
my pathway views - learning & work 4 

What are Pes and where might they pe? 

aoe a O Se 

Have you had any experience with the following: 

Have you done | How confident | Would you like 

this before? are you with some support 

this? with this? 

YES/NO VERY/OK/NOT YES/NO 

Writing your CV Vow Te VCS 

Looking for a job or training Yes oO ie Ves. 

Filling in an application form Cae Vea WO. 

Preparing for an interview pees 
sera Vie Vir? S 

Attending an interview Ves Yves IK) > 

Is your time-keeping good? 

Yes 8 oa a= No : Sometimes 

Do you have suitable clothing | for work / interviews? 

Yes Doe oN va 

What transport ¢ do quae have nearby, for when you travel to wiidecollege etc? 

mecp ricer eae on OL bOS. 
Are there any aréas = ihat you feel you need some extra support with? 

No Eas 

Who could i Bet support fem? SDN kL Moo, 

Yes 

For further information visit: www.careers-scotland.org.uk 



my pathway views 

my pathway views 

Name? ae ai ceases oS A cg ee 

Think about some of these things for where you live now and any future plans you 
may have ... 

° What do you know about? What is going well? 

° What are you concerned about? 

° Is there any kind of support you may need?- 

Practical living 

skills 

Where | live just 

now 

Extra support 

Accommodation 
options for the 

future 

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN 
CONTINUE WITH THE REST OF THIS SECTION. 



my pathway views 0) 

Any other comments 



my pathway views) oh) | 

This section will help you to look at where you live just now and where you may want to 
live in the future. You will look at the steps it will take to get there. If you are still living in 
care, then starting to think ahead does not mean that you have to move on immediately, 

Where you live is more than just a roof over your head - it's also about things like 
planning any moves, looking after yourself, getting the support you need, safety and 
getting on with your neighbours:.: 

Vay | Be $ ) 
Vb: HVE TIsSt ROW 

How do you feel about where you are currently living? 
(circle the words) 

Happy Safe howl ae Fed Up ~ (or) 

Settled Worried Caled For Unsafe Want to Stay 

What do you like about where you Tine? tae ; 

What would you like to change or Improves MeE_ re . 

vain Ek QEsing my 

How long would you like to stay where you currently are? kes toh 2 

End OF Jounvwwy og. = 

Will you be ee | 
Yes VY No Don't Know 



my pathway views 

If you are starting to think about where you may want to live in the 

future, it is also important to think about the skills and knowledge 

you will need to live more independently. 

How would you rate your skills and knowledge in the following areas? - 

= none 4= expert 

Cooking 1 2 3 <y 

Budgeting { ie 3. (4) 

Paying Bills 1 2 3 ar 

Keeping Safe 1 2 3 49) 
DIY { 2 oe ay 

Basic First Aid 1 2 3 

Furnishing Your Home { 2 3 (4 . 

Cleaning and tidying 4 2 3 

Washing and ironing clothes 1 2 3 Gy 

Shopping for. and storing food | 2 3 C4) 

Sewing 1 2 3 aN 

Getting a TV Licence 1 z 3 can 

Sorting out Council Tax 1 ne 3 @ ) 

| Accessing local Leisure Facilities 1 2: a G) 

Knowing about other local amenities 4. 2 | 3 Gi ) 

(e.g.Library, Police Station etc.) 

Travelling 1 2 3 "4 

Any Others? 7 > 

Which areas would you like to learn/know more about? 

ADV S_ 

Who can help you with this? And how? 

(Av ne_(onry *RRase Wohi y | 



my pathway views 

If you are starting to think about moving on to somewhere else, 
what sort of accommodation would you be considering... 

..in the near future? QAI RAG eas @) Nocee CI Cr vace Gomvirec\ Oa. , 

in the longer-term? GETING MY ON Ronee 

Gr oo \See 2 oma flake. 

Ideally, what sort of things would you prefer for where you may live in the future? 
(tick the boxes) 

Location: 

VJ Near friends \/| Near college 

Near work/training Near family 

Near carers Ht Near shops 

Near school Near leisure amenities 

Good transport links 

Size of place: Type of Accommodation: 

Bedroom \pupported Accommodation 

Bedsit J Housing Association 

1 bedroom U7 Own Tenancy r 

Ae bedroom | ,/| Joint/Shared Tenancy 

3 bedroom 3 : Jounell Property 

\/| Private Rented . 

Family/Friends/Partners Place 

Supported lodgings aks 

Continued -> 
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ne
 

> continued from previous page 

- my pathway views 

Who you'te living with: 

With partner 

With children 

With family 

Mwith friend(s) 
With a flatmate ee 

\ /| On your own | Anything Else: 

Emad 

Which area would you like to be living in? 

\CF LLIN oS OR Darky 

Relea AWE 

mene 

Oa = weoav Rethlaone ond 

Near eYrercl Gnel Bay Pier. 

Why? VL nSu Se cckage and Yeay 

ei per clone Watch av Gund ecd 

ne are you most looking forward to about any future accommodation? 

k 65% HSS So pput Orne | eck} 

4 



my pathway views 

Are there any things that worry you about future accommodation? 

<Det ng Mase] ests. 

Which organisations have you had contact with about accommodation? 

Please give details, if any. (e.g. meetings, application, assessment, etc.) 

with Anne Wage V') thaagh- 

One. uamrlter. 4 poe 

Would you likefo speak to anyone else about your accommodation? . 

Yes \/ No| Don't Know 

| Ifyes, who? ~~jye_ Counce. OfL Say NG= one 
row. " f - ? OSS ME QA heGke9. 



my pathway views 

Are you aware of things that could pose difficulties for you in future 

accommodation? (¢.g. unwanted visitors, paying bills, accessibility etc.) 

ane petore. and Linh tm 
Peachy be Moave_ on. 

poe 

Do you think you will need any extra support with your accommodation? 

"Yes ne No[ 

H=5 ye beawn toto) Cu heanclevec) 

If yes, what sort of support will this be? te oe Cher morsrer 4 

) | | Jaa 
CA bet the. GxXtta Soot ES 

ONLY Par cr cape ee: Loee lh » 

= 

en a 

mee 

For more information on leaving home and housing go to: www.leavinghome.info
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my pathway views - money 

my pathway views - money 

Name: Beoe Wace aa Maiiian eases 

Think about your morey situation. 

° What are you happy with? 

© What are you concerned about? 

© Is there any kind of support you may need? 

What you spend 

your money on 
Where you get 

your money from 

- 8Bank accounts, 
savings & loans 

Budgeting skills 

Future financial 

support 

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN 

CONTINUE WITH THE REST OF THIS SECTION.



my pathway views - money 

Any other comments 



my pathway views - money 

NAIM? on eeceessosesssessesseneensasersesttensesssssatenseseansnsesansenentnesecssennanceronstanensnesnenl 

We all need money in some shape or form! This section is about 

your sources of income, seeing what financial support you may be entitled to and 

managing any money you may have. 

Depending on your current situation you may receive money from different sources. 

' Some of the questions in this section may not be relevant just now but you may want to 

revisit this when your circumstances change. 

How would you describe your money situation at the moment? 

(please circlet e words) 

| have to borrow money a People help me out 

lot 

| worry about money 

J watch how much | spend9 ._ Always skint! * 
8, | manage to save 

Is there anything else you would like to say about your money situation at 

present? 

Where you get your money from 

Where do you get your money from at the moment? 

HOW MUCH per(WEEK sr per MONTH? (circle one) 

Pocket Money Ao, = Bis What benefits or financial support 

Training Allowance : 4_ do you currently receive? 

Job / Wage Pe 

Benefits Pee 

Loan we 

Family i? D ; as 

Friends TRE ep. 

Local Authority 4" 

Other cal\ at -_£ + } io) 

TOTAL = se AO 

What you spend your money on



my pathway views - money 

What do you currently spend: 

HOW MUCH per WEEK or per MONTH? (circle one) 

Complete the amounts below: 

AMOUNT 

Rent 

Gas/Electricity 

Telephone/Mobile 

Clothes 

Travelling 

; Food 

Entertainment/Leisure 

TV. Licence 

Council Tax 

Toiletries 

Repaying Loans 

Work/College/School Equipment 

Laundry 

Household items 

Cigarettes 

Alcohol 

Holidays 

Hobbies 

Child Care - 

Credit Cards 

Savings 

At the end of the week/month do you have? 

(circle one) 

No money left A bit of money left Lots of money left 



my pathway views --money 

Bank accounts, savings and loans 

Do you have a ank, building society or post office account? 

Yes / No | 

/ ; i 
Do you ever sayé money in a savings account? 

<Yes| J |: No 

Do you want to say how much you have in savings? £ PLD ry 

Are you saving for anything in particular? KYO 

Do you need any more information or help to set up a current or savings account? 

. Yes No wa 

If yes, who could help 4 

What kind of outstanding loans, debts or credit cards do you have to pay 

NOWS 

Is there any other money you have to pay out at present? 

8Yes No} 4 / | 

If yes, give details. ja 
a ee \ 

NoT AT THE MOM 
\ 5< 



my pathway views - money 

Future financial support 

Young people who have been looked after by a local authority may 

be entitled to certain kinds of financial support. 

Has someone explained that you may be entitled to financial support from your 

Local Authorify? 

Yes \/ No 

Have you already had any financial support from your Local Authority? 

(e.g. a leaving care grant or other money) 

Yes | No V 

What kind of financial help do you think you may need. from your Local Authority 

for aftercare support... 

..during the next 12 months? 

if AIE AWTS orth 

Fe Ol (sed coreg ctor tla 
i) 4 - TS ENA a 

Becand ting9s to germe Oo Tage. 

Fe 
..in the future? 





my pathway views - money 

ee 
Who will help you look at on going financial support and money issues? go 

Has someone checked to see if you are entitled to benefits, to see if you are 

receiving all benefits that you may be entitled to? . 

Yes | - 8No -Don't Know i. | know | am not entitled 

: / to claim Benefits 

Do you think you may be'entitled to other money? 

(e.g. Criminal Injuries compensation, Inheritance, etc.) - 

Yes No Don't Know 

Would you like help to find out and who from? 



my pathway views - money 

Budgeting skills 

To live more indapendantiy; it is important to know how to manage 
your money, to plan how to spend your money wisely, to make sure 
bills are paid and maybe save up for things like holidays. etc. 

How do you feel you can manage money? 
(please circle one) 

Very well 8Quite well . OK Not very well Not at all 

What do you do if you have no Smoney? 

1 Speat Pear bre ee 

_ Would you like help with learning how to budget your money? 

Yes. No | \/ 

Have you any other comments, questions or concerns about money and financial 
support? <We heey boclaetir 4e 

mare an s Por LCOS nc 



my pathway views - rights & legalissues 
re i. 

. >» 
my pathway views - rights & legal issues 4 - | 

a igs ea 

Name: ....... eat LOOM UGA Se = 

Think about any rights ard legal issues that affect you. 

e What do you know about? Is anything affecting you just now? 

° What are you concerned about? 

° Is there any kind of support you may need? 

Legal proceedings 

Knowing my rights 

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN 

CONTINUE WITH THE REST OF THIS SECTION.



e
d
 

my pathway views - rights & legal issues 

Any other comments 



_ my pathway views - rights & legal issues 

We can come across rights and legal issues in many aspects of life. 

Sometimes its about knowing what we are legally entitled or have a 

right to. 
, 

Whether you are the victim of crime or have committed offences yourself, itis also 

important to be aware of your legal position and to have the appropriate support if you 

have to go to court. 

But it's not just criminal matters where the law is relevant - if you feel you have been 

treated unfairly on any matter there may be a legal solution. This section will help you to 

think about your current situation and provide some information on rights and legal: 

matters. 

Knowing my rights 

Have you been given any information about what support you are legally entitled 

to? y 

Yes \ / No | 

Would you like to know more about your legal rights? 

Yes No 

is there anything in particular that you want to know about? 

WHO can help you find out and HOW? | 

(eg Citizens Advice Bureau, Welfare Benefits advisers, Who Cares? Scotland, etc) 



my pathway views - rights & legal issues 

Legal proceedings 

Do you have your own solicitor? 

Yes No, | don't need No, but | would 
one| . like one 

Are you currently involved in any court cases? 

Yes \ No 

If so, what is your involvement, and what stage is it at? 

a slat eee 

What kind of support, if any, would you like in relation to current legal 

proceedings? Se 
None 

Are you currently subject to any order from the court or children's hearing? 

/| Supervision requirement Community Service order 

Probation order | Fine 

-| Compensation order Custody ~ 

Other 4 Don't know 

If so, what are the requirements of this order? Are there any other workers 

involved in this? : 



my pathway views - rights & legal issues in 

Crime acc 

Have you been stopped by the police or charged with an 4_4_4 J 

offence within the last six months? 4 - 

Yes | No | /| aad ae 

Do you need any support with this? Wo : 

Have any crimes been committed against you within the past few years? 

Yes[ | Valea 

If yes, has this been dealt with? Would you like any support in this? WO 

What kind of additional support, if any, would you like in relation to your rights or 

legal matters? 

For further information about issues raised in this section: 

Visit www.advicequide.org.uk or the 'law' section on www. youngscot.org 

Contact the Scottish Child Law Centre (if you are under 18 years of age): 

Telephone: 0800 3288970 

Email: enquiries@sclc.org.uk 



pathway assessment summary 

Name .... HEONELAC.. M=ACIVALLL CAN pes cen raat eee 
Pathway Assessment [ Date completed/ | Consent for Any comments 

updated Assessment 
information to be 

shared with ... 

lifestyle 

health and well-being 

a 
learning and work 

where | live 

rights & legal issues 



pathway assessment summary (cont.) 

Consent 

There may be times when it is helpful to share information in the Pathway Assessment 

sections with other people or agencies. The reasons for passing on the information are: 

© to help make sure that you receive the support from particular services 

e so that you don't have to answer the same questions again in a different setting 

Apart from the people or agencies listed on the previous page, the information in the 

Pathway Plans will not be passed on to anyone else without your consent. The 

exception will be if there are concerns about your safety or the safety of others. Efforts 

will be made to contact you to seek or update your consent. 

Has Consent and Information Sharing been explained and discussed with 

the young person? 

Yes | No | \ / 

Agreed by ...... Chere) ed Mcfd CI gs eace dh eee (young person) 

DOte eiwercicmscesetelGisniones ieee 

BU <n irecacimec aepBicecestanat od edb aeavag tees wees enna igen 

ON behalf OF ccsssssssssssessceeenessveeevsssevedineessvacctsescyrnvnn ceazeseansenenneesees (responsible authority)



pathway assessment for: lifestyle 

NaMe@® ~..o scien nee 

Has 'My Pathway Views: 

Yes No 

eTTTerirrrr errr rrr rr rrr errr reer rer errr rere eer eee 

Lifestyle9 been completed? 

ee 
Have the views of anyone else (e.g. carer, support worker or other relevant person) 

contributed to this assessment? 

Yes No 

If yes, please give details: 

How you're feeling - are 
there any concerns about the 
way you feel? 

Activities - how do you spend 
your time? What are your 
leisure interests and hobbies? 
Are you getting a chance to do 

everything you want to? 

Risks and safety - are you 
< aware of personal safety? Are 
there particular situations or 
times when you are more at 
risk? : 

What's important to me - 
who or what is important to the 
way you live your life? 

Identity - how do you see 
yourself? (including religious, 
cultural and sexual identity) Is 
any support needed? 

The needs identified by the young person are... 

The overall assessment of need is... 

If necessary, please continue on another sheet ... 



pathway assessment for: lifestyle 

Are there any comments or differences in opinion? 
a 

Consent 

There may be times when it is helpful to share information in this section with other 

people or agencies. The reasons for passing on the information are: 

° to help make sure that you receive the support from particular services 

° so that you don't have to answer the same questions again in a different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. 

This Pathway Assessment has been completed by: 

SF cog pa wan dca edie oseahad amen ane Monro Mag weO a eomay Etat eT APEM eTET EN EES TOS Te 

Date veccscveiccsdieerscameresepeen etnies ots 

: ANG saivivexnces sccaut saa arapiin eka Gorsndesogaptvan ues been er (young person) 

and agreed DY... eerste ae
 igs cuiged stenaest et 

on behalf of cen ae iad andlePivessaatimro tans oanrerats (responsible authority) 



pathway assessment for: family & friends 

NAG? ogo cderetesmsmacnnytoaes 

Has 8My Pathway Views: Family & Friends' been completed? 

Yes| | 8Nof | 

Have the views of anyone else (e.g. carer, support worker of other relevant person) 

contributed to this assessment? 

Yes as No 

lf yes, please give details: 

Family Relationships and 
Contact - what kind of on- 

' going support is needed? 
What level of family contact is 

there? 

Caring responsibilities -are 
_ there any needs arising from 
responsibilities to care. for 
others? 

Your own children - are there 

any needs in relation to 
children? 

Your Life story - is any 
support required for life story 
work? 

Friends and other important 
people - who is important to 
you? What is contact like with 
your peers? 

The needs identified by the young person are... 

The overall assessment of need is... » 

If necessary, please continue on another sheet... 



pathway assessment for: family & friends 

Are there any comments or differences in opinion? 

Consent 

There may be times when it is helpful to share information in this section with other | 

people or agencies. The reasons for passing on the information are: 

° to help make sure that you receive the support from particular services 

° so that you don't have to answer the same questions again in a different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. 

This Pathway Assessment has been completed by: 

oly «te es So peaid wauea sicine wun SbdeeVeuRUma ce mennen oo CaM paeemaneee tre veces eae CEPERENT SETI ET Tao 

Date = co acaiGin te oe eeccemre ne 

he Ta 2s oe ake dec deteeniee may ian  saaesnmeeneee (yOUNQ person) 

and agreed by ........cssessseseesseecseessessteenneenneccnecarec
asntseennen eaten te ' 

On behalf Of .......ccccscscssseensereesreessetseterecsnenes See e
e (responsible authority)



pathway assessment for: health & well-being 

Name? uu... ceeeeeerereeeees aes eee ee reer en ee, 

Has 'My Pathway Views: Health & well-being' been completed? 

Yes fed No 

Have the views of anyone else (e.g. carer, support worker or other relevant person) 

contributed to this assessment? 

Yes No 

8 

If yes, please give details: 

General health - do you have | The needs identified by the young person are... 
any on-going health issues or 
concerns? 

Health services - is there 
contact with all the health 
professionals there should be? 

Medical conditions or 
disabilities? - are there any 
disabilities that i: 

create specific needs? Any 
medication requirements? 

Healthy lifestyle - are there 
any needs in relation to diet, 
exercise, substance use, 

sexual health? The overall assessment of need is... 

Emotional well-being and 

mental health - is there 
adequate support? How do 
you cope with stressful 
situations. 

If necessary, please continue on another sheet ... 



pathway assessment for: health & well-being 

,| Are there any comments or differences in opinion? ; =] 

Consent 

There may be times when it is helpful to share information in this section with other 

people or agencies. The reasons for passing on the information are: 

© to help make sure that you receive the support from particular services 

° so that you don't have to answer the same questions again in a different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. 

This Pathway Assessment has been completed by: 

<a Faudedanedle (uaediwesesoueys d6d 0UU Caste gee cecnenennsd HUNTER REIN gS ENE saree ds Sreee een ees eee e rs 

DAG aniccnacsiicts mare et onaes 

AN oo... eee © caves svablngnvey ead ener CO wcnsa Ineaedaner aster eosend cal veterans ( young person) 

ANd agreed by ........ccsceeccsneneeeenssnensetentenetssseeeesstenseanegeetesseeet eget 

on behalf of ee eae een foe (responsible authority)





Yes ae No 

Have the views of anyone else (e.g. carer, support worker or other relevant person) 

contributed to this assessment? 

Yes Et No. 

If yes, please give details: 

Future plans and ideas - 
what would like to do in the 
future? What needs and 
wishes do you have about 
studying, training or work? 

School - what has your 
experience of school been 
like? Is any support required? 

Skills and experience - what 

strengths and abilities do you 

have? Any gaps? 

Studying - what qualifications 
and certificates have been 
gained? What else would you 
like to pursue? What support 
is needed? 

Training and work - what 

experience have you had? Are 
there any needs for support to 

make progress? 

The needs identified by the young person are... 

The overall assessment of need is... 

| If necessary, please continue on another sheet ... 



pathway assessment for: learning & work 

Are there any comments or differénces in opinion? 

Consent 

_ There may be times when it is helpful to share information in this section with other 

people or agencies. The reasons for passing on the information are: 

e to help make sure that you receive the support from particular services 

° so that you don't have to answer the same questions again in a different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. . 

This Pathway Assessment has been completed by: 

Eevee ence een e eee e rede PEPE E REED ER EST HORE EESERED EOD SEDEEEH DER EES HEE FEEDERS SESE EGE EO DEH EBODHEHesEDEdES 

ENS ise ra guest aay tere aseereacads: 

ONG sides aacsdenenddiona t caneas dead lc aon rteceen tg abaey ei (young person) . 

and agreed DY gece ence nliénsitnar duet rane tees Wntee dbo sh eas TO Enya RCE 

OM DEAE GT sscisicd ta seeceerceetntluteescneass Seencieyteetoces ote ea een (responsible authority) 



pathway assessment for: 

NAMIC? piucticm nso minan . 

Has 'My Pathway Views: Where | Live9 been completed? 

Yes ee eI No 

Yes No 

ee 

Have the views of anyone else (e.g. carer, support worker or other relevant person) 

contributed to this assessment? 

fen 
lf yes, please give details: 

Where | live just now - what 

needs are there where you are 

currently living9? 

Practical living skills - are 

. there any gaps in every day 

living skills? Are you aware of 
what you need to know? 

Accommodation options for 

the future - where would you 

like to live? What kind of 
accommodation is most 

suitable? Who else is helping 

with accommodation needs? 

Extra support - are there any 

difficulties anticipated? Will 
extra support be required? 

8T The needs identified by the young person are... 

The overall assessment of need is... 

If necessary, please continue on another sheet ... 



pathway assessment for: 

Are there any comments or differences in opinion? 

Consent 

-There may be times when it is helpful to share information in this section with other 

people or agencies. The reasons for passing on the information are: 

= to help make sure that you receive the support from particular services 

o- so that you don't have to answer the same questions again in a different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. 

' This Pathway Assessment has been completed by: 

piaik9s vcoin.oin:y 908 HE TO RSE COVRs (OC TUTTE CAD UNDE EG TG CTF EN VeRO 9EN RET KS he Fee ECG CANE STIG SAO E RE See eT ESS WES 

Date ei cieatesdy oii oie pumion 

Cl een Si Mie vata Pere Nt eee La (young person) 

ANd agreed bY uu... eseeesssteteeseteceeese tests tereesssensessesesenetaeneees 

on behalf of ............ celesenseaececnseueenssesseneensonsnysessanecneenentenseateass , (responsible authority) 



pathway assessment for: money 

NaiNiO? ccc <itgteieamseeatenes 

Has 'My Pathway Views: Money9 been completed? 

Yes eS No 

pe REDA Kveieroiens Meh UARNSTH EST TNT LEN EHD KEW CT Gelb qoeee ye ae Rees gee eet CORE 

Have the views of anyone else (e.g. carer, support worker or other relevant person) - 

contributed to this assessment? . . 

Yes Ee No 

If yes, please give details: 

Where you get your money © 

from - what are your current 
sources of money? Will this 
change? 

What you spend your 

8money on - what are your 

current out-goings? (leisure, 
family contact, clothing, bills, 
etc.) Is this OK? 

Bank accounts, savings and 

loans - do you have a bank 
account? Do you save? Do 

you need any help with debt? 

Future financial support - 
will there be additional support 
required in the future? What 

will be the entitlement to 
benefits and other monies? 

Budgeting skills - is any help 
required with budgeting skills? 

The needs identified by the young person are... 

The overall assessment of need is... 

If necessary, please continue on another sheet... 



pathway assessment for: money 

Are there any comments or differences in opinion? 

Consent 

There may be times when it is helpful to share information in this section with other 

people or agencies. The reasons for.passing on the information are: 

° to help make sure that you receive the support from particular services 

© so that you don't have to answer the same questions again in a different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. 

This Pathway Assessment has been completed by: 

pea giesy erv.di0.0.a:0b:b0s BAN MOR SREG RU NOln)S OEE URNS $e G Nie Case e Seen ney Fi0048. OCS NETET NST SS ELEC SSE Pe Pees se eee Sees 

Date shuncmiawiteninpoowtitaens 

Ola: een eer te Oot teerr er errr eo oe re ror 8(young person) 

AN agreed by ......... cs sesessseesssesteteteessereesseessetsreseseesenenenennes nents 

ON, HENLE OF sscisecees Tessa devvayceniysiceai avaaiga ixgqeae ais eebord ee eee (responsible authority) 



pathway assessment for: rights & legal issues : 

Has 'My Pathway Views: Rights and Legal issues9 been completed? = & 5 fl 

Yes[ |. Nof | 3 ar: 

Have the views of anyone else (e.g. carer, support worker or other relevant person) 

contributed to this assessment? | 

Yes[ | P| 

If yes, please give details: 

Knowing my rights - have The needs identified by the young person are... 

you received information 
about legal entitlements 

to support? Do you need 

further advice on legal issues? 

Legal proceedings - are you 

involved in any current 
proceedings? Are you subject 

to any legal orders? 

Crime - are you needing any 

support in relation to crimes 
-committed against you or by 

you? 

The overall assessment of need is... 

If necessary, please continue on another sheet ... 



pathway assessment for: rights & legal issues 

Are there any comments or differences in opinion? 

Li 

Consent 

There may be times when it is helpful to share information in this section with other 

people or agencies. The reasons for passing on the information are: 

° to help make sure that you receive the support from particular services 

@ so that you don't have to answer the same questions again ina different setting 

Please ensure that all agreements for Information Sharing and Consent details are 

recorded on the Pathway Assessment summary page. 

This Pathway Assessment has been completed by: 

«i laubnedacldvevendGautguehegensnqecs svecadnneGe (uedho (ied on ois oad Cag eU SN eee Mp euenne ers ynrTs UPL TT IST 

Date: acne oo ener 

and ie ae es dicohigh wiccina was toeeeia teteaer ated (young person) 

and agreed DY... ssscsssessesesteessseeseeenetenstatesenenenentannecssets gs wsieat 

On behalf Of s....ssscsssseeesnessssntonesentnsaseesuusernienensransuanceayectsnanseane ttt (responsible authority) 



pathway plan summary 

NEWT cccosksltnn cals aolnig nce susatorasiabvacpervee nomacsmmernneal et aacenerspenmte Gh 
ae 

family and friends 

Me 
learning and work 

tee 

Pathway Plan Date completed/ 

updated 

lifestyle 
= a 

ieee ae 

health and well-being 

7 where | live 

a see 
Consent for Plan Any comments 

information to be 

8shared with... - - 



pathway plan summary (cont.) 

Consent 

There may be times when it is helpful to share information in the Pathway Plan 

sections with other people or agencies. The reasons for passing on the information 

are: 

e to help make sure that you receive the support from particular services 

© 30 that you don't have to answer the same questions again in a different 

setting 

Apart from the people or agencies listed above, the information in the Pathway Plans 

will not be passed 8on to anyone else without your consent. The exception will be if 

there are concerns about your safety or the safety of others. Efforts will be made to 

contact 

you to seek or update your consent. 

Has Consent and Information Sharing been explained and discussed with 

the young person? 

Yes fae 7 <No ae 

Agreed by So cee eant a Aaa eugepiavioanehsarcodnieite het ennstinanietstaatvatsaetets (young person) 

wiry GEIL OF .csssdcccacvscavversnvisis lcs os lbaapemintian carpe ncthwrtia tet aon (responsible 4 

Priority Actions 

From the Pathway Plans, the following actions are identified as priorities: 

Which section of the Plan? | Action that needs tobe _| This will happen by... 

taken ey 
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Hopes for the Future 

Do you think there will be any difficulties or challenges in making those steps? . 

Who would you like to help with this? | ; 

OVEN AFOIO# 

Pootana 

Before planning for the future, some people find it helpful to have an opportunity to talk 

about past experiences. (i.e. before or.during the time you were looked after) 

Would you like the opportunity to talk about anything like this? 

Yes No we 

If 8yes9, WHO would you feel most comfortable talking to? 



e
d
 

my pathway views - lifestyle 

pathway views - lifestyle 

2) 8 ey . 

Name: Gece inc. Merida. ee ee 

Think about how some of these things may influence your lifestyle. 

° What do you feel good about? 

° What are you concerned about? 

° Is there any kind of support you may need? 

What's important 

to me? 

ML Gran. How you're feeling 

AR 

Risks and safety 

Activities 

IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN 

CONTINUE WITH THE REST OF THIS SECTION. 
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Any other comments 



Name: Le CLA Val ahvenal sae is god waiei pus RE > ( 
aerate coberneerasssesen tees 

Nant 

In this section you can think about how you spend your time, your 

interests and what is important to you. It is also about looking at 

lifestyle choices, certain risks and keeping safe. 

How you're feeling 4 

What words best describe the way you feel today? (circle all that apply) 

Good Bad Happy Depressed Excited 

Nervous Hopeful Tired Scared Stressed _4_4 Safe 

Lonely x) Worried . Angry Bored 

Are there any words of your own? 

ener OVA, asa... bit..messecl. Llp. .aeCcocoe Sewanee 

deen HOM. Wana sta AAAI. a 

JAN lOO. ASS a tA OVSCID atnrnrnsnnnnn 

Is this generally how you feel? vA 

Yes No I/ Sometimes 

Is there anything you want to say about how you feel today? 

VY Reedtu, mies 4 Aron and Mere. 
PonyVary ancl Puen aay [Rerfrrencl 



4 Before you go on to answer the questions in this section; it may be 

my pathway views - lifestyle 

Activities 

useful to look at how you spent your time over the past week. 

Morning ' | Afternoon Evening 

Monday 

Tuesday 

8Wednesday 

Thursday 

Friday 4 

Saturday 

Sunday 

Is this a typical week? 

Yes No 

If no, what are the main differences? 



my pathway views - lifestyle 

Ina normal week, haba are the thin aa you most jook tonite to? 

ric on 8ave ce 7 Can Brier nee 

What parts of the week do you not look forward to? 

ie AL COEVIN NX): 

What do you like to do during your leisure time? 

Vor lecters a ke my meathev. 
an 

4 

ae 

Are there oth fins would like to do? 

| 

If yes, what else would you like tobe doing? 4 F a 

Danes OY ; Loew VV AC) 
va eee ing Wag a 

LAD XO Dees: . 
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Risks and safety 

Are there any times or situations when you feel unsafe? 

Yes Eat No | 

If yes, what are those situations .. 
| 

eaven ev SOS eo pro oF Ene. 

rnik. and othyevy SU err Poop 

came cock nOAG: | 

Es 

and how do you deal with them? | \ SO Ce or ; 

< Esa Peet qxaee A cl ee jee 

cwoould +v L\ ana Qe a 

owe ° 

What could help you feel safer? 
Ae] 

(e.g. talking to someone, particular support or ie ae 

oe 
A CLL WIC me my Ovar 5 a 6 a aoc 

Lahey & one © anc e 8 anels aoe 

Plant) Oe foo peck Fs 



my pathway views - lifestyle 

What's important to me? 

There is a wide range of people or factors that can be 
important to the way you live your life. 

From the list below, what or who is important to you? 

Please circle one number on a Scale of 1 - 4. 
1 = Not important at all, up to 4 = Very important 

How important? 

Not at all Not really | Fairly Very 

PEOPLE 

Friends 1 2 6) 4 
Family 1 i a 4) 

Boyfriend/Girifrignc* 1 ey) . 3 ¬) 

Carers 1 (2) g. 4 

Support worker(s) 1 @Q 3. 4 

IDENTITY = 

Cultural background 1 2s 3 4 

Religious beliefs 1 2) 3 4 

Sexuality { 2 3 @ 

OPPORTUNITIES 

Your job 1 2 3 4) 

Your school or college | 2 3 (VV 

How much money you have 1 2 ) 4 

Availability of Transport : 1 Z 6) 4 

Where | Live 1 (2) 3 4 

ACTIVITIES 

Having fun 1 2 Se[38 @) 

Tfif's good for my health 1 2 3 40 

| Whether it's safe 1 Z (3) 4 

Getting a Buzz @ 2 |3 

Others (Please state) 

1 3 4 

1 4 
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Is there hae you would like to say about what is important in your life? dd 

ond # bcthsy Core Ove 

UD GaN Ne dhs moc epee thor 

apr Persad. ec 

) <|dentity 

How would you describe yourself? What makes hee - YOU? 
e 

Chaupal ali: ve lye ck. 

fe 

Have you been supported and couraged to explore your beliefs or religion? 

Yes | No 

Have you thought about your cultural background? 

Yes ere No ee 

Is there anything that you would like to talk about or get any support with in | 

relation to your beliefs or your culture? 

Qe NO) OG We Ov CL Vice foniehed 



my pathway views - family & friends 

_my pathway views - family & friends 

Name: Geert. MCVEMOO soon Hieron nt | 

Think about how some of the things may relate to your family and friends.. 

° What do you feel good about? 

° What are you concerned about? ~ 

° Is there any kind of support you may need? 

; Caring 

: responsibilities 
Family : 

relationships 

and contact 

Your life story 

Friends and other 
important people 

Your own children 

: IF YOU WOULD LIKE TO EXPLORE SOME THINGS FURTHER, YOU CAN 

CONTINUE WITH THE REST OF THIS SECTION. 



my pathway views - family & friends 

Any other comments 



my pathway views - family & friends 

_ Name: CGecere Dery POOR DED EO DAUR E DEED ERER ESP EEE DES R OTE aed erE EER DEORE SDESULEDE REEDED 

In this section you can think about your relationships with your 

friends and family - how things are going just now and how they 

might change in the future. 

Family relationships and contact ~ 

Family can mean different things to different people, and some may have more than 

one family. 

Are you comfortable talking about your family and personal background when 

you may be asked questions about this? 

Yes | / No 

What members of your family are you currently in contact with? 

(you can include birth family, step-family, foster family, adoptive family, etc.) 

V 

Name of Family 
member and 
relationship 

8weekly, monthly, 

How often are you 
-in contact with 

them? (daily, 

once or 
twice a year, none) 

_| -too much 

Is this level of 

contact: 

~ about right - | 

- not enough? 
_| relationship, 

Is there anything 
you would like to 
say about how you 
feel? (e.g. your 

supportive aspects, 

; any difficulties) 

Weel Noe 

(Comp kins) enooan, | = 

on KR Lark 84 on 

Letters 

: 
\ 
e ASN 



my pathway views - family & friends 

Are there other members of your family whom you would like to 

. make contact with? 

of Yes =2 || No = [| Don't Know 

How might you go about doing this?. Who could help dea with this? 

\ vsould deal WE 4S ee ronatag, 

Ideally, what would you like your family relationships fo be fike? 

peak Kes ae tage MY ee 

ACLS + 

ti 

Caring responsibilities 

Do you have any responsibilities to care for any members of your family 

or anyone else 

3 Yes / 3 Nol _| 

If yes, what sort of help do you get with this? UU<i. 



my pathway views - family & friends 

Would you like any extra help? If yes, please give details. 

get or oxee Loteh MA GPCu 

fn Atkostintang » = 

Your own children 

' This section should be completed if you are a parent. If you are to become a 

parent in the near future, you should come back to this section at the appropriate 

time. 

If you have children, would you like to say a bit about them. 

(e.g. names, ages, where they live, etc.) 

What are your hopes for your children, now or in the future? 



e
e
e
 

my pathway views - family & friends 

If your child/children live with you, what sort'of support do you have to look after 

them? 

Is this enough? Would you like more support? Who could help with this? 

If your child/children do not live with you, how much contact do you have with 

them? 

Is this: (circle one) 

Too Little 8About Right Too Much 

How do you feel about this? Would you like more support? Who could help with 

this? 
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Your life story 

Have you ever done any life story work? 

(e.gAooking back at who you've lived with, where and what it was like) 

Yes . No Don't Know 

Would you like to do further life story work? Who could help you? 

i; Sele iF 

Do you have photographs? Are they kept safe? 

Yes JS No 8Yes JS | No 

Would you like to take some more photographs? 

(e.g. of your family, carers, places you used to live, etc) 

ve[V] 
Would you like to create a family tree? 

8Yes ve No 

If yes, who could you speak with to get the information you'll need? 

(e.g. from family, carers, the internet, library, etc.) 

\ Dent brow Realy. 
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Friends and other important people ~ 

Your network of people around you can include friends and other 

people who are important to you. These people can be important for 

friendship, support or having someone to talk to. 

Think about some of the people who are your friends or are important in your life. 

: . 

List some things that are not so ood? , = , 

moroeret ore ered Lay (cnn) 
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What things are important to you about your friends? 
(Please circle one number on a Scale of 1 - 4) 

1= not important 4= very important 

Make you laugh ; : 1 2. 3 > 

You can trust them | 1 2 C) ; 4 

Are8about the same age as you 1 Z (3) 4 

Can get you things you want 1 > 3 4 

Will do what you ask them to do 3 1 2 (3) 4 

Will look out for you and stick up for you 1 ia 3 C4) 

Lives close by and can see them often 1 2 (3) 4 

Others: (please state) 

Are there any friends or people you used to have who you would like to get back 
in touch with? 

Yes No 
a 

F 

How might you do this? Who could help? *Really Dent Ancol | 

While completing this section you may also want to think about: 
- the people you live with and the area you live in - see WHERE | LIVE 
- what you do with your friends - see-LIFESTYLE 



CONTACT CALENDAR (Social Work) 

Date With Whom - Duration Issues Recorded in Case 

i . . Notes 

blaled Sw - o\paidetrec), 8ea CMe. o 
} Y. : 

LAS \ 8\ AS mae i we a 

| >| 07 |EMares us FORNATION FED Powe Ts SW. 

ailAlo+t |¢/voTIc to Sho _4 4 
AWIeLO4 [Sito iret oc 
mMhlot (dw Life Staep | 4 



CONTACT CALENDAR (Tamily) 

Date With Whom Duration Issues 8| Recorded in Case \ % ; Notes rm \2|07 Maun 0 J n 4 a 
A ato | Num | fu 4 as 

3 lalest Mom col 4 _ 
22-2-0* | tom ol 4 4 

2 <2. sa | Muy= 6 (a 4 4 

ab ly lot Wit OLS _ 4 
TH alos VL Ol a 
AS)alot lene lho. 4 4 



DAILY CASE NOTES 

$2SS se Se ean eee eee ee ee SSS SSS ES SS SSS OS ESS SES eee SSS ES 

k to cars PlaneAction Plan: a. 



DAILY CASE NOTES 
SAILY CASE NOTES 

Se : a ; 
Grey rne, WAAL LL 7 £ 

Cy [ (2. | | 

Se | if TUES) 

ink to Care Plan 

> ee | 

Action Plan: = _ ae 



DAILY CASE NOTES 

CCONeI Ze vic Wallen 2 Js 
° 

oll, le 
Neb 2) Ot 
Cory LY bgt \ <| Ce yey Paw ents - 

Ak by Very. SN YN 

Is ern V | 

nl 
| | 

af 
| 

es | 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES SS PAVE NOTES 

(see, voy ae OAC, ue «J 

SEU lea | 

23562 \o7 

2) Nhe leayy- 
@& 

er 
Link to Care Plan 

= | 
4 / Action Plan: 

_ 



HARLEY PLACE DAILY CASE NOTES 

( Age Main Q Nie Mohan 

eal ale 

Cee Gs \OL U9 ound argainise oh. for Hac. daw 

Carano. thom. Vrach lerondna ond (OAS a 

overt wiortcletung WY ounce \ ola cm Wave) pall. fog 

fron left oe la-05 0m _ wat dag (al5pm 

etn to her MOoMsd - ae 

Lf. S . C 

= CDM SYN Qos se 8 ILO ee - 

C are c Ce) 

Woe do Fant ol or JAUMY 

ee
 _ (i SSS SS SSS SS I TD TE 

-o Care Plan/Action Plan; 



| 

DAILY CASE NOTES SAILY CASE NOTES 

ME ener. A Me Miccanl 
DOB: 04-17. -9 ) 

DATE 23° 02-073 

fy 

_ Link to Care Plan 
/ Action Plan:



DAILY CASE NOTES 

NAME - 7 
Croce i Ac ni LAC IA 

DOB: yy) Ls 
Qa/)A la 

DATE 
aaloalor. 
Wl NONE he Ac) nec HX INO Cr Aleac a OY] laala NOL | 

_ 

<| 

{ 

No CONTACT CLG INA AT. etl 

a 

No ( Nach Crom 

aaa et 

Link to Care Plan 
_/ Action Plan: 



DAILY CASE NOTES a VANE NOTES 
NAME; 

: Cee cine parm lan 
= 

DOB: 
, < ef/ialg) DATE 

, 
Al /a/o7 

| Link lo Care Plan 
1 Aotion Plan; 



DAILY CASE NOTES 

(04 cOLwg, MSM, \ lan 
4 

oaliele | 

Zo| az 7 
t 

8oa aD Geacaune 
co) 

say J 

4 : : 

Wy No confeot 1 
SL | | 

- = 

Link to Care Plan 
4 _/ Action Plan: 



HARLEY PLACE DAILY CASE N OTES 

AME: 
: Seeve Wee MoM LLa nn 

Og | 12\4 | 
ATE: 

\ co hoy 

to Care Plan/Action Plan: 



HARLEY PLACE DAILY CASE NOTES 

Georgina MAM Vea= 

oF} zo | 

Els Me coateack itch Georgina te. 

HS | Jo Contact eos 

ee 

to Care Plan/Action Plan: 



WS IV Cobael> 



DAILY CASE NOTES 

 |NAME: - 

ce Gece INI MEM ll, g : 
DOB: 9 | | 

| PN I eS SE pee Se ce aye TE _ 

DATE: : ee 
__ > 02: O7 

| 4 . | . 

L|s No Constinctt bey (TH pd 

mie _ V\o contac} wri Nery i 
8inkto ram Tian/Action Plan: a 



DAILY CASE N orEs 

=, 

Els Wo Canton9 wel ik 

Cm 

ink to Care Plan/Action Plan: 



DAILY CASH NOTES: 

LIS Ne 

als No corkacl 

Link to Care Plan/Action Plan: 



HARLEY PLACE DAILY CASE NOTES 

_ Geprarng MEM Al ay 
_ Fg a 
DATE 

lado= 

\\o Con helo 



HARLEY PLACE DAILY CASE NOTES 

Gace ee Mes 

poe | evan 
lO' oO] 

Els Z@WOo cantack with Georgwoa EEE 

LIs Mo Contaaks 
Cae) 

IN \ 8NV\ OV lok | or ek ole Wie Aw \ 

Cp 

Pe 

Link to Care Plan/Action Plan: 



Creorging, MUM tag 

HARLEY PLACE DAILY CASE NOTES 

C Li. 2/4 | 
DATE: of / 2 Cs 

|
 

| Els Ken eo RQaro fe Oh Geasquas 4 

LS | NO Contacr inn Gexeeinr 

\N \s 8Y\ Pa 8ota \ trate \ NAPA, Kn Ate & \y 

Gites 

Link to Care Plan/Action Plan; 



DAILY CASE NOTES: 
4 cae eee - oe i 44 aii 

OB: e r5 5 Pr aaa aaa 4_4 = 

Lal res tet: | 

: Els 8\) QO ¢ Oba ct. wots (2 2 acgn Kw 
, . c 

16, SULTON has hod no, Contack wer Jack 
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DAILY CASE NOTES 

DOB; 
IC 

_ Lal LAL | D 
8 ATE Lh | Ot 

1 C15 Ino contact WIN Gearon 

e to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 

. ; 

NAME Uecong INA MMA Mua. 
DOB: 7 = 

nies 
D a \ 

a (o| ol | O7 (To VES on 
XM a ~ 

ES No Contact. ait nae DVO 

: oy, Cee 

LIS lnog. Colac pth toatl 

re \s VWs Qayw nen eA We Ki tank 

Ey 

Link to Care Plan 
/ Action Plan: 



t-44 

! 
| 

DAILY CASE NOTES SS PAVE NOTES 

NAME; 
Geena wA UC LE LEAN - DOB: | 
ufro.fer 

DATE } 
5 /Q)O7F | stensedy\ TT = 4 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 

NAME: Geena A inaAns 

DOB: tH infe : 

. 7 DATE: alafor 

GJzfo7 | S6 Conkack 

Link to Care Plan 
/ Action Plan: 



A 

DAILY CASE NOTES AIT GASE NOTES 

NAME: Cen Cling we nuble, 

DOB; ae 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 

NAME: . 8 
(xe OCQ\na M CM law 

DOB: ae 
Ly | 1219 | 

DATE: 
2/2/07 

] 8 

mae Georauna ek missua ; Mo contack Wh a 

: uni | ER 

IS Geccoy nanos wok CCulicetood lua 
we 

1 _ 6 Ca 
M| > Ci ores ts STW aki 

| , 4 me 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES a NOTES 

NAME: Georana. meynilla,, 
POF tela, 

AE Se . 

Link to Care Plan 
_/ Action Plan: 



PERSONAL INTERESTS AND HOBBIES 

Name: Ceara. MAMIAANBUUCCVAN 

Activity / 

Week Beg 

MON TUES WED THUR FRI 

23|a)o7 

SAT 

ptyoalo?: 

SUN 

BOARD 
GAMES 
SKATING 

SWIMMING 

BAKING 

COMPUTER 

P.S.2 

OUTINGS 

HAIR / 
MAKE-UP 
SNOOKER / 
POOL 
CYCLING 

WALKING 

1-2-1 TIME 

CONTACT 
SPORTS 
D.V.D. / 
VIDEO 
TV. 

READING 

PLAYING 
CARDS 
OUTDOOR 
PURSUITS 
YOUTH 
CLUBS 
CADETS 

Other: 

Other: 

Other: 

Other: 



PERSONAL INTERESTS AND HOBBIES 
Febor Name: (sea cg NG 

Activity / _ MON TUES WED THUR FRI SAT SUN 

Week Beg BS 
BOARD 
GAMES 
SKATING 

SWIMMING 

BAKING 

COMPUTER 

PS.2 

OUTINGS 

HAIR / 
MAKE-UP 
SNOOKER / 
POOL 
CYCLING 

WALKING 

1-2-1 TIME 

CONTACT 
SPORTS 

READING 

PLAYING 
CARDS 
OUTDOOR 
PURSUITS 
YOUTH 
CLUBS 
CADETS 

Other: 

Other: 

Other: 

Other: 



DAILY CASE NOTES 

NAME: | Geseqidd Me Muar 
DOB: O4.12 a4 oe 

DATE: 2). 01-0 

els| No conracr, GepecinA BDU MISSA 

LS} Wea contact Kenn Ceovauces : es | ee ee 
W\¢ Vo Coors \ vn ik wi th Uni 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 

AME GEORGINA Me Micra 
DOB: 0412-9 i. 

DATE: 30 -O1. 6 

Link to Care Plan 
|_/ Action Plan: 

=< 4 



DAILY CASE NOTES 
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Ky tt -q 7 

pf} 2g. 1-4 

ok 8% 
Gye . 

| aaa war A Wid - 

weet 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES ~AILY CASE NOTES 
N : 

D 
Forcing MS Millar 44 ~ OB: ; - : 

Ls, (Oo -- _ ~ 

i see! 

| 

see = Link to Care Plan 
: ! Action Plan: 



DAILY CASE NOTES a ADE NOTES 

iui Cecrdiumo, MOM orn PoB: _ kia ack 
DATE Ab\.o1 =# - 
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- I
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Wy uw, kaw 
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Link to Care Plan 
! Action Plan: 



DAILY CASE NOTES 

NAMES CERRAWA OYE Millan 
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DATE: Qh | | oO] 
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{ : 4 ~ t 
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Link to Care Plan 
/ Action Plan: 



DAILY CASE N OTES ~AILY CASE NOTES 
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-| DOB: < 
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DAILY CASE NOTES SSL LADE NOTES 

ARIES Georgina NMEMio an 4 
| 

DOB: Ly \ ie me) | : : 
DATE: Na , L.o7 

(Oe se . - why a ., 

Cc 

Pruenaeny 
PMASGE. eres | 

SN, 

Link to Care Plan 

| 
! Action Plan: 

:



DAILY CASE NOTES 
SE VASE NOTES 

Link to Care Plan 

| 

/ Action Plan: 44



DAILY CASE NOTES SAILY CASE NOTES 

NAME; Ceo RCGina Me Micon y 

pope | OW-12-4 
DATE: ay 

Bie CTaCAN UY AVANY QI ar | Orst 5 

OV\ Na Wh Mum 

¬ 

= \\ . : _ 

Sa emetic A weuinhowscoy <are 
f) 

4- ome 

Link to Care Plan 
! Action Plan: 



DAILY CASE NOTES 
EVADE NOTES 
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Link to Care Plan 

8| 

/ Action Plan: 



DAILY CASE NOTES 
DAILY CASE NOTES 
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; 
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Link to Care Plan 
/ Action Plan: 





DAILY CASE NOTES DAILY CASE NOTES 

Link to Care Plan 
! Action Plan: 

| 
fest



DAILY CASE NOTES 
SS CASE NOTES 

| 1 

a 

1 

I 

=, 

Link to Care Plan 
/ Action Plan: 
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DAILY CASE NOTES SRE CASE NOTES 
NAME; or 

Heovauna, MEM Cho} DOB: <4 
; 

DATE; 
4 

Brissy 

lwo Jor lory ; nr 

WOSy, 

Stucdent \ vw Tas wes, | _ 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 
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. 
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DAILY CASE NOTES ADE NOTES 
NAME; . 

1 Ceewa CH-Q Nt . Whelton. 

ee Lelie tor 

| 
| 

Link to Care Plan 

| 

! Action Plan: 



DAILY CASE NOTES 

es Creovrouce. OT Maun 
DOB: 

pals 
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Link to Care Plan 
! Action Plan: 



DAILY CASE NOTES 

NAMIE: CLE@RgaivA DAC ULAR 

DOB: a. 
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Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 

NAME | Geavotae. Mem ay 
DOB: nl 
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Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 
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Link to Care Plan 
! Action Plan: 



DAILY CASE NOTES 

NAME Cesecide® UcUrusnd 
DOB: Oh. 12. A| 

DATE OO. oes 
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EGQUCA MON f~oom. Liaeicea LOCH rad) 
AUL_ Dia - No iSSUGSS 

LS Gosrg 2 clone Pehool oohk thw WVleneo 
Goarno, at ho dancuny one Ino 
LAsuds, ~ UD 

n \s ae Ww olin tere keh wr ikl o Why SO ang 

\ eo Lk Then off, bo Gea < actkhol wht 

x 

Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 
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Link to Care Plan 
/ Action Plan: 



DAILY CASE NOTES 
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DAILY CASE NOTES 
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Link to Care Plan 
/ Action Plan: 
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Link to Care Plan 
i Action Plan: 



DAILY CASE NOTES 
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Link to Care Plan 
/ Action Plan: 44 



DAILY CASE NOTES 
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/ Action Plan: 



DAILY CASE NOTES 
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PERSONAL INTERESTS AND HOBBIES 

(FECRG mA Name: 

Activity / 

Week Beg 

MON 

bw 
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TUES 

lo tren 

WED 

pps 

THUR 
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FRI 

(ath 

SAT 

BOARD 
GAMES 
SKATING 

SWIMMING 

BAKING 

COMPUTER 

P.S.2 

OUTINGS 

HAIR / 
MAKE-UP 
SNOOKER / 
POOL 
CYCLING 

WALKING 

1-2-1 TIME 

CONTACT 
SPORTS 
D.V.D, / 
VIDEO 
TY, 

READING 

PLAYING 
CARDS 
OUTDOOR 
PURSUITS 
YOUTH 
CLUBS 
CADETS 

Other: OT £0779? 

r1erd- 
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ns ttyl 

Muy 

Other: 

Other: 

Other: 



PERSONAL INTERESTS AND HOBBIES 
Name: Georgia 

MON TUES | Activity / 

Week Beg [2 '/* O71 9'/'O7 

THUR 

fl: lo? 

FRI 

/2('07 

SAT 

bs" | oy BOARD 
GAMES 
SKATING 
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MAKE-UP 
SNOOKER / 
POOL 
CYCLING 

WALKING 

1-2-1 TIME 

CONTACT 
SPORTS 
D.V.D. / 
VIDEO 

\\
 

TV, 

READING 

PLAYING 
CARDS 
OUTDOOR 
PURSUITS 
YOUTH 
CLUBS 
CADETS 

Other: 

Other: 

Other: 

Other: 

00m. 
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PERSONAL INTERESTS AND HOBBIES 

Name: aryale. fin |lan, 

Activity nMION TUES WED THUR FRI Ss SUN FBS [36 [7 Dae loa [0 [i 
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Edugation / Work Calendar 
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