DRAFT

INDIVIDUALIZED FAMILY SERVICE PLAN

Mom: Dad:
Address: Address:
Directions: Directions:

Home phone:

Home phone:

Works at: Works at:

Work phone: Work phone:

SS# SS#

Child: Child: Child:

|:| Girl D Boy

Age:

|:| Girl D Boy

Age:

|:| Girl |:| Boy

Age:

Child lives with:

D Mom |:| Dad
D Other

Child lives with:

D Mom |:| Dad
D Other

Child lives with:

D Mom D Dad
D Other

Spends most days:

D At school

D At home with with

D At day care
D With babysitter

D Otherr

D At school

D At home with with

D At day care
D With babysitter

D Otherr

D At school

D At home with with

D At day care
D With babysitter

D Otherr

The family wishes to receive information:

D In person |:| In writing |:| By phone How often?

The best time to reach the family is:

APPENDI X H (Fond du Lac County DSS)



Family participates in the following Community Resources: (check all that apply)

[ Jwic [ ] Healthy Start

D Child Care Resource & Referral D Department of Social Services

|:| Head Start |:| W2-Wisconsin Works

|:| Health Department Immunizations |:| Supplemental Security Income (SSI)

D Family Support D TANF (Temporary Aid to Needy Families)
|:| Katie Beckett |:| Family Resource Center

|:| UW Extension Parenting the First Year Newsletter |:| Mothers United for Moral Support (MUMS)
D National Organization on Rare Diseases (NORD)

|:| Other

Family is concerned about:

‘s Family can (Strengths & Resources):

Family wishes the following considerations:

Family’s priorities-and interests:
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