
 
 
 
 

 
 

Individualized Plan 
 
Participants and facilitators are involved in development of this individualized plan. This plan will provide 
you with information and beneficial referrals to other community agencies.  
 
This individualized plan includes recommendations to the referral source for additional interventions in 
response to assessment information or observed participation in groups and referrals made to local 
organizations to address participants unique needs.  
 
Individualized plans may be revised based on the changing needs of participants. 
 
 
GOALS WHILE ENROLLED INTO THE PROGRAM  
What are three goals you have as you start this program?  
 
1. ____________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 
 
What are some things that will help you achieve these goals? 
 
1. ____________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 
 
 
 
REFERRALS 
 

 Employment: ____________________________________________________________________ 

 Mental Health: __________________________________________________________________ 

 Medical: ________________________________________________________________________ 

 Education: ______________________________________________________________________ 

 Substance Abuse: ________________________________________________________________ 

 Legal Assistance: _________________________________________________________________ 

 Housing: _______________________________________________________________________ 
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 Public Assistance: ________________________________________________________________ 

 Other: _________________________________________________________________________ 


