Re-Entry Post-Discharge Checklist
Plan Date: Youth's name: Youth's date of birth: ASSIST PID:
Youth's Discharge Facility: Youth's Discharge Date:

REGION: Select the Region of the Re-entry Specialist for this case:
O Baltimore City [ Central [ Eastern Shore O Metro [ Southern 0 Western

REGION: Select the Discharge Region of the Youth:
O Baltimore City [ Central [ Eastern Shore [ Metro [ southern [ Western

LIVING ARRANGEMENT

Select the youth's current living arrangement. The response should be guided by the Case Management Permanency Planning/Housing checklist.
[0 HOME (PARENT/GUARDIAN) [J STEP-DOWN PLACEMENT [ FOSTER CARE [ INDEPENDENT LIVING
[0 NON-HOUSEHOLD RELATIVE [ NON-HOUSEHOLD NONRELATIVE [0 OTHER

Was a parent/guardian or other custodian invited to the pre-discharge staffing?

Oves ONo ON/A

Did the parent/guardian or other custodian attend the pre-discharge staffing? "Attendance" can include participation by phone or video conference.

OvYes ONo ON/A

Has the assigned Case Management Specialist completed a home visit since discharge?

Oves ONo

Has the Family Engagement Survey been completed with the family? If not, complete the Family Engagement Survey with the family.

Oves ONo [ON/A

Have family services or family counseling been initiated?
Oves [ No [ON/A (neither family services nor family counseling are part of the discharge plan)

For youth who returned to the community not under the care of a parent or guardian, did that youth remain in stable housing for at least 30 days
following discharge?

Oves ONo ON/A

Is the youth employed?
Oves DO No [N/A(youth is not out of school or is not seeking employment)

Does the youth currently owe restitution?

OvYes [ONo

Is the youth enrolled in medical insurance coverage?

OvYes ONo

EDUCATION
For youth requiring re-enrollment in a local school, were the youth's school records forwarded to the local school system within two
days following discharge? Contact the DJS Transition Specialist with questions relating to local school re- enrollment.

OYes [ No [N/A(youth did not require re-enrollment in a local school system)

For youth requiring re-enrollment in a local school, has the youth re-enrolled in school?
Oves O No [N/A(youth did not require re-enroliment in a local school system)

For youth pursuing a GED or postsecondary education, has the youth enrolled in a GED or postsecondary program?
Oves [ No [ON/A(youthis not pursuing a GED or postsecondary education at this time)



SERVICES
For youth requiring mental health services following discharge, has the youth been scheduled for an appointment with a mental health treatment
provider? Refer to the pre-discharge survey or the youth's discharge summary or treatment service plan to determine whether mental health
treatment services were required as part of the youth's discharge plan.

Oves [ No [ON/A(youth did not require mental health services following discharge)

For youth requiring substance abuse treatment following discharge, has the youth been scheduled for an appointment with a substance abuse
treatment provider? Refer to the pre-discharge survey or the youth's discharge summary or treatment service plan to determine whether substance
abuse treatment services were required as part of the youth's discharge plan.

Oves [ No [ON/A(youth did not require substance abuse treatment following discharge)

For youth requiring somatic health treatment (preventive, acute, or chronic) following discharge, has the youth been scheduled for an appointment
with a somatic health treatment provider? Refer to the pre-discharge survey or the youth's discharge summary or treatment service plan to determine
whether somatic health treatment services were required as part of the youth's discharge plan.

OYes [ No [IN/A(youth did not require somatic health treatment upon discharge)

For youth requiring prescription medication upon discharge, has the youth or family secured medication and/or a prescription?
Oves [ONo [ON/A(youth did not require prescription medication upon discharge)

DOCUMENTATION
Does the youth, or parent/guardian have originals of the following documents? Check all that apply.
[ Birth certificate [ Social Security Card [ Annual credit report [ Health insurance card [ Foster Care Verification Letter
0 Maryland identification card (or driver's license) (select if youth has already obtained a driver's license or identification card)
[ Most recent information relating to a youth's medical history, including (1) names/address of health providers, (2) immunization
record, (3) known medical problems, (4) medication(s), and (5) any other relevant health information.
[ None of the above

NAME OF PERSON COMPLETING THIS DOCUMENT AND DATE COMPLETED

/
Community Case Management Specialist or Supervisor (Print / Signature) Date
/
Re-Entry Specialist or Supervisor (Print / Signature) Date
/ /
Other (Title/ Print / Signature) Date
/ /
Other (Title/ Print / Signature) Date
/ /
Other (Title/ Print / Signature) Date

This document contains Protected Health Information (PHI). As a person/agency entitled to receive PHI you are responsible for ensuring that privacy
and confidentiality are fully protected.
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