Exhibit 404.5-G

Community Mental Health-Juvenile Justice Wraparound Project

FAMILY SAFETY PLAN


Family Name: _________________________________________    Youth Name: ________________

I and/or my family have a concern about:   FORMCHECKBOX 
 My/Our Home   FORMCHECKBOX 
 School     FORMCHECKBOX 
 Neighborhood


                   FORMCHECKBOX 
 Family Member     FORMCHECKBOX 
 Other: Specify:

      






The concern is: _____________________________________________________________________

__________________________________________________________________________________


Steps I/my family can take to prevent this concern: _________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Steps I/my family can take to respond when it happens: _____________________________________

__________________________________________________________________________________

__________________________________________________________________________________



People who can help are:

· Relative’s Name: _____________________ Phone Number  _______ / _______ / __________  

· Friend’s Name: ______________________  Phone Number  _______ / _______ / __________  

· Other Supports and Helpful Numbers: 

      ______________________________    _______ / _______ / __________

______________________________    _______ / _______ / __________

______________________________    _______ / _______ / __________

· Wrap Facilitator’s Name: _____________________  Phone:  _______ / _______ / __________ 

· On Call Phone/Pager:  ______/______/__________
· 911

_____________________________
_____________      ________________________   ___________

Youth’s Signature


Date

        Team Member


Date


____________________________ 
_____________     ________________________   ___________

Parent/Guardian’s Signature

Date                        Team Member


Date

____________________________
_____________    ________________________    ___________

Wraparound Facilitator Signature
Date                        Team Member


Date
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