TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM
72 Hour Safety Plan

	Family Name:                                                                       Family Support Worker:

Date of Referral:                                                                  Date of Plan:


	Risk Factors:




	Plan to Address: (What to do if crisis occurs)



	Important Phone Numbers or Contacts:

Family Support Worker: 

Others:



	Resources Provided to Address the Risk:




Parent Signature____________________ Worker Signature____________________

Youth Signature ___________________________  Date_______________________
