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What are you hoping to do in the future?
Please think about where or who you hope to be living with; what job or career you would like to do; or any studies and training.
If you have an Education Health Care Plan (EHC) you could include the outcomes from that plan here


PRIORITIES: (What is important to you now)
Are there any areas of your life that you feel are really important to deal with now? Please say what they are and why they are important to you.

Where I Live

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Daily Living Skills

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Identity

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Family, Friends and Relationships

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

How I feel and behave

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Education, Employment and Training

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Health

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Finances

	What needs to happen?
	Who will do this?
	By when?
	Wellbeing/Safety Goal

	
	
	
	


What is the backup plan if this doesn’t work?



View of the Young Person 

Progress

Family members’ views about the plan 



Professionals views about the plan 

Agreement

Date plan completed: 
	I agree with the contents of my Pathway Plan Part 2 and understand that this information will be used to help formulate my Pathway Plan:
	

	I agree that my pathway plan may be shared as needed to enable me to receive the support described:
	


	Name of Child/Young Person:
	

	Signature:
	

	Date:
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