Client name………………………………………..Worker……………………………


1. Health and well being (emotional and physical)

Mark out of 5 (1 being the lowest and 5 the highest) how do you feel at the moment?

                                     Comments…………………………………………………..
                                    …………….…………………………………………………

                                    ……………………………………………………………….

Aim…………………………………………………………………………………..
How do you feel this aim could be achieved?.............................................................

………………………………………………………………………………………
……………………………………………………………………………………….
Now your support has been finished – please mark out of 5 (1 being the lowest and 5 the highest) how do you feel?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

In what way have you or your situation changed?

………………………………………………………………………………………

………………………………………………………………………………………

What happened to cause the change? 
………………………………………………………………………………………

………………………………………………………………………………………
How has Signposts helped you to make that change?

………………………………………………………………………………………

………………………………………………………………………………………
Do you feel you need anything else?

………………………………………………………………………………………

………………………………………………………………………………………
2. Education and Training
Mark out of 5 (1 being the lowest and 5 the highest) how do you feel at the moment?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

Aim…………………………………………………………………………………..

How do you feel this aim could be achieved?.............................................................

………………………………………………………………………………………

……………………………………………………………………………………….

Now your support has been finished – please mark out of 5 (1 being the lowest and 5 the highest) how do you feel?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

In what way have you or your situation changed?

………………………………………………………………………………………

………………………………………………………………………………………

What happened to cause the change? 

………………………………………………………………………………………

………………………………………………………………………………………
How has Signposts helped you to make that change?

………………………………………………………………………………………

………………………………………………………………………………………
Do you feel you need anything else?

………………………………………………………………………………………

………………………………………………………………………………………

3. Social Inclusion
Mark out of 5 (1 being the lowest and 5 the highest) how do you feel at the moment?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

Aim…………………………………………………………………………………..

How do you feel this aim could be achieved?.............................................................

………………………………………………………………………………………

……………………………………………………………………………………….

Now your support has been finished – please mark out of 5 (1 being the lowest and 5 the highest) how do you feel?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

In what way have you or your situation changed?

………………………………………………………………………………………

………………………………………………………………………………………

What happened to cause the change? 

………………………………………………………………………………………

………………………………………………………………………………………
How has Signposts helped you to make that change?

………………………………………………………………………………………

………………………………………………………………………………………
Do you feel you need anything else?

………………………………………………………………………………………

………………………………………………………………………………………

4. Financial Inclusion/economic well being 
Mark out of 5 (1 being the lowest and 5 the highest) how do you feel at the moment?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

Aim…………………………………………………………………………………..

How do you feel this aim could be achieved?..............................................................

………………………………………………………………………………………

……………………………………………………………………………………….

Now your support has been finished – please mark out of 5 (1 being the lowest and 5 the highest) how do you feel?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

In what way have you or your situation changed?

………………………………………………………………………………………

………………………………………………………………………………………

What happened to cause the change? 

………………………………………………………………………………………

………………………………………………………………………………………
How has Signposts helped you to make that change?

………………………………………………………………………………………

………………………………………………………………………………………
Do you feel you need anything else?

………………………………………………………………………………………

………………………………………………………………………………………

5.  Staying Safe
Mark out of 5 (1 being the lowest and 5 the highest) how do you feel at the moment?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

Aim…………………………………………………………………………………..

How do you feel this aim could be achieved?..................................................................
………………………………………………………………………………………

……………………………………………………………………………………….

Now your support has been finished – please mark out of 5 (1 being the lowest and 5 the highest) how do you feel?

                                     Comments…………………………………………………..

                                    …………….…………………………………………………

                                    ……………………………………………………………….

In what way have you or your situation changed?

………………………………………………………………………………………

………………………………………………………………………………………

What happened to cause the change? 

………………………………………………………………………………………

………………………………………………………………………………………
How has Signposts helped you to make that change?

………………………………………………………………………………………

………………………………………………………………………………………
Do you feel you need anything else?

………………………………………………………………………………………

………………………………………………………………………………………
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