
Please can you photocopy and give a copy back to me.  Thank you.
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WHAT’S ON  
MY WARD?

What’s the name of the ward I’m on?		

Is my ward only for children and young people?	 ❏ Yes	 ❏ No

If not, why am I on this ward?

How long will I be on this ward, and where may I be sent next ?	

Do the ward staff have special training to work with young people?  ❏ Yes	 ❏ No

If not, is there someone who has specialist training  

who will be overseeing my care?	 ❏ Yes 	 ❏ No

What is their name?  	

If none of the staff have special training to work with young people why don’t they?  

What activities are there for me to be involved in?

	

What are there facilities for me to continue my education?	

How can I contact my family and friends?	

How can people contact me?	

Where can I see my visitors?	

Who can I speak to about my religious needs?	

Can someone give me information about things that are happening on the ward;  

(for instance what are meal times, where is the dining room, when can I use the bath-

room, where can I smoke). I would like information on;

	

There are things about the ward I would like to speak to someone about. These are: 	




