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_____________________________ (Youth’s Name), ______________ (DOB) is leaving the state of Kentucky custody at age eighteen (18) or older and has been provided the following documents and information: (Check all that were provided)
☐ Certified birth certificate
☐ Original Social Security card
☐ Identification card 
☐ Health insurance card
☐ Cabinet case history, including:
	☐ Family medical history
	☐ Placement history records
   ☐ Medical, dental, vision, and mental health records
☐ Custody verification letter
☐ Information about the youth's educational history (such as a copy of the IEP, a list      of schools attended, etc.)
In addition, the worker has also: 
☐ Ensured the youth has completed an exit survey at kyrise.ky.gov.
☐ Encouraged youth to upload their vital documents to an iFoster digital locker at kyrise.ky.gov.
☐ Advised the youth of their right to request to reinstate their commitment until their 20th birthday via kyrise.ky.gov.
☐ Advised the youth that information regarding available resources can be found on the KYRISE mobile app and kyrise.kyg.gov. 

Additional Comments: 



I confirm the youth has been provided the above documentation and information upon their exit from care.
_____________________________  ___________________________ ____________
Worker’s name 		                 Worker’s signature 		        Date 
Provided: 
☐ Downloaded to iFoster digital locker
☐ In person 
☐ By mail to: ___________________________________________________________________
☐ Other: ___________________________________________________________________
I confirm that I did receive the above documentation and information upon exiting the state’s care.
____________________________ _______________________________ __________      
Youth’s name		              Youth’s signature 			  Date
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