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Date
Our Family 

Family members:

Family’s strengths and hopes:
(Describe positive information about the family and their hopes for the family’s future.)
Child(ren):       
(Describe each child’s strengths/interests/hobbies and role, interaction, and relationships within the family.  Include any medical, dental, psychological, behavioral, emotional, developmental, educational, substance abuse, and/or other needs for service planning.) 

Caregiver(s):  
(Describe each caregiver’s strengths/interests/hobbies and role, interaction, and relationships within the family.  Include past and current experiences that contribute to the current situation.) 
Support system:

(Describe social, economic, and/or other supports for the family.)

Additional information:

(Include additional information that may be important to supporting the family.  This may include other family members or people close to the family that need support in relation to the current situation.
Include family’s description of culture, beliefs, values, place of origin, community, ethnicity, language, faith, and/or other information that may be important to understanding and supporting the family.)
Current situation 
Referral for Voluntary Case Management (VCM):

(Describe events/reasons that lead to report and VCM referral.) 

Family’s views the current situation:
(Describe caregivers’ and child(ren)’s view the current situation including response to risk factors and if the caregivers acknowledge, understand, and are willing and able to make changes to reduce risk factors.)

What is working for the family:

(Describe positive skills, relationships, actions, and responses to stressors/risk factors.)
Areas to focus on:

(Based on the worker’s assessment/observations and discussion with the family, describe areas of need for the family including risk factors to be addressed as identified through the comprehensive strengths and risk assessment and how they relate to the family’s current situation.) 

Services and supports 
Previous participation in services: ___ Yes
___ No
(Describe past services recommended/provided to the family including services referred/provided, participation, and completion, if they worked for the family, and why.)
Services:
(List and describe each service/support to address areas to focus on.  Include the referral date and reasons for referral (what risk factor/need will the service/support address and how).   Describe how the family feels about participating, if it is accessible, and any supports needed to participate in the service.  Included a description of the family’s participation/progress, if applicable at the time.) 

Additional comments:

VCM supports:

(Describe past and current efforts to engage the family including meeting dates, contacts, Ohana Conferences, and the family’s willingness and ability to participate in VCM services.  Include a short description of what the family can expect from VCM, such as when VCM will see the family and to discuss service participation/progress.  This should be included in the Family Partnership Plan Activities.)
Family’s participation in planning 
(Family fills out this section with initial for all that apply.)
	Yes
	No
	

	
	
	I had a chance to talk about my family’s strengths and challenges.

	
	
	I got information about why my family was referred to Voluntary Case Management services.

	  
	  
	I had choices about my family’s services. 

	
	
	My child(ren) had choices about their services, if they are old enough.

	
	
	I have time and encouragement to make changes.

	  
	  
	I will continue to participate in services.

	
	
	I will let my worker know if there are any changes in my family’s needs or services.

	  
	  
	Other:

	
	
	Other:


Additional information:

(Provide any additional comments/questions/concerns family may have regarding their opportunity for participation in services.)

Services and supports are offered to help make positive changes to reduce risk factors in the family’s current situation. 

We believe that positive changes can be made towards successful completion in:
 
___ 6 months
___ 12 months
___ other
The Family Partnership Planning document may be revised in 6 m months by xx/xx/xx or as needed.
If I choose not to participate or make progress in services and the risk issues are unresolved, our VCM case manager is responsible to assess our family’s situation and may return our case to Child Welfare Services for action.
Developed with:

_______________________
______

_______________________
______
Caregiver



Date


Caregiver



Date
_______________________
______


Child/Other Family Member
Date
(add others, as applicable, or delete)
_______________________
______


Case Manager


Date




 
Voluntary Case Management Unit 




Reviewed by:
_______________________
______   
Supervisor



Date

Agency Name
Family Partnership Plan Activities                           
Family: _____________________________





Date:  ________
Revision Dates: ________     ________     _______
	Date
	Family Activities/Tasks

(include task/activity, where, when, and contact information as needed/available)
	By when
(target date)
	Completed
(date completed and initial)
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date
	VCM Activities/Tasks

(include task/activity, where, when, and contact information as needed/available)
	By when
(target date)
	Completed
(date completed and initial)
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Time Frame:    This plan covers _________to _________.
I agree to complete the family activities/tasks in our plan.  I will let our case manager know if there are any changes in my family’s needs or services.       I understand that if I choose not to complete the tasks in our plan, our VCM case manager is responsible to assess our family’s situation and may return our case to Child Welfare Services for action.

__________________________
_______
    _________________________     _______
   _________________________
  _______
Caregiver



Date
                Caregiver


        
Date

   Child/Other Family Member
   Date                                                                    








   (add others as needed or delete)
I agree to complete the VCM activities/tasks in this plan.  I will continue to support and meet with the family to talk about their progress in their plan.   
The family may contact me if they would like to talk about their family’s plan in between our scheduled visits.  

___________________________
________
__
_____



​​​​​                           _________________________ 
  _______
VCM Case Manager            

Date

Phone   





    VCM/Unit Supervisor                       Date
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