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Please give this to the young person you are referring to fill out. They will also need to
complete the Young Person’s Referral Consent Form.

We would like to find out more about what you find easy and difficult. Please
read the sentences and choose the colour that you think matches best.

Hard: . OK: Easy:
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IQ-EIReading #" writing
L .?
@Remembering what people say r Telling people when | don’t
understand

é _ , %Answering questions
Remembering the right word
for things .
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Explaining things that have Chatting to my friends
happened

CPFT supports the HeadtoToe Charity - visit www.HeadToToeCharity.org for details on how you can help
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Please tell us about the things you like and don’t like:

What is your favourite TV show /
YouTube channel to watch?

What is your favourite subject at
school?
F
d. A—

What is your least favourite
subject at school?

What is your favourite music?

I

Please write any other hobbies or
interests that you would like to tell
us about:

Is there anything else you would like us to know about you?

Your Name: ..o, Date: .o

CPFT supports the HeadtoToe Charity — visit www.HeadToToeCharity.org for details on how you can help
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