State of Illinois

Department of Children and Family Service




                LAN FLEX WRAPAROUND PLAN  

   LAN # __9_
Revised 11/16/2005
Child/Student Name:
 ___ ______

Plan Dates from:
 __1/01/2007_____to: __4/01/2007___    New Plan ___   or  Renewal Plan __x__ (Check one)
	MISSION STATEMENT 

	To provide this family with the necessary supports (physical and emotional) in order for them to live happy and healthy lives.


	PROGRESS STATEMENT

	The family is in a state of concern at the moment.  They have been notified of an upcoming IEP meeting and are fearful that the services of _______ one on one aide are going to be discontinued.


	EDUCATIONAL DOMAIN

	EDUCATIONAL / VOCATIONAL: Describe the current educational status and any work experience.  Key issues: grade level, special education support, work experience, goals and interests. 

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Child) continues to make passing grades in 6th grade.  He receives Special Education services – LD and ED.  He has a lot of support in the school setting.  His mom is involved in his education. He continues to be closely monitored to ensure his placement fits his needs.  He receives tutoring services from a neighbor.


	b.  At this time the child and family has no needs in this area.  Initials: ____ and Date: ____

	c.  Identify the NEEDS of the domain in regard to home, community, and school: (Child) receives special education services and has a teacher’s aide.  (Child) has ongoing issues with anger management and general social skills.  He does not make friends easily.  (Child) is having difficulty with his timetables.  He is also experiencing frustration with reading.  He has been verbally aggressive at school.  He ripped a library book one day out of anger.  The school staff describes his behavior as more aggressive and intensive.  He is defiant and argumentative.  The school has increased their expectations of (child).  Collectively, the school staff represented does not feel (child) is ready to be without his one on one aide.

	

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs: (Child) and his family are benefiting from the help of a family support provider who works with him on anger management, social skills, life skills, and tutoring.  The additional services of a mentor who is closer in age to (Caelan) who can work with him on his behavior, social skills and academics are also being requested.


	

	LIFE DOMAIN

	1. PHYSICAL NEEDS / LIVING SITUATION: Describe the living arrangement of the child and the basic and financial needs of the child and family.  Key issues: Space, privacy, safety, comfort, local resources, food, clothing, furnishings, and transportation.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Child) physical needs are met.  He has safe, comfortable home with his own room.


	b.  At this time the child and family has no needs in this area.  Initials:12/21/2006 and Date: 4/01/2007

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs:


	

	2. FAMILY / ATTACHMENT: Describe the child’s current or planned family arrangement.  Key issues: Family constellation, extended family, family relationships, support for caretaker, relationship with siblings, permanency.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Child) lives with his mother and step-father in a rural setting.  He has one sister who is 15 and two younger brothers ages 4 &5.  (Child’s) mother has support from her parents.  Her husband is supportive, as well.  (Mom) clearly sees (Caelan’s) strengths.  (Mom) has a neighbor who is willing to take the role of a family support provider.  (Mom) is dedicated to raising (Mom) to adulthood.


	b.  At this time the child and family has no needs in this area.  Initials: ______ and Date: ______

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	(Mom) can be overwhelmed at times with (Mom) anger  outbursts and his other special needs.  She has three other children in the home – one a risk-taking teenager and two small children emotionally and physically.  The intensity of (Mom) anger and defiance has increased at home as well as school.


	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs:



	The services of a family support provider who would teach (child) social skills, life skills and provide for respite for (mom) and (step-dad) would greatly benefit the entire family.  A mentor closer to (child) age who can work with him on behavior, social skills and academics is also being requested.

	3. SAFETY: Describe the child’s/family’s current situation in terms of crisis management/ability to handle crisis situations.  Key issues: Emergency contacts, resources, potential precipitators, strategy and resolution, crisis management.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Mom’s) plan in the case of a crisis is that she would first call her parents for natural support.  If the situation worsened, she has access to the local community mental health agency and she could also call the office of (child) psychiatrist.

	b.  At this time the child and family has no needs in this area.  Initials: _SJE_ and Date: _12/21/2007_

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs:



	

	4. SOCIALIZATION: Describe the child’s/family’s current or planned social and recreational patterns.  Key issues: physical fitness, hobbies, interests, support systems, friends, family bonds.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Child) is a friendly, lovable young man who loves to play in his rural neighborhood.


	b.  At this time the child and family has no needs in this area.  Initials: ____ and Date: ____

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	(Child) does not make friends easily.  He has one friend at school but this is not a friend he sees socially.

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs: The team is requesting the services of a family support provider and mentor who will work with (child) on his social skills.  They will also continue to expose him to age appropriate social settings so that they can guide/teach him in social skills.



	

	5. CULTURAL AND SPIRITUAL: Describe any ethnic, national, spiritual traditions and interests important to the child/family.  Key issues: traditions, mores, faith, belief, language, support, comfort.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	The family attends church regularly.  They have a supportive church community.


	b.  At this time the child and family has no needs in this area.  Initials: _sje___ and Date: _12/21/2006_

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs:



	

	6. EMOTIONAL / PSYCHOLOGICAL: Discuss the significant mental health issues involving the child and family, including psychological, psychiatric or substance abuse matters.  Key issues: family history, current behavioral status, current psychological status, alcohol/drug abuse history and psychotropic medications.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Child) can control his anger.  He is currently being treated by a psychiatrist. 


	b.  At this time the child and family has no needs in this area.  Initials: ______ and Date: ______

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	(Child), at times, has severe anger outbursts at home.  He has been diagnosed with BiPolar Disorder and ADHD.  (Child) also has some learning disabilities.  He anger outbursts occur at school as well but are not quite as severe.  In the home and community is would benefit the family to have some respite and support.  

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs: The services of a family support provider and mentor would greatly benefit (child) and his family.  


	

	7. HEALTH: Discuss the physical and dental history and health status of the child.  Key issues: medication, special needs, access to medical/dental care, immunizations, well-baby care.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	The family is covered by insurance.  (Child) is currently taking Lemectol (recently changed dose due to behavior changes) Strattera, Risperadol, and Seraquil.  (Mom) also take medication for depression.

	b.  At this time the child and family has no needs in this area.  Initials: sje__ and Date: 12/21/2007_

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	An increase in medication is being considered by (child) psychiatrist, Dr. Ernst.  


	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs:



	

	9. LEGAL: Describe history of involvement with law enforcement and/or the courts.  Key issues: current legal status, DCFS status, Department of Corrections, adjudication, probation, parole.

	a.  Identify the STRENGTHS of the domain centered around home, community, and school:

	(Child) and his family have not had any involvement with law enforcement, DCFS, etc.


	b.  At this time the child and family has no needs in this area.  Initials: _sje  and Date: 12/21/2007_

	c.  Identify the NEEDS of the domain in regard to home, community, and school:

	

	d.  Identify the Services, Supports, and Other Interventions requested for this domain and the measurable changes which are desired or anticipated which support the child and family and respond to the stated needs:



	


	Parent/Caregiver Approval of the Wraparound Flex Plan:

	Parent/Legal Guardian:____________________________________________Date:________________________



	Statement of Understanding by Service Provider

	Statement of Understanding:     I, _________________________________, 
                                                         Print Full Name                                       
as an employee of _____________________________  certify that I will not submit billing for Flex Funding of any services funded/provided by my employer.
Signature: ___________________________________ Date:____________________


	Flex Plan Approval/Signoff by LAN

	(3) Signatures of Screening Committee/Subcommittee of LAN ____
Plan Approved:  Yes or No              By:  ____________________________________   Date: _____________
LAN Committee Member #1

                                                    By: _____________________________________   Date: _____________

LAN Committee Member #2

                                                    By: _____________________________________   Date: _____________

LAN Committee Member #3



	Additional comments from LAN Screening Committee regarding plan:


	


LAN FLEX SIGNATURE PAGE
	Child and Family Team Member Signature

	Core Team Members
                                                            Printed Name__________________________________Signature__________________________Date________
Parent/Guardian:  _________________________     ___________________________    ________
Child:                     _________________________     ___________________________    ________
Facilitator:             _________________________     ___________________________    ________
DCFS/POS Caseworker__________________________________       ________________________________________      ____________
(DCFS Cases Only)



	Other team members from the community (i.e.,  Extended Family Members, Neighbors, Ministers, Teachers, Friends, Interested Community Agencies, Service Providers, etc.

Relationship                                             ____Printed Name                                         Signature_______________________     _Date
__________________________   _____________________________________   _________________________________     ____________
__________________________   _____________________________________   _________________________________      ____________
__________________________   _____________________________________   _________________________________       ____________​
__________________________   _____________________________________   _________________________________       ____________
__________________________   _____________________________________   _________________________________        ____________
__________________________   _____________________________________   _________________________________        ____________

__________________________  ______________________________________  _________________________________        ____________ 

__________________________  ______________________________________  _________________________________        ____________


	CONSENT FOR RELEASE OF INFORMATION
We authorize the release of all information contained in this LAN Wraparound Form to the members of C&A LAN # _____  and the Child and Family Team for consideration of services and evaluation purposes.  This consent has been explained to me in a language that I can understand.  The consent is valid until (date) ___/___/______.

Client, if over 12:     _________________________   Date: __________

Parent/Guardian:    _________________________   Date: __________

For DCFS Purposes only:

DCFS Authorized Agent: ____________________    Date: __________



	Life Domain
	Services/Goods/Intervention
	Unit Rate
	Frequency
	Total

Value 
	Donations

Donated by:     $ Value 
	Agency Services

Agency 

Name:    $ Value
	LAN/

Fund

$’s

Requested 
	Office use only
1) DCFS

2) ISBE

3) Grant

4) Other

	Educational
	Family Support Provider
	$10
	8hrs wkly 13 wks
	$1040
	
	
	$1040
	

	Educational
	Mentor
	$12
	4 hrs wkly 13 weeks
	$624
	
	
	$624
	

	Educational
	Special Education
	$410 
	Daily for 13 wks
	$24,190
	
	Spec Ed Unit 40

$24,190 
	
	

	Health/ Behavior
	Medication Monitoring
	$60
	1x
	$60
	
	Private Insurance 
$75
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Totals:
	xxxxxxxxxxxxxxxxxx
	xxxx
	xxxxxx
	xxxx
	
	$24,265
	$1664
	








