
 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 

 



 
EXHIBIT A-30 

  

 



 

EXHIBIT A-31 
 

  

EXIT ASSESSMENT 

THPP                                THPP-NMD                      
 

Participant Name: 

Agency Name:  Entry Date: Exit Date: 

Contact Information:  Cell Phone Email:  

New Address:  

Permanent Adult Connection:  Phone Number:  


The goals that I have achieved/completed while in the program (check all that apply):  

 High School 
     Diploma 

 GED  Vocational        
     Certificate

 Employment  Other (please explain):

1. How would you rate your training and overall experience while residing in the Program: 

 Most Helpful  Helpful   Neutral   Least Helpful   Not Helpful  

2. I would recommend the Program    I would not recommend the Program
3. On a scale from 1-4 with 4 being the most positive, please rank your overall training: 

(4) Most Helpful   (3) Helpful   (2) Neutral  (1)  Least Helpful ↓ 

Budgeting Employment  
        Skills 

Decision-  
        Making 

Relationship  
          Building  

 Other (specify): 

4. Where and with who will you live now? 

5. Are you 
    employed:   

 Yes  No If marked Yes, are you employed  
(please select one) → 

 Full Time  Part Time 

6. Are you in school:   Yes If Yes, what type?↓  No 

 High School     Vocational     2 year college     4 year college 
7. The best thing about the Program is:  

 

8. The Program could be improved by:  


9. What did you learn that you didn’t know before you entered the Program:  
 

 

10. Were you able to save money?   Yes  No 
11. Did you save enough money to move into an 
apartment?  

 Yes  No 

 
 
____________________________________________ 
Participant Signature:  

 
 
__________________________ 
Date Completed by Participant 
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EXHIBIT A-33 
   

Youth’s Name  CSW/DPO Name 
 

Page 1 of 4 

Transitional Housing Placement Program for Non-Minor Dependents (THPP-NMD) Application 
 
THPP-NMD is a countywide transitional housing placement program for court Nonminor Dependents (NMDs) age 18 up to 21. 
The program provides a safe living arrangement and supportive services, so NMDs can practice the skills needed to live 
independently upon exiting foster care. THPP-NMD is not intended to be used as an emergent or short term placement 
option. 

 

For THPP-NMD Placements within Los Angeles County: 
 

1. CSW/DPO contact the THPP-NMD Agency directly to confirm openings 

THPP-NMD Agency Intake Person 
Telephone and Fax 
numbers 

Housing Located in 
SPAs 

    

    

    

    

    

    

    

    

    

 

2. CSW/DPO submits the following Intake Packet to the THPP-NMD Agency. An Intake Packet must be 
submitted to each THPP-NMD Agency the CSW/DPO is considering for placement of the NMD. 

 THPP-NMD Application (pgs 2-4; NMD must 
complete) 

 Case Plan 
 Health and Education Packet or similar document 

 Status Review court report 
 Transitional Independent Living Plan (TILP) 
 SOC 161 and  SOC 162 or 163 

Some agencies may need additional documents to make an appropriate assessment. 
 

3. Upon receipt of the Intake Packet, the THPP-NMD Agency will contact the CSW/DPO to request 
additional information and/or schedule an interview within 7 business days. 
 

4.  The THPP-NMD Agency will notify the CSW/DPO of NMD’s acceptance or denial within 7 business 
days after the NMD has completed the interview process. 

 

5. Upon placement, the agency must have the SOC 152 and the DCFS 709 or the previous Needs and 
Services Plan, if applicable. 

 
For non-contracted THPP-NMD Placements, complete and submit the DCFS 6081 per exisiting THPP-NMD 
Special Placement Procedures.   
 
For all THPP-NMD related information, CSWs may contact their respective Service Bureau Liaisons or send an email to: 
thpp@dcfs.lacounty.gov and DPOs may send an email to: probab12@probation.lacounty.gov.  

Date received by agency :   

 To be completed by THPP-NMD agency  

Revised: 7.26.18   
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Transitional Housing Placement Program for Non-Minor Dependents (THPP-NMD) Application 
 

 (Please TYPE or PRINT your application)  DATE:  

Youth’s Name:  Case Number #:  

Home #:  Cell#:  Other #:  

E-mail address:  

Current Address:  

City:  State:  Zip Code:  

Birthday:  Age:  Gender:   Female  Male 

 
Parenting:  Yes    No  If Yes, Name(s) and Date(s) of Birth 

CAREGIVER/CASE MANAGER: GROUP HOME NAME: 
 

Name:  Relationship:  

Home #:  Work #:  Cell #:  
 

PERMANENT ADULT CONNECTION: (Person Who Can Always Find You) 

Name:  Relationship:  

Home #:  Work #:  Cell #:  

Address:  

City:  State:  Zip Code:  

 

DCFS/PROBATION INFORMATION: 

CSW/DPO:  Email:  

Office #:  Cell #:  Fax #:  

Office Name:  

SCSW/SDPO:  Office #:  

ILP/Transition Coordinator:  

HEALTH CONDITIONS: 
 

Mental Health Diagnosis: List any mental health issues, past or present:  

 

Therapist/Counselor Name:  

Office #:  Fax #:  Cell #:  

Medications: (Please list all over-the-counter and prescription medication, including psychotropic medication you             
are currently taking) 
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Youth’s Name  CSW/DPO Name 
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Transitional Housing Placement Program for Non-Minor Dependents (THPP-NMD) Application 
 

EXTENDED FOSTER CARE ELIGIBILITY CRITERIA: (Attach SOC 161 to this application) 

Please select the criteria that apply: 

  Complete secondary education/equivalent credential 

  Enroll in postsecondary/vocational education institution 

  Employed at least 80 hours per month 

  Participating in activity designed to promote or remove barriers to employment 

  Incapable of doing any above activities due to medical condition 

 

EDUCATION (Check the box for highest grade completed) 

 9th          10th          11th     12th`           HSD         GED 

Name of High School:  HS Graduation Date:  

 

College/Trade School attending or last attended:  Units completed:  

I have earned a(n):   AA/AS degree   Vocational Certificate   Other: Explain: 

 

EMPLOYMENT INFORMATION: 

Are you currently employed?      Yes  No If Yes, complete below 

How long have you been employed?  Name of company:  

Address:  

City:  State:  Zip code:  

Job position:  

Work schedule (Hours/Days):  

Supervisor’s name:  

Earnings per hour:  

Previous work/volunteer experience    Yes  No 

Name of company:  Dates:  

Job/Volunteer position:  

 

LEGAL/GANG HISTORY: 

Are you or have you ever been on adult Probation/Parole?  Yes     No 

Probation/Parole office name:  Phone number:  

If you were/are on Probation/Parole, please explain the nature of the incident: 

 

Are you now or were you ever affiliated with a gang?  Yes   No 

What gang?  Current status:  
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Transitional Housing Placement Program for Non-Minor Dependents (THPP-NMD) Application 
 

YOUTH’S PERSONAL STATEMENT 
(Please Complete or Attach Your Personal Statement) 

 
Tell us about yourself. For example, what do you enjoy doing in your free time? What are your plans for the 
future? Why do you want to participate in the Transitional Housing Placement Program for Non-Minor 
Dependents (THPP-NMD) Program?  What are your employment goals?  What are your educational and/or 
vocational (trade) goals? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Youth’s Signature: 

 
 

  
Date: 

 
 

 
 
CSW/ DPO Signature: 

 
 
 

  
 
Date: 

 
 
 



 

EXHIBIT A-34 
THPP-NMD Referral and Screening Form (RSF) 

 
Agency__________________________   NMD________________________________ 

DOB___________          Age_______    Gender_______________________________ 
 

 
1 of 2 Date Received by DCFS/Probation____________ 

Revised: 7.26.18 

 

THPP-NMD Intake Packets will come directly from the CSW/DPO or department designee to the contracted 
providers.  Providers may request additional documentation as needed to make a thorough assessment.  
The intake packet consists of the following documents.  If you reviewed additional documents to evaluate 
the NMD please list them under other.  
 
Intake Packet        

 THPP-NMD Application    SOC 161  SOC 162 or  SOC 163  
 Current Status or Judicial Review/Court Report   TILP 
 Case plan       

  
Other   
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Outcome of Assessment/Interview 
 

NMD was interviewed       NMD was not interviewed      NMD was not interested    
NMD is not appropriate for THPP-NMD Agency cannot place NMD within 45 days 
NMD didn’t follow thru                        NMD did not return phone calls (3 attempts) 
NMD didn’t show-up for interview/appointment on ________________________________ 
CSW/DPO didn’t follow thru               CSW/DPO did not return phone calls (3 attempts) 

 
NMD has been accepted and has a projected move-in date of ____________________ 

    
ALL RSFs are to be sent to the referring CSW/DPO and respective CPM using the guidelines listed below. 

 
Process for appropriate NMDs 

 
Once the intake packet and any additional documentation has been reviewed, within 7 business days the 
provider will interview appropriate NMDs and determine if its program will best meet the NMDs needs.  After 
the interview has been completed and all parties agree on pursuing placement, the provider is to submit the 
following items to the CPM for placement authorization: 
 

 THPP-NMD referral and screening form     THPP-NMD application 
 TILP    SOC 161    SOC 162 or  SOC 163  
 Pre-placement Appraisal 
 Placement Information & Authorization Form (PIAF, Exhibit A-4) with the following attached: 

 CCLD License or recent Facility Evaluation Report 
 Certificate of Liability Insurance 
 Current Certificate of Compliance 

 
 Proposed roommates:   ________________________  _______________________ 

        DCFS or Probation   DCFS or Probation 
 
CPM or designee will review the submitted items, sign and return the PIAF to authorize or decline 
placement.



 

EXHIBIT A-34 
THPP-NMD Referral and Screening Form (RSF) 

 
Agency__________________________   NMD________________________________ 

DOB___________          Age_______    Gender_______________________________ 
 

 
2 of 2 Date Received by DCFS/Probation____________ 

Revised: 7.26.18 

 

 
Process for inappropriate NMDs* 

 
Once the intake packet and any additional documentation has been reviewed or after the NMD has been 
interviewed, and the provider determines the NMD is not appropriate for its program or THPP-NMD in 
general, the provider, within 7 business days following the interview, will notify the referring party of its 
decision and submit the following to CPM: 
 

 THPP-NMD referral and screening form 
 THPP-NMD application 
 Pre-placement Appraisal (for NMDs determined inappropriate after interview) 

 
Reason for denial: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 RSF sent to CSW/DPO          _______________________ 
         Date 
 
________________________________    _______________________ 
Name of staff completing this document    Title 
 
 
________________________________    _______________________ 
Signature        Date 
 
 
 
*Intake packets for NMDs determined to be inappropriate for THPP-NMD will be reviewed by County staff to 
determine if NMD would benefit from supportive services (e.g. wraparound) to increase likelihood of 
acceptance and success in THPP-NMD. 
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AFTERCARE CONTACT FORM 

THPP                                THPP-NMD                     Date: _____________

Reporting Period: 90 Days180 Days 12 Months18 Months24 Months 

Agency Name:  Exit Date: 

Participant:  Date of Birth (DD/MM/YYYY):  
 

Age: 



Planned Unplanned 
Employed at Exit:   Yes  No Enrolled in School at Exit  

(college, high school, etc.)  
 Yes  No 

Destination at Exit:  

Destination Address at Exit: 
 
Cell Phone: Email:  

Facebook User ID: Instagram User ID: Twitter User ID:  

Permanent Adult Connection Remain the Same:    Yes  No 

If marked Yes please write N/A if marked No please explain: 

 

Contact Attempts for Reporting Period 

Date of Contact:  Method of Contact:  Employed:   Yes  No  F/T  P/T 

Describe Housing Status: 

 First Attempt   Second Attempt  Outcome:  


Date of Contact:  Method of Contact:  Employed:   Yes  No  F/T  P/T 

Describe Housing Status: 

Date of Contact:  Method of Contact:  Employed:   Yes  No  F/T  P/T 

Describe Housing Status:
Date of Contact:  Method of Contact:  Employed:   Yes  No  F/T  P/T 

Describe Housing Status:

Comments:  
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