Pennsylvania Standardized FAMILY SERVICE PLAN

Instructions

INTRODUCTION


The following instructions are to be used with the Pennsylvania standardized family service plan (FSP).  As families we serve through the child welfare system become more transient and the demands on child welfare professionals increase, identifying services to meet a family’s needs and having the plan for those services follow the family is vital in ensuring the safety, permanency and well being of the family’s children.  In order to make the intercounty transfer of cases easier and less confusing for families and professionals alike and to promote consistent family focused practice around the state, the Department of Public Welfare along with a variety of stakeholders has developed this standardized FSP.  


The standardized form is provided in nine separate sections (in the order below) to accommodate the needs of families and all 67 county children and youth social service agencies.  The manner in which each county will offer the form may vary but the structure and information required in each section may not.  As certain sections are required for every plan to be considered complete while others are optional based on the family’s situation and county practices, each supervisor and caseworker must become familiar with each section, the order of the sections and the information necessary to complete the FSP.
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SECTION A

OPENING & STRENGTHS

This section is required in order for the FSP to be considered complete.
Family Name:  
· The maximum characters available- 30.
· Insert the name by which the county identifies the family.

· This name may change.  

County:  
· Insert the name of the county developing the FSP with the family.

Case Number: 
· The maximum characters available-20. 

· Insert the case specific county identifier.

· The case number will not change even if the mother’s name changes or more children are added to the family composition.

Date Family Accepted for Service:  
· Insert the date (MM/DD/YYYY) into the date field.  
· Insert the date the county agency makes the decision to admit or receive a family’s case for services based on the earliest of the following events:
· The date of placement of a child into out of home care.

· The date of an order by the court other than for the placement of a child, requiring the county agency to provide services to a family.

· The conclusion of an investigation of suspected child abuse and status determination of the report, completion of a risk assessment and supervisory review.

· The conclusion of an assessment of the alleged need for general protective services and completion of a risk assessment and supervisory review.    

Date of Initial/Revised Plan:  
· Insert the date (MM/DD/YYYY) of the meeting held to develop the most recent plan.  
· The family must be given the opportunity to participate in the development of the plan.  

· If the family refuses to participate in the development of the plan, enter the date the meeting was scheduled to occur.
· For situations in which more than one meeting is required due to safety or other logistical issues, enter the date the latest meeting was scheduled to occur. 
SECTION A

CONTINUED
· Indicate by using the check boxes, if the plan is the initial FSP or a revised FSP.  There will only be one initial plan during each time the case is accepted for service.  Each subsequent plan is a revision of the initial FSP.  

· A FSP must be reviewed and revised accordingly at least every six months.

Date of Next Plan Review: 
· Insert the date (MM/DD/YYYY) of the next plan review.  
· The date of the first review is based on the date the family’s case was accepted for service, not the date the plan was developed.  
· Each subsequent review is based on the date of the last plan review.  

· Insert N/A for a closing FSP.

Initial Family Strengths  

· The maximum characters available-1020.
· There are approximately 17 lines of text.
· This sub-section must be a bulleted list of the family’s strengths and not a narrative description.  

· At least one strength must be identified.  

· Enough information should be provided about each strength to indicate how the strength may be built upon to off-set or eliminate risk or safety factors.
· Example:  

· Father is enrolled in a job training program which pays him while he is learning and will place him in a job upon graduation.

· Mother can identify several positive traits in each of her children and tells them she loves them at least once a day which increases their security and reinforces her bond with them.
· The family should be given an opportunity to self-identify strengths.  

· This sub-section will remain the same for each period of case activity. 

· Counties offering the family engagement models of FGDM or FGC to families should utilize this sub-section to list the specific strengths that were identified at the FGDM/FGC conference.
Strengths Identified During Review  

· The maximum characters available-1020.
·  There are approximately 17 lines of text.

· This sub-section must also be a bulleted list of new strengths which have been identified during the period under review.
· Completion of objectives or actions during the period under review should be listed in this section.
SECTION A

CONTINUED
· Example:

· Father successfully completed the job training program and now has a full-time job with health benefits for the family.

· Samantha’s high grades in English helped her to achieve the honor roll for the first time in high school.

· Counties offering the family engagement models of FGDM or FGC to families should utilize this sub-section to list the specific strengths that were identified during a follow up conference.

SECTION B
ACCEPTED FOR SERVICE, OVERALL RISK & REVISION
This section is required in order for the FSP to be considered complete.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available -20.
· Insert the family name.  The maximum characters available -30.
Initial Reason Family was Accepted For Service  

· All high and moderate risk factors which resulted in the decision to accept the family for services must be addressed and incorporated in this section.

· When possible, list risk factors from most relevant to least relevant in the decision to accept the family for service.
· This sub-section will remain the same for each time the case was accepted for service (Example: Case was accepted for service 01/01/2003, reviewed and revised on 07/01/2003 and 01/01/2004 at which time the case is closed.)
Describe the family’s situation and the causes of the situation:  
· The maximum characters available- 305. 
· There are approximately 5 lines of text. 
· Describe the specific situation/circumstance that led to an “accept for service” decision by the county agency or the court.  List contributing factors to the circumstance.  
· Example:

· Accepted due to physical neglect.  Tina, age 3, was 6 blocks from home without supervision.  Police found no adults at home.  Latoya, age 7, was expected to care for her siblings while mother worked.  Trash and dirty clothing littered the apartment.  There was no suitable food for dinner.
Effects on child(ren):  
· The maximum characters available - 305.
· There are approximately 5 lines of text.
· Explain what effect this circumstance has had on the child(ren).    
· Example:

· Caring for Tina is overwhelming for Latoya.  Tina seemed unconcerned at mother’s absence.  Verne was detained at school in the principal’s office for fighting.  He was angry that his mother did not answer her cell phone when the principal called.

SECTION B

CONTINUED

Concerns:  

· The maximum characters available - 305.

· There are approximately 5 lines of text.  
· List specific concerns for the children which resulted in the decision to accept the case for service.  
· Example:

· Expecting Latoya to assume adult responsibilities for supervision is mother’s pattern.  A lack of food and disorder in the apartment indicate that Ms. Anderson is a struggling single mother with a limited support system.  The children are at risk for injury, physical neglect and repeat lack of supervision.
Initial level of risk on:  

· Insert the date (MM/DD/YYYY) of the initial risk assessment.  

· Check the box which corresponds with the overall level of risk on that date.

· This sub-section will remain the same for each time the case was accepted for service.

Family Engagement Models
Counties offering the family engagement models of FGDM or FGC to families should utilize this sub-section for the following areas of the FGDM or FGC process:

· Bottom Line Concerns

· Court/Legal Involvement

· Concerns

· Decision for Follow-Up conference

· Safety Concerns

Reason For Revision
· There is only one FSP.  A review of the FSP will require the FSP to be revised.

· Provide an overall statement of general progress by the family toward completion of tasks and objectives identified in the FSP during the review period.  

· Any event which reflects new or increased risk to a child must be addressed.  

· Case closure and the reasons for such a decision should be documented in this sub-section.

SECTION B

CONTINUED

Describe the family’s situation and causes of the situation:  
· The maximum characters available - 305.
· There are approximately 5 lines of text.
· Describe any change in family situation/circumstance which makes the revision necessary.  State contributing factors to the circumstance.  
· In a concise and specific manner, provide a description of the impact of completion or progress of tasks during the review period has on the ability to demonstrate behavior change.
· Example:

· Mother enrolled Latoya and Verne in subsidized after-school daycare at a nearby church.  Tina is now enrolled in HeadStart and daycare at the same church.  Mother applied for food stamps and has maintained an adequate supply of nutritious food since agency involvement began.  She has combined efforts with 3 mothers in the neighborhood who agreed to take turns watching the children while the others work.  
Effects on child(ren):  
· The maximum characters available - 305.
· There are approximately 5 lines of text.
· Explain what effect the circumstances or progress toward tasks has had on the child(ren) during the review period.   
· Example:

· Latoya is under less stress as she no longer has to provide care for her siblings when mother is working.  The children are fed well.  Verne’s behavior has improved since attending after-school daycare.
Concerns: 
· The maximum characters available - 305.
· There are approximately 5 lines of text.

· State specific concerns for the children which require continued case activity.
· Example:
· There is come concern that mother’s new boyfriend, Tom Johnson, may be drug involved and exposing the children to drug users who accompany him to the apartment.  The apartment is still unorganized and cluttered.
· Concerns relating to tasks not completed during case activity should be included in this sub-section on a closing FSP.  
SECTION B

CONTINUED

Current level of risk:  
· Insert the date (MM/DD/YYYY) of the most recent risk assessment.  
· Check the box which corresponds with the overall level of risk on that date.
Family Engagement Models
Counties offering the family engagement models of FGDM or FGC to families should utilize this sub-section to identify the following information from a follow-up conference:

· Bottom Line Concerns
· Court/Legal Involvement
· Concerns
· Decision for Follow-Up conference 
· Safety Concerns
SECTION C 
IDENTIFYING INFORMATION
This entire section is required for each child in the family in order for the FSP to be considered complete.  This allows for individuals to receive information only for children with which they have a relationship.  This section is also where the determination of whether or not a child is a candidate for the pre-placement program is documented. 
Note: This determination is child specific and must be made at least every six months based upon evidence that the responsible agency is pursuing the child’s removal from the home or making reasonable efforts to prevent such removal.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available- 20.
· Insert the family name.  The maximum characters available-  30.
General Instructions  

Name:  
· The maximum characters available:

· First Name- 32.  Place suffix after first name (Example:  David  Jr.).
· Middle initial- 1.

· Last Name- 32.
· Insert the legal name.  Do not include aliases.   

· The name must be verified through a legitimate form of identification such as a social security card, driver’s license or state ID card, Access card, birth certificate or marriage license. 
· A text box has been included next to each heading for the option of inserting a unique county identifier. 
Date of Birth (DOB):  
· Insert DOB in date field (MM/DD/YYYY).  

· An accurate DOB must be verified through a legitimate form of identification as listed above.  

· If the DOB is unknown or cannot be verified, type unknown in the text field located below the date field.  The form should be updated to include the accurate DOB when the information is obtained.  

SECTION C

CONTINUED
Address:  
· Total characters available:
· Address 1 (Street address)- 26.
· Address 2 (Apartment number)- 26.
· City- 16.
· State- 2. 
· Zip 1- 5.
· Zip 2- 4.
· Insert the address of residence at the time the plan was developed/revised.  

· Do not use a mailing address.  Use the physical location of the residence.  

· If the address is unknown, type “unknown” in the address box.  

Phone:  
· The maximum characters available:

· Area Code- 3.

· Phone- 8.
· Insert the telephone number at which the individual can be reached.  

Mother    
· There is only one mother for each case.  

· List the birth or adoptive mother even when deceased.  If deceased, type “deceased,” in the address box.

· Step-mothers are listed in Other Household Members or Other Individuals/Groups Significant to the Family, not in this section.

Child  
Address:  
· Use the current physical location of the child; residence or placement address.    

· If placement is in a residential/group home facility, insert the name of the facility.

Phone:  Use the telephone number of the residence where the child currently resides.  

Father  
· List all potential fathers.  

· List undisputed biological father first (this includes an adoptive father). 

SECTION C

CONTINUED
· List legal father next (the person the mother was married to one year prior to or after the child’s birth, the person who has signed a “Voluntary Acknowledgement of Paternity” or the person determined by the court to be the legal father).
· Lastly list any alleged/putative father (when biological father is disputed, the name of the father listed on the child’s birth certificate).   

· Insert the father’s name even when deceased.  If deceased, type “deceased,” in the address box.
· Step-fathers are listed in Household Members or Individuals/Groups Significant to the Family, not in this section.

Other Caregiver(s)  
· This sub-section may not be relevant to every plan.  If this section is not relevant, check the box marked N/A in the heading and move on to the next section.
· A caregiver listed in this section is the individual other than a parent who is the primary caregiver for the child and with whom the child resides; this includes a foster parent or someone who has physical or legal custody of the child and functions as the child’s parent.  
· More than one caregiver may be listed; however, they must reside in the same residence.  The caregiver’(s) address should be the same as that of the child unless the child was removed from the caregiver’s home and placed in out of home care.  
· Other individuals who provide limited care or assistance to the child may be listed in Other Individuals/Groups Significant to the Family, not in this sub-section.  

Relationship to Child:  
· The maximum characters available- 50.
· This is an identification of the specific relationship of the caregiver to the child. (Example:  maternal aunt, god father, foster parent) 
Has legal custody:  
· Check this box only when there has been a court order transferring legal custody of the child to the caregiver.  

SECTION C

CONTINUED
Date of Custody Order:  

· Insert the date (MM/DD/YYY) the court transferred custody of the child to the caregiver.  

· This must be verified by viewing/obtaining court records or being present for the hearing in which the order was entered.  

Permanency Goal 
This section (Permanency Goal) is where the determination of whether or not a child is a candidate for the pre-placement program is documented on the FSP. 

Note: This determination is child specific and must be made at least every six months based upon evidence that the responsible agency is pursuing the child’s removal from the home or making reasonable efforts to prevent such removal.
· When “child remains in the home” is checked, one of the three options below it must also be checked.

· The term foster care is reflective of the federal definition of foster care which includes only the following IV-E reimbursable placements: foster family homes, kinship foster homes, group homes, emergency shelters, residential facilities, child-care institutions, and pre‑adoptive homes.

· If Absent effective preventative services provided for in this service plan, the plan for the child is placement outside of the home in a setting other than foster care, then that specific box must be checked.  Examples of these types of IV-E non-reimbursable placements would include (but not limited to) hospitals, detention facilities, forestry camps and training schools.

· When “child entered substitute care with a goal of” is checked, one of the five goal options below it must also be checked.

· Insert the date (MM/DD/YYYY) the court approved the corresponding permanency goal.   

· For a closing FSP do not check a permanency goal as this sub-section does not apply.

SECTION D
HOUSEHOLD MEMBERS
This section is required in order for the FSP to be considered complete when there are other individuals residing in the family’s home.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available - 20.
· Insert the family name.  The maximum characters available -  30.
General Instructions 

· This section may not be relevant to every plan.  

· For cases where children are not in placement, this includes all individuals who are not parents or minor children to the family receiving services, who reside in the same residence as the family.

· For cases where child(ren) are in placement, this includes all individuals who are not parents or children to the family receiving service, who reside in the same residence as the individual(s) identified as the primary return resource for the child(ren) in placement.  
Name:  

· The maximum characters available:

· First Name- 32.  Place suffix after first name (Example:  David  Jr.).
· Middle initial- 1.

· Last Name- 32.

· Insert the legal name.  Do not include aliases.   

· The name should be verified through a legitimate form of identification such as a social security card, driver’s license or state ID card, Access card, birth certificate or marriage license. 

Date of Birth (DOB):  

· Insert DOB in date field (MM/DD/YYYY).  

· An accurate DOB should be verified through a legitimate form of identification as listed above.  

· If the DOB is unknown or cannot be verified, type unknown in the text field located below the date field.  The form should be updated to include the accurate DOB when the information is obtained.  

SECTION D
CONTINUED
Relationship:

· The maximum characters available - 50
· This is an identification of the specific relationship of the individual to the child (Example:  mother’s paramour, mother’s paramour’s child, neighbor, baby-sitter).   

Gender:

· Check the box which corresponds to the individual’s gender.
Phone:  

· The maximum characters available:

· Area Code - 3.

· Phone - 8.

· Insert the telephone number at which the individual can be reached. 
SECTION E
INDIVIDUALS/GROUPS SIGNIFICANT TO THE FAMILY
This section is required in order for the FSP to be considered complete.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available - 20.
· Insert the family name.  The maximum characters available -  30.
General Instructions

· List any adult (relative, neighbor, friend, or other contact) who agrees to have a specific and/or significant role in the FSP.

· List any adult who the family identifies as significant to them.

· List any individual representative of a group (religious, civic, community) which the family identifies as significant to them.  
· Counties offering the family engagement models of FGDM or FGC to families should utilize this section when appropriate for the following areas of the FGDM or FGC process:

· Family Members Who Participated in the Development of the Plan.
Name:  

· The maximum characters available:

· First Name- 32.  Place suffix after first name.  (Example:  David Jr.)
· Middle initial- 1.

· Last Name- 32.

· Insert the legal name.  Do not include aliases.   

Date of Birth (DOB):  

· Insert DOB in date field (MM/DD/YYYY).  

· An accurate DOB should be verified through a legitimate form of identification as listed above.  

· If the DOB is unknown or cannot be verified, type unknown in the text field located below the date field.  The form should be updated to include the accurate DOB when the information is obtained.  

Relationship:  

· The maximum characters available- 50.

· This is an identification of the specific relationship of the individual to the family. (Example:  mother’s paramour, mother’s paramour’s child, neighbor, baby-sitter)   

· Insert group affiliation.  (St. John’s UCC)

SECTION E

CONTINUED

Gender:

· Check the box which corresponds to the individual’s gender.

Phone:  

· The maximum characters available:

· Area Code- 3.

· Phone- 8.

· Insert the telephone number at which the individual can be reached.
Address:  

· The maximum characters available:
· Address 1 (Street address)- 26.
· Address 2 (Apartment number)- 26.
· City- 16.
· State- 2. 
· Zip 1- 5.
· Zip 2- 4.
· If the address is unknown, type “unknown” in the address box.  
SECTION F
SERVICE PLAN 
This section is required in order for the FSP to be considered complete.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available - 20.
· Insert the family name.  The maximum characters available -  30.
General Instructions
· Each objective receives a separate Service Plan page.  Use more than one page as necessary.

· Tasks will not be removed when completed, in order to provide an explanation of progress in meeting/achieving objectives.

· A comprehensive task analysis is necessary to consider an objective achieved.  “Task analysis” means that every significant step that is required to complete an objective is listed in the approximate order that a person would do the tasks.  Some families will need more detail here to understand their expected participation where others may need less.  It is recommended that the initial FSP contain more detail and as the family demonstrates an ability to make the required changes, that less detail may be needed in the FSP reviews.  
· Counties offering the family engagement models of FGDM or FGC to families should utilize this section for the following areas of the FGDM or FGC process:  

· Bottom Line Concerns. 
· Concerns.
· Actions agreed to during conferences.

· The family’s plan for the child(ren).

Objective    
· The maximum characters available - 140.
· There is approximately 1 line of text.  

· An objective must be written in clear and concise language.  

· An objective describes the desired change to be achieved.  
· Example:

· “Mother manages her depression so it does not keep her from safely parenting her children.”

· This is an objective that describes a “state of being” for mother at the end of services that would allow the agency to close the case and have the children be safe in their mother’s care.  

SECTION F

CONTINUED

· Counties offering the family engagement models of FGDM or FGC to families may utilize this sub-section for the following areas of the FGDM or FGC process:
· The family’s plan for the child(ren).

· Decision for Follow-Up conference.
Related Concerns (risk factors)  
· The maximum characters available- 135.
· There is approximately 1 line of text.  

· Objectives must address concerns which are high or moderate risk factors on the risk matrix.  Insert the concerns/risk factors which relate to the identified objective.  Completing the objective will reduce the risk in this factor.
· More than one concern/risk factor may be identified for each objective.
· Example:

· Caretaker’s: emotional status, access to children, relationship with children.
Who  
· The maximum characters available- 42.  

· There are approximately 2 lines of text.  

· Insert the names of the individuals or agency service providers associated with the action to achieve the objective.  
Will Do What Task  
· The maximum characters available- 70.
· There are approximately 2 lines of text.  

· In a concise manner, insert the specific task/activity for the identified participant or agency service provider in order to achieve the objective.  

· The most immediate issues are to be listed first.

· Activities must specify the steps the parent or other participant must take to achieve the objective. 

· Tasks must be broken down into specific measurable activities.  
· Example for mother:

· Enroll Tina in HeadStart.

· Dress Tina in clean clothes appropriate for the weather.

· Apply for Public Assistance (food stamps, MA).

· Locate at least 3 safe, adult/teen babysitters for Tina.
· A task for caseworker contact (public or private) with the child/family consistent with the level of risk should be included in this sub-section.
SECTION F

CONTINUED
· Example for caseworker:

· Make monthly unannounced home visits.
By When  
· Insert the realistic projected date (MM/DD/YYYY) of accomplishment.  

How This Task is Measured  
· The maximum characters available- 56.

· There are approximately 2 lines of text.  

· Insert the method through which the progress will be measured.  

· Explain how the progress will be collected or obtained.  

· Examples:  
· Self-report; 
· Reports from providers; 
· Contact with children, family or other sources;  
· Observation; and 
· Documentation in case record.  

Started  
Insert the date (MM/DD/YYYY) the task was initiated. 
Completed  
· This sub-section is only completed during a review.  

· Insert the date (MM/DD/YYYY) the task was completed.
· Completed tasks should be considered for identification in the family strengths section.
Comments  
· The maximum characters available- 550.
· There are approximately 3 lines of text.  

· This sub-section should be utilized to provide a brief explanation of tasks/actions that are in progress but have not been completed during the period under review.  (Example:  Mother has not completed parenting education classes as classes were cancelled due to bad weather.) 
· This sub-section should be utilized to document that an addition page for the service plan section is necessary for the same objective.

· Example:  
· Objective continued on additional page.
SECTION F

CONTINUED

· This sub-section should be utilized to document when an objective has been achieved.

· Example:  
· All tasks have been completed.  Objective achieved.   
· An explanation of tasks not completed should be included in this sub-section on a closing FSP.
SECTION G
NOTICE OF RIGHT TO APPEAL 

This section is required in order for the FSP to be considered complete.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available- 20.
· Insert the family name.  The maximum characters available-  30.
General Instructions
County agency:

· The maximum characters available- 260.

· There are approximately 3 lines of text.  

· Insert the name of the county children and youth social service agency on the first line of the notice. 
Legal representation:

· The maximum characters available- 330.

· There are approximately 3 lines of text.  

· Enter the office, agency or organization individuals in your area one must contact if they cannot afford to provide their own attorney and include the address and telephone number.  
· This section of the FSP should be reviewed with and explained to the parent(s), guardian or custodian and the child when applicable.

SECTION H

FAMILY GROUP DECISION MAKING/CONFERENCING 

This is an optional section.  This section is a supplement to the FSP and is to be utilized by those counties offering the family engagement models of FGDM and FGC.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available- 20.

· Insert the family name.  The maximum characters available-  30.

Date Conference Held:

Insert the date (MM/DD/YYYY) that the actual conference was held.

Coordinator:

· Enter the first followed by the last name of the conference coordinator.

· The conference coordinator and facilitator may be the same person.

· The maximum characters available- 40.

Facilitator:

· Enter the first followed by the last name of the conference facilitator.

· The conference coordinator and facilitator may be the same person.

· If there are co-facilitators and their names cannot fit onto this line, list the first initial followed by the last name of each facilitator.

· The maximum characters available- 40.

Referring Worker:

· Enter the first followed by the last name of the worker who referred the family for the conference.

· The maximum characters available- 40.

Length of Conference:

· Enter the length of time of the conference.

· The maximum characters available- 40.

Location of Conference:

· Enter the location where the conference was held.

· The maximum characters available- 40.

SECTION H
CONTINUED

Purpose of Conference
· The maximum characters available- 387

· There are approximately 3 lines of text.  

Resource List
· The maximum characters available in each field- 125.

· There is approximately 1 line of text.

· Enter the name, address and phone number of the resource options.  

· If the detailed information about the resource already exists in the Individuals/Groups Significant to the Family section, only list the name of the resource. 

Decision of Referring Worker
Check the appropriate box indicating whether the family’s plan is approved or not approved.

Persons Who Attended
· Enter the first followed by the last name of individuals who attended the conference.

· Reference the FSP Participants sub-section of the Participation and Signature section.

· The maximum characters available in each field- 40.

Persons Invited Who Did Not Attend
· Enter the first followed by the last name of the individuals who were invited to but who did not attend the conference. 

· Reference the FSP Participants sub-section of the Participation and Signature section.
· The maximum characters available- 50.

· Check the box if the individual who did not attend the conference provided information and input into the conference.
Facilitator/Coordinator Comments
· The conference facilitator and/or coordinator should insert their comments into this section.  

· The maximum characters available- 5760.
· There are approximately 40 lines of text.  
SECTION I
PARTICIPATION AND SIGNATURES 

This section is required in order for the FSP to be considered complete.
Heading
At the top of each page within this section:

· Insert the date (MM/DD/YYYY) of the plan.

· Insert the case number.  The maximum characters available- 20.
· Insert the family name.  The maximum characters available-  30.
Service Plan Participants  
· If more individuals participate in the development of the service plan than there are spaces available, attach a separate sheet to the plan containing their information.  

· Counties offering the family engagement models of FGDM or FGC to families must list the following individuals in this sub-section:

· Parents, guardian or custodian.

· Children.

· For counties offering the family engagement models of FGDM or FGC to families, a full list of conference attendees should be placed in the optional section of the FSP for FGDM/FGC.  
Name:   
· The maximum characters available- 49.
· Insert the names of all individuals who participated in the development of the service plan.  

· Other than parents, guardians or legal custodians, children 14 years of age and older and the agency caseworker and supervisor, the individuals who participate in the development of the plan do not sign the plan.
Relationship:  
· The maximum characters available- 15.
· Insert the relationship of the individual to the family.

Phone:  
· The maximum characters available:

· Area Code- 3.

· Phone- 8.
· The regular telephone number is the number which may be listed in the identifying information section of the plan.  
· Also insert an emergency telephone number for each participant as appropriate.  
SECTION I
CONTINUED
· Telephone number(s) in this sub-section must be removed when contact information is withheld due to safety issues.

Date and Method of Invitation to Participate:  
· In the first column insert the date (MM/DD/YYYY) that the individual was invited to participate in the development of the plan.  
· In the second column insert the method by which the invitation to participate was extended to the individual. 

· The following are examples of abbreviations which could be used in this sub-section:
· IPC- In person contact;

· TC- Telephone call; or

· WC- Written communication.

· The maximum characters available- 8.
Date and Method of Actual Participation:  
· Insert the actual date (MM/DD/YYYY) that the individual participated in the development of the plan.  
· Insert the manner in which the individual participated in the development of the plan.  See examples above.
· The maximum characters available- 8.
Service Plan Signatures 

Name:  
· The maximum characters available- 50.
· Insert the names of parents, legal custodians, guardians or children 14 years of age and older in this section.  Children 14 years of age and younger may be included in this sub-section when appropriate.

Signature: The individuals listed must be given the opportunity to sign the service plan.  

Date:  Insert the date (MM/DD/YYYY) in which each individual signed the service plan.

Refused to sign:  Check this box if the individual refuses to sign the service plan.

Plan and Rights Distribution Date  
· Insert the date (MM/DD/YYYY) a copy of the service plan was hand delivered.  
SECTION I
CONTINUED
· Insert the date (MM/DD/YYYY) a copy of the service plan was mailed.

Comments: 
· The maximum characters available- 568.
· There are approximately 4 lines of text.  
· Individuals who participate in the development of the service plan should be given the opportunity to add comments and concerns regarding the service plan in this sub-section.
· If the caseworker is typing the individual’s comments onto the service plan, those comments must be reviewed with and approved by the individual before the service plan can be considered complete.
Caseworker:    
· The maximum characters available- 75.
· Write or type the name of the caseworker who assisted the family in developing the plan.  

· The caseworker must sign the plan.

Supervisor:  
· The maximum characters available- 75.  
· The supervisor must review the plan within 10 days of the plan’s development and either approve the plan or return the plan to the caseworker for revision.
· Write or type the name of the supervisor.  

· The supervisor must then sign the plan.
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