DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Independent Living Transition to Discharge Contact Information

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].


	Youth

	Name
[bookmark: _GoBack]     
	Date of Discharge
     

	Address  (At Discharge)
     

	Telephone Number  (Home / Cell)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Social Network Site  (Optional)
     

	Foster Parent(s)

	Name
     

	Address
     

	Telephone Number  (Home)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Other Adult Contacts

	Name
     
	Relationship
     

	Address
     

	Telephone Number  (Home)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Name
     
	Relationship
     

	Address
     

	Telephone Number  (Home)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Name
     
	Relationship
     

	Address
     

	Telephone Number  (Home)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Other Acquaintance Contacts

	Name
     
	Relationship
     

	Address
     

	Telephone Number  (Home)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Name
     
	Relationship
     

	Address
     

	Telephone Number  (Home)
     
	Telephone Number  (Work)
     

	Email Address  (Optional)
     

	Independent Living Coordinator Contact Information

	Name
     

	Address
     

	Telephone Number
     
	Email Address
     




Copy should be provided to youth at discharge.
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