
OCCF/CasePlan/SR          7-01-09  

Healthy Start Case Plan 

Family Name:   Date:  
 
1.  Family Strengths and/or Challenges utilized to inform the Case Plan regarding: 

Child Development; Health and Safety; Parenting; P/C Interaction; Resources; Supports 
 

 
 
2.  Healthy Start program goals, service plans, and outcomes for this family: 
 
Program Goal:  
 
�Reviewed:___/___/___�Reviewed:___/___/__�Reviewed:___/___/__ �Reviewed:__/__/__�Reviewed:___/___/__
 
 
Barriers/ 
Challenges 
to Address: 
 

1. 

2. 

3. 
 

 
 
Approaches/ 
Activities 
Planned: 

1. 

2. 

3. 
 

 
Outcome: 

 
 

 

�Goal met or revised ___/___/___
 

 
______________________  ___ /___/___ ______________________ ___/___/___ 
Supervisor Signature  Date FSW Signature Date 

Family Intake/Update: 
 
Kempe Assessment: 
 
FSW Home Visits: 
 
IFSP: 
 
Other: 
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Healthy Start Case Plan (continued) 

Family Name:  Date: 

Program Goal:  
 

�Reviewed:___/___/___  �Reviewed:___/___/__   �Reviewed:___/___/__  �Reviewed:___/___/___  �Reviewed:___/___/___ 
 
 
Barriers/ 
Challenges 
to Address: 
 

1. 

2. 

3. 
 

 
 
Approaches/ 
Activities 
Planned: 

1. 

2. 

3. 
 

 
Outcome: 

 

 
 

�Goal met or revised ___/___/___
 
________________________ ___/___/___ _____________________ ___/___/___   
Supervisor Signature                                Date  FSW Signature                                 Date 

Program Goal:  
 

�Reviewed:__/___/__  �Reviewed:__/__/__  �Reviewed:__/__/__  �Reviewed:___/___/___ �Reviewed:___/___/___
 
 
Barriers/ 
Challenges 
to Address: 
 

1. 

2. 

3. 
 

 
 
Approaches/ 
Activities 
Planned: 

1. 

2. 

3. 
 

 
Outcome: 

 

 
 

�Goal met or revised ___/___/___


