Joint Case Management Meeting Minutes & Case Plan Pro forma

Part 1: Meeting/Case Information & Proceeding

Date of Meeting: ...

Pr S Nt oo

Name Of ClIENT: ... e
STALUS Of CaSE: .. e
Name of Case MaNager/S: .. ..euiu e
Family SUPPOIT: ...

Name of Case Workers assisting Case Plan:

(Continue for each item)
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Part 2: Case Plan

NAME Of Gl Nt e e e e e,
SHAtUS Of G a8 et e e e e

Summary of overall plan (short-medium term): e.g. To arrange rehabilitation with a direct
transfer to education

Time Frame: ....cccovveviiiiiiiiins

Feedback from Agreed Actions (follow up meetings)

(Continue for each area of case work)

Signed and dated:

Young Person

Family Member

Case Manager

Case Manager

Case Worker
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