Plan of Care Meeting Sign-Off
Participants Signatures 

Date of Plan of Care Meeting: ____________________________________________________________________

_________________________________________________________________________________________________
Signature of Child/Youth							Date
_________________________________________________________________________________________________
Signature of CAS Worker						              Date
_________________________________________________________________________________________________
Signature of Child/Youth						              Date
_________________________________________________________________________________________________
Signature of CARE Worker						              Date
_________________________________________________________________________________________________
Additional Participant			Role				Date
_________________________________________________________________________________________________
Additional Participant			Role				Date
If any of the above did not attend the POC, or were in disagreement, please note why: 
__________________________________________________________________________________________________________
	Copy of POC approved by CARE FCS supervisor:
Name:_______________________________________________________Date:_________________________________
Copy of POC sent to CAS:
Name:_______________________________________________________Date:_________________________________


__________________________________________________________________________________________________________

Rights and Responsibilities Reviewed: ______________________________________________________________________________
Fire Evacuation Plan Reviewed: _____________________________________________________________________________________
Discipline Policy Reviewed: _________________________________________________________________________________________
RPAC Reviewed:____________________________________________________________________________________________________
Complaint Procedure Reviewed: ____________________________________________________________________________________
Safety Plan/ICMP Reviewed: ________________________________________________________________________________________
