Checklist for Independence  
Respondent’s name: _______________________________ Case #: _______________________
Date of birth: _________ ____    	Months until 18: _________ Months until 21: _______
Hearing date:				Last TYS Staffing: _____________________________
Was the youth present? __Y   ___N	If not, why? ___________________________________
Number of hearings youth attended since age 18: _______________	
For final checklist: Age at entry: ______Age at exit: _____________


1. Does the youth have housing secured?						YES		NO	
       Foster Home								Yes		No
       QRTP									Yes		No
       Inpatient Treatment								Yes		No
       Supervised Independent Living Program					Yes		No
       With a friend								Yes		No
	       With a relative								Yes		No
	       With a former foster parent							Yes		No
	       Independently (e.g., renting own apartment or room)				Yes		No
	       Homeless/Temporary Housing						Yes		No

2. Has the youth identified an ILP Sponsor?					YES		NO	N/A

3. Does the youth have income to be self-sufficient?				YES		NO	N/A
      Employment								Yes		No
      SSI										Yes		No
      SSDI									Yes		No
      Inheritance/survivors benefits						Yes 		No
      Board Payment								Yes		No

4. Has the youth completed a budget?						YES		NO	N/A

5. Does the youth have a bank account in good standing?			YES		NO	N/A
      Checking									Yes		No
      Savings									Yes		No

6. Has the youth obtained a copy of his/her credit report?			YES		NO	N/A
Has an adult reviewed your report with you?					Yes		No
Any issues or concerns?							Yes		No
If so, have issues been resolved?						Yes	   	No	

7. Does the youth have a high school diploma?					YES		NO     In Progress
Traditional									Yes		No	
GED									Yes		No	




8. Is the youth attending an educational or vocational program?		YES		NO 	
      High school									Yes		No	
      Post-secondary/college							Yes		No
      Vocational									Yes		No
      GED program								Yes		No


8a. If necessary, has the youth secured funding for school?			YES		NO	N/A
      Has the youth filled out the FAFSA?						Yes		No
      Has the youth applied for Educational Training Vouchers			Yes		No

9. Is the youth employed?						   	YES		NO 	N/A
      Part-time job								Yes		No		
      Full-time job								Yes		No		
      Apprenticeship or paid internship						Yes		No		
      Self-employed								Yes		No	
9a. Has the youth filed State and Federal Taxes?				YES		NO	N/A
                   Is assistance needed?							Yes		No	

10. Does the youth have medical insurance?					YES		NO
                  Does the youth have his/her medical insurance card?				Yes		No
                  Does the youth know his/her primary care provider?				Yes		No
	      Does the youth have a PASSE?						Yes		No
      Do they have their PASSE providers information? 				Yes		No
	      Does the youth know how to have insurance continued?			Yes		No
		*Those in extended care must reapply for Medicaid at/right before 19
	      Does the youth have a plan for dental care?					Yes		No
		*State authorized dental insurance includes only basic checkups and cleanings.

	10a. Is the youth eligible for Developmental Disability Services?		Yes 		No
	        Has a referral been submitted for the youth?					Yes		No

	10b. Is the youth participating in counseling?					Yes		No

11. Can the youth identify permanent family and/or adult connections					
or other positive social support?						YES		NO
 		Who?  _______________
_______________
			_______________
			_______________

12. Can the youth identify his/her core values?					YES		NO




13. Is the youth accessing activities in the community?				YES		NO
Arts activities, (e.g., singing, dancing, theater)				Yes		No
Religious affiliations (e.g., church, mosque)					Yes		No
Athletics/team sports							Yes		No 
Other (e.g. pro social, political activism)					Yes		No


14. Is the youth in need of Immigration Assistance?				YES		NO
     Does the youth have an immigration attorney appointed to represent them?	Yes		No
     					

15. Does the youth have the following identifying documents?			YES		NO  
      Birth certificate								Yes		No
      Social security card								Yes		No
      Immigration documents							Yes	    	No    	N/A	
	      Arkansas State Identification Card or Photo ID				Yes	    	No	

16. Has the youth started or completed any steps toward 				
getting their driver’s license?    						YES		NO	N/A
                  Driver’s Ed									Yes		No
            Learner’s permit								Yes	    	No      
     Driver’s license								Yes	    	No
	 
17. Does the youth have access to transportation?					YES		NO	N/A
      Vehicle									Yes		No
      Public transportation							Yes		No
      Rides with friends								Yes		No
      Bike									Yes		No
      Walking									Yes		No

18. Has the youth completed the Casey Life Skills 
Assessment in the last 6 months?						YES		NO
            If yes, was the threshold for self-sufficiency met?				Yes		No

19. Has the youth attended any ILP Classes or YA Workshops?			YES		NO


20. Have there been any juvenile delinquency cases involving youth?		YES		NO	
      If so, have all juvenile issues involving the youth been resolved?		Yes	   	No		

21. Have there been any adult court cases involving the youth?			YES		NO	
     Have there been any adult criminal cases involving the youth?			Yes		No
     Have there been any civil or family cases involving the youth?		Yes		No
		

22. Is the youth registered to vote?						YES		NO

23. Are there any services the youth may need and are not receiving?		YES		NO
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Checklist for Independence revised 2025
High Priority Needs:					Lower Priority Needs:
1.  						1.
2.  						2.
3.  						3.

General Comments:
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