

	PLAN OF SERVICES - CASE STAFFING COMMITTEE

CINS/FINS PROGRAM

CDS Family & Behavioral Health Services, Inc.



	Date of Staffing:
	
	Participant #:
	

	

	Youth’s Name
	
	Reason for Referral:


 MACROBUTTON CheckIt ( Truancy


 MACROBUTTON CheckIt ( Runaway


 MACROBUTTON CheckIt ( Ungovernability
	Type of Referral:


 MACROBUTTON CheckIt ( New


 MACROBUTTON CheckIt ( Reopen


 MACROBUTTON CheckIt ( Review

	S.S. #:
	
	D.O.B.
	
	Grade:
	
	
	

	Parents/Legal Guardian:
	
	School:
	
	
	

	Parents in Attendance:
	 MACROBUTTON CheckIt (Yes
      MACROBUTTON CheckIt (No
	Youth in Attendance:
	 MACROBUTTON CheckIt (Yes       MACROBUTTON CheckIt (No
	
	

	
	
	

	Statement of Problem:
	Goal:

	
	

	#
	Needs of Youth
	Actions
	Responsible Party
	Frequency
	Target

Date
	Completion Date

	
	
	
	
	
	
	

	1


	
	
	
	
	
	


	#
	Needs of Parent
	Actions
	Responsible Party
	Frequency
	Target

Date
	Completion Date

	
	
	
	
	
	
	

	1


	
	
	
	
	
	

	Reasons for Recommending or Declining CINS Petition:

	

	Committee Signatures
Job Title / Agency
	Committee Signatures
Job Title / Agency

	1.
	  6.

	2.
	  7.

	3.
	  8.

	4.
	  9.

	5.
	10.

	I agree to participate in the Plan of Services as developed with the Case Staffing Committee.  I agree to obtain services from the sources listed in the manner described.  I also agree to attend all appointments as scheduled and to inform my case manager of our progress in meeting the Plan goals and objectives.  I have received a copy of this plan, which outlines reasons for or against a petition being filed.

	 MACROBUTTON CheckIt (Yes  MACROBUTTON CheckIt (No
	Youth:
	
	Date:
	
	CDS Case Manager:
	
	Date:
	

	 MACROBUTTON CheckIt (Yes  MACROBUTTON CheckIt (No
	Parent/Guardian:
	
	Date:
	
	CDS Supervisor Review:
	
	Date:
	

	 MACROBUTTON CheckIt (Yes  MACROBUTTON CheckIt (No
	Parent/Guardian:
	
	Date:
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