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Pathway Assessment




Name of Young Person







Known As



Date of Birth
Day


Month


Year





Present Address



Type of accommodation



Previous Placement / Accommodation



Date of this assessment
Day


Month


Year





Date of previous assessment (if app.) 
Day


Month


Year





Name of Pathway 
Co-ordinator



· Finance

       Current Situation

       Assessment of Need 

· Accommodation(if a housing assessment has been carried out by housing services, or similar, please attach a copy) 
       Current Situation 

        Assessment of Need

· Learning and Work(if a careers assessment , or similar , has been carried out please attach a copy) 
Current situation 

Assessment of need

· Health and Well-being (if a health assessment has been carried out  by the TAC Public Health Nurse please attach a copy)

Current situation

Assessment of need

· Family and Friends

Current Situation

Assessment of need

· Lifestyle

Current situation

Assessment of Need 

· Rights / Legal Issues

Current situation

Assessment of need

· Hopes for the Future

Current situation

Assessment of need

· Risk Assessment

(What is the assessment of risk in each of the above areas?)




Summary of Actions Required
Who is Responsible?
Timescale?





Has this assessment been discussed with the young person?

Yes

No


Has this assessment been copied into the young persons Pathway folder?

Yes

No


I have checked this report for accuracy and completeness.  (If applicable) The following questions have not been fully completed because:-

Young Person’ s Comments and differences in opinion (If Applicable)

Signed:                                              Name:

Date:                                                  Designation:



