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HFW Strengths, Needs, Culture and Vision Discovery


	Youth Name:

	DOB: Click here to enter text.
	SmartCare ID:  Click here to enter text.

	Date(s): Click here to enter text.
	Prepared By:  Click here to enter text.

	Select: ☐ Initial Plan ☐ Team Membership Update        ☐ 90 Day Update  ☐ Other:  Click here to enter text.
	Next Review Due (at least every 90 days):  Click here to enter text.



	1. Team Members who contributed to the vision – through one or multiple discussions (formal and natural support). See the ‘HFW Plan of Care’ for team members’ contact information.

	Name
	Role (Formal/Natural)
	Strengths

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



	2. Potential New Team Members:


	Name
	Relationship/Role
	Contact Information
	Notes

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.





	3. What are the strengths of the family?

	Click here to enter text.







	4. What is the family’s vision/mission – provide a description below 
        (The mission is developed collaboratively, with the team working together to create a short, meaningful expression of the family’s vision for a better future.  This can take many forms, such as a statement, an art project, or another creative representation that resonates with the family.)

	Click here to enter text.











	5. What are the current needs for the youth and family (check all that apply), and/or services and supports that would be helpful but are not yet in place?  Highlight the top 3 needs.

	☐ Behavioral/Mental Health  Click here to enter text.
☐ Physical Health Click here to enter text.
☐ Education/School Click here to enter text.
☐ Housing Click here to enter text.
☐ Transportation Click here to enter text.
☐ Legal/Probation Click here to enter text.
☐ Cultural/Spiritual Click here to enter text.
☐ Financial/Benefits Click here to enter text.
☐ Safety/Protection Click here to enter text.
☐ Social/Peer Supports Click here to enter text.
☐ Caregiver Support Click here to enter text.
☐ Other: Click here to enter text.









	6.  Programs, services, or resources currently in place (check all that apply), indicating the provider:

	☐ Behavioral/Mental Health  Click here to enter text.
☐ Physical Health Click here to enter text.
☐ Education/School Click here to enter text.
☐ Housing Click here to enter text.
☐ Transportation Click here to enter text.
☐ Legal/Probation Click here to enter text.
☐ Cultural/Spiritual Click here to enter text.
☐ Financial/Benefits Click here to enter text.
☐ Safety/Protection Click here to enter text.
☐ Social/Peer Supports Click here to enter text.
☐ Caregiver Support Click here to enter text.
☐ Other: Click here to enter text.
☐ Other: Click here to enter text.
☐ Other: Click here to enter text.



	7.  Important aspects of family culture:

	Groups: Click here to enter text.

	History: Click here to enter text.

	Language: Click here to enter text.

	Preferences: Click here to enter text.

	Habits: Click here to enter text.

	Beliefs: Click here to enter text.

	Values: Click here to enter text.

	Traditions: Click here to enter text.

	Other: Click here to enter text.

	

	8.  Tribal Affiliation:

	☐ Yes   ☐ No

	Tribe Membership Name(s): Click here to enter text.

	

	9.  Additional information:

	Click here to enter text.






☐ A copy of the document was offered to each participating team member
HFW Strengths, Needs, Culture and Vision Discovery	    11.1.26
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