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	Names of Family Members

	     

	Date Plan Written/Reviewed
	
	
	Family ID Number

	     
	
	
	     

	
	
	
	

	List immediate issue(s) affecting the family safety and well-being (i.e., lack of food, infant safe-sleep, child disability or medical issue, risk of domestic violence, high risk of substance use).

	     

	     

	     

	

	Safety plan: For each factor listed above, what specific actions has the family agreed to immediately do to prevent and/or respond to the imminent safety issue until additional resources are obtained?

	
	
	Protective Strategies:
	
	

	Safety Factor
	
	What will the family do to maintain safety?
	
	Despite best efforts, what will the family do if a crisis occurs?

	     
	
	     
	
	     

	
	
	     
	
	     

	
	
	     
	
	     

	

	     
	
	     
	
	     

	
	
	     
	
	     

	
	
	     
	
	     

	

	     
	
	     
	
	     

	
	
	     
	
	     

	
	
	     
	
	     

	
	
	
	

	Identify ways to address underlying issues to achieve long-term safety.

	     

	
	
	
	

	
	
	     
	

	Parent or guardian signature
	
	Date

	
	
	     
	

	Waiver worker signature
	
	Date

	

	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.
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