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COMPREHENSIVE SERVICE PLAN 
 
Client:            ID#       Date:          
 
Goal (Long-Term) #:    Date Developed   :               
 
                  Date Met:    
 
Objective (Short-Term Goal) #:   Date Developed   :              
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This plan may be changed at anytime with the agreement of the client and case manager. 

Client Signature:          Date:     Copy of Service Plan     Accepted      Not Accepted 
 
Case Manager Signature:           Date:     Supervisors Signature:       Date:    
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C.M. Initials:  Date:    Client Initials:    Date:    Supervisor Initial:    Date:     
 
Objective (Short-Term Goal) #:   Date Developed   :              
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