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What do you like doing?

How do you feel? Please tick oneTell us about who you live with
Your Review,your view!

Name:

Date:

Write or 
draw in the 

boxes

Ask an adult  
to help if 
you need iT

OPEN HERE!

VERY HAPPY

UNHAPPYVERY UNHAPPY

HAPPYNOT SURE

What was decided at 
your Review… 

your IRO 
writes this bit!

For  

children up 

to age 11



What’s good? What’s not good?
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Who is important to you?

Tell us about your friends 

Remember you 
can draw your 

answers!

What is it like at school?

What makes you feel happy?

Is there anything you’d like to change?

ARE THEY

 FUN LIKE 
Us?

How do you keep fit and healthy?

what 3 things are most important to you?

1.

2.

3.

Do you feel safe? YES NO NOT SURE


