	Del Norte County DHHS Child Welfare Services
	Tinker Bell, MSW

	880 Northcrest Drive  

	Crescent City, California 95531
	County:
	Del Norte



	CHILD WELFARE SERVICES INITIAL CASE PLAN - [VOLUNTARY]


	CASE PLAN PARTICIPANTS


PARENTS/GUARDIAN

	Name
	Date Of Birth
	Relationship
	To

	Maid Marion
	03/04/1976
	Significant Other

Spouse 

Mother (Birth)

Mother (Birth)

Mother (Birth)

Mother (Birth)
	Prince Charming
Jack Beanstalk

Betsy Charming
Humpty Beanstalk

Lucinda Beanstalk

Jack Beanstalk Jr.

	Prince Charming
	04/14/1982
	Significant Other 

Father (Birth)


	Maid Marion

Betsy Charming

	Jack Beanstalk
	12/10/1972
	Spouse

No Relation

Father (Birth)

Father (Birth)

Father (Birth)
	Maid Marion

Betsy Charming

Humpty Beanstalk 

Lucinda Beanstalk
Jack Beanstalk Jr.


CHILDREN

	Name
	Date Of Birth
	Age
	Sex

	Betsy Charming
	10/13/2005
	1 y
	F

	Humpty Beanstalk
	03/17/1997
	10 y
	M

	Lucinda Beanstalk
	02/03/1998
	9 y
	F

	Jack Beanstalk Jr.
	09/05/1993
	13 y
	M


CASE PLAN GOAL

	Name
	Case Plan Goal
	Projected Completion Date
	Projected Date For Termination Of Child Welfare Services

	Betsy Charming
	Remain Home
	01/31/2008
	01/31/2008

	Humpty Beanstalk
	Remain Home
	01/31/2008
	01/31/2008

	Lucinda Beanstalk
	Remain Home
	01/31/2008
	01/31/2008

	Jack Beanstalk Jr.
	Remain Home
	01/31/2008
	01/31/2008


	CASE PLAN SERVICE OBJECTIVES AND CLIENT RESPONSIBILITIES




	Maid Marion

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Comply with medical or psychological treatment.
	01/31/2008

	
	Description

	
	As measured by Maid Marion’s continuation with mental health treatment at Del Norte County Mental Health Services.  Also measured by refraining from brewing medicinal concoctions in your kitchen using pig’s ears and bat’s wings or any other animal or insect part.

	2.
	Stay free from illegal drugs and show your ability to live free from drug dependency.  Comply with all required drug tests.
	01/31/2008

	
	Description

	
	As measured by obtaining an assessment from Del Norte County Drug and Alcohol Program and following the recommendations of that assessment.  Also measured by discontinuance of brewing “magic potions” and ingesting them.

	3.  
	Have and keep a legal source of income.
	

	
	Description

	
	As measured by cooperating with the Linkages program including fulfilling the reporting requirements for the Public Assistance programs you are determined eligible for.  Also measured by providing documentation timely if required and participating in Welfare to Work activities when assigned.

	4.
	Participate in Linkages Team Meetings as arranged by your social worker.


	
	 

	
	CLIENT RESPONSIBILITIES

	
	Activity
	
	Times
	Frequency
	Completion Date

	1.
	Counseling/Mental Health Services
	Psychotropic Med Eval/Monitoring
	
	As designated by your provider 
	01/31/2008

	
	Description

	
	Maid Marion to continue to participate in monthly to bi-monthly sessions with her psychiatrist, Sigmund Freud and to follow his recommendations.

	2.
	Counseling/Mental Health Services
	General Counseling
	
	As designated by your provider
	01/31/2008

	
	Description

	
	Maid Marion to continue with regular sessions with her counselor, Fairy Godmother at Del Norte County Mental Health.


	Jack Beanstalk

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Obtain and maintain a stable and suitable residence for yourself and your children.
	01/31/2008

	
	Description

	
	As measured by removing all hazards from your home and by keeping the three blind mice outside along with the pet dragon.

	2.
	Stay free from illegal drugs and show your ability to live free from drug dependency.  Comply with all required drug tests.
	01/31/2008

	
	Description

	
	As measured by obtaining a drug/alcohol assessment and following the recommendations and by abstaining from alcohol intoxication or any potent created in your kitchen, garage or outside caldron.

	3.  
	Have and keep a legal source of income.
	

	
	Description

	
	As measured by cooperating with the Linkages program including fulfilling the reporting requirements for the Public Assistance programs you are determined eligible for.  Also measured by providing documentation timely if required and participating in Welfare to Work activities when assigned.

	
	CLIENT RESPONSIBILITIES

	1.
	Substance Abuse Services
	Substance Abuse (outpatient)
	
	
	1/31/2008

	
	Description

	
	Attend and participate in an assessment at Del Norte County Drug & Alcohol, 464-4813.  Please call by August 31, 2007 to schedule an appointment.  Follow recommendations made by treatment provider.



	 2.  
	Participate in Linkages Team Meetings as arranged by your social worker.


	
	Prince Charming
	

	
	SERVICE OBJECTIVES

	   1.                 
	Do not participate in violent behavior.

	
	Description
	

	
	As measured by refraining from unleashing your Pit Dragon on Mr. Beanstalk or any other aggressive behavior.


	

	    2.  
	Have and keep a legal source of income.
	

	
	Description

	
	As measured by cooperating with the Linkages program including fulfilling the reporting requirements for the Public Assistance programs you are determined eligible for.  Also measured by providing documentation timely if required and participating in Welfare to Work activities when assigned.


	
	

	
	CLIENT RESPONSIBILITIES

	
	Activity
	
	Times
	Frequency
	Completion Date

	1.
	Counseling/Mental Health Services
	Domestic Violence Program
	
	As designated by your provider
	01/31/2008

	
	Description

	
	Attend and participate in an evaluation at Men Experience Non-Violent Directions (MEND).  Please call 707-441-8630 to schedule an appointment.  Follow recommendations of treatment provider.

	 2.  
	Participate in Linkages Team Meetings as arranged by your social worker.




	Betsy Charming

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Receive age appropriate, child oriented services.
	01/31/2008

	
	Description

	
	As measured by making the children available for assessment, counseling and/or other recommended services.  Follow recommendations made by treatment providers and/or social worker.


	Humpty Beanstalk

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Receive age appropriate, child oriented services.
	01/31/2008

	
	Description

	
	As measured by making the children available for assessment, counseling and/or other recommended services.  Follow recommendations made by treatment providers and/or social worker.


	Lucinda Beanstalk

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Receive age appropriate, child oriented services.
	01/31/2008

	
	Description

	
	As measured by making the children available for assessment, counseling and/or other recommended services.  Follow recommendations made by treatment providers and/or social worker.


	Jack Beanstalk Jr.

	
	SERVICE OBJECTIVES
	Projected Completion Date

	1.
	Receive age appropriate, child oriented services.
	01/31/2008

	
	Description

	
	As measured by making the children available for assessment, counseling and/or other recommended services.  Follow recommendations made by treatment providers and/or social worker.


	VISITATION SCHEDULE


CHILD(REN) - PARENT(S)/GUARDIAN(S) VISITATION

The Department will make visitation arrangements for Maid Marion and the older three children.  

CHILD(REN) – SIBLING(S) VISITATION

The Department will make arrangements for the older siblings to visit with their younger half-sibling.  

	AGENCY RESPONSIBILITIES


CASE MANAGEMENT SERVICES

	1. Other

	
	For Whom

Maid Marion, Prince Charming, Jack Beanstalk
	
	
	Beginning Date

	
	Betsy Charming
	
	
	08/02/2007

	
	Humpty Beanstalk

	
	Lucinda Beanstalk

	
	Jack Beanstalk Jr.
Description
A Social Service Aide will be assigned to assist with connecting you to community resources as needed and transportation.

	1.  Teach / Demonstrate Housekeeping Skills

	
	For Whom

Jack Beanstalk
	
	
	Beginning Date


                 Description
                  A Social Service Aide will help you learn safe housekeeping skills that do not involve

                  wild or exotic animals and to help connect you to community resources as needed.
	2. FP - Other

	
	For Whom
	
	
	Beginning Date

	
	Maid Marion, Prince Charming, Jack Beanstalk
	
	
	08/02/2007

	
	Description

	
	Your Integrated Caseworker will arrange for supportive services to be provided if needed and if allowed by Cal-Works regulations.  Supportive services include work, training education and transportation expenses and other expenses to achieve self-sufficiency.


	CONTACT SCHEDULE


SOCIAL WORKER – CHILD CONTACTS

	Betsy Charming, Humpty Beanstalk, Lucinda Beanstalk, Jack Beanstalk Jr.

	Method
	
	Times
	Frequency
	Beginning Date

	In-Person
	
	2
	Monthly
	08/02/2007

	
	Description

	
	The social worker contact will be to :

1. Verify the location of the children, monitor the safety of the children and assess the children's well being.

2. Gather information to assist the effectiveness of the services provided to meet the children's needs and to monitor the children's progress, and meet the identified goals.

3. Establish and maintain a helping relationship between social worker and the children to provide continuity and stability for the children.


SOCIAL WORKER – PARENT(S)/GUARDIAN(S) CONTACTS

	Maid Marion, Prince Charming, Jack Beanstalk

	Method
	
	Times
	Frequency
	Beginning Date

	In-Person
	
	2
	Monthly
	08/02/2007

	
	Description

	
	The purpose of the social worker contact with the parent(s)/guardian(s) named in the case plan is to achieve the following objectives:

1. Verify the location of the parents; assess the functioning of the parents as it pertains to meeting the children's basic needs, and the safe maintenance of the children in the home. 

2. Gather information to assess the effectiveness of services provided to meet the needs of the parents, to monitor the progress of the parents, and to meet identified goals. 

3. Establish and maintain a helping relationship between the social worker and the parents. 

4. Counsel the parents on their current progress.


ACKNOWLEDGMENT OF PARENT(S)/GUARDIAN(S)


       IN SIGNING THIS CASE PLAN, I ACKNOWLEDGE THAT I:

SYMBOL 183 \f "Symbol" \s 10 \h
Participated in the case plan development.

SYMBOL 183 \f "Symbol" \s 10 \h
Agree to participate in the services outlined in this case plan.

SYMBOL 183 \f "Symbol" \s 10 \h
Received a copy of this case plan.

	SIGNATURE OF MOTHER/GUARDIAN
	DATE


	SIGNATURE OF FATHER/GUARDIAN
	DATE


	SIGNATURE OF OTHER
	DATE


	SIGNATURE OF OTHER
	DATE


	NON-SIGNATURE EXPLANATION



	SIGNATURE OF INTERPRETER (1)
	DATE


	SIGNATURE OF INTERPRETER (2)
	DATE


	
	
	
	

	Tinker 
	Belle
	(707) 464-3191
	
	DATE

	SOCIAL WORKER
	Caseload
	Phone Number
	
	


	
	
	
	

	Wicked                                   Witch
	(707) 464-3191
	
	DATE

	SUPERVISOR
	Phone Number
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