Having Your Say!

Name___________________________    Date of Birth___________

Address________________________________________________

_______________________________________________________

Date of Child’s Plan Meeting_________________

[image: image1.emf] 

A  


1. What do YOU want from this meeting?



2. What has been going well since your last child’s plan meeting? 


And is there anything that hasn’t been going so well?


Do you want to make any comments about the recommendations that where made at the last Child’s Plan meeting, e.g.  

Have they been met or not 


We need to look at the following things:
Health

How is your health?__________________________________________


Do you need more information on anything?_______________________

Education

How is school going?_______________________________________

Do you need specific time with your guidance teacher or someone else at school?_________________________________________________


Family and Social Relationships

Are you happy with the level of contact you have with your family?

Is there anything you want to say about contact with your friends?

Social Presentation

How do you feel about your “look”? _____________________________

And your behaviour?_________________________________________


Emotional and Behavioural Development

Do you think you need any help in this area?______________________


Self Care Skills

What do you think of your practical care of yourself? __________________

Your room? _______________________________________________

What other things do we need to look at e.g.

study plans      careers money     housing      employment  

Through Care After Care  

 Anything else you can think of.


Placement

How well do you feel you get on with people in the placement?

Very good         good               not good.

How safe do you feel?  

Very safe           safe                unsafe.

· Please return this report 3 days before your Review by post or e-mail.


· Unless you tell me not to, your report will be sent to everyone who is invited to your Review. ___________________________________


· Is there anyone you want to be present for only part of your Review?

______________________________________________________


· Please let me know if you want to speak to me on your own before the Review.

______________________________________________________

Your Children’s Rights Officer or the Who Cares? Scotland Worker can support you at your Child’s Plan Meeting and help you say the things that you want to say.  Please get in touch with them if you want their support.

Children’s Rights Officer

Telephone 0800 0853 569 Mobile 07796995986
 Who Cares? Scotland Highland Young Person’s worker
 07712 870335
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