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WHat is a carE PLan?
•	 	A	Care	Plan	is	put	together	for	every	young	person	when	they	come	into	care.	This	is	

a	plan	of	your	life	in	care	and	all	the	things	to	help	and	support	you	while	you	are	in	
care.	It	is	also	a	plan	for	your	future;	

•	 	You	can	arrange	to	talk	to	your	Social	Worker	about	your	life	in	care	and	the	things	in	
your	Care	Plan	Review	form	ANyTIME you LIKE;	

•	 	Your	Care	Plan	Review	form	is	also	talked	about	at	a	special	meeting.	These	are	called	
‘Child	in	Care	Review	Meetings’.

•	 	There	is	a	meeting	about	your	Care	Plan	before	or	when	you	first	go	into	care.	After	
that,	there	is	a	meeting	every	six	months	for	the	first	two	years.	After	that,	there	is	one	
every	year.

•	 	In	between	these	meetings,	you	can	ask	for	a	special	review	meeting	anytime.

Do i HaVE to FiLL it oUt?

•	 	If	you	do	not	want	to	fill	out	the	form,	you	can	write	a	letter	to	be	read	out	at	the	
meeting.	You	can	also	say	what	you	want	to	at	the	meeting	or	ask	someone	to	say	
what	you	want	for	you.	It	is	completely	up	to	you!

WHat ELsE Do i nEED to KnoW?
•	 	If	you	want	help,	you	can	choose	someone	to	help	you	fill	out	your	form	e.g.	Social	

Worker	or	your	Social	Care	Worker.	You	can	talk	to	your	Social	Worker	about	who	you	
would	like	to	help	you	fill	out	the	form.	

•	 	The	information	you	put	on	your	form	will	be	heard	by	the	people	at	your	‘review’	
meeting.	Your	Social	Worker	will	talk	to	you	about	who	will	be	at	the	meeting.

•	 	It	is	ok	to	be	honest	about	how	you	are	feeling.	You	do	not	need	to	worry	about	
upsetting	anyone	else.	
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aLL aBoUt YoU 

WhAT ThINgs do you LIKE E.g. your fAvourITE food or Tv progrAMME?

........................................................................................................................................................................

........................................................................................................................................................................

WhAT do you LIKE To do IN your spArE TIME E.g. A hobby? 

........................................................................................................................................................................

........................................................................................................................................................................

WhAT ArE you good AT? 

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg you NEEd hELp WITh To KEEp IN Touch WITh your cuLTurE or rELIgIoN?

........................................................................................................................................................................

........................................................................................................................................................................

NAME:

WhErE ArE you froM:
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YoUr HoME 

WhAT do you LIKE AbouT your hoME?

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg ThAT you do NoT LIKE AbouT your hoME?

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg ThAT you WouLd LIKE To chANgE AbouT your hoME? 

........................................................................................................................................................................

........................................................................................................................................................................

YoUr FaMiLY

hoW ofTEN do you gET To sEE your bIrTh fAMILy? 

........................................................................................................................................................................

........................................................................................................................................................................

 
ArE ThErE pEopLE IN your fAMILy ThAT you WouLd LIKE To sEE MorE/LEss of?

........................................................................................................................................................................

........................................................................................................................................................................

do you gET To sEE EvEryoNE you WANT To sEE?

........................................................................................................................................................................

........................................................................................................................................................................

ArE you hAppy WITh ThE pLAcE WhErE you MEET ThEM or WouLd you LIKE To chANgE IT?

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg ELsE you WANT To sAy AbouT your fAMILy?

........................................................................................................................................................................

........................................................................................................................................................................



YoUr FaMiLY oUtsiDE irELanD (iF YoU HaVE FaMiLY oUtsiDE irELanD)

hoW ofTEN do you gET To TALK To your fAMILy ouTsIdE IrELANd?

........................................................................................................................................................................

........................................................................................................................................................................

do you gET To TALK To EvEryoNE you WANT To TALK To?

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg ELsE you WANT To sAy AbouT your fAMILy ouTsIdE IrELANd?

........................................................................................................................................................................

........................................................................................................................................................................
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YoUr FriEnDs 

Who ArE your frIENds?

........................................................................................................................................................................

........................................................................................................................................................................

do you gET oN WITh ALL of your frIENds?

........................................................................................................................................................................

........................................................................................................................................................................

cAN you hAvE frIENds ovEr AT your hoME?
........................................................................................................................................................................

........................................................................................................................................................................

cAN you go oN sLEEpovErs/hAvE frIENds sLEEp ovEr AT your hoME?

........................................................................................................................................................................

........................................................................................................................................................................

YoUr EDUcation

hoW ArE you gETTINg oN IN schooL or TrAININg or oN your coursE? 

........................................................................................................................................................................

........................................................................................................................................................................

WhAT ArE your fAvourITE subJEcTs/ThINgs oN ThE coursE?

........................................................................................................................................................................

........................................................................................................................................................................

do you gET ENough hELp WITh your hoMEWorK or do you NEEd MorE hELp?

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg you NEEd hELp WITh IN schooL/TrAININg/your coursE?

........................................................................................................................................................................

........................................................................................................................................................................
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LooKinG aFtEr YoUrsELF & KEEPinG saFE 

Is ThErE ANyThINg ThAT you WANT To sAy AbouT your hEALTh E.g. ExErcIsE, vIsITs To ThE 
docTor, dENTIsT, EyE docTor? 
........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyWhErE you doN’T fEEL sAfE or fEEL buLLIEd? 
........................................................................................................................................................................

........................................................................................................................................................................

Who do you TALK To If you hAvE A probLEM or ArE fEELINg upsET?
........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg WorryINg you ThAT you WouLd LIKE To TALK AbouT?
........................................................................................................................................................................

........................................................................................................................................................................

YoUr sociaL WorKEr 
WhAT Is your socIAL WorKEr’s NAME?.....................................................................................................

cAN you coNTAcT your socIAL WorKEr EAsILy?...............................................................................

........................................................................................................................................................................

do you fEEL LIsTENEd To ANd supporTEd by your socIAL WorKEr?
........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg you WouLd LIKE your socIAL WorKEr To hELp you WITh?
........................................................................................................................................................................
........................................................................................................................................................................

YoUr FUtUrE  
WhAT WouLd you LIKE To hAppEN IN ThE fuTurE?
........................................................................................................................................................................

........................................................................................................................................................................

do you NEEd ANy hELp WITh your fuTurE pLANs?
........................................................................................................................................................................

........................................................................................................................................................................

Who WouLd you LIKE To hELp you?
........................................................................................................................................................................

........................................................................................................................................................................



YoUr sPacE
Is ThErE ANyThINg ELsE AT ALL ThAT you WANT To TALK AbouT ThAT WE hAvE NoT TALKEd 
AbouT?
........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg you WANT To TELL ME AbouT yoursELf ThAT you ThINK I shouLd KNoW?
........................................................................................................................................................................

.........................................................................................................................................................................

YoUr saY at YoUr cHiLD in carE rEViEW MEEtinG

WouLd you LIKE To go To ThE chILd IN cArE rEvIEW MEETINg?  yEs  /  No

If yEs: 

WhAT do you WANT To sAy AT your chILd IN cArE rEvIEW MEETINg? 

........................................................................................................................................................................

........................................................................................................................................................................

do you NEEd ANy hELp AT ThE chILd IN cArE rEvIEW MEETINg E.g. soMEbody (you choosE)  
To sAy soMEThINg for you?

........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg ELsE you NEEd hELp WITh To gET rEAdy for your chILd IN cArE rEvIEW 
MEETINg?  
........................................................................................................................................................................

........................................................................................................................................................................

Who WouLd you LIKE To hELp you gET rEAdy for your chILd IN cArE rEvIEW MEETINg?
........................................................................................................................................................................

........................................................................................................................................................................

Is ThErE ANyThINg ELsE ThAT you WouLd LIKE pEopLE AT ThE rEvIEW MEETINg To KNoW E.g. 
AbouT your hoME, schooL, hobbIEs...
........................................................................................................................................................................

........................................................................................................................................................................



ArE you hAppy for pEopLE AT ThE rEvIEW MEETINg To hEAr WhAT you hAvE WrITTEN doWN 
oN ThIs forM?   yEs  /   No

If ThErE Is ANy pArT of ThIs INforMATIoN ThAT you do NoT WANT pEopLE AT ThE rEvIEW To 
hEAr, pLEAsE TALK To your socIAL WorKEr.

hAvE you sEEN your cArE pLAN?   yEs  /   No

WErE you INforMEd AbouT ThE dEcIsIoNs MAdE AT your LAsT rEvIEW MEETINg?   yEs   /   No

hoW do you WANT To bE ToLd AbouT ANy dEcIsIoNs MAdE AT your ‘chILd IN cArE rEvIEW’ 
MEETINg?
........................................................................................................................................................................

........................................................................................................................................................................

siGnatUrE:                                                                                       DatE:
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