TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Service Agreement
Worker Name: _________________________ Family Name: ___________________
Worker Phone Number: _________________

1. I(We) would like to work on: (what area-family’s choice)

2. We (the worker and family) agree to work toward the following goals:

1. 

2.

3.

3. The strengths that will help us are:

4. Barriers to reaching our goals are:

5. We (the family) agree to do the following tasks/activities:

1. Task-


Target Date:

2. Task-


Target Date:

3. Task-


Target Date:

5. I (the worker) agree to do the following tasks/activities:

1. Task-

 Target Date:

2. Task-


Target Date:

3. Task-

We agree to work on these goals together and meet, within one week, on _________________ to discuss progress.

_________________________________________


__________________
Parents Signature







Date



_________________________________________


__________________

Parents Signature







Date
_________________________________________


__________________
Family Support Worker Signature





Date
