TRANSITION FROM CARE TO INDEPENDENCE

REQUEST FOR JOINT ASSESSMENT (NGO/CYF)


Young Persons Details

First Name:                                                                   Surname: 
Address:

Date of Birth:            

   
         

Age:


        


    date      /      month     /       year


                     years        &    months    

Ethnicity:




     
Gender:

Any considerations required in matching the YP and their personal advisor? 


-------------------------------------------------------------------------------------------------------------------------------------

Social Workers Details

Name of S/W:

CYF Si                                        Name of Site:


S/W Email: 

S/W Contact Number:   






-------------------------------------------------------------------------------------------------------------------------------------
Permanency Goal 
 




 -
-
Significant adult in
                                                      
YP life to assist/


Complexity of needs:    
support them into 
their adult life

Legal Status:
       Date case discussed 

       at Care Clinic:
Relationship with CYF: 
(e.g. describe quality of 

relationship between YP 

& SW). What are YP 
views on CYF.

Practice Leaders Signature: 





Date:
                                                                                                                                                                                         date      /       month      /       year
------------------------------------------------------------------------------------------------------------------------------------- 













..................................................................................................................................


………………………………………………………………………………………


……………………………………………….. Postal Code: ………………………





              /











Male     /   Female
































Mobile:








External:   		          Internal:











Is primary goal independence? Yes / No


Is concurrent goal independence? Yes / No





Are the permanency goals entered on CYRAS?	Yes / No








Low/ Medium/High











Yes/No
























































Contact:               Simon Reger
(09) 917 5382
mailto:                 Simon.Reger001@cyf.govt.nz                          

Fax to:                 TCI Administrator
(09) 917 7025
                  

Postal Address:  PO Box 33-049  

                             Takapuna 0740

18/9/09

