
Key Worker Signature:________________________________  

 

Young Persons Signature:_____________________________ 
 

Key Worker Session 
 

Name of Young Person:________________________________  

 

Date of session:______________________________________  

 
Possible issues to be discussed: 

• Issues from Care Plan 
• Health Issues 

• Relationships with peers in the home and in the community 

• Issues in the home 
• Education/Work Experience issues 

 

Targets for the month: 

 


