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	MY DECISION 
TO LEAVE EXTENDED FOSTER CARE


	Name (please print):
	     
	     Date of Birth:
	     



(mm/dd/yyy)

Note to young adult:  Please consider discussing this decision with your guardian ad litem and/or attorney prior to completing this form.
Please check all that apply:  

 FORMCHECKBOX 
 I am leaving Extended Foster Care.

 FORMCHECKBOX 
 I understand that leaving Extended Foster Care does not disqualify me from enrollment in Postsecondary Education Services and Support (PESS) or Aftercare Services.

 FORMCHECKBOX 
 I want to apply for PESS.
 FORMCHECKBOX 
 I want to apply for Aftercare Services.

 FORMCHECKBOX 
 I understand that I can seek readmission into Extended Foster Care by completing the Application for Readmission into Extended Foster Care.
	My last day in foster care will be
	     
	.



(mm/dd/yyy)

Reasons for leaving Extended Foster Care (optional):  (when filled in electronically, this section will expand to accept as many words as needed)
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signed:
	
	
	     

	Young Adult’s Signature
	
	Date (mm/dd/yyyy)


	     
	
	
	
	     

	Name of Case Manager (print)
	
	Case Manager’s Signature
	
	Date (mm/dd/yyyy)
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