	TREATMENT FOSTER CARE
	MDHHS FC Worker Load #:
	     

	INITIAL SERVICE PLAN
	MDHHS FC Worker Name:
	     

	Michigan Department of Health and Human Services
	POS Agency Name:
	

	
	POS Agency Worker Name:
	

	
	County of Referral:
	     

	
	Court Jurisdiction:
	     

	
	Court Docket #:
	     

	
	Date Completed:
	     

	

	Report Date:
	     

	
	

	Report Period:
	Begin Date:
	     
	End Date:
	     
	

	

	IDENTIFYING INFORMATION
	

	Child(ren):


	(List separately) name, date of birth, case number, date entered care, current placement type (if relative care, name and address of relative; if institution, name and address of institution; if foster home, note foster home placement only), date entered current placement, and permanency planning goal. Specify if the child(ren) is Native American and tribal affiliation, if applicable.

	Name
	Date of Birth
	Log Number
	Case Number
	Child Gender
	Child Race
	Height
	Weight
	Hair Color

	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	Eye Color
	Religion
	Dated Entered Care
	Date of Current Placement
	Current Placement Type
	Anticipated Next Placement

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	Date of Anticipated Next Placement
	Current Legal Status
	Federal Permanency Plan Goal

	     
	     
	 FORMDROPDOWN 


	

	Child’s Address (if not FH)
	     

	Native American?
	 FORMDROPDOWN 

	If Yes, Tribal Affiliation
	     

	

	Parent Name(s): Name and relationship to child, date of birth, address/phone (if multiple children are included in this service plan, the names of each mother and father should be listed; name of father or mother should be listed even if whereabouts are unknown). Include any non-parent adults involved in the household that the court may order to participate in the service plan or who will be involved in the service planning. A household contains biological or legal parents. If there is a step-parent that person must be in the household. These households must be designated as participating or non-participating. Indicate Yes or No if the parent is participating in service planning, can’t locate/unavailable, deceased, incarcerated, PFFA in place, parental rights terminated, refused, reunification services not need/per count order, or unwilling. 

Definitions:

Can’t locate / Unavailable

Worker has completed a diligent search for parent(s) with legal right to the child(ren) through such things as Secretary of State inquiry, search of telephone books, US Post Office address search, follow up on leads provided by friends and relatives, legal publication, etc. and has been unable to locate. The parent(s) has refused to respond to mailings from the worker. If there is no legal father, attempts should be made by the worker to identify and locate the putative father in order to establish paternity. (See CFF 722-6, Efforts to Identify and Locate Absent/Putative Parent(s) for more information.)

Deceased

Is used when the parent is deceased.

Incarcerated

Worker has confirmed parent(s) with legal rights to the child(ren) is in jail or in prison without access to reunification services for a period of two years or more. 

Not an Assessment Household

There is no legal, biological, or putative parent in the household. 

Permanent Foster Family Agreement in Place (PFFA)

For youth 14 and older that have a PFFA accepted by the court (CFF 722-7)

Parental Rights Terminated

Is used when parental rights have been terminated. 

Refused

The parent has indicated in writing to the court that he/she does not intend to participate in reunification.

Reunification Services not Needed/Per Court Order
The court has determined that reunification services no longer need to be offered to the parent. Document court determination that reunification services no longer need to be offered in the reasonable efforts section of the service plan. 

Unwilling
Worker has attempted to engage parent(s) with legal rights to the child(ren) in reunification services through scheduled appointments in the office, in the parent’s residence, or at a location designated by the parent at least once a month in a six month period as documented in the case file. 

	
	
	
	
	
	
	

	Name
	Relationship
	Children
	Participating
	

	     
	     
	     
	 FORMDROPDOWN 


	

	Parent’s Current Address:
	     
	Date of Birth
	     
	Telephone:
	     

	

	Protective Services Risk Level:
	 FORMDROPDOWN 


	
	

	I.
	LEGAL STATUS

	

	The petition is included in the legal section of the case file and is not repeated in the Legal Status of this file. Summarize the allegations and the disposition in the “Reason Child(ren) entered care” section of this report.

	
	
	
	
	

	
	A.
	Reason child(ren) entered care 

	
	
	(
Describe the event or incident that led to the removal and placement of the child(ren).

(
Are there prior CPS referrals, investigations, services and / or placement for this family? If yes, then describe.

· If any child(ren) remain in the family home, indicate the reasons why the child(ren) remaining in the home are safe and what services are being provided to ensure continued safety.




 MACROBUTTON [1] ”Click Here and Type” 
	
	B.
	Court History Child(ren): (List separately) name, petition date, petition type, hearing date, hearing outcome, order date, order type, requirements of the court through its order.


 MACROBUTTON [1] ”Click Here and Type” 
	
	C.
	Next Court Date


 MACROBUTTON [1] ”Click Here and Type” 
	II.
	Reasonable Efforts

	
	Note:
	For children who may be Native American, see Services Manual Item 742, “Active” and Reasonable Efforts.

For all other children, see CFF 722-6, Reasonable Efforts.
Information from CPS transfer.

	

	
	A.
	Include services that were provided to the child(ren) and parent(s) to prevent removal.




 MACROBUTTON [1] ”Click Here and Type” 
	

	
	B.
	Include services that were provided to the child prior to TFC placement.
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	C.
	If services were not provided, were not required or if providing services to the family was not reasonable, explain why.




 MACROBUTTON [1] ”Click Here and Type” 
	
	D.
	Likely harm to the child(ren) if he/she were to be separated from parents, guardian, or custodian?




 MACROBUTTON [1] ”Click Here and Type” 
	
	
	Likely harm to the child(ren) if he/she were to be returned to parents, guardian, or custodian?
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	III.
	Social Work Contacts 

(
List date, person(s) contacted, role/position, and type of contact (telephone, in person, home visit, office visit, etc.) for each contact, attempted contact, and scheduled, but unkept, appointment. 
(
Provide a brief narrative statement of the specific reason for the contact.
(
If HV or FF contact made, indicate where contact took place.


	
	Team Meetings:
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	Supervision:
	
	


 MACROBUTTON [1] "Click Here and Type" 
	
	
	
	

	
	Face-to-face and Home Visits:
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	Other Social Work Contacts:
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	IV.
	Assessment
Please complete each section for every household.

	
	A.
	Family Social History and Assessment



	
	
	1.
	Family History
· Describe the family of origin for all caretakers and non-parent adults who are involved in the case.

· Is there a history of child abuse or neglect and/or placement for the caretaker(s)?

· How does the caretaker’s history impact his or her own parenting skills and the current situation?

· Describe other relevant information about the adult members of the household, including any significant health issues, criminal history, intra-familial relationships.

· Briefly summarize the adult’(s) interaction with child(ren) and with each other, if applicable.

· Describe the willingness and capacity of the adult(s) to change the situation that brought the child(ren) into foster care.




 MACROBUTTON [1] ”Click Here and Type” 
	
	
	2.
	Family Self Assessment
· What is family’s reaction to the event / removal and the agency’s definition of the problem?

· What is the family’s definition of the problem?

· What is the family’s assessment of their functioning?

· What does the family think would make things better?

· What resources does the family believe will help meet goals?




 MACROBUTTON [1] ”Click Here and Type” 
	
	
	3.
	Family Resources
· Identify the relative network resources currently provided or available potential resources, and the resources from the surrounding community.

· Include an assessment of family’s feelings of support from the relative network.




 MACROBUTTON [1] ”Click Here and Type” 
	
	
	4.
	Religious Affiliation (if applicable)
· What is the religious affiliation of the parent(s) and child(ren)?
· What is the family’s history of participation?

· What are the participation and attendance requirements?

· Explain any special dietary requirements, grooming, dress or make-up requirements for the child(ren) in placement.




 MACROBUTTON [1] ”Click Here and Type” 
	
	
	5.
	Family Assessment of Needs and Strengths
· Address and explain each individual item scored as a need on the Family Assessment of Needs and Strengths for each caretaker and household). Please attach a DHS-146.
· Identify the needs that are primary barriers to reunification and any substance abuse needs scored.
· Indicate how the primary barriers are related to the reasons the child(ren) entered care, and

· The priority for treatment services during the ISP planning period.

· Address and explain each individual item scored as a strength on the Family Assessment of Needs and Strengths for each caretaker and household);

· List and describe strengths in the family not identified on the assessment but are present in the family.

· Describe all other relevant information about the caretakers and non-parent adults, including:

· Observations on intrafamilial relationships and participants in the case, and

· The results of the Central Registry and criminal history checks, if available.
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	B.
	Child Social History and Assessment
The foster care worker should request information from the child(ren)’s family and foster family prior to completing the child(ren)’s needs and strengths assessment and social history.



	
	
	1.
	Placements during the report period.

	
	
	
	Describe, for each child(ren) (list separately): name, living arrangement, begin date, end date, reason for replacement, and describe all prior formal and informal placements.
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	2.
	Placement Decision
· Specify activities to prepare the child for placement.
· Discuss factors considered in making the placement decision.
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	3.
	Medical and Dental Information

· Medical, dental and optical appointments and outcomes during report period.
· Provide information regarding prescribed medications, dosages, name of prescribing Doctor, follow-up appointments, note date medical consents signed and by whom.

· Indicate any concerns with side effects.
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	4.
	Child History and Current Status

	
	
	
	· Describe, for each child under court jurisdiction:

· A physical description

· Emotional and physical development

· Past experiences, and problems, and

· Hobbies, likes and dislikes, etc.,

· Relationships with siblings,

· List all prior formal and informal placements.

· Specify reasons child was placed in TFC.
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	· Describe interventions utilized to support child’s placement.

	
	
	5.
	Education Information

· School performance including the current school and grade of the child.

· Specify activities to support the child in his/her classroom.

· Indicate frequency of contact with school personnel to assess the child’s progress.
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	6.
	Child(ren)’s Reaction to Placement

	
	
	
	· Describe, for each child under court jurisdiction, their reaction to:

· the abuse and/or neglect that led to placement, and

· the placement out of the family home. (Separate from the family reaction) and strategies utilized to assist in the transition.
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	7.
	Child Needs and Strengths Assessment

	
	
	
	· Address and explain each individual item scored as a strength or need on the Child Assessment of Needs and Strengths for the child(ren). Please attach a DHS-432-5.
· Identify the priority needs of the child for service and outline primary treatment goals and interventions to meet the goals.
· List and describe all strengths of the child whether identified on the assessment or not.
· Identify the situational concerns, which cannot be identified in consecutive report periods.
· Discuss scoring outcome of CAFAS/PECFAS
· Specify the child’s behavior management plan.
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	8.
	Placement Information

	
	
	
	a.
	Placement Selection Criteria

	
	
	
	
	Rank each from 1 – 4; 1 being the reason(s) most important to the placement decision, 3 the least important and 4 not applicable.

	
	 FORMDROPDOWN 

	
	The case plan which includes the goal of permanence.

	
	 FORMDROPDOWN 

	
	The physical, emotional, educational and safety needs of the child(ren).

	
	 FORMDROPDOWN 

	
	Proximity to the child(ren)’s family.

	
	 FORMDROPDOWN 

	
	Placement within relative family network of the child(ren).

	
	 FORMDROPDOWN 

	
	Placement with siblings of the child(ren).

	
	 FORMDROPDOWN 

	
	The child(ren)’s and child(ren)’s family’s religious preference.

	
	 FORMDROPDOWN 

	
	The least restrictive, i.e., most family like setting.

	
	 FORMDROPDOWN 

	
	The continuity of relationships.

	
	 FORMDROPDOWN 

	
	Availability of placement resources for the purposes of timely placements.

	
	 FORMDROPDOWN 

	
	Expressed preferences for placement by the foster child.

	
	
	
	

	
	b.
	If any Placement Selection Criteria are not met, explain why not.
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	9.
	Placement Resources



	
	a.
	Sibling Placement

	
	
	· If child(ren) has siblings and who are not placed in the same placement, provide an explanation of the reasons for the split placement and outline sibling visitation plan.
· Specify visitation plan to maintain sibling connections.
· Note: If Sibling’s placements are split, second line supervisory approval is required. The Second Line Supervisor must sign the ISP in the Signature Section.


((
If there are no siblings or if siblings are placed together, write N/A.
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	b.
	Sibling and Relative Visitation

	
	
	· Specifically address and evaluate visits between siblings if in separate placements.
· Specifically address and evaluate any relative visits including visits with adult siblings.

· Include observations on the quality of visits.

· Include a discussion of any exceptions (missed appointments, changed appointments, suspension of appointments and changes in supervision status) to the plan during the reports period.
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	c.
	Relative Resources and Placement

	
	
	· Identify any relative resources (in Michigan and other states per Interstate Compact for Placement of Children – ICPC - procedures) with the potential to provide placement for the child, including relatives identified by the parent and child.

· If a decision has been made regarding relative care placement of the child, include the decision and the rationale for the decision or attach a copy of the DHS-31, Foster Care Placement Decision Notice.


((
Attach any completed home studies to this ISP.

· Discuss any visitation arrangements for relatives.
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	d.
	Planning Family

	
	
	· Describe interventions utilized with the planning family to prepare the family for discharge of the child.

· Specify visitation plan with planning family to prepare the family and child for discharge.

· If a planning family has not been identify, specify efforts made to identify explaining family.
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	e.
	Best Interests of Current Placement

	
	
	· Describe the TFC foster parent’s willingness and capacity to meet the specified needs of the child, and

· Describe why the current placement is in the child’s best interest.
· Discuss plan to include planning family in treatment.
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	10.
	Residential Care

	
	Identify the plan for services that will allow the youth to be placed in a less restrictive setting.

· If the youth is 10 years of age or over and is placed in a residential or institutional setting, the worker should document if Wraparound or Assisted Care Efforts were made to prevent the custodial placement.

· If the child under age 10 is placed in a residential or institutional setting, the worker must document the Wraparound or Assisted Care Efforts made to prevent the custodial placement.. If there were no services provided, explain why not.

If the youth is not placed in a residential or institutional setting, write N/A in the space provided.
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	C.
	TFC Foster Parent Input
· Attach written input from the foster parents/relative caregiver about the child(ren). If a written statement is not available, summarize the foster parent/relative caregiver feedback. Describe interventions utilized by TFC family to support the child’s placement and involvement with Parent/Planning Family.
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	D.
	Progress to Date



	
	
	· Briefly identify any changes in the family since the child(ren) entered care.

· Record all referrals made for the family since placement including any services provided by the Agency at the time of placement in the Service Referral Table of the Parent-Agency Treatment Plan and Service Agreement.

· Describe interventions utilized w/child to support case plan.

· Discuss community resources identified to support the placement.

· Discuss any after hour crisis interventions and outcomes.
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	E.
	Respite Plan: Describe respite plan
· How provider was prepared for the child.

· How the child was prepared for the respite provider.
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	F.
	Behavior Aide Activities: Describe behavior aide activities with the child and family.



 MACROBUTTON [1] ”Click Here and Type” 
	
	G.
	Mental Health Treatment: Summarize child’s progress in therapy and treatment goals.
· Attach mental health progress rpts.




 MACROBUTTON [1] ”Click Here and Type” 
	
	H.
	Parenting Time:
· List all visits between the child identified family. Describe compliance with parenting time plan and sibling visitation, if applicable and any other planned visitation or contacts with appropriate parties. 
· Describe coaching strategies utilized with the birth parent or permanent caregiver and child to assess the caretaker’s ability to safely care for their child. 
· Describe services and support offered to the birth family or other identified permanent caregiver to prepare for long term placement after discharge. Date, location.
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	I.
	Discharge Plan: Indicate plan for discharge and criteria for discharge.
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	*Please see the attached Parent-Agency Treatment Plan and Service Agreement.



	V.
	Recommendation to Court (Complete for each child)


	
	A.
	Should Child(ren) Remain in Out of Home Placement?
· For each child under court jurisdiction, for the period covered by this report, identify case action as continued placement, return home and monitoring, or closure.
· If the child(ren) should remain in out-of-home placement, describe why it is not in the child(ren)’s best interest to be returned home, placed for adoption, or placed within the relative network.
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	B.
	Mandatory Petition for Termination of Parental Rights

	
	
	If a mandatory petition for termination of parental rights has been filed requesting termination of parental rights at the dispositional hearing, the recommendations should contain either:

	
	
	1.
	A statement that the agency believes it is in the child(ren)’s best interest to terminate the parents’ rights to the child(ren) and the reasons why; or

	
	
	2.
	Documentation regarding the compelling reasons why termination of parental rights is not in the child(ren)’s best interest.

	
	
	If the Mandatory Petition section is the same for all children, check yes and the appropriate recommendation below. If this section is different for one or more children in the family, check no. Then click in the Child Name section and follow directions to add a section for each child for which the recommendation is different.

	
	
	This recommendation applies to all children:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	Recommendation for:
	      Enter the child’s name.

	
	
	Check Boxes: Check only one box (1 – 3) and as many a – I as necessary if box 3 is checked.

	
	
	1.
	 FORMCHECKBOX 

	A mandatory petition is not required. If #1 is checked, a petition for termination for parental rights has not been filed. Write N/A in the space below.

	
	
	2.
	 FORMCHECKBOX 

	A petition for termination of parental rights has been filed and it is in the child(rens) best interest to proceed. If #2 has been checked and it is in the best interests of the child to proceed, provide the reasons why in the space below. 

	
	
	3.
	 FORMCHECKBOX 

	A petition for termination of parental rights has been filed and it is not in the child(rens) best interest to proceed. Indicate why termination is not in the best interests of the child by checking as many boxes as apply below:

	
	
	
	
	

	
	
	
	a.
	 FORMCHECKBOX 

	The child is age 14 or over and refuses to consent to his/her adoption.

	
	
	
	b.
	 FORMCHECKBOX 

	Child in treatment services are not yet completed.

	
	
	
	c.
	 FORMCHECKBOX 

	The youth is age 18 or over.

	
	
	
	d.
	 FORMCHECKBOX 

	The supervising agency has not yet provided the services detailed in the prior service plans to make reunification possible.

	
	
	
	e.
	 FORMCHECKBOX 

	Other. If this is the compelling reason, there must be clear documentation within the service plan of the individual circumstances of the child that necessitates this selection.



	
	
	
	f.
	 FORMCHECKBOX 

	The parent suffers from a chronic illness and the child is unable to return to the home, but there continues to be a close relationship between the child and parent.

	
	
	
	g.
	 FORMCHECKBOX 

	There are financial benefits for the child to maintaining parental rights.

	
	
	
	h.
	 FORMCHECKBOX 

	There is an appropriate relative caregiver to care for the child and the relative caregiver is not willing to adopt the child.

	
	
	
	i.
	 FORMCHECKBOX 

	Child is an unaccompanied refugee minor.
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	C.
	Recommended Court Orders

In this section, write any court orders requested for parental or caretaker compliance with the service plan. If applicable, request that non-parent adults participate and comply with the service plan.
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	By signing below on behalf of the Michigan Department of Health and Human Services, we agree to those activities outlined above and will assist the family in their efforts to facilitate the Permanency Planning goal.

Upon clicking in the name and title field below, the number of additional signature lines for Split Sibling Placement Approval or any other signatures needed may be entered. If siblings are placed in different facilities, second line supervisors must sign to indicate approval.



	Name and Title:
	     
	
	

	Signature:
	
	Date:
	     

	

	MDHHS Local Office Name:
	     
	
	

	

	DHS Local Office Approval:

	

	Name and Title:
	     
	
	

	Signature:
	
	Date:
	     

	

	Distribution of Case Plan
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The local office shall approve, or disapprove, in writing, the ISP for a child in purchased foster care or residential care. The Purchase of Service (POS) agency is responsible for all elements of the service plan where they have accepted responsibility for providing family services per the DHS-3600 (RFF-3600) contract. The local office is responsible for reporting requirements only when the POS agency has not accepted total case responsibility. The report from the local office should not duplicate the POS agency report, but should address those areas for which the POS agency is not responsible per the DHS-3600 contract. Signing the ISP submitted by the POS agency indicates approval. The approved ISP is to be returned to the POS agency within seven days of receipt; a copy is retained in the child’s case record.

The local office is responsible for knowing what services are being purchased from the POS agency and for monitoring compliance with the DHS-3600. When a noncompliance situation is identified, it is to be brought to the attention of the POS agency both verbally and in writing. If efforts to resolve the area of conflict locally are not successful, the situation is to be brought to the attention of the appropriate Zone Office. If Zone Office is unable to intervene successfully, then Children’s Services Administration is to be involved. (See CFF 914, Monitoring Worker Responsibilities for more information.)

Use this field to indicate who typed the report, the date typed, etc., as necessary.

     
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
	AUTHORITY: P.A. 280 of 1939.

RESPONSE: Voluntary.

PENALTY: None


DHS-65A (Rev. 10-17) Previous edition obsolete.
1

