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PPS 3050 Family Service/Preservation PlanThis plan has been created to achieve a permanency goal of: Maintain at Home


Case Management Provider (CMP): Click or tap here to enter text. Assigned CMP Staff: Click or tap here to enter text. 

CMP Contact Information:  Click or tap here to enter text.

Assigned DCF Staff:  Click or tap here to enter text. 

Case Planning Conference Date: Click or tap here to enter text. 

This Case Plan is Effective From: Click or tap to enter a date. To:  Click or tap to enter a date.




Section 1 - Child and Family Information
FACTS Case Number:  Click or tap here to enter text.	FACTS Case Head: Click or tap here to enter text. County: Click or tap here to enter text.

Child Name:Click or tap here to enter text.	DOB: Click or tap to enter a date.	
Child Name:Click or tap here to enter text.	DOB: Click or tap to enter a date.
Child Name:Click or tap here to enter text.	DOB: Click or tap to enter a date.
Child Name:Click or tap here to enter text.	DOB: Click or tap to enter a date.
Child Name:Click or tap here to enter text.	DOB: Click or tap to enter a date.

	Parent or Caregiver Name: Click or tap here to enter text. 
	Relationship to which child(ren): Choose an item.  of Click or tap here to enter text.

	Parent or Caregiver Name: Click or tap here to enter text.
	Relationship to which child(ren): Choose an item.  of Click or tap here to enter text.

	Parent or Caregiver Name: Click or tap here to enter text.
	Relationship to which child(ren): Choose an item.  of Click or tap here to enter text.

	Parent or Caregiver Name: Click or tap here to enter text.
	Relationship to which child(ren): Choose an item.  of Click or tap here to enter text.



Is any identified legal parent or caregiver is deceased or no longer retains rights? (If yes please explain)
Click or tap here to enter text.

For the identified child(ren) and non-custodial parent(s) not present, describe all efforts made to include them in this permanency planning conference:
Click or tap here to enter text.

If there is identified tribal affiliation for any member of the immediate family, what efforts have been made to obtain determination and engage the tribe?:  Click or tap here to enter text.	
Name of Tribe:	Click or tap here to enter text. 	

What assessments have been completed with the family?: Click or tap here to enter text.	Comment by Sydney Dringman [ DCF]: Note - this is a revision as a result of addressing input on section 2. Do not remove when updating section 1.
Section 2 - Safety 
	Worries
	Safety, Strengths, and Family Successes

	What happened that led to the service referral? Include the family perspective.  
Click or tap here to enter text.
	What have the family members and/or their supports done to provide or build some protection for the child?  What has happened that gives people even a bit more confidence that the child will be able to maintain at home at the end of services?
Click or tap here to enter text.

	What is happening in and around this family that is making maintaining at home more challenging?
Click or tap here to enter text.
	

	Who is worried and what are they worried might happen to the child if things don’t change?
Click or tap here to enter text.
	


Family Resources
Who or what does this family have around them that might help in the safety building process?  Who are the natural supports who have the strongest connections to the family and child?


	Name of Support
	Relationship to the Family

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
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Individuals are the experts on their own lives, and have their own voices, choices, needs, and life stories.
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Section 3 - Objectives, Services, and Activities
	Objective 1: (What is the desired outcome? What needs to be happening differently in the care of the children? What’s the anticipated positive impact for the children?)
Click or tap here to enter text.

	Active Activities

	Activity #
	What activities need to be completed to address the worries, and who will help ensure the action is taken?  
	Court Ordered?
	Target Date
	Progress Since Last Case Plan 

	Click or tap here to enter text.	Click or tap here to enter text.	☐Yes
☐No
	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	☐Yes
☐No
	Click or tap to enter a date.	Click or tap here to enter text.
	Objective 1: Achieved or Removed Activities

	Achieved or Removed Activity

	Court Ordered?
	Document reason for removal of activity or how activity was achieved.
	Date no longer active

	Click or tap here to enter text.	☐Yes
☐No
	Click or tap here to enter text.	MM/DD/YYYY








	Objective 2: (What is the desired outcome? What needs to be happening differently in the care of the children? What’s the anticipated positive impact for the children?)
Click or tap here to enter text.

	Active Activities

	Activity #
	What activities need to be completed to address the worries, and who will help ensure the action is taken?  
	Court Ordered?
	Target Date
	Progress Since Last Case Plan 

	Click or tap here to enter text.	Click or tap here to enter text.	☐Yes
☐No
	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	☐Yes
☐No
	Click or tap to enter a date.	Click or tap here to enter text.
	Objective 2: Achieved or Removed Activities

	Achieved or Removed Activity

	Court Ordered?
	Document reason for removal of activity or how activity was achieved.
	Date no longer active

	Click or tap here to enter text.	☐Yes
☐No
	Click or tap here to enter text.	MM/DD/YYYY












	Objective 3: (What is the desired outcome? What needs to be happening differently in the care of the children? What’s the anticipated positive impact for the children?)
Click or tap here to enter text.

	Active Activities

	Activity #
	What activities need to be completed to address the worries, and who will help ensure the action is taken?  
	Court Ordered?
	Target Date
	Progress Since Last Case Plan 

	Click or tap here to enter text.	Click or tap here to enter text.	☐Yes
☐No
	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	☐Yes
☐No
	Click or tap to enter a date.	Click or tap here to enter text.
	Objective 3: Achieved or Removed Activities

	Achieved or Removed Activity

	Court Ordered?
	Document reason for removal of activity or how activity was achieved.
	Date no longer active

	Click or tap here to enter text.	☐Yes
☐No
	Click or tap here to enter text.	MM/DD/YYYY




Section 4 - Participation and Signatures
	Any remaining questions from the children and a summary in their own words of their experience being involved in the creation of this case plan:
Type questions here




	Any remaining questions from the parents or caregivers and a summary in their own words of their experience being involved in the creation of this case plan:    
Insert questions here




My Signature Confirms:
· I was included as a participant in the development of this plan.  
· I understand this signed case plan may be released to participants in this plan and they may share information among the participants necessary to implement the plan. 
· I understand my signature does not mean I do or do not agree with this plan. 
· If I am not a legal parent, legal caregiver, or child, I understand the information discussed in the meeting is confidential shall not be shared. 
· If I am the Legal parent, legal caregiver, or child, I understand I am to be provided a copy of “Section 3: Objectives, Services, and Activities” the date of my signature. 

	Printed Name
	Signature
	Role
	Agency (if applicable)
	Date Signed
	Participation Codes
IP, BP, NI
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