
 

Permanency Pact for Youth 
 

     

 In an effort to substantiate and sustain an  
  on-going connection between a youth 

and a supportive adult, 
 
_   _____________________________________________ 

SUPPORTIVE ADULT 
 

  pledges to provide specific support to, 
and has been accepted as a provider of 

such support by, 
 
_  ______________________________________________ 

YOUTH 

 
  confirmed this_____day of__________, ________ 
                                DAY                           MONTH                 YEAR 

 
  As witnessed by_____________________________. 
                                        FACILITATOR 
 

  Other Witnesses:__________________________ 
                          __________________________ 
 

 
 
 
 
 

◊Food/Occasional Meals 
◊Job Search/Assistance 
◊Career Counseling 
◊Recreational Activities 
◊Mentor 
◊Educational Assistance 
◊Relationship Support 
◊Transportation Support 
◊Assistance with Medical Appts. 
◊Motivation 
◊Someone to Talk To/Discuss Problems 
◊A Phone to Use 
◊A Computer to Use 
◊Clothing 
◊Spiritual Support 
◊Cultural Experiences 
◊Cooking Lessons 
◊Regular Check-Ins 
◊Money Management Assistance 
◊Drug & Alcohol Addiction Support 
◊Mental Health Support 
◊Help Reading Forms/Complex Documents 
◊Translation Support if Needed 
◊Finding Community Resources 
◊Emergency Cash 
◊Social Circle/Community Activities 
◊Advocacy 
◊A Reference 
◊An Emergency Place to Stay 
◊A Respite Home 
◊A Temporary Place to Stay 
◊A Long-Term Place to Stay 
◊Adoption 
◊______________________ 
◊______________________ 
 


