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like to speak to
your IRO in private
before your review
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What are you What activities do
good at?

you like doing?

Do you have a
Life Story Book or
information and
photos of people
you know?

YES
NO

If not, would you
like one?

YES
NO




KHomellife

Do you like
where you live?

o0 00 o0
"/ —

Do you get along with
the people you live with?

o0 00 o0
"/ —

Is there anything else you'd like
to say about where you live?
E.g. about food, pocket money, your clothes,
the rules or what happens if you break them?




School

Is there anything you need help
with in school?




EamilyASIERENGS

ou see from
and friends?

Because

Is there anyone Is there anyone
you would like to you would like to
see MORE often? see LESS often?
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9

®
A 99@ What do you do to keep healthy?
D) How do you feel

4 most of the time? Go to the doctor when I’'m sick .
Brush my teeth every day .
Eat healthy foods .

Exercise .

o\

)\
.
<

25

Q

Can you pick more than one or
write your own

hat are your dreams
for the future?

Is there anything
else you would like to
talk about at your review?

would you like to say why?

Do you feel safe?

BYES HENO




	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	Text88: 
	Text89: 
	Text90: 
	Check Box91: Off
	Check Box92: Off
	Text93: 
	Text94: 
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	2: 
	1: 
	Check Box112: Off
	Check Box-113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box-116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box-119: Off
	Text110: 
	Text111: 
	Check Box111: Off
	Check Box-110: Off
	Check Box109: Off
	Check Box120: Off
	would you like to say why: 
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box129: Off
	Check Box128: Off
	Check Box131: Off
	Check Box130: Off
	Check Box133: Off
	Check Box132: Off
	Check Box135: Off
	Check Box134: Off
	Check Box137: Off
	Check Box136: Off
	Check Box139: Off
	Check Box138: Off
	Check Box141: Off
	Check Box140: Off
	Check Box143: Off
	Check Box142: Off
	Check Box145: Off
	Check Box144: Off
	Check Box146: Off
	Text112: 
	Text113: 
	Text114: 
	Check Box7: Off
	Check Box8: Off


