A day in my life

It is important for us to tell the court what makes you special and
unique and this form will help us to do this. What do you need us
to know about you and your disability and/or any additional needs?
Please tell us as much information as you can, so that we can learn

more about you.

Note to parents/carers: If you are filling this in on behalf of the child/young
person, please tick the parent/carer box. Other important adults who know the
child/young person best, can also complete this form e.g., teacher, key worker,
youth worker, social worker.

*A copy of this document and the information contained in it may be shared
with court and the adults involved in the proceedings”.
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About me My school life

How do you like to communicate? How do you get to school? Do you receive extra support at school?

Do you have a medical diagnosis (physical, sensory, educational, complex, medical or mental Do you have an education plan?

health needs), or are you receiving any treatment that would be helpful for me to know about? Do you need any medicine or special equipment in school?

What type of support (if any) do you receive and from who? What are your friendships like at school?

Do the important adults understand your needs? Do you enjoy school?

4 ) 4 )

B Completed by parent/carer B Completed by parent/carer
B Completed by other adult (teacher/family member/ support worker etc) B Completed by other adult (teacher/family member/ support worker etc)




My wellbeing My daily life

Is there anything you are worried about? Who makes you feel safe? What does a normal day look like? (morning, afternoon, evening and bedtime)
What can we do to make you feel more confident when you meet with us? Do you go to any clubs/activities?
How would you like to see professionals (where and best times)? What do you like to do at the weekends and in school holidays?

Please include any online activity.

B Completed by parent/carer B Completed by parent/carer
B Completed by other adult (teacher/family member/ support worker etc) B Completed by other adult (teacher/family member/ support worker etc)




What do people like about me? Information about you

Can you tell us the words people use to describe you?

Preferred name:

Date of birth:

Gender identity and pronouns:

Parent/carers names:

B Completed by parent/carer
Who do you live with?

B Completed by other adult (teacher/family member/ support worker etc)

The other important adults
in my life are:

What | want the court to know

Of everything you have told us, what are the top 3 things that the court need to hear? Do you have any brothers
You can write or draw. and/or sisters?

Names and contact details
of professionals who help
me are: (e.g. GP, hospital
consultants, support worker,
social worker)

Name of school or nursery:

Language used at home
(do you need an interpreter?):

Name of person who
completed this form (if not
completed by the child).

B Completed by parent/carer

B Completed by other adult (teacher/family member/ support worker etc)




*to be completed by the Family Court Advisor.

Analysis of the information
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