GUIDELINES FOR COMPLETING

THE

INITIAL SERVICE PLAN

The Initial Service Plan should be submitted to the Site twenty (20) days after admission.  This gives the consultant time to review and give feedback to the Family-Teachers.  It then allows the secretary enough time to type and mail the Initial Service Plan within licensing guidelines.

STRENGTHS AND WEAKNESSES

The Initial Service Plan should be developed with input from the staff, youth, family and caseworker.  In the first section, identify problems that led to placement and behavior patterns that will be addressed in treatment.  The social history should include the following factors, as well as any others that may affect treatment.  This information can be found in the Youth Record Face Sheet, prior treatment, education, or the medical section of the youth’s screening packet.  Other sources that may be useful to gather information are the caseworker, therapists, schoolteachers or the family.  Please include all relevant information in this section.  It will probably take some research to gather.

A. Social History
Religious:
State whether or not the resident has a religious preference.  Include past experiences with churches and if perceived as valuable.  Include all information having influences on treatment goals and youth’s attitude, along with plans during treatment.  For example:  the youth feels that he/she has no control over his/her life because God determines all outcomes and chooses not to attend church.

Education:  
Provide information from current and past school performance and the current grade level of the youth.  Grades and behavioral performance need to be stated.  Include I.E.P. information, special education classification, what high school curriculum is the youth studying, and does the youth plan on furthering his/her education?  What is his/her attitude toward school?  Does the youth state that he/she likes school?  Include vocational assessments or needs.

Economic Resources:
   Include any state or federal aid, savings accounts, or investments.  Do the parents provide economic support?  Is he/she employed or receive any allowance?

Psychological:
    Provide information from psychological testing, and/or diagnosis from past treatment situations.  Include facts from behavioral observations and previous reports.

Social:
    Discuss youth’s relationships with adults and peers, and age-appropriate leisure time activities.

Health:     Most recent physical, dental exam, and immunization status.

B. Family:  List each family member, their age, current living arrangement, and a social background assessing the following areas.

Religion:   Include whether or not the parents have a religious preference.  Do the parents want their child to attend church or practice a particular faith?  What involvement will they have?

Education:  past and present grades completed.

Economic Resources:  Include past and present employment history.  Do they parents own their own car or house?  Have they, or are they on any sort of state or federal aid?  What type of assistance?  If so, how much?  Are they able to contribute to youth’s treatment?

Psychological:  Provide past treatment history and diagnosis.  Do the parents accept responsibility for their problems, or do they blame their child for difficulties?  Do they resolve conflicts, rationalize, or do they lose emotional control?

Social:  Provide information o how ell the parents hold a conversation.  Are they out-going or withdrawn?  Are they able to interact positively with their child, one another, and others?

Health:  Are they parents in good health?  Siblings?  State whether or not the parents smoke or drink.  Include any major health problems, and whether they will interfere with their ability to provide effective parenting.

VISITATION

Include the plan or the youth to visit with his/her family starting with the monitored fact to face visits on the daily motivation system, weekend visits on the weekly system, and the gradual increase of visitation during the merit and homeward bound system.  Also state how the parent and child will have an opportunity to visit once per week regardless of behavior, however, length of visit will be based on youth behavior.  If the youth’s permanency plan is to go w/with foster parents, visitation with biological parents still must be addressed.  Who and when will transport, who will pay for transportation.

If the child is living in a single-parent household, there still needs to be a plan on how the child is to have contact with the absent parent.

TREATMENT GOALS FOR THE RESIDENT OR FAMILY

Each session provides space to list treatment goals for the youth and/or family.  There should be three to four (3-4) treatment goals initially identified.  Goals should address areas that are deficient in the social history and scoring factors.  This is accomplished by reviewing the reasons the youth was referred, information in the Youth Record Face Sheet, what the placement agency and parents would like to see done and direct observation by Teaching-Family Home staff.

From this data, you will identify the treatment goals.  After identifying treatment goals, there will need to be at least two (2) and no more than four (4) curriculum skills established that relate to each treatment goal.  These curriculum skills need to be skills that the youth has the most difficulty with.  Continue to write the goals by stating what is expected from the youth concerning each curriculum skill in different situations (with parents, teachers, etc.).

Indicators of Goal Achievement

Addressed in this area will be the percentages of time the youth needs to engage in the skills.  How many perfect school notes, job notes and very good or excellent home notes must be earned.  Also include indicators such as negative urinalysis, absences of negative police contacts, and suspensions from school, awols, tantrums.

Persons Responsible:
This would include Family-Teachers, youth, parents and whoever else is involved with the individual treatment goal.

Staff Techniques:
Include teaching and counseling techniques that will be used both preventively and spontaneously, include the use of motivation systems, graphs, charts, or any visual aids.  Also included should be self-government systems if applicable to the youth’s treatment.  Other techniques may be reading material, videos, use of home notes, school notes, and job notes.

Time Frame:
State number of anticipated months in treatment.  (Same for parent goals).

Education/Vocational Education

Include all information requested.  In addition state if the youth is in need of special education or regular education, college prep, etc.  Current and past I.E.P. recommendations, present and past grades and behaviors, employment status.

Health Services Provided

State the product current prescriptions name, dosage, and frequency of any prescribed medication.  Sates and names of doctors, dentists, hospitalizations, status of immunizations, Mental Health diagnosis, therapists, and frequency of visits.

If there are any questions, please contact your consultant.  After reviewing your report, your consultant will return the rough copy with changes made or needed.

Projected Next Placement/Length of Stay

Estimated number of months and with whom child will be placed.

Sex Offender Registration

If the youth has been convicted of a sexual offense, provide the date of registration, the name of the police post, and attach a copy of the most recent registration.

