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[bookmark: _Toc228476394]About Me
Tell us about yourself

My name is: 
I like to be called: 

My gender is:  							
My pronouns are: 
Everyone has pronouns - they help us refer to someone without using their name. Using the correct pronouns is respectful and helpful not just for gender diverse people but can be helpful when a tamariki has a gender neutral name or a culturally specific name so that we know how best to address them.

My age is:  							My date of birth is: DD/MM/YYYY

My parents are:
	Name
	Relationship

	
	

	
	



My brothers and sisters are:			        										☐  No siblings identified
	Name
	Relationship

	
	

	
	




My whānau or family and significant people are:
Clearly specify whether this is a whakapapa connection or define the nature of the relationship.
	Name
	Relationship

	
	

	
	



Mātā waka/ethnicity or ethnicities (maternal, paternal):
	Ethnicity
	Affiliation
	Type
	Hapū/Village
	Marae

	
	
	
	
	

	
	
	
	
	



The languages that are important to me and my family or whānau are:

My preferred way to communicate is: 
What is their preferred language. Also consider the following: dialects, sign language, using my iPad, using my Communication Book, using PECS (Picture Exchange Communication System), using Augmentative Communication, using Letter Boards, using other visual, oral, story-board options.
Describe your preferred communication method…

How I would like to be involved in decisions that will affect me: 
Share how you’d like to be involved…

People supporting me and my whānau:
Consider care provider social worker, youth worker, kaimahi, teacher, coaches, Kapa Haka rangatira etc.
	Name
	
	Email
	Mobile
	Role

	
	
	
	
	

	
	
	
	
	



Why is Oranga Tamariki involved with me and my whānau, and what is my current situation? 
Describe the situation…

My legal status or orders:

My current permanent care goal: 
Ensure goals align with the goals outlined in the Family Group Conference (FGC) or court-approved plan, unless a change has been formally agreed to.
☐ Return Home			☐ Independence		☐ Family/whānau group			☐ Non family/whānau group	
☐ Other (Please specify:)

My next court date is on:
	Court Date
	Court Type
	Court Location

	DD/MM/YYYY
	
	

	
	
	



My next family group conference (review) date is on:
	Date convened
	FGC Date
	Location
	FGC Review Due Date

	DD/MM/YYYY
	DD/MM/YYYY
	
	DD/MM/YYYY

	
	
	
	



My routines are:
Consider regular routines and commitments - not just daily, but also weekly or monthly. This could include things like: Meal times, Bed times, Transport needs, School activities, After school activities, Cultural or spiritual practices (e.g. church, marae visits, family traditions), Medical or specialist appointments, Monthly check-ins, support groups, or community events.
	Routine
	Frequency
	Support required (incl. transport)

	Describe the routine
	e.g. Daily, Weekly, Monthly
	

	
	
	


**Attach routine plan**

My strengths: 
Consider using practice tools (eg Three houses) appropriate to the individual and collective uniqueness of te tamaiti or rangatahi to help identify strengths - Ensure any goals or aspirations are covered in the plan below.
The things I enjoy doing or am interested in:
Consider what te tamaiti or rangatahi enjoys or is interested in, including activities they currently engage in and those they haven't tried but would like to experience.
	Activity/Interest

	

	



Kai and drinks that I like: 
Kai and drinks that I don’t like: 


The things I find hard, my worries, how I feel safe, and people who support me:
1) The things I find hard and what helps me
What I find difficult and what helps…

2) My worries and how I may show these
My worries and how I show them…

3) How I feel safe and comforted*
* Consider who is important to te tamaiti or rangatahi. Who might they want to talk to if they need support, are feeling upset, worried, or unsafe?
What makes me feel safe and comforted…

4) The people who support me are
People who support me…

My important belongings or taonga and how they are kept:
Where are the belongings or taonga currently kept? Are there any actions required to ensure they are stored safely and respectfully?
	Belongings or Taonga
	How I keep it safe

	
	

	
	


**Attach documents**

Social and/or community activities I am a part of or interested in: 
Being involved in social and community groups can support connections and interests. Explore with te tamaiti or rangatahi any groups they may be interested in joining.
Community groups and activities…

Sport, hobbies or other activities I enjoy are: 
Consider what activities, sports and hobbies they are currently involved in, and explore any others they may be interested in trying.
Sports, hobbies, and activities…

My views, wishes and aspirations: 
Support te tamaiti to express their views, wishes, and aspirations in ways that reflect their unique identity, culture, and experiences. This includes what matters to them now and what they hope for in the future. If te tamaiti requires support to express themselves - for example, due to age, development, or disability - ensure appropriate assistance is provided. This may include a whānau or family member, youth advocate, community leader, or another trusted person who can help them communicate in a way that feels safe and meaningful.
Share your views, wishes and what you aspire to…
Goals
My Goal Plan – Day-to-day needs & safety goals
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Behavioural needs
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Emotional well-being
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Play, hobbies, interests and recreation
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Changing care arrangements
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




[bookmark: _Toc228476395]Identity, Spirituality and Cultural Needs
Your cultural identity and spiritual beliefs

I am from: 
I whakapapa and connect to: 
I was raised by: 

In my family or whānau I am the: 
☐ Eldest			☐ Middle			☐ Youngest			☐ Only child			
☐ Other (Please specify:)

My religion, spirituality, values and beliefs are: 

Important things to know about my culture and to support my cultural safety: 
Cultural practices and values that matter to you…

Needs related to my faith/religion, spirituality, values and beliefs: 
Specific cultural or faith-based support you need …

Special, significant or cultural events or groups that are important to me and my family or whānau are:
☐  No specific cultural or group support needs identified		Rationale: 


Goals
My Goal Plan – Identity, Spirituality, Values & Cultural Needs
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




[bookmark: _Toc228476396]My Connections
Tell us about the important people in your life

Friends who are important to me are: 

My connections are:
	Person name (Relationship)
	Contact details
	Support needed to maintain this connection

	
	
	

	
	
	


**Attach documents**

People currently unable to have contact with me and why:
	Person I’m unable to have contact with
	Rationale

	
	

	
	


**Attach documents**

My family, whānau, hapū, iwi, island and village views, wishes and aspirations for me:
Describe what your family hopes for you…

Other important people in my life and their views, wishes and aspirations for me:
Describe other important people and what they hope for you …


Goals
My Goal Plan – Maintaining my connections
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	






[bookmark: _Toc228476397]Health & Wellbeing Needs
Information about your physical, emotional, and behavioural health

My doctor or primary care provider is: 
My last medical visit: DD/MM/YYY
My NHI number: 

My current treatment or medication is:
	My current treatments
	My current medication

	
	

	
	



The support needed with my medication or treatment: 
Describe the support needed with medication or treatment…
☐  No medication or treatment support needed		Rationale: 

The support I need to communicate and express myself: 
Describe the support needed to communicate and express myself …
☐  No communication support needed			Rationale: 

My dentist is: 
My last dentist visit: DD/MM/YYY
My oral health needs: 
Describe oral health needs…

My vision needs: 
Describe vision needs…							
☐  No vision needs identified				Rationale: 

My hearing needs: 
Describe hearing needs…
☐  No hearing needs identified				Rationale: 

Other important people or health services who I connect with for my health: 
List health services and professionals …
☐  No other health services or support people identified	Rationale: 

My immunisations:
Current immunisation status …
☐  No consent for immunisations
**Attach immunisation record**

My allergies and treatment needed:			
☐  No known allergies or treatment needs identified	Rationale: 

Food Allergies
☐ Cow’s milk				☐ Eggs				☐ Peanuts				☐ Tree nuts (e.g., almonds, cashews, walnuts)
☐ Soy					☐ Wheat/Gluten		☐ Fish					☐ Shellfish (e.g., prawns, mussels)
☐ Sesame seeds			☐ Other (please specify)

Environmental Allergies			
☐ Pollen (e.g., grass, trees, weeds)	☐ House dust mites		☐ Mould spores				☐ Animal dander (e.g., cats, dogs)
☐ Chemical sensitivities (e.g., cleaning products, perfumes
☐ Other

Seasonal Allergies			
☐ Spring pollen				☐ Summer grasses		☐ Autumn mould/fungal spores		
☐ Other (please specify)

Other Allergies			
☐ Insect stings				☐ Latex				☐ Medications (e.g., penicillin, NSAIDs)	
☐ Other (please specify)

Describe treatment plans for allergies…


My physical health and developmental needs:
Describe physical health and development needs…

☐ Have my safe sleeping needs been discussed?

My mental health needs and any supports or interventions currently involved:
☐ No mental health needs or intervention requirements identified	Rationale: 
	My mental health needs
	Supports or interventions involved

	
	

	
	


**Attach documents**

My alcohol or substance use (including vaping, cigarettes, other substances):
☐ No alcohol or substance use needs identified			Rationale: 

Any services and supports currently helping with my substance use:
☐ No alcohol or substance use needs identified			Rationale: 

Other health needs that affect my life are:	
Describe other health needs…
☐ No other health needs identified				Rationale: 

Goals
My Goal Plan – Health needs
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	


[bookmark: _Toc228476398]

Disability Needs
Support needs and goals related to any disabilities

☐ No disability needs identified				Rationale: 

I have a disability:
	Disability
	Status
	Description

	
	
	

	
	
	




Disability services and support currently involved:
	Disability services
	Supports currently involved

	
	

	
	


**Attach documents relating to my disability**



Goals
My Goal Plan – Disability needs
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




My Goal Plan – Communication needs
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




[bookmark: _Toc228476399]Education, Training or Employment Needs
Your current education, training, or employment situation and goals

My school, kura, early childhood, kōhanga or tertiary education provider is:			
☐ Not enrolled				Reason for not being enrolled: Explain why not currently enrolled…

I am in year/class:
e.g., Year 10, Level 2…

My kaiako, teacher, principal, teacher's aide or other people who support me at school are:
List support people at school…

How I am doing at school and any support I may require to engage and attend:
Describe school progress and support needs …

My employment or apprenticeship details, including the hours I work and the contact information are:
Employment details (for those 14 years and over)…
☐ Not in employment
**Attach documents relating to my education, training or employment**



Goals
My Goal Plan – Education and Training
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Employment support
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	





[bookmark: _Toc228476400]Planning With
Plan reviews, sharing, and social worker visits

☐ I have been given a copy of my plan and discussed this with my social worker or case leader		Date discussed: DD/MM/YYYY

My plan will be reviewed on: DD/MM/YYYY

My whānau or family or other important members of my hapū, iwi or family group who have helped develop my plan:
People involved in developing this plan…

My plan was shared with the following people:
	Person
	Date shared

	
	DD/MM/YYYY

	
	


**Attach documents**

My plan was shared with my caregiver:
Caregiver details…

Date shared with caregiver: DD/MM/YYYY

☐ My voice, my rights booklet was provided


If I have concerns who can I talk to:
At any time you can connect with Oranga Tamariki Kaimahi through the free call number 0508 FAMILY (0508 326 459)
	Name
	Email
	Mobile
	Office

	
	
	
	

	
	
	
	


**Attach documents**

My social worker will visit me:
How often?
☐ Weekly		☐ Fortnightly		☐ 4 Weekly		☐ 8 Weekly		☐ 3 Monthly		☐ 6 Monthly

Why this often?
Reason for visit frequency …

Next visit is scheduled for: DD/MM/YYYY			Last visit occurred on: DD/MM/YYYY			Visit status:

Goals
My Goal Plan – Further Goals
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




[bookmark: _Toc228476401]Transition to Adulthood
Planning for your future as you move towards independence
☐ I am eligible for Transition Support Services

☐ I am aware of my entitlements under transitions
☐ A transition entitlement letter has been provided to me

Date of my life skills assessment: DD/MM/YYYY
**Attach documents**

My transition planning hui:													☐ No consent
Date: DD/MM/YYYY
Status: 	
☐ Planning		☐ Completed		☐ To be reviewed
Type of hui: 	
☐ FGC			☐ Hui-a-whānau	☐ Informal

My transition worker is:														☐ No consent
Status: 	
☐ Not yet actioned	☐ Consented		☐ Referred
Transition Provider: 
Enter transition provider name…
Transition Worker: 
Enter transition worker name…

My planned living arrangement after care:
Describe my planned living arrangement after care …

My planned financial support (income) after care:
Describe my planned financial support after care …

My planned support network after care:
Describe my planned support network after care …

Official documentation:
☐ Bank account				☐ Photo ID				☐ IRD number				☐ Birth certificate
☐ RealMe account				☐ Electoral roll				☐ Registered with iwi

**Attach documents**

Goals
My Goal Plan – Needs and Support
	Needs & Goals
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




[bookmark: _Toc228476402]Youth Justice
Information related to youth justice involvement and support

☐ Is there Youth Justice involvement?

My active charges:
	Offence
	Offence date

	
	DD/MM/YYYY

	
	



My previous youth justice charges and/or involvement (most serious offence to date first):
	Offence
	Offence date

	
	DD/MM/YYYY

	
	



☐ No previous care options

My previous youth care arrangement history (Residence, Remand Homes, Bail Homes etc):
	Care arrangement location
	Start date
	End date
	Reason for exit

	
	DD/MM/YYYY
	DD/MM/YYYY
	e.g. Returned to community

	
	
	
	


**Attach documents**



What are the views of my significant people in relation to me being placed in residence, remand home, remain in police custody, or bailed to the community?
Type of care arrangement: 
☐ Residence				☐ Remand Home			☐ Remanded in Custody				
☐ Bailed to the Community		☐ No Agreement (why?)

Views of my significant people: 
The views of my significant people in relation to my care arrangement…

My views on staying in residence, remand home or community care arrangement (bail home), including worries:
My views and any worries…

My whānau, hapū and iwi or family groups' views on my offending (what supports do they think I need):
Whānau views and suggested supports…

What supports am I engaging with (pre and post arrest)? 
Supports I am currently engaged with…

Are there specific reasons police oppose my bail?
☐ The child or young person is likely to abscond
☐ The child or young person may commit further offences
☐ It is necessary to prevent the loss or destruction of evidence relating to the offence with which the child or young person is charged or prevent interference with any witness in respect of any such offence
☐ Not opposed

☐ In the last six months, have I escaped police custody, breached bail, or had warrants to arrest?

Please outline how many times and the reasons the young person has escaped custody, breached bail, warrants to arrest:
Number of times and reasons…

Sentencing and orders that apply to me:
☐ Am I going to be sentenced to a s238(1)(d), or will I be placed on this order prior to being placed in remand home or YJ residence?
☐ Am I going to be sentenced to a 311 order?
☐ Has there been a request for YJ Residence under sections 173, 174 or 175 of the criminal procedure act 2011?
☐ Am I going to be sentenced to a 34A order?

Do I have any of the following worries or concerns?
☐ Violence (community or in care/custody)			☐ Active suicidal ideation and/or self harm
☐ Drug and alcohol intoxication					☐ Acute Mental Health Concerns
☐ Harmful Sexual Behaviour					☐ Harmful fire lighting
☐ Gang Involvement						☐ Risks to others
☐ Risk of Absconding						☐ Sexual Behaviour Concerns
☐ Offending alone						☐ Other

Further commentary on concerns:
Additional details about concerns…


What options are available to me as an alternative to being remanded in custody?
Option type
☐ Family		☐ Non-Family		☐ Care Arrangement

Supports for this recommendation:
e.g. Supported bail, electronic bail…

Goals
My Goal Plan – Youth Justice: Responsibilities
	Responsibilities
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Youth Justice: Objectives
	Objectives
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	





[bookmark: _Toc228476403]Residence & Group Homes
Information about where you live and your living situation

I arrived on: DD/MM/YYYY
My early leaving date / expected leaving date: DD/MM/YYYY

I have been advised of:
Grievance/complaints process
☐ Yes		☐ No		☐ In Progress

How to seek advocacy support
☐ Yes		☐ No		☐ In Progress

My rights to contact (i.e. mail, visits, phone calls)
☐ Yes		☐ No		☐ In Progress

Have I behaved or acted in a way that has been unsafe to myself and/or others?
	What was the behaviour?
	What helped?

	Describe the behaviour…
	What helped to address this…

	
	


**Attach documents**


What are my views on my living arrangement including sharing a room with another young person?
My living arrangement preferences …

What are the care options for me when I leave residence and what needs to be achieved to make this happen?
Care options and what needs to happen …

What do I need from my parents or support network when I return to their care?
What I need from my parents or support network …

Goals
My Goal Plan – Residence: Responsibilities
	Responsibilities
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	



My Goal Plan – Residence: Objectives
	Objectives
	Action
	Who is responsible
	By when
	How will we know we have achieved this
	Review status

	
	
	
	DD/MM/YYYY
	
	

	
	
	
	
	
	




[bookmark: _Toc228476404]Care Request
Care arrangement needs and preferences
☐ Is a care arrangement needed

CYRAS ID: 
Site referring: 

Care needed:
☐ Immediate safety & stabilisation (for crisis/emergency situations where urgent care arrangement is needed)	
☐ Short-term relief/respite care (to support whānau or caregivers for a defined period)
☐ Primary care (longer-term relational care in a stable home environment)
☐ Transition to adulthood
☐ Specialist care - high support needs					☐ Group living/shared care environment
☐ Disability support services

Describe need: 
Describe the care need…

Care type requested:
☐ Approved caregivers
☐ Family and group whare
☐ Staffed care
☐ Other		Other care type: Specify other care type…
Care with other tamariki?
☐ Yes – can be placed with other tamariki
☐ No – cannot be placed with other tamariki
☐ Dependent on group impact assessment
☐ Other

Rationale: 
Rationale for care arrangement decision…

By when is care needed? 
DD/MM/YYYY

Priority locations/areas for care: 
e.g. Auckland, Waikato

Proposed length of stay: 
☐ Emergency 24-72 hours					☐ Interim 1-4 weeks
☐ Short-term under 3 months					☐ 6-months or more
☐ Other		Other length of stay: Specify length of stay…

Whānau care options explored? 
Whānau care options that have been explored…

Care history:
	Care Arrangement
	Length of time
	Reason for change

	
	
	

	
	
	


**Attach documents**

Why is a care arrangement needed? 
Explain why care is needed…

Any further comments, safety or behavioural concerns or challenges that a potential caregiver needs to be aware of? 
Safety or behavioural concerns…

2

