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State of New Jersey

Department of Children and Families

Division of Child Protection and Permanency
FAMILY AGREEMENT
A discussion with the family of what needs to change to accomplish desired
outcomes took place ________, with the ____________ family, __________.
                                             (date)

       (family name)

(NJS Case ID#)
Outcome 1:  This is one of the things that I (we) agree needs to change: 
In the space below identify the tasks, who will be doing each task, and the date by which each task will be completed.

Task:
________________________________________________________
Who:
________________________________________________________
When:  _______________________________________________________
Shared View:  What will success look like when this outcome is achieved?

Outcome 2:  This is one of the things that I (we) agree needs to change:
In the space below identify the tasks, who will be doing each task, and the date by which each task will be completed.

Task:
________________________________________________________
Who:
________________________________________________________
When:  _______________________________________________________
Shared View:  What will success look like when this outcome is achieved?

Outcome 3:  This is one of the things that I (we) agree needs to change: 
Identify tasks, who will be doing each task, and the date by which each task will be completed.

Task:
________________________________________________________
Who:
________________________________________________________
When:  _______________________________________________________
Shared View:  What will success look like when this outcome is achieved?

Family members were thanked for their participation and work.  

Signature of Parent: _____________________________________________
Date: __________
Signature of Parent: _____________________________________________ Date: __________

Signature of Child/Other Party: ____________________________________ Date: __________
Signature of Child/Other Party: ____________________________________ Date: __________
Signature of CP&P Worker: ______________________________________ Date: __________

This Plan will be reviewed at our next child and family meeting, which we have agreed will occur on ______________________. 




                            (date)
Notes submitted by: _______________________________
PAGE  
2

