TREATMENT PLAN

	Name (First, MI, Last) 

	Case No.


	Goals and Objectives 

	Individual’s desired outcome/motivation for requesting services:

	[bookmark: Check4]|_| Individual is non-verbal

	Medical Necessity (Specific symptoms and how they prevent individual from achieving their desired outcome):


	GOAL # ______: 


	Level of Readiness specific to this goal: |_|  Pre-Contemplative       |_|  Contemplative       |_|  Preparation         |_|  Action       |_|  Maintenance
|_| Yes, this Goal relates to Recommendation Number ______ from Assessment Dated: ______
|_| Yes, this Goal relates to Individual’s hopes, dreams, and desires.
|_| No, this Goal does not relate to Individual’s desires or recommendations from assessment; Rationale for goal:

	OBJECTIVE A. (Individual’s agreed upon behavior for achieving goal, is part of the goal, and belongs to the client)
By __________, 

	INTERVENTION 1. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 2. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 3. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 4. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	OBJECTIVE B. (Individual’s agreed upon behavior for achieving goal, is part of the goal, and belongs to the client)
By __________, 

	INTERVENTION 1. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 2. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 3. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 4. (Collaborative activity to assist in completing the objective)
	Service

	Provider


	OBJECTIVE C (Individual’s agreed upon behavior for achieving goal, is part of the goal, and  belongs to the client) 
By __________, 

	INTERVENTION 1. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 2. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 3. (Collaborative activity to assist in completing the objective)

	Service

	Provider


	INTERVENTION 4. (Collaborative activity to assist in completing the objective)
	Service

	Provider
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