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   AFTERCARE        PLAN
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AFTERCARE PLAN
(This is a mandatory requirement)

	Name of Young Person
	


	Address
	


	Phone Number
	


	Date of Birth
	


	PPS Number (if applicable)
	


	Passport Number (if applicable)
	


	Medical Card Number

	

	Email Address

	



	CONTACT DETAILS

	
	Name
	Contact Number

	Aftercare Worker
	
	

	Foster Carers

Name and address 

(This is a mandatory field to be completed for insurance purposes)

	





	

	Residential Centre
	
	

	Supported Lodgings
	
	

	GP
	
	

	Dentist
	
	

	Other Health Professionals
	
	

	School/College
	
	

	Employment
	
	

	Other Agencies


	
	

	Next of Kin or
In case of emergency contact person
	
	



	Immigration (skip if not relevant)

	Date of Arrival to Ireland: 
	_______________________

	Legal status in Ireland:

	Applying for International Protection in Ireland                                   
Programme Refugee                             
Refugee                                                 Other__________________

	
	If applying for International Protection in Ireland please state your IPO number_________________

If Refugee, have you registered with GNIB?   Yes           No          
Has a decision been reached on your application? Yes        No            
State status determination:    ___________________ 

Has GNBI registration taken place? Yes           No          
If so state GNIB number and expiry date________________


	Solicitor dealing with Immigration Case:

	Yes                     No                             

If ‘Yes’ State details___________________

	Travel document?
	
Yes                     No                             

If ‘Yes’ travel document number and expiry date___________________________


	

Application for family reunification?



	Yes                     No                             

If so, application reference number _________________

How many family members did you apply for?_____________________

	Application for IHAP?(Irish Humanitarian Admission Programme)
	Yes                     No                             

If so, application reference number _________________

How many family members did you apply for?_____________________




	Supports Needed

	










	FINANCE & BUDGETING



	Essential info.
	

	
	

	Bank Account  Yes /No
	

	Vendor Number
	

	Payment details
	

	
	

	Supports Needed
	Responsibility

	
Setting up Home Allowance      Yes                    No                              
Aftercare Allowance                   Yes                    No                             
Aftercare Grant                            Yes                    No                             

Additional Supports 




	





	ACCOMMODATION




	Current accommodation
	

	Details of current accommodation

(This is a mandatory field to be completed for insurance purposes)


	

	Future accommodation plans



	

	Housing Application 



	

	Independent living Skills programme
	




	Supports Needed

	









	EDUCATION/TRAINING/EMPLOYMENT




	Current education/Course/Training
Title, duration and current stage on this course




	

	CAO
	


	SUSI
HEAR/DARE
OTHER
	



	FEES/additional costs


	




	Supports Needed

	














	HEALTH & WELLBEING




	Details
	Yes
	No
	Details including frequency of appointments

	Optician


	
	
	


	Dental


	
	
	


	Disability Services involved



	


	
	

	Mental Health Services Involved



	
	
	

	Addiction Services Involved



	
	
	

	Therapeutic/Counselling/support services



	
	
	




	HEALTH CONTD….

	Medication 


	
	
	

	Other comments to include any illnesses or diagnosis:



	
	
	




	Supports Needed

	











	PERSONAL & SOCIAL DEVELOPMENT
(SOCIAL NETWORKS AND SUPPORTS)



	Supports
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	Supports Needed

	











	IDENTITY AND EMOTIONAL WELL-BEING



	Supports
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	Supports Needed

	












	
FAMILY SUPPORTS




	Relationships with current carers and also with Birth/Extended family. This to include supports to transition to further education, accommodation and employment.

	Has Red Cross Tracing been initiated?  Yes               No










	Supports Needed

	











OVERALL SUMMARY OF PLAN/RECOMMENDATIONS

	


	


	


	


	


	


	


	


	


	


	






Who will get a copy of this After Care Plan?

☼	Young Person/Young Adult		☼Aftercare Worker		☼Carer

☼	Social Worker		☼Other

Date of Next Review:													


Signed:							Date:				
Young Person
/Young Adult

Signed:							Date:				
Aftercare Worker	

Signed:							Date:				
Social Worker
(if applicable)

Signed:                    _________________________          Date:  ___________________
Carer
(if applicable)

Signed:                   ________________________             Date: ____________________
Other

Aftercare Manager						Date:				




	Additional Information:
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