FAMILY INTERACTION PLAN

Background information (to be completed prior to or at initial family team meeting):

Name:







State ID#:







Placement date for children:




Placed with:







Why was the child (ren) removed from the home: 









Threats of harm requiring interaction be monitored:

1.________________________________________________________________________________________________














2.________________________________________________________________________________________________














3.________________________________________________________________________________________________














Terms of the family interaction (to be completed at initial family team meeting)

Date of initial plan/team meeting:


Follow-up meeting to assess plan date:



Frequency and length of interactions: (Based on the developmental needs of the child and safety concerns)

Location of interactions:  (consider most homelike, least restrictive settings first):




















Who is available to assist with transportation to and from interactions:























Behaviors which will terminate a family interaction:








































Who will supervise interactions: (family resources and the entire family team should be considered)



















Interaction participants:











Goals to be accomplished during this phase of family interaction: (progress reviewed at 4-6 week follow-up meeting)

Parent will:





Demonstrated by:







__________________________________               _____________________________________________________
















__________________________________               _____________________________________________________
           









__________________________________               _____________________________________________________















