	[bookmark: _GoBack]INDEPENDENT LIVING TRANSITIONAL PLAN
	Initial Date:  
Amended Date:  
*90-Day Transitional Plan Date: 

	The Independent Living Transitional Plan (ILTP) must be personalized at the direction of the youth and be as detailed as the youth chooses.  Identify and explain each plan/goal with Independent Living Worker and selected support systems. This plan is intended to prepare you for transition and to develop the necessary skills to plan and organize your future.  

This plan is to be provided to the court at the next scheduled hearing.

Topics with an asterisk (*) cover Federal requirements for 90-day transitional planning.  
Nevada Court Jurisdiction (CJ) requirements are in parentheses within the Plan/Goal sections.



	Case Name:  Auto populate from UNITY
	Case ID: Auto populate from UNITY

	Youth Name:  Auto populate from UNITY
	Current Age: Auto populate from UNITY



	1. PERMANENCY PLANNING: Are you participating in court and do you know your rights? How can your team help meet your plan/goals?  Are you aware of what your permanency goal is and what it means to have that goal?
Your goal is Auto populate from UNITY
Concurrent goal is Auto populate from UNITY



	I have received a copy of my Case Planning and Permanency Rights.

Initial ______


	
My attorney is 		 


	2. COMMUNITY CONNECTIONS (current community support, activities, and interests): Who is your current support system? How are you involved in school, community, in the home?  




	Action steps needed to complete plan:



	
Date to be completed:  	


	3. *MY PLAN TO ENSURE FAMILY AND OTHER PERMANENT/LASTING CONNECTIONS: Can you identify an adult who will be available to provide you support now and in the future? (CJ – The youth is able to identify an adult who will be available to provide them support.)




	
Action steps needed to complete plan:



	Date to be completed:



	4. *MY EDUCATION PLAN: What is your education plan? The youth is able to outline an educational plan specific to them.  [CJ - 1. If the youth has not graduated from high school or obtained a High School Equivalency (HSE), the youth is to remain enrolled in high school or program to obtain an HSE until graduation or completion of the program; or 2. If the youth has graduated from high school or obtained an HSE, the youth must enroll in a post-secondary educational program; OR 3. Workforce & Employment Service Plan goals (see 10., below).]




	Action steps needed to complete plan:



	Date to be completed:



	5. *HEALTH & CONTINUED SUPPORT SERVICES PLAN  (i.e., medical, dental, vision, sexual health, mental health, substance abuse):  If the youth is on psychotropic medications, do they have a Person Legally Responsible (PLR) to monitor medication? (CJ- If needed, the youth has established supportive services to address any medical, mental health, substance abuse, or development needs.)  
Who is your PLR? 	



	Action steps needed to complete plan:



	Date to be completed:



	6. SOCIAL SECURITY DISABILITY PLAN:  Does the youth need to apply for SSI, have a redetermination completed, or have Regional services such as SRC/RRC/DRC put in place?  Does youth currently receive parent’s death benefits or parent’s disability benefits?



	Action steps needed to complete plan:



	
Date to be completed:  	



	7. PARENTING: Auto populate answers from new UNITY windows?
[bookmark: Check1][bookmark: Check2]Are you an expectant parent? |_| Yes |_| No
When is your due date?  						
Are you a parent? |_| Yes |_| No
How many children do you have?  ________
Would you like to take parenting classes and be referred to community resources in your area?     |_| Yes |_| No



	Action steps needed to complete plan:



	
Date to be completed:  	


	8. TRANSPORTION PLAN: Bus/Driver’s Permit/License.  Do you currently have a suspended license or any moving violation tickets?




	Action steps needed to complete plan:



	
Date to be completed:  	


	9. *MONEY MANAGEMENT, BUDGETING & SAVINGS PLAN: Demonstrates money management skills.  Provide referrals to budgeting programs for assistance.  (CJ-1-The youth saves enough money to pay for his/her monthly expenses for 3 months, 2. The youth has adequate income to meet monthly expenses.)




	Action steps needed to complete plan:



	Date to be completed:



	10. *WORKFORCE & EMPLOYMENT SERVICES PLAN: Current employment status; youth should obtain skills, job search and placement assistance. Do you understand various career fields of interest? Obtain the skills needed for employment by enrolling in a workforce program. If needed, develop a plan for internships, volunteering, or apprenticeship. (CJ-1. Enroll or participate in a program of activity designed to promote or remove obstacles to employment; or 2. Obtain or actively seek employment which is at least 80 hours per month.)




	Action steps needed to complete plan:



	
Date to be completed:  	



	11. *MY HEALTH INSURANCE PLAN: Youth will seek assistance in obtaining a Medicaid card, resources for medical providers, and selecting a doctor.  Was the Application for Aged-Out Medicaid submitted prior to your exit from care?  Discuss need for SED or SMI determination. 




	Action steps needed to complete plan:



	Date to be completed:



	12. *MY HOUSING PLAN: Youth will develop a stable plan for housing and if needed, seek resources for transitional housing or sober living.  (CJ-The youth must obtain housing.)




	Action steps needed to complete plan:



	
Date to be completed:  	



	13. PERSONAL DOCUMENTATION:  
The following documents  were given to the youth at age 18:
[bookmark: Check3][bookmark: Check5]|_| Birth Certificate                          |_| Identification Card
[bookmark: Check4][bookmark: Check6][bookmark: Check7]|_| Social Security Card                 |_| Medicaid Card               |_| Other _______________



	Action steps needed to complete plan:



	
Date to be completed:  	


	14. PROBATION/PAROLE INVOLVMENT (If Applicable):
My probation or parole officer is __________________________________
Part of my probation or parole requirements are:



	Action steps needed to complete plan:



	
Date to be completed:  	



	15.  OTHER PLANNING:



	Referral to local Youth Advisory Board (YAB)

☐YES  DATE:___________        ☐ NO

	Obtained Credit Report: Auto populate from UNITY? Not sure if this is going to be available yet.
AGE: ☐ 14   ☐15   ☐16  ☐17  ☐18
A DISCREPANCY/FRAUD WAS IDENTIFIED ON THE FOLLOWING DATES AND REPORT(S):

A REQUEST FOR INVESTIGATION WAS SUBMITTED TO THE NEVADA ATTORNEY GENERAL’S OFFICE. (DATE FILED):  	 


	Selective Service Registration completed after turning 18:

☐YES   DATE: ____________        ☐ NO

	Voter Registration completed after turning 18:

☐YES   DATE: ____________      ☐ NO

	Referral to FAFFY provider after turning 18:

☐YES   DATE: ____________     ☐ NO

	NYTD FOLLOW-UP POPULATION CONTACT & CONSENT FORM (for youth identified in the NYTD follow-up population) completed:

17-YEAR-OLD SURVEY COMPLETED ON (DATE): Auto populate from UNITY

19-YEAR-OLD SURVEY DUE (YEAR): Auto populate from UNITY

21-YEAR-OLD SURVEY DUE (YEAR): Auto populate from UNITY


	Health Care Power of Attorney:  Youth was informed about the option to complete a Health Care Power of Attorney and was educated about their options. 

I understand my right to complete a Health Care Power of Attorney.

Initials: ___________




	I _ Auto populate from UNITY _, (Youth name) directed the development of my Independent Living Transitional Plan and understand that it must be updated yearly until I exit care.

I have been made aware of my rights while in care and have been provided with information about these rights.  I understand that if I have any questions, I may ask my caseworker and/or IL service provider.

	
	
	
	

	Youth Signature
	Worker Signature / date 
	Other Signature / date 
	Other Signature / date 

	
	Auto populate from UNITY
	
	

	Date
	Worker Name (Print)
	Other Name (Print)
	Other Name (Print)
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