DCF-2092
State of Connecticut
07/2004 (Rev.) 
Department of Children and Families

ADOLESCENT DISCHARGE PLAN

	Name:
	
	LINK Person ID#:
	

	DOB:
	
	Estimated date of discharge from DCF care:
	

	ACR Date:
	
	

	Anticipated living arrangement:
	

	Name and Contact Information of 3 significant adults in youth’s life:

	

	
	
	

	Estimated Budget:
	

	

	Income/Assets:

	Sources
	Amount

	
	

	
	

	DCF Assistance:
	

	Has a DCF-779 form been completed and forwarded?          FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No

	Has a DCF - MA-1 form been completed and forwarded?    FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No

	
	
	

	Essential Documents/Records to be obtained:
	
	

	 FORMCHECKBOX 
  Social Security card

 FORMCHECKBOX 
  Voter Registration card

 FORMCHECKBOX 
  Picture I.D.

 FORMCHECKBOX 
  Driver's License

 FORMCHECKBOX 
  Immigration Documents

 FORMCHECKBOX 
  School Transcripts

 FORMCHECKBOX 
  Directory of Community Services
	 FORMCHECKBOX 
  Selective Service

 FORMCHECKBOX 
  Birth Certificate

 FORMCHECKBOX 
  Medical Records

 FORMCHECKBOX 
  Medical History

 FORMCHECKBOX 
  High School Diploma or GED

 FORMCHECKBOX 
  Skill summary or job resume

	 FORMCHECKBOX 
 Name and telephone number of youth's mentoring contact, treatment worker and his/her supervisor:   Name ___________________        Phone Number: ________________________

	                          Name: __________________        Phone Number _______________________

	                          Name: __________________        Phone Number _______________________

	
	
	

	 FORMCHECKBOX 
  Other: (specify)
	
	

	Aftercare Information:
	

	

	
	
	

	Other Plans Necessary to Facilitate Transition:
	

	
	
	

	For further information I understand that I can call the DCF Hotline or the Infoline:

	DCF Hotline, 800-842-2288
	
	Infoline at 211 to request

	
	
	

	__________________________                                          _________________________

	Signature
	
	Date


