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DATE: INITIAL/REVIEW: 
MEMBER NAME: DOB: 
DSM-V TR DIAGNOSES: 

STRENGTHS, BARRIERS, EXPECTATIONS 
A. Strengths:

B. Barriers:

C. Client Expectations (use clients’ own words):

Long Term Goals (related to barriers): Target Date: 

 Progress on Objectives (summarize progress made on each objectives) 
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Short Term Objectives 

Barriers Objectives Interventions Target Date 

 Client/Parent Participation In Service Plan creation: 

 Referring Provider Participation In service Plan creation: 

Member:  

Parent/Guardian:  Date: 

Signature/License/Title/Relationship to Member Date: 

Signature/License/Title/Relationship to Member: Date: 

Signature/License/Title/Relationship to Member: Date: 

 Date: 
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