Allegheny County Department of Human Services, Office of Community Services

Community Services Block Grant Case Management Program

FAMILY ASSISTANCE PLAN
	Family Member
	
	Date
	

	Agency Staff Member
	


This form is to be used to describe the plan for addressing those family needs and goals which the family chooses to work on.  It also serves as a narrative measuring progress towards goals.  Include in the space below the following information: Family Strengths, Household Composition, Family Needs and Family Goals.  Also include any household dynamics that MAY IMPACT THE Service Plan.  On page 2, describe the plan(s) for addressing the needs and goals, including what action (steps) are to be taken, by whom and when.  There can be multiple page 2’s for any Family.  Ask the Family Member to sign on the line above to indicate that he/she has received a copy of his/her goal plan.

Family Strengths, Household Composition, Family Needs and Family Goals-Household Dynamics

	Family Strengths
	

	
	

	Household Composition
	

	
	

	Family Needs
	

	
	

	Family Goals
	

	
	

	Household Dynamics
	

	
	


	PLAN OF ACTION

	Identified Goal
	Steps To Achieve Goal
	To Be Completed By:

Participant/Staff/Participant and Staff
	Target Date

	
	
	
	


	ACCOMPLISHMENTS

	Identified Goal
	Goal or Steps Accomplished
	Accomplished By:

Participant/Staff/Participant and 

Staff
	Actual Date

 Accomplished
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