Appendix VII

Teaching Family Homes Of Upper Michigan

Juvenile Justice Diversion Reintegration Alternative
Parent/Youth Agency Treatment Agreement

Youth: ____________________________________________________________________________

Date Service Initialized: ______________________________________________________________

What circumstances have placed the youth at risk and in need of services?

__________________________________________________________________________________

__________________________________________________________________________________

YOUTH GOALS:

Goal 1: _____________________________________________________________________________

___________________________________________________________________________________

1: Action Steps Needed to Reach Goal: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Goal 2: _____________________________________________________________________________

___________________________________________________________________________________

1: Action Steps Needed to Reach Goal: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

FAMILY GOALS:

Goal 1: _____________________________________________________________________________

___________________________________________________________________________________

1: Action Steps Needed to Reach Goal: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Goal 2: _____________________________________________________________________________

___________________________________________________________________________________

1: Action Steps Needed to Reach Goal: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Activities to be performed by Community Treatment Worker: __________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Activities to be performed by the youth: ____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Activities to be performed by the parent(s): _________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Time frame for achieving goals: __________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Projected frequency of contacts: ___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

SIGNATURES:

PARENT: _____________________________________ 
 DATE: _____________________________

PARENT: _____________________________________     DATE:_____________________________

YOUTH:  ______________________________________    DATE:_____________________________

CTW:       ______________________________________     DATE:_____________________________

OTHER:   ______________________________________    DATE:______________________________
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