HOUSING & INDEPENDENT LIVING GOAL:

Apply to NYC Affordable Housing Lottery*

Complete this worksheet if young person is currently maintaining housing.

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE PROGRESS NOTES
O Ensure young person has stable employment and solid O YES ONO

financial management/budgeting skills before considering

this transition

O Meet with youth to create an online account on NYC Housing |+ O YES O NO

Connect
O Apply for any housing youth is currently eligible for O YES ONO
POTENTIAL STEPS (expLORE IF NEEDED/APPLICABLE) | COMPLETED? DATE PROGRESS NOTES
O Review and explain to the youth how to use the website OYES ONO
O Other: OYES O NO

*ONCE GOAL IS COMPLETED:

* Proceed to “Obtain NYC Affordable Housing Lottery” goal on Housing & Independent Living Goals Roadmap and begin worksheet on page 161

* Review additional “Transitioning into Permanent Housing" goals on Housing & Independent Living Goals Roadmap on page 16

GOAL TRACKING
START DATE: GOAL COMPLETED DATE: O GOAL CHANGED
OYES | NOTES: DATE:
YOUTH NAME:
NEW GOAL:
ONO | NOTES: .
COACH: | NOTES:

FairFutures»
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ADDITIONAL NOTES

HOUSING & INDEPENDENT LIVING GOALS WORKSHEET

160



	Contents
	MIDDLE SCHOOL goals MTOC
	high school goals MTOC
	College Goals MTOC
	Career Development MTOC
	Housing & Independent MTOC





	Check Box 90160: Off
	Text Field 80186: 
	Check Box 90161: Off
	Text Field 80187: 
	Text Field 80188: 
	Text Field 867: 
	Text Field 70295: 
	Text Field 70296: 
	Text Field 70297: 
	Text Field 70298: 
	Text Field 70299: 
	Check Box 90162: Off
	Text Field 80189: 
	Text Field 80190: 
	Text Field 80191: 
	Text Field 10102010201014: 
	Text Field 101020101010192: 
	Check Box 70554: Off
	Check Box 70401030: Off
	Check Box 70401031: Off
	Text Field 10102010201015: 
	Check Box 70401032: Off
	Check Box 70401033: Off
	Check Box 70401034: Off
	Text Field 10102010201016: 
	Check Box 70557: Off
	Check Box 70558: Off
	Check Box 705066: Off
	Text Field 101020101010193: 
	Text Field 101020101010194: 
	Check Box 7020103: Off
	Check Box 7020104: Off
	Check Box 7020105: Off
	Text Field 10102010231: 
	Text Field 1010202088: 
	Text Field 1010202089: 
	Text Field 1010202090: 
	Text Field 101020101010195: 
	Text Field 10102010201017: 
	Text Field 101020101010196: 
	Check Box 70559: Off
	Check Box 70560: Off
	Check Box 705067: Off
	Text Field 1010256: 


