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Person Centered Planning Meeting Information 
 

Client Name: _____________________________________  Case Number: __________________ 

Date: ______________________     CSM: __________________________ 

Time: __________-___________     # of Units Requested: _____________ 

Location of Meeting: _______________________________________________________________________ 

 

Attendees 

 

Name     Relationship to Client    Organization  

   

   

   

   

   

   

   

   

 

 

Individual's (Guardians) desired outcome/motivation for requesting services: 

“___________________________________________________________________________________________

__________________________________________________________________________________________ ” 

 

Stage of Treatment: (Check One) 

 

 Engagement       Early Persuasion  Late Persuasion    

 

 Early Active Treatment  Late Active Treatment  In Remission or Recovery   

 

 Relapse Prevention 

 

Level of Readiness: (Check One) 

 

 Pre-Contemplative  Contemplative    Preparation   

 

 Action      Maintenance 

 

 

______________________________________   
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Goals Discussed: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Objectives Discussed: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Other Applicable Information:  Current Psychiatrist? Transportation safeguards? Additional Referrals needed? Etc. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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Treatment Plan Addendum: Crisis Plan 

 

Crisis Plan 

 Client does not want to complete Crisis Plan at this time. 

What activities are written into your plan that you will need to do routinely in order to help you avoid a serious 

problem? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

What would you identify as a trigger for upset and decreased ability to cope? (Things like anniversary date of 

significant event in life, visits by people who cause stress, etc.) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

What would somebody see you doing that would help them know you are becoming upset and unable to cope? 

(Things like, isolation, poor hygiene, loss of appetite, not sleeping, not going to work, or school, etc.) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________  

What kinds of things do we need to understand that are helpful to you when you are upset and unable to cope? 
(A place to go that is comforting, a person to talk to, music, lights, etc.) 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________  

What will you want people to do to help you get back on track and avoid a more serious problem? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 



Person Centered Planning Meeting Information 4 of 5 

Are you willing to sign a release of information to enable us to contact the below person(s) you would want to 

help you? 

  Name    Relationship       Contact Information 

   

   

   

   

   

 

Reactive Plan 

What hospital(s) would you choose if you needed to go there? 

 

 

 

Which Crisis Home would you choose if you needed to go there? (If applicable) 

 No Preference  Allegiance Crisis Home  Tree Lodge 

Notification: I would like the following people notified in the even that I need to go to the hospital> 

 Name     Relationship       Contact Information 

   

   

   

   

   

  

Treatment that has been helpful I the past. 

  Medication     Treatment 
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 PERSON CENTERED PLANNING MEETING ATTENDANCE  
 

 
Client Name: ___________________________________  Case Number: __________________ 
 
 
Date: ______________________     Time: __________-___________ 
     
 
Location of Meeting: __________________________________________________________________________ 
 

Attendees 

 
Client Signature: ___________________________________________________________Date: _____________ 
 
 
Guardian Signature: ________________________________________________________ Date: _____________ 
 
 
CSM Signature: ____________________________________________________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
 
 
Other Signature: __________________________________ Agency: __________________ Date: ____________ 
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