Appendix 6

Name:                                                                                                                                              Client #:


	My Goals & Objectives for the next 3 months are:
	Things I will do to meet my goals & objectives:
	Date
	Things my case manager will help me with:
	Date
	Progress on my goals & objectives during the last 3 mos. Date & Initial

	Health (self):


	
	
	
	
	

	Health (child):


	
	
	
	
	

	Nutrition:


	
	
	
	
	

	Parenting & Life Skills:


	
	
	
	
	

	Education:

	
	
	
	
	


INDIVIDUAL SERVICE PLAN (ISP) (Example)
Comments:

_______________________

_________

______________________
_______

Client Signature



Date


Case Manager’s Signature

Date:

Individual Service Plan (ISP)
Instructions & Guide

The Individual Service Plan (ISP) specifies the goals and interventions and delineates the activities and services in response to the unique needs of the client. ISP goals should reflect what the client is working on to achieve for themselves in specific areas of her/his life.  

A goal requires the completion of a series of objectives in order to reach the goal.  The objectives are incremental steps taken to achieve a goal.  The objectives are broken down into activities that are completed within the quarter they are written.  

Completing the ISP Form by columns  
“My Goals & Objectives for the next 3 months” (First column ISP Form):
· Identify goals and objectives for the next 3 months covering those areas that the client identifies as priority issues. 

“Things I will do to meet my goals & objectives” (Second column ISP Form): 
· The client and case manager complete this  section  by identifying the incremental steps.  
· The activities and services should be prioritized in the order they will be achieved (i.e. what needs to be done first, second etc.).  It should be clear to the client what they must do and where they must go. 
“Date”( Third column ISP Form):    
· Specify the deadline (date) for completion of each activity/contact/service.  It must be clear to the client by when they must complete each activity.

“Things my case manager will help me with” (Fourth column ISP Form):  
· The case manager identifies what action (s) she/he is responsible for completing.  This provides positive modeling of responsible behavior for the client.
“Date” (Fifth column ISP Form): 
· Specify the deadline (date) for completion of each activity/contact/service.
“Progress on my goals & objectives during the last 3 mos. Date & Initial” (Sixth Column ISP Form):  
· The Progress section should note the status of each objective, identify whether it has been met or remains unmet, date and initial.  
· Document details in the progress notes of the efforts/obstacles of the client and case manager in fulfilling those activities they are responsible for achieving. 
· Update the ISP form at each monthly contact unless other more critical issues take precedence.

The following is a list of areas that the case manager can refer to when working with the client to come up with goals the client would like to work toward achieving.  
Individual Service Plan (ISP) Guide

	Health- Client
	Parenting and Life Skills

	General
	Childbirth Education/Preparation

	Prenatal Health Care
	Parenting/Child Development Education

	Post-Partum check-up
	Child Care

	Pregnancy Test
	Paternity/Maternity Issues

	HIV/STI Test/Counsel/Treat./Educ.
	Consumer/Homemaking Education 

	Family Planning
	Transportation

	Annual Exam
	Adoption/Foster Care

	PHN Services
	Legal Counseling

	Psychosocial
	Religious/Spiritual

	Counseling – Individual/couples/family
	Paternity

	Other Mental Health Services
	

	Substance Abuse
	Employment & Finance

	Dental
	Pre-employment Counseling

	Personal Hygiene
	Job Training

	Safety/Violence/Abuse
	Job Referral

	Health Education
	Financial Needs Assessment

	
	Checking/Savings Accts.

	Health - Child
	Emergency Food/Food Stamps

	Well baby care
	Housing/Housing Assistance

	Immunization
	Child Support

	PHN Services
	Budgeting

	Dental
	

	
	

	Nutrition & Fitness
	Education

	WIC
	Enrollment: Trad./Alternative/Spec Ed

	Nutrition Assess/counseling
	School Status: Credits/GPA/GED

	Nutrition Education
	School Prog: Indep Study/Home/Cal-Safe

	Breastfeeding
	Attendance

	Body Image
	Barriers

	Eating Disorders
	

	Exercise
	Miscellaneous

	Healthy Eating
	Social Programs/Interests

	Food Security/Storage
	Housing/Living Situation

	Food Resources
	Emergency Needs

	
	


Copy to Client
Copy in Client Chart
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