This plan belongs to:

My family and 1 would like to focus on the following goal(s) Desired Date of Completion

Steps we will take to meet our goal(s)

1.
2.

3.

N O N

Some of the things that may get in the My family and I have the following
way of our goal(s) strengths and supports

\_ AN /

People who may help us accomplish this plan: My feelings about this
plan can be described as:

Date this plan will start: | feel very confident
that we will be
able to complete

Date this plan will be revisited (and revised, if necessary): these goals.

| am unsure if
we will be able
to complete
these goals.

This plan will be shared with:

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or
group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, familial status,
partisan considerations, or genetic information. Sex-based discrimination includes, but is not limited to,
discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and pregnancy.
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