GEORGIA DEPARTMENT OF HUMAN RESOURCES

SAFETY PLAN

	Case Name:
	     
Last, First MI
	Date
	     

	If Conditionally Save, Explain:
	     

	SAFETY FACTOR:      

	

	Steps:  (specify who will do what, when, where, and in what time frame)

	

	1.      
2.      
3.      

	SAFETY FACTOR:      

	

	Steps:  (specify who will do what, when, where, and in what time frame)

	

	1.      
2.      
3.      

	SAFETY FACTOR:      

	

	Steps:  (specify who will do what, when, where, and in what time frame)

	

	1.      
2.      
3.      

	Date discussed with Parent(s):
	     
	Agreement:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	
	

	Parent/Guardian:
	
	Date:
	     

	
	
	
	

	Parent/Guardian:
	
	Date:
	     

	
	
	
	

	Worker:
	
	Date:
	     

	
	
	
	

	Supervisor:
	
	Date:
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