
[image: image1.png]Intervention Plan @5@;
COPY TO BE GIVEN TO YOUNG PERSON





Please type in the grey text fields and click relevant check boxes. 
In each case, take as much space as you need. Text fields will expand to contain your text. 
Use your tab key or mouse to move to the next field.
	Name      
	Referral number      


We have all agreed what needs to be done to deal with the issues highlighted in the Onset assessment. The details can be found below.

	Main objective

	We are going to try to improve your behaviour by working on:
     

	


	The major targets for the next three months

	These are the problems we will start working on now

	
	What are our targets? 
	How is this going to be done?
	Who is going to do it?

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     


	Future targets

	These are the problems that we will work on in the future
     


	Contact details

	When are we first going to meet?      

	Are there any other important dates?      

	Your worker’s name:      
	Their telephone number:      

	Date of plan:      
	Date of first review:      

	Please tick the box to show you have read and agree with this plan
	 FORMCHECKBOX 
 Worker

	
	 FORMCHECKBOX 
 Young person

	
	 FORMCHECKBOX 
 Parent/carer
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