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Consultation Form  for care leavers

16+

YOUR PATHWAY REVIEW MEETING IS VERY IMPORTANT 

BECAUSE IT’S WHERE WE MAKE SURE YOUR PATHWAY 

PLAN IS HELPING YOU TO MAKE THE MOVE TO 

INDEPENDENT LIVING WITHOUT ANY DIFFICULTIES. 

WE WANT TO HEAR FROM YOU ABOUT HOW YOU FEEL 

ABOUT THINGS AND WHAT YOU WOULD LIKE TO HAPPEN.

 

You can let us know that by filling in this form with 

your social worker or key worker. That way, you can 

make sure everyone listens to your point of view.
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2. Where I live

I’m happy where I live because…

I’m not happy where I live because…

If I could, I would live...

3. How I feel

Normally, I feel:

 Good  Okay  Sad  Angry Don’t 
know

I feel good when…

I feel bad when...

I feel scared or unsafe when...

If I need to talk, I talk to...

ElectricalEngineers
Mandy Smith

Apprentice

www.electricalengineers.co.uk

1. My pathway plan

What I want to do with my life…

How I’m going to do it…

People who will help me with my plan are…

What I am looking forward to in the future…

What I’m worried about…

What has changed or happened to me since the last review…



Supermarket

The people I am in contact with from my family are... 

People I’d like to see more of... 

My friends are…

My most important relationship is with...

5. Family and friends

At the moment, I am...

 school/college  training  working not doing 
anything

What’s going well…

What’s not going so well…

My future goals are…

What help I need to do this…

6.	Education, training 
and employment

4. What I do
Things I like to do in my spare time...

Things I would like to do if I could… 
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Birth certificate  Yes  No

National insurance number  Yes  No

Passport  Yes  No

Savings account  Yes  No

School/college/training certificates  Yes  No

Health records  Yes  No

Important 
documents 

I would like to go to my review  Yes  No

If you don’t want to go, please say why

My Review  

People I would like at my review…

People I don’t want at my review...

1Sometimes, we may not be able to support your views as some 
people have to be at the meeting.

What I want the review to talk about…

I have been to see a doctor  Yes  No

I have been to the dentist  Yes  No

I have been to the opticians  Yes  No

I have been in hospital  Yes  No

I have made a complaint  Yes  No

I have moved  Yes  No

My saw my social worker/personal advisor  Yes  No

I have started college, training or work  Yes  No

Since my last 
review  

Learning to 
cope alone  

I am registered with a GP  Yes  No

I can make health appointments  Yes  No

I can get advice from professionals  Yes  No

I can cook a meal  Yes  No

I can manage my money  Yes  No

I can sort out my own laundry  Yes  No

I can keep my home clean  Yes  No


