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iTransition

child welfare professionals and advocates: for more information, visit www.fosteringconnections.org FosterClub






.WHAT I HAVE. Looking for instructions? Download at www.fosterclub.org
	Current HEALTH insurance coverage (name of company/plan):
     
	Policy #:
     


	Does current plan continue after leaving foster care?:  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       FORMCHECKBOX 
 Unsure 
	Anticipated end date of coverage:  

     


	Current Primary Doctor:
     
	Clinic or Hospital:
     
	Phone #
     


	Health issues:
     
	Prescriptions:
     


	Current MENTAL HEALTH insurance coverage (name of company/plan):
     
	Policy #:
     


	Does current plan continue after leaving foster care?:  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       FORMCHECKBOX 
 Unsure 
	Anticipated end date of coverage:  

     


	Current Therapist:
     
	Clinic or Hospital:
     
	Phone #
     


	Mental health issues:
     
	Prescriptions:
     


	Current DENTAL insurance coverage (name of company/plan):
     
	Policy #:
     


	Does current plan continue after leaving foster care?:  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       FORMCHECKBOX 
 Unsure 
	Anticipated end date of coverage:  

     


	Current Dentist:
     
	Clinic or Hospital:
     
	Phone #
     


	Dental issues:
     
	Prescriptions:
     


	VISION needs:
     
	Prescriptions:
     


	Health education:

	 FORMCHECKBOX 
 Substance abuse

 FORMCHECKBOX 
 Coping with stress

 FORMCHECKBOX 
 Nutrition
	 FORMCHECKBOX 
 Healthy relationships

 FORMCHECKBOX 
 Pregnancy prevention

 FORMCHECKBOX 
 Prevention of STDs
	 FORMCHECKBOX 
 Fitness

 FORMCHECKBOX 
 First Aid

 FORMCHECKBOX 
 Health self-advocacy
	 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Other:      


.RESOURCES AVAILABLE TO ME. Find ‘em at www.fosteringconnections.org
	Assistance type
	Eligibility (what I need to qualify)
	Who I contact (and how to apply)

	     
	     
	     

	     
	     
	     

	     
	     
	     


.THIS IS MY PLAN. Get ideas about how to make a plan at www.fosterclub.org
	Short term (1 year) goals
	Steps & services (and who will help me)
	Progress

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Plan immediately after I leave foster care:

	     


	Long term goals (five years from now, my health, mental health, vision and dental goal is):

	     


	READINESS SCALE
	Needs work    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8    FORMCHECKBOX 
9    FORMCHECKBOX 
10  Prepared
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in collaboration with FosteringConnections.org

Visit www.fosteringconnections.org for more federal and state information regarding the Fostering Connections to Success and Increased Adoptions Act
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