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SELF-ADVOCACY 
ACTIVITY 8 WORKSHEET 
Self Advocacy Speech 
  

NAME: ______________________   DATE: _______________________ 
 
 
My disability is: 

 
 

 
 

 
 

 
My disability affects my ability to learn in the following ways: 
 
 
 
 
 
 
 
I learn best when: 
 
 
 
 
 
 
 
Documentation of my disability supports the use of the following 
accommodations: 
 
 

 
 
 


