Individual Service Plan (ISP) / Case Plan
	Provider Name:


	Program Site:

	Child’s Name:


	Date of Birth:
	Date of Admission:



	Custody County:


	DFCS Case Manager/ Phone:
	Human Services Professional/ Case Support Worker



      REASON FOR CURRENT PLACEMENT:  

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

GOALS AND OBJECTIVE(S)

The following goals and objectives for the child and family (if applicable) must be based on the results of the needs identified in either the assessment or through placement thus far. 
Each goal must document the objective (s), time limit / duration, method of achieving the goals and objectives, clear and concise methods of evaluating the goals and objectives, and statements of activities to be followed by the child and staff members (including foster parents and birth parents(s) when applicable) in pursuit of the stated goals and objectives: 
	HEALTH PLAN:  (Includes Health History, Medication Management (if applicable); medical and dental services according to EPSDT standards, including at a minimum, the components identified in the Georgia 
Health Check Program and any related health services by the ORCC Regulations)


	ASSESSED HEALTH:

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE(S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

MEDICATION MANAGEMENT:
Name of Medication

Purpose of Medication

Method of Administration



	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	BEHAVIORAL MANAGEMENT: (Include identified behaviors and interventions - not limited to ESI (if approved) and medication management)


	ASSESSED BEHAVIORAL:

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE (S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

 

	Statements about the types of discipline that should be employed when necessary: 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
 

	Statements about any precautions or other safety measures: 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    


	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	EDUCATIONAL / VOCATIONAL: (Include any issues related to academic achievement, IEP’s, peer interaction, behavior, etc). 


	ASSESSED BEHAVIORAL:

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE (S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

 

	Statements regarding provisions for tutoring and/or study time.  

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    


	Statements about any public school extracurricular activities. 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________   
  

	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	PERSONAL / SOCIAL: (Include any issues related to problems with daily living and interactions with peers and others).


	ASSESSED PERSONAL / SOCIAL STRENGTHS AND CHALLENGES:

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE (S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

 

	Statements about any leisure and recreational activities that will be arranged for or provided directly: 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
  

	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	INDEPENDENT LIVING SKILLS (ILS) - (For youth 14 years old and up.  Should include assessment from the Ansell Casey Life Skills Assessment) 


	ASSESSED ILS: 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE (S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	Statements about the level of supervision needed for the resident / child and the types of unsupervised time that the child is permitted to have.

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    


	Statements of increased placement supervision or contacts by Case Support Workers or HSP: 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
 

	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	VISITATION PLAN:  -  (family, sibling and other contacts) 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	ASSESSED VISITATION: 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE (S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________
      _______________________________________________________________________________



	Statements about any restrictions of communications or visitations with any persons (such statements shall clearly show that the health, safety, and welfare of the child would be adversely affected by such communications or visits):
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    


	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	SPECIAL CARE AND SERVICES:  (Special need or service identified as being needed in either the assessment or through placement thus far: (i.e.: Autism, sex offender, non-verbal, etc.) and the therapy, supervision, or health related interventions that will be put in place to accommodate this need)                        


	ASSESSED SPECIAL CARE AND SERVICES: 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	GOALS AND OBJECTIVE (S): 

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________



	Statements of any special care and services that will be arranged for or provided directly: 
_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________

_______________________________________________________________________________    


	PROGRESS NOTES (if plan is an update):

_______________________________________________________________________________    
      _______________________________________________________________________________

      _______________________________________________________________________________




      I certify that I was involved in the development or update of the ISP / Case Plan.  

     ________________________________________
         ______________________

Signature 





                  Date

Provider Human Services Professional/  

              Case Support Worker
    _______________________________________

         ______________________

Signature 





                   Date

                     Director/ Supervisor

____________________________________


_____________________

Signature  




                               Date

      Resident 
      _____________________________________                            _____________________

Signature 





                   Date                                           Parent(s)/ Guardian(s)/ Legal Custody Holder 
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