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Has anything happened that you don’t 
feel good about?

Is there anything you would change about 
 where you live?

What has happened since your last review that 
you feel good about?

What’s good (or not so good) about where you live?
Your Review,your view!

Name:

Date:

Before your Review think 
about how things are 

going and what you want 
to tell us

You choose what 
you write and which 
questions you answer

You might want to ask 

someone to help you 

with this

What was decided at 
your Review… 

your IRO 
writes this bit!

OPEN HERE!



Were you involved in writing your 
 Personal Education Plan (PEP)?

How do you think you’re 
doing at school/college?

Are there any activities at 
school that you would like 

 to do?

What do you like about school/college?  
 Is there anything that worries you about school/college?

Does anyone bully, hurt or upset you at home, 
school or college?

If you were worried about anything who would you 
 talk to?

YES NO NOT SURE
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Is there anything you would like to change about when, 
 where or how often you see your family? 

What would you like talked about at your Review?

Are there any friends/family you don’t see that you’d like to?

Are your friends able to  
visit you where you live?  

Do you have overnight 
stays with anyone?

YES

YES

NO

NO

NOT SURE

NOT SURE

Do you see your family as 
much as you want to? YES NO NOT SURE

NOT GOOD

AMAZING

Do you think you 
 are healthy? YES NO NOT SURE

Do you have any 
 problems sleeping? YES NO NOT SURE

MAKE SURE TO FILL 
THE Orange BOXES 

IN LAST!

Is there anything you don’t want talked about at your Review?

TELL US WHAT 
YOU THINK!

Do you get to see your Social 
 Worker on your own? 

Are you going to your Review?

YES

YES

NO

NO

NOT SURE

NOT SURE

Has your social worker talked to 
 you about your Review meeting? YES NO NOT SURE


