 Individual Plan of Care for ______________________________







(Juvenile’s Name)

Schedule of planned program activities

Community Service will begin on __________ and conclude on or about _________.

Educational Seminars will begin on _________ and conclude on or about __________.


*The above dates may change as a result of the juvenile not reporting on scheduled days, sickness (staff or juvenile), adverse weather conditions or other unforeseen circumstances.  Parent / guardian will be notified of any changes in the above dates.*
Any other activities specially designed to meet the needs of an individual juvenile

The anticipated length of stay

Beginning date __________


Completion date __________

Duration of Participation ____________________

Specific behavior and attitude changes expected to result from the implementation of the juvenile’s Individual Plan of Care

Goal #1
Juvenile will accept responsibility for his / her actions by completing the required community service/monetary restitution.
Goal #2
Juvenile will demonstrate improved academic progress through regular school attendance and improved grades.

Goal #3
Juvenile will demonstrate improved social growth and development by not being suspended (in or out of school).

Goal #4
Juvenile will not receive a new delinquency complaint or petition during his / her involvement in the program.

Method of evaluating the program’s impact on the juvenile. 
Interview with the juvenile and the parent / guardian to review progress of the goals listed above.
A mechanism for periodic review to monitor a juvenile’s progress 

60 Day / Midterm Individual Plan of Care Review
Procedures to revise the juvenile’s Individual Plan of Care

Revisions in this Individual Plan of Care may be initiated by Program Staff or Juvenile’s Parent as needs may arise.  Parent and program staff will discuss concerns and develop a new goal to address the need.  The juvenile will then be included in the discussion and a new goal will be established with expectations and completion date.
The signatures below verify that the undersigned have discussed and agreed upon the above Individual Plan of Care.

______________________________


____________________

Juvenile






Date

______________________________


____________________

Parent /Guardian





Date

______________________________


____________________

 Program Coordinator





Date

