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	DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)
Child and Family Engagement Plan
	PLAN EFFECTIVE DATE 
     
	END DATE 
     

	CHILD / YOUTH’S LEGAL NAME
     
	ADSA ID NUMBER
     

	CHILD / YOUTH’S RESIDENCE	CITY	STATE	 ZIP CODE
[bookmark: Text4]     	     	  	      

	
	Name
	Telephone Number
(Home, Work, Cell)

	Parent / Legal Guardian
	     
	     

	Parent / Legal Guardian
	     
	     

	Licensed or Certified Provider
	     
	     

	Emergency Contact 
	     
	     

	Doctor
	     
	     

	Dentist
	     
	     

	Specialist
	     
	     

	School IEP / 504 Contact’s Name
	     
	      

	Representative Payee
	     
	     

	Significant Others (Family, Friends, and Neighbors)
	Relationship to Child
	Telephone Number
(Home, Work, Cell)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	COMMUNITY AGENCIES AND FORMAL SUPPORTS (I.E. WISE, MENTAL HEALTH PROVIDER, AND/OR ABA PROVIDER)



CHILD AND FAMILY ENGAGEMENT PLAN
DSHS 10-244 (REV. 09/2022)
CHILD AND FAMILY ENGAGEMENT PLAN
DSHS 10-244 (REV. 11/2014) PROPOSED REVISION – DO NOT USE MILLIE
	



	INFORMAL COMMUNITY AGENCIES (I.E. CHURCH / YMCA / RECREATION CENTER)



	



	SCHOOL:  WHAT IS THE TYPICAL SCHOOL SCHEDULE, WHO IS THE PRIMARY CONTACT FOR THE SCHOOL, AND IEP/504 CONTACT PERSON?



	



	ARE THERE AREAS OF YOUR CHILD’S CARE YOU WOULD LIKE TO SEE A FOCUS ON?  HOW DOES THIS RELATE TO YOUR CHILD’S FUTURE GOALS / VISION?



	



	WHAT IS YOUR VISION FOR THE FIRST THREE MONTHS, SIX MONTHS, AND YEAR?



	



	
Care Plan (Daily Routine, Night-time Schedules, Care Preferences)



	



	Medical Appointments (Scheduling, Transportation, Communication)



	



	[bookmark: Check1]Medical Consent form signed?     |_|  Yes   |_|  No

	Financial Planning*

	Does the provider assist in managing any portion of the client’s funds?	|_|  Yes   |_|  No
Does the client require supports to acquire money management skills?	|_|  Yes   |_|  No



	



	* Parents remain responsible for routine, typical costs of children, i.e. clothing, school supplies, etc..

	Has a Representative Payee been selected (one time only):  |_|  Yes   |_|  No 
	If no, please provide date by which this task will be completed:       
Supplemental Security Income (SSI) application filed?  (One time only)   |_|  Yes   |_|  No
	If yes, date filed:       
	If no, please provide date by which this task will be completed:       


	Cultural Considerations / Occasions

	Does the youth and/or family have important cultural considerations or spiritual preferences (holidays, birthdays, other cultural / spiritual occasions) that should be supported by their provider?  |_|  Yes   |_|  No 
If yes, please describe:
     

	Birthdays:  How does the youth and/or family celebrate birthdays?
     

	Holidays:  What holidays are of importance to the youth and/or family?
     

	Summer Break:  Does the youth typically attend a summer program or other summer activities?
     

	Vacation Plans:
     

	Other:
     

	Family Participation Plans

	How will the family maintain participation in their youth’s life?
     

	Does the licensed or certified provider need to provide assistance with family visit plans?
     

	I       will visit my child       times / month in the following settings:  OHS Facility, community, or in family home.

	As the parent / guardian of my child, I agree to the terms outlined above and will notify my child’s DDA social service specialist and provider if changes occur.  This form can be updated and revised as needed.

	SIGNATURE OF PARENT / GUARDIAN
	DATE
     

	SIGNATURE OF LICENSED OR CERTIFIED PROVIDER
	DATE
     




	Family Engagement Plan  Instructions
This form should be completed within 45 days of entry into Out of Home Services.  The parent, DDD Social Worker, and staffed residential agency / foster parent should all attend the Family Engagement plan meeting.  Parents should be given this form prior to the child moving into placement.
Plan Effective Date:  The effective date of the plan is the date the form is signed.  The form should be reviewed during the time of the annual assessment as well as updated as needed during the 90-day visits.
ADSA ID Number:  System generated number when client record is established.
End Date:  364 days from the plan effective date.
Child / Youth’s Residence:  Location of the licensed or certified residence.
Doctor / Dentist:  Current doctor (Primary Care Physician) and dentist contact information.
School:  School name and number where child’s licensed or certified residence is located.
Significant Others:  All people who are involved in the child / youth’s life that have parental/guardian consent to contact or visit the child.
Community Agencies and Formal Supports:  Outline what the plan is for providing these supports and how that is going to occur (e.g., Parent will be responsible for renewing the medical coupon annually).  
Informal Community Agencies:  Outline what the plan is for providing these supports and how that is going to occur (e.g. Foster parent will transport child to the YMCA every Tuesday evening from 6-8pm).
School:  Outline who will be coordinating school services, how the parent will be involved, attendance at the Individualized Education Program (IEP) meetings, after-school programs, extracurricular activities, etc.  Also include information regarding a typical school schedule.  If the child is not currently enrolled in the school district where he/she is receiving Out of Home Services, include child’s current school contact information and how the transfer of records will occur (if applicable).
Areas of Focus and Future Goals:  This is an opportunity for the child and family to discuss habilitative goals with the provider and where they would like to focus supports.  
Vision for the first three months, six months, and year:  Expectations around what the family and youth are hoping to receive while in an Out of Home Services setting.  Include goals, dreams, and desires that the family has for their child, or those that the child may want to achieve.
Care Plan:  Include information such as clothing preferences, personal care routine, nail and hair grooming routines, cultural preferences, bed-time routines, etc.
Medical Appointments:  Outline who will be attending, transporting, communicating, and delineating the Family Engagement plan with regard to medical appointments.
Financial Plan:  Outline how the child / youth’s financial needs will be met.  Indicate who will serve as the Representative Payee.   Describe parent decisions and plans about the child / youth’s finances, i.e., establishing an ABLE trust account, burial account, child / youth allowance, child support, etc.  Discuss child’s obligation regarding room and board in the form of “Client Participation” costs.  SSI Application:  Provide date on which SSI application was filed.  This will only need to occur one time.  If this step has not been completed, please include the date this task will be accomplished by the parent.
Family Participation Plan:  Outline how the family will participate in their youth’s life.  Includes the plan for visits to the residence, meeting in the community, written communication, and telephone calls, etc. If the provider will assist with these visits and contacts, describe what assistance will be given, i.e., providing transportation, providing staff during certain contacts, etc.



image1.png
Wasbington siate
-ﬂ Y Department of Social
1 & Health Services

Transforming lives




