Consultation

Form 1



	Service:

  - type here -  
	Location:

  - type here -  

	Lead Contact:


	Date of Submission:

  - type here -  
Proposed Date of Completion:

  - type here -  


	Purpose: e.g. 

- comply with legislation

- contribute to  delivering a specific service 

- identify need 

to improve services 
	

	
	Tick relevant boxes

	Link to ECM outcomes/CYP priorities


	Be Healthy
	

	
	Stay Safe
	

	
	Enjoy & Achieve
	

	
	Make a positive Contribution
	

	
	Achieve Economic Well-being
	

	Methodology
	Artwork 
	

	
	Drama
	

	
	Games
	

	
	Questionnaires
	

	
	Interviews
	

	
	Focus Groups
	

	
	Peer led research
	

	
	Video diaries
	

	
	Photography
	

	
	Other, please specify:

	Timescale


	

	
	Tick relevant boxes

	Target Group:
	Children 0 - 5
	

	
	Children 6 - 12
	

	
	Children 13 - 19
	

	
	Looked after Children
	

	
	Leaving care young people
	

	
	Children/young people with a learning difficulty or disability
	

	
	Children/young people from black and minority ethnic groups
	

	
	Primary
	

	
	Young Offenders
	

	
	Young Carers
	

	
	Young Parents
	

	
	Other: Please specify:
	

	Draft outline of how outcomes will be used and feedback to young people:
	

	Consultation to proceed: Yes (    No (


Ref No:
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