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State of Illinois

Department of Children and Family Services

Documented Efforts to Transition Children and Youth from Shelter Placement
	Youth Personal Information

	Youth’s Name:      
	ID#:     
	DOB:      
	Age:    

	Gender: 
	Race: 
	Ethnicity: 
	Weight:      
	Height:      

	Legal Status: 
	Permanency Goal: 

	Special Needs 1: 
	Special Needs 2: 
	Other Special Needs:      

	Native/Alaskan American Indian:
 Yes
 No
	Deaf/HOH:
 Yes
 No

	Burgos: 
 Yes
 No
	Other Language Needs:
 Yes
 No
	Language Needed:      

	Pregnant or Parenting?
 Yes
 No
	If Yes, Age(s) of Children:      


Case Management Information:

	Agency Name:      
	R/S/F:      

	Worker/Child Protection Specialist:      
	Phone:      
	Ext:      
	Fax:      

	Supervisor:      
	Phone:      
	Ext:      
	Fax:      


* To be completed when transitioning children/youth from shelter to more appropriate placement

Efforts to Transition Children and Youth from Shelter Placement:

	What resources (foster home: POS & DCFS, Relatives) have been sought to seek a more appropriate placement?  

List information on all contacts made below: 


	Date/Time:
	Agency/Resource  Contacted:
	Name of  Contacted Party:  

*Include the name of agency staff contacted and all relatives, potential foster parents or other resources contacted in attempt to secure placement 
	Outcome/Reason Placement not Selected:

*Include the outcome of the inquiry and reason placement was not selected

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Rationale:
	Rationale for continued shelter placement: 

	     

	I certify that the information contained herein is accurate and details all attempts made to transition the child/youth from shelter placement.
Worker/Child Protection Specialist:      


	Supervisor:      
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