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	EXIT OUTCOMES FOR YOUTH AGING OUT OF FOSTER CARE
This is to advise staff that effective immediately  DCFS is required to report to the State information regarding youth who age out of foster care.  This requirement is a result of the Child Welfare System Improvement and Accountability Act to improve outcomes for children in California’s child welfare system.
In order to gather the required information the DCFS 5204A, Exit Outcomes for Youth Aging Out of Foster Care, has been created. (see attached form and completion instructions.).
The DCFS 5204A is only to be completed when the CSW is recommending termination of court jurisdiction for a youth who is aging out of foster care (including youth who are runaways) or when a youth is residing in the home of a non-related legal guardian and the youth is aging out of guardianship.  
Youth residing in the home of a Kin-GAP guardian are excluded from this requirement
The following sets forth procedures staff are to follow in collecting this information.
BIS will issue an initial alert to each Regional office listing all youth age 17 and older residing in out-of-home care (including youth who are runaways), including youth residing in the home of a non-related legal guardian.  In addition, this listing will also be posted to the SITE in the Youth Development Services Section,listed as Exit Outcomes for Youth Aging Out of Foster Care, on LA Kids.  Thereafter, BIS will issue alerts on a monthly basis as youth turn 17.  A youth’s name will remain on the list until the youth exits and a DCFS 5204A has been completed for that youth.
It is good social work practice for CSWs to determine if the necessary steps to prepare a youth to exit the system have been completed or are in the process of being completed.  This is especially critical when the youth turns 17.  If these steps have not been taken the CSW should immediately begin taking steps to begin that process.  See Procedural Guide 0100-535.60,Youth Development: Transitioning to Independence.   
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If you have any questions regarding this release please 


e-mail your question to:


Policy@dcfs.co.la.ca.us


Clerical Handbook: http://lacdcfs.org/Policy/Hndbook%20Clerical/Default.htm
Child Welfare Services Handbook: http://lacdcfs.org/Policy/Hndbook%20CWS/default.htm


FYI’s: http://lacdcfs.org/Policy/FYI/TOCFYI.htm
When a CSW is recommending the termination of jurisdiction or when a youth is about to age out of guardianship (non-related legal guardianship), make a referral to an FGDM Transition Conference facilitator to schedule a Transition Planning Conference.  Participants should include the youth, the case-carrying CSW, the Transition Coordinator (previously known as ILP Coordinator), the caregiver (if possible), and any other appropriate staff (e.g., PHN, Education liaison, etc.) as needed.  In cases where the youth is residing in the home of an unrelated legal guardian and will be aging out the case-carrying CSW should arrange for the Transition Planning Conference at least one month prior to the date the youth will be aging out of guardianship.

It will be the responsibility of the Transition Coordinator to complete the DCFS 5204A at the Transition Planning Conference.
If the court does terminate jurisdiction, the case-carrying CSW will notify the Transition Coordinator by providing him or her with a copy of the minute order within one business day of receipt of the minute order.  In the event the court does not terminate jurisdiction, notify the Transition Coordinator of this fact.
Upon being notified of court’s order to terminate jurisdiction, the Transition Coordinator shall input the information gathered on the DCFS 5204A into the Exit Outcome for Youth Aging Out of Foster Care application (link will be on LA kids, under DCFS Systems), as soon as possible but no later than 14 calendar days of the date the court terminated jurisdiction.  In the event the court does not terminate jurisdiction, the information obtained at the Transition Planning Conference shall not be entered into the application.  
When the case-carrying CSW is planning to recommend termination of jurisdiction again, determine if it is necessary to conduct another Transition Planning Conference.  If an Transition Planning Conference takes place the Transition Coordinator shall update the DCFS 5204A , as needed.  If an Transition Planning Conference is  not held the case-carrying CSW will advise the Transition Coordinator of the plan to terminate jurisdiction.  It will be the responsibility of the Transition Coordinator to make any updates to the DCFS 5204A in consultation with the case-carrying CSW and if approipriate the youth.   
In cases where the youth is AWOL and the court terminates jurisdiction, the case-carrying CSW will contact the Transition Coordinator to assist the Transition Coordinator in the completion of the DCFS 5204A.  The Transition Coordinator will input the information into the Exit Outcome for Youth Aging Out of Foster care application as detailed above.
EXIT OUTCOMES FOR YOUTH AGING OUT OF FOSTER CARE

Date:      
Youth Name:
     
DOB:
     
Age:
18  FORMCHECKBOX 

19  FORMCHECKBOX 

20+  FORMCHECKBOX 

CWS/CMS
Case Number:     
 FORMCHECKBOX 

Court Supervised Foster Youth

 FORMCHECKBOX 

Non-dependent, Non-related Legal Guardian Youth

Check only the Boxes that apply to the youth in each Section.
	Part A.  Youth Aging Out of Foster Care  

	 FORMCHECKBOX 

1.

County supervised youth who is aging out or legally emancipating from Foster Care during the report period.

	
	
 FORMCHECKBOX 

a.
Is the youth in item 1, a custodial female parent?  

	
	
	 FORMCHECKBOX 

i.
The youth in Item 1a, has custody of one child.

 FORMCHECKBOX 

ii.
The youth in Item 1a, has custody of two children.

 FORMCHECKBOX 

iii.
The youth in Item 1a, has custody of three or more children.

	
	
 FORMCHECKBOX 

b.
Is the youth in item 1, a custodial male parent?  

	
	
	 FORMCHECKBOX 

i.
The youth in Item 1b, have custody of one child.

 FORMCHECKBOX 

ii.
The youth in Item 1b, have custody of two children.

 FORMCHECKBOX 

iii.
The youth in Item 1b, have custody of three or more children.

	 FORMCHECKBOX 

2.
The youth’s whereabouts is unknown and could not be contacted.

	 FORMCHECKBOX 

3.
The youth’s whereabouts is known and information to be included in Items 4 through 49 below.

	Part B.  Education Attainment/Enrollment

(One or more items in this section may be answered for a youth)

	 FORMCHECKBOX 

4.
Youth who completed high school or equivalency 

 FORMCHECKBOX 

a.
The youth has received a high school diploma.

 FORMCHECKBOX 

b.
The youth has received a General Equivalency Degree (GED).

 FORMCHECKBOX 

c.
The Youth has received a high school proficiency certificate.

 FORMCHECKBOX 

d.
The youth has received a high school completion certificate.

 FORMCHECKBOX 

5.
The youth has enrolled in an educational program in order to continue to pursue their high school education.



(e.g., high school diploma, GED)

 FORMCHECKBOX 

6.
The youth has dropped out of high school.

 FORMCHECKBOX 

7.
The youth plans to enroll in college during the next available quarter/semester.

 FORMCHECKBOX 

8.
The youth has enrolled in college).

 FORMCHECKBOX 

a.
In a two-year community college.

 FORMCHECKBOX 

b.
In a four-year university.

 FORMCHECKBOX 

9.
The youth plans to enroll in vocational education or on-the-job training during the next available quarter/semester.

 FORMCHECKBOX 

10.
The youth has enrolled in vocational education or on-the-job training.

 FORMCHECKBOX 

11.
No education information is known regarding the youth.

	Part C.  Means of Financial Support and/or Other Financial Resources

(One or more items in this section may be answered for the youth)

	 FORMCHECKBOX 

12.
The youth has obtained employment. (Select one)

 FORMCHECKBOX 

a.
The youth has obtained full-time employment.

 FORMCHECKBOX 

b.
The youth has obtained part-time employment.

 FORMCHECKBOX 

13.
The youth plans to enlist in the military, Job Corps, California Conservation Corps or AmeriCorp.

 FORMCHECKBOX 

14.
The youth has enlisted in the military, Job Corps, California Conservation Corps or AmeriCorp.

 FORMCHECKBOX 

15.
The youth has an Individual Development Account (IDA) (Matched Savings Account). 

 FORMCHECKBOX 

16.
The youth has a savings account (not an IDA). 

 FORMCHECKBOX 

17.
The youth has a checking account.

 FORMCHECKBOX 

18.
The youth is receiving or have applied for SSI.

 FORMCHECKBOX 

19.
The youth has applied for CalWORKs.

 FORMCHECKBOX 

20.
The youth has applied for General Assistance/General Relief.

 FORMCHECKBOX 

21.
The youth has applied for Food Stamps.

 FORMCHECKBOX 

22.
The youth has received or has applied for Chafee Educational and Training Voucher.

 FORMCHECKBOX 

23.
The youth has received or has applied for Educational Scholarships/Financial Aid.

 FORMCHECKBOX 

24.
The youth has received or has applied for Child Support for their minor child(ren).

 FORMCHECKBOX 

25.
The youth has received or has applied for Subsidized Child Care.

 FORMCHECKBOX 

26.
The youth has received or has applied for Temporary Financial Assistance (ILP, Emancipated Youth Stipend, other).

 FORMCHECKBOX 

27.
The youth has received Tribal Financial Assistance.

 FORMCHECKBOX 

28.
The youth’s family is or will be contributing to their financial support.

 FORMCHECKBOX 

29.
The youth is receiving financial support or assistance from another source other than those listed above.

 FORMCHECKBOX 

30.
The youth has no means of financial support.

 FORMCHECKBOX 

31.
No information is known about the youth’s financial situation.



	Part D.  Housing Arrangements

(Only one item in this section should be answered for the youth)

	 FORMCHECKBOX 

32.

The youth has made arrangements to rent their own housing or to pay rent to or share rent with another person.


 FORMCHECKBOX 

a.
The youth has made arrangements to pay rent for their own housing.

 FORMCHECKBOX 

b.
The youth has made arrangements to pay rent to or share rent with a birth parent.

 FORMCHECKBOX 

c.
The youth has made arrangements to pay rent to or share rent with a current caregiver.

 FORMCHECKBOX 

d.
The youth has made arrangements to pay rent to or share rent with someone other than above.

 FORMCHECKBOX 

33.
The youth has made arrangements to live with another individual free of rent.  

 FORMCHECKBOX 

a.
The youth has made arrangements to live with a birth parent free of rent.

 FORMCHECKBOX 

b.
The youth has made arrangements to live with a current caregiver free of rent.

 FORMCHECKBOX 

c.
The youth has made arrangements to live with someone other than above free of rent.

 FORMCHECKBOX 

34.
The youth has made arrangements to live in supportive transitional housing. 

 FORMCHECKBOX 

a.
The youth has made arrangements to live in certified THP-Plus Program Housing.

 FORMCHECKBOX 

b.
The youth has made arrangements to live in Mental Health Program Housing.

 FORMCHECKBOX 

c.
The youth has made arrangements to live in County Operated Program Housing.

 FORMCHECKBOX 

d.
The youth has made arrangements to live in housing program other than those listed above.

 FORMCHECKBOX 

35.
The youth has made arrangements to receive subsidized housing. 

 FORMCHECKBOX 

a.
The youth has made arrangements to receive Section 8 housing.

 FORMCHECKBOX 

b.
The youth has made arrangements to receive Board and Care.

 FORMCHECKBOX 

c.
The youth has made arrangements to receive subsidized housing other than those listed above.

 FORMCHECKBOX 

36.
The youth has made arrangements to reside in an emergency shelter.

 FORMCHECKBOX 

37.
The youth has made arrangements to live in a college dorm.

 FORMCHECKBOX 

38.
The youth is incarcerated/institutionalized.

 FORMCHECKBOX 

39.
The youth has made housing arrangements other than those listed above. (e.g., military, Job Corps, California 




Conservation Corps or AmeriCorp)

 FORMCHECKBOX 

40.
The youth has no housing arrangements.

 FORMCHECKBOX 

41.
No information is known about the youth’s housing arrangements.

	Part E.  Health Care Insurance

	 FORMCHECKBOX 

42.
The youth has Medi-Cal.

 FORMCHECKBOX 

43.
The youth has extended Medi-Cal.

 FORMCHECKBOX 

44.
The youth has other medical insurance.

 FORMCHECKBOX 

45.
The youth has no medical insurance (Medi-Cal or other).

 FORMCHECKBOX 

46.
No information is known about the youth’s health care insurance coverage.

	Part F.  Independent Living Program Services

	 FORMCHECKBOX 

47.
The youth has received Independent Living Services prior to aging out or legally emancipating from Foster Care. 

	Part G.  Permanency Connection

(Only one item in this section should be answered for the youth)

	 FORMCHECKBOX 

48.
The youth has reported that they have a permanency connection to at least one adult that they can go to for support, advice 


and guidance.

 FORMCHECKBOX 

49.
No information is known about the youth’s permanency connection.

	COMMENTS

     

	CSW  (TYPE/PRINT)

     
	TELEPHONE

     
	EXTENSION

     
	FAX

     

	TITLE/CLASSIFICATION

     
	E-MAIL

     
	DATE COMPLETED

     


INSTRUCTIONS FOR COMPLETING THE DCFS 5204A, EXIT OUTCOMES FOR YOUTH AGING OUT OF FOSTER CARE
DEFINITIONS

Board and Care:  Non-medical community-based facility that provides at least two meals a day and/or routine protective oversight to one or more residents with limitations in two or more daily living activities.

Child Welfare Foster Youth:  A youth under supervision of juvenile court (a court dependent) for whom the State or County Agency has placement and care responsibility.

Individual Development Accounts (IDAs):  Are matched savings accounts that enable low-income American families to save, build assets, and enter the financial mainstream. IDAs reward the monthly savings of working-poor families who are building towards purchasing an asset - most commonly buying their first home, paying for post-secondary education, or starting a small business. IDAs make it possible for low-income families to build the financial assets they need to achieve the American Dream.

Matched Saving Account:  Chafee funds are granted to states from the federal government and must follow federal guidelines, states generally have wide discretion in the design and delivery of independent living programs that support foster youth transitioning into adulthood.  The purpose of these funds is to assist foster youth, particularly those aging out of the foster care system, in achieving self-sufficiency and independence.  The federal administrator of the program, CFCIP specifically targets foster youth who “are likely to remain in foster care until 18 years of age” and/or are “aging out of the foster care system” (foster youth between 18 and 21 years of age that had formerly received foster care). These foster children are often referred to as “Chafee youth.” States are responsible for providing independent living services to Chafee youth through a broad range of programs.  Under the federal guidelines, matched savings programs easily align with this purpose of Chafee funds and appear to be an entirely allowable state expenditure of the federal funds.  The asset-building and financial independence goals of a matched savings account seem to advance the very goals spelled out in CFCIP. 

Non-Dependent Non-Related Legal Guardian Youth (NRLG):  Youth whose guardianship was ordered in Probate Court, or youth whose guardianship was created in Juvenile court and their dependency was subsequently dismissed and are under the care of a court appointed legal guardian who is not a relative within the 5th degree, are in receipt of AFDC-FC and have an open voluntary PP case in CWS/CMS.  

On-the-Job Training: Training for a specific job through short term classes, on-site training, an apprenticeship or internship program, whether paid or unpaid. 
Permanency Connection:  A youth has at least one life-long connection to a caring, committed adult who can provide a safe, stable relationship, guidance and emotional support to the youth. 

Subsidized Housing:  Housing in which the youth qualifies for a reduction in rent based on income level or status (i.e. former foster youth) or receives money from a State, County or Federal assistance program to apply toward housing costs. 

Tribal Financial Assistance:  Monetary assistance received from a federally recognized tribe or money received from a county, state or federal program for being a member of a federally recognized tribe. 

Vocational Education:  A program of training in a specific trade or vocation such as but not limited to cosmetology, auto mechanics, nursing or computer science.

Part A.  Youth Aging Out Of Foster Care 

1. A DCFS supervised youth under court jurisdiction or in the care of a non-related legal guardian who are aging out or legally emancipating from foster care.  
If a youth is a custodial female parent check this box.  Check one of the following.
i. If the youth is the custodial parent of one child check this box.

ii. If the youth is the custodial parent of two children check this box.
iii. If the youth is the custodial parent of three or more children check this box.
b.
If a youth is a custodial male parent check this box.  Check one of the following

i. If the youth is the custodial parent of one child check this box.

ii. If the youth is the custodial parent of two children check this box.

iii. If the youth is the custodial parent of three or more children check this box.

2. If the youth’s whereabouts is unknown and could not be contacted, check this box.  
3. If the youth’s whereabouts is known information to be included in Items 4 through 47
Part B.  Education Attainment/Enrollment

(One or more items in this section may be answered for each youth.)
4. Check this box if the youth has completed high school or equivalency.  Check one of the following 

a. Check this box if the youth has received a high school diploma.  

b. Check this box if the youth has received a General Equivalency Degree (GED).

c. Check this box if the youth has received a high school proficiency certificate.

d. Check this box if the youth has received a high school completion certificate.  This includes foster youth who completed the minimum requirements for graduation but have not completed all sections of the California High School Exit Exam (CAHSEE) and, therefore, cannot receive a diploma from the high school. 

5. Check this box if the youth has enrolled in an educational program in order to continue to pursue their high school education (high school diploma, GED).

6. Check this box if the youth has dropped out of high school. 

7. Check this box if the youth plans to enroll in college during the next available quarter/semester.

8. Check this box if the youth has enrolled in college. 

a. Check this box if the youth has enrolled in a two-year community college.

b. Check this box if the youth has enrolled a four-year university/college.

9. Check this box if the youth plans to enroll in vocational education or on-the-job training during the next available      quarter/semester.  

10. Check this box if the youth is enrolled in vocational education or on-the-job training.

11. Check this box if no education information is known regarding the youth.
Part C.  Means of Financial Support and/or Other Financial Resources

(One or more items in section may be answered for each youth.)

12. Check this box if the youth has obtained employment.  Check one of the following
a. Check this box if the youth has obtained full-time employment.

b. Check this box if the youth has obtained part-time employment.

13. Check this box if the youth plans to enlist in the military, Job Corps, California Conservation Corps or Americorp.
14. Check this box if the youth has enlisted in the military, Job Corps, California Conservation Corps or AmeriCorp.

15. Check this box if the youth has an Individual Development Account (IDA) (Matched Savings Account).

16. Check this box if the youth has a savings account (not an IDA.).

17. Check this box if the youth has a checking account.

18. Check this box if the youth is receiving or have applied for SSI.

19. Check this box if the youth has applied for CalWORKs.

20. Check this box if the youth has applied for General Assistance/General Relief.

21. Check this box if the youth has applied for Food Stamps.

22. Check this box if the youth has applied for a Chafee Educational and Training Voucher.

23. Check this box if the youth is receiving or have applied for Educational Scholarships/Financial Aid:  Enter the number of youth who are receiving or have applied for Educational Scholarships/Financial Aid.  

24. Check this box if the youth is receiving or have applied for Child Support for their minor child(ren).

25. Check this box if the youth is receiving or has applied for Subsidized Child Care. 

26. Check this box if the youth is receiving or have applied for Temporary Financial Assistance (ILP, Emancipated Youth Stipend, other).

27. Check this box if the youth is receiving Tribal Financial Assistance.

28. Check this box if the youth’s family are or will be contributing to their financial support.

29. Check this box if the youth is receiving financial support or assistance from another source other than those listed above. 

30. Check this box if the youth has no means of financial support. 

31. Check this box if no information is known about the youth’s financial situation.

Part D.  Housing Arrangements:

(Only one item in this section should be answered for each youth.)  
32. Check this box if the youth has made arrangements to rent their own housing or to pay rent to or share rent with another person.  Check one of the following.

a. Check this box if the youth has made arrangements to pay rent for their own housing.

b. Check this box if the youth has made arrangements to pay rent to or share rent with a birth parent.

c. Check this box if the youth has made arrangements to pay rent to or share rent with a current caregiver.

d. Check this box if the youth has made arrangements to pay rent to or share rent with someone other than above.

33. Check this box if the youth has made arrangements to live with another individual free of rent.  Check one of the following.

a. Check this box if the youth has made arrangements to live with a birth parent free of rent.

b. Check this box if the youth has made arrangements to live with a current caregiver free of rent.

c. Check this box if the youth has made arrangements to live with someone other than above free of rent.

34. Check this box if the youth has made arrangements to live in supportive transitional housing.  Check one of the following.
a. Check this box if the youth has made arrangements to live in a certified, Transitional Housing Program-Plus (THP-Plus) Housing.

b. Check this box if the youth has made arrangements to live in Mental Health Program Housing.

c. Check this box if the youth has made arrangements to live in County Operated Program Housing.

d. Check this box if the youth has made arrangements to live in a housing program other than those listed above. 

35. Check this box if the youth has made arrangements to receive subsidized housing.  Check one of the following.
a. Check this box if the youth has made arrangements to receive Section 8 housing.

b. Check this box if the youth has made arrangements to receive Board and Care.

c. Check this box if the youth has made arrangements to receive subsidized housing other than those listed above.

36. Check this box if the youth has made arrangements to reside in an emergency shelter.

37. Check this box if the youth has made arrangements to live in a college dorm.

38. Check this box if the youth is incarcerated/institutionalized.

39. Check this box if the youth has made housing arrangements other than those listed above (e.g., military, Job Corps, California Conservation Corps or AmeriCorp).

40. Check this box if the youth has made no housing arrangements.

41. Check this box if no information is known about the youth’s housing arrangements.

Part E.  Health Care Insurance:

(One or more items in section may be answered for each youth)
42. Check this box if the youth has Medi-Cal.

43. Check this box if the youth has extended Medi-Cal.

44. Check this box if the youth has other medical insurance.

45. Check this box if the youth has no medical insurance (Medi-Cal or other insurance).

46. Check this box if no information is known about the youth’s health care insurance coverage.

Part F.  Independent Living Program Services: 

47. Check this box if the youth has received Independent Living Services prior to aging out or legally emancipating from Foster Care.  This does not include a planned service in which the youth has not begun participation. 

Part G.  Permanency Connection: 

(Only one item in section should be answered for each youth)
48. Check this box if the youth has a permanency connection to at least one adult that they can go to for support, advice and guidance (e.g., parents, current caregiver, or other adult).

49. Check this box if no information is known about the youth’s permanent connections.

COMMENTS

50. Use the Comments section to provide a brief explanation as to why information was not obtained or why a youth does not have insurance etc.  
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