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	Domain:  Basic Needs

	□ Food
	□ Clothing
	□ Nutrition

	□ MediCal
	□ Transportation
	□ Home Maintenance/Repair

	□ Utilities
	□ Legal Services
	□ Other

	Service Goals:

1.
	Date Set To Complete
	Date

Achieved



	2.
	
	

	3.
	
	

	Domain:  Health

	□ Medical Care
	□ Developmental Delay
	□ Well Baby

	□ Dental Care
	□ Nutrition
	□ Immunizations

	□ Other

	Service Goals:

1.
	Date Set To Complete
	Date Achieved

	2.
	
	

	3.
	
	

	Domain:  Mental Health

	□ Counseling Therapy
	□ Domestic Violence
	□ Substance Abuse

	□ Medication
	□ Anger Management
	□ Suicide Prevention

	□ Behavior Management
	□ Other

	Service Goals:

1.
	Date Set To Complete
	Date Achieved

	2.
	
	

	3.
	
	

	Domain:  Educational/Vocational

	□ Cal Works
	□ Private Industry Council (PIC) 
	□ Employment  Assistance

	□ Preschool/Head Start
	□ Alternative School
	□ GED

	□ Butte Community College
	□ Other

	Service Goals:

1.
	Date Set To Complete
	Date Achieved

	2.
	
	

	3.
	
	

	Domain:  Family/Social Support

	□ Parent Education/Parenting Skills
	□ Legal Services 
	□ Child Care/Enrichment

	□ Domestic Violence
	□ Family Support
	□ Other

	Service Goals:

1.
	Date Set To Complete
	Date Achieved

	2.
	
	

	3.
	
	

	Re-Assessment:

Date of Re-Assessment and Plan Modification: ______________ All families should receive a re-assessment and plan modification at least                                                                                                                                                     every three months.

	Signatures:

Client: ________________________________  Date: ________ Case Manager: ___________________________     Date: _________

Case Coordinator: _______________________ Date: ________ TCM Supervisor: ___________________________  Date: _________  

                 (Required within 7 days)                                                                                                      (required within 7 days)














     Butte County, CA 9/4//02

Family Member Name:


				


Social Security #:


				


Family Relationship:
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