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Instructions:
The worker completes this packet prior to any Independent Living Arrangement (ILA) placement and submits it to the Circuit Manager or Foster Care Case Management (FCCM) Program Director. Upload a copy to OnBase. Provide a copy to the Regional Older Youth Transition Specialist (OYTS) upon completion and prior to any ILA placement move.  
Section I:
Section I of this packet is developed by the worker and youth and should be completed alongside the youth, during ILA planning discussions. This section is a Self-Developed Case Plan, which includes a youth questionnaire, youth key responsibilities for seeking an ILA, and a budget plan for a more independent lifestyle. The Self-Developed Case Plan should be completed by the youth to the greatest extent possible, with the worker present for questions and discussion. 

Section II:
Section II of this packet is completed by the Children’s Division or Foster Care Case Management worker and supervisor. Section II is divided into two parts: Determining Eligibility of the Youth and Determining Eligibility of the Home. These sections are required for completion, prior to the move, to provide approval of the ILA. 






[bookmark: _Toc222385433][bookmark: _Toc222386076]Section I: ILA Self-Developed Case Plan
[bookmark: _Toc222386077]Youth Questionnaire
Date: 	[Notes]
Name: 	[Notes]
Telephone Number: [Notes]
Email Address: [Notes]
				 
[bookmark: _Toc222385434][bookmark: _Toc222386078]Planning: 
What steps have you taken to prepare for this move? 
 [Notes]

In what ways do you feel you are ready for an ILA? 
[Notes]

[bookmark: _Toc222385435][bookmark: _Toc222386079]Living Arrangement:		  
Where do you plan to live if placed in an Independent Living Arrangement (ILA)?  
[Notes]
 
				 
If you do not have a place to live established, what do you need to do/what is your plan?  
[Notes]									 
 
What furnishings and supplies do you need for your household? 	
[Notes]				 
 
[bookmark: _Toc222385436][bookmark: _Toc222386080]Employment and Finances:  
Are you currently employed?	Yes ​☐​ No ​☐​ 
If you are not currently working, what are your employment plans?
[Notes]
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Employment Details: 
Employment location? [Notes]									
Full-time ​☐​     Part-time ​☐​          
Hours Per Week:  [Notes]
 
How long have you worked there? [Notes]
Rate of Pay: $[Notes] per ☐hour ☐week ☐bi-weekly ☐monthly 
	
[bookmark: _Toc222385438]School Details:
Have you graduated high school or received your HiSet?  	Yes ​​☐ No ​☐ 

[bookmark: _Toc222385439]Financial Details:
Do you have a bank account? Yes ​​☐ No ​☐ 
If yes, type of account and bank? [Notes]
How much money are you going to have saved by the time you move out?  $[Notes]
What steps are you taking to save this amount? [Notes]							  
[bookmark: _Toc222386081]Section I: ILA Self-Developed Case Plan
[bookmark: _Toc222386082]Youth Responsibilities
 		        				 
I [Notes] (youth name) understand that when I move out, I will be the person responsible for paying my bills. I understand my ILA maintenance payment will be 1 month behind, and once I am no longer in care, I will not receive the monthly ILA maintenance payment and will have to pay all bills on my own.
		 
Prior to moving, I have: 
☐Saved money for the first month’s rent/utilities/bills? 
☐Saved money for the second month’s rent/utilities/bills? 
☐Located an apartment and have been approved?  
☐Established a transportation plan (bus/walk/ride bike/own car)? 
​☐Developed a monthly spending plan? 
​​☐Established employment that will cover my monthly bills? 

I have secured enough money to move out and afford these bills: Yes ​​☐     No ​☐
If no, total money I need to move out and pay my bills/fees/deposits?  $[Notes]

I would like information on how to have my ILA maintenance payment direct deposited into my account Yes ☐ No ​☐
If yes, my worker will provide me with an Application for Vendor Direct Deposit (CD-122)

Additional comments or information: 	





_______________________________________________            __________________
Youth Signature							Date 
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These are the things I will need to pay when I move into my ILA:  

	Expense Type
	Monthly

	Rent 
	[Notes]
	Utilities (gas, electric, sewer, water, trash, etc.) 
	[Notes]
	Groceries & Household Items 
	[Notes]
	Savings (for car, school, moving up, activities, trips, etc.) 
	[Notes]
	Uber/bus pass 
	[Notes]
	Gasoline for Car (miles per week ÷ miles per gallon x $ per gallon x 4) 
	[Notes]
	Car Payment 
	[Notes]
	Car Insurance 
	[Notes]
	Car Maintenance & Repairs 
	[Notes]
	Clothes & Laundry 
	[Notes]
	Monthly Cell Phone Bill 
	[Notes]
	Internet Access 
	[Notes]
	Satellite or Cable TV 
	[Notes]
	Fast Food, Snacks, etc. 
	[Notes]
	Entertainment/Fun (games, movies, bowling, etc.) 
	[Notes]
	Other (Please Identify): 
	[Notes]
	Other (Please Identify): 
	[Notes]
	Other (Please Identify): 
	[Notes]

Table: Youth Spending Plan 1
Total approximate monthly expenses: $[Notes]

This is what I plan to make when I move into my ILA: $[Notes]
(Monthly Take Home Pay + Other Income Earned = The Total Monthly Amount)
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Youth Name: [Notes]
	
	         
Phone Number:[Notes]
DCN: [Notes]
Circuit: Choose an item.

                       				       
Youth is:  18+ ☐	     17 with Diploma/HiSet ☐     In Job Corps ☐ 
Type of housing:
☐ Single dwelling (house, apartment, mobile home)
☐ Shared housing with a peer
☐ Dormitory (college program, vocational program, or Job Corps) or
☐ Subsidized housing (HUD-Section 8) 

Is the youth on the lease? Yes ☐    No ☐    
If no, have you talked to the youth about the lack of protection, lack of tenant rights, and legal disputes that could result if the verbal agreement changes? Yes ☐     No ☐

If renting a separate dwelling owned by a foster parent, relative, or family member, a lease has been developed, signed, and notarized per policy?  Yes ☐   No ☐     NA ☐     

Please list all individuals who plan to reside in the home on a full or part-time basis, their age, and relationship to the youth:
1. Name:	[Notes]				 Age: [Notes]		 Relationship to Youth: Choose an item.
2. Name:	[Notes]				 Age: [Notes]		 Relationship to Youth: Choose an item.
3. Name:	[Notes]				 Age: [Notes]		 Relationship to Youth: Choose an item.

The Youth:
1. Is enrolled and actively participating in the Chafee Program or Transitional Living Program. ☐
2. Participated in an FST and the team agrees ILA is the most appropriate placement.  ☐
a. Date of FST: Click or tap to enter a date.
b. Those in attendance at the FST were: Youth ☐    GAL ☐    DJO ☐    Caseworker ☐    Supervisor ☐    Chafee/TLP Provider ☐    OYTS ☐     CASA ☐
3. Has a case goal of Another Planned Permanent Living Arrangement (APPLA). ☐
a. Explored and exhausted attempts to live in or with a: Relative ☐     TLA ☐     TLSS ☐    
 Parent ☐     Foster Home ☐     
4. Has not engaged in criminal activity which has resulted in action from the legal system. ☐
5. Has demonstrated responsible conduct for at least 6 months, which includes: No run episodes ☐ No illegal substance use ☐	No violent/disruptive behaviors ☐	No serious mental health episodes that required hospitalization ☐ 		
6. Has demonstrated competency in life skills. ☐
7. Is able to manage money with little to no assistance. ☐
8. Is gainfully employed, living in a dorm, or residing in Job Corps.  ☐
Employed ☐		Dorm ☐	Job Corps ☐ 
9. Has good decision-making skills. ☐
10. Does not require close supervision. ☐
11. Is a parent. Yes ☐  No ☐
a. The child’s name, age, and DCN is: [Notes]
b. The child has an Open CYAC: Yes ☐  No ☐
A. Request
By signing, the worker is confirming the information in this document is true and accurate, and the supervisor is acknowledging they have reviewed the request, and it is in alignment with policy. 


_______________________________________		Date: Click or tap to enter a date.	
Caseworker Signature	

_______________________________________		Date: Click or tap to enter a date.	
Supervisor Signature

B. Recommendation 
By signing, the Circuit Manager or FCCM Director is acknowledging they have reviewed the request and it is in alignment with policy.
Recommendation of: 
Approval ☐
Additional Information ☐ 
Denial ☐ 

Comments: 

 _________________________________________		Date: Click or tap to enter a date.
Circuit Manager/FCCM Program Director Signature  

C. Children’s Division Final Decision 
By signing, the Children’s Division Older Youth Transition Specialist is acknowledging review of the request, team member recommendations, and compliance with policy.
Decision Made: Approved ☐	Denied ☐
If denied, please explain why: [Notes]
____________________________________________           	Date: Click or tap to enter a date.
Older Youth Transition Specialist “OYTS” Signature
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	Inspected Items
	Yes
	No
	NA
	Comments

	Door locks/knobs on all doors
	☐	☐	☐	[Notes]
	Working sink/toilet/shower
	☐	☐	☐	[Notes]
	Working lights in all rooms
	☐
	☐	☐	[Notes]
	Working outlets in all rooms
	☐	☐	☐	[Notes]
	Working smoke detectors located near kitchen and bedrooms
	☐	☐	☐	[Notes]
	Working Carbon Monoxide detector
	☐	☐	☐	[Notes]
	Working heat source
	☐	☐	☐	[Notes]
	Working AC source
	☐	☐	☐	[Notes]
	Working refrigerator
	☐	☐	☐	[Notes]
	Working oven/stove
	☐	☐	☐	[Notes]
	Working kitchen sink
	☐	☐	☐	[Notes]
	Windows open/close/lock appropriately
	☐	☐	☐	[Notes]
	Screen on windows if above 1st floor
	☐	☐	☐	[Notes]
	Blinds/window coverings 
	☐	☐	☐	[Notes]
	Mobile home has an exit at each end of the home
	☐	☐	☐	[Notes]
	Mobile home is anchored by cable to the ground
	☐	☐	☐	[Notes]
	House number is plainly visible from the street in case of emergency
	☐	☐	☐	[Notes]
	Evacuation plan and emergency numbers posted
	☐	☐	☐	[Notes]
	Every room used for sleeping, living, or dining purposes has at least two means of exit with, at least one, being a door or stairway providing unobstructed travel outside
	☐	☐	☐	[Notes]
	A portable ABC fire extinguisher of, at least, 2 ½  pounds capacity is located near the kitchen area
	☐	☐	☐	[Notes]
	Home appears to be in good repair with no safety hazards
	☐	☐	☐	[Notes]
	The lease has been reviewed with the youth – if there is no lease, the caseworker has informed the youth of the liabilities 
	☐	☐	☐	[Notes]

Table: Determining Eligibility of Home 1
_____________________________________________		Date: [Notes]
Worker’s Signature
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