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What decisions would you like

: If you could change anything about you
made at your Review?

care, what would it be?
OWJE bttt To oms 20
Spcy  Mols Tyng iy

Srued

want the Review to know. You might

o say anything else you Add another piece of paper iryau

Please use this space t icture.

| want to ask some questions of draw a pl
| haven't got enough room.

" Tick here n“ you ‘ve added
another piece of paper

ol poRn e

Signature: O

Remember your Who Cares" worker or Chrldren S Rrghts Ofﬁcer or someone else you
“trust can come with you to your Review to help you Have Your Say.
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At Your Review

: Yorrng' Persoﬁ’s- Report |

Name TOales DowdiE Age 1O

Date of Birth 2&-7-i%90

Date of Review /¢ / 12 foe

A Revrew 15 Where changes can be made to your Care Plan
It's important that you give your views. Use this form to
help you decide what you want to say. Ask an adult to help
' you ﬁll it in if you want. Try and tick a box for each

question and write any comments
you wrsh to make

How do you like living where you are now?  Like it @ It's OK D
Don't like it D Do you want to say why you ticked this box?

Thls form is confidential but will norn"raii;r be seen by the people who come to your Review.

If there’s anyone you don’t want to see the form, speak to your social worker or the Review chairperson.



Are you at: School [ Col[ege D@
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Work T2\ Training ] Other [

| What's it like? Is there anything
you need help with?

How do you get on with the people you live with?

Very wellD 0K Not very well [ ]

Do you want to say why you ticked this box?

say apout W!
at happens it YU

| would like to
. else you WOU\.d
mng ¢ the rules and wh

Ts there anyt
£o0d, pocket money, 0

No.

you take

What interests and sports do
part in?

Coothait.
A

Are there times when you don't feel safe or are bullied
either where you live or somewhere else?

YesD No m

If yes, what happens and where?

[?.Q_._O\_ TOubANAEITS |
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Are there any others you'd like to try?
Lot '

If you are movin e A R S e e e I O e o
g soon, : - . - S
the help and pr - %= JOUl GEEhing & )1 see my social worker:- 0 - '
Preparation you need? g - | Doyou know why yoy : 1
- | Too much About rightD B - look you are being B
Yes D No , oked after away from home? g8 e e
Not enough E | Yes @ No D - N
L W you know how to contact your
ho Cares? worker or your

Do you wa . :
nt to say why you ticked this box? - | Do you want to say why you ticked =
h' 'p H . .
this box | | a5 anyone talked to you aboyt what Children’s Rights Officer?

was dec’ided at your last review?

Yes Eﬂ No D : Yes EB No D

This is my first review C\




