
MY REVIEW 11+ 
Sometimes people who 
you do not want at your 
review still have to be 

consulted. 
We will always explain 

when this happens. 

My name is: 
My review is on : 
I would like to go to my review       Yes          No 
I would like an Advocate to support me      Yes          No 
If No what would help you to come to your next meeting ? 

People I would like at my review : 

People I don't want at my review: 

 
Things that make me feel good : ............................................................................................ 
.................................................................................................................................................. 
Things I find hard : ................................................................................................................. 
................................................................................................................................................. 
Things I worry about : ............................................................................................................. 
.................................................................................................................................................. 
If I am worried I talk to : .......................................................................................................... 
.................................................................................................................................................. 

How I feel most of the time 

All about me 

Things I like about where I live : ............................................................................................ 
................................................................................................................................................ 
Things I don’t like about where I live: ................................................................................... 
................................................................................................................................................ 
Things I would like to change : ............................................................................................. 
................................................................................................................................................

Where I live 

How I feel most of the time 

If you would like someone independent to help you at your review 
you can ask for an Advocate 

07769 725174 



Where i live 

Checklist 

School  
Things I like : ........................................................................................................................... 
.................................................................................................................................................. 
Things I don’t like  : ................................................................................................................ 
.................................................................................................................................................. 
Is there anything we can do to help you at school  :  ............................................................
................................................................................................................................................. 

How I feel most of the time 

People I see 
The people I see from my family : ....................................................................................... 
............................................................................................................................................... 
My friends are : .................................................................................................................... 
................................................................................................................................................ 
People I would like to see more often: ................................................................................ 
............................................................................................................................................... 
Things I would like to change about the people I see: ........................................................
............................................................................................................................................... 
 

How I feel most of the time 

In my spare time  

Do you have an up to date Children in Care Pack ? 
Have you seen the Guarantee ? 
Do you know about the  Independent Visitor Service ?   
If you live in York do you have a CYC Bus pass            CYC leisure pass  
Have you completed a recent Foster Carers Review Consultation?  
  

 Things I enjoy with my friends : ............................................................................................ 
.................................................................................................................................................. 
Things I enjoy with my carer : ................................................................................................ 
.................................................................................................................................................. 
Are there activities  you are interested in but not able to take part in ? ...............................
................................................................................................................................................. 


