RESUMING INDEPENDENT LIVING SERVICES AGREEMENT
This agreement is between ___________________________ (youth’s name) and _____________________________ (agency) Department of Social Services (DSS).  The purpose of this agreement is to resume independent living services for _______________________ (youth’s name) as he/she pursues his/her educational and employment goals and prepares for independence.

A. The _____________________________ Department of Social Services agrees to:

1. ____________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________________

5. ____________________________________________________________________________________________________________________________________

6. ____________________________________________________________________________________________________________________________________

B. ___________________________________________________ (youth’s name) agrees to:
1. Continue attending school/vocational training/employment daily.

2. Provide the social worker with a copy of his/her grades each quarter (if applicable). 
3. Maintain a reasonable monthly budget that meets his/her financial obligations and personal needs.

4. Notify the social worker within 72 hours of any major changes in his/her situation, such as: education, employment, change of address, etc.
5. ____________________________________________________________________________________________________________________________________

6. ____________________________________________________________________________________________________________________________________
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7. ____________________________________________________________________________________________________________________________________

8. ____________________________________________________________________________________________________________________________________

C. _______________________________________ (other individuals or agencies) agree to:

1. ____________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________________

__________________________________________________________ (youth’s name) and the 
____________________________________________________ Department of Social Services understand that this agreement will stay in effect for as long as the conditions are met by all parties.  _______________________________ (youth’s name) and the social worker both have the right to request a review or conference with the worker’s supervisor and the team if the terms of the agreement are not being met by one or both of the parties.
____________________________________                                 __________________

Youth 








Date

___________________________________                                 __________________

Agency Representative





Date

____________________________________                                 __________________

Other Participant
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____________________________________                                 __________________

Other Participant
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Other Participant






Date
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