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	Tennessee Department of Children’s Services

Application for Post Custody Services


This form is to be completed prior to age 21 by any young adult who has emancipated from foster care and wishes to receive voluntary post custody services.  The form can be turned in to any DCS county office in the region the young adult lives in.  That area’s designated Regional staff along with the Office of Interdependent Living will review the application and case record to determine eligibility.
Please Print Clearly

Date: ________________________ 

Required Information
Full Name:___________________________________ Social Security Number:______-____-_______

Date of Birth: ________________________________   Age: _______________

Address____________________________________________________________________________

                                 (City)                            State                                       Zip Code

 Telephone Number: (____) ____________________________________

 Cell Phone: (_____) _____________________Pager: (____)___________________

Emergency Contact person: _________________________________________________________________
Address: _______________________________________________________________________________
Telephone: _____________________________________________________________________________
Current Living Arrangement:
Dorm          Apartment          Former Foster Home          Temporary Housing           Homeless        Other
Explain: ____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Current educational program (Please include progress, special needs): ____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________________________________________________________________________________
Are you currently employed?           Yes              No

If yes, please include name of current employer and length of employment _________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Please complete the information below.

1) What do you need in order to become self-sufficient (complete your educational goals, obtain a driver’s license,  
             acquire housing, etc.)?_____________________________________________________________________

             _______________________________________________________________________________________

             _______________________________________________________________________________________

             _______________________________________________________________________________________

             _______________________________________________________________________________________

  2)     List three things that are important to you that we need to know in order to help you successfully transition to adulthood?

a. ___________________________________________________________________________________
b.   ___________________________________________________________________________________
              c.   ___________________________________________________________________________________

2) State what you hope to gain during your post-custody experience. _________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Identify all caring adults that are actively involved in your life. _________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) List three things you like about yourself.

a. ___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
b. ___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
c. ___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________
FORMER DCS CASE MANAGER’S INFORMATION (if known):

Name: __________________________________ e-mail address: _______________________________________                         

County_________________________________ Office Phone Number :(____)___________________________ 

Office Fax Number: (_____) _______________ Supervisor’s Name_____________________________________

Supervisor’s Telephone Number: (_____) _________________________________________________________  

Please Indicate Your Status When You Exited State Custody


I turned 18 years of age while in state custody 
I exited state custody before I turned 18 years of age  
I was in Juvenile Justice status while in state custody 
Additional Comments (educational goals, special circumstances, incentives applied for, urgent needs, etc.):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Application is:             FORMCHECKBOX 
   Approved     FORMCHECKBOX 
  Denied                               Date: __________________________________________

By:  ___________________________________________________

Reason(s) for denial: _____________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval
Distribution: Copies:  Regional Administrator, Designee, 

     Interdependent Living Director/Designee
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