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FAMILY DEVELOPMENT - EMPOWERMENT PLAN 
Do you have hopes and dreams f o r  yoursel f  o r  your family? Do you wonder what you will be  doing nex t  
year? Do you wor ry  about t h e  fu tu re?  Do you wish fo r  something t h a t  will make your l i fe happier, easier, 
o r  more fun? I s  t h e r e  something f rom t h e  Family Development M a t r i x  you would l ike t o  change o r  improve? 
This plan is fo r  you! W e  a r e  he re  t o  support  you. 

Today's date - Family member's name Child's name - 

Revised Date(s) 

My dream, goal, or plan for change and improvement. 

Brainstorm about steps to take and potential obstacles. (Note date each will take place) 

My Steps to Take Date 

My Strengths that Help Me Achieve this Goal 

My Concerns, Potential Obstacles about Reaching this Goal 

Steps Sheltering Arms Staff Will Take to Help Date 

-- --- 

Family Strengths We See that will Help You Reach Your Goal 

Concerns or Potential Obstacles We have about this Goal 

.- -. -

Community Services Needed to Help Reach this Goal (check Earn Benefits as a potential resource) 

Family Member's signature & date 

FSC signature & date 






