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Youth Update Form (ages 16-17) 

	Today’s Date 
	

	Type of Meeting 
	

	Youth Name
	

	DOB/Age
	

	Social Security Number
	

	Case Manager
	

	Current Placement
	


Does the current placement have an original copy of:

Birth Certificate




Yes FORMCHECKBOX 
  No FORMCHECKBOX 





Social Security Card




Yes FORMCHECKBOX 
  No FORMCHECKBOX 





Valid Florida Identification Card/ Driver’s License
Yes FORMCHECKBOX 
  No FORMCHECKBOX 





Medicaid Card





Yes FORMCHECKBOX 
  No FORMCHECKBOX 





Does the Vita Nova IL File contain a copy of all of the above?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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Independent Living Skills
Type of Independent Living Assessment administered and date completed: 

Has information been provided to the youth and/or custodian about Independent Living Workshops?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Is the youth attending Independent Living Workshops?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, which ones? 






















If no, please explain why not?





















What Independent Living Skills does the youth feel that he/she uses daily? 


























What Independent Living Skills does the youth feel that he/she still needs? 


























Bank Account

Does the youth have an opened bank account?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
How does the youth manage his/her money? 


















Transportation

How does the youth get to work and/or school? 







Are there any additional transportation needs not being met? 
















Curfew

Does the youth have a curfew? Please explain: 

















 
Housing
Does the youth have a plan of where he/she wants to live upon turning 18?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

If yes, where does the youth plan to live? 




















Will the youth be completing a housing application?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, to which housing programs? ___________________________________________
* If youth is over 17 or eligible for the SIL program, please fill out the questions in the box below. If not applicable, please skip section.


Education

Where is the youth enrolled in school and what grade?

What type of diploma is the youth pursuing?

 FORMCHECKBOX 
 Standard High School      
    FORMCHECKBOX 
 ESE – Type I or II             FORMCHECKBOX 
 GED
What is the youth’s GPA, class schedule, attendance record, and credits earned?

Post- Secondary Educational Goals
 FORMCHECKBOX 
 Attend a 4-year college or university. WHICH ONE: 





 FORMCHECKBOX 
 Attend a community college. WHICH ONE: 






 FORMCHECKBOX 
 Attain a technical certificate. WHICH ONE: 






 FORMCHECKBOX 
 Begin employment immediately after completion of high school diploma

 FORMCHECKBOX 
 Join the military
 FORMCHECKBOX 
 Pursue my GED
Discuss the progress the youth is making towards his/her post secondary education goals. (Please indicate (at least) one educational goal the youth will be working on to meet their post-graduation goal.)
What obstacles is the youth experiencing with his/her education goals? 




























Post-Secondary Education-Related Information and Services Provided to Youth? 

(check all that apply)
 FORMCHECKBOX 
  Scholarships & Grants  FORMCHECKBOX 
 Road to Independence Scholarship  FORMCHECKBOX 
 Public Assistance

 FORMCHECKBOX 
  Tuition Fee Waiver/Exemption  FORMCHECKBOX 
 Subsidized Independent Living 
 FORMCHECKBOX 
 Bright Futures Program  FORMCHECKBOX 
 Aftercare/Transitional Funds

If youth is 17 years old, is he/she interested in applying for the Road to Independence Scholarship Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Will the youth be applying for Financial Aid for Post-Secondary educational program?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please explain (does the youth need help, who will help, timeline for applying): 


















What are the youth’s career interests? 
Short term [6 month] goal: 






















Long term [2-5 year] goal:





















Currently Employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please explain (employer, salary, and schedule):































Does the youth have any other sources of income?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please explain (allowance, source[s], etc.): 































Please briefly describe the youth’s past work and/or internship experience: 


























Please briefly describe the youth’s past volunteer or community service experience(s). 

























Health & Wellness 

Are there any medical concerns that need to be addressed? 

















Health and Wellness-related services youth might need: (please check all that apply)
 FORMCHECKBOX 
 Annual Physical    FORMCHECKBOX 
 Dental Check-Up   FORMCHECKBOX 
  Nutrition   FORMCHECKBOX 
  Parenting
 FORMCHECKBOX 
 Pregnancy   FORMCHECKBOX 
  Pediatric Care  FORMCHECKBOX 
  Substance Abuse   FORMCHECKBOX 
  Sexual Health

Does the youth have a regular physician they can contact if needed?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does the youth have a regular dentist they can contact if needed?
       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Will the youth need to apply for KidCare after their 18th birthday?          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



*The next two portions can be completed privately between concerned parties if in the best interest of the youth. 

Mental Health 
Is the youth receiving mental health services?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

If yes, what is the current mental health diagnosis? 





























 
Describe the youth’s treatment plan? (therapy, medication, treatment goals)



























 
Does the youth wish to continue to receive mental health services after their 18th birthday?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

If yes, who will continue to provide services to the youth? Will additional referrals be needed? 
Developmental Disability
Does the youth have a developmental disability?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain 






















What services is the youth receiving related to their developmental disability? (Who will be providing the services to the youth and when?) 
































Social Security Benefits 

Is the youth currently receiving any of the following benefits (check all that apply)
  FORMCHECKBOX 
SSI 
 FORMCHECKBOX 
 SSA  
 FORMCHECKBOX 
 N/A  
Please list details for all checked boxes (e.g. award amount and plan for money) 




























If youth is currently not receiving benefits, please explain why: 





























Has the youth been provided information related to continuing SSI/SSA benefits?


 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Mentoring
Has youth been given information on the benefits of having a mentor?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO     
Does youth currently have a mentor (teacher, employee of DCF / CBC or community volunteer)? If yes, please indicate mentor(s) name below: 
If no, is the youth interested in a referral for mentoring services?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
If youth declined to participate in mentor program, please indicate why. 
















Legal
Date of Adjudication: 









Permanency 
What are the youth’s goals or wishes in relation to permanency (i.e. adoption)?

Extended Jurisdiction
Has the youth received information regarding extended jurisdiction?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Is the youth interested in extending his/her jurisdiction?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Observed Behavior
	Strengths/ Progress

(List those observed &reported on Ansell-Casey)
	Obstacles/Challenges

(List those observed & reported on Ansell-Casey)
	Attitude

(List those observed )

	
	
	


Youth Update Attendees
BY signing this document, I am beginning to plan for my future.  I understand that the information above can be changed at any time.  Signing this does not lock me into a plan, but rather helps me to begin to plan for my future education.  I have been given information on all of the options on the preceding pages.  I have reviewed all options at this time and agree that the educational goal contained in this document is my choice at this time.  I will continue to plan for my future with the assistance of the independent living staff, my case manager, and foster parent or other mentor.  

	Title
	Printed Name
	Signature

	Youth
	
	

	Foster Parent
	
	

	CBC Case Manager
	
	

	IL Specialist
	
	

	Group Home Staff
	
	

	Therapist
	
	

	Other
	
	


	NEXT STAFFING WILL OCCUR: 



Follow – Up – Actions Steps 
Foster Parents / Group Home Staff: 


Case Manager 

Independent Living Specialist

YOUTH
REFER TO LAST PAGE FOR ACTION STEPS (





What type of housing is the youth obtaining? 						


How much will the youth need for his/her deposits? 						


Who will be paying for the deposit? 								


When is the deposit due? 									


How will the youth move his/her belongings into his/her new residence? 															


What additional supplies/furniture does the youth need? 																	


How will the utilities be set up for his/her new residence? 					


How will the youth get food for his/her new residence? 					





REFER TO LAST PAGE FOR ACTION STEPS (





REFER TO LAST PAGE FOR ACTION STEPS (





Employment & Volunteer Experience





REFER TO LAST PAGE FOR ACTION STEPS (





��





REFER TO LAST PAGE FOR ACTION STEPS (
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