State of Illinois

Department of Children and Family Services

Pathways to Strengthening and Supporting Families

Voluntary Family Enhancement Plan

Family Case Name:

Date Plan Initiated:

 FORMTEXT 

     


Type of Plan:
Initial 
Revised  FORMCHECKBOX 

Closing  FORMCHECKBOX 

Agency:
     

Strengthening and Support Family (SSF) Worker:

	Name of Family Member
	Relationship to Child(ren)
	Date of Birth

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     

	5.       
	     
	     


	Voluntary Family Service Outcome

	Name of Family Member(s), for Whom the Service Outcome Applies:
     


	Protective Factor(s) Being Addressed to Strengthen the Family:  (choose one or more)

 FORMCHECKBOX 
  Parental Resilience
 FORMCHECKBOX 
  Social Connections

 FORMCHECKBOX 
  Knowledge of Parenting and Child Development
 FORMCHECKBOX 
  Concrete Support in Times of Need
 FORMCHECKBOX 
  Social and Emotional Competence of Children
 FORMCHECKBOX 
  Healthy Parent-Child Relationships


	Strengths the Family Has and Will Utilize in Receiving Voluntary Service:
     


	The Following Voluntary Service Outcomes Will Strengthen or Support the Family:

	Service
	Start Date
	Target Completion Date
	Actual Completion Date
	Evaluation of Progress
	Evaluation Date

	Who:
     
Needs to do what:
     
In order to:
     
	     
	     
	     
	     
	     

	Who:
     
Needs to do what:
     
In order to:
     
	     
	     
	     
	     
	     

	Who:

     
Needs to do what:
     
In order to:
     
	     
	     
	     
	     
	     

	Who:
     
Needs to do what:

     
In order to:
     
	     
	     
	     
	     
	     


	Evaluation of Progress Toward the Desired Family Service Outcome:

	Date:
     
	Evaluated By:
     

	Narrative:

     

	Overall Evaluation:
     


	Family Planning Acknowledgments

	I voluntarily participated in the development of my plan.
Parent’s Signature
Date

I voluntarily participated in the development of my plan.
Parent’s Signature 
Date

	

	By the signatures below, I agree to work voluntarily with the Department of Children and Family Services toward the goal of strengthening and supporting my family by correcting the behavior or conditions that require my family’s involvement with the Pathways to Strengthening and Supporting Family Program.  The agreed change in behavior or condition will ensure the health, safety, and well-being of my child and family.   I(We) agree to cooperate with the Department of Children and Family Services and their assigned Strengthening and Supporting Family Worker, in order to help accomplish the family plan, as written.

Parent’s Signature
Date
Parent’s Signature
Date

Strengthening and Supporting Family Worker Signature
Date
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