R. 2026
transitional living support Agreement

Date: ___________________

I, _____________________________, have requested that my commitment with the Cabinet for Health and Family Services be extended or reinstated for the following purpose: 

A. Title IV-E Reimbursement Minimum Eligibility Criteria:(check all that apply):
☐Enrolled and attending high school.
☐Working towards a GED or its equivalent, through the Earn and Learn Program.
☐Enrolled and attending a post-secondary educational or vocational program.
☐Participating in a post-secondary educational or vocational program and working part-time. 
☐Employed and working at least 80 hours per month.
☐Participating in a program actively designed to promote or remove barriers to employment (should be 
     detailed below.)
☐Provided documentation of a medical condition that limits your participation in any of these listed activities.

AND, 

B. Individual Goals and Expectations:  REQUIRED: Use this section to document customized individual expectations that will lead to achieving a successful transition out of care.  Expectations should address education and/or employment AND life skill and personal development.  Note: Do not repeat the eligibility criteria above.  Eligibility criteria above is for Title IV-E reimbursement purposes only and should not be considered as the maximum expectation.  Customized individual expectations should be geared towards supporting the young adult in reaching their maximum potential.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Youth Initials:
_______ I understand that my purpose for remaining on extended commitment may change during my commitment (for example, I may elect to work instead of participating in a post-secondary education program, etc.). However, I must discuss these changes with my social worker and update my Transitional Living Support Agreement. 

_______ I understand that if I do not continue to meet the eligibility requirements and work toward the goals outlined in my Transitional Living Support Agreement, I will be placed on an Extended Care Improvement Plan. The plan will detail steps I will need to take along with timelines. If I do not comply with the EC Improvement Plan, my commitment may be terminated.

________Beyond the specific goals of my Transitional Living Support Agreement, I also understand that I am not to have any criminal charges due to breaking the law or that could potentially be a reason to have my extended commitment rescinded.  

_______The Cabinet for Health and Family Services has explained to me that I must be a productive member of the community, and I must be furthering my Independent Living Skills, education or working in order to assist me in being able to transition to adulthood.  I also understand that I must live in an approved placement through the Cabinet for Health and Family Services.  Therefore, should my behavior result in placement disruptions, the Cabinet for Health and Family Services may request that my commitment be ended.   


Signatures:  
Youth: ____________________________________________Date: _________________________
Social Worker: _____________________________________Date: __________________________

