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Care Plan Form 

 Personal and Service Goals Description (Scope, Frequency, Duration) 

Member Information 

Last Name: First Name: M.I.: 

Medicaid ID#: Date of Birth: 

Start Date: Estimated End/Close Date: 

Owner/Case Manager Name:  Event Type:  

 
Assessed Needs # 
Assessed Need Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Assessed Need Description: 
 

Start Date: Status: 

 
Care Plan Goal # 
Goal Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Goal Description: 

Start Date: Target End Date: 

Priority: Status: 

Goal Term: Personal Goal (Member Set): 
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Assessed Needs # 
Assessed Need Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Assessed Need Description: 
 

Start Date: Status: 

 
Care Plan Goal # 
Goal Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Goal Description: 

Start Date: Target End Date: 

Priority: Status: 

Goal Term: Personal Goal (Member Set): 
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Assessed Needs # 
Assessed Need Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Assessed Need Description: 
 

Start Date: Status: 

 
Care Plan Goal # 
Goal Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Goal Description: 

Start Date: Target End Date: 

Priority: Status: 

Goal Term: Personal Goal (Member Set): 
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Assessed Needs # 
Assessed Need Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Assessed Need Description: 
 

Start Date: Status: 

 
Care Plan Goal # 
Goal Name: 

Source: 
☐ Assessment 
☐ Support Plan 
☐ Care Plan 
Goal Description: 

Start Date: Target End Date: 

Priority: Status: 

Goal Term: Personal Goal (Member Set): 
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