
Age 
Case Support Activities  

Specific to LS-1 OY 
Age 14 Age 15 Age 16 Age 17 Age 18 Age 19 Age 20 

14 & 
older 

Open CD-97  Life Skills 
Strengths/Needs Assessment 

If 1st coming into care at 
this age or turn age 14 
while already in care 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

Open Casey Life Skills (CLSA) 
If 1st coming into care or 
turn age 14 while in care 

If 1st coming into care 
and/or updated annually 

If 1st coming into care 
and/or updated annually 

If 1st coming into care 
and/or updated annually 

If 1st coming into care 
and/or updated annually 

If 1st coming into care 
and/or updated annually 

If 1st coming into care 
and/or updated annually 

Open CD-94 Adolescent FST Guide  
If 1st coming into care or 
turn age 14 while already 
in care 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age and updated 
every six months 

Open Individualized Action Plan 
(IAP) Goals (CD94) 

If 1st coming into care at 
this age or when turn age 
14 while already in care 

If 1st coming into care 
at this age and updated 
every six months 

If 1st coming into care 
at this age 
and updated every six 
months 

If 1st coming into care 
at this age 
and updated every six 
months 

If 1st coming into care 
at this age 
and updated every six 
months 

If 1st coming into care 
at this age 
and updated every six 
months 

If 1st coming into care 
at this age 
and updated every six 
months 

Refer for Chafee Services 
If 1st coming into care at 
this age or when turn age 
14 while already in care 

If 1st coming into care 
at this age or youth 
moves outside of original 
referral region 

If 1st coming into care 
at this age 
or youth moves outside 
of original referral region 

If 1st coming into care 
at this age 
or youth moves outside 
of original referral region 

If 1st coming into care 
at this age 
or youth moves outside 
of original referral region 

If 1st coming into care 
at this age 
or youth moves outside 
of original referral region 

If 1st coming into care 
at this age 
or youth moves outside 
of original referral region 

Enter monthly Life Skills Services 
completed by CSW or FP On NYTD 
OY Financial Expenditures Screen 

Yes Yes Yes Yes Yes Yes Yes 

School Year (Should do for all ages 
but this is a federal reporting 
category for OY) 

Update annually  in 
September or change in 
status 

Update annually in 
September or change in 
status 

Update annually in 
September or change in 
status 

Update annually  in 
September or change in 
status 

Update annually in 
September or change in 
status 

Update annually  in 
September or change in 
status 

Update annually  in 
September or change in 
status 

Provide “What’s It All About”  A 
Guidebook for Youth in Out-of-
Home Care 

If 1st coming into care at 
this age or when turn age 
14 while already in care 

If 1st coming into care at 
this age or not previously 
provided (signed  
acknowledgement sheet 
in file) 

If 1st coming into care at 
this age or not previously 
provided (signed 
acknowledgement sheet 
in file) 

If 1st coming into care at 
this age or not previously 
provided (signed 
acknowledgement sheet 
in file) 

If  coming into care at 
this age  or  not 
previously provided 
(signed 
acknowledgement sheet 
in file) 

If coming into care at this 
age or not previously 
provided (signed 
acknowledgement sheet 
in file) 

If coming into care at this 
age or not previously 
provided (signed 
acknowledgement sheet 
in file) 

Planned Permanency Agreement 
(CD-129) (For any youth with 
APPLA or Placement with a Fit and 
Willing Relative Goal) 

If applicable 
Filed in the older youth 
section 

If applicable 
Filed in the older youth 
section 

If applicable 
Filed in the older youth 
section 

If applicable 
Filed in the older youth 
section 

If applicable 
Filed in the older youth 
section 

If applicable 
Filed in the older youth 
section 

If applicable 
Filed in the older youth 
section 

15 & 
older 

Complete Post-Secondary Visit 
(At least once) 

N/A Unless waived by FST Unless waived by FST Unless waived by FST Unless waived by FST Unless waived by FST Unless waived by FST 

16 & 
older 

Complete Fraud Prevention/Credit 
History Check 

No,  but may do through 
mail if suspect a history 

No,  but may do through 
mail if suspect a history 

Central Office 
Completes/CSW 
Records in FST 
Guide/Resolves Issues 
with DLS 

Central Office 
Completes/CSW 
Records in FST 
Guide/Resolves Issues 
with DLS 

Youth completes with 
assistance from CSW/ 
CSW Records in FST 
Guide/Resolves Issues 
with DLS 

Youth completes with 
assistance from CSW/ 
CSW Records in FST 
Guide/Resolves Issues 
with DLS 

Youth completes with 
assistance from CSW/ 
CSW Records in FST 
Guide/Resolves Issues 
with DLS 

Eligible for TLA - (if meet all 
requirements) 

No No Yes Yes Yes Yes Yes 

Eligible for TLP - (if meet all 
requirements) 

No No Yes Yes Yes Yes Yes 

CS-TLP-1 Completed N/A N/A 

At initial placement in a 
TLA, TLSS, or ILA  and 
with each residence 
move  

At initial placement in a 
TLA, TLSS, or ILA  and 
with each residence 
move  

At initial placement in a 
TLA, TLSS, or ILA  and 
with each residence 
move  

At initial placement in a 
TLA, TLSS, or ILA  and 
with each residence 
move  

At initial placement in a 
TLA, TLSS, or ILA  and 
with each residence 
move  

17 &  
older 

Eligible for ILA - (if meet all 
requirements) 

No No No Yes Yes Yes Yes 

Complete NYTD Survey N/A N/A N/A if in cohort year N/A if completed at age 17 N/A 

Obtain NYTD Consent Form (if 
youth consents) 

N/A N/A N/A if in cohort year 
If in cohort year and not 
yet completed 

If in cohort year and not 
yet completed 

If in cohort year and not 
yet completed 

18 & 
older 

Eligible for ETV/Missouri Reach N/A  due to age N/A  due to age N/A  due to age N/A  due to age 
Yes, must be enrolled in 

School 
Yes, must be enrolled in 

School 
Yes, must be enrolled in 

School 

Provide Healthcare Treatment 
Decisions Education 

N/A  due to age N/A  due to age N/A  due to age N/A  due to age Yes 
Yes, if not previously 

provided 
Yes, if not previously 

provided 
 

Older Youth Service Tasks (REV5/15)

http://dss.mo.gov/cd/info/cwmanual/section4/ch21/sec4ch21sub3.htm
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http://dss.mo.gov/cd/chafee/wiaa-out-of-home-care-guide.pdf
http://dss.mo.gov/cd/chafee/wiaa-out-of-home-care-guide.pdf
http://dss.mo.gov/cd/chafee/wiaa-out-of-home-care-guide.pdf
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http://dss.mo.gov/cd/info/memos/2014/cd14-044.pdf
http://dss.mo.gov/cd/info/cwmanual/section4/ch21/sec4ch21sub3.htm
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http://dss.mo.gov/cd/info/cwmanual/section4/ch21/sec4ch21sub5.htm
http://dss.mo.gov/cd/info/cwmanual/section4/ch21/sec4ch21sub5.htm
http://dss.mo.gov/cd/info/cwmanual/section4/ch21/sec4ch21sub5.htm
http://dss.mo.gov/cd/chafee/nytd.htm
http://dss.mo.gov/cd/chafee/nytd.htm
http://dss.mo.gov/cd/chafee/nytd.htm
http://dss.mo.gov/cd/info/cwmanual/section4/ch21/sec4ch21sub3.htm#n2137
http://dss.mo.gov/cd/info/memos/2010/cd10-109.pdf
http://dss.mo.gov/cd/info/memos/2010/cd10-109.pdf



