Date received: 

          

Referring Worker:


Date and Time of COS: 

Location: 


Youth In Transition Program

[image: image1.wmf]IN-REGION CIRCLE OF SUPPORT

Section I:

Name of Youth:



County:

DOB:


Current Placement:

Current Placement Address / Phone number:

Ongoing Caseworker:


Phone:

Ongoing Supervisor:



Phone:

Parents Contact Information:

Mother:







Father:

Attorneys:

Name:





Represent:

Address:




Phone:

Name:





Represent:

Address:




Phone:

Name:





Represent:

Address:




Phone:

Name:





Represent:

Address:




Phone:

Section II:

Participation Service Providers to be invited by the youth and caseworker:

_____
Caseworker



Phone:

_____
PAL Worker



Phone:

_____
Aftercare worker


Phone:

_____
Educational Specialist

Phone:

_____
Developmental Specialist

Phone:

_____
CASA




Phone:

_____
Therapist



Phone:

_____
APS




Phone:

_____
Other




Phone:

Family and Support Participants to be invited by the youth and caseworker:

1.  Name:




Relationship:

     Address:




Phone:

2.  Name:




Relationship:

    Address:




Phone:

3.  Name:




Relationship:

     Address:  




Phone:

4.  Name:




Relationship:

     Address:




Phone:

5.  Name:




Relationship:

     Address:




Phone:

6.  Name:    




Relationship:

     Address:




Phone:

PERSONS INVITED BUT NOT IN ATTENDANCE:

____________________________________

______________________________

____________________________________

______________________________

Section III:

EDUCATION / TRAINING

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attending high school, GED, Vocational Program, College and College tours. 

EMPLOYMENT

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Job Core, TWC, School programs, full time, part time, current work history, resume, applications, references (address, numbers) Benefits, and Military information.

FINANCES

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Transition living allowance, after care room and board, bank or SSI accounts transferred to youth’s name or guardian if appropriate, SSI application, transitional Medicaid card, original Medicaid card, ETV, Drivers License, ID card.

HOUSING

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Own apartment, roommate, room and board former foster parent, live with relatives or siblings. Transitional living program, host home and Rooming house.  Deposit and first months rent. 

COMMUNITY LIVING
Appropriate social supports, addressed legal status, advocate for own needs and work with other agencies and resources. 

HEALTH

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Immunization records, medical history, psych evaluation if appropriate, information on medical and dental check ups, after care Medicaid, resources of local clinics, and hospitals. List of current medications along with dosage, reactions and purpose. Refills before aging out.  Current Doctor and Dentist, name, phone number and address.  

DOCUMENTS

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Original copies of Birth certificate and SS card.  School records, immunization records, PAL certificate,  photos and mementos, medical history, psych eval if appropriate, information on medical and dental check ups, copy of final court hearing, 

BASIC LIFE SKILLS (budgeting, household managements, etc.)

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PAL resources, checking account, Savings account, guardian, household needs, shopping list, groceries, and home supplies.  Set goals for life after foster care. 

CIRCLE OF SUPPORT

	AREAS AND GOALS
	WHAT WILL BE DONE 
	WHO WILL DO IT
	TIME FRAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Counselors, Teachers, friends, case managers, Preacher, Pastor, Priest, neighbors, extended family, extended family from foster home, kinship, any one the youth is connected.  

Need Address, phone numbers, resources, contact support. 

Section III:

Circle of Support Conference

Agreement

Time Frame:

This Agreement will be in effect for: ________________________________________

A follow up meeting will take place: ________________________________________

Signatures:


I acknowledge that I have participated in the drafting of this Agreement and understand each condition stated herein.  I further agree to accept and participate in the tasks delineated in this plan.

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

___________________________________


______________________________

1

