family Case Plan Name:

Initial Plan Updated Plan Date:

DCYF
services

Treatment
Services

Parent /
Child

Parenting
Time

Supports

Self-
sufficiency

sAttend Court regularly on Mondays at 3:00 p.m.
eLog in and do web-report every weekend before appearing in court

FTC eCall the Drug Testing line each day and submit samples on day color is called: 360-397-8221
eActively participating in services outlined in family case plan / court orders



Name of Family Member Strengths Needs Personalized Incentives / Rewards

Mother:

Father:

Child 1:

Child 2:

Child 3:

Child 4:

*The program may ask you to complete a wellness plan in preparation of trial return home
at any point in your case and will be discussed during a Family Case Plan meeting.

List of any follow-up referrals from initial CHET / Ages and Stages questionnaire:

List of all the court-ordered requirements and services from my Dependency Order filed on:

List of other court-ordered requirements from my Dependency Order to comply with:
The parents/legal guardian(s) shall:

1) Cooperate with the DCYF social worker and maintain regular weekly contact.

2) Maintain a safe, stable living environment.

3) Keep the DCYF social worker informed of my current address and phone number

4) Sign releases of information with service providers (and for probation/parole, if
applicable) for exchange of information with DCYF, C.A.S.A. Program, Juvenile Court, AAG,
parent’s attorneys and child’s attorney



5) Provide the Department social worker with documentation of compliance with court-
ordered services.

6) Notify the Department social worker immediately if | need any assistance with
accessing my court-ordered services.

July 2019



	StrengthsMother: 
	NeedsMother: 
	Personalized Incentives  RewardsMother: 
	StrengthsFather: 
	NeedsFather: 
	Personalized Incentives  RewardsFather: 
	StrengthsChild 1: 
	NeedsChild 1: 
	Personalized Incentives  RewardsChild 1: 
	StrengthsChild 2: 
	NeedsChild 2: 
	Personalized Incentives  RewardsChild 2: 
	StrengthsChild 3: 
	NeedsChild 3: 
	Personalized Incentives  RewardsChild 3: 
	StrengthsChild 4: 
	NeedsChild 4: 
	Personalized Incentives  RewardsChild 4: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Name of Family Member: 
	Text11: 
	Text12: 


