Helping Others Soar

Wraparound’s Individualized
Child and Family Plan

Youth’s Name:

Intake Date:

To:

Vision Statement

Referral Party’s Safety Vision/Goal Statement:

Family’s Vision Statement:

Strengths Scored at 0s and 1s from CANS (list all and include scores)

Needs Scored at 2s and 3s from CANS (list all and include scores)

Priority CANS Needs and Scores

Goals and Underlying Needs

Resources and Strengths of Each

Plan of Action (what and who)

Actionable Need 1:

Goal:
Baseline: 12345678910

Underlying Needs:

Actionable Need 2:

Goal:
Baseline: 12345678910

Underlying Needs:

Actionable Need 3:

Goal:

Baseline: 12345678910

Underlying Needs:

Revised 1/2019

Name:
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Individualized Child and Family Plan Signature Page

Natural Supports

*Youth: Date
*Parent/Caregiver: Date
*Parent/Caregiver: Date
CFT Member: Date
CFT Member: Date
CFT Member: Date
CFT Member: Date
Victor Team
*Facilitator: Date
*Parent Partner: Date
*FSC: Date
*Clinician: Date
*Supervisor: Date

Referral Party

*Referral Party: Date

[ ] Probation [ ] CPS [ ] Education [ | Other

* Required signature

Name:




