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Individual Community Support Plan 
 
Client name: Maria Lee 
Time period that this ICSP covers: April 23, 201X to July 23, 201X 
 
Client goal #1: Take better care of my kids. 
 
Client’s objective for this ICSP period:  Improve my parenting skills to assure that Shane is 
getting to school every day. 
 
Client progress toward this goal during last ICSP period (if a prior goal focus in ICSP): (this 
is initial ICSP) 
 
Objective activity/task Person/agency

responsible 
Schedule of 
activity/task: 
Timeframe 

Frequency of case 
management 
contact planned 

1. Case Manager and Maria will 
discuss Maria’s concern and 
school routine in detail to get a 
better picture of behaviors. 
2. Maria and case manager will 
talk to Shane about how life is 
going for him in the new 
apartment/home and at school. 
3. Case Manager and Maria will 
schedule a meeting with the 
school social worker, case 
manager, and Maria.  Hopefully, 
to develop a plan of action. 
4. Review plan of action and next 
steps following the meeting. 

1. Maria and 
case manager 
 
 
2. Maria and 
case manager 
 
 
3. Maria and 
case manager 
 
 
 
4. Maria and 
case manager 

1. April 23, 20XX 
 
 
 
2.  April 30, 20xx 
 
 
 
3. Meeting 
scheduled for 
May 2, 20XX 
 
 
4. Next contact 
following 
meeting 

Weekly for next 
month; to be 
reevaluated after 
that  
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Client goal #2: Take better care of my health. 
 
Client’s objectives for goal #2 for this ICSP period:  
#1 Find a pharmacy that can mail me my inhaler refills.   
#2 Have my blood sugar checked.  
 
Client progress toward goal #2 during last ICSP period (if a prior goal focus in ICSP):  This 
is initial ICSP.  This is a new goal 
 
Objective activity/task Person/agency

responsible 
Schedule of 
activity/task: 
Timeframe 

Frequency of case 
management 
contact planned 

1. Case Manager will do an 
internet search with Maria for 
local pharmacy.  Determine if 
medications can be send by mail. 

1. Maria and 
case manager 

1. during April Weekly during 
April; to be 
reviewed 
following April 

2. Maria will independently make 
appointment at her clinic for 
follow up on high blood sugar 
levels.  Maria will communicate 
with her mother-in-law about 
possible help with transportation 

2. Maria 2. In May 

3. Identify local health and dental 
clinics that are more accessible to 
Maria’s new home location 

3. Case 
manager 

3. In May 

 
Date of completion of ICSP: April 23, 20XX 
 
Next ICSP update planned for (date): July 23, 20XX 
 
Date of last DA/eligibility determination: (if longer than 36 months, redetermination is due):  
April, 20XX (+3 years) 
 
Date that client’s health coverage is due for reapplication: September, 20XX 
 
Does client want assistance with reapplication to maintain health care coverage?  Yes 
 
Releases of information/updates of releases of information completed?  Releases in place 
with Shane’s school, Maria’s psychiatrist, and Maria primary care doctor. 
 
Date of assessment of client’s medications/side effects by physician? To be determined 
 
Client rights reviewed and rights documents provided? Yes     
Which? Appeal rights; privacy rights; informed consent. 
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Client signature: Maria Lee 
Date: April 23, 201X 
 
Case manager signature: Rob Jones 
Date: April 23, 201X 
 
Clinical supervisor signature: Susan Franklin, LICSW 
Date: April 28, 201X 
 
Other ICSP participant signature: xxxx xxxxxxx 
Date: April XX, 201X 
 


