
153

HOUSING & INDEPENDENT LIVING GOAL: 

Complete this worksheet if the young person has applied to Section 8 Housing while still in foster care.

Obtain Section 8 Housing*
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*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

REQUIRED STEPS (COMPLETE ALL) COMPLETED? DATE PROGRESS NOTES

 ¡ Ensure youth has stable employment and good credit before 
trying to obtain housing

¡ YES  ¡ NO 

 ¡ Run youth’s credit score ¡ YES  ¡ NO

 ¡ Once called for voucher, immediately assist youth in locating 
an apartment (no fee apartments or connect to broker)

¡ YES  ¡ NO 

 ¡ Discuss with youth and agency staff how the one month 
security deposit will be paid to landlord

¡ YES  ¡ NO 

¡ YES  ¡ NO ¡ Once a signed lease is secured, submit to ACS Housing staff

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

¡ YES  ¡ NO 

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

 ¡ Other: ¡ YES  ¡ NO 

 ¡ Counsel youth during this trying and difficult process ¡ YES  ¡ NO

 ¡ If needed, work with youth to build positive credit ¡ YES  ¡ NO

 ¡ If a broker was used, apply to the $1800 ACS grant and ACS 
discharge grant to cover the broker fee

¡ YES  ¡ NO 

 ¡ Outreach to brokers to find those with section 8 apartments 
available for viewing

¡ YES  ¡ NO 

 ¡ If a broker was used, discuss with youth and agency how 
furniture and home goods will be provided for

¡ YES  ¡ NO 

 ¡ Assist youth with moving in - setting up the home, unpacking 
home goods, etc

¡ YES  ¡ NO 

GOAL TRACKING

START DATE: _____________________________________

YOUTH NAME: ___________________________________

COACH: __________________________________________

¨ GOAL CHANGED  

NEW GOAL: ____________________________

DATE: _________________________________

NOTES:

¨ YES   |   NOTES: 

GOAL COMPLETED                                 DATE: ________________________

¨ NO    |   NOTES:
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ADDITIONAL NOTES
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