YOUTH'S NAME
Washingten State
T cpmmen ot o CHILDREN'S INTENSIVE IN-HOME BEHAVIORAL SUPPORT (CIIBS)
eal TVICES - -
Py —— Child and Family Team (CFT) Care Plan TODAY'S DATE (MM/DD/YYYY) NEXT MEETING DATE (MM/DD/YYYY)
Disabilities Administration

FAMILY MEMBERS

FAMILY VISION

TEAM MISSION

NAME OF PERSON IN ATTENDANCE ROLE / RELATIONSHIP NAME OF PERSON IN ATTENDANCE ROLE / RELATIONSHIP

YOUTH'S PARTICIPATION

[] Youth did not attend meeting [] Youth participated in the agenda for part of the meeting
[ ] Youth attended, but did not participate in agenda [] Youth participated in the agenda during the full meeting
Medication Changes? [] Yes (if yes, describe below) [] No
NEW / DISCONTINUED / ADJUSTED MEDICATION DOSAGE REASON FOR CHANGE
DOMAINS
A — Home / a place to live D — Daily living G — Educational / vocational J — Crisis / safety
B — Family / relationships E — Psychological / emotional H — Legal K — Cultural / spiritual
C — Social / recreational F — Substance abuse / additions | — Health / Medical L — Financial
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DOMAIN

DATE
(MM/DD/YYYY)

STRENGTHS

NEEDS (*) TODAY'S
PRIORITY

GOALS

ACTION STEPS

WHO WILL AND
WHEN

OUTCOMES / UPDATES AND
CELEBRATIONS
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Other information. Complete the information below as applicable.

PROVIDER PROGRESS REPORT

CHILD OUTCOME SUMMARY

RESPITE BALANCE

OTHER MONTHLY DATA

Last received (date):

Last received (date):

As of (date):

Next due (date):

Next due (date):

Service Requests: All requests for services must be noted and tracked.

WAIVER OR STATE PLAN SERVICE REQUESTED

(BRIEF DESCRIPTION)

REQUEST DATE

SERVICE RQUEST STATUS

OUTCOME (APPROVED,
PARTICALLY APPROVED, DENIED)

OUTCOME DATE
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Instructions

Family Vision: Insert statements reflecting the family’s desired outcomes.

Team Mission: Insert general statements identifying the focus of services. The team mission should support the Family Vision.

Meeting Date / Next Meeting Date: Insert date of meeting and the next scheduled meeting.

Attendance: Insert the names of the participants of the meeting.

Youth Attendance: Note if the youth attended the meeting and, if so, the level of participation in the meeting agenda.

Medication Changes: Note any medication changes, including new or discontinued medications or changes to dosage, and the reason for the change.
Domain / Date: Select the appropriate domain and the date the domain was added to the plan.

Strengths: List positive attributes or capacities that can be used to maintain or improve conditions related to the domain.

Needs: List conditions requiring change or improvement related to the domain as a statement. Mark needs prioritized for planning at the meeting with (*). Needs
statements should begin with “to feel” / “to be” / “to maintain” / “to gain,” etc. Needs should not reflect services, as services are strategies to meet needs
and not representative of needs themselves.

Goals: List desired outcomes that meet identified needs through the completion of one or more action steps. Goals must be written in measurable terms and be
specific, achievable, realistic and time-limited.

Action Steps: List specific tasks related to the attainment of identified goals. Include the person responsible and target completion date. Append the entry with
“Completed date” when work is finished.

Updates and Celebrations: Include statements describing recent actions and discussions related to the action steps identified.

Other Information: List dates of the last provider progress report and child outcome summary along with the dates due next. List the current respite balance
available. List other monthly data, if applicable, that relates to progress toward identified goals listed in the plan (e.g., school data related to
a goal).

Service Requests: List specific requests and request dates for waiver or state plan services. Update this section with progress and progress dates toward a
decision, decision outcome, and date of outcome at subsequent meetings.
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