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	SUPERVISED LIVING ARRANGEMENT ASSESSMENT FOR EXTENDED FOSTER CARE


This form will be used for placement in Extended Foster Care (EFC).  Prior to completing the assessment, designated staff must have reviewed the youth or young adult’s case file and inspected the home environment proposed as the EFC living arrangement.

	Name Youth/Young Adult:
	     


	Date of Birth:
	     
	Date of Assessment:
	     



(mm/dd/yyyy)
(mm/dd/yyyy)

Section A:  Supervised Living Arrangement Type – Select the type of living arrangement/placement option being assessed.  Only one may be selected per Supervised Living Arrangement Assessment as the evaluation is based on a specific home environment at the point in time the living arrangement is being considered.

EFC Living Arrangement/Placement Address:       
EFC Living Arrangement/Placement Type (check one):  
 FORMCHECKBOX 
 Licensed Foster Home      FORMCHECKBOX 
 Licensed Group Home      FORMCHECKBOX 
 Transitional Living Program     

       FORMCHECKBOX 
 Assisted Living Facility      FORMCHECKBOX 
 Shared Housing      FORMCHECKBOX 
 Shared Housing-Host Home     

             FORMCHECKBOX 
 Individual Housing
NOTE:  The fields in Sections B, C, D and E below will expand to accept as much information as needed.

Section B:  Readiness – The purpose of this section is to evaluate the transitioning youth or young adult’s ability to safely reside in the living environment being assessed.

1. Explain the conditions of the home environment.  Address areas for safety, such as household members, environmental hazards (e.g., broken windows/doors/plumbing, building code violations), and accessibility to fire extinguishers/alarms.
     
2. Describe the young person’s ability to reside independently.  Consider all aspects of functioning and capacity necessary to reside in the selected living arrangement without jeopardizing wellbeing.  Also, document if the youth or young adult has demonstrated activities of daily living, including, but not limited to, shopping, budgeting, managing medications, housework, and meal preparation.

     
3. Provide a relevant list of non-clinical and clinical assessments completed on the youth or young adult that support the functioning and capacity described.

     
Section C:  Supervision – The purpose of this section is to assess the level of supervision required based on the individual needs and safety concern of the transitioning youth or young adult.  *At minimum, face to face contact must be monthly in the home pursuant to Rule 65C-30.007(1)(a-c), F.A.C.
1. Explain the proposed level of supervision required for ensuring safety and well-being.  Consider any deficiencies noted in Section B, as well as the goals established in the transition plan and case plan.
     
2. Provide the plan for meeting the level of supervision consistent with the young adults needs.  Consider who will be making contact and completing home visits, what services will be provided, and how often.  *Although 24-hour onsite supervision is not required, 24-hour crisis intervention and support must be available.
     
Section D:  Services and Supports – The purpose of this section is to assess the home environment for the required level of services and supports. 

1. Explain how the youth or young adult will be offered, at a minimum, life skills instruction, counseling, educational support, employment preparation and placement, and development of a supportive network of adults.  Consider the assessed needs, interests, and goals established in the transition plan and case plan. 

     
Section E:  Assessment Decision – The purpose of this section is to conclude the assessment making a determination as to the appropriateness of the selected living arrangement type. 

Supervised Living Arrangement Assessment:      FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Not Approved
1. Provide a justification to the decision, briefly summarizing the concerns or deficits noted in Sections B-D, if any.

     
2. Explain what circumstances must change in order for the selected living arrangement to be approved, if applicable.  Consider listing readiness areas (see Section B) that the youth or young adult can make a plan of action to improve upon and a timeframe for a reevaluation.
     
______________________________________________
______________

Designated Staff
Date (mm/dd/yyyy)
This form is an addendum to the Transition Plan and supports the Case Plan.
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