Youth Permanency Consult Sheet

REVIEW:   Date: _________Social worker: ______________Supervisor: 

Name of Youth: 


Age: ______
Gender: M / F     Ethnicity:                Tribal Affiliation: 

  LGBTQ: Y / N / U

Current Placement Type:   ________________________________For how long? 

# of Total Years in Care: 
 Total # of Placements  _______________________

Father: 

Mother  

Sibling: 

Age: 

Where: 

Connection: 


Sibling: 

Age: 

Where: 

Connection: 

Sibling: 

Age: 

Where: 

Connection: 

Sibling: 

Age: 

Where: 

Connection: 

Family/Others Connected to the Child currently: 


What the Youth wants: 


	Safety Risk

(circle number)
	3 – High: Imminent danger of harm from self or others

2 – Medium: Risk factors are present

1 – Low: Few, if any, risk factors are currently present

	Loneliness

(circle number)
	3 – High: No loving or meaningful relationships are present

2 – Medium: Some meaningful relationships exist

1 – Low: Several meaningful and enduring relationships exist

	Placement Stability

(circle number)
	3 – Very Unstable: Placement change is imminent

2 – Moderately Stable: Change is likely, but not imminent

1 – Stable: Placement change not currently being considered


Review of PREVIOUS WORK: 

Identifying Connections: 

What has been done to help the youth identify his/her connections? Who loves this youth?

· Review of record?

· Internet search? On Father? 

On Mother?

Others? 

· Adults contacted: 


Adults who responded: 

Number of connections:
Date 

Number 



Date 

Number 


Date 

Number 

Preparation for Family (re)connection and Youth Development: 

Describe the work done with, for, or by the youth, on areas of:

· Loyalty to birth family 

· Has family tree and/or Mobility Map been done with youth and other relevant people? 

· Grief and Loss: Has the youth begun a lifebook? Is the therapist working these issues?

· Self-Determination: Has the youth been involved in establishing goals for him/herself?

Involved in setting goals for permanency?

· Behavior Management 

· Belonging 

Ongoing meetings with Youth’s Permanence Team:
· Has team been established? 

· What has been scheduled? 

· Who has attended? 

· Have family members been invited to the team?

· How have the meetings gone? 

· Is the team ongoing? 

· Have the team begun to take responsibility for the finding permanency for the youth?

FUTURE 

3 (or 4) Concrete Next Action Steps
Compliance
1.

2.

3.

4.
What is the 1st task you will do? 


POTENTIAL PLAN(S) for THE YOUTH’S PERMANENCY (Concurrent Plans)
Plan A)

Plan B)

Plan C)

Plan D)

What assistance/support do you need?

Systems Barriers: Please identify systems barriers that prevent the youth from permanency.

For example: 

· Lack of money ___________ (to pay for transportation for youth or connections to visit.)

· Divergent opinions among professionals 

· FFA, group home, or therapist unfamiliar with permanence work 

· Other
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