Confidential
INITIAL PLAN

Participant Name______________________________________      Participant #_____________________

Counselor Name_______________________________________     Program________________________

Intake Date__________________    Plan Date_______________      Plan Due_______________________

Presenting Issues (1,2,3 etc.)                                    Check Effective _____ 30 days 
______________________________________________________________________________________

​​​​​​​​​​​​​______________________________________________________________________________________

Goals (1,2,3, etc.) 1.Temporary, safe appropriate shelter_________________________________________
2. Assessment of Specific needs of youth and/or family_________________________________________
​​​​​​​​​​​​​​​​​3.______________________________________________________________________________________

______________________________________________________________________________________

	Objectives (A,B,C, etc.)
	Type of Service
	Frequency/Duration
	Responsible Staff/Program

	1.A Youth will enter residential program and follow program rules
	Shelter/Behavior Modification
	Daily
	YCW’s

	2.A Youth and Family will participate in the assessment process
	Individual/Family Interview
	1X
	Counselor

	3.A
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADMISSION CERTIFICATION    I agree with this plan and have been offered a copy.
__________________________________________________________________________________________Participants Signature                                                                                                            Date

__________________________________________________________________________________________If under 18, Participant’s Parent, Guardian or Legal Custodians Signature    Date

__________________________________________________________________________________________Counselor Signature/Title                                                                                                      Date

__________________________________________________________________________________________Supervisor Signature/Title                                                                                                     Date

Revised: 4/23                                                                                                                                                                                               F-PR-1369

