[bookmark: _GoBack]Durham County Council Children and Young People’s Services
  Supported Lodgings Service

Placement Evaluation for the Purpose of Review – Young Persons Advisor


Name of Young Person’s Advisor:

Name of Provider:				

Name of Supported Lodgings Officer:

Name of Young Person:

Address:                                                         			
			
	




How long has the person been in placement?
Dates:		from					to




What strengths have been identified in the provider?






What training needs have been identified for the provider?







What strengths have been identified in the young person?





What needs have been identified for the young person?







What have you learned from this placement?










Any other Information you would like to add or comments you would like to make












Signed: ………………………………………………………………………………

Date: ……………………………………
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