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Our Family’s Partnership Plan
Family Name: ______________________________________________Family Advocate: ____________________________________ Date:_______________

Guide to the Conversation
We are going to start at the circle in the middle of the page and from there work outward and down using the questions below.
1. Who do you consider your family?
2. From where does your family receive support or services (people, programs, organizations, groups)?
3. Does your family already have a plan with any other service or program?

No

Yes

a. If yes, with whom?
We can support you in the accomplishment of a plan you already have. Tell me more about the plan you have with ________________.
These smaller circles represent the different areas of your family’s life. Think about what you wish for your family and what is most important to you during this time. The circles with words have some ideas of what we can talk about. We can use these ideas or not, change them,
and we can add into these other blank circles any other topics on which you want to focus. You might want to talk about something that is
going well for your family that you want to nurture and maintain. There might be something that is stressing, concerning, or difficult for
your family that you want to talk about or do something about. We can talk about either or both.
4. What would you like to talk about today?

Tell me more about that.

There might be some obstacle getting in the way of your family’s development that we can problem solve together.
5. What is getting in the way of what is most important to you during this time?
Every family has strengths and uses strategies and resources to help them grow or in difficult times. Based on what we have talked about
today:
6. What / who do you think might help right now?
7. What do you and your family want to know more about? What interests you and your family?
This is what’s next for you and your family as you grow. We can be your partner in this next step, as you use the resources available or find
new ones that help. There are many areas of family life, and as we develop our partnership we can adjust or make changes as your family
grows.
8. What’s next for you and your family (who will do what by when)?
a. Does this support a plan with another service or program?
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N/A

No

Yes

If yes, please describe how so:
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