📘 MY PLAN FOR TRANSITION TO ADULTHOOD
(For an unaccompanied young person)

PERSONAL INFORMATION
Full name:
Date of birth:
18th birthday:
Current legal status:
☐ Applicant for international protection
☐ Beneficiary of international protection
☐ Other: __________

📌 1. IMPORTANT CONTACTS (Who I can turn to)

Legal counselor/ lawyer:                                                 
Name: __________________
Phone: __________________
Social worker:
Name: __________________
Phone: __________________
School/ counsellor:
Contact: ______________
Employment office:
Contact: ______________
______________________
Doctor:
Name: __________________
Phone: __________________
Integration counsellor:
Name: __________________
Phone: __________________
Support organization:
Name: __________________
Phone: __________________
[bookmark: _Hlk222737449]Support organization:
Name: __________________
Phone: __________________
Support organization:
Name: __________________
Phone: __________________
____________________
____________________


⚖️ 2. MY LEGAL STATUS (DOCUMENTS)
Current status of procedure:
☐ Ongoing procedure 
☐ Positive decision
☐ Negative decision
☐ Court procedure
What I need to arrange:
	Task
	Who helps me
	Deadline
	Completed

	Meeting with a lawyer
	
	
	☐

	Submit documents
	
	
	☐

	Check options for a single residence and work permit (enotno dovoljenje za prebivanje in delo)
	
	
	☐


If I receive a negative decision, I will immediately call:
Name:
Phone:
🎓 3. EDUCATION / LEARNING
I am currently studying:
☐ YES ☐ NO
Education program:
My plan after turning 18:
☐ Continue education
☐ Start working
☐ Still deciding
What I need to arrange:
	Task
	Who helps me
	Deadline
	Completed

	Enrolment in school / program
	
	
	☐

	Scholarship
	
	
	☐

	Student accommodation
	
	
	☐

	__________________
	
	
	☐

	_________________
	
	
	☐


👉 For help with education, I can contact: __________________



💼 4. WORK
Currently:
☐ Not working
☐ Working through student service
☐ Looking for a job
☐ Full-time employment
What I need to arrange:
	Task
	Who helps me
	Deadline
	Completed

	Register with Employment Service
	
	
	☐

	Register with Student Service
	
	
	☐

	Tax number
	
	
	☐

	Bank account

	
	
	☐

	________________________
	
	
	☐



Where can I turn for help:
· Employment Service (Zavod RS za zaposlovanje)
· Student service (Študentski servis)
· Delavska svetovalnica (in case of employer issues): Dalmatinova 4, 1000 Ljubljana
  080 14 34, info@delavskasvetovalnica.si

🏠 5. WHERE WILL I LIVE?
After turning 18, I will live in:
☐ Integration house
☐ Apartment
☐ Student dormitory
☐ Asylum centre
☐ I don’t know yet

What I need to arrange:
	Task
	Who helps me
	Deadline
	Completed

	Find accommodation
	
	
	☐

	Sign rental contract
	
	
	☐

	Register residence
	
	
	☐

	Apply for housing allowance at UOIM
	
	
	☐

	______________________
	
	
	☐


Where can I turn for help:
· Integration house/ office: 
· Finding accommodation:
· If I have problems with housing, I will call: __________________

💰 6. MY FINANCES
My income comes from:

☐ Salary
☐ Scholarship
☐ Social assistance
☐ Student work
☐  _________
Do I have a bank account?
☐ YES ☐ NO

	Task
	Who helps me
	Deadline
	Completed

	Apply for social assistance
	
	
	☐

	Apply for _________
	
	
	☐

	Prepare a financial plan
	
	
	☐

	Obtain tax number
	
	
	☐

	Open a bank account
	
	
	☐

	_______________________
	
	
	☐


What I need to arrange:

Where can I turn to in financial difficulty:
☐ CSD
☐ Karitas, Rdeči križ, Slovenska filantropija

🏥 7. HEALTH
Do I have health insurance?
☐ YES ☐ NO
My doctor:

My dentist:

In an emergency, I call:  112 
What I need to arrange:
	Task
	Who helps me
	Deadline
	Completed

	Register for health insurance
	
	
	☐

	Choose a doctor
	
	
	☐

	Obtain proof of schooling
	
	
	☐

	_________________
	
	
	☐



Where can I get free medical treatment if I don't have health insurance? 
Posvetovalnica in ambulanta za osebe brez zdravstvenega zavarovanja
Mislejeva 3
1000 Ljubljana
Kontakt za naročanje in informacije: 01 555 31 80, 070 597 896; probono@zd-lj.si.


🤝 8. WHEN I AM IN DISTRESS
When I feel overwhelmed, I can contact:
1.

2.

3.

What I need to arrange:
	Task
	Who helps me
	Deadline
	Completed

	Meeting with a psychologist
	
	
	☐

	Join a support program
	
	
	☐

	________________________
	
	
	☐




Support organization / professional:
Phone:
Support organization / professional:
Phone:

📅 MY IMPORTANT DATES
	Event
	Date

	Application deadline____________
	

	Permit renewal deadline
	

	________________________
	

	________________________
	

	
	





