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	CHILD WELFARE SERVICES INITIAL CASE PLAN - [VOLUNTARY]


	CASE PLAN PARTICIPANTS


PARENTS/GUARDIAN

	Name
	Date Of Birth
	Relationship
	To

	Jane Doe
	03/03/1987
	Mother (Birth)

Mother (Birth)

Mother (Birth)
	John Doe
Jacob Doe
Jaime Doe


CHILD(REN)

	Name
	Date Of Birth
	Age
	Sex
	Court Number

	John Doe
	02/05/2006
	12 y
	M
	

	
	
	
	
	

	Jacob Doe
	04/09/2012
	6 y
	M
	

	Jaime Doe
	08/12/2009
	9 y
	F
	


CASE PLAN GOAL

	Name
	Case Plan Goal
	Projected Completion Date
	Projected Date For Termination Of Child Welfare Services

	John Doe
	Remain Home
	07/03/2019
	

	Jacob Doe
	Remain Home
	07/03/2019
	07/03/2019

	Jaime Doe
	Remain Home
	07/03/2019
	


	CASE PLAN SERVICE OBJECTIVES AND CLIENT RESPONSIBILITIES



	Jane Doe

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Stay sober and show your ability to live free from alcohol dependency.
	07/03/2019

	
	Description

	
	The mother will demonstrate that she can refrain from drinking alcohol and make safe healthy decisions in the best interests of her children.

	2.
	Obtain and maintain a stable and suitable residence for yourself and your child(ren).
	07/03/2019

	
	Description

	
	Jane will maintain a household that meets the minimum community standards for health and safety.  She will demonstrate that she can provide for the children's basic needs of  food, clothing, shelter, and emotional support.

	3.
	Consistently, appropriately and adequately parent your child(ren).
	07/03/2019

	
	Description

	
	The mother will demonstrate that she can provide appropriate parenting, supervision and healthy disciplinary practice with her children to support their health safety and well-being. She will be given referrals to parenting classes if necessary.

	4.
	Take appropriate action to avoid being a victim of further domestic violence.
	07/03/2019

	
	Description

	
	The mother will demonstrate that she can protect herself and her children from abusive relationships.

She can demonstrate this by discontinuing these relationships, filing restraining orders if necessary, removing herself and her children from dangerous situations, calling law enforcement and accessing women's/survivors shelters.

	
	CLIENT RESPONSIBILITIES

	
	Activity
	Times
	Freq.
	Completion Date
	Provider
	Wrap
	Core

Svc

	
	Counseling/Mental Health Services

	1.
	Domestic Violence Program
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will sign releases of information so the social worker can provide information to appropriate counseling services. 

Jane will engage in a program focusing on domestic violence prevention. She will show her ability to refrain from relationships involving domestic violence.

	
	Family Preservation Services

	1.
	FP - Other
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will ensure John's compliance with his probation contract. She will maintain contact as requested by the probation department. 

Jane will also ensure her children's attendance and participation in school. She will attend all school and probation related meetings.

	2.
	FP - Housing
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will secure safe and stable housing for herself and her children. This housing will be free from drug use and paraphernalia and will meet the community's minimum standards of living.

	
	Substance Abuse Services

	1.
	Substance Abuse Testing
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will drug test upon request by the social worker. This may include a hair follicle test. A refusal to test within 24 hours of being asked to do so will be considered a test positive for substances.

	2.
	Substance Abuse (outpatient)
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will participate in a substance abuse evaluation through Humboldt County Alcohol and Other Drugs, Healthy Moms, United Indian Health Services, K'ima:w Behavioral Health or another program approved by the Department, be honest during the evaluation, and follow all recommendations. 

Jane will sign a release of information so the social worker can provide information to the assessor for the evaluation. Jane will successfully complete the treatment program recommended by the evaluator, including inpatient or outpatient treatment and aftercare.


	John Doe

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Follow all conditions of probation/parole.
	07/03/2019

	
	Description

	
	John will abide by his informal probation contract which includes attend school as directed by school officials, complying with the CWS case plan, participating in counseling and other pro-social activities to support him in making good decisions and contributing to his health, safety and well-being.

	2.
	Complete class and homework assignments.
	07/03/2019

	
	Description

	
	John will comply with the requirements of his education program, whether it be on campus or home based. He will complete and turn in all required assignments. He will request assistance completing assignments as needed.

The social worker will collaborate with John, his mother and grandmother, and school staff to assist him in receiving adequate academic support and in developing a plan so he can get caught up on school work and continue to complete his homework as assigned. 

John needs to attend school as directed by school officials as part of his informal probation contract.

	3.
	Receive age appropriate, child oriented services.
	07/03/2019

	
	Description

	
	The children will receive age appropriate services to support their health, safety and well-being to include regular medical and dental care, academic assistance if needed, counseling as appropriate, and involvement in pro-social/extra-curricular activities such as sports or afterschool programs.

	
	CLIENT RESPONSIBILITIES

	
	Activity
	Times
	Freq.
	Completion Date
	Provider
	Wrap
	Core

Svc

	
	Core Services

	1.
	Extracurricular/Social Supports
	
	
	07/03/2019
	
	
	Yes

	
	Description

	
	The children will be afforded opportunities to participate in pro-social, extra-curricular activities to support their health, safety and well-being.   These can include after school programs, sports, hobbies and other healthy actives identified by the children and family.

	
	Counseling/Mental Health Services

	1.
	General Counseling
	
	
	07/03/2019
	
	
	

	
	Description

	
	John will attend a mental health assessment with CYFS and follow recommendations for counseling to include individual counseling, group counseling, grief counseling, life skills, academic support, medication and/or  other supportive services as the need arises or as recommended by his clinician.

He will be assigned a case manager and parent partner so his mother and current care provider can  support him in meeting his case plan goals.

	
	Education Services

	1.
	Tutoring
	
	
	07/03/2019
	
	
	

	
	Description

	
	John will receive academic tutoring to meet the goals of his IEP to be arranged by the school in collaboration with the social worker, his mother and the current care provider. He will be provided opportunities to be assessed for any services that the academic team feel will support him.

	
	Health/CHDP Services

	1.
	HEP - CHDP Physical Exam
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will be responsible for taking her children to the doctor when necessary, and she will follow all health care professionals  recommendations to ensure that her children receive all necessary follow-up care.

	2.
	HEP - Periodic Dental Exam
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will be responsible for taking her children to the dentist when necessary. She will follow all the dentist's recommendations and ensure her children receive all necessary follow-up care.


	Jacob Doe

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Receive age appropriate, child oriented services.
	07/03/2019

	
	Description

	
	The children will receive age appropriate services to support their health, safety and well-being to include regular medical and dental care, academic assistance if needed, counseling as appropriate, and involvement in pro-social/extra-curricular activities such as sports or afterschool programs.

	
	CLIENT RESPONSIBILITIES

	
	Activity
	Times
	Freq.
	Completion Date
	Provider
	Wrap
	Core

Svc

	
	Core Services

	1.
	Extracurricular/Social Supports
	
	
	07/03/2019
	
	
	Yes

	
	Description

	
	The children will be afforded opportunities to participate in pro-social, extra-curricular activities to support their health, safety and well-being.   These can include after school programs, sports, hobbies and other healthy actives identified by the children and family.

	
	Health/CHDP Services

	1.
	HEP - CHDP Physical Exam
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will be responsible for taking her children to the doctor when necessary, and she will follow all health care professionals  recommendations to ensure that her children receive all necessary follow-up care.

	2.
	HEP - Periodic Dental Exam
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will be responsible for taking her children to the dentist when necessary. She will follow all the dentist's recommendations and ensure her children receive all necessary follow-up care.


	Jaime Doe

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Receive age appropriate, child oriented services.
	07/03/2019

	
	Description

	
	The children will receive age appropriate services to support their health, safety and well-being to include regular medical and dental care, academic assistance if needed, counseling as appropriate, and involvement in pro-social/extra-curricular activities such as sports or afterschool programs.

	
	CLIENT RESPONSIBILITIES

	
	Activity
	Times
	Freq.
	Completion Date
	Provider
	Wrap
	Core

Svc

	
	Core Services

	1.
	Extracurricular/Social Supports
	
	
	07/03/2019
	
	
	Yes

	
	Description

	
	The children will be afforded opportunities to participate in pro-social, extra-curricular activities to support their health, safety and well-being.   These can include after school programs, sports, hobbies and other healthy actives identified by the children and family.

	
	Health/CHDP Services

	1.
	HEP - CHDP Physical Exam
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will be responsible for taking her children to the doctor when necessary, and she will follow all health care professionals recommendations to ensure that her children receive all necessary follow-up care.

	2.
	HEP - Periodic Dental Exam
	
	
	07/03/2019
	
	
	

	
	Description

	
	Jane will be responsible for taking her children to the dentist when necessary. She will follow all the dentist's recommendations and ensure her children receive all necessary follow-up care.


	VISITATION SCHEDULE


CHILD(REN) - PARENT(S)/GUARDIAN(S) VISITATION

CHILD(REN) – SIBLING(S) VISITATION

CHILD(REN) – GRANDPARENT(S) VISITATION

CHILD(REN) – OTHER VISITATION

	AGENCY RESPONSIBILITIES


CASE MANAGEMENT SERVICES

	1. Arrange Service Delivery

	
	For Whom
	
	
	Beginning Date
	Provider
	Wrap
	Core

Svc

	
	Jacob Doe, Jane Doe, Jaime Doe, John Doe
	
	
	01/02/2019
	
	
	

	
	Description

	
	Jane will inform the social worker immediately if she is facing barriers with any parts of the case plan so the social worker can assist.

The social worker will be available to assist the family in meeting the terms of the case plan. Services may include but are not limited to assistance with transportation, referrals to community resources, consultation with service providers, home visits, and phone calls.


	CONTACT SCHEDULE


SOCIAL WORKER – CHILD CONTACTS

	Jacob Doe , Jaime Doe , John Doe

	Method
	
	Times
	Frequency
	Beginning Date
	Provider

	In-Person
	
	1
	Monthly
	01/02/2019
	

	
	Description

	
	The social worker will meet with the children a minimum of one time per month to monitor their safety and well-being and progress toward case plan goals.


SOCIAL WORKER – PARENT(S)/GUARDIAN(S) CONTACTS

	Jane Doe

	Method
	
	Times
	Frequency
	Beginning Date
	Provider

	In-Person
	
	
	
	01/02/2019
	

	
	Description

	
	The social worker will have contact with Jane a minimum of 1 time per month by telephone, in person or via written communication, to discuss her progress with the goals of the case plan. Natasha will contact the social worker at least once per month. She will notify the social worker of any change to her phone number or address within three days.


SOCIAL WORKER – CARE PROVIDER CONTACTS

ACKNOWLEDGMENT OF PARENT(S)/GUARDIAN(S)


       IN SIGNING THIS CASE PLAN, I ACKNOWLEDGE THAT I:

SYMBOL 183 \f "Symbol" \s 10 \h
Participated in the case plan development.

SYMBOL 183 \f "Symbol" \s 10 \h
Agree to participate in the services outlined in this case plan.

SYMBOL 183 \f "Symbol" \s 10 \h
Received a copy of this case plan.

	SIGNATURE OF MOTHER/GUARDIAN
	DATE


	SIGNATURE OF FATHER/GUARDIAN
	DATE


	SIGNATURE OF OTHER
	DATE


	SIGNATURE OF OTHER
	DATE


	NON-SIGNATURE EXPLANATION



	SIGNATURE OF INTERPRETER (1)
	DATE


	SIGNATURE OF INTERPRETER (2)
	DATE


	
	
	
	

	Natalie Soder
	CWOG08
	(707) 388-6555
	
	DATE

	SOCIAL WORKER
	Caseload
	Phone Number
	
	


	
	
	
	

	Darin Talcott
	(707) 445-6180
	
	DATE

	SUPERVISOR
	Phone Number
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