HOUSING & INDEPENDENT LIVING GOAL:

Obtain Other Supportive Housing
(e.g., Harlem Dowling, McLaughlin East Harlem Residence, etc.)*
Complete this worksheet if the young person has applied to Other Supportive Housing

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE PROGRESS NOTES

O Follow up to ensure application was received and assess for O YES ONO
upcoming vacancies

O Prepare youth for interview process O YES ONO

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 If called for interview, accompany youth on day of interview O YES ONO

O Assist youth with moving in - setting up the home, unpacking

home goods, etc. OYES ONO

O Other: OYES ONO

*ONCE GOAL IS COMPLETED:

* Proceed to: “Maintain Housing” and “Gain independent living/life skills” goals on Housing & Independent Living Goals Roadmap and begin
worksheet(s) on pages 165 and 167

* 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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ADDITIONAL NOTES
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