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Transition Plan - Your Life, Your Dreams, Your Future….
Child Protective Services

Welcome to transition planning! This process will help you identify where you want to live now as well as get you ready to enter adulthood.  Planning for your future a few years before becoming a young adult gives you more power and control over your life. 
So, where do you start? First, you will receive a blank transition plan when you turn 14 just like the one attached to this letter. 
What is a transition plan?

A completed transition plan is like a road map to adulthood. It covers all the main topics about your life. This includes your hopes, dreams, concerns, strengths; goals for your education, health, permanency, housing, and transportation; and, getting a job. Some of these topics you will review when you turn 14 while other topics won’t be addressed until you turn 16. All of these topics will be covered in a Permanency Conference, Circle of Support, or Transition Plan Meeting. 

What is a Permanency Conference, Circle of Support or Transition Plan Meeting? 

Shortly after you turn 14, CPS will begin reviewing your transition plan with you.  At first, you will do this in a Permanency Conference or Transition Plan Meeting. Once you turn 16 you will have a Circle of Support or Transition Plan Meeting. All of these meetings allow you to bring together the people who are the "caring adults" in your life. You may want to invite your foster parent or caregiver to the meeting but you can choose as many other caring adults as you want.  These caring adults can be your teachers, biological parents, brothers or sisters (any age), relatives, church members, mentors, or others. You and the caring adults in your life will meet with CPS to create your transition plan. 
The caring adults who come to your Permanency Conference, Circle of Support, or Transition Plan Meeting will commit to how they can help you reach your short and long term goals for permanency and eventually living on your own. After the first meeting, you will have more meetings to update your transition plan until you either leave care with a family or you age out of care. 
What can I do now and who can help me? 

You might look over the transition plan with your foster parent or caregiver, your caseworker, or other caring adult. Try filling in as much as you can in each topic area. And, don't worry. You won't be alone. Your caring adults and others will continue to help you develop your plan during one or more Permanency Conferences, Circles of Support or Transition Plan Meetings. 
So, how do you begin? Let's look at the basics…

Guidelines to the transition plan:

The first two pages of the plan cover basic information about you. If you don't understand what is being asked, talk to your foster parent or caregiver, caseworker, or if you're 16, PAL staff.  You can also ask questions at your first Permanency Conference, Circle of Support or Transition Plan Meeting. You can use these guidelines to help you complete the plan's first two pages:
· Personal information about you: Include basic information about you and any other plans that may have been created with or for you. It's important that your plan includes plans that you or others have made regarding permanency and about your transition to adulthood. 
· Hope and Dreams: Describe your hopes and dreams for your life as an adult. 
· Strengths: Describe your strong points and the traits that will help you reach your hopes and dreams, and your short and long term goals. 
· Fears, Needs, and Concerns: Describe your fears, needs, or concerns about leaving foster care. Starting life as an adult can be scary. If you describe your needs, fears, or concerns before leaving foster care, we can help you make a plan to meet your needs. 
· Permanency Goal: Describe what you want your permanency goal to be and anything you feel is getting in your way. The most common permanency goals (also called a permanency plan) are: reunification with biological family, living with a relative, being adopted,  or independant living.
The rest of the Transition Plan starts on page 5. The plan will help you identify what you have now and what you will need to meet your short and long terms goals. The plan is divided into 12 main topics. Each topic has a section to identify your short and long term goals for that topic, and a section for steps to take to meet those goals. Some topics you will complete starting at age 14 while others will be added when you turn 16.  Once you identify a need, you, with help from your caseworker or caregiver, will plan how that need will be met. For example, if your long term goal is to go to college, you may need to find out what college you want to go to, the SAT/ACT scores that the college requires, among other things. 
Don't worry if you can't fill it all out right now. Do as much as you can. This will help you get ready for your Permanency Conference, Circle of Support, or Transition Plan Meeting in a few months. 
You can use these guidelines to help you complete the different life topics:

· Family/Supportive Adult Relationship: Describe your family and the caring adults in your life, and who you may want in your life now and in the future. 
· Immigration/Citizenship: Describe your United States citizenship or immigration status. 
· Judicial/Legal Involvement.  Describe any other juvenile or adult legal involvement that you may have.  This section also lists resources that may help you.

· Community/Culture/Social Life: Describe activities (community, cultural, spiritual, school-related, etc.) that you do or want to do.
· Education: Describe basic information about your education and list resources that may help you.
· Required Documents: List the documents you need before you leave foster care. 
· Housing: Describe basic information about where you live now, anyone that you would want to live with now instead of remaining in foster care, and where you plan to live after foster care. This section also lists resources that may help you. 
· Job and Career: Describe basic information about your jobs and employment needs. This section also lists resources that may help you. 
· Financial Management: Describe basic information about your money, bank accounts, and income. 
· Transportation: Describe your transportation needs. 
· Life Skills: Describe information about your Casey Life Skills Assessment and PAL classes, as well as any life skills you may still need to learn.
· Self Care and Health: Describe your current physical and mental health, as well as any health education you may need. This section also lists resources that may help you. 
· Signature page: Complete this at the end of your Circle of Support or Transition Plan Meeting. By signing, you and those who helped create the plan commit to help you meet your goals.

Additional information on these topics can be found at: 
http://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/default.asp. This site includes links to all types of information about Transitional Living Service items. 

Texas Youth Connection Web site: source of information: http://www.dfps.state.tx.us/txyouth/ DFPS Medical Services: http://www.dfps.state.tx.us/Child_Protection/Medical_Services/guide-star.asp 

Good luck, and remember you can contact your caseworker, their supervisor, or your PAL staff at any time for help: 
	Caseworker name & number:
	     

	Supervisor name & number:
	     

	PAL Staff name & number:
	     


Transition Plan

Child Protective Services

	First Name and Middle Initial

     
	Last Name 
     

	Person ID Number 
     
	Caseworker

     


	Date of Conference

1st:          2nd:          3rd:        4th:      5th      
	Plan review due date

1st:            2nd:        3rd       4th       5th     

	Date or approximate date leaving foster care,  if known
     
	Current Age

     
	Gender

 Male   Female


	Are you planning to stay in foster care after 18? 

 Yes    No    Not sure  Want more information

	If so, are you planning to?

 Attend high school/GED program   Attend vocational or technical program   Attend work readiness program   Work 80+ hours/month   Attend college  None listed, I have a documented medical condition

	Do you want more information about the benefits of staying in care voluntarily as a young adult so you can complete your goals? 

  Yes   No  Not sure

	Are you aware of housing options in extended foster care, including Supervised Independent Living options?

  Yes   No  Not sure   Want more information

	If you plan to leave care when you turn 18, are you planning to? 

 Attend high school/GED program   Attend vocational or technical program   Attend work readiness program   Work     Attend college
  None listed


Additional Plans

	Are you aware of any other plans created with or for you?   Yes   No  Not sure


	If yes, do you have a copy of the plan(s)? 

 Yes   No   Not sure

	If yes, please check all that apply:

	 Casey Life Skills Plan        

 Developmental Disabilities Plan    

 Legal Immigration Questionnaire

 Individual Education Plan 
	 Child Service Plan        
 Person Centered Plan         
 Medical Transition Plan

 Treatment Plan and Discharge Plan
	 TANF Plan (for jobs)
 Vocation Rehab Plan (employment)     

 Almost 18 Letter 

 Other, please list:      


My Hopes and Dreams (Examples: What do you hope to do after foster care? Is there someone that you would like to live with now instead of staying in foster care? Where do you see yourself living in the future?):
     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My Strengths, Talents, and Abilities (Examples: What is something you are most proud of? What do you like doing?): 

     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My Fears, Needs, and Concerns (Examples: What do you need to be successful after foster care? Do you have any fears about leaving foster care?):

     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe what you want your permanency goal to be and anything you feel is in your way of getting it:      ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FAMILY OR SUPPORTIVE ADULT RELATIONSHIPS (completed and reviewed for all ages beginning at age 14) 
CPS Permanency Plan:

	Current permanency plan:  Reunification   Adoption   Relative care   Aging out  Not sure

	Concurrent permanency plan:  Reunification   Adoption   Relative care   Aging out  Not sure

	Do you understand your permanency plan? 

 Yes    No    Not sure
	Have you reviewed your child service plan? 

 Yes    No    Not sure


The supportive people in my life are: 

	Name:      
	Phone:      


	Address:      


	City, State, Zip:      
	E-mail:      


	Relationship & supports provided:      


	Do you want to explore this person as an option for permanency (placement or supportive, caring adult)? Yes   No   Maybe




	Name:      
	Phone:      


	Address:      


	City, State, Zip:      
	E-mail:      


	Relationship & supports provided:      


	Do you want to explore this person as an option for permanency (placement or supportive, caring adult)? Yes   No   Maybe




	Name:      
	Phone:      


	Address:      


	City, State, Zip:      
	E-mail:      


	Relationship & supports provided:      


	Do you want to explore this person as an option for permanency (placement or supportive, caring adult)? Yes   No   Maybe




	Do you want to re-connect with any biological family members?   Yes   No   Maybe



	If so, please list family members:

	Name
	Relationship (Example: sister, aunt, mother, brother)
	Contact information, if known
	Do you want to explore them as an option for permanency (placement or supportive, caring adult)

	     
	     
	     
	 Yes   No   Maybe

	     
	     
	     
	 Yes   No   Maybe

	     
	     
	     
	 Yes   No   Maybe

	     
	     
	     
	 Yes   No   Maybe


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family/Supportive Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


IMMIGRATION/CITIZENSHIP (completed and reviewed for all ages beginning at age 14)

	My citizen/immigration status is:  United States Citizen*  Legal Permanent Resident   Qualified Alien   Undocumented Alien

*If a United States Citizen, skip the rest of this section


If your status is Legal Permanent Resident:

	Effective date of legal permanent resident card:      
	Expiration date legal permanent resident card:      

	Are you interested in becoming a United States citizen?   Yes    No    Not sure

	Date you are able to qualify for United States citizenship:      
(must be 18 years old and 5 years of legal permanent residency status)


If your status is Qualified Alien…

	Effective date of your visa or immigration card:      
	Expiration date of your visa or immigration card:      

	Are you interested in changing your immigration status to legal permanent resident?   Yes    No    Not sure


If your status is Undocumented Alien…

	Do you understand why your immigration status is undocumented?   Yes    No    Not sure

	Has an immigration petition been filed for you?  Yes    No    Not sure

	Actions taken to resolve immigration needs: 


Resources
 Assistance type:
Who do I contact: 
Phone number: 
	CPS Regional Attorney


	     
	     

	CPS Immigration Specialist


	     
	     

	Legal Aid


	     
	     

	Attorney Ad Litem


	     
	     

	Other:


	     
	     


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Immigration/Citizenship Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


JUDICIAL/LEGAL INVOLVEMENT (completed and reviewed for all ages beginning at age 14)
Do you attend or participate in your CPS court hearing  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure

Do you have a Guardian or Attorney ad Litem?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure 
Do you have any other judicial or legal involvement?  Yes    No    Not sure
If yes, please answer the following:
	Local/County Juvenile Probation Department  placement / probation

 Yes    No    Not sure
If yes, please explain:      

	Texas Juvenile Justice Department  placement / parole 

 Yes    No    Not sure
If yes, please explain:      


	Criminal court/adult jail    Yes    No    Not sure
If yes, please explain:      

	Other, please explain:      


Resources
Assistance type:
Who do I contact: 
Phone number: 
	CPS Regional Attorney


	     
	     

	Attorney Ad Litem


	     
	     

	Guardian Ad Litem


	     
	     

	Legal Aid


	     
	     

	Other:      

	     
	     


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Judicial/Legal Involvement Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


COMMUNITY/CULTURE/SOCIAL LIFE/NORMALCY (completed and reviewed for all ages beginning at age 14)
Do you currently participate in any activiites either at school or in the community?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

What activities do you currently participate in or would like to participate in?      
Community connections (cultural groups, mentors, clubs, school related activities, etc.)
Contact person
Phone
	     
	     
	     

	     
	     
	     

	     
	     
	     


	Spiritual support:      

	Contact person:      


	Do you have a mentor?  Yes   No 
	If not, are you interested in having a mentor?  Yes   No   Not sure


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community/Culture/Social Life Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


EDUCATION (completed and reviewed for all ages beginning at age 14)
Educational History

	Current educational status:   Not attending Early College Start/Dual Credit  Attending part time  Attending full time 


	Most recent school attended:      
	Last grade level completed:      
	Date of completion:      


	Are you receiving Section 504 accommodation? 

 Not sure No   Yes 
	On track to earn:   Other: GED  Diploma  
	Anticipated completion date:
     

	TAKS or STAAR testing completed? 

 Not sure No   Yes 
	Score received:

 Fail   Pass  
	Are you receiving Special Education services? 

 Not sure No   Yes  
	If so, date of next ARD meeting: 
     

	Is school credit recovery needed?  Not sure No   Yes 
	If so, which courses? List:      


Resources
Assistance type:
Eligibility (what I need to qualify) 
Who do I contact/How to Apply

	College Tuition and Fee Waiver (for Texas state-supported colleges/institutions)


	     
	     

	ETV (Education and Training Voucher) program


	     
	     

	SAT/ACT (required tests for most college admissions & enrollments)


	     
	     

	THEA (Texas Higher Educational Assessment-if not TAKS exempt)


	     
	     

	Free Application for Federal Student Aid (FAFSA) - Pell Grants and student loans


	     
	     

	Scholarships other than state funding


	     
	     

	Military recruitment 


	     
	     

	Vocational/Technical Schools


	     
	     

	DARS Transition Specialist


	     
	     

	CPS Education Specialist


	     
	     


My short term and long term goals: (Example:  My short term goal is to go on a college tour.)
     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


LIFE SKILLS (complete this section beginning at age 14)
	Casey Life Skills Assessment (beginning at age 14 if youth is PMC or age 16 if youth is TMC)
	 Completed  In progress   Not completed

Date:      

	Preparation for Adult Living Life Skills Training Classes (beginning at age 16)
	 Completed  In progress   Not completed

Date:      

	Life skill needs  (check all that apply): 

	 Laundry

 Personal hygiene 

 Grocery/personal shopping

 Cooking/nutrition 

 Cleaning 
	 Job readiness 

 Obtaining housing
 Financial management

 Use of transportation 

 Life decisions/responsibility


	 Home safety

 Insurance (apartment/life)

 Recreation/leisure

 Medication management

 Medical appointments
	 Healthy parenting 

 Social relationships 

 Communication 

 Other: 




**Bolded items denote skills learned in PAL Life Skills Training Classes; if identified as needs at age 14 or 15, these can still be addressed in Steps and Tasks below.

My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Life Skills Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


REQUIRED DOCUMENTS
(completed and reviewed for all ages beginning at age 14)
	Personal documents: Provided each year beginning at age 14
	Status:

	Location (who has them):

	Credit Report: Have you received notification that a credit report was run? Credit reports are run annually and are accessible through your caseworker.
	 Notified   Not Notified 
Caseworkers can access the credit reports run annually by contacting their regional credit report liaison – see Credit Reports for Youth on the DFPS Safety Net (Intranet).
	     

	Personal documents: Provided on or before date youth turns age 16
	Status:
	Location (who has them):

	Birth certificate-original and copy
	 Have   Applied for  Do not have
	     


	State Picture Identification Card or Driver's License-original and copy
	 Have   Applied for  Do not have
	     


	Social Security Card-original and copy. 
	 Have   Applied for  Do not have
	     


	Personal documents: Provided 90 days prior to 18th birthday
	Status:

	Location (who has them):

	Citizen/immigration documents (if applicable)
	 Have   Applied for  Do not have
	     

	Immunization Records
	 Have   Applied for  Do not have
	     


	Family & Personal Medical/Developmental/Mental Health History
	 Have   Applied for  Do not have
	     


	Former Foster Youth’s Request for Personal Records Form 4884.  
	 Have   Requested  Do not have
	     


	Information about Medical Power of Attorney
	 Have   Requested  Do not have


	     

	Final Court Order
	 Have   Requested  Do not have


	     

	Voter's Registration Card
	 Have   Requested  Do not have


	     

	Medicaid Card
	 Have   Requested  Do not have


	     

	Life Book
	 Have   Requested  Do not have


	     

	Education Portfolio
	 Have   Requested  Do not have


	     

	Selective Service Registration
	 Have   Requested  Do not have


	     


Do you have a safe place to keep all of your documents?  Yes   No   Needed
Do you know how to request the original or copies of your documents after you leave care (Form 4884)?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 NO  FORMCHECKBOX 
  Need instructions.   
Identity Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	Example:

Sally Smith, youth
	Find place to keep records.
Review: Now need to find money to pay for small locked safe
	1 month or 10/1/13
	in progress
Review: Looked up prices of a small locked safe
	N/A

	Example:

Mary Jones, caseworker
	Obtain copy of birth certificate

Review: Waiting on delivery of certified copy.
	2 months or 11/1/13
	in progress
Review: ordered a certified copy from Health Dept.
	N/A

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


HOUSING (complete this section beginning at age 16)
	Where I live now:      

	Planned end date:      

	Where I will live after foster care:
	1st Choice (name, relationship, & contact information, if known):      


	
	2nd Choice (name, relationship, & contact information, if known):      


	If you plan is to live with a family member or friend, how long to you plan to stay there?      
How much will you have to pay to stay there?      
Will you have certain responsibilities while you live there like doing yard work, babysitting, or keep the house clean?        

How will you handle any conflicts that arise while you are living there?       Have you had conflict with these folks in the past?      
Have you had an opportunity to review a rental application?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If you had to provide a reference or cosigner for a housing application, who would you choose?       Why?      


	If staying in foster care after 18, have you reviewed the Voluntary Extended Foster Care Agreement?    Yes  No   Not sure


Resources

 Assistance type:
Eligibility (what I need to qualify) 
Who do I contact/How to Apply

	PAL Transitional Living Allowance (TLA)

	     
	     

	PAL Aftercare Room and Board


	     
	     

	Education & Training Voucher (ETV)


	     
	     

	Local Housing Authority (subsidized housing):


	     
	     

	Supervised Independent Lving 


	     
	     

	College Housing  or Dormatory
	     
	     

	Shelters
	     
	     

	Other: 


	     
	     


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Housing Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


JOB AND CAREER PATH (complete this section beginning at age 16)
	Currently employed? 
 Yes  No   Application pending
	If no, why? (Examples: no transportation, disability, etc.)
     
	Employment Status:
 Full time  Part time 
      (hours per week:      )

	Employer: 

     
	Position:

     



	Daycare needed?   Yes  No 
 

	Daycare name: 
     
	Monthly cost:  $     ___________________________



	Address:

     

	Phone: 

     


	Do you have a resume?  Yes   No   Not sure
	Do you have any work or volunteer experience?  Yes   No   Not sure


Resources
Assistance type:
Eligibility (what I need to qualify) 
Who do I contact/How to Apply

	Local Workforce Office:


	     
	     

	Local or Private Employment Agency:


	     
	     

	Local Transition Center:


	     
	     

	Local Child Care Management Services (daycare):


	     
	     

	Texas Workforce Commission (TWC) Vocational Rehabilitation Services (formerly through DARS)

	     
	     

	Local Youth Leadership Council (work & volunteer skills)


	     
	     

	Job Corps


	     
	     


My short term and long term goal to my Career Path:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Career Path Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


FINANCIAL MANAGEMENT (complete this section beginning at age 16)
	Bank account status:  Checking Account open  Savings Account open   Other: 


	Bank name:       

	Savings for leaving foster care: Goal: $     ____________ 
Amount currently saved: $     ___________________




Regular sources of income (description):
Monthly amount:

	     
	$     

	     
	$     

	     
	$     


Financial management needs (check all that apply):

	 Taxes   Banking    Savings/investing 
	  Budgeting   Emergency money matters


	 Identity theft   Credit   Other: 


Where do you keep your money and how do you access it?      
My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Financial Management Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


TRANSPORTATION (complete this section beginning at age 16)
	Current transportation: 

 own vehicle  friend/family member  public transportation  bicycle  walk  motor bike  other:      


	Transportation needed for (school, work, recreation, etc.):      


	Have you completed a driver's education course? 
 Yes  No  In process


	Date completed: 

     
	Do you have Auto insurance: 
 Yes  No

	Driver's license status: 
 have permit  have license  do not have
	Date obtained:

     


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Transportation Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


SELF CARE AND HEALTH NEEDS (complete this section beginning at age 16)
	Do you have access to your HEALTH PASSPORT?

 Yes  No   Not sure
	 Medicaid contact number: 211 

 (Indicate foster care status to the operator)

	Have you received the list of health care resources?  Yes  No   Not sure

	Medical Consenter

	Who is your medical consenter? Self  Caregiver  Other  Not sure

Have you been told that a judge can authorize you to make some or all of your own medical decisions? Yes No Not sure 

Have you received information on informed medical consent? Yes No Not sure

Have you received and signed Form 2092 notifying you of your right to be your own medical consenter (Notice of Your Right to Request the Court to Consent to Your Own Medical Care - Form 2092)? Yes No Not sure
Do you have any questions or would you like more information about medical consent? Yes No Not sure


Physical Health
	Do you have any physical health needs?
  Yes  No  Not sure

	If so, please list:      


	Do you feel like you have enough tools and information to handle your physical health needs if you leave care? 
Yes No Not sure


	Are you aware of resources to help with your physical health needs in the future?  Yes   No   Not sure
If yes, what resources do you use or want to use?      

	Do you want more information about resources? Yes  No  Not sure



Mental Health

	Do you have any mental health needs (can be a diagnosis or just something that worries you)?
  Yes  No  Not sure

	If so, please list:      


	Date of last psychiatric/psychological evaluation:      
	Does psychiatric/psychological evaluation need updating? 

Yes  No  Not sure 

	Date of Determination of Intellectual Disability (DID):      
Not Applicable (N/A) 
	Does the DID need updating? 

Yes  No  Not sure  Not Applicable (N/A)

	Supplemental Security Income (SSI) application completed (adult or child)? Yes  No  N/A
	Date submitted:      
	Status of application:      

	Do you feel like you have enough tools and information to handle your mental health needs if you leave care?  Yes  No  Not sure


	Are you aware of resources to help you handle your mental health needs?  Yes   No   Not sure  Not Applicable (N/A)
If yes, what resources do you use or want to use?      


	What are your long-term plans for addressing mental health needs?      



Medication Management
	Are you taking prescription medicine for physical or mental health conditions? Yes  No  Not sure

	If yes, please list dosage and reason for the medicine:       

	Are you prescribed medicine that you are not taking? 

Yes  No  Not sure
	If yes, please list dosage and reason for the medicine:       

	Do you understand how to take your medication(s)? Yes  No  Not sure Not applicable (N/A)


	Do you want more information about how to take your medicine? Yes  No  Not sure Not applicable (N/A)



	Do you feel like you have gotten the help you need to know why you are taking the medication(s)? Yes  No  Not sure  Not applicable (N/A)
Do you want more information to help you understand why your medicine is prescribed? Yes  No  Not sure  Not applicable (N/A)


	Are you aware of resources to help you manage or obtain your medication(s)? Yes  No  Not sure
Would you like information on resources to help you manage or obtain your medication(s)? Yes  No  Not sure  Not applicable (N/A)


	Is there any other information that you would like about your medication(s), such as information on benefits, side effects, or other treatment options? 
Yes   No   Not sure
If yes, what would you like more information about:      


Medicaid Waiver Interest List 
 Not Applicable
	On Medicaid Waiver Interest list (if applicable)? 
 Yes  No  Not sure  N/A
	If yes, what waiver interest list? 
 Home and Community-based Services (HCS)  Other:      

	Services receiving through waiver (if applicable):      

	Services needed through waiver (if applicable):      


Advocacy/Guardianship 
 Not Applicable

	Referral for DADS Guardianship needed? 

 Yes  No  Not Sure
	Date DADS referral submitted (if applicable):

     
	Guardianship status:

 Granted   Pending  Denied

	Name of Guardian (DADS or other):

     
	Phone:

     

	Address:

     
	Email:

     


	Health education needs (check all that apply): 

	 Substance abuse education or treatment

 Coping with stress

 Nutrition

 Smoking Cessation
	 Healthy relationships

 Pregnancy prevention

 Sexual health

 Medication management
	 Fitness

 First Aid

 Health self-advocacy

 Diabetes
	 Vision

 Dental 

 Mental Health

 Medical
	 Physical

 Other:      


Resources
 Assistance type:
Eligibility (what I need to qualify) 
Who do I contact/How to Apply

	Local Mental Health Authority (LMHA) assisted services (also known as MHMR)


	     
	     

	Residential services (own home/foster home/group home/ICF-IID)


	     
	     

	Service Coordination (case management) from LMHA or Star Health


	     
	     

	Adult Supplemental Security Income (SSI) - Lump Sum Awards/Conserved Funds 


	     
	     

	In-Home Respite
	     
	     

	In-Home Habilitation
	     
	     

	Adult Day Treatment Program
	     
	     

	Day Habilitation Program (Center/Community based)


	     
	     

	Vocational/Supported Employment
	     
	     

	Medical Transportation
	     
	     

	Recreational programs
	     
	     

	CPS Developmental Disability Specialist
	     
	     

	CPS SSI Coordinator
	     
	     

	Local Mental Health Authority
	     
	     

	Long term physical health resources
	     
	     

	Long term mental health resources
	     
	     

	Long term resources for medications and treatment
	     
	     

	If  not a U.S. Citizen, include resources to obtain medications and treatment

	     
	     

	Other:      
	     
	     


My short term and long term goals:

     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Self Care and Health Needs Steps and Tasks: 
	Who will do it
	What needs to be done
	When will it be completed
	Progress
	Date completed

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     

	     
	     
Review:       
	     
	          

Review: Briefly describe:       

	     


Plan Participants and Agreement to Participate

We agree that we took part in a Transition Plan or Circle of Support meeting and understand each and every term and condition stated in this document. We agree to accept and participate in the tasks and services listed above.
	     _____________________________      ________________
Youth’s/Young Adult's Signature
Date
	     _____________________________      ________________
Caseworker 's Signature
Date



	     _____________________________      ________________
PAL Representative's Signature
Date


	     _____________________________      ________________
Plan Monitor's Signature
Date

Their Role:      


	     _____________________________      ________________
Other's Signature
Date

Their Role:      
	     _____________________________      ________________
Other's Signature
Date

Their Role:      


	     _____________________________      ________________
Other's Signature
Date

Their Role:      

	     _____________________________      ________________
Other's Signature
Date

Their Role:      

	     _____________________________      ________________

Other's Signature
Date

Their Role:      

	     _____________________________      ________________

Other's Signature
Date

Their Role:      

	     _____________________________      ________________
Facilitator's Signature
Date


	     _____________________________      ________________
Other's Signature
Date

Their Role:      


Tentative Review Date:      _______________________

Location:      __________________________________________________________
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