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Juvenile  Rehabilitation 
One Department, One Vision, One Mission, One Core Set of Values 

Reentry Plan 
Name: Date of return home: 

1) This is where I will live when I leave JR, my family and important adults in my
life: Things to consider: Have terms for living there been discussed and planned for?
(Curfew, being a household member, living within family values, etc.) Do I need
money for rent when I leave? Who will I be living with? Who are some adults who can
be my support system?

2) When I leave JR, I may need to connect with people/agencies that can help me
stay healthy and safe in the following areas: Things to consider: Physical health,
mental health, treatment issues, counseling, medications and where I'll receive this
support. Do I need health insurance? Can family members assist me?

3) My educational plans are: Things to consider: Am I working toward that goal now?
Do I know who to contact in order to get what I need? How do I get copies of my
school records What programs/schools are there that I could attend to meet my
goals? Can my family or others I know assist me in reaching my goals?
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My Secure Access Washington Email: 
 Note: www.washingtonconnection.org may be useful in making connections to multiple agencies.
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4) My sobriety plan is: Things to consider: Have I had an issue with substances. If so,
what is my plan? What are my goals in this area? How will I cope with substances that I 
may be around? Do I need to continue treatment? What programs or support groups 
are there that I can attend to meet my goal? Can my family or others I know assist me 
in reaching my goals?

5) My vocational and work plans are: Things to consider: Do I have documents I
need (ID, SS card, references, work experience, knowledge of my skills and abilities,
or a resume) Do I know who to contact? What people or agencies are there in town
that might assist me in getting a job or getting training/education to do what I want?
Are there people I know who could help me get a job?

6) There are certain beliefs, practices, or ways of living that are important to me.
I will find support for these things by: Things to consider: religious beliefs,
cultural connections, personal/shared values, political beliefs, community
connections. Who will I be around with common interests?
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7) How will I meet my social needs and spend my time when I'm home? Things to
consider: What do I enjoy? Do I have hobbies? Who else enjoys those things? Where
can I do them and improve my skills? Can I join a club or group or get a gym
membership? Where? When? Can I volunteer to help somewhere? Are there people
I know who could help me find things to do?

8) Do I have legal obligations to take care of? Things to consider: parole and/or
probation obligations, fines, restitution, record sealing, etc. Do I have a plan to
complete my responsibilities?

Review what's written above and outline what you can do in the next month to move 
any of these plans forward. Think about who you might contact, documents you might 
begin to collect and create, relationships you might want to cultivate and skills that 
you can work on. Giving yourself a deadline in accomplishing these tasks can help in 
achieving them. 
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