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Post-Leave Handover Form
Parents/carers are to complete this form following home leave, half term, or other absence.

Tick if no handover is required:
☐ No handover required – everything remains unchanged.

1. Health & Medical Updates
Any recent illnesses, injuries, or hospital visits?
________________________________________________________________________________________________________________________________________________________________________________________________

Any changes to diagnosed health conditions?
________________________________________________________________________________________________________________________________________________________________________________________________

Any new or upcoming appointments with GPs, consultants, or specialists?
________________________________________________________________________________________________________________________________________________________________________________________________


2. Medication
Any changes to prescribed medication or dosage?
________________________________________________________________________________________________________________________________________________________________________________________________

Any missed doses or issues during leave?
________________________________________________________________________________________________________________________________________________________________________________________________

Medication sent back with young adult? ☐ Yes ☐ No ☐ N/A


3. Consultants / Specialist Services
Any recent or upcoming appointments with professionals (e.g. CAMHS, OT, SALT, physiotherapy, dietitian)?
________________________________________________________________________________________________________________________________________________________________________________________________

Any reports, assessments, or feedback received?
________________________________________________________________________________________________________________________________________________________________________________________________


4. Behaviour & Emotional Wellbeing
Any changes in behaviour observed during leave?
________________________________________________________________________________________________________________________________________________________________________________________________

Any emotional concerns, triggers, or incidents?
________________________________________________________________________________________________________________________________________________________________________________________________

Strategies or approaches that worked well at home:
________________________________________________________________________________________________________________________________________________________________________________________________


5. Work Experience / Employment
Any updates or changes to work experience or job placements?
________________________________________________________________________________________________________________________________________________________________________________________________

Any feedback from employer, supervisor, or mentor?
________________________________________________________________________________________________________________________________________________________________________________________________


6. Activities & Engagement
Activities enjoyed during leave:
________________________________________________________________________________________________________________________________________________________________________________________________

Any new interests, hobbies, or skills developed?
________________________________________________________________________________________________________________________________________________________________________________________________

Any difficulties with motivation or participation?
________________________________________________________________________________________________________________________________________________________________________________________________


7. Safeguarding
Any disclosures made during leave?
________________________________________________________________________________________________________________________________________________________________________________________________

Any concerns raised by the young adult or others?
________________________________________________________________________________________________________________________________________________________________________________________________

Any changes in home environment or relationships that may impact wellbeing?
________________________________________________________________________________________________________________________________________________________________________________________________


8. General Wellbeing & Other Notes
Sleep patterns: ___________________________________________________
Eating habits: ____________________________________________________
Social interactions: ________________________________________________
Anything else we should be aware of:
________________________________________________________________


9. Follow-Up Request
Would you like the House Manager to discuss any part of this handover further?
☐ Yes – please contact me
☐ No follow-up required
Preferred contact method: ☐ Phone ☐ Email ☐ In person ☐ Via TEAMS
Contact details (if different from usual):
________________________________________________________________________________________________________________________________________________________________________________________________


10. Signature & Date
Signed by (Parent/Carer): _____________________________

Date: _____________________________
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