
Patient name: 
Patient UR: 
Patient DOB: 
 

GOALS OF PATIENT CARE: WISHES DURING LIFE 

 
This page discussed by: 
Child / Parent / Carer: 
Professional [Full name & job title]: 
Date: 

 

 

Child / young person’s wishes during life: 

ie. place of care, symptom management preferences, people to be involved (professional/non-
professional), activities to be prioritised (including spiritual/cultural). 

 
Family wishes during life: 

ie. sites of care incl regional, who you would like to be involved (medical, spiritual, cultural) 
 

 
Other’s wishes during life: [e.g. school friends, siblings] 
ie. how much they would like to know, visiting, fundraising 


