
Action Plan 
Youth/Family Name  Date 

Address/Telephone  

Care Coordinator/ 
Case Manager 

 

Strengths/Protective Factors:  
 
Overarching Vision:  
 
 Prioritized Needs:                                                                                                                  
 
 

Tasks/ 
Interventions 

Team 
Members 

Responsible 

Status of Task Date 
Completed 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commentary:  (Accomplishments & Barriers) 
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