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S.T.E.P.S.  Plan Form
(Stairway To Encourage Personal Success)

Today’s Date:	Click or tap to enter a date.		Facilitators Name: Click or tap here to enter text.
Youth’s Name: Click or tap here to enter text.     D.O.B.:Click or tap to enter a date. 
	
1. What are your strengths? Attendees’ feedback? Youths’ feedback? 
Click or tap here to enter text.


2. What do you enjoy doing? 
Click or tap here to enter text.


3. What are some areas that you want to work on?
Click or tap here to enter text.


4. What would you like to see happen regarding your housing as you prepare for adulthood? 
1) Choice: (with whom, where, why)
Click or tap here to enter text.


2) Choice: (with whom, where, why)
Click or tap here to enter text.


3) Choice: (with whom, where, why)
Click or tap here to enter text.

Person(s) Assisting - 
5. What would you like to see happen regarding employment as you prepare for adulthood? 
	Click or tap here to enter text.
 

Person(s) Assisting -
6. What would you like to see happen regarding transportation as you prepare for adulthood? (How to get to/from home, work school, counseling, etc.)
Click or tap here to enter text.	



7. What would you like to see happen regarding education as you prepare for adulthood?
1) Step: (how, where, why)
Click or tap here to enter text.


2) Step: (how, where, why)
Click or tap here to enter text.


3) Step: (how, where, why)
Click or tap here to enter text.


Person(s) Assisting -
8. What are your medical care needs (prescriptions, providers such as PCP, dental, etc.). Will you need assistance with setting up appointments, insurance coverage, etc.?
Click or tap here to enter text.


Person(s) Assisting -
9. What are your mental health care needs (substance abuse referrals, counseling, therapy, medication management, etc.)? 
Click or tap here to enter text.



Person(s) Assisting -
10. Do you have any legal issues that you need to address, such as fines, legal charges, probation status, adjudications and/or upcoming hearings? 
Click or tap here to enter text.



Person(s) Assisting -
11. What are your money management goals as you prepare for adulthood (such as opening a bank account, learning about credit, etc.)?
    Click or tap here to enter text.



Person(s) Assisting -
12. Are there any other concerns or issues you would like to share during your STEPS meeting?
Click or tap here to enter text.



[bookmark: _GoBack]Next Steps:

· Plan will be reviewed during the Exit Meeting that will occur 90 days before the youth turns 18 years old. Essential documents will be provided to youth at that time.  

· Tasks identified that need to be addressed immediately: 
                       Click or tap here to enter text.	   			
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