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Ontario Healthy Families

IFSP

Parent(s) Name(s):











Child’s Name:












Today’s Date:
/
/



What Strengths we would like for our Child

Happy

Curious
Neat or Tidy

Cooperative

Resilient
Liked by Others
Obedient         Polite
Friendly
Pretty
Tough
Respectful      Healthy
Independent
Well Behaved
A Leader
Quiet or reserved 

A Follower
Verbal or Talkative

Smart

Creative

Musical
Self Disciplined
Healthy Self Esteem
Good Hygiene
Likable
Physically Fit
Successful

Well Educated
Gifted
What do you think you can do with your child now to help him/her develop these characteristics?


What can you imagine giving or teaching your child?

IFSP

Identifying Strengths and Resources

Who do you turn to when you need someone to talk to? 

Are there people around to help when you have a problem? 

What do you think your family does better than anything else?

Has anyone ever complimented you or another member of your family?

When are you most proud of your family?

Who has helped you the most in the past few weeks?


Ontario Healthy Families

Individual Family Support Plan

Family member are invited to do the writing, read out loud what you have written. The family member and the Family Educator will keep a copy.  Each of you should review the form before your next meeting to make sure that you've each taken the steps you agreed on.  Begin your next meeting by reviewing the last Plan.
Family members involved in the family development process: (note age & role in the family)

Today's date:

/
/
     Family Educator:






SMART Goals are:

S-Specific




M-Measurable





A-Achievable





R-Realistic





T-Time Oriented





S-Stated in the Positive

Goals:

1. A goal I would like to accomplish with my child:







By Date:
/
/

Steps to take to accomplish this goal are:

Goal Progress or Obstacles Review
Progress:








Date:




Goals:

2. A goal I would like to accomplish:









By Date: 
/
/


Steps to take to accomplish this goal are:

Goal Progress or Obstacles Review 
Progress: 








Date:




Goals:

3. A goal I would like to accomplish:









By Date: 
/
/


Steps to take to accomplish this goal are:

Goal Progress or Obstacles Review
Progress: 








Date:




What our family strengths are!

What strengths our family worker sees in our family!

_______________________________________
_______________________



Mother of Baby





Date

______________________________________
_______________________



Father of Baby





Date

______________________________________
_______________________



Family Educator





Date


___________________________________________________
_______________________________



Supervisor






Date

