HOUSING & INDEPENDENT LIVING GOAL:

Transition into market-rate housing*

Complete this worksheet if the young person is currently maintaining supportive housing.

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE PROGRESS NOTES

O Walk through the pros and cons of leaving current situation/ | O YES O NO
giving up their apartment for market-rate housing

O Create a budget with young person; assess ability to pay for OYES ONO
first month, last month, and security deposit

O Provide social-emotional support to young person during O YES ONO
the transition process - check-in on them

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

O Encourage young person to explore options in affordable O YES ONO
areas outside of the 5 boroughs (e.g., New Jersey)

O Assist young person in searching for and viewing apartments = O YES O NO

O Assist youth with moving in - setting up the home, unpacking = O YES O NO
home goods, etc

O Other: OYES ONO

*ONCE GOAL IS COMPLETED:
» Review additional “Apply to Affordable 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:
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