
	SWAN Post-Permanency Family Support Plan

	Date of Appointment
	     
	Worker
	     


	Family Information

	Family Name
	     

	Address
	     

	Home Phone
	     
	Cell
	     

	Work Phone
	     
	E-mail
	     


	Child Information

	Referred Child
	     
	Gender
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female

	Child’s DOB
	     
	Race
	     

	Date of placement
	     
	Age at placement
	     

	Date of finalization
	     

	Child’s county/country of birth
	     
	Child part of sibling group?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	Agency Information

	Placing Agency
	     

	IPSP completed?
	  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	IPSP available? 
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	Documents Provided by Family

(Family Profile, Child Profile, IEP, Lifebook, etc)

	Document
	# of pages
	Date received from family

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Demographics

	This section details the current composition of the family and should give the worker a clear understanding of the family dynamics, setting the stage for even more detailed information.  A referral is not just about a single child or family member but should include the entire family.  When completed, this section can assist a caseworker to develop a clearer picture of how the child came into the home, the child’s origins, the length of time between placement and finalization and the child’s age at placement. Workers new to Post-Permanency should involve their supervisor for guidance on what some of the information means on a deeper level


	Other children in Family
 Include children living at home and those not currently living in the home. Include foster children and if the foster children are related to other children in the home  


	Name
	Date of birth
	Gender
	Race
	If foster child, is child related?

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Other Adults in Household

	Name
	Date of birth
	Gender
	Race
	

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Relative

 FORMCHECKBOX 
  Non-relative

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Relative

 FORMCHECKBOX 
  Non-relative

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Relative

 FORMCHECKBOX 
  Non-relative

	     
	     
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	     
	 FORMCHECKBOX 
  Relative

 FORMCHECKBOX 
  Non-relative


	Child’s Education
Detail the child’s grade level and educational history, including if they are working at grade level, have skipped or failed a grade, etc. Do they have an Individualized Education Plan (IEP)?  Do you have a copy of the IEP?  What services have they received in school (i.e. TSS).  Explain how it worked.  Provide any additional important education information.  Provide any pertinent information from the CAFAS.

	     


	Psychological and Emotional Information

Note all evaluations the child has received, as well as dates of any therapeutic interventions and who provided those services.  Were the services successful?  What didn’t work for the family and child?  Is child on psychotropic medication?  List present and past psychotropic medications.

	     


	Medical History

List anything in the child’s medical history that might impact their behavior, could present future problems or is otherwise important to know. For international adoptions, include as much medical information as possible.  Include all current and past medications.

	     


	Social History

Give a brief history of the child, including their profile, history of placements and behavior and current level of functioning.  Include the length of time in home or current placement. 

	     


	Strengths and Challenges 
Describe the perspectives of the different family members and include information from the initial referral and assessment.  Look to the strengths of each family member as well where they have struggled and what caused them to seek out services.

	     


	Support System
Who does the family turn to for emotional support?   Who did they use in the past?  Did someone have an impact on the child?  Who has a healthy relationship with them?  Who sees the child in a more positive light than the family might currently?  Who might provide temporary respite?   

	     


	Resources

List the resources the family has already located—professional supports, paid supports (respite, extra-curricular activities, camps, special programs), school supports (TSS workers, counselors, teachers), therapists and special groups, including Post-Permanency support groups.


	Name or group
	Details

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Narrative

	     


	Assessment Tools

Provide all information from the assessment tools:  CAFAS, FACESIII, Risk Assessment and Safety Assessment.  Look at the results from each assessment and how they fit together to reflect what is going on in the household and community with the family and child.

	     


	Next Steps

	After gathering all the information in the previous sections, determining what to do next is one of the most critical components of the Family Support Plan.  Work with the family to identify their goals and determine how best to meet them.  Use the supports and resources available to determine how best to put everything into a single plan, set activities and decide on the SWAN units of service that will best help the family meet their goals. 


	Goals and Planned Activities

	A family’s goals should: 
· Strengthen connections to community and supports

· Strengthen connections to resources

· Strengthen connections to each other

· Increase confidence and competency

· Prevent reentry in the children and youth system
Both the affiliate and family should work together to identify the specific goals and activities that will help meet these goals.  Identify goals first, then the activities.  Explain how a specific activity will help meet a listed goal.  Activities should never be the end goal but should help a family reach a stated goal.


	Goal 1:

	Planned Activity
	Person

Responsible
	Target

Date
	Completion Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Narrative

	     


	Goal 2:

	Planned Activity
	Person

Responsible
	Target

Date
	Completion Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Narrative

	     


	Goal 3:

	Planned Activity
	Person

Responsible
	Target

Date
	Completion Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Narrative

	


	Goal 4:

	Planned Activity
	Person

Responsible
	Target

Date
	Completion Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Narrative

	     


	Goal 5:

	Planned Activity
	Person

Responsible
	Target

Date
	Completion Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Narrative

	     


	Recommended Services

	List all the recommended resources necessary for a family to meet the goals and perform the activities identified in the previous section.  Show all supports or services necessary.

	Service
	Goals to be met with service

	 FORMCHECKBOX 
  Case Advocacy
	     

	 FORMCHECKBOX 
  Respite
	     

	 FORMCHECKBOX 
  Support Group
	     


	Signatures

	Agency Name
	     
	Caseworker
	     

	Contact Information
	     

	Parent signature and date
	     

	Parent signature and date
	     

	Child signature, if appropriate
	     

	Date of plan implementation
	     
	Date of Review
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