	INITIAL SERVICE PLAN
Michigan Department of Health and Human Services
Families Together Building Solutions

	Family Name
	Referring Worker

	     
	     

	Case Number
	Supervisor

	     
	     

	FTBS Worker
	Referring Agency

	     
	     

	I.
	DOCUMENTATION DATES

	From
	To
	Referral Date
	Date of First Face-to-Face Contact

	     
	     
	     
	     

	Reason for referral and degree of risk to minors
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	II.
	RECORD OF CONTACTS

	Date
	Type
	Person Contacted
	Activity


	
	
	
	


	III.
	ASSESSMENT

	Family Members

	Name
	Date of Birth
	Relationship
	In Home


	
	
	
	

	
	
	
	


	Other in the Home

	Name
	Date of Birth
	Relationship
	In Home


	
	
	
	

	
	
	
	


	

	

	
	A.
	Assessment of Family Strengths and Resources:
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	B.
	Parent Assessment:
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	C.
	Child Assessment:
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	D.
	Family’s Assessment of current situation as it relates to the reason for referral:
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	1.
	What successes has the family experienced?
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	2.
	What areas of family life are working well presently?


	
	
	
	 MACROBUTTON [2] "Click Here and Type" 



	
	
	3.
	What areas need improvement?
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	E.
	Risk Assessment, DV Inquiry, Safety Plans, Infant Plan of Safe Care:
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	F.
	Other Pertinent Information/Relevant History:
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	IV.
	FAMILY GOALS (Specific and Measurable):

	


	
	A.
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	B.
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	C.
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	V.
	WORKER’S ACTION PLAN: (Strategies to be used to assist family in achieving their goals.)

	

	
	A.
	Worker Tasks:
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	B.
	Client Tasks:
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	VI.
	SIGNATURES

	Signature of FTBS Worker
	Date
	Signature of Supervisor
	Date

	
	     
	
	     

	Agency Name
	County

	     
	     

	Telephone Number
	Date Dictated
	Date Sent to Referring Worker

	     
	     
	     

	

	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.
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