Database No

THE WHEELS PROJECT LTD

31-32 Bonville Road, Brislington, Bristol BS4 5QH
Registered Charity No : 1081236

PERSONNEL MONITORING FORM

These forms are completed in-house by each person undertaking a Wheels' course.

The completed form is handed to the Workshop Supervisor and is used to build a profile on the types of
young people with whom we are working.

Information is in the strictest confidence and no names will be stored on computers.

Any question that the young person is unhappy to answer should be shown in the 'No Answer' box.

Male Female
1 Gender: | |
2 Area where you live:
Ashton Vale Avonmouth  Barton Hill Bedminster Brentry Brislington Easton Eastville Filton
Fishponds Hartcliffe Henbury Hengrove  Kingswood Knowle Lawrence Hill Lawrence Westn Lockleaze

Oldland Patchway Redfield Southmead  Speedwell St George St Pauls St Phillips  Stockwood

Warmley  westbury on Tym ~ Whitehall Withywood

N Somerset BANES S Glos Other (please state) No Answer

|| || [ Do ]

3 Race: Asian Black Dual heritage White Other (Please state) No Answer

| I || I I | ]

4 Age: 11 12 13 14 15 16 17 Older No Answer

N | || I | I




5 Type of living accommodation:
Living with parent(s) Living with foster parent(s) Family group home Hostel In Care
Other No Answer
:lPlease give details: |:|
6 Are your parents: Together If not, are they: Separated  Divorced Other ~ No Answer
7 If separated/divorced, how long ago did this happen ?
0-3 mths 4-6 mths 6-12 mths 1yr+ No Answer
8 Do either of your Parents/Guardians have a full-time job ?
Yes No No Answer
9 Do you suffer from any of the following:
Asthma Diabetes Fits/Fainting Allergies Heart Problems
Other No No Answer
|:| Please give details:..........cocooiiiiiiiiii I:I |:|
10 |Do you take any prescribed drugs ? Yes No No Answer
No Answer
11 |If S0, please state:  Reason .......coveeeeiiniiiieiiie e 1
No Answer
DRIG oooeereeeeeeeeee et 1
12 |Which of the following drugs have you taken ?

Cannabis Amphetamine Cocaine Heroin Ecstasy LSD

I e I | C—1 C—/1 [

Tobacco Solvents Alcohol Other None No Answer




13

Which year are you in at school ?

| 7 | 8 9 10 11 12 | Have Officially Left No Answer
I | | | || |l | | | |
14 |Do you play truant from school ? Yes No No Answer
| I
15 |If yes, how many days a week on average ?
Now & Again 1 2 3 4 5 No Answer
I | | [l || | |
16 What do you do WhIISt you truant 7 ..............................................................................
17 |What would you like to be doing ? = .
18 |Have you ever been suspended from school ? | Yes " No INo Answer
19 |Have you ever been permanently excluded from your present or any other school ?
Yes No No Answer
| | | ||
20 |How many senior schools including your present one have you attended ?
1 2 3 4 5 No Answer
I I Il || Il I
21 Have you driven a car illegally on the road ? Yes No No Answer
I I
22 [Have you driven a motorbike illegally on the road ? Yes " No ”No Answer
23 |Have you ever been in a stolen car on the road ? | Yes " No " No Answer
24  [Have you ever been on a stolen motorbike on the road ?  vYes No No Answer




If yes to any of the above, what time of day usually ? School time Other No Answer

Have you ever been arrested for committing an offence ?

Yes No No Answer
| I
If yes, what kind ?
Stealing Cars Damaging Cars Theft from Cars Driving Cars Driving Motorcycles
[ ] | | [ ] |
Being Carried in a Stolen Car Assault Theft Burglary
[ 1 | | | | |
Other No Answer

|:| Please give details: ..............cccccoeeiiieiiiiiiiiiiiiiaii, |:|

Are you currently attached to a Youth Offending Team ? Yes No No Answer

If yes, which one ? BANES Bristol N Somerset S Glos

THANK - YOU

For Supervisor to complete please:

Did you help this young person complete the questionnaire ?

Yes No
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