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This form is used to develop a transition plan for youth, and submit to the court, no later than 90 days prior to the youth's 18th birthday. Instructions are found at the end of the document.
Identifying Information
Education
My current educational status:
Development (GED) class
We discussed:
applicable.
My education To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Employment and Income
General Information
My current employment and income status:
We discussed:
Social Security Administration (SSA) benefits, if applicable
My employment or income To Do list: 
To Do 
Who will help?
1.
2.
3.
4.
5.
Housing
My housing plan is:
We discussed:
My housing To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Health
General Information
My health status:
We discussed:
services if I need them.   
health insurance companies.
My health care To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Life Skills
General Information
My life skills status:
Mode of transportation:
Driver license status:
Financial management:
I will have money as I leave foster care: 
We discussed:
Skills Reimagined.
My life skills To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Supportive Connections
General Information
My supportive connections status is:
My supportive connections To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Essential Documents
General Information
I have:
We discussed:
My essential documents To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Tribal Youth (if applicable)
General Information
My tribal affiliation status is:
address, and tribal website to ensure I can learn about other activities, services, and supports available to me.
My tribal relationship To Do list:
To Do 
Who will help?
1.
2.
3.
4.
5.
Additional Discussion
General Information
We discussed:
that tracks independent living services and outcomes.
age.
Helpline, the Social Security Administration, and completing a change of address card at the U.S. Postal Office or online.
social history.
my time.
State and Local Resources and Services
General Information
Resource or service
Contact Information
1.
OKSA Helpline
(800) 397-2945
2.
Free number that connects you to local services
2-1-1
3.
To obtain a Social Security card or learn about benefits
www.ssa.gov or (800) 877-9977
4.
To obtain an Oklahoma birth certificate
www.health.state.ok.us or 
(800) 522-0203
5.
SoonerSelect Helpline
(800) 987-7767
6.
7.
8.
9.
10.
Comments
General Information
Comments from Other Transition Plan Participants
General Information
Signatures
General Information
Routing: 
Original to youth
Copy to OKDHS record
Form 04PP018E, My Transition Plan,  Instructions
This form is used to develop a transition plan for youth in OKDHS custody and submit to the court no later than 90 days prior to the youth's 18th birthday.  The form is designed to provide the youth with a transition plan and the resources and services to support it.  The plan development:
continues the independent living (IL) preparation initiated at the time the IL case plan was developed and considers important areas for transition;includes the youth, OKDHS workers, tribal child welfare workers, as applicable, and other youth-identified participants;considers the youth's unique needs;is as detailed as the youth elects; andincludes specific options on housing, health insurance, education, local opportunities for mentors and continuing support services, and employment services.
The To Do lists are reviewed for progress or completion at the two monthly visits prior to the youth's 18th birthday and subsequent planning meetings. If the youth is in need of local resources at a later time, they can contact the OKSA Helpline for referrals. At the time of the final visit, the youth is provided a custody verification letter. If the youth has been in custody for 6 months or more, per Oklahoma Statute §10A-1-9-107, they will also be provided with a certified birth certificate, social security card, state issued ID card or driver's license, health insurance information, medical records, and educational transcripts.
Completed Form 04PP018E is:
signed by the youth, the OKDHS Child Welfare worker and supervisor, tribal representative when applicable, and other participating adults; andsubmitted to the court at least 90 days prior to the youth's 18th birthday.
A copy of Form 04PP018E is:
provided to the youth; andscanned into OnBase when the youth is in OKDHS custody.
The transition plan meeting is documented in the:
KIDS or eKIDS Contacts Screen with OKSA-Transition Plan selected as the Contact Purpose.  The contact date populates on the KIDS OKSA Screen/OKSA Youth Information indicating the transition plan has been completed; ornarrative portion of the paper case, when non-OKDHS staff do not have access to eKIDS, and includes the completion date of the transition plan.
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