
 

Client number 

Client 
details

What is the client’s full name?

First and middle names Surname or family name

Achieve- 
ments

What achievements have been made?

Budgeting Parenting Education

Highest education qualification achieved: 

Driver licence:

No Yes What licence do they hold?

Work placement preparation: 

No Yes Please describe

Goals Education plan:

Career pathway:
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This form collects information you hold on the young person that will help their Work and Income 
case manager and enable the young person to continue on their journey to independence.

Youth Payment and 
Young Parent Payment   
Information handover 
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Compliance

HOW TO ANSWER Q8 
AND Q9:

Circle one number 
in each question

How would you rate the young person’s motivation levels?

1 2 3 4 5
Low High

How would you rate the young person’s engagement levels?

1 2 3 4 5
Low High

Are there any behavioural issues we should be aware of?

No Yes Please provide details below

Barriers What barriers does the young person have that may impact on their ability to 
meet their new benefit obligations?

Health related issues
 Please provide details below

Emotional and mental health needs Criminal convictions

Substance misuse At risk of offending or re-offending

Literacy and or numeracy

What assistance are they receiving to address their barriers?

What extra support will they need?

Additional 
information

What other agencies/support networks currently work with the young person?

Is the young person in stable accommodation?

No Yes

Is there anything else you believe we should be aware of that will help the Work 
and Income case manager in working with this young person?

No Yes Please provide details below

Provider 
details

Youth Service Provider name:

Youth coach:

Contact number for coach:

Time spent with current provider:

Last date of contact with Youth Service:

8

9

10

11

12

13

14

15

16

17


	Youth Service Provider name: 
	Youth coach: 
	Contact number for coach: 
	Time spent with current provider: 
	Last date of contact with Youth Service: 
	What is the clients first name: 
	What is the clients surname or family name: 
	Text1: 
	Check Box2: Off
	Group4: Off
	Group5: Off
	Licence: 
	Preparation: 
	Education plan: 
	Career pathway: 
	Check Box1: Off
	Check Box3: Off
	Group6: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Behavioural issues: 
	Extra support: 
	Group7: Off
	Group8: Off
	Barrier assistance: 
	Health: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text4: 
	Highest Qualification: 
	Other agencies: 
	motivation: Off
	Engagement: Off
	Other: 


