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SERVICE PLAN
Date:      



Student and Family Name:      __________________________________ 
NOTE:  If you have trouble understanding any of the words or terms in this form, please ask your PASS staff person to help you.
Student Strengths: (like is helpful, studies hard, asks for help, likes school)
1.      __________________________________
2.      __________________________________
3.      __________________________________
4.      __________________________________
Family Strengths: (like manage stress well, is committed to education, communicate well) 
1.      __________________________________
2.      __________________________________
3.      __________________________________
4.      __________________________________
Student Challenges: (like
worries, has trouble asking for help, is bullied at school, has no place to study)
1.      __________________________________
2.      __________________________________
3.      __________________________________
4.      __________________________________
Family Challenges: (like have money problems, lack transportation, have little time at home) 


1.      __________________________________
2.      __________________________________
3.      __________________________________
4.      __________________________________
PASS STUDENT AND FAMILY GOALS

Instructions for the student and family:

· Please complete this goal sheet at the beginning of the year (or when enrolled in PASS).
· You may want to start with only one goal at first.  Your goal (or goals) should be stated as something specific you want to accomplish that you can measure as a success.  An example is: “I want to get to school on time and stay in school every day the rest of this year.”
· The goal (or goals) should be a goal (or goals) you are working towards with the support of your PASS staff.

· Your PASS staff will review this goal (or these goals) with you to see how far you have come.
· If you have trouble understanding any of the words or terms in this form, please ask your PASS staff person to help you.

MY LONG-TERM GOAL:
















(Something you will achieve over a longer period of time (in one semester or one year..


MY SHORT-TERM GOAL #1:










 
(Something you will achieve in the near future - in a day, week or possibly a few months. Short-term goals are like stepping stones

towards reaching your long-term goal.)
STEPS I can take to help me reach my GOAL:

1)













2)

























3)
























4)

























STRENGTHS I have that will help me ACCOMPLISH my GOAL:







                         


THINGS that might KEEP me from REACHING my goal: 









             
                    
PEOPLE who can HELP me reach my goal:










                         







Name




Phone

Kind of Help
Did I REACH this goal?










                          



MY SHORT-TERM GOAL #2:










 


STEPS I can take to help me reach my GOAL:

1)













2)

























3)
























4)



































STRENGTHS I have that will help me ACCOMPLISH my GOAL:







                         


THINGS that might KEEP me from REACHING my goal: 









             
                    
PEOPLE who can HELP me reach my goal:










                         







Name




Phone

Kind of Help

Did I REACH this goal?












                             


MY SHORT-TERM GOAL #3:










 

STEPS I can take to help me reach my GOAL:

1)













2)

























3)
























4)


































STRENGTHS I have that will help me ACCOMPLISH my GOAL:







                         


THINGS that might KEEP me from REACHING my goal: 









             
                    
PEOPLE who can HELP me reach my goal:










                         







Name




Phone

Kind of Help

Did I REACH this goal? 












                                 

Referrals FROM PASS staff to service agency or service: 

Referral Date: 


Agency contact: 


Referral for: 








Results:

















Referral Date: 


Agency contact: 


Referral for: 









Results:

















Referral Date: 


Agency contact: 


Referral for: 







Results:

















Referral Date: 


Agency contact: 


Referral for: 







Results:

















I have been part of making this Service Plan. I know my part in meeting the goals and agree to:

· Do my best to follow this Plan

· Keep appointments made

· Let my PASS staff know if I need anything else to help me accomplish my goals
( I received a copy of this Service Plan.
( I declined to receive a copy of this Service Plan.

Student signature: 






  Date:




Parent/guardian signature: 





  Date:



I understand my responsibilities to this student and family and will closely work with them to help them meet the goals listed above.
PASS Staff signature:






 Date:



PASS staff assessment of goal achievement:





I feel the student and family accomplished the goal:


1   Strongly agree            


2   Agree                          


3   Disagree                     


4   Strongly disagree       


Comments:








Date: 








PASS staff assessment of goal achievement:





I feel the student and family accomplished the goal:


1   Strongly agree            


2   Agree                          


3   Disagree                     


4   Strongly disagree       


Comments:








Date: 








PASS staff assessment of goal achievement:





I feel the student and family accomplished the goal:


1   Strongly agree            


2   Agree                          


3   Disagree                     


4   Strongly disagree       


Comments:








Date: 
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