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Case Plan
	|_|  Initial Plan
|_|  Follow-up Plan

	The Case Plan specifies what must change to reduce or eliminate safety threats and increase the parent or caregiver’s protective capacities to assure the child’s safety, permanency and well-being.

|_|	In-Home Case Plan:  This plan is designed to keep children in their home.  

|_|	Out-of-Home Case Plan:  This plan is designed to assist in the child’s timely and safe return home.
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