Youth Informational Sheet
First Name: ___________________________________________________________
Last Name:  ___________________________________________________________

Age:  ___________     Gender:  M / F      Ethnicity:  __________________________

# of Placements: __________

How long do placements last _____________
# of Years in Care:  ______________

Safety: _______________________________________________________________

Loneliness:  ___________________________________________________________

Urgency:  _____________________________________________________________

Siblings:  _____________________________________________________________

Baseline Family/Others Connected to the Youth: ____________________________
# of Relatives / Others discovered: ________________________________________

(Discovery)    (Engagement)     (Planning)    (Decision Making)    (Evaluation)    (Supports)



Plan (s)

A)

B)

C)

D)

Action Steps:

1.

2.

3.

4.

5.

