
FOSTER CARE STRUCTURED DECISION MAKING
PARENT. AGENCY TREATMENT PLAN AND SERVICE AGREEMENT

Michigan Family Independence Agency

Date Completed: 04/25/2005 Check One:

IZJ InitialServicePlan
D Updated Service Plan

This treatment plan is developed to assure that each child will receive safe and proper care and services by the foJ/owing activities.
CHILD INFORMATION

~ , FIA Case Child
Number Name

I

X2325462A ALYSSA KEAST

X1437623A AMBER KEAST

8 =Return Home

8 = Return Home Own Home

Member Referred Code:
BF = Both Caretakers/Family
C = Child Code (from above table)

Permanency Planning
Goal Code"

Target
Date

3/01/2006

3/01/2006

Anticipated Next
Placement Type

Own Home

Date Anticipated
Next Placement

3/2006

3/2006

,

Service Type Code:
AD = Alcohol or DrugAbuse Rehabilitation
aT = Other Program Needs
JT = Job Training/Employment Assistance
HS = Homemaker Services or Parent Aides
DV = Domestic Violence Program

A. SERVICE REFERRAL TABLE
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FIA-67 (Rev. 6-01) Previous edition obsolete. MSWord KEAST TREATMENT PLAN

FC Case Number: X2325462A

FC Case Name: KEAST, ALYSSA
FIA FCWorker Load #: 0212

"-

FIA FC Worker Name: BRIAN VANDERZALM
PS Case Number: X1822884P <

PS Case Name: KEAST, ERICA
Court ID #: 05006388-NA

POS Agency Name:

POS Agency Worker Name:

cx= All Children FT = Female Caretaker NX= Noncustodial
FP= Foster Parent MT= Male Caretaker NY= Noncustodial Father

OT= Other Member

FR= Reunification Services IL= Independent Living Services
DC= Day Care FC= Family Counseling/Outreach Counseling
PS= Parenting Skills Training ED= Education
MH= Mental Health Services TH= Individual/Group Therapy
MD= Medical Service WP= Wrap Around

Usina the codes above tor member reterred and service rovlder tvDe enter me InTOrmatlonTor all services celow.
Target

Member Family Barriers! Service Service MoNr MoNr Com- Com-
Referred Member Needs Type Provider Re- Start pletion Service Completed pletion

Code Name Addresse,d Code Name ferred Date Status Services Date
(MoNr) (MoNr)

FT ERICA KEAST C3=Subst. Abuse AD=Alcoh/DrqAbuse Rehab ARBORCIRCLE 4/2005 4/2005 10/2005 2-Cont Svs




