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	Division of Child and Family Services
	Section 0801

	Family Programs Office:  Statewide Policy Manual
	Subject::  Youth Independent Living Program



YOUTH PLAN FOR INDEPENDENT LIVING 

	 FORMCHECKBOX 
 Initial or   FORMCHECKBOX 
 Update Plan Meeting Date: 
	Next Plan Review Date:

	Youth’s Name:
	Youth’s Phone:

	Youth’s Email address:
	Youth’s DOB:

	Youth’s UNITY Person ID#:
	Projected Exit Date:

	UNITY Case #:
	Worker’s Phone:

	CW Agency Worker:
	 FORMCHECKBOX 
  EXCEPTION TO IL SERVICES  


	PERSONAL DOCUMENTATION
	ON FILE
	WITH YOUTH
	DATE REQUESTED
	DATE RECEIVED

	Social Security Card
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Birth Certificate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Immunization Record
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Tribal Enrollment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Medicaid Insurance Card (& Other Insurance Card)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Drivers Identification or Permit/ License
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Proof of Residency or Citizenship
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	PERMANENCY PLANNING

	What does permanency mean to you?



	Based on how you defined this, what is your plan to find permanency?



	How can your team help you meet with your plan?



	MENTOR

	Do you have an adult you trust to go to when you need help and advice?    
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	If yes, who is that person? What is their phone number? Contact information?

Name:_______________________________________   

Phone:____________​​​___________

Email Address:  _____________________________________________________________________



	Were they invited today to your planning meeting?        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Is your team assisting you with identifying a mentor?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, how could they help you? ________________________________________________________




	MEDICAL/DENTAL

	My primary physician is:
	Address:
	
	Phone: 
	

	I currently have the following medical conditions:

	My last physical exam was on:
	Medications:
	

	My dentist/orthodontist is:
	Address:
	
	Phone:
	

	The doctor’s findings/results were:

	My last teeth cleaning was on:
	Next appt is on:

	My eye doctor is:
	Address:
	
	Phone:
	

	My last eye exam was on:  
	
	I   FORMCHECKBOX 
 need   or     FORMCHECKBOX 
 have eyeglasses or contacts.

	Do you currently have any unresolved medical or dental issues?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	What are those? 
	


	MENTAL HEALTH/EMOTIONAL WELLBEING

	I am in  individual therapy with:
	Day/time:

	I am in family therapy with:
	Day/time:

	I am in group therapy with:
	Day/time: 

	My current diagnoses are:

Diagnosed by:








When diagnosed:

	 FORMCHECKBOX 
 I am currently on psychotropic medication(s) for my wellbeing.   

	Names of psychotropic medications I’m taking:

	If on psychotropic medication, I see Dr. ____________________________


	FAMILY PLANNING, SEXUALITY AND SEX EDUCATION

	My gender is:    FORMCHECKBOX 
 male     FORMCHECKBOX 
 female    FORMCHECKBOX 
 transgender   FORMCHECKBOX 
 questioning /undecided  

	My sexual orientation is:  FORMCHECKBOX 
 heterosexual  FORMCHECKBOX 
 bi-sexual  FORMCHECKBOX 
 gay/lesbian    FORMCHECKBOX 
 questioning /undecided  

	I am sexually active.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Explain:

	I practice safe sex.      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Explain:

	I have been tested for STDs.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Explain:

	I have been tested for HIV     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Explain:

	I use birth control measures.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Explain:

	I have someone I can speak to about family planning, sexuality and sex education.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Explain:


	PARENTING
	 FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
 I am an expectant parent.  

     The due date is:
	The father/mother is

	My plan for this expectant child is (explain):                                                                             

	 FORMCHECKBOX 
 I have a child or children.






	
Child’s name: 







Age

	
Child’s name:    







Age:

	
Child’s name:   







Age:

	My child or children reside with (explain):



	The plan for my child or children is (explain):  




	SUBSTANCE USAGE

	Check all that apply below:

	 FORMCHECKBOX 
     I have never used illegal substances.

	 FORMCHECKBOX 
     I am clean and sober now.

	 FORMCHECKBOX 
     I have used illegal substances in the past.  

What:

	 FORMCHECKBOX 
     I am currently using illegal substances.                  
What:

	I am currently in substance abuse treatment with:                                             

~ Where (clinic/facility):


	CRIMINAL JUSTICE INVOLVEMENT/HISTORY

	Check all that apply below:

	 FORMCHECKBOX 
      I have never been involved in the criminal justice system.

	 FORMCHECKBOX 
      I am involved in the criminal justice system now.

	 FORMCHECKBOX 
      I have a juvenile record.

	 FORMCHECKBOX 
      I am on parole or probation. Name of P and P officer:



Phone:

	 FORMCHECKBOX 
      I was arrested/convicted/incarcerated in the past, but I am not involved in the criminal 

           justice system now (explain):




	ASSESSMENT OF BASIC LIVING SKILLS

	I understand what the ANSELL CASEY Life Skills Assessment is:
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I have scheduled an ANSELL CASEY assessment with: ___________________________________________

Date:                    Time:

	I completed the ANSELL-CASEY assessment on:
	with:



Date:

	I have participated in the following classes, workshops or training:



	I am interested in participating in:




	MONEY MANAGEMENT

	 FORMCHECKBOX 
  I have a source of income     Explain:      

                                                                    

	 FORMCHECKBOX 
  I have a budget.                     Explain:      

                                                            

	 FORMCHECKBOX 
 I would like to learn how to budget better.  Explain what help you would like:



	 FORMCHECKBOX 
 I have a savings account     
Where:          

                              
	The balance is
	$     

	 FORMCHECKBOX 
 I have a checking account   
Where:          

                              
	The balance is
	$

	An initial credit report has been run for me at age   FORMCHECKBOX 
16   FORMCHECKBOX 
17   FORMCHECKBOX 
18   This is a yearly update at age  FORMCHECKBOX 
17   FORMCHECKBOX 
18   
by    FORMCHECKBOX 
Transunion  Date: ____________        FORMCHECKBOX 
Equifax  Date:__________          FORMCHECKBOX 
Experian  Date: ____________

	I have met with or have an appointment with ________________________ to go over my credit report(s).

Date:                              Time:

	I understand that my credit report came back    FORMCHECKBOX 
 with history     FORMCHECKBOX 
 with NO history      FORMCHECKBOX 
 with fraud

	 FORMCHECKBOX 
 I would like to learn more about how credit will affect me in the future.  Explain what help you would like:




	TRANSPORTATION

	Check all that apply:

	 FORMCHECKBOX 
  I don’t drive yet, but would like to learn.

	 FORMCHECKBOX 
  I have taken driver’s education.  Where: 

	 FORMCHECKBOX 
  I have a driver’s permit.   State:                                         Expires.

	 FORMCHECKBOX 
  I have a driver’s license.  State:                                         Expires: 

	 FORMCHECKBOX 
  I have a vehicle.      My vehicle is a (Make/Model/Year): 

	 FORMCHECKBOX 
  I have car insurance with (Company):              

I pay  $


  FORMCHECKBOX 
 Monthly       FORMCHECKBOX 
Quarterly     FORMCHECKBOX 
 Semi-annually

	 FORMCHECKBOX 
   I drive someone else’s car.   
	Who owns the car you drive?

	 FORMCHECKBOX 
  I use the public bus.            FORMCHECKBOX 
  I receive bus passes.       They are paid for by:       

	 FORMCHECKBOX 
 I walk.                       FORMCHECKBOX 
 I ride a bike.            

	 FORMCHECKBOX 
 Other transportation                 Explain:


	EDUCATIONAL STATUS

	Current School:
	Grade Level:

	Past School(s):

	Number of credits I have:
	My current Grade Point Average (GPA) is:

	Proficiency Exams Passed:             FORMCHECKBOX 
 Math            FORMCHECKBOX 
 Reading            FORMCHECKBOX 
 Writing            FORMCHECKBOX 
 Science

	I have an IEP             FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	  ~ If yes to IEP, what educational supports do you receive?

	I have a school transition plan   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	My school transportation (check all that apply):       FORMCHECKBOX 
 walk       FORMCHECKBOX 
 get a ride       FORMCHECKBOX 
 take the bus       FORMCHECKBOX 
 drive           

	Anticipated Graduation/GED Date:
	OR: I  have my   FORMCHECKBOX 
 Diploma     FORMCHECKBOX 
 GED

	I graduated from (School):
	Mo/Year graduated:

	EXTRACURRICULAR / COMMUNITY ACTIVITIES / INTERESTS

	I participate in extracurricular  activities   ( Yes  ( No   Explain:

	I participate in community activities          ( Yes  ( No   Explain: 

	My interests are:    

	My hobbies are:    

	I may need assistance with (cost of equipment/activity, transportation, enrollment, etc.):


	YOUTH ADVISORY BOARD / COUNCIL 

	Check all that apply:

	 FORMCHECKBOX 
  I participate in a youth advisory board/council activities  

	 FORMCHECKBOX 
  I serve on a youth advisory board / council         Explain: 

	 FORMCHECKBOX 
  I am interested in receiving information on a Youth Advisory Board / Council      


	ADVANCED EDUCATION PLANNING

	Vocational school/training      ( Yes  ( No   

   Explain:

	Trade Apprenticeship    ( Yes  ( No   

   Explain: 

	College / University:     ( Yes  ( No     Where:

   Explain:      

	I am aware of the scholarships available to me.  ( Yes  ( No            

   Explain:

	I have filled out the FAFSA.  ( Yes  ( No     

   If NO, I plan to complete it by (date):

	I have filled out the  ( ETV Application.   ( Otto Huth Scholarship    ( Millennium        ( Other        

   Explain:     

   If not, I plan to complete them by (date):


	WORK EXPERIENCE

	Check all that apply:

	 FORMCHECKBOX 
 I am working.             FORMCHECKBOX 
 Part time         FORMCHECKBOX 
Full-time

Where:____________________________________  # of hours worked per week:____________                                          

Hourly wage: $

	 FORMCHECKBOX 
 I am looking for work.  FORMCHECKBOX 
 Part time      FORMCHECKBOX 
 Full-time

Type of work sought:__________________________

 FORMCHECKBOX 
 I need help with finding a job.                        Explain: 

	 FORMCHECKBOX 
 I am seeking volunteer work                     
	Where/type:


	 FORMCHECKBOX 
 I have worked previously and quit            
	Where / circumstances:


	 FORMCHECKBOX 
 I have worked previously and was fired    
	Where / circumstances:


	 FORMCHECKBOX 
 I have worked previously and the job ended    
	Where / circumstances:


	 FORMCHECKBOX 
 Internship  FORMCHECKBOX 
 Apprenticeship 
	Where/type of work:


	 FORMCHECKBOX 
 Other related experience

      Explain: 

	 FORMCHECKBOX 
 I have challenges that may limit my ability to get a job. 

      Explain: 


	CAREER PLANS

	I am interested in pursuing a career in the following:

	1.
	
	2.
	
	3.
	

	I am interested in:

	   Participating in an assessment to help me determine my career options  ( Yes  ( No   Explain:

	   ( Job Corps                   ( DETR                  ( WIA                   ( Vocational Rehabilitation     

	   Military  ( Yes  ( No      Branch:  

   Explain:


	YOUTH GOALS

	ACLSA Domain: 

	Learning Goal :
	Target Date:

	Action Plan

	What activities or services will be done?
	Responsible Party
	Completion Date

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	Progress made:



	ACLSA Domain: 

	Learning Goal :
	Target Date:

	Action Plan

	What activities or services will be done?
	Responsible Party
	Completion Date

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	Progress made:



	ACLSA Domain: 

	Learning Goal :
	Target Date:

	Action Plan

	What activities or services will be done?
	Responsible Party
	Completion Date

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	Progress made:



	ACLSA Domain: 

	Learning Goal :
	Target Date:

	Action Plan

	What activities or services will be done?
	Responsible Party
	Completion Date

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	Progress made:



	I participated in the development of this plan and agree to the services and activities as written.

	
	
	
	

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

	
	
	
	

	Other / date
	Other / date
	Other / date
	Other / date


	Exception to IL Services: 
 FORMCHECKBOX 
 The youth is detained in a detention or correctional facility.

 FORMCHECKBOX 
 The youth is in a psychiatric facility or residential treatment center.

 FORMCHECKBOX 
 The youth is incapable of participating in IL services due to significant medical problems or severe developmental disability.

 FORMCHECKBOX 
 The youth is in runaway status.

 FORMCHECKBOX 
 The youth has demonstrated a general inability or unwillingness to comply with the requirements for independent living services. 

Youth Signature: _________________________________________________Date:________________________

Date for future review for IL services referral: _____________________




	
	
	

	Date:  12/17/2010
	YOUTH INDEPENDENT LIVING PROGRAM
	Section 0801, Page 1 of 7

	Updated: 10/1/2012
	
	FPO 0801A Youth Plan For Independent Living 



