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EXTENDED CARE SERVICES REFERRAL 

The Extended Care Services Referral is to be completed by the social worker (SW) and provided to the Regional Independent Living Program (ILP) Clerk when one of the following occurs:

· Immediately after the final 90-day Transitional Child and Family Team Meeting (CFTM) for the youth/young adult who is scheduled to exit foster care after turning 18. 
· Immediately after the 90-day Transitional CFTM for youth/young adult, prior to planned dismissal.
· When young adult transitions into Extended Foster Care (EFC) or re-enters EFC.
· When the youth turns 17 ½ years of age.
· As soon as possible when the youth/young adult suddenly leaves foster care.

Note: Do not send the form directly to the Extended Care Provider.

	Extended Care Provider: 
☐ Walden Family Services (Provides services for all Regions: Central, Western, Eastern and North Desert)

	Date:
	2/3/2020
	

	Name of Youth/Young Adult:
	[bookmark: Text38]     

	Current Address:
	[bookmark: Text39]     

	Long-Term Address:
	[bookmark: Text40]     

	Email:
	[bookmark: Text41]     

	Phone:
	[bookmark: Text42]     

	DOB:
	[bookmark: Text45]     

	Placement Type:
	[bookmark: Text43]     
	Agency Name:
	[bookmark: Text44]     

	Care Provider:
	[bookmark: Text46]     

	☐	Social Worker:
	[bookmark: Text24]     

	☐	Probation Officer:
	[bookmark: Text25]     

	Office:
	[bookmark: Text26]     

	Address:
	[bookmark: Text27]     

	Phone:
	[bookmark: Text28]     

	Email:
	[bookmark: Text29]     




EXTENDED CARE SERVICES REFERRAL 

	The youth/young adult plans to (select one):  
☐ Remain in Extended Foster Care.
☐ Reenter Extended Foster Care.
☐ Receive Aftercare services after dismissal as a dependent.



	Expected date of case closure:  
	Click or tap to enter a date.	



	Is the youth/young adult eligible for Transitional Housing Program Plus (THP+)?   ☐ Yes     ☐ No



	Is/was the youth/young adult an adjudicated probation youth?   ☐ Yes     ☐ No



	Date/projected date of high school graduation or obtaining a General Educational Development (GED) certificate:  
	Click or tap to enter a date.
	



	Last completed grade and date of completion:
	[bookmark: Text35]      



	Name of school:
	[bookmark: Text36]     



	Enrollment date of current grade level:
	[bookmark: Text37]      



	Is the youth/young adult in Special Education?   ☐ Yes   ☐ No   Start date:
	Click or tap to enter a date.



	Did the youth/young adult complete at least one semester of college?   ☐ Yes     ☐ No



	Did the youth/young adult attend Educational/Vocational Training?   ☐ Yes     ☐ No



	Is the youth/young adult’s primary race/ethnicity recorded in CWS/CMS as: Black, Mexican, Central or South American?  ☐ Yes     ☐ No     ☐ Declines to state

	If No, indicate race/ethnicity here and record in CWS/CMS:
	[bookmark: Text34]     



	Is the youth/young adult of Hispanic or Latino origin?   ☐ Yes     ☐ No



	In the space below, please provide any pertinent information (i.e., supportive ties, goal plans in progress, steps already made towards emancipation, etc.):

	     




Would the youth/young adult like to receive occasional information about available resources to assist with life skills, financial assistance and health care?   ☐ Yes     ☐ No
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