DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Independent Living Transition to Discharge (ILTD) Plan
Use of form: Planning a youth’s transition from out-of-home care (OHC) must begin no later than six months prior to the youth’s 18th birthday, with the plan complete within 90 days of the youth’s discharge. The Child Welfare Professional is responsible for taking notes and completing the ILTD fields in eWiSACWIS. As required in § 48.385, the Child Welfare Professional shall provide a copy of this plan to the youth no later than 90 days before discharge and again at time of discharge. Best practice is to provide a copy of the plan within two weeks of any planning meeting, and a final version of the plan when the youth discharges from care. Personal information provided on this form may be used for secondary purposes [Privacy Law, s. 15.04(1)(m). Wisconsin Statutes].
[bookmark: _Hlk172294097]Instructions for adult supporters (optional: read aloud at the transition meeting(s)): The language and fields within were created by prioritizing youth participation, with them taking the lead in its development. While that may look different for everyone dependent on level of maturity, assistance required, degree of engagement and buy-in, and other factors, the key goal is meaningful choice and voice. Every youth can and should inform their discharge planning in some way, even if that requires extra support and adaptive methods. This focus on youth direction is why the plan uses words like “I,” “me,” and “my”; it refers to the young person, not you or other adult supporters. You are a guide who walks alongside the youth, with the goal of ensuring both the plan development and product are meaningful to the young person. You should consider this plan as a “draft” until the youth discharges from care; it should change and evolve as their plans do leading up to discharge.
Instructions for you, the young adult nearing transition from care: Getting ready to leave out-of-home care can be exciting and a little overwhelming with lots of pieces to plan. That’s where this plan and rallying your adult supporters comes in! You’re key to this process – and the meeting (or meetings) you and your adult supporters have together to fill in the ILTD helps everyone involved know what the pieces are, what you think is important, and what everyone’s role is. Don’t worry, you don’t need to fill in the plan – your Child Welfare Professional is responsible for putting all the things you and your team discuss into the form. The plan may change or evolve over time and things may not always go perfectly, but a plan built on thoughtful, purposeful conversations and decisions will help you as you leave care. The ILTD is meant to help you pinpoint the things most important to you and provide support and reassurance in areas where you’re unsure or still have things to figure out. Rely on your supports for guidance and be honest with them when you feel overwhelmed, or there are things you don’t understand or yet know. Remember this plan is flexible and something you should make your own – things may change between your first conversation and when you leave care, and that’s okay. Use this plan to figure some of that out. Trust yourself and openly communicate with your supports if you want or need any changes to what’s in here.
	Today’s Date
      (mm/dd/yyyy)

	Youth’s Full Name
     
	Youth’s Chosen Name
     

	Youth’s Pronouns
     
	Youth’s Birthdate
      (mm/dd/yyyy)
	Youth’s Current Age
  

	Date Youth Entered Foster Care
      (mm/dd/yyyy)
	Youth’s Anticipated Discharge Date
      (mm/dd/yyyy)
	Youth’s Anticipated Age at Discharge
  

	Youth’s Current Permanency Goal
     

	Youth’s Concurrent Permanency Goal
     

	Youth’s Current Address
     
	Youth’s Current Telephone Number
     

	Youth’s Current Email Address
     
	Youth’s Desired Method of Contact Following Discharge
     

	Concurrent Planning

	|_| Yes	|_| No	Does the youth have other plans to support their transition to adulthood that complement this one (e.g., adult services, Division of Vocational Rehab)?
Description of plan:
     
Main point of contact (include any known contact info):
     

	Eligibility for Extended Out-of-Home Care

	|_| Yes	|_| No	Does the youth have an IEP?
|_| Yes	|_| No	Is the youth expected to graduate before age 19?
|_| Yes	|_| No	Will the youth be a full-time student at a secondary school or its vocational or technical equivalent after age 18?
[bookmark: Dropdown1]I  eligible for extended OHC. Even if I am not eligible for extended OHC to age 21, I may remain in care for a specified length of time not to exceed the latest of the following dates (see § 48.365(5)(b)), any of which is an option for young people in care regardless of their eligibility for extended OHC:
· The date on which I turn 18 years old; or
· The date that is one year after the date on which my out-of-home care order is granted; or
· The date on which I complete high school or equivalent, or when I turn 19 years old, whichever occurs first, if I am a full-time student in high school or equivalent and expected to complete school before I turn 19.

	Youth Decision

	I have been made aware of options for remaining in care.
|_| Yes	|_| No	Date:       (mm/dd/yyyy)
I choose to:
|_| Remain in care under court order
|_| Remain in care under a Voluntary Transition to Independent Living Agreement (VTILA)
|_| Discharge from care. Anticipated Transition to Discharge Hearing Date:       (mm/dd/yyyy)
Request for Transition to Discharge Hearing completed:
|_| Yes	|_| No	Date:       (mm/dd/yyyy)
I understand that if I am eligible to remain in care until high school (or equivalent) graduation or age 21, whichever comes first, but choose not to remain in care right away, I can change my mind. I can re-enter care at any time before high school (or equivalent) or age 21 and remain in care until I graduate or turn 21. (See § 48.366.)
|_| Yes	|_| No	Date:       (mm/dd/yyyy)

	Subsequent Eligibility for Extended Out-of-Home Care

	Youth who discharged from care on/after their 18th birthday and were either initially eligible for extended out-of-home care but chose not to participate OR were not engaged in high school or equivalent but otherwise met extended care eligibility criteria may choose to re-enter extended care. This subsequent eligibility section is meant to direct that re-determination. To request to re-enter care, submit a written request (ask an adult supporter for help if needed) to the child welfare agency with proof you are enrolled in school and have an active IEP. Your Child Welfare Professional shall respond to you within 5 days and complete the fields below.

	|_| Yes	|_| No	Does the youth have an IEP?
|_| Yes	|_| No	Will the youth be a full-time student at a secondary school or its vocational or technical equivalent after age 18?
I  eligible for extended OHC. Even if I am not eligible for extended OHC to age 21, I may remain in care for a specified length of time not to exceed the latest of the following dates (see § 48.365(5)(b)), any of which is an option for young people in care regardless of their eligibility for extended OHC:
· The date on which I turn 18 years old; or
· The date that is one year after the date on which my order is granted; or
· The date on which I complete high school or equivalent, or when I turn 19 years old, whichever occurs first, if I am a full-time student in high school or equivalent and expected to complete school before I turn 19.

	Essential Documents

	Essential Documents Goal: Prior to leaving care, I shall receive the following important documents

	All the required and other documents included in the lists below are important to support a youth’s transition from care and shall be provided by the time the youth discharges from care. Check the box once a document is provided.
Required Documents
Within the list of required documents, there are some that are especially important – under federal law, the child welfare agency must provide youth who leave care at age 18 or older with these essential documents. These federally required documents are indicated with an * in the list below.

	|_|
	Original certified birth certificate and information on how to obtain a duplicate*

	|_|
	State ID card or driver’s license and information on how to obtain a duplicate*

	|_|
	Health insurance information, including any cards needed to access medical care*

	|_|
	Social security card and information on how to obtain a duplicate*

	|_|
	Health records (e.g., medications, illnesses, diagnoses, immunizations, hospitalizations, surgeries, referrals, family medical history) *

	|_|
	Education records (e.g., schools attended, transcripts, IEP, certificates, diplomas, degrees earned)

	|_|
	Documentation of immigrations, citizenship, or naturalization, if appropriate

	|_|
	Death certificate if parent is deceased

	|_|
	Proof of tribal registration and membership, if appropriate

	|_|
	Copy of ILTD plan

	|_|
	Selective Service card (required for males only; must register at age 18)

	|_|
	Annual credit report and efforts made by the agency to amend any inaccuracies in the report

	Other Important Documents

	|_|
	Placement history, if appropriate

	|_|
	Copy of permanency plan, if appropriate

	|_|
	Change of address card

	|_|
	Employment information

	Transition Planning

	Youth  participate in ILTD planning.

	If the youth did not participate, the reason for their non-participation was: 
Briefly explain why the youth did not participate:      

	Who I Am

	I am passionate about      .
Looking towards my future, I am excited for      .
Looking towards my future, I am nervous about      .
One of my greatest challenges is      .
One of my greatest skills is      .

	Housing
This section has one required goal to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	Housing assistance available in the area I hope to live:
     
	Important housing resource information (e.g., website, phone numbers):
     

	My goals, needs, concerns, and barriers related to housing:
     

	Housing Goal 1: Safe and secure housing upon leaving care.

	Where/with whom I expect to live after leaving care:
     
	Address (if not known, put city):
     

	Steps to take to have a safe and secure living situation when I leave care

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	[bookmark: Dropdown2]Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	If my first housing plan doesn’t work out, my back-up housing plan is:
     
	Address (if not known, put city):
     

	Steps to take to have a safe and secure back-up living situation when I leave care

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Housing Goal 2:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Housing Goal 3:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Housing Goal 4:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Housing Goal 5:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Employment
This section is very customizable, with opportunity to develop different goals based on input you provide. At least one goal is required, with the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	Employment assistance available in the area I hope to live:
     
	Important employment resource information (e.g., website, phone numbers):
     

	My goals, needs, concerns, and barriers related to employment:
     

	My current employment situation and future employment goals:
I  have a job.

	Employment Goal 1:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Employment Goal 2:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Employment Goal 3:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Employment Goal 4:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Employment Goal 5:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Employment Goal 6:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances
This section has two required goals to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	Income/benefit assistance programs for which I might qualify upon leaving care:
     

	My goals, needs, concerns, and barriers related to income and finances:
     

	By the time I discharge from care, I would like to have this amount of money saved:      

	My anticipated source(s) of income upon leaving care:
     

	Income and Finances Goal 1: Increase financial literacy/understand how to budget and make monthly bill payments

	Steps to increase my financial literacy skills/understand how to budget

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 2: Increase savings

	Steps to increase my savings

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 3:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 4:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 5:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 6:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 7:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Income and Finances Goal 8:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Education
This section is very customizable, with opportunity to develop different goals based on input you provide. At least one goal is required, with the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	Most recent education level:      
Anticipated high school completion date:       (mm/dd/yyyy)

	Financial aid/educational resources for which I might qualify upon leaving care:
     

	My goals, needs, concerns, and barriers related to education:
     

	My education goals (check all that apply):
|_| I need to finish high school
|_| I want to attend a vocational/training/certification program after high school
|_| I want to get my associate degree after high school
|_| I want to get my bachelor’s degree or higher after high school

	Education Goal 1:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Education Goal 2:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Education Goal 3:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Education Goal 4:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Education Goal 5:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Education Goal 6:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being
This section has three required goals to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	I take care of my mental health by:
     
I take care of my physical health by:
     

	I understand that I will be categorically eligible for Medicaid (called BadgerCare+ in Wisconsin) if I discharge from care at age 18 or older. This will require renewal every year. [https://access.wisconsin.gov/access/]
|_| Yes	|_| No	Date:       (mm/dd/yyyy)

	I understand the importance of designating a person of my choice to serve as a Power of Attorney (POA) for Healthcare in the event I can no longer make my own healthcare decisions and know the steps to do so. [https://www.kidsmatterinc.org/wp-content/uploads/2020/10/POA-Health-Care-Kids-Matter-Inc-2020.pdf]
|_| Yes	|_| No	Date:       (mm/dd/yyyy)

	My goals, needs, concerns, and barriers related to health and well-being:
     

	Health and Well-being Goal 1: Enroll in private insurance or BadgerCare+

	Steps to enroll in insurance

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 2: Confirm continuity of healthcare following discharge

	Steps to ensure continuity of healthcare when I leave care

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 3: Select Power of Attorney for Healthcare

	Steps to select my Power of Attorney for Healthcare

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 4:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 5:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 6:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 7:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 8:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Health and Well-being Goal 9:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Transportation
This section has one required goal to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	I understand that if I am enrolled in BadgerCare+ for insurance, I can access free Non-Emergency Medical Transportation for appointments and select other healthcare needs.
|_| Yes	|_| No	Date:       (mm/dd/yyyy)

	Transportation options available in the area I hope to live:
     
	Important transportation information (e.g., website, phone numbers):
     

	My goals, needs, concerns, and barriers related to having safe and reliable transportation:
     

	Transportation Goal 1: Have safe and reliable transportation options after leaving care

	Steps to secure safe and reliable transportation when I leave care

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Transportation Goal 2:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Transportation Goal 3:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Transportation Goal 4:       

	Steps to 

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Community and Support Network
This section has one required goal to work on.

	I can identify at least 1-3 people who I can rely on. For example, they will answer my call/texts and show up for me when and how I need it. Ideally, these people are outside of formal systems (meaning they are not a child welfare professional, teacher, or counselor).
|_| Yes	|_| No	Date:       (mm/dd/yyyy)

	Person 1: Full Name
	Relationship to Youth

	     
	     

	Email
	Phone

	     
	     

	Person 2: Full Name
	Relationship to Youth

	     
	     

	Email
	Phone

	     
	     

	Person 3: Full Name
	Relationship to Youth

	     
	     

	Email
	Phone

	     
	     

	Community and Support Network Goal: Build or maintain a relationship with at least one person who can be in my support network.

	Steps to build or maintain a relationship with at least one person

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need
This section is optional; it may not be relevant to all young people. It is very customizable, with opportunity to develop different goals based on input you provide and specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed.

	|_| Yes	|_| No	In addition to the focus areas above, do you have any other areas in which you need assistance?

	Other Areas of Need Goal 1:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need Goal 2:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need Goal 3:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need Goal 4:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need Goal 5:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need Goal 6:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	Other Areas of Need Goal 7:       

	Steps to      

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	

	Step:      
	Family, friends, or service providers who will help me
     

	Target date of completion:       (mm/dd/yyyy)
	

	Status: 
	
	

	SIGNATURES

	
	

	Youth
	

	
	
	     

	Child Welfare Agency Child Welfare Professional
	
	Title

	
	
	     

	Child Welfare Agency Independent Living Coordinator
	
	Title

	
	
	     

	Transition Resource Agency Independent Living Coordinator
	
	Title

	
	
	     

	Other
	
	Title





Appendix A
This Appendix includes important information about the goal options available for each of the ILTD goal-setting sections. As included in the form, some sections have pre-filled required goals. In other sections, goals are completely customizable, but there is still a minimum number required. The ILTD form includes all the fields necessary to accommodate the combination of goals that best describe the youth’s discharge planning. Refer to this appendix as a guide for the goal options in each section. References to “your” in this appendix and throughout the ILTD form are specific to the young person. 
Housing
This section has one required goal to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal in the goal-setting section to provide additional detail about that goal as needed. This is especially important when you select the “other” goal option.
· Safe and secure housing upon leaving care (including back-up housing plan) (required)
· Learn basic home maintenance and upkeep skills
· Obtain basic housing items (e.g., sheets, cookware)
· Develop/maintain healthy boundaries with roommate(s)
· Other (specify)
Employment
This section is very customizable, with opportunity to develop different goals based on input you provide. At least one goal is required, with the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed. This is especially important when you select the “other” goal option.
· Learn more about job/career opportunities
· Network with/shadow others to learn more
· Gain additional training/skill development
· Get a higher wage or higher-paying job
· Secure a (new) job
· Other (specify)
Income and Finances
This section has two required goals to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed. This is especially important when you select the “other” goal option.
· Increase financial literacy/understand how to budget and make monthly bill payments (required)
· Increase savings (required)
· Research postsecondary financial aid
· Build an emergency fund
· Build/repair credit score
· Obtain second income
· Other (specify)
Education
This section is very customizable, with opportunity to develop different goals based on input you provide. At least one goal is required, with the option to add additional goals specific to your situation and future plans. This is especially important when you select the “other” goal option.
· Finish high school
· Complete FAFSA
· Attend a vocational/training/certification program
· Work towards an associate degree
· Work towards a bachelor’s (or higher) degree
· Other (specify)


Health and Well-being
This section has three required goals to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed. This is especially important when you select the “other” goal option.
· Enroll in private insurance or BadgerCare+ (required)
· Confirm continuity of healthcare following discharge (required)
· Select Power of Attorney for Healthcare (required)
· Prioritize physical and mental health
· Know sexual healthcare and family planning options
· Know signs of abuse and how to get help
· Participate in prosocial activities/interests
· Develop healthy friendships/relationships
· Other (specify)
Transportation
This section has one required goal to work on, as well as the option to add additional goals specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed. This is especially important when you select the “other” goal option.
· Have safe and reliable transportation options after leaving care (required)
· Obtain driver’s license
· Increase preparedness for safe transport
· Other (specify)
Community and Support Network
This section has one required goal to work on.
· Build or maintain a relationship with at least one person who can be in my support network (required)
Other Areas of Need
This section is optional; it may not be relevant to all young people. It is very customizable, with opportunity to develop different goals based on input you provide and specific to your situation and future plans. Use the narrative box to the right of each customizable goal to provide additional detail about that goal as needed. This is especially important given that the goals in this section are broad categories rather than specific goals.
· Pregnant/parenting support
· Legal assistance
· Gender identity/LGBTQIA2S+ support
· Cultural connections support
· Delinquency/criminogenic needs support
· Other support (specify)
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