Rev 12/2025
Campus Placement Request


To: 		Transitional Living Services Branch 
                           _________________________________
Branch Manager

Through: 	Transitional Living Specialist
                           _________________________________

Through: 	Service Region Administrator
                           _________________________________

Through: 	Service Region Administrator or Clinical Associate
                           _________________________________

Through:	Family Services Office Supervisor
                           _________________________________

From:		Social Service Worker
                           _________________________________

Subject:	Request for Independent Living Program/Campus Placement

Regarding:	Youth Name: _____________________________________ 
		DOB: _______________________________
		 

Please provide a brief explanation of why youth came in to care, placement history and youth’s current situation:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please discuss the current education level of the youth and their future plans:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Discuss mental health issues: history, current diagnosis, medication, etc.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Discuss history of drug use, violent/aggressive behaviors, criminal history, and sexual misconduct (if none, please state that):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please discuss placement search efforts. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


		
Please provide justification for considering the youth for placement in an independent living program for campus placement. Please include any recommendations for this youth from the current placement and/or therapist: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has an independent living program accepted placement for this youth:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the current placement completed preliminary steps to assist youth with preparing for college (FAFSA, purchasing dorm items, etc.)?_______ 
If yes, please summarize: 
____________________________________________________________________________________________________________________________________________________________

Date semester begins: _________________

Date of campus consult with transitional living specialist: ______________ 

- The memo must be electronically signed by regional leadership before the Transitional Services Branch Manager will review. 

- Please include a copy of DPP-886A.

- The region should send the completed memo to the TLS who will then forward it to the Transitional Living Services Branch Manager.


[bookmark: Check6]|_|	Approved
|_|	Denied


cc:  
TLS
SRAA/SRCA
Case File




