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My Exit Plan
	First Name:

	Last Name:

	Date of Birth/Age:


	FACTS Case Number:  

	Projected Release from Custody (ROC):

	Date Completed/Updated:




	This form must be completed within 90 days prior to release from custody.
If the exit plan is unable to be completed within 90 days prior to release of custody due to extenuating circumstances and exception has been granted per PPM 0100 the exit plan shall be completed as soon as possible and no later than 45 days after release from custody.

This plan is to be completed with the youth, or young adult, case manager, aftercare case manager,
DCF independent living coordinator, and any other identified support.
Revisions should ensure the youth or young adult’s transition plan reflects accurate post-release information.
Federal requirements are listed below and shall be addressed and finalized prior to release from custody.


Section I: Young Person Information and plans for release of custody
	After release, my contact information will be as follows: (Please fill in the information below.)

	Address: 

	Email: 

	Phone: 

	Social Media:

	If this plan falls through, the information for my back up plan is: (Please fill in the information below.)

	Address:

	Email/Phone: 

	Alternative Email or Social Media Contact: 


	Do you have any children?   ☐ Yes  ☐ No    If yes, how many? 
Are you currently expecting a child?    ☐ Yes  ☐ No    If yes, how many?
If you have children or are expecting a child, what services are you receiving to assist you and your children? (list below)

	



	Check the box(s) for documents you have in your possession:



	☐ Social Security Card (not a copy)
☐ Original or Certified Copy of Birth Certificate
☐ State Photo Identification
☐ Driver’s License (currently valid)
☐ Life book
	☐ Medical Card
☐ Copy of Immunization Records
☐ Medical Power of Attorney, if requested
☐ Copy of the PPS 5340 Medical and Genetic Information for Child
	☐ Citizenship/Immigration Documents
☐ Diploma/GED
☐ Educational Records
☐ Letter Verifying Custody



	If planning to finish your high school diploma or GED, have you enrolled in classes?  ☐ Yes  ☐ No  ☐ N/A
If planning to attend college or other training program, have you enrolled in classes?   ☐ Yes  ☐ No  ☐ N/A
If planning to work, are you employed?  ☐ Yes  ☐ No  ☐ N/A   
If yes, where do you work?  






Section II: Additional Contact People
	List the name, address, and phone number of people who would know how to contact you after release from custody. Please add additional pages if needed
(By providing emergency contact information, I agree to allow DCF to contact these individuals in efforts to locate me. I understand that DCF will not release any information about my case to these contacts.)



	1. Name:

	Phone:
                                  

	Relationship:

	Email:


	2. Name:

	Phone:
                                        

	Relationship:

	Email:


	3. Name:          

	Phone:
                                        

	Relationship:

	Email:


	4. Name:

	Phone:
                                        

	Relationship:

	Email:


	5. Name:

	Phone:
                                        

	Relationship:

	Email:




	The National Youth in Transition Database (NYTD) helps Kansas measure success in preparing youth for the transition from foster care to adult living by surveying youth at 17, 19, & 21 years of age.
You may be contacted at age 19 and 21 and asked to complete a survey by DCF Independent Living staff.
If you have any NYTD questions, please email:  KS.NYTD@dcf.ks.gov



Section III: Medical Power of Attorney (Federal Reg. 475(1) F)
	It is important that you choose a trusted adult to support you in case there is an emergency and you become unable to make medical decisions for yourself. Having a Medical Power of Attorney will protect you in emergency situations. This adult would make decisions for you only if you were seriously injured, critically ill, or became unable to speak regarding medical treatment. If you do not have a formal Medical Power of Attorney, then you risk having someone that you may not trust making these decisions for you.
When you select a trusted adult for this document, we can help you obtain the needed document.

	Have you selected a trusted adult to make important decisions regarding emergency medical treatment?
☐ Yes  ☐ No  ☐ I would like more information
Do you have documentation for your selected Medical Power of Attorney? ☐ Yes  ☐ No  ☐ I would like more information

	The person who I would like to list as my “Medical Power of Attorney”:


Section IV: Living Will
	A living will is a document that outlines your wishes for medical care if you are terminally ill or permanently unconscious. It can include instructions for life-sustaining treatments, resuscitation, feeding tubes, and assisted breathing. A living can also include your religious or philosophical beliefs. A living will only apply while you are alive but incapacitated and ends when you die

	Are you interested in obtaining a living will?  ☐ Yes  ☐ No  ☐ I would like more information






Section V: Legal
	☐ This section does not apply                                                                                                                                     

	Do you have past criminal charges? ☐ Yes ☐ No  ☐Unsure
	Do you have current criminal charges? ☐Yes ☐No ☐Unsure

	Details on past, current, and pending charges and/or convictions: 



	Court Orders:

	Court Fines Owed:

	What are your plans for completing court orders and paying fines? 


	Court Services Officer: 
	Email/Phone: 

	Probation Officer:
	Email/Phone:

	Attorney:
	Email/Phone: 



Section VI: Services and Supports after Release
	What services/supports are you interested in receiving after release, if eligible? Check all that apply:



	☐ Life Skills
	☐ Aged Out Medical Card
	☐ Independent Living Subsidy

	☐ Case Management
	☐ Accessing Medical Services
	☐ Start Up Assistance

	☐ Food Assistance
	☐ Accessing Mental Health
	☐ Post Secondary Education

	☐ Childcare Assistance
	☐ Employment Services
	☐ Education and Training Vouchers (ETV)

	☐ Community Resources
	☐ Pre-ETS/Voc. Rehab Services
	☐ Tuition Waiver

	☐ Crisis Care Information
	☐ Mentor Program Referral
	☐ Other:                                                      

	☐ Section 8/FYI/Public Housing Referral
	☐ High School/GED Completion
	



Section VII: Exit Interview Participant Signatures*by signing this, I confirm that information for any services and supports marked interested in after release have been provided to the young adult prior to or during this exit interview meeting


	

	 

	Youth’s Signature                   
	Date

	

	

	Case Manager’s Signature*                                                                          
	Date

	
	 

	Aftercare Case Manager’s Signature*
	Date

	
	

	DCF IL Coordinator or Designee’s Signature
	Date

	CWCMP after exit interview is completed:
Send the Final PPS 3059 My Plan for Successful Adulthood forms along with the completed Exit Plan to the DCF Independent Living regional email for the region where the youth will be located or has requested services, along with the DCF NYTD email (KS.NYTD@dcf.ks.gov).
Upon exit from care, all provider shall attach copies of the following as applicable: the young adult’s identifying documents, PPS 3050 series, PPS 3059C and send to regional DCF IL teams. If a young adult is transitioning out of foster care to live in another state after release, case teams shall include documentation that Medicaid has been applied for and IL services have been obtained.



