Alaska Department of Health and Social Services
Office of Children’s Services

Family Contact Plan

Case Name: Case Number: Type of Plan: Effective Start Date:

Family Contact Participants:

Details of Contacts:

Supervised By:

Details of Contacts:

Supervised By:

Supervision Level:

Reason for Supervision Level:
Goal(s) of Family Contacts:
Suggested Activities:

Special Instructions:

Emergencies and Special Situations: In the event of an emergency such as serious injury or illness, first call 911, then contact [Primary Caseworker
Name] at [Primary Caseworker Phone #] as soon as possible.

For non-emergencies, the Family Contact Supervisor or parent may contact the person(s) listed below in the event of [user entered text].

Name: [user entered text] Phone: [user entered text]
Name: [user entered text] Phone: [user entered text]
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