
Name: _______________________________  

Date: ________________________________  

Instructions:   

Use this worksheet to visualize your circle of support. Include people, 
professionals, and community resources that help you live independently and 
feel connected.  

MY SUPPORT NETWORK  

  

Reflection Prompts:  

• Who do I rely on most often?  
• Who supports my emotional or physical needs?  
• Is there someone I’d like to reconnect with or reach out to more?  


