	CASE SUMMARY I – FAMILY GOAL(S)/SERVICE AGREEMENT CONTRACT

	Families First of Michigan

Michigan Department of Human Services

	

	Family:
	     
	Date:
	     

	Worker:
	     

	

	Note: Provide a statement of concern for each goal listed below including any risk concerns. Date any goal changes or revisions. The first goal should address issues that reduce the risk to the child(ren). Family signatures for each goal indicates their willingness to address that goal.



	Family and Referring Worker Statement of Concern #1

	     

	
Family signatures:

	GOAL # 
	     
	Date:
	     
	 FORMCHECKBOX 
 Added
 FORMCHECKBOX 
 Revised
	

	     

	Family and Referring Worker Statement of Concern #2

	     

	
Family signatures:

	GOAL # 
	     
	Date:
	     
	 FORMCHECKBOX 
 Added
 FORMCHECKBOX 
 Revised
	

	     

	Family and Referring Worker Statement of Concern #3

	     

	
Family signatures:

	GOAL # 
	     
	Date:
	     
	 FORMCHECKBOX 
 Added
 FORMCHECKBOX 
 Revised
	

	     


	CASE SUMMARY II – WEEKLY PROGRESS

	Families First of Michigan

Michigan Department of Human Services

	

	Family:
	Week #
	From:
	To:

	     
	     
	     
	     

	SUMMARIZE WEEKLY CONTACT: (Including major events, assessments, safety planning, etc.)

	     

	CIRCLE FAMILY’S RATING OF PROGRESS

	GOAL # 
	     
	
	(document process in case note)
	

	5

Goal Achieved
	4

Substantial Prog.
	3

Moderate Prog.
	2

Limited Prog.
	1

No Prog.

	Progress Summary: (Including interventions used and family’s response)

	     

	Weekly Plan:

	     

	CIRCLE FAMILY’S RATING OF PROGRESS

	GOAL # 
	     
	
	(document process in case note)
	

	5

Goal Achieved
	4

Substantial Prog.
	3

Moderate Prog.
	2

Limited Prog.
	1

No Prog.

	Progress Summary: (Including interventions used and family’s response)

	     

	Weekly Plan:

	     


	CASE SUMMARY III – WEEKLY CASE STAFFING/SUPERVISOR FEEDBACK

	Families First of Michigan

Michigan Department of Human Services

	

	Family:
	     
	FFM Worker:
	     

	Note: Record level of risk for each week case is open. Supervisors should initial entries on a weekly basis.

	

	Week 1
	
	Team meeting date:
	     
	

	Risk level rating:
 FORMCHECKBOX 
  1 = Low
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3 = Moderate
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5 = High

	

	Team Feedback/suggestions

	     

	Supervision meeting date:
	
	
	Sup. Initials
	
	

	Supervisor Feedback/suggestions

	     

	

	Week 2
	
	Team meeting date:
	     
	

	Risk level rating:
 FORMCHECKBOX 
  1 = Low
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3 = Moderate
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5 = High

	Team Feedback/suggestions

	     

	Supervision meeting date:
	     
	
	Sup. Initials
	
	

	Supervisor Feedback/suggestions

	     

	

	Week 3
	
	Team meeting date:
	     
	

	Risk level rating:
 FORMCHECKBOX 
  1 = Low
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3 = Moderate
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5 = High

	Team Feedback/suggestions

	     

	Supervision meeting date:
	     
	
	Sup. Initials
	
	

	Supervisor Feedback/suggestions

	     


	

	Week 4
	
	Team meeting date:
	     
	

	Risk level rating:
 FORMCHECKBOX 
  1 = Low
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3 = Moderate
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5 = High

	Team Feedback/suggestions

	     

	Supervision meeting date:
	     
	
	Sup. Initials
	
	

	Supervisor Feedback/suggestions

	     

	

	Week 5
	
	Team meeting date:
	     
	

	Risk level rating:
 FORMCHECKBOX 
  1 = Low
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3 = Moderate
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5 = High

	Team Feedback/suggestions

	     

	Supervision meeting date:
	     
	
	Sup. Initials
	
	

	Supervisor Feedback/suggestions

	     

	

	Week 6
	
	Team meeting date:
	     
	

	Risk level rating:
 FORMCHECKBOX 
  1 = Low
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3 = Moderate
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5 = High

	Team Feedback/suggestions

	     

	Supervision meeting date:
	     
	
	Sup. Initials
	
	

	Supervisor Feedback/suggestions

	     

	Additional notes:

	     

	     

	     

	     

	     

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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