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GUIDE FOR COMPLETING THE INDEPENDENT LIVING SERVICES CRITICAL CHECKLIST JULY 1, 2007



Guide for Completing the Independent Living Transitional Services Critical Checklist The accompanying checklist has been developed to obtain baseline data to conform to 2006 proviso legislative requirements for minimum standards for independent living services as well to meet the requirements of s. 409.1451(6), F. S. The checklist has been designed to correspond to the 8 areas of the minimum standards included in the CBC contract template. This checklist will be piloted in this fashion for this initial use during the period July 1 – September 30, 2007. Modifications will be made in the future based on your input and state/federal requirements.



Implementation steps: Each Community-Based Care Lead Agency must ensure that: • An “Independent Living Transitional Services Critical Checklist” is completed for each youth age 13 through age 22 who are in licensed foster care or have aged out of licensed foster care for the date, July 1, 2007; • DCF will provide a listing of clients as of the date above; • A good faith effort must be made for young adults formerly in foster care age 18 through 22 no longer receiving services from the CBC or its sub-contractor; • All individual checklists must be compiled and aggregate data entered into a database (locally developed or developed by DCF) for the lead agency; • Client specific data is not submitted to DCF; • The compiled data must be submitted to DCF by October 15, 2007. • For questions, contact Joel Atkinson, [email protected], 850-921-4118.



Obtaining data: In order to obtain the answers to the questions in this checklist the responsible party can and should complete the form along with the specific youth, review the file and interview other parties, if needed. “Evidence” can be obtained through any of these methods as well as obtaining information from other data sources; however the youth must be involved in the process.



Definitions: “Caregiver” – For purposes of this checklist “caregiver” means the person who has legal and physical custody of a child and provides for the child’s day to day needs. “Homeless” – Florida law defines a homeless person as an individual who lacks a fixed, regular and adequate night time residence or someone whose primary nighttime residence is a shelter, an institution or a public or private place not designed for regular sleeping accommodations. Page 2 of 7 Guide for Completing ILTS Critical Checklist – 7-6-07



Guide for Completing the Independent Living Transitional Services Critical Checklist “Independent living transition plan” – Is a plan that is developed with the youth to ensure that the services and information received during the youth’s 17th year are appropriate for a smooth transition to adulthood. “Standardized Life Skills Assessment” – For purposes of this checklist, the standardized life skills assessment is the “pre-independent living assessment” provided at age 13 or 14, the “life skills assessment” provided at age 15 or 16 and the “independent living assessment” provided at age 17. “Youth” - The term “youth” used in this tool refers to youth age 13 through 17 AND young adults age 18 through 22. When answering the questions below, “N/A” may be the proper response when considering the age of the specific “youth.”



Instructions for Completion of the Checklist: Section I - Life Skills Question 1) An assessment of life skills is required for each youth in foster care at specific ages. Mark “Yes” if there is evidence that a youth has received a life skills assessment at age 13 or 14, and/or at age 15 or 16, and/or at age 17. For example, if age youth is age 15, a life skills assessment must be completed within 30 days after the 15th birthday or within 30 days after the court enters an order placing the youth in the custody of the department (Administrative Rule – Chapter 65C-28(6)(c)). If a youth is fifteen or older and there is only evidence of a life skills assessment at age 13 or 14, mark “No.” Enter “N/A” if completing the form on a young adult who has not received an assessment. There is no requirement for assessments on young adults. Question 1a) Mark “Yes” if there is evidence that the youth has received services for all areas with deficiencies. Mark “No” if there is no evidence that any services have been received regarding these deficiencies and mark “Partially” if there is evidence that some services have been received and/or services are continuing to address the deficiencies. Mark “N/A” if the youth is over the age of 18. Question 2) Mark “Yes” if the youth has an open and active bank account (Savings and/or Checking). Mark “No” if the youth does not have an open bank account. Question 3) Mark “Yes” if the youth is married, mark “No” if unmarried and mark “N/A” if the youth is under age 18. Question 4) Mark “Yes” if the youth has children of his or her own and mark “No” if the youth has no children. Page 3 of 7 Guide for Completing ILTS Critical Checklist – 7-6-07



Guide for Completing the Independent Living Transitional Services Critical Checklist Question 5) Mark “Yes” if the youth has children and is the caregiver of their children, mark “No” if the youth has children but is NOT the caregiver of their children and mark “N/A” if the youth has no children. Question 6) Mark “Yes” if there is evidence that the youth has a written plan for participation in activities that are appropriate for the youths’ age and maturity level. Mark “No” if there is no evidence of a written plan. Mark “N/A” if the youth has reached age 18.



Section II - Housing Question 1) For this question, place a checkmark next to all living arrangements listed in the middle column that the youth has experienced over the past 12 months. Leave the rest blank. Question 2) In the space in the middle column, indicate the number of placements that the specific youth has experienced over the past 12 months. Question 3) Mark “Yes” if there is evidence that the youth has acquired housing that is safe, stable, affordable, and is located near public transportation, work and/or school. Mark “No” if there is evidence that the youth has difficulty getting to school and/or work, has difficulty paying rent and/or utilities, is homeless and/or missing or if there is other evidence of instability. Question 3a) If the answer to 3 is “Yes,” mark “N/A.” If answer to 3 is no, mark “Yes” if there is evidence of a plan to assist youth in obtaining housing that is safe, stable, affordable, and is located near public transportation, work and/or school. Mark “No” if there is no evidence of a plan. Question 4) If youth is 16 or 17, mark “Yes” if there is evidence that a formal evaluation for subsidized independent living has been completed. Mark “No” if there is no evidence of a formal evaluation. Mark “N/A” if the youth is age 15 or younger or age 18 or older. Question 5) Mark “Yes” if there is evidence that the youth has spent at least one night homeless during the past 12 months. Mark “No” if the youth has experienced no homeless episodes over the past 12 months. Question 5a) If the answer to question 5 is yes, indicate in the middle space the approximate number of nights that the youth spent homeless during the past 12 months. If the answer to question 5 is “No” mark “N/A” in the middle space.



Section III - Education Question 1) Place a checkmark in the appropriate line in the middle column to indicate whether the youth is performing “at”, “above” or “below” his or her educational grade level. Page 4 of 7 Guide for Completing ILTS Critical Checklist – 7-6-07



Guide for Completing the Independent Living Transitional Services Critical Checklist Question 2) Mark “Yes” if there is evidence that the youth has passed his or her grade level FCAT. Mark “No” if evidence indicates that the youth has not passed the full FCAT or if there are no records of the FCAT scores available. Question 2a) If the answer to question 2 is “No” on passing the full FCAT, place a checkmark in the middle column next to the sections that have been passed. Question 3) If “No” was answered to item(s) 1 or 2 above, mark “Yes” if there is evidence that the youth is receiving remediation services to improve his or her chances of performing at or above grade level. Mark “No” if there is no evidence that any remedial services are being provided. Mark “N/A” if the answer to questions 1 and 2 above was “Yes.” Question 4) Mark “Yes” if there is evidence that the youth has an educational and career path which has been developed into a written plan. Mark “No” if there is no evidence of a written plan for an educational and career path. Mark “N/A” if the youth is age 18 or over. Question 5) Mark “Yes” if the there is evidence that the educational plan has been filed with the court. Mark “No” if there is no evidence that the educational plan has been filed with the court. Mark “N/A” if the youth is age 18 or over. Question 6) Place a checkmark next to the appropriate current educational status in the middle column. If the youth is in high school, instead of a check mark, enter the youth’s current grade (i.e 10th, 11th or 12th). Question 7) Place a checkmark next to the highest grade/education, in the middle column, that the youth has completed. If the highest educational level that the youth has completed is in high school, instead of a check mark, enter the highest grade completed (i.e. 10th, 11th or 12th). Question 8) Place a checkmark next to the educational level in the middle column that is the youth’s current educational goal as indicated in his or her educational and career path.



Section IV - Employment Question 1) Indicate the youth’s current employment status by placing a checkmark next to “full-time,” “part-time,” “seasonal” or “volunteer” in the middle column. Question 2) Mark “Yes” if there is evidence that the youth has been or is being provided an opportunity to participate in job training activities (paid or unpaid). Mark “No” if there is no evidence of job training opportunities. Mark “N/A” if the youth is under 15 years of age. Question 3) Mark “Yes” if there is evidence that the youth has a job with benefits. Mark “No” if the youth’s employment does not include benefits. Mark “N/A” if the youth is unemployed. Question 3a) If the answer to question 3 is “Yes,” place a checkmark in middle column next to the type of benefit provided. Page 5 of 7 Guide for Completing ILTS Critical Checklist – 7-6-07



Guide for Completing the Independent Living Transitional Services Critical Checklist Question 4) If employed, indicate the youth’s hourly wage on the line in the middle column. If unemployed indicate “N/A” on the line in the middle column.



Section V - Health Question 1) Place a check mark in the middle column to indicate the type of medical insurance coverage the youth has for health, mental health and dental needs. If the youth does not have insurance coverage in any of these categories place a checkmark next to “No” in the middle column underneath the specific category. Question 2) Place a checkmark next to the type of medical services that the youth has accessed over the past year. If “Other,” indicate the type of service accessed.



Section VI - Department of Correction or Juvenile Justice 1) Mark “Yes” if there is evidence that the youth has been arrested in the past 12 months. Mark “No” if the youth has not been arrested over the past 12 months. 1a) If “Yes” to question 1, indicate the number of times the youth has been arrested over the past 12 months. If “No” to question 1, mark “N/A.” 2) Mark “Yes” if there is evidence that the youth is currently on probation or under court supervision. Mark “No” if the youth is not on probation or under court supervision. 3) Mark “Yes” if there is evidence that the youth is currently incarcerated, or has been incarcerated within the past 12 months. Mark “No” if the youth is not incarcerate or has not been incarcerated over the past 12 months.



Section VII - Transportation Question 1) Mark “Yes” if there is evidence that the youth has a reliable means of transportation to school and/or work. Mark “No” if the youth has no reliable means of transportation. Question 2) Mark “Yes” if there is evidence that the youth has successfully completed drivers’ education. Mark “No” if the youth has not completed drivers’ education. Mark “N/A” if the youth is not yet 15 years of age. Question 3) In the middle column place a checkmark next to the item that would best describe the youth’s driver license status. Place a checkmark next to “N/A” for those under age 15?) Question 4) In the middle column place a checkmark next to the item that best describes the youth’s primary means of getting to school, work and social/extra-curricular events. Page 6 of 7 Guide for Completing ILTS Critical Checklist – 7-6-07



Guide for Completing the Independent Living Transitional Services Critical Checklist Question 5) In the middle column place a checkmark next to the item that best describes the youth’s secondary means of getting to school, work and social/extra-curricular events.



Section VIII - Case plan, Aftercare and Transitional Services Question 1) In the middle column, place a checkmark next to all that apply regarding the case plan for youth age 13 and older. When reviewing the plan determine whether it contains educational, physical, mental health and life skills tasks, whether it has been filed with the court and whether the youth was involved in its development. Question 2) Mark “Yes” if the youth is age 17 or older and there is evidence that he or she signed his or her independent living transition plan and it has been filed with the court. Mark “No” if the youth is age 17 or older and has not signed the plan or if no plan exists. Mark “N/A” if the youth is not age 17 or older. Question 3) Mark “Yes” if there is evidence that the youth is connected to adult mentors in the community. Mark “No” if the youth has no adult connections in the community. Mark “Decline” if the youth was offered a mentor and declined. Question 4) Place a checkmark in the middle column next to all of the people who the youth is able to turn to for help primarily. In most cases this information would be obtained from the youth directly. Question 4a) Place a checkmark in the middle column next to all of the people who the youth is able to turn to for help secondarily. In most cases this information would be obtained from the youth directly.
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