Addendum M

Hancock County Family and Children First Council
Service Coordination/Wraparound Transition Planning

	Youth/Family:
	Dates of Transition: 
______________ through _____________


	Participants from Transition Planning Meetings:  




	Ground Rules: 




	Celebration and/or New Strengths:




	Family Vision & Team Mission:





	Review of Strengths:
Youth:


Family:


Team Members:


[bookmark: _GoBack]Family feels that they made significant progress in meeting the needs they were working on.



Has there been an increase in youth functioning since the case was opened?




	What didn’t work?



How will the family maintain progress?



Review of Needs/Goals: 
Original identified needs of the youth and family:


Prioritized Needs addressed and defined during the Service Coordination/Wraparound process:


To date, youth/family has realized significant progress on what percentage of the identified goals listed on the IFSCP?
a. 50% or under
b. 60-65%
c. 70-75%
d. 80-85%
e. 90-95%
f. 100%
Explanation: 



	Crisis/Safety Plan post Service Coordination/Wraparound: (Attach active Crisis plan or attach new plan).  If not applicable please note reason.



	Follow up post Service Coordination/Wraparound: 
Who will continue to be involved?


Who else needs copies/updates about service coordination/wraparound status?


Who will follow up with the family about new needs/concerns:



	Celebration:

How should the team celebrate?

Date and Time:

Where:

Who should be included?



	Other:


	SC/Wraparound Coordinator Signature:


	Date:
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