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HOUSING & INDEPENDENT LIVING GOAL:

Complete worksheet if young person has obtained housing.

Gain independent living/life skills
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REQUIRED STEPS (COMPLETE ALL) COMPLETED? DATE PROGRESS NOTES

 ¡ Obtain copies of all vital documents ¡ YES  ¡ NO

 ¡ Obtain bank account ¡ YES  ¡ NO

 ¡ Create a monthly budget ¡ YES  ¡ NO

GOAL TRACKING

START DATE: _____________________________________

YOUTH NAME: ___________________________________

COACH: __________________________________________

¨ GOAL CHANGED  

NEW GOAL: ____________________________

DATE: _________________________________

NOTES:

¨ YES   |   NOTES: 

GOAL COMPLETED                                 DATE: ________________________

¨ NO    |   NOTES:

POTENTIAL STEPS (EXPLORE IF NEEDED/APPLICABLE) COMPLETED? DATE PROGRESS NOTES

 ¡ Take financial management workshop or course ¡ YES  ¡ NO

 ¡ Open a savings account ¡ YES  ¡ NO

 ¡ Learn how to grocery shop and make meals ¡ YES  ¡ NO

 ¡ Discuss means of building positive credit and take steps to 
enact plan

¡ YES  ¡ NO 

 ¡ Discuss home organization/maintaining a home ¡ YES  ¡ NO

¡ YES  ¡ NO  ¡ Other: 

 ¡ Help youth adjust budget if their income/situation changes ¡ YES  ¡ NO

 ¡ Encourage youth to attend networking events, workshops, and 
agency events to build more professional adult relationships

¡ YES  ¡ NO 
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ADDITIONAL NOTES
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