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. To have my basic needs met.

. To have my voice heard.

. To have honest and clear communication.
o To live in the most family-like setting that is safe, healthy, and comfortable and

meets my needs.
. To have lifelong family connections.
. To safely visit my family including my siblings unless the Department of Health

and Human Services provides myself and the cou why such visitation
or ongoing interaction Would be unsafe.
To participate in age or developmentally a ar, enrichment,
and social activities and to have my udge consult with and talk
to me about my opportunities to
To be placed as far as practicable in a ho tn or allows me to
participate in cultural activities which includes access
cultural practices and religious beliefs.

that reflect my

To be fully informed about what is happening to me and to nd the
system or systems in which I am involved in at an age nner.
To access my personal on including but not limited to: birth
certificate, social of Medicaid enrollment, health re card,
immunizations, medical
To receive a copy of my

I records, and medical power of attorney
report on an annual basis and help to

correct any inaccuracies on
With my input, to have a plan identify skills, knowledge and
resources needed to be a s
To have a stable education.
To be provided with adequate

behavioral health and s
iven the opportunity to about Foster Youth Rights

court hearings are led and allowed to attend court

Next Court

! have been provided d understand my rights.

Youth Signature:

Date:
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, including medical, dental, mental
buse.

awa
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Children and Family Service Specialist:

Date:

Youth refused or was unable to sign:

Substitute Caregiver Signatu re

Date:
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