Working Together for the next 3 months
This is a joint plan; the overall purpose is to support you to:
☺Not offend ☺Not hurt others ☺Keep safe ☺Repair harm ☺Reach your potential
Everyone is different… is there anything we need to consider? 
My culture, how I learn best, finances, my religion, time-keeping, communication needs, education commitments, recommendations from speech and language Therapist etc.
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Recommendations from Speech and Language Therapist:



















My hopes for the future
What do you want to be different by the end of the intervention and in the future? 























Thinking about the victim(s)
Include any direct/indirect reparation details

























Young Person name: 

Order type:                                      Order length: 
Start date: 			End date: 

Requirements/conditions: 

For the next 3 months, contact will be a minimum of  per month

How my family/ carers and significant others can help me not get into trouble again and support me during my time at the YOS? What do they hope will change?








































My 3 month plan- what we will work on for the next 3 months.
	Target:




My target is…       [image: Image result for cartoon target]
	How will this be achieved?
[image: http://tse1.mm.bing.net/th?&id=OIP.URhT20XrWDTBvgXPYVY9WQEsD1&w=300&h=245&c=0&pid=1.9&rs=0&p=0&r=0]
To do this I will….. (include resources which will be used).
	Measuring Success.
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How will I know I am successful? 

	







Target date:
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Target date:
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Young Person Signature:                                 Date		                   Parent/carer Signature:                                                      Date  
Case Manager Signature                                 Date                                             Line Manager Signature:                                                     Date
Who else needs to know about this plan?
Review date:


(N.B. Case manager, please ensure Process Stage is completed)
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