HENNEPIN COUNTY

HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT
REPORT ON PROGRESS TOWARD INDEPENDENT LIVING GOALS
 FOR CHILD OVER 16
	Child’s Name:
	     
	Child’s DOB:
	     

	

	FAM ID Number:
	     
	J. C. Case Number:
	     
	
	
	HSPHD Case No:
	SSIS WG #


	PROGRESS TOWARDS INDEPENDENT LIVING GOALS


 FORMCHECKBOX 

Child has an Independent Living Plan:   attach a copy of the plan    
 FORMCHECKBOX 

Child has had a Youth in Transition Conference:   attach the YTC plan or most reccent update    
 FORMCHECKBOX 

Child has obtained high school diploma or its equivalent:  where/when, or what progress made 
 FORMCHECKBOX 

Child has completed a driver’s education course:   when, or what progress made 
 FORMCHECKBOX 

Child has demonstrated ability to use public tranportation 

 FORMCHECKBOX 

Child is employed:   where/when, or what progress made 
 FORMCHECKBOX 

Child is enrolled in post-secondary education:  where or what progress made 
 FORMCHECKBOX 

Child has applied for and/or obtained post-secondary education financial aid:   where & status 
 FORMCHECKBOX 

Child has health care coverage & providers to meet child’s physical & mental health needs:   identify 
 FORMCHECKBOX 

Child has applied for and/or obtained disability income assistance

 FORMCHECKBOX 

Child has obtained affordable housing with necessary supports:   where or status if pending 
 FORMCHECKBOX 

Child has saved sufficient funds to pay for 1st month’s rent and damage deposit

 FORMCHECKBOX 

Child has an alternative affordable housing plan:   identify 
 FORMCHECKBOX 

Child has registered for the Selective Service

 FORMCHECKBOX 

Child has permanent connection to caring adult(s):   who & what relationship 
 FORMCHECKBOX 

Other:   include info on other services or progress, efforts and/or barriers 
	DOCUMENTS ON FILE OR IN POSSESSION OF CHILD


	 FORMCHECKBOX 

Social Security Card

 FORMCHECKBOX 

Birth Certificate

 FORMCHECKBOX 

Driver’s License


 FORMCHECKBOX 

State Identification Card


 FORMCHECKBOX 

Green Card


 FORMCHECKBOX 

Visa


 FORMCHECKBOX 

Passport
	 FORMCHECKBOX 

 FORMCHECKBOX 
        Medical Insurance Card


 FORMCHECKBOX 

School Records


 FORMCHECKBOX 

Medical Records


 FORMCHECKBOX 

Dental Records


 FORMCHECKBOX 

Contact list of health care providers

 FORMCHECKBOX 

Contact information for siblings

	
	


	PROGRESS TOWARDS INDEPENDENT LIVING GOALS FOR CHILD UNDER I.C.W.A.


 FORMCHECKBOX 

Child has applied for enrollment/membership or is enrolled


 FORMCHECKBOX 

Child has a Tribal identification card


 FORMCHECKBOX 

Child has been connected with Tribal benefits and/or resources


 FORMCHECKBOX 

Child has a mentor who is an enrolled Tribal member

	DOCUMENTS ATTACHED


 FORMCHECKBOX 
   Independent Living Plan dated      
 FORMCHECKBOX 
   Plan from Youth in Transition Conference dated       
 FORMCHECKBOX 
   Notice of Foster Care Benefits up to Age 21 [given 6 mos prior to 18th birthday]

 FORMCHECKBOX 
   Transition Plan [if child over 17 & being discharged from foster care w/n 90 days]
 FORMCHECKBOX 
   Recommendation of Tribe
 FORMCHECKBOX 
   Other:       
The content of this report is true based on:    FORMCHECKBOX 
 Information & Belief    FORMCHECKBOX 
 Personal Observation   FORMCHECKBOX 
 Firsthand Knowledge

Social Worker Name:                                                                           Date:                         Updated:                        
