INDEPENDENT AND TRANSITIONAL LIVING PLAN

State of Wyoming
Department of Family Services

F-SS09t
(09/15)

(Required for youth ages 14 and older)

Youth’s Name:

Date:

I am age 14 or over. Current age:
I am anticipating to be discharged from DFS custody within 6 months or have an anticipated date of discharge:
Referred to Transitional Living Coordinator (TLC)?
I have completed a life skills assessment(s):

Yes

Yes

No

.

If yes, date:

No Date(s):

The following areas are priorities for me:

Daily living skills

Self Care

Housing

Social Skills

Emergency/Safety skills

Community resources

Support System

Employment skills

Education plan

Transportation

Money management *

Parenting skills (if applicable)

Other:

Other:

Other:

The items that are checked below have been discussed with me. I have circled items I want more information on or help with:
Educational opportunities
Study skills/ academic support*
Post-secondary educational support*
Career planning/preparation*
Employment programs*
Vocational training*
Education plans**
Preparing for college*
Education financial assistance*
Health
Health education & risk prevention
information* **
Identifying physical, mental and
dental health care needs*
Identifying resources to help meet
health care needs*
Health insurance**
Health care providers

Housing education*
Independent living needs
assessment*
Supervised independent living*
Housing education*
Home management training*
Housing**
Room and board financial assistance*
Employment
Work life
Assistance in job preparation
Financial
Supporting myself financially**
Budget and financial management*
Cleaning up credit reports
Establishing credit

National Youth in Transition Database: *Independent Living Services Categories.

Transportation
Substance abuse needs
Mentoring*
Support network
Permanent family
Positive connection with adult(s)**
Relationships
Communication
Ethnicity and culture
Family support and healthy marriage
education*
Activities:
Social
Extracurricular
Cultural
Enrichment
Other:

**Outcomes

I have been provided with information on the following (as applicable, attach copy of information sheet(s) to this plan). I have circled items I
want more information on or help with:
Transitional living services

Educational Training Vouchers (ETV)

Medicaid to age 26

Voter registration

How to access records

Wyoming Advance Health Care Directive

SSI application (if applicable)

FAFSA application for college

How to obtain my credit report

Other:

I have been provided with (if the answer to any of these questions is “no” please develop a plan for who will obtain them, and by when):
Yes

No

Driver’s License or Photo ID

Yes

No

Certified copy of birth certificate

Yes

No

Social Security Card

Yes

No

Court dependency documents (for financial aid)

Yes

No

Education records

Yes

No

Letter verifying dependency of court status

Yes

No

Health records

Yes

No

Immunization records

Yes

No

Credit reports – date(s):

Yes

No

Resume or resources on how to develop a resume

Yes

No

Assistance completing Permanency Pact

Yes

No

NA

Verification of tribal membership
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Directions: The purpose of this document is to identify the goals and activities you want to pursue to help you prepare for success as an adult. It is
a tool to help you track your progress toward accomplishing your goals. Your Caseworker/Juvenile Probation Officer, team, and caregiver will help
you develop this plan and be successful.
In developing your transition plan, you may want to identify the goals you want to achieve to help you prepare for adulthood. To identify your
goals, you may want to build upon your strengths, interests, preferences and needs and your independent living needs assessment. You can also
consider the possible topics below. For each goal, you may want to identify specific activities and measures.
Goals are what you want to achieve. For example:
•
I want to develop a life-long connection to a supportive adult
•
I want to go to college (or a trade school)
•
I want to learn how to manage my money.
Activities are what you will do to meet each goal. For example, if going to college is a goal, you might:
•
graduate from high school
•
attend classes regularly with no tardies for the next 6 months
Measures are how you will know when you achieve your goal. For example: I will be enrolled in college.

Based on the items listed above and my goals, the following goals and activities meet my current needs:
Goal
Goal #1:

Activity

Responsible Parties

Dates for Completing
Planned
Goal/Activity

Progress Date
Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing

Measure:

Goal #2:

Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing

Measure:

Goal #3:

Measure:

Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing
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Progress Date
Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing

Measure:

Goal #5:

Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing

Measure:

Goal #6:

Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing

Measure:

Goal #7:

Met activity/goal
Date
Satisfactory Progress
Needs more time/
assistance
Activity/goal needs
changing

Measure:
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Please initial all boxes that apply:
I have received my “Rights for Wyoming Foster Youth” information. Date:
I understand that I had the right to have two (2) people attend my case plan and independent/transitional living plan meeting
who are:
and
.
I understand that during the 6 months before I turn age 18 or leaving DFS custody, I will finalize my plans for successfully
transitioning from foster care to being independent. This transition plan will include the names of adult(s) who will help me
during this transition and in the future. It will also address my specific needs, including housing, health insurance, education,
mentors, workforce supports, employment services, and any other needs I identify.
st

I understand that I can ask for Independent Living services anytime before my 21 birthday.
I understand I will receive help in getting important documents (for example, my birth certificate or social security card), and
information about Education and Training Vouchers and other financial assistance opportunities for education after high school.
I understand the Department of Family Services will pull my credit report, and provide me with a copy, when I turn 14 and
annually thereafter while I am in the custody of DFS and that assistance is available to dispute any inaccuracies.
I understand the importance of identifying someone to make health care treatment decisions on my behalf, if I become unable to
make them and if I do not have or want a relative to make these decisions. I understand that I can identify a health care power
of attorney using the Wyoming Advance Health Care Directive form and instructions found on the AARP Wyoming website in the
“Make Your Wishes Known” section at: http://www.aarp.org/states/wy/. Legal Aid of Wyoming, Inc. is one free legal resource
which may be able to provide assistance in completing the form at (877) 432-9955 or (307) 432-0807.
th

I understand that after my 17 birthday I may be asked to participate in a survey asking questions of older youth and young
adults who have been in foster care across the country. The purpose of the survey is to learn how to better meet the needs of
youth in foster care so they can be successful in life. I understand that if I am asked to participate in the survey, I will also be
th
st
asked to do the survey after my 19 and 21 birthdays.
I understand that after I leave foster care, it is important for me to tell the local department of family services my address
whenever I move. This allows them to find me for the survey so my voice is heard and I can help make the system better for
other youth. I also understand that I need to give them the name and contact information of a person who will always know how
to contact me.

Comments:

Signing this document means that we all agree with this plan and that we will all work to complete the steps
necessary to help
_______reach his or her goals.

Signature – Youth

Date

Signature – Parent

Date

Signature – Parent

Date

Signature – Caseworker

Date

Signature – Supervisor

Date

Signature – Transitional Living Coordinator

Date

Signature – Foster Parent

Date

Signature – Relationship

Date

Signature – Relationship

Date

Signature – Relationship

Date

Signature – Relationship

Date
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Contact Information
Name:

E-mail:

Phone #(s):

Address:

Work
Cell
Home
Relationship and how they can/will help:

Name:

E-mail:

Phone #(s):

Address:

Work
Cell
Home
Relationship and how they can/will help:

Name:

E-mail:

Phone #(s):

Address:

Work
Cell
Home
Relationship and how they can/will help:

Name:

E-mail:

Phone #(s):

Address:

Work
Cell
Home
Relationship and how they can/will help:

Name:

E-mail:

Phone #(s):

Address:

Work
Cell
Home
Relationship and how they can/will help:

