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	 AFTERCARE NEEDS ASSESSMENT


To be completed by relevant person, e.g. Young Persons Key worker, Foster Carer, Social Worker
This is a mandatory requirement.


	Name of Young Person/Young Adult
	


	Address
	


	Date of Birth
	


	Phone Number
	


	Email Address

	

	Care Status (if applicable)

	


	

	
	Basic information 
	Yes
	No
	Details

	Referral Form Information checked with Young Person/Young Adult
	
	
	

	Significant additional or incorrect information:
	
	
	

	Does a new referral form need to be completed?
	
	
	

	Child in Care Review Recommendations; is a copy with the referral?
	
	
	

	Does the Young Person/Young Adult have a current bank account?                                
	
	
	

	Is the bank account in date/active 
	
	
	

	Does the Young Person have a current passport
	
	
	

	Is the passport in date?
Expiry date: 
	
	
	

	Does the young person have a medical card
	
	
	

	Is the medical card in date?
Expiry date:
	
	
	

	Has the Young person an Age Card 
	
	
	

	Has Young Person/Young Adult signed a Consent Form?                                       
	
	
	










	CONTACT DETAILS

	
	Name
	Contact Number

	Aftercare Worker
	
	

	Social Worker
	
	

	Team Leader
	
	

	Foster Carers/Residential Care
	
	

	GP
	
	

	Dentist
	
	

	Other Health Professionals
	
	

	School/College
	
	

	Training
	
	

	Employment
	
	

	Other Agencies
	
	



	What is your gender 
	Male                                     Transgender                             

Female                                Prefer not to say                            Other__________________


	Nationality 
	

	Religion
	

	Ethnicity
	

	Status
	

	Any Special Needs
	





















	Immigration (skip if not relevant)

	Date of Arrival to Ireland: 
	_______________________

	What is your legal status in Ireland:

	Asylum Seeker                                    Programme Refugee                             

Refugee                                                 Other__________________

	
	
If Asylum Seeker please state your IPO number_________________

If Refugee, have you registered with GNIB?                     Yes                No          
Has a decision been reached on your application?         Yes                 No            

State status determination:    ___________________ 


Has GNBI registration taken place?               Yes           No          

If so state GNIB number and expiry date_______________________________



	Do you have a solicitor dealing with your Immigration Case:

	Yes                     No                             

If ‘Yes’ State details___________________

	Do you have travel document?
	
Yes                     No                             

If ‘Yes’ your travel document number and expiry date___________________________


	Have you applied for family reunification?
	Yes                     No                             

If so, application reference number _________________

How many family members did you apply for? _____________________


	Have you applied for IHAP?(Irish Humanitarian Admission Programme)
	Yes                     No                             

If so, application reference number _________________

How many family members did you apply for? _____________________




	Supports Needed

	













	FINANCE AND BUDGETING




	Do you…
	Yes
	No
	Details

	intend to claim Aftercare Allowances when 18 (If eligible)?
	
	
	

	understand the allowance payments structure?
	
	
	

	have your own bank account?
	
	
	

	have a savings account?
	
	
	

	Have any debts? 
	
	
	

	have eligibility for any benefits or grants?
	
	
	

	Other comments: (Please Include any risks/concerns)




	
	
	




	Supports Needed

	










	Expenditure Projection (Per week)



	Total per Weekly (approx.)
	€



	Rent
	€
	Education
	€
	Clothes
	€
	Leisure
	€

	GAS
	€
	Food
	€
	Toiletries
	€
	Holidays
	€

	ESB
	€
	Entertainment
	€
	Laundry
	€
	Birthdays
	€

	Loans
	€
	TV Licence
	€
	Other bills
	€
	Travel
	€





	ACCOMMODATION




	Do you…
	Yes
	No
	Details

	intend to remain with current carers once 18 years?
	
	
	

	know type of accommodation that may be available?
	
	
	

	wish to apply for social housing? 
	
	
	

	require assistance in finding accommodation?
	
	
	

	have the skills required for independent living?
	
	
	

	Have short-term or long-term plans?
	
	
	

	Require a Set Up Grant (if eligible)
	
	
	

	Require references for accommodation?
	
	
	

	Other comments:


	
	
	




	Supports Needed

	














	EDUCATION/TRAINING/EMPLOYMENT



	What course/ training/ job are you hoping to do?


	

	Why this course/ training/ job?


	


	Details of education to date:




	



	Provide information on achievements, abilities, skills and strengths:


	

	Provide information on areas you may need support with?


	




	Do you………
	Yes
	No
	Details

	plan to continue with full time education past the age of 18?
	
	
	

	know what education or training you want?

	
	
	

	need any help with finding a place in education or training?
	
	
	

	need fees payable for this course?

	
	
	

	Are there other additional costs associated with the chosen course (equipment, additional classes i.e first aid) and how will these costs be covered?
	
	
	

	have gaps or difficulties in relation to education?

	
	
	

	have a good attendance to date?

	
	
	

	have a School Education Guidance Officer

	
	
	

	have a School HSE Vocational Guidance Officer?

	
	
	

	have a School ETB Adult Guidance Officer

	
	
	

	plan to enter employment at the age of 18?

	
	
	

	know what employment you want?

	
	
	

	need information & support to achieve this?

	
	
	

	have information on College Scholarships available?

	
	
	

	have information on PLC’s and apprenticeships?

	
	
	

	know what schemes are provided by INTREO?

	
	
	

	have information on HEAR/DARE?

	
	
	




	Supports Needed

	












	HEALTH & WELLBEING




	Do you…
	Yes
	No
	Details

	have any significant health worries/problems?
	
	
	

	have a long-term illness/disability?
	
	
	

	have access to appropriate services?
	
	
	

	have the skills/supports to access these services?
	
	
	

	have an adequate & nutritious diet?
	
	
	

	have any mental health issues?
	
	
	

	have a medical card?
	
	
	

	Understand the difference between public and private health systems 
	
	
	

	attend a dentist?
	
	
	

	attend opticians?
	
	
	

	have any on-going treatments?
	
	
	

	Have other health concerns?
	
	
	

	Smoke regularly?
	
	
	

	Drink regularly?
	
	
	

	Use drugs?
	
	
	

	Have a medical card?
	
	
	

	Other comments:


	
	
	





	PERSONAL AND SOCIAL DEVELOPMENT
(SELF CARE & PRACTICAL SKILLS)



	Do you….
	Yes
	No
	Details

	 Know how to shop for food and clothes?
	
	
	

	Know how to prepare and cook meals??
	
	
	

	Know how to plan a journey and travel alone?
	
	
	

	Know how to manage his/her personal hygiene?
	
	
	

	Have short-term or long-term plans?
	
	
	

	Other comments:


	
	
	




	Supports Needed

	










	IDENTITY AND EMOTIONAL WELL-BEING




	Question
	Details

	How do you cope with stress/emotional worries?

	

	Do you have someone to go to if you needed to talk?

	

	Who is best placed to offer support?


	


	What network of support do you have? (Family, friends, carers, mentors etc).

	

	What is your relationship with current carers like?

	

	How is this to be maintained in the future?

	



	Are there any challenges to these relationships?

	


	Do you have age-appropriate friendships?

	

	Are there any worries/concerns about these?

	


	What is your relationships with authority figures?

	

	Do you have issues/difficulties with trusting adults?

	

	Do you have confidence and self-esteem?

	


	How do you spend your leisure time?

	

	Do you need help and encouragement with this?
	

	Have you experienced issues regarding bullying?
	

	Do you have issues with anger, frustration, or anxiety?
	

	Do you take pride in your achievements?

	


	Are you confident relating to friends of both sexes?
	

	How do you feel about your ethnic, religious, gender, sexual or cultural identity?

	

	Do you need supports/assistance to understand your ethnic, religious, gender, sexual or cultural identity?

	


	Do you have an opportunity to participate in cultural and religious events you identify with?

	



	Do you know where to access information about your sexual identity whether you identity as being straight, gay, lesbian, bi-sexual or transgender?

	



	If you require any additional information or support to access LGBT support services either walk-in, phone or online services, feel free to discuss this whoever you feel comfortable with your parent, carer, key-worker or Aftercare Worker.
The Aftercare Service can provide information to you confidentially if you prefer. 
	



	Are you in a relationship?
	

	Do you feel that you are in a positive healthy relationship?
	



	Do you know what is meant by the term positive healthy relationship?
	


	Would you like more information about being in a positive healthy relationship?
	


	Do you understand the importance of ‘consent’ and the legal age in relation to sex?
	

	Do you understand the importance of staying safe online?
	

	Do you understand the impact of posting pictures of yourself online?
	

	Do you have access to information on managing your sexual health?
	

	Do you know where to access community services for information and support about:
· Sexual Health Screening
· Contraception
	

	Do you know that you can get free contraception and health screening when you attend sexual health clinics?

	

	Criminal issues- skip if not relevant
	

	Do you have history with the Gardaí?


	

	Do you understand the consequences of your actions?

	

	Do you have a custodial sentence? (prison/detention centres)


	

	Do you currently have a probation officer?

	




	Please provide information on areas you may need support with:

	











	
FAMILY SUPPORT

	Do you have children?

	Do you have support to help you with your children?

	Do you understand your rights as a parent or guardian?




	Please outline the relationship you have with your current carers and also with your Birth/Extended family/significant people in your life


	






















	Please outline the level of support you would anticipate would be provided to you by your Carers and your Birth/Extended family: with your After Care Plan and Living Independently:


	





















	Young Person’s views 



	Question
	Details

	What are your plans for the future? 


	

	What support do you need to achieve these plans?

	

	Who is best placed to offer support?

	


	What causes you greatest stress? 

	

	What support can be offered to help you with stress?
 
	

	Overall what are the main areas of aftercare support you need?
 
	

	Who is best to support you with these needs? 
	

	Additional Comments



	




	AFTERCARE SERVICE (for Aftercare Service only)





	Does the Young Person…
	Yes
	No
	Details

	feel clear about the role of the service?
Role of the Aftercare Worker is to:
	
	
	

	plan to engage with the Aftercare Service?

	
	
	

	know the Aftercare Service is a voluntary Service?

	
	
	

	Has the young person, carer and social worker been informed of the decision?
	
	
	

	require an allocated aftercare worker?
	
	
	


	feel they need any additional support not covered by the above?
	
	
	

	want to attend the Aftercare Forums/Focus Groups?
	
	
	








	Other Supports Needed

	























	ASSESSMENT COMPLETED BY

	Name
	

	Title
	

	Date completed
	




In consultation with

	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
	
	


	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
	
	

	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
	
	

	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
	
	

	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
	
	

	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
	
	

	Name
	
	
Signature:

	Relationship to YP
Or Young Adult
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