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Do you like where you live? Yes

Do you get on well with those who look after you? Yes No

Can you talk to someone about any problems you have? Yes No

Is there anything that you would like to change Yes  No
about where you live?



cure that you can

visit your friends and that
they can visit you




AERXEKXEKXERXK

Do you see any of your family or friends? (i.e. face to face/
letters/phone calls/emails etc) Yes  No

Who do you see now?

Are there any other people that you would like to see? Yes No

Who else?

Is there anything that you would change about Yes  No
seeing your friends or family?



Believe in you and support
you to do well in education,
training and employment
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Do you like your educational placement i.e School/ Yes  No
College/ Training Programme?

Is there anything you want to say about your educational
placement?

Do you take part in any educational activities? Yes No

Are there any educational activities thatyou Yes No
would like to be involved with?

Do you have a PE.P or Support Plan in Place? Yes No

If so, were you involved in writing your PEP/Plan? Yes No
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What do you like to do in your spare time?

Are you part of any clubs or groups? Yes No

Are there any activities, groups or clubs that Yes  No
you would like to be part of?
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Do you feel fit and well? Yes No

Do you have any concerns about your emotional, Yes  No
physical or sexual health?

Do you eat a healthy diet? Yes No

Do you enjoy exercise? Yes No

What exercise do you like to do?

Do you know who to talk to if you have a problem? Yes No

Who?
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How are you feeling at the moment?

Do you feel that you need any additional support? Yes No

What would you like to happen in the future?
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