
Children’s Personal Care Services 
Care Plan 

Child’s Name: Date of Birth: 
Assessor’s Name: Screen Date: 
 
 

Children’s Personal Care Services Goals: 
(must include at least one goal related to activities of daily living)

ADL Domain:  
dressing, bathing, 
grooming, mobility, 
toileting, feeding 

Goal: Strengths/Assets 
to Implement 
Goal: 

Needs/Concerns 
to Implementing 
Goal: 

Natural Supports 
Available:  

1)   

2) 

3) 

4) 

Parent/Guardian: I acknowledge that the CPCS Care Plan was created with my input. 

Parent/Guardian Signature Date 

Assessor: I acknowledge that I completed the CPCS Care Plan with input from the parent/guardian 

Screener Signature Date 


	Goal1: Ensure John's toileting needs are met safely.
	StrengthsAssets to Implement Goal1: John is cooperative and motivated.
	NeedsConcerns to Implementing Goal1: John struggles with balance. 
	Natural Supports Available1: Mother and older brother
	Goal2: Help John get dressed; encourage him to make his own choices.
	StrengthsAssets to Implement Goal2: John wants to be more independent.
	NeedsConcerns to Implementing Goal2: N/A
	Natural Supports Available2: Mother and older brother 
	Goal3: 
	StrengthsAssets to Implement Goal3: 
	NeedsConcerns to Implementing Goal3: 
	Natural Supports Available3: 
	Goal4: 
	StrengthsAssets to Implement Goal4: 
	NeedsConcerns to Implementing Goal4: 
	Natural Supports Available4: 
	CHILD'S NAME: John Doe
	SCREEN DATE: 02/03/2024
	DOB: 5/6/2011
	ASSESSOR'S NAME: Eliza Doolittle
	DOMAIN 1: Toileting 
	DOMAIN 2: Dressing
	DOMAIN 3: 
	DOMAIN 4: 
	DATE 1: 2/3/2024
	DATE 2: 2/03/2024
	PARENT/GUARDIAN SIGNATURE: Jane Doe
	SCREENER SIGNATURE: Eliza Doolittle


