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DCF-2250 Revised 11/07
This form is currently being converted into a template, it will have a different appearance but same content

ADOLESCENT PLANNING CONFERENCE

DEMOGRAPHICS
Child’s Name:

DOB:




Date Held:

SERVICES
Life skills:  

  None
Referral made

Registered

Waiting List

Participating

Completed

Mentoring:

No

Referral made

Registered

Waiting List
Participating

Non-participation

Completed

Life Long Family Ties:

No

Referral Made

Waiting List

Attending

Completed

Work to Learn Program:
No

Referral Made

Waiting List

Attending

Completed

Has youth taken the Financial Literacy Course?
Yes


No
Transitional Living Assistance Program (TLAP):
No

Referral Made

Waiting List
Attending

Completed

Supportive Work Education and Transition Program (SWET):
No

Referral Made

Waiting List

Attending

Completed

Preparing Adolescents for Self Sufficiency Group Home (PASS):
No

Referral Made

Waiting List

Attending

Completed

CHAP:

Is the youth in the CHAP program receiving case management services from a contracted agency?
Yes

No

       If yes, date services began?


Note: Case management services should be with a contracted program for 12-18 months.

PERMANENCY PLANNING

1. Permanency Goal




Date to be Achieved

a. Reunification






b. Adoption

c. Transfer of Guardianship

d. Permanent and Legal  Placement with a Relative

e. APPLA

2. If APPLA is the present permanency goal, ongoing efforts for more permanent arrangement must be discussed with the youth. (Use N/A if APPLA is not the present  permanency goal) 

a. What efforts have been made to achieve a more permanent goal?

b. What is the youth’s understanding of the permanency options?  If they are objecting to more permanent plans, what are the obstacles?  Have they been discussed?

c. What are the compelling reasons for the APPLA goal?

d. If the youth is in foster care, have the foster parents signed the written agreement to be the permanent family for the youth?  If not, why not?

3. Permanent Adult Connections

a. Has the required diligent searches been done for relatives?

b. Has the youth been asked about people who are important to them who might be possible positive adult resources?  This may include former teachers, caregivers, community members etc.

c. Have these resources been located and assessed?

EDUCATION:
At the time of this review, is the youth:
Attending Middle School

Attending High School 

Graduated High School 

Working toward GED

Earned GED

Applied to a post secondary education program

Attending college

Completed college

Attending a vocational program

Completed a vocational program

Dropped Out 

Is this youth in special education? 
Yes

No

If yes, then what are the special education disability categories?

Mental Retardation

Deaf and Blindness

Hearing Impairment

Multiple Disability

Speech and Language Impairment

Autism

Visual Impairment

Traumatic Brain Injury

Serious Emotional Disturbance

Developmental Delay 
Orthopedic Impairment

Neurological Impairment

Other Health Impairment

Intellectually Gifted

Talented in the Arts

Specific Learning Disability

Special Education Services (see IEP)

History of Truancy

School Retention (grade):
Other issues concerning school: (specify)
When was the last PPT held? 



Date:

Did the SW attend the last PPT?



Yes

No          

Is the IEP in the case record?



Yes

No

If yes, then did the IEP include a Transitional Plan?
Yes

No          

What were the Transitional Plan recommendation?

Vocational Assessment

Job Shadowing

Job Training

Other:
Has the youth taken the PSAT?

Yes
            No          

Has the youth taken the SAT?

Yes

No          

Has the youth taken a career interest inventory?
Yes            
No          

If yes, what has the youth decided as a career interest?

1st choice:
2nd choice:

If no, why not?

Has the youth explored the educational requirements to meet this career interest?

Yes


No

What has the youth done to explore the requirements:
Searched the Internet

Met with guidance counselor

Sent away for information

College/vocational program tours

Sent in applications

N/A

Other:
How is the social worker assisting this youth in their career path process?

Arrange for a meeting with TRIO/EOC

Arrange for a meeting with school guidance counsel with youth

College/vocational program tours

Job Shadowing

Job search assistance

On the job training

Bureau of Rehabilitative Services

Work to learn program

Other:
If the youth has not expressed a career interest and is not sure what he/she would like to do, what has the youth’s Social Worker done to assist the youth?  

Arrange for career assessment test

Arrange for a meeting with TRIO/EOC

Arrange for a meeting with school guidance counsel with youth

Job search assistance

On the job training

Job Shadowing

N/A youth has expressed an interest

Other:

Is the youth in good standing with this educational program?

Yes            No          

If the youth is not maintaining this educational program, what supports are being implemented?

Tutoring

Special educational supports

N/A youth in good standing

Other:

If the youth is not maintaining this educational program what would be an alternate plan?

Alternate college program

Vocational program

Job search assistance

On the job training program

Full time employment

N/A youth in good standing

Other:

EMPLOYMENT

At the time of this review, was the youth employed?

Yes/Full time (>35 hours/week)

Yes/Part time (<35 hours/week)  

Total number of work hours/week:
No          

Which employment skills have the youth received training in?

Resume writing

Filling out a job application

Job seeking skills

How to maintain a job

How to terminate employment

Other:
At the time of this review, is the youth considering enlistment as a full-time member of the military?

Yes            

No      

For males only:  Has youth registered with the Selective Service Office

  Yes       
  No

HEALTH
Has the youth been identified with complex medical needs?

Yes            

No  
If yes, are all needs being met?
Has substance abuse been identified as an issue?

Yes            

No 
If yes, how is it being addressed?  
Drug of Choice/Type:
Has the youth been clinically diagnosed with a psychiatric disorder?

Yes            
No 
If yes then what is the youth’s diagnosis? List all that apply

Adjustment Disorder

Anxieties/Phobia

Attachment Disorder

Attention Deficit Hyperactivity Disorder          
Autism         

Conduct Disorder

Depression

Mental Retardation

Oppositional Defiant Disorder

Pervasive Developmental Disorder 
Post Traumatic Stress Syndrome

Substance Abuse          
N/A no diagnosis

Other:

Has the youth been hospitalized for psychiatric reasons during the past 12 months?

Yes
            
No          

Is the youth currently on psychiatric medication?

Yes          

No
Is youth eligible for DMHAS/DMR?                           
Yes                                                                  
No          


If yes, which system?

Has the referral been made?

Social Security:

Is the youth receiving SSI Benefits? 

Yes


No

Is the youth receiving SSD Benefits?

Yes


No

Have SSI Benefits been applied for?

Yes


No

N/A

Have SSD Benefits been applied for?

Yes


No

N/A

BARRIERS

Does LINK documentation indicate that there are barriers being seen by the SW that may prevent the youth from achieving a high school diploma or a GED prior to discharge from DCF?  List all that apply.                 
Child Hospitalized

Youth Refused Service

Delay in youth receiving educational supports 

Service Not Available in Primary Language

Youth incarcerated/detention

Youth did not have a support network

Transportation Unavailable

Placed on Waiting List for mental health services

No barriers documented for youth attending high school, has high school diploma or GED

Other:

Does LINK documentation indicate that there are barriers being seen by the SW that may prevent the youth from achieving completion of a post secondary education program?  

List all that apply.                          
Approval Process

Child Hospitalized

Youth not prepared for post-education or vocational program

Youth required special educational supports in a post education program

Delay in Referral for mental health services

Service Not Available in Primary Language

Youth incarcerated/detention

Youth did not have a support network

Youth not maintaining part-time employment 

Transportation Unavailable

Placed on Waiting List for mental health services

No barriers documented youth has completed a post secondary program or is attending HS/GED program

Other:
ESSENTIAL DOCUMENTS
Independent Living Passport:
Please indicate who has the following essential documents: 






DCF

Youth

Needs to be obtained
    


Birth Certificate

State Picture I.D. Card

Driver’s License

Health Passport

Medical Records

Immunization Records

Educational Transcripts

Social Security Card

Immigration Documents

Voter Registration Card

Mentoring Contact Information

Job Resume

Directory of Community Services

Checking Account



Savings Account
Adolescent Planning Team Recommendations:

Steps youth and SW shall take to support successful planning:

List as many significant adults who may be or become Life Long Family Resources for youth: 

Name:




Address:

Telephone number:

Name:





Address:

Telephone number:

Name:





Address:

Telephone number
Name:





Address:

Telephone number:

Signatures of those in Attendance

  ______________________________________________________________________________

