STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY       CALIFORNIA DEPARTMENT OF SOCIAL SERVICES


CWS/CMS Case Management


Transitional Independent Living Plan & Agreement
Youth:;           Date of Birth:                 Age -
Ethnicity- 

Case Worker Name:                  Case Worker phone:
TILP 6-month timeline: _to. Date Independent Living Needs Assessment completed: 
( If I have not participated in the ILP program before, I agree to participate now.

( Based on the assessment of my level of functioning, the following transitional goals and activities meet my current needs.

	Goal
	Activity
	Responsible Parties
	Planned

Completion date
	Progress Date

	Goal #1:  Housing
	1. Continue pursuit of THP+ housing 

2. Explore living with relative
	· Youth

· Therapist

· SSA SSW
	June 2010
	( Met Goal

Date ________

( Satisfactory Progress

( Needs more time/assistance.

( Goal needs modification.

	Goal #2:  Education
	1. Graduate from High School

2. Enroll in Community College
	· Youth

· Therapist

· Relative

· High School

· Community College EOPS


	1. June 2010

2. September 2010
	( Met Goal

Date ________

( Satisfactory Progress

( Needs more time/assistance.

( Goal needs modification.

	Goal # 3: Employment
	1. Secure employment through workability program 
	· Youth

· Therapist

· School District
	January 2010
	( Met Goal

Date ________
( Satisfactory Progress

( Needs more time/assistance.

( Goal needs modification.

	Goal #4: Permanency
	1. Reconnect with paternal relatives
	· Youth

· Therapist

· SSA SSW

· Family Finding and Engagement
	June 2010
	( Met Goal

Date ________
( Satisfactory Progress

( Needs more time/assistance.

( Goal needs modification.


This Agreement will be updated on: _______________________    Update # __________

Signing this agreement means we will all work to complete the steps necessary to help the youth reach his/her goals.

____________________________________________________

_______________________

Youth’s signature








Date

____________________________________________________

_______________________

Caregiver’s signature







Date

____________________________________________________
              _______________________

Social Worker/Probation Officer signature





Date 
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