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	Goal Development Questions:

	What will each member of the family be doing differently when risk is reduced? 



	Task Development Questions:

	How does each member of your family see themselves accomplishing these changes?

What family strengths/support can you utilize or build upon to accomplish these changes?

What support/services from outside your family do you need to accomplish the changes?



	GOAL 1:       

	Tasks to accomplish the goal
	Who will do the task?
	Time frame?
	Date Completed

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	GOAL 2:       

	Tasks to accomplish the goal
	Who will do the task?
	Time frame?
	Date Completed

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	GOAL 3:       

	Tasks to accomplish the goal
	Who will do the task?
	Time frame?
	Date Completed

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	Family should read and initial each item prior to signing this document.

______  I and/or members of my family were involved in the development of the above goals and tasks and believe my family will benefit from their completion.

______  I agree with the conditions set forth in this Written Service Agreement.  

______  I have been notified of and understand my rights with regard to the service provided to me by the Children's Division.



	Family Signature
	Date


	Family Signature
	Date



	Worker Signature
	Date


	Supervisor Signature
	Date
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