



	[DISTRICT/JUVENILE] COURT, [NAME OF] 
COUNTY, COLORADO

[Street address]
[City], Colorado [zip code]


	( COURT USE ONLY(     


	THE PEOPLE OF THE STATE OF COLORADO 

In the Interest of: 

[NAME],

                                                                                               Juvenile,

And Concerning,

[NAME(S)],

Respondent[s].





	

	[Name]

Guardian ad litem for the Juvenile [Name]
[Street address]

[City,] Colorado [zip code]

Phone: [###-###-####]     

Fax: [###-###-####]

Email: [aaa@bbb.ccc]

Atty. Reg. #: [####]

	Case Number: [##]JD[##]

Division: [##]

	GUARDIAN AD LITEM PROPOSED MANAGEMENT PLAN


COMES NOW, [Name], Guardian ad litem in the above-captioned case and hereby submits this Proposed Management Plan pursuant to C.R.S. §19-2-1303(3)(a). In support of the court’s consideration of this Proposed Management Plan, it is further stated as follows:

I. INTRODUCTION

A. Summary of the Case:

The youth was charged with [what] following an alleged physical altercation on [Month ##, 20##].  Subsequently, on [Month ##, 20##], the court ordered an evaluation of Competency to Proceed with Adjudication pursuant to C.R.S. §16-8.5-101, which is referenced in C.R.S.§19-2-1301 of Colorado’s Children Code. On [Month ##, 20##], the youth was evaluated by Doctor [Name]. His evaluation contained the professional opinion that the youth, within a reasonable degree of psychological certainty, does have a mental disability or developmental disability that prevents her from having sufficient present ability to consult with her lawyer with a reasonable degree of rational understanding in order to assist in her defense, or which prevents her from having a rational and factual understanding of the criminal proceedings. On [Month ##, 20##], this court made the finding that the youth was not competent and could not be restored to competency. This Proposed Management plan has been reviewed and recommended by the youth’s therapist at [Name] and by the youth’s therapist at [Name] (emphasis added). Accordingly, pursuant to C.R.S. §19-2-1303(3), this Proposed Management Plan is offered for the court’s consideration. 
B. Summary of the youth’s Background:
The youth is [#] years old and was born on [Month ##, 20##]. She was born in [City], [State]. She was primarily raised by a single [Party], Respondent [Parent] in [City] but also resided with her Respondent [Party] who resides in [City]. The youth is the youngest of [#] children. Her older sister, [Name] attends college. Her brother has been diagnosed with [what]. He currently has two delinquency cases open in [district/juvenile] court. It has been reported that Respondent [Parent] has difficulty maintaining the youth and sibling in the same household because they tend to “trigger” each other. Once this happens, their conflicts can escalate into out of control behavior. The youth has had inconsistent contact with her Respondent [Parent]. He reportedly has a history of incarceration. The youth visits members of Respondent [Parent]’s family occasionally. Respondent [Parent] reportedly believes that it is positive when s/he visits her Respondent [Parent]’s brothers because it makes the youth feel loved and supported. One of the Respondent [Parent]’s brothers reportedly came to visit her at Children’s Hospital in [Month], [Year].
A review of records indicates that the youth’s mental health diagnoses include the following: [list of diagnoses]. The youth attained a Full-Scale IQ of [##] on the Wechsler Intelligence Scale for Children-Fifth Edition, placing her within the Very Low range of overall intellectual abilities at approximately the 7th percentile compared with other children her age. Her academic skills scored between the Extremely Low and Average ranges. Her overall adaptive skills were identified at the 6th percentile and in the At-Risk range. 

The youth is a child who is easily triggered by minor events and misinterprets social interactions that produce intense feelings of anger, sadness, anxiety, and guilt. In turn, these emotions have led to numerous episodes of suicidal ideation, aggression, and property damage. Since this case opened, she has periods of time where her life appears to be relatively stable but then reverts back to the severe behavioral patterns that she has demonstrated since she was approximately six years old. Historically, when these behavioral patterns take place, they can occur in the home, school, and community settings. Since this case began, there have been numerous episodes involving the youth’s emotional dysregulation that have required hospitalizations. Not only have these severe and chronic behaviors seriously impacted the youth, but they have also affected family relationships through the expenditure of substantial time and energy in an effort to support and rehabilitate her. 
At home, [Party] has reported that she has called the police to have the youth transported to the hospital due to aggression and out of control behaviors. The youth has reportedly assaulted [Party], both siblings, and an uncle. The youth has reportedly followed [Party] with a knife at her residence. At [Party]’s residence in [month], she reportedly took staples and cut her arms. However, there have not been identified instances of the youth being aggressive with [Party]. On her first day in treatment at age [#], the youth reportedly indicated that she was going to kill herself. The first time she reportedly attempted suicide was at home with a knife by trying to jab it in her neck in front of her [Party]. On another occasion she allegedly tried to drown herself in the bathroom. She also reportedly tried to jump out of a two-story window. 

There have been many additional instances in the school and out in the community where the youth has presented as a serious risk to herself and others. At school, there have been many incidents of extreme emotional dysregulation that have interfered with her ability to participate or even to be safe at school. The youth’s behavioral issues at school don’t seem to follow strict patterns. She may arrive to school in a cheerful mood and have positive conversations with staff and/or peers. Then, without clear provocation, she will become extremely agitated and upset. She will yell, curse, and issue demands and threats. Often she will ruminate on something very insignificant that someone in the classroom said or did that she feels was a big problem. She may flatly reject having a calm conversation to problem-solve. Other behavioral observations in the school environment include: work avoidance or refusal, knocking over desks, inappropriate conversation (examples, drugs, gangs, violence, sexual assault, etc.), and bringing marijuana to school. These behaviors impair the youth’s ability to participate in educational tasks and activities, disrupt the learning environment, and causes difficulty with adult and peer relationships. One prominent example of how concerning the youth’s behavior in the community occurred earlier this year when she reportedly ran away from [Party]’s residence and ultimately had a sexual encounter with a [#] year old male. This adult currently has charges pending in [City] District Court that relate to this incident. This incident is also extraordinarily reflective of the trauma that the youth has experienced during her young life. There have been other numerous instances of seeking sexualized experiences through social media and/or through in person communications.
The youth was first placed in residential care during her [#] -grade year. She has previously been placed at [Location]. She has received mental health treatment in the past through the Mental Health Center of [City], [Location]. Immediately before entering [Treatment Location], the youth was involved in individual and family therapy sessions with [Name] and received psychiatric care from [Name]. Her engagement and attendance with [Name] could be characterized as “poor”. Both treatment providers are located at [City] Mental Health Center. It is expected that this facility will remain involved with the youth once she transitions back to her family. 

Despite the extensive behavioral concerns indicated above, the youth has numerous strengths that should be identified to the court. In school, it has been indicated that her greatest strength is having a strong desire to be a good student and wanting to be successful in school. The youth will often take notes, is eager to participate in class discussion and will ask thoughtful questions. She can also be a leader at school, especially around younger students. She enjoys gymnastics, volleyball, and being outside. She likes math, writing, and science. She is very creative, likes to make her own music, and enjoys painting and crochet. She is empathetic, cares about others (including animals), values her family relationship, and helps with chores that need to be completed. With respect to obtaining a future job, the youth has indicated that she wants to work with children diagnosed with Autism. 
The youth is currently in residential placement at [Treatment Location] in [City], Colorado. She arrived at the facility on [Month ##, 20##]. The undersigned has visited her at [Treatment Location] on [Month ##, 20##], [Month ##, 20##], [Month #, 20##], and [Month #, 20##.] Additionally, there have been staffings and communications with the involved professionals and family. Since the youth’s arrival, she has had a challenging start. At the time of filing of this Proposed Management Plan, from [Month ##, 20##-Month ##, 20##] she has had 21 Incident Reports for the following behaviors: (more than one incident may be included in a single Incident Report):

· physical aggression without injuries: eight incidents

· physical aggression with injury: one incident

· attempted physical aggression: 11 incidents

· self-harm: six incidents

· verbal aggression/threats of physical abuse: six incidents

· unauthorized absence: one incident

· destruction of property: one incident
However, the youth’s therapist has indicated some very positive feedback as well. Within the last ten days from the completion of this Proposed Management Plan, there have been less Incident Reports, and the youth has exercised more self-control and ability to self-regulate. She has also been able to reach out more to staff/supports when necessary. The therapist also indicated that the youth is excited to work on her behavioral contracts and the (visual) behavioral board in order to earn rewards. The therapist believes that this improvement is a consequence of the youth being more open to feedback, invested in treatment, and able to process her behaviors/actions/thoughts. According to the therapist, these improvements make the youth increasingly able to safety plan. 
II. PROPOSED MANAGEMENT PLAN AT SOUTHERN PEAKS
A. INTRODUCTION

1.   Individuals Responsible for Implementing Management Plan
The staff at [Treatment Location] who are involved in the youth’s case includes the following:
· therapist: 
· case manager: 

· group therapists   

· school staff 

· unit operational staff

· medical department staff
2. 
At [Treatment Location], there are four behavioral levels: Orientation Level, Investment Level, Ownership Level, and Leadership Level. The youth is expected to remain on a level for six weeks before moving up to the next level. 

3. 
If The youth ‘s behavior becomes an imminent danger to self or others, staff may utilize physical restraint. Physical restraint is only used as a last resort, by trained staff and in accordance with state agency and facility regulations. All physical restraints are documented and reported to members of the treatment team.

4. 
On the basis of the information indicated above, it is submitted that the following management areas need to be addressed:
· self harm
· aggression

· risky behaviors

· family relationships 

· school performance

· substance use

B. MANAGEMENT GOAL STATEMENT:
The youth will increase her awareness of mental health symptoms and identify ways of managing them before becoming overwhelmed, as well as how they align with her criminal behaviors. The youth will learn and practice daily self-care, coping skills, and self-advocacy, and creative interventions, rather than resorting to high-risk behaviors. The youth’s caretakers and involved professionals will appropriately support her throughout this process. 
C. MANAGEMENT AREAS
Management Area #1: Self-Harm 
Objective A: The youth will develop the ability to verbalize the connection between feelings and behaviors.
Objective B: The youth will increase the ability to recognize and verbalize hurt or angry feelings (including but not limited to feelings and experiences involving grief /loss involving biological father) in constructive ways.

Objective C: The youth will be able to effectively identify and utilize specific coping skills in order to enhance emotional regulation.

Criterion for Determining Management Effectiveness:
Self-harm incidents will be reduced and incidents of pro-social behavior will be increased by reviewing the youth’s daily progress reports and program status.
Management Area #2: Aggression

Objective A: The youth will identify and discuss various acts of physical aggression with another person in the form of hitting, kicking, biting, slapping, punching, throwing objects and/or making gestures of physical harm or attempting any of these directed toward another individual. Aggression also includes damage or attempted damage to personal property. She will understand the impact of committing such acts to herself, the other involved individual(s), and the community.
Objective B: The youth will learn nonaggressive techniques to cope with difficult situations. She will identify healthy alternatives to aggression to effectively communicate her emotions. The youth will identify techniques to increase frustration tolerance and to effectively cope with difficult emotions. 
Specific nonaggressive techniques include but are not limited to:

· walking away from conflict within two prompts and practice a regulatory activity
· consistently and calmly accepting imposed limits
· learning the triggers to her physical aggression
· deescalating herself by taking time outs including
· journaling 

· music

· communicating with trusted staff: [Name, Name, Name, and Name]

· behavioral contracts/(visual) behavioral board to earn rewards as an added incentive
Objective C: The youth will take her medications as directed. She will practice/demonstrate the ability to work effectively with her psychiatrist, as evidenced by meeting regularly with doctor and reporting on her moods and symptoms.
Therapist’s Action Step:

If the therapist is available, she will prompt the youth to use her emotional regulation skills when triggers are present, and coach her through the use of the skill.

Criterion for Determining Management Effectiveness:
Incidents involving aggression toward others and damage to property will be reduced and incidents of pro-social behavior will be increased by reviewing the youth’s daily progress reports and program status.
Management Area #3: Risky Behaviors

Objective A: The youth will be able to identify and resolve her unsafe behaviors relating to her victimization from sexual exploitation. This will involve the following:
Objective B: Knowledge and understanding of what sexual exploitation is and identification of what events contributed to their exploitation.
Objective C: Identification of the trauma she has experienced and its consequences in her life.
Objective D: Trauma resolution through the use of a cognitive behavioral trauma-based treatment approach.

Objective E: Healthy sexual development and identity including the exploration of healthy boundaries.
Objective F: Increase in self-esteem and self-efficacy.
Objective G: Identification and development of positive community support systems.
Criterion for Determining Management Effectiveness:
Feedback from therapist with respect to how well the youth has processed this information during sessions. Additionally, incidents of pro-social behavior will be increased from reviewing the youth’s daily progress reports and program status. 
Management Area #4 Family Relationships 

Introduction
It is expected that family therapy will take place with the youth, therapist and [Party] and/or [Party]) one session each week. Currently, the family sessions are taking place with [Party] who participates by phone. [Party] is scheduled to participate in a family session on [Month #, 20##]. With respect to family visitation, [Treatment Location] staff is currently addressing how they can assist the family with transportation-related issues such as gasoline and hotel funding. The facility staff has indicated that they need to receive two weeks notice in order to contribute funding for these costs. 

Objective A: [Party]/[Party] will learn strategies to manage the youth’s behaviors when she becomes aggressive or is engaging in self-harming behaviors.
Objective B: [Party]/[Party] will receive psycho-education and understand trauma and its impact on the youth.

Objective C: [Party]/[Party] will learn strategies concerning how to engage the youth with positive attention. 

Objective D: [Party]/[Party] will learn how to set short-term and long-term goals and incentives to help motivate the youth in the home, school, and community.
Objective E: [Party]/[Party] will learn how to make effective connections with community resources.  

Objective F: The youth and [Party]/[Party] will develop a realistic transition plan to effectuate a successful return to the community.
Criterion for Determining Management Effectiveness:
The youth will interact with [Party]/[Party] in an appropriate manner during therapy sessions, phone conversations, visitation, off site passes, and overnights. [Party]/[Party] will actively participate and provide honest communications during therapy sessions. Additionally, [Party]/[Party] will complete all assignments requested by the therapist. 
Management Area #5 Substance Use
Introduction
The youth has reportedly used marijuana. She has received a deferred adjudication from a municipal case in [City].  The youth has taken and completed court-ordered substance use instruction as a condition of her deferred adjudication.
Services: It is planned for the youth to be assessed for appropriate substance use-related services
Anticipated Objective A: The youth will increase her motivation to be sober and move from the pre-contemplation stage of change to contemplation. 
Anticipated Objective B: The youth will participate in a random drug screen if asked in order to ensure that he is maintaining her sobriety and discuss results with qualified staff member. 
Anticipated Objective C: The youth will identify and list at least 3 triggers to her substance use and discuss in session.
Criterion for Determining Management Effectiveness:
Incidents of non-compliance through substance use testing results after off-site travel. Incidents of pro-social behavior will be increased by reviewing the youth’s daily progress reports and program status.
Management Area #6: School Performance

Introduction 
The youth is currently an [#] grade student at the [Name] education program located at the [Treatment Location] facility. [Name] is a full-time education program designed to earn academic skills including study techniques and increase interest in educational activities to prepare for transition to the community There are four nine-week grading periods and on summer session period. Participation, behavior, class work, homework and examinations are used to assess a student’s performance. 
The youth’s last written Individualized Education Program (IEP) was reduced to writing on [Month #, 20##]. This document indicates that the youth qualifies for special education services on the basis of a Serious Emotional Disability and Other Health Impairment. 
The youth has annual goals in the follow areas: Social/Emotional Wellness, Writing, Problem Solving, Behavior, Reading, and Mathematics. She also has accommodations including but not limited to preferential seating, extended time for test, scheduled breaks, and frequent encouragement from school staff. The IEP also provides for four hours a month of direct mental health services and 30 minutes a month of indirect mental health services.
Management Strategies in the School Environment

Pursuant to the youth’s IEP including her Functional Behavioral Assessment Behavior Support Plan:

The youth will
· learn coping strategies to manage feelings of frustration
· use a journal to write about situations that frustrate her and the coping strategies she utilized
· improve her ability to self-regulate by targeting five mindfulness strategies that she is willing to use when he needs help with self-regulation
· advance in the behavior level system and obtain desired rewards and increased privileges
· learn more effective study skills and utilize the taking space policy in class in order to manage disruptive thoughts
Educational Staff will
· make extra check-ins will be offered to the youth to determine if her mood is dysregulated and to support her in using her coping strategies
· provide the youth with a visual schedule and will let her know of any changes in advance whenever possible
· offer the youth choices including micro-choices such as “Would you like to begin now or in five minutes”?

· provide the youth with opportunities for positive adult attention
· contact campus monitors or other support to ensure school safety if the youth attempts to leave the classroom without permission
· facilitate a brief safety hold if the youth engages in physical aggression
· provide the following accommodations: 

· allow the youth frequent breaks

· provide the youth with redirections back onto task
· allow the youth positive leadership opportunities
· allow the youth to check in and check out with a trusted adult
· when possible, provide the youth the opportunity to listen to music in class when she is working independently
When the youth is agitated and not responding to the offer of coping strategies:
Educational Staff will
· allow the youth to have wait time (5-10 minutes) without reinforcing the behavior by giving her attention and engaging in a power struggle
· thereafter, staff will check in to see if she is ready to use a coping strategy (deep breaths, “taking five”, cleaning, and talking to a trusted staff)  
Criterion for Determining Management Effectiveness:
Incidents of non-compliance will be reduced and incidents of pro-social behavior will be increased by reviewing the youth’s daily progress reports, program status and observations of student compliance in the classrooms. 
D. SERVICES PROVIDED TO ACCOMPLISH MANAGEMENT GOALS
1. 
Individual Therapy: The youth and her therapist meet for individual therapy twice a week. Additionally, the therapist is able to address issues outside of individual sessions in the milleux, school, and other environments within the facility. The therapist utilizes Cognitive Behavioral Therapy and trauma focused modalities. She also uses person-centered and mindfulness-based strategies. 
2. 
Group Therapy: The youth is expected to participate in various group therapeutic treatment throughout her involvement with the [Treatment Location] program. She is expected to participate in “groups” as part of her clinical phase advancement and progression through the program and successful discharge. The group sessions are led by various therapists and Unit Operational staff. These groups are based on a cognitive behavioral treatment approach through the use of evidence-based curriculum and address such topics as: coping skills development, mood management, trauma, healthy sexuality, anger replacement therapy, self esteem, and social skills. 

3. 
Medication Monitoring: On [Month ##, 20##], The youth participated in a medication evaluation to ensure that the medications she is taking, as well as the dose, remain appropriate to help her reach the identified treatment goals. At this time, the youth’s medication is as follows: 
· [Medication Name]: 50 mg. before noon

· [Medication Name]: 0.1 mg.-2times daily

· [Medication Name]: 10 mg. in evening 

The treatment team is scheduled to meet with the psychiatrist on a monthly basis to discuss treatment progress and medication benefits, side effects, and any unmet psychiatric needs that could negatively impact the youth’s treatment progress. 

4. 
Athletics/Activities: The youth will participate in program activities including intramural sports, social activities/clubs to increase social skills and to gain self-esteem and self-efficacy. The [Treatment Location] philosophy of holistic health and wellness supports the use of exercise to assist in building self-confidence and self discipline. Physical health and wellness also assists with healing the brain from trauma and supports the holistic treatment approach. 
5.
Medical Program: The youth’s physical health was examined on [Month ##, 20##]. She had an eye doctor appointment on [Month ##, 20##]. During the monthly staffing on [Month #, 20##], [Party] requested that the youth’s blood pressure be monitored on a weekly basis due to her weight gain.
6. Education Program: See Treatment Area #6 (School Performance) above.
III. PROPOSED MANAGEMENT PLAN AFTER THE YOUTH SUCCESSFULLY DISCHARGES FROM SOUTHERN PEAKS
A. Introduction

All youth in the [Treatment Location] program are initially projected to participate for a six to nine month time frame. The youth’s actual length of stay is determined through the Multi-Disciplinary Team’s (hereinafter “MDT”) process. It is possible that upon successful discharge from [Treatment Location], The youth will transition to [Party] or [Party]. If it is decided that the youth should return directly to [Party/Party] after [Treatment Location], it is highly recommended that all essential services be in place before her transition. These services should include supports to build the youth’s resiliency, including therapeutic services, prosocial activities, a mentor, and an appropriate school setting which could include a day treatment program.
Based upon the totality of circumstances at time of discharge, it may be determined that the youth should step down to a lower level of care such as a therapeutic foster home. If a therapeutic foster home is not available, she could be stepped down to a more traditional foster home that is able to provide the support, containment, and supervision necessary for the youth to be successfully managed. If a step-down placement is utilized, it should be located in close proximity to [Party] and [Party’s] residence in order to eliminate the barriers of time and transportation as it pertains to visitation. This will provide the youth and [Party Names] the opportunity to participate in family therapy in person, practice home rules during extended passes, and provide [Party Names] with the support necessary for them to feel comfortable with the youth returning to one of their homes. 

On this basis, the following are offered as additional components of the Proposed Management Plan when the youth transitions to [Party] or [Party]. It is not realistic to indicate specific components of a Management Plan at a step-down placement due to a lack of information about what that placement will look like. Therefore, due to the uncertainties surrounding the youth’s next placement, additional components will almost certainly be added, deleted and/or modified when the MDT convenes to begin the transition process from [Treatment Location]. 

B. Managing Emergency Situations by Family Caretakers 
1. 
Contact therapist at [City] Mental Health Center [(Abbreviation)] and if he is not available, follow the procedure utilized by [(Abbreviation)] to access backup support. 
2. 
Call [Treatment Provider Name]:  1 [(xxx) xxx-xxxx] which is available 24 hours a day, seven days a week and 365 days a year.  It can provide the following responses:

· coping with immediate stressors

· developing practical behavioral strategies to address the youth’s short-term needs

· assisting in identifying what issues led to the crisis

· suggesting techniques to avoid a crisis in the future
· conducting a diagnostic assessment

· identifying available resources and supports

· developing and writing a crisis plan

· providing phone consultation and support

· making a referral to a crisis center or hospital

· consulting with outside mental health professionals as needed

· responding in non-urgent situations to help prevent a future crisis

Family caretakers should be prepared to answer the following questions that may be asked by the Mobile Crisis Team:

A summary of emergency circumstances including but not limited to:

· access to guns, knives, sharp objects, or other weapons

· access to medication (both prescription and over-the-counter) 

· safety plan for siblings or other family members

 

The youth’s information: 

· name 

· date of birth  

· physical address 

· mental health diagnosis 

· medical history 

· list of the youth’s strengths and interests 

· behaviors that trigger or antecedents (things that are present before the behavior occurs)
· a list of strategies that have worked in the past

· a list of what may escalate the youth’s behavior, (such as actions or people that are likely to make the situation worse)

· a list of what may help deescalate the youth’s behaviors

· a list of medications: including name and type of medication, dosage, prescribing physician’s name and phone number, pharmacy name and phone number, list of medications that have not worked in the past and known allergies
Family’s contact information 

Treatment Choices: 

· a list of interventions or treatments that are being used
· a list of interventions that have not worked in the past 

· treatments that should be avoided

· a list of treatment preferences
Contact Information for Other Involved Individuals:

· The youth’s crisis team 

· family doctor 

· therapist 

· social worker 

· guardian ad litem
· psychiatrist

· mentor

· supports including other adults the child has a trusting relationship with such as neighbors, friends, family members, favorite teacher or counselor at school
If more appropriate/convenient, family caretakers will utilize the availability of [Treatment Name] Walk-In Centers 

These centers are available at 24 hours a day and located at:

[Street Address]
[City], CO [zip code]
[Street Address]
[City], CO [zip code]
3. Call 911
C. Managing Non-Emergency Situations by Family Caretakers 

1. Introduction: 
The framework for managing the youth’s behaviors in the home is best addressed by reviewing and implementing the recommendations contained in the [Treatment Location] Discharge Report (emphasis added) as it relates to the youth’s treatment areas:
· self-harm
· aggression

· risky behaviors
· family relationships

· school performance
· substance use

2. Action Steps

Since the [Treatment Location] Discharge Report is not available at the present time, the action steps are indicated to promote stability for the youth in the home environment:
Family Caretaker’s Action Steps:

· safeguard all dangerous property in the home such as belts, scissors, and other sharp objects 
· help the youth identify what being successful at home will look like and developing realistic steps to making this happen
· communicate with all involved professionals about significant issues through phone calls, emails, or other forms of communication 
· monitor the youth’s relationship with her brother [Name] to ensure that they are not unnecessarily placed in situations which could lead to emotional escalation and/or aggression
· if a day treatment program is utilized as the appropriate school environment, family caretakers will familiarize themselves with the rules and expectations of the program. In addition, they will comply with transportation schedules to ensure that the youth does not have a pattern of unexcused absences and/or tardies-in a public school setting, family caretakers will attend appointments, be responsive to school staff communications and provide accurate information regarding the youth and her home environment.
· collaborate with the assigned mentor who can participate with the youth in a variety of prosocial activities 

· formulate a very structured daily schedule to follow right after school and days when school is not in session. The schedule should include appointments to help her days become predictable and help her know what to expect in regards to schedule, daily tasks, consequences and rewards-the schedule should be posted in the youth’s room and other conspicuous areas within the home 
· cooperate with an assessment by [Treatment Name]. Based on the youth’s cognitive and adaptive functioning scores as indicated above, an eligibility referral to this agency is expected to be made as soon as possible due to long waiting lists-this agency provides support for individuals with developmental disabilities-if deemed eligible, the youth would eventually be able to participate in their Adult Service program-this program offers residential support, supported employment services, community activities, behavioral services, and transportation services
· make arrangements for their own self care so that they can provide the youth with the most effective caretaking possible
The youth’s Action Steps:
· interact with family, clinician and the other involved professionals in a compliant and mutually respectful manner as evidenced by the youth, family members, residence occupants, clinician, other involved professionals, and educational reports
· decrease the frequency and intensity of hostile, negative, or defiant interactions with family members and other residence occupants 

· increase the frequency of on task behaviors as manifested by compliance with home rules, engagement in treatment, compliance with school rules and regular completion of academic assignments, and responsible behavior within the community 

· develop a working relationship with her therapist by sharing her thoughts and feelings in an honest and detailed manner 
Family Caretaker’s and the youth’s Action Steps:
· provide honest and comprehensive assessments to all involved professionals regarding the level of stability in the household - these assessments should be regularly communicated in a socially appropriate manner
· consistent and accurate monitoring of medication intake, side effects, and overall effectiveness of medication as evidenced by the youth, clinician, and reports from family members and residence occupants. Caregivers are responsible for scheduling all medical appointments

· explore animal-assisted therapy given the youth’s desire to care for animals-if she has trouble exploring difficult feelings, incorporating animals can help create a sense of safety, connection and trust in a non-verbal manner that may feel less threatening 

IV. CONCLUSION

Based on the foregoing, it is respectfully requested that this court adopt the above-stated Proposed Management Plan.






Dated this [# day of Month 20##].  
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/s/ [Attorney Name]




















[Attorney Name]







Guardian ad litem




[Street Address], 
[Suite ####]







[City], CO [zip code]







[(###) ###-####]
PAGE  
1/29/2021

