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SPECIALIZED COMMUNITY HOME

RESIDENTIAL INDIVIDUAL TREATMENT PLAN
Specialized Community Home
	Name:
	     
	DOB:
	     


	JOLTS #:
	     
	Date of Arrival:
	     


	County:
	     
	Worker:
	     


The Specialized Community Home (SCH) Contractor shall formulate a Treatment Plan, with documented input from OJA staff, for each resident within thirty (30) days of admission.  The SCH Contractor shall revise and update the Treatment Plan, with documented involvement of OJA staff, every ninety (90) days.
TREATMENT GOALS/PLAN OF ACTION:

Education:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Social Interaction and Recreation:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Mental Health:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Individual and Group Counseling:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Family Reunification and Counseling:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Substance Abuse:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Attitudes and Orientation:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Independent Living and Employment:

	Goal:
	     


	Action Step #1
	     


	Action Step #2
	     


	Date of Six-month Review:
	     


	Six-month Progress Review:
	     


Is Family Re-integration Appropriate?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Post Placement Goal/Discharge Planning: (What are the youth’s plans regarding residence in the community at the time of his or her discharge from the SCH?)
	
	     


Signatures:
	
	
	

	Youth
	
	Date


	
	
	

	Parents
	
	Date


	
	
	

	JSU Worker
	
	Date


	
	
	

	Service Provider
	
	Date


	
	
	

	Service Provider
	
	Date


	
	
	

	SCH Representative
	
	Date


Six-month Review Signatures:

	
	
	

	Youth
	
	Date


	
	
	

	Parents
	
	Date


	
	
	

	JSU Worker
	
	Date


	
	
	

	Service Provider
	
	Date


	
	
	

	Service Provider
	
	Date


	
	
	

	SCH Representative
	
	Date
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