
CASE	  PLAN	  
	  

Youth	  Name:	   	   	   Staff	  Present:	  
Date:	   	   	   	   Intake	  Date:	   	   	   Cell	  phone:	  
Goal/Move	  Date:	   	   	   	   	   	   Email:	  
	   	   	   	   Youth	  Savings:	   	   DOB:	  
	  
Plan	  Options:	  Housing	  /	  Education	  /	  Job	  Search	  /	  Employment	  /	  Job	  Training	  /	  
	   	   Health:	  ☐ Physical	  ☐ Mental	  ☐ Emotional	  ☐ Addiction	  	  
	  
Youth	  Strengths:	  	   1:	   	   2:	   	   3:	  
	  
Plan	  Objectives/Outcomes:	  
	  
Health	  (Physical,	  Mental,	  Emotional	  and	  Addiction):	  
	  
Housing:	  
	  
Lifeskills:	  
	  
Finance:	  
	  
Legal:	  
	  
Recreation/Social:	  
	  
Spirituality:	  
	  
Identification	  and	  Personal	  Health	  Number:	  
SPECIAL	  INSTRUCTIONS:	  
Youth:	  	   	   	   Key	  Worker:	   	   	   	   Case	  Manager:	  
	   	   	   	   Back	  Up	  Worker:	  
Case	  Plan	  Carried	  Over:	  
Date	   Next	  Review	   Updates	  (Include	  any	  new	  goals)	   	   Initials	  
	   	   	   Y:	  
	   	   	   KW:	  
	   	   	   CM:	  
	  
Youth	  Requests:	  
	  
Date	   Youth	  Request	  	   Granted?	  (Yes/No,	  Reasoning	  and	  Details)	  	   Initials	  
	   	   	   KW:	  
	   	   	   YW:	  
	   	   	   CM:	  
	  


