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Short-Term Transition Plan (STTP) 					              Version 2015.2
Administrative Office of the Courts & Probation
P. O. Box 98910, Lincoln, Nebraska  68509-8910
Phone (402) 471-3730
Fax (402) 471-2197

	Youth Demographic Information

	Youth Name:
	Click here to enter text.	Date of Birth:
	Click here to enter text.
	Judge(s):
	Click here to enter text.	Case #(s):
	Click here to enter text.
	Probation Officer:
	Click here to enter text.	Placement Name:
	Click here to enter text.
	Secure/Staff Secure:
	Click here to enter text.	Shelter/Enhanced
	Click here to enter text.
	Admission Date:
	Click here to enter a date.	County(s) of Commitment:
	Click here to enter text.
	Discharge Date:
	Click here to enter a date.	Legal Custodian:
	Click here to enter text.
	Last Contacts with Youth 

	Date of Contact
	Method: Face to Face, Phone, Vidyo, Other (please specify)

	Click here to enter a date.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.
	Youth’s Case Progression (Reason they are in detention/shelter.  What have behaviors been like while in detention/shelter?)

	Click here to enter text.
	If youth is placed in detention/shelter due to a violation of probation, what sanctions were implemented prior to placing in detention/shelter? 

	Click here to enter text.
	If awaiting a court ordered evaluation, will it be completed within the 21 day statute requirement? (If not, what has been done to engage the provider?)

	Click here to enter text.
	If awaiting a PDI, what steps have you as the Probation Officer taken to facilitate the timely completion?

	Click here to enter text.
	While the youth is in shelter/detention, what alternatives have been explored?

	Click here to enter text.
	If Out of Home Placement is anticipated, what alternatives have been explored?

	Click here to enter text.
	If in-home placement is anticipated, what community- based services have been engaged? 

	Click here to enter text.


	Youth Desired Outcome (What does the youth want?)

	Click here to enter text.
	Family Desired Outcome (What does the family want? What have been the outcomes of family team meetings?)

	Click here to enter text.


	Special Needs/Considerations for Youth and Family (May include medical/medications, funding challenges, gang affiliation, parenting youth, victim issues, language needs, transportation, education, and/ or employment)

	Click here to enter text.
	Treatment (What type of treatment (behavioral, medical, mental health, substance use) is being provided in detention/shelter and/or may need to be continued in the community. How will this transition occur?)

	Click here to enter text.


	Stronger Together Plan: Utilizing these goals, strengths and informal supports what is the plan to transition youth from detention/shelter? (Include where and with whom: what are the specific and measurable steps that will be completed in the next 7 days? If youth must remain in detention/shelter until next review, rationale must be provided below)

	Click here to enter text.


*Please upload completed document into Court Documents under “Transition Plan”.
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