State of Illinois
Department of Children and Family Services

Placement Alternative Contract
90 Day Self-Sufficiency Plan

I,      
, date of birth      
, (at least 18 years of age) have identified      


, whose phone number is      
, who is willing to serve as my advocate.  
My caseworker is      
, whose phone number is      
.
I have identified a place where I can live.  The address is:      

     
.  My caseworker has been to see my proposed living arrangement and has determined that it is “safe” using the minimum safety requirements set out in the CFS 453-A, Placement Alternative Contract, and if a child will be visiting or living with me, the CFS 453-B, Additional Safety Checklist for a Parenting Youth, and he/she believes that I am capable to plan toward my emancipation. 

I understand and agree that I must complete or make reasonable progress toward completion of the tasks listed below over the next 90 days in order to extend a Placement Alternative Contract or make a successful transition to emancipation from DCFS wardship.  If I do not make reasonable progress, I will be offered a more structured placement and required to participate in any clinically recommended services, or offered the option to continue to live on my own with services but without the Standard of Need payment for a maximum 90-day period.
My advocate and I have established the following tasks for this 90-day period.  Completing these tasks will make me more prepared for emancipation.

(INSERT LIST OF OBJECTIVES AND TASKS HERE – should be written to reflect a 90 day term)
     

I acknowledge that these are my objectives and tasks as I prioritized them, and that it is my responsibility to prepare myself for emancipation.  I understand that the Illinois Department of Children and Family Services has contracted with      


(agency name) to help me to complete my tasks, support my efforts, and provide me with some financial assistance in order to assist me in achieving my goal of emancipation.  

I understand that in order to remain eligible for the Placement Alternative Contract, I must make reasonable progress toward the goal of emancipation by addressing the tasks identified above on a daily and/or weekly basis. If I am unable to demonstrate reasonable progress toward emancipation within 90 days, I will be referred to a more structured setting such as a group home or transitional living program. I understand that if I fail to make reasonable progress toward completion of these tasks and choose not to live in a structured placement selected for me, I will be ineligible for monetary support from the Department and my placement will be considered as an unapproved placement.  I understand that in order to continue to be eligible for a Placement Alternative Contract I must reside within the State of Illinois. I understand that if my actions or inactions indicate that I am unwilling to be subject to the Department’s authority and I have not been adjudicated by the court to be incompetent to function as an adult, my case may be recommended for closure.

I have the following concerns or needs that I want to address or to have help with as part of this contract (attach additional pages as needed):

     



 Date 
 Case ID 

Youth’s Signature

 Date 

Advocate’s Signature


 Date 

Caseworker’s Signature

Youth are encouraged to consult with their Attorney/Guardian ad litem in making this decision.  However, whether or not the Attorney/Guardian ad litem is included, a Placement Alternative Contract is the sole choice of the youth and failure to consult with an Attorney/Guardian ad litem in no way impacts the enforcement of this agreement.

90 Day Extension of Placement Alternative Contract:

Date: 
  
Granted   FORMCHECKBOX 
   Denied   FORMCHECKBOX 


 Date 

Caseworker’s Signature

90 Day Extension of Placement Alternative Contract:

Date: 
  
Granted   FORMCHECKBOX 
   Denied   FORMCHECKBOX 


 Date 

Caseworker’s Signature

90 Day Extension of Placement Alternative Contract:

Date: 
  
Granted   FORMCHECKBOX 
   Denied   FORMCHECKBOX 


 Date 

Caseworker’s Signature
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