County of Madera-Administrative Services	
Phone: (559) 662-8300	Fax (559) 675-7983 
Worker Name:____________________________                                                                         
Worker ID:_______________________________
Worker Phone Number:____________________
Date:____________________________________
Case Name:______________________________
Case Number:____________________________

Family Stabilization Plan
_________________________________________________________________________________________________
_____________________________________
_____________________________________
_____________________________________

[bookmark: _GoBack]Family Situation

Name                                                    DOB                       Language             Program                                 Program Status                 Months Left
	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Concerns                                                                                                                                                 
School Attendance

Name                                                       School Name                                                   Attendance Status                                Status Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Needs
Name                                                Need Type		   Date	             Name			      Need Type	           Date
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Strengths

Name:______________________________________                                                                                                               

Degrees
Degree Type				    Degree Title
   

Currently In School
School Type                                                          Program Name                                                      Completion Date

	
	
	

	
	
	



Skills & Strengths
Skill                                                                       Strength

	
	

	
	

	
	

	
	

	
	

	Comments:
	Comments:



Employment
Employer                                                              Job Title                                                                 Hours/Week

	
	
	

	
	
	

	
	
	



Name:______________________________________                                                                                                               

Degrees
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Currently In School
School Type                                                         Program Name                                                      Completion Date
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	Comments:



Employment
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Desired outcomes and strategies


Timetable
_    
						   Goals
	
_____________ to _____________
	

	
	Comments:_______________________________________________________________
________________________________________________________________________
	

	
_____________ to _____________
	Barrier Removal Goals

	
_____________
	
Action Steps
1.___________________________________________________________________
2.___________________________________________________________________                                                                                                                                         
3.___________________________________________________________________                                                                                                                                         

4.___________________________________________________________________                                                                                                                                         
5.___________________________________________________________________                                                                                                                                        Comments:___________________________________________________________
_____________________________________________________________________

	
_____________ to _____________
	Short Term Employment Goals

	
_____________
	Action Steps
1.__________________________________________________________________                                                                                                                                         
2.__________________________________________________________________                                                                                                                                         

3.__________________________________________________________________                                                                                                                                         
4.__________________________________________________________________                                                                                                                                         

5.__________________________________________________________________                                                                                                                                        Comments:__________________________________________________________
____________________________________________________________________

	
	Notes







________________________________________		_________________________
Client Signature						Date


________________________________________		_________________________
Case Manager Signature					Date
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