
ATTACHMENT I 

Revised 12-6-10 

LOGAN COUNTY 
Comprehensive Wraparound Plan 

 

 FAMILY PLAN Team Facilitator:  Organization:  
 

Date Developed:  Date(s) Updated:  
 

NEXT MEETING Date:  Time:  Location:  

 

FAMILY INFORMATION 

Parent Name(s):  Child Name(s):  

 

CLOSING INFORMATION Complete when  CFT terminated Transition/Close Date:   
 

Reason for Transition:  Achievement of Team Mission  Relocation of family outside county  Permanent Custody removed from parent 

(check one)  Incarceration of child  Lack of progress  Family no longer wants a team 

  Transition to Formal Team   Transition to Informal Team   Other:  
 

 

TEAM MISSION 

 

 

PARTICIPANTs NAMEs & ROLEs 

 

GROUND RULES 
  

 

SAFETY PLAN (ONLY IF INDICATED THREAT TO COMMUNITY SAFETY STANDARDS) 

Undesired Situation (describe):  

Desired Situation (describe):  

What needs to happen to get to the desired situation: 
Interventions Planned Persons Responsible 

1.   

2.   

  

CRISIS PLAN (REQUIRED) 

Concern:  

Precipitant:  
(what is likely to set off the crisis)  

Who/what is helpful:  

Who/what is NOT helpful:  

Steps to be Taken to Prevent Crisis Persons Responsible 

1.   

2.   

3.   

Steps to be Taken to Manage Crisis Persons Responsible 

1.   

2.   
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FAMILY ASSESSMENT (Family Development Matrix-FDM) 

RATING-use the following scale to rate the domains listed below. 
5 Thriving: Strong, healthy and fully functional in this outcome area. 

4 Safe/Self Sufficient: Significant progress made in becoming stronger, healthy, and more functional.  Demonstration of personal responsibility/self-motivation 
and has clear vision of ultimate goals. 

3 Stable: No imminent danger but needs identified and family cooperative in planning. 

2 At-Risk/Vulnerable: Secure from immediate threat to health & safety, but has not yet developed or committed to strategies/plans for long-term grown & 
change.  Continuing safety-net intervention provides a platform on which the family can build its plans for improving circumstances. 

1 In Crisis: Cannot meet need or at imminent risk of not meeting need.  Unwilling/unable to work toward positive change.  
REQUIRES WORKER TO BE IMMEDIATE SERVICE COORDINATOR to help family get out of crisis!    

DOMAINS-Use the above scale to rate the following domains. Date(required every 180 days nn/yy): 

RATING 
    

1. Adult Education/Employment: Employment, presence or absence of career goals, appropriateness of goals, job 

preparedness: job skills or work history, level of education 
    

2. Adult Social & Emotional Health: Ability and willingness to identify needs & access resources, sense of personal 

responsibility, presence & degree of substance abuse, quality of mental health, quality of social support system 
    

3. Children’s Care and Safety: Access to quality child care and after school programming, ability to afford child care 

and after school programming, assure safe environment in child care setting. 
    

4. Children’s Education & Development: Age-appropriate development (physical, cognitive, emotional), behavior, 

social skills, verbal communication, parent child interaction,  school behavior (attendance & readiness to learn) 
    

5. Children’s Social & Emotional Health: Ability and willingness to identify needs & access resources, sense of 

personal responsibility, presence & degree of substance abuse, quality of mental health, quality of social support system 
    

6. Community Relations: Relationships with friends and neighbors, knowledge of and access to community resources, 

participation in the community (ie: school, church, clubs, etc.), social conditions of neighborhood, ability to communicate 
with others, Immigration status, cultural integration with community, English as second language 

    

7. Family Relations: Family structure, family functioning, intra-family communication skills, ability to resolve conflict, 

parenting skills, extended family relationships 
    

8. Finances: Income level consistent with local cost of living, long term and short term financial goals, budgeting skills & 

financial discipline, access to financial institutions and resources, savings 
    

9. Food & Clothing: Resources for food and clothing, quality of diet: adequacy of clothing, nutritional value of meals, 

conditions of food preparation resources 
    

10. Health & Safety: Healthy habits, ability to afford health care, status of physical health, environmental conditions, 

access to health resources 
    

11. Shelter: Stability of housing over time, living conditions, structural safety of housing resources for housing, income & 

resources for  housing  
    

12. Transportation & Mobility: Access to transportation based on level of need, safety and condition of transportation, 

legal status of driver, vehicle (license, insurance, etc.) 
    

 

STRENGTHS (list family strengths based on FDM assessment) 

  

  

  

  

  

  

  

  

  

  
 

NEEDS (list needs based on FDM assessment) 

1.  
2.  
3.  

4.  
5.  
6.  

 

PROFESSIONAL SERVICES-COORDINATED PLAN 
Worker Name/Agency Family Member(s) Name Service(s) provided Frequency  
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PRIORITIZED NEED 1:   
 

FDM Domain (use number):  Rating: (update below with each meeting)  Rating:   5=Thriving; 4=Safe/Self Sufficient; 3=Stable; 2=At-Risk/Vulnerable; 1=In Crisis 

Date:          

Rating:          

Ideas for how to meet the need (options including what is already being done) 

 

1.  
2.  
3.  

 

What will be done Who will do it By When Outcome 
1.     

2.     

3.     

4.     

5.     

6.     
 

PRIORITIZED NEED 2:   
 

FDM Domain (use number):  Rating: (update below with each meeting)  Rating:   5=Thriving; 4=Safe/Self Sufficient; 3=Stable; 2=At-Risk/Vulnerable; 1=In Crisis 

Date:          

Rating:          

Ideas for how to meet the need (options including what is already being done) 

 

1.  
2.  

3.  
 

What will be done Who will do it By When Outcome 
1.     

2.     

3.     

4.     

5.     

6.     

 

PRIORITIZED NEED 3:   
 

FDM Domain (use number):  Rating: (update below with each meeting)  Rating:   5=Thriving; 4=Safe/Self Sufficient; 3=Stable; 2=At-Risk/Vulnerable; 1=In Crisis 

Date:          

Rating:          

Ideas for how to meet the need (options including what is already being done) 

 

1.  
2.  

3.  
 

What will be done Who will do it By When Outcome 
1.     

2.     

3.     

4.     

5.     

6.     
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 FAMILY PLAN MEETING DATE:  

    

PARENT SIGNATURE 

By signing below, Parent acknowledges receiving a copy of the Service Coordination Brochure, a brief guide to Service 
Coordination and parental rights in Logan Co. 

Parent has :  accepted  Declined       a referral for a Parent Advocate as a member of their Child & Family Team 

     

Signature of  Parent  Signature of Parent  Date 

 

PARTICIPANT SIGNATURES 

*We agree in initialing this roster that it is our responsibility to this family to maintain confidentiality in all of our meetings, 
except in the case of mandated reporting.  Our initialing indicates that we understand and will abide by these requirements as 
we share information among agencies, which has been given permission by the family/custodial parent on a signed release 
form to share such information. 

Team Member Name Agency/ Relationship Signature* Date 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


