Exhibit 700.1-A


Wayne County Department of Children and Family Services

Juvenile Services Division

Treatment Plan of Care

	Identifying Information

	Name:      






DOB:      
CMS:      






Client #:      
Primary Provider:      





Court Case #:      
Case Manager:      





S.S. #:      
Legal Status:      





Recipient ID #:      
Acceptance Date:     





Recommitment:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Service Provider #      

	Time Period for Report:
	From:
	To:

	Reasonable Efforts

It was determined that reasonable efforts were made to prevent or eliminate the need for placement or to allow the youth to return home.  (List all services offered or provided, including progressive sanctions).  The following resources and services were made available to the family to prevent placement:



	If the youth has been in care for 15 of the last 22 months and a petition to terminate parental rights has not been filed, please indicate the compelling reasons for why below:

	 FORMCHECKBOX 

Youth is Age 14 or Over and Refuses to

 FORMCHECKBOX 

Youth’s Treatment Services Have Not 


Consent to Adoption




Been Completed

 FORMCHECKBOX 

Youth is 18 Years of Age or Older


 FORMCHECKBOX 

Supervising Agency

	Title IVE Eligibility

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Unknown

	Risk and Security Level

	Refresh Risk and Security Level
| Community Based Risk Assessment
| Residential Risk Assessment
| JCAR

	Current Placed Risk Level:
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 High

	Current Probation Risk Level:
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 High

	Current Security Level:
	 FORMCHECKBOX 
Community

     Based 
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 High

	Recommended Security Level Change:
	 FORMCHECKBOX 
  Not at this Time
 FORMCHECKBOX 
 Community Based
 FORMCHECKBOX 
 Low

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
  High             Petition Submitted for Security Level Change:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A 

	Court Orders

	Specific Court Order Requirements:

	

	Most Recent Court Hearing Date:
	     
	Next Hearing Date:
	     

	Parent Notification

	Parents will be notified of any hearing date, time and place, if required to attend, so that they may participate.  The next Court hearing/progress review will be:     

	Restitution

	On      , it was verified that the juvenile owes       in court ordered restitution.  Dismissal of this matter could be contingent upon this amount being paid in full, if there is a balance due.  The youth has the following court requirements, stipulations and special conditions, including Victim’s Rights notifications, if applicable:

	Victim Notification

	Has Victim Notification Been Requested?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Victim Restitution Requirement

	Is Victim Restitution Order in Effect?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If “Yes”, is payment being made?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If “No”, report of the arrearage and known reasons for the arrearage were sent to the Court and Prosecuting Attorney on      .

	Sex Offender Registration

	Sex Offender Registration Required?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No



	Has Youth Been Advised of Sex Offender Registration?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A

	Offense Information

	Offense Date
	Committing Offense
	Offense
	Disposition
	Adj. Date

	     
	     
	     

 FORMTEXT 

	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Placement History

	Provider
	Start Date
	Stop Date
	LOS

	 
	     
	     
	     

	 
	     
	     
	     

	Case Contacts

	Case Notes Occurring within Report Dates: Click for Case Notes:  Hide Case Notes

	Date
	Type
	Contact Name
	Entered By/Remarks

	Social History

	Briefly describe the youth and family, addressing the following questions.  What is the problem?  Who are the parents and siblings of the youth?  What is the family composition?  Who are others that have a role in the case, whether as a placement alternative or source of support; in or outside of the household (relatives, non-relatives).  What is the relationship between the significant household members?  Discuss any juvenile and/or family substance abuse.  Discuss and past criminal or protective services history in the family, for any member.  Incorporate Person-Center Planning Statements supporting youth’s awareness of process that builds on the individual’s ability to engage in activities that promote community life and honor individual preferences, choices and abilities.            JAC Social History Assessment
     


	Youth and Family Assessment

	Briefly describe the youth and family, including behavior, educational issues, physical development and role in the committing offense (planner, follower or leader, use of a weapon in the offense, and whether involvement was through choice or accidental).  Include statements supporting family/caretaker participation. Information in this field must be updated quarterly.


	Which Assessment:  FORMDROPDOWN 


 FORMDROPDOWN 


	

Strengths and Needs Assessment


	Strengths/Needs Assessment

	Date of update:      

	III.  Progress made towards meeting Needs/Strength and Treatment Goals and domains established in the previous Treatment Plan. Address each strength/need listed below.  No more than four goals based on priority should be listed, excluding educational and family goals. The goals may encompass more than one area of identified need. Family reunification goals must be balanced against the need for community safety. For each goal, state the long term goal, short term measurable objective, indicators of goal achievement, the time frame for achieving the goal, the progress made/or completion of each goal from prior treatment plans, individuals responsible for coordinating and implementing strategies to achieve the goals, and staff techniques for addressing the youth's goals): 



	D1 Family Relationships

	Does youth have an identified family?   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No (If No, do not answer this question or any subsequent question for family).

	Family
	Youth
	
	

	
	N/A
	+3
	Family consistently demonstrates positive and age appropriate relationship practices: such as discipline, expectations, communication, protection, and nurturing, and social activities. Family is engaged in treatment process.

	
	N/A
	0
	Family demonstrates adequate and age appropriate relationship practices. Some family member is engaged in treatment process; others are not overtly oppositional.

	
	N/A
	-3
	Family demonstrates inadequate relationship practices. Family members may visit, but are verbally oppositional to treatment or not supportive of the treatment process.

	
	N/A
	-5
	Family demonstrates destructive and/or abusive relationship practices. Family does not visit and is not involved in the treatment process.

	 FORMCHECKBOX 

	N/A
	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	 FORMCHECKBOX 
  Youth’s family is not supportive of treatment
 FORMCHECKBOX 
Youth’s family will impede treatment process

	Goals addressing Family Relationships:

	D2 Emotional Stability

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+3
	Displays ability to deal with disappointment, anger, grief in a positive manner.  Expresses an optimistic view of personal future.  Youth expresses empathy, shows concern for others.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Displays appropriate emotional responses.  Displays age appropriate emotional, coping responses.  May demonstrate some depression, anxiety, or withdrawal symptoms that have a situational relationship.  Maintains situation-appropriate emotional control.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-3
	Periodic or sporadic emotional responses, which limit but do not prohibit adequate functioning such as aggressive acting out, withdrawal, mild symptoms of depression anxiety, neurosis.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-5
	Frequent or extreme emotional responses, which severely limit adequate functioning including incidents of suicidal gestures, need for mental health treatment, hospitalization, psychotropic medication, self-abusive behaviors, or fire setting behavior.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:     

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Documented Suicide Attempt(s)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Psychotropic Medication

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Suicide Posturing/Gesturing
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mental Illness

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 Fire Setting (Gratification)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diagnosis:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Setting (Retaliation)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diagnosis:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Setting (Accidental)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dual Diagnosis

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Self Mutilation
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Psychotropic Medication

	 
	 
	 FORMCHECKBOX 
  Active/Recent
	
	
	
	 FORMCHECKBOX 
  A.D.H.D.

	
	
	 FORMCHECKBOX 
  Required External Medical Attention
	
	
	
	 FORMCHECKBOX 
  Anti-Depressant

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Truancy/Escape (Family)
	
	
	
	 FORMCHECKBOX 
  Anti-Psychotic

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Truancy/Escape (Placement)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Abuse of Animals

	Goals addressing Emotional Stability:     

	D3 Substance Abuse

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+2
	No use by youth:  No evidence of problematic substance abuse or use of illegal substance by family member(s).  Family members understand negative consequences of substance use and verbally express opposition to substance use.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Experimentation, occasional/infrequent use that does not cause problems in daily functioning.  Substance use issues are admitted and willingness to seek treatment is exhibited or family

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-2
	Continued substance abuse by youth and/or family member(s) with failed attempts at rehabilitation and/or not presently involved in treatment.  Youth expresses plans to resume

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-4
	Chronic substance abuse that limits daily functioning.  Denial of substance abuse problems, refusal of treatment and/or selling drugs.  Chronic substance abuse previously identified

	
	
	
	Refusal of treatment and/or selling drugs.  Chronic substance abuse previously identified continues.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	For the youth and family, indicate which, if any, of the following behaviors or descriptions apply.

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Denial
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Prior Treatment Failures

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Refusal of treatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Selling Drugs

	Describe substance use/abuse noted above by type (check all that apply, leave blank if none)

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cocaine
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PCP

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Heroin
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Inhalants

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alcohol
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	LSD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Amphetamine
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Injects and substance

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Marijuana/Cannabis
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cigarette Use

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Prescription Medicine
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other

	Goals addressing substance abuse:      

	D4 Social Relations

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+2
	Routinely interacts with peers and adults who display healthy beliefs and model responsible behavior; has some close relationships with adults.  Youth assumes leadership role in the group.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Shows some ability to relate and interact with others and is developing skills to choose appropriate models.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-2
	Interacts and relates with other(s) but primarily chooses negative/criminal role models and/or is a gang member.  Youth expresses plans to resume gang membership upon return to the community.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-4
	Does not interact or relate to others and/or lacks social skills.  Youth does not cooperate with the group process.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Oppositional
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Physical Aggression

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Intimidating/threatening (Non-physical)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Provoked

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Predatory (Non-sexual)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Unprovoked

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adults

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Peers

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Persistent

	
	
	
	
	
	 FORMCHECKBOX 

	Occasional

	
	
	
	
	
	 FORMCHECKBOX 

	Weapon

	Goals addressing Social Relations:

	D5 Education

	Special Education (Check One)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Check all that apply for youth:

	 FORMCHECKBOX 
 E.I. (Emotionally Impaired)
	 FORMCHECKBOX 
 EMI (Educable Mentally Impaired)
	 FORMCHECKBOX 
 TMI (Trainable Mentally Impaired

	 FORMCHECKBOX 
 S.MEN.I (Severely Mentally Impaired)
	 FORMCHECKBOX 
 LD (Learning Disabled)
	 FORMCHECKBOX 
 S.MUL.I (Severely Multiply Impaired)

	 FORMCHECKBOX 
 S. & L.I. (Speech and Language Impaired)
	 FORMCHECKBOX 
A.I (Autistic)
	 FORMCHECKBOX 
 H.I (Hearing Impaired)

	 FORMCHECKBOX 
 V.I. (Visually Impaired)
	 FORMCHECKBOX 
 P.O.H.I. (Physically and Other Impaired)
	


	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+2
	Enrolled, attending, no history of behavior problems, functioning at expected grade level or has GED or High School diploma.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Has occasional problems with attendance, work effort or behaviors but continues to function at expected grade level.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-2
	Chronic problems with attendance, work effort or behaviors and/or functions 1 year below expected grade level.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-4
	Chronic problems with attendance, work effort or behaviors and/or functions 2 or more years below expected grade level.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	For the youth, indicate which, if any of the following behaviors or descriptions apply:

	 FORMCHECKBOX 
 Graduated or GED
	 FORMCHECKBOX 
 Suspension
	 FORMCHECKBOX 
 Expelled

	 FORMCHECKBOX 
 Drop Out
	 FORMCHECKBOX 
 Truancy from School
	 FORMCHECKBOX 
 Disruptive Behavior

	 FORMCHECKBOX 
 Work Effort Problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 

	Goals addressing Education:

	D6 Victimization

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	No history or indication of sexual abuse, physical abuse, sexual exploitation and/or neglect.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-1
	Suspected sexual abuse, physical abuse, sexual exploitation and/or neglect.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-3
	Substantiated sexual abuse, physical abuse, sexual exploitation and/or neglect.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-4
	Multiple substantiations of sexual abuse, physical abuse, sexual exploitation and/or neglect.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Neglect
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Seeks to be victimized as a result of past abuse

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Physical Abuse
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sexual Abuse
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sexual Exploitation
	
	

	Goals addressing victimization:

	D7 Sexuality

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Possesses appropriate knowledge and youth and family members demonstrate responsible sexual behavior.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-1
	Possesses appropriate knowledge but youth and family involved in incident(s) of inappropriate/irresponsible sexual behaviors.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-3
	Incident(s) of non-adjudicated criminal sexual conduct or a single sexual conduct adjudication by youth and/or family members.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-4
	Multiple criminal sexual conduct (CSC) adjudications or any sexual adjudication perpetrated by youth and/or family member.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gender Identity Disorder
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Predatory Sexual Behavior, Opposite Sex

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Inappropriate Sexual Behavior
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Predatory Sexual Behavior, Same Sex

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Incest
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Prostitution

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Multiple Perpetrator Involved
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sexually Reactive

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pedophile
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Violence/Force

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Weapon

	Goals addressing Sexuality:

	D8 Life Skills

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+1
	Consistently demonstrates most or all of the following skills; ability to deal effectively with authority figures, assertiveness, 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Manages daily routine without intervention and demonstrates some age appropriate life skills.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-1
	Does not consistently demonstrate age appropriate life skills; needs some intervention to manage daily routine.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-3
	Does not demonstrate age appropriate life skills; requires extensive training and assistance to manage daily routine.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Developmental Disability

Type:     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	IQ less than 65

	Goals addressing Life Skills:

	D9 Employment

Is the youth 16 years of age or older?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, score below.

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+1
	Currently employed and demonstrates positive work skills.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Unemployed but demonstrates adequate work skills.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-1
	Employed but is experiencing problems on the job which might affect current employment.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-2
	Unemployed, lacks skills, has no realistic employment goal and/or employment interest.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	Goals addressing Employment (Address this Domain, Regardless of youth’s age.):      

	D10 Health Care/Hygiene

	Family
	Youth
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	+1
	Demonstrates appropriate health care/hygiene.  No special conditions exist.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	0
	Special conditions currently exist which are adequately addressed.  Hygiene is not adequately addressed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-1
	Special conditions currently exist which are not adequately addressed.  Hygiene is not adequately addressed.  Youth refuses to regularly follow prescribed medical care.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	-2
	No evidence of routine health care/hygiene and/or special conditions exits which severely limits ability to participate in routine activities of daily living.  Youth refuses to accept medical treatment.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided:      

	Family
	Youth
	
	
	Family
	Youth
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Able to participate in wilderness
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Epileptic Seizures (Medically Controlled)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Asthma
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Epileptic Seizures (Uncontrolled)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Blind
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Medically Single

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Closed head injury
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pregnancy (1st Trimester)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Deaf
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pregnancy (2nd Trimester)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diabetic (Type I)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pregnancy (3rd Trimester)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diabetic (Type II)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Terminal Illness

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diabetic (Uncooperative with treatment)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wheelchair Bound

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Disabled Physically
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24 Hour Nursing Needed

	Current Prescription Medications:

	Goals addressing Health Care/Hygiene:

	D11 After Care Living Situation

	Family
	Youth
	
	

	N/A
	 FORMCHECKBOX 

	0
	Youth has an appropriate living situation.

	N/A
	 FORMCHECKBOX 

	-1
	Possible living situation exists but requires treatment intervention to be appropriate.

	N/A
	 FORMCHECKBOX 

	-2
	Youth has not appropriate living situation.

	N/A
	
	
	 FORMCHECKBOX 
 Youth has a reintegration plan in place.

	N/A
	 FORMCHECKBOX 

	
	Not Applicable

	Explain briefly the reason for scoring in space provided: 

	Goals addressing After Care Living Situation:

	Projected release to:

	D12 Any additional goals that were not addressed

	D13 For Each goal/domain

	For each goal/domain identified in the Updated Treatment Plan, proved objectives, action steps, treatment strategies, timeframes and responsible party.  Include the following domains, in addition to D1-D12 above:  Psychological; Natural Supports (in addition to family); Legal; Spiritual/Cultural; Safety; and Crisis.

	Sub-Scale Item
	Score
	Date
	Score
	Date

	School/Work
	0
	
	0
	

	Home
	0
	
	0
	

	Community 
	0
	
	0
	

	Behavior Towards Others
	0
	
	0
	

	Moods/Emotions
	0
	
	0
	

	Self-Harm Behavior
	0
	
	0
	

	Substance Abuse
	0
	
	0
	

	Thinking
	0
	
	0
	

	Total Score
	0
	
	0
	

	Current Placement/Projected Placement

	Youth is Placed:
	 FORMCHECKBOX 
  Out of Home
	 FORMCHECKBOX 
  At Home

	This placement is the least restrictive placement available to best meet the youth’s needs, based on the youth’s committing offense, risk of re-offending and needs assessment.  It is the placement in closed proximity to the youth’s parents, to facilitate visitation and involvement in planning, based on the availability and the youth’s needs.

	It is expected that the next placement will be:      

	Treatment Plan

	The Timeframe for Achieving the Permanency Plan Goal is:      

	This Treatment Plan is developed to assure that each youth will receive proper care and services by the following activities.  The Case Manager will provide assurance of the best possible care by maintaining contact with the accepting facility, by participating in the development of the service plans and treatment goals, by attending conferences and participating in after care planning.  To ensure that the juvenile’s input has been considered and incorporated into the process, this case manager has utilized a Person-Centered Planning approach.

The youth’s parents will be informed of placement, visitation rights, of their right to provide input for the treatment planning for the youth and in all scheduled reviews.

	Goal Menu

	Select the Goal Type to view the Goal in Question:
     

	Goals:  List parent, youth and case manager service goals.  Goals must address areas prioritized in the Strengths and Needs Assessment for CAFAS, and activities of daily living skill (if applicable).  Identify what Youth; Parent; Case Manager; and Agency need to do to address these needs.  Include the following statement:  Due to the ongoing nature of these goals, they will be re-evaluated quarterly, to determine if progress is being made, and modifications will be made accordingly.

	OBJECTIVES:  Objectives for each goal, include who is involved, the desired outcomes, how progress is measured, criteria for success and timeframe for achievement.

	YOUTH ACTION STEPS:  Include what the youth will need to do to reach the objectives.  For each youth age 14 and older (including those that turn 14 in the next three months), list the programs and services, which will prepare the youth to become functionally independent.

	PARENT/GUARDIAN ACTION STEPS:  Include what steps the parent/guardian will need to do to reach the objectives.

	PROVIDER AGENCY ACTION STEPS:  Include what steps the provider will need to take to reach the objectives (if applicable).

	CASE MANAGER ACTION STEPS:  Include what steps the Case Manager will need to take to support the youth and family in reaching the objectives.  Provide Contact Schedule

	Family Relationships:  

	Goals:       

	Objectives:       

	Youth Action Steps:       

	Parent/Guardian Action Steps:       

	Provider Agency Action Steps:       

	Case Manager Action Steps:       

	Current Progress/Updated Goal:       

	Objectives Next Quarter:       

	Youth Action Steps Next Quarter:       

	Parent/Guardian Action Steps Next Quarter:       

	Provider Agency Action Steps Next Quarter:       

	Case Manager Action Steps Next Quarter:       

	

	

	

	

	

	

	

	

	

	Visitation/Case Contact Plan

	Specify frequency, location and duration of parent, youth and sibling visitation.  Identify Case Manager involvement in visitation plan, and plan for contacts with youth and family.

	     

 FORMTEXT 
     

	Crisis Plan

	A specific Crisis Plan will be developed that details the steps that the juvenile, parents, CMS, Provider and all family members will follow in the event of a crisis plan.

	Youth Input Into Plan

	     

 FORMTEXT 
     

	Parent/Guardian Input Into Plan

	     

 FORMTEXT 
     

	Signatures

In signing this document, I acknowledge that I have had and opportunity to provide input into the development of this plan.

	Youth Signature:
	Date:      

	Parent Name:      
	Date:      

	Parent Signature:
	

	Case Manager Name:      
	Date:      

	Case Manager Signature:
	

	Supervisor Name:      
	Date:      

	Supervisor Signature:
	

	Provider Name:      
	Date:      

	Provider Signature:
	

	Distribution:
Youth, Parent, JAC, Provider, File


Signature:      
Rev. 2-8-06

2.

