
 

        Skill Development Plan 
Preparing for the Future 

 

 

 

 

 

 

Name: ___________________________________________________ Date: ___________________ 

 
Getting a driver’s license, earning money, getting along with others, and solving problems are a few of the skills everyone needs 
to get along in life.   One step in getting ready for your future is to know what skills you have and which ones you need to 
improve. By filling out the next few pages, you can begin to figure this out.  
 
1) In Column #1, answer how important each skill area is to you using this scale:   
 

“V” if it is Very Important to you      “S” if it is Somewhat Important to you     “N” if it is Not Important to you 
 
 
2) In Column #2, check the skills you want to improve.   
 

 
3) In Column #3, rate how well you do each skill by using this scale: 
 

1 = Not very good  2 = Ok, but needs improvement   3 =  Good  4 = Excellent 
 
 
4) Together, we’ll set some goals and get you connected to the people or programs to help you get ready for your future. 
 
 

 

 
 

In Column #1—Indicate how important each skill is to you    V = Very Important    S = Somewhat Important    N = Not at All Important 
In Column #2—Check the ones you would like to improve 
In Column #3—Indicate how well you do each skill   1 =Not very good 2 = Ok, needs improvement 3 =  Good 4 =  Excellent 



 
 

 

Initial Review  Second Review  Final Review  Life Skills 
1. Take care of myself 

Date:  Date:  Date:  

 

 

 

Comments: 
 #1 #2 #3 #1 #2 #3 #1 #2 #3  
Hygiene, eat healthy food, exercise, get medical & dental care           
Open a savings account and save $$           
Understand cost of stuff (clothes, rent, food) and use of a budget           
Get where I need to be on time           
Find resources through the phone book, internet, bus schedules, etc.           
Get Driver’s License           
Practice safe sex           
Understand risks of drinking alcohol and using drugs            
Other:            
2. Handle stress and frustration 
Know what stresses me out            

Recognize feelings—mad, sad, etc.           

Know 3 ways to relax and deal w/ stress and frustration           

Deal w/ put downs & disrespect without fighting or aggression           

Be ok if I don’t get my way           
Have at least 2 people I can talk to           
Other:           
3. Problem-solve/Handle conflict/Make good decisions 
Recognize problems or when I need to make a decision            
Identify options and solutions           
Figure out the steps to solve a problem           
“Weigh” the consequences           
Ask for help or guidance from adults instead of solving myself           
Talk it over and keep my cool           
Resolve conflict without aggression or fighting           
Other:            
4.  Set and achieve goals 
Set short and long term goals for myself           
Identify steps to reach goal s           
Take steps to meet my goals           
Other:            
                                       



 

 

 

 

Initial Review  Second Review  Third Review  Social/Interpersonal Skills 
5. Friends/Peers/Adults Date:  Date:  Date:  

 

 

Comments:  
 #1 #2 #3 #1 #2 #3 #1 #2 #3  
Have 2 or more good friends           
Know how to meet new people and make friends           
Know how to keep friends—be nice, don’t bully or tease            
Be trustworthy & reliable           
Share or help out a friend in need           
Respect other’s possessions and “personal space”            
Respect people in authority (parents, teachers, police, judges, etc.)           
Other:           
6.  Communication 
Express my thoughts and feelings in words           

Talk, don’t yell           

Understand body language from myself and others           

Communicate with others peacefully and respectfully           

Other:           

Constructive Use of Time 
7.  Participation in hobbies and positive activities 

Know what I’m good at and like to do           
Spend time doing hobbies or activities (arts, sports, etc.) every week           
Spend time doing spiritual activities           
Spend time with supportive adults           
Minimize time just hanging out with “nothing to do”           
Other:           

Empowerment 
8. Connection to neighborhood and community 

Do community service (volunteers, help others, etc.)           
Recognize the needs of others and help out           
Feel safe in my home and neighborhood           
Receive positive recognition or support from my neighbors            
Other:            
 

 

 

In Column #1—Indicate how important each skill is to you   V = Very Important   S = Somewhat Important   N = Not at All Important 
In Column #2—Check the ones you would like to improve 

In Column #3—Indicate how well you do each skill   1 =Not very good 2 = Ok, needs improvement 3 =  Good 4 =  Excellent 

In Column #1—Indicate how important each skill is to you   V = Very Important   S = Somewhat Important   N = Not at All Important 
In Column #2—Check the ones you would like to improve 

In Column #3—Indicate how well you do each skill   1 =Not very good 2 = Ok, needs improvement 3 =  Good 4 =  Excellent 



                
 
 

      

Initial Review 
 

Second Review 

 

Final Review  Commitment to Learning 
9. Academic Skills 

Date:  Date:  Date:  

 

 
Comments 

 #1 #2 #3 #1 #2 #3 #1 #2 #3  
Get an education           
Do my homework            
Get good grades            
Seek help on homework from a tutor, homework club, etc.           
Graduate from H.S. or get a GED           
Go to college, technical or trade school, etc.            
Take college entrance tests            
Other:           
10. School Behavior 
Attend 95% of time or more           

Follow school rules           

Pay attention and behave in the classroom           

Get along with other students           

Get involved in school activities           
Identify at least 2 adults in school that I can talk to for support           
Feel like this is “my” school  and enjoy being at school           
Other:           

Support  
11. Connection to family  

Feel cared for and supported by family            
Have 3 adults in my life who care           
Parent or caregiver is involved in my school           
Have positive role models           
Have rules and discipline at home           
Other:           

                                     

 

 

 

 

 

 



 

 

 

 
 

                    

Initial Review  Second Review  Final Review  Employment Skills 

Date:  Date:  Date:  

 

 
Comments 

 #1 #2 #3 #1 #2 #3 #1 #2 #3  
Earn money by working           
Have a job           
Keep a job           
12. Job readiness skills: 

Volunteer to get job experience           

Know where & how to look for a job           

Know how to fill out an application or write a resume           

Know how to interview           
Find positive references           
Other:           
13. On the Job Skills: 

Get to work on time           
Dress appropriately for my job           
Get along with co-workers           
Follow supervisor directions           
Keep a job for 6 months           
Other:           
14. Career Exploration Skills: 

Learn what I’m good at doing           
Learn about career options that match my interests           
Know the educational requirements for careers           
Enroll in the right educational program            
Other:           
  
 
 
 
 
 
 
 

In Column #1—Indicate how important each skill is to you   V = Very Important   S = Somewhat Important   N = Not at All Important 
In Column #2—Check the ones you would like to improve 

In Column #3—Indicate how well you do each skill   1 =Not very good 2 = Ok, needs improvement 3 =  Good 4 =  Excellent 



All of the skills listed above are important to know and improve. The Skills listed below are the ones I want to focus on.  
                      

Focus Area  

 

Who I’ll work with (Parent, school, 

program, social worker, etc.) 

Goal or how I want to improve Steps I’ll take to improve this skill 

Example:  
 # 9 Academic 

Skills and  

#10 School 

Behavior  

1. School counselor and tutor  

2. My mom 

3. NIP 

1. Go from “Ds” to “Cs” 

2. Stay in school (no more suspensions) 

 

 

1. Get to school on time every day 

2.  Say hello or talk to Mr. Jones (favorite 

teacher) every day for a few minutes 

3. Do homework and get t tutor 

4. Join one after school activity—probably 

football 

 

 
   

 

 
   

 

 
   

 

 

 

Youth _____________________________________________   Parent/ Caregiver____________________________________ 

 

 
Intake social worker:  ____________________________   Date of Initial Plan: _______________________________ 

 
 


