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Youth in Transition – Support Plan
[bookmark: _Hlk223531380]
This plan is for you. We’ll use it together to set goals, track progress, and make sure supports match what matters most to you. You can share as much or as little as you want.

	1) About You

	Youth Name:  
	     
	
	Preferred Name / Pronouns:  
	     

	Date of Birth:  
	     
	
	Current Age:  
	     

	Client Number:  
	     
	
	EMHware #:  
	     

	Initial Meeting Date:  
	     
	
	Referral Date / Next Review Date:  
	     



	2) How You Identify

	Gender Identity:
	☐ Male  
	☐ Female  
	☐ Non-binary  
	☐ Self-identified:
	[bookmark: Text63]     

	Cultural Identity (First Nation, Métis, Inuit, other):  
	[bookmark: Text64]     

	Band/Community (if applicable):  
	[bookmark: Text65]     

	Language(s) you speak:  
	[bookmark: Text66]     

	[bookmark: _Hlk223540568]Interpreter needed?
	☐ Yes  
	☐ No



	3) Health & Wellness

	Diagnoses (if any):
	     

	How YIT can support (appointments, reminders, transportation, referrals, etc.):
	     

	     

	     

	Other health concerns:
	     



	4) Assessments / Important Documents

	(YIT worker will help gather and upload these as needed.)

	Assessor/Agency
	Type of Document
	Date

	
	
	

	
	
	

	
	
	

	SNCD completed within 30 days?
	☐ Yes  
	☐ No



	5) Getting to Know You (Strengths, Needs & Culture Discovery)

	· Family and supports
· School / training / work situation
· Living situation and daily routines
· Life skills you want to build
· Transportation and community access
· Group or 1:1 preference
	· Strengths, interests, and what you’re proud of
· Barriers (what makes things harder right now)
· Best days/times to meet and how you prefer to connect
· Friendships, relationships, and social supports
· Emotional well-being and coping strategies


	Your notes / story:

	     

	     

	     

	     

	     



	6) Your Long-Term Visions

	Big dreams or small steps — it all counts.

	Vision #1:
	

	Worker/Referent:
	

	Youth voice:
	

	
	

	Vision #2:
	

	Worker/Referent:
	

	Youth voice:
	

	
	

	Vision #3:
	

	Worker/Referent:
	

	Youth voice:
	



	7) What’s Most Important Right Now?

	Youth perspective:

	     

	     

	     

	Worker/Referent perspective:

	     

	     

	     



	8) Supports You Need

	Do you need support right now?
	☐ Yes  
	☐ No  

	Describe supports needed (funds/benefits/programs/planning for 18/referrals):

	     

	     

	     

	     



	9) Immediate Next Steps

	What we’ll work on first:

	     

	     

	     

	     



	Transitional Support Plan

	Completed within 60 days and updated every 60–90 days.



	10) 60‑Day Planning

	Big dreams or small steps — it all counts.

	Initial 60‑Day Plan (Date):  
	     

	Follow‑Up (Date):  
	     

	Follow‑Up (Date):  
	     

	Follow‑Up (Date):  
	     




	11) Training Requests / Recommendations (if applicable)

	     

	     



	12) Your Priorities & Goals

	These goals support your long‑term visions.

	Priority / Goal
	Linked Vision
	How we’ll reach it (and who’s involved)
	Updates / Timeline
	Status

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	13) Your Team

	CAS Worker Contact

	Name:  
	     

	Phone:  
	     

	Email:  
	     

	Role/Service Provided:  
	     

	School Contact (if applicable)

	School name & address:  
	     

	Primary staff contact:  
	     

	Phone:  
	     

	Email:  
	     

	IEP / Safety Plan goals (if any):  
	     



	14) Consent

	Comments:

	     

	     

	Consent to share information updated and signed?
	☐ Yes  
	☐ No  

	Additional notes:

	     

	     



	15) Support Plan Completion

	Completed by:  
	Agency:  
	Date completed:  

	     
	     
	     



	Appendix – Completed or Discontinued Goals

	Goal
	How it was addressed
	Who was responsible
	Status
	Date
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