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	State of Oregon
OREGON YOUTH AUTHORITY

	
	TREATMENT PLAN
	

	
	
	


	Provider Name:
	     
	Youth Name:
	     

	JPPO Name:
	     
	Youth’s JJIS #:
	     

	Problem Statement #1:
	     

	OYA Case Plan Goal:
	     

	Objectives:
	     

	Has this objective changed since the last treatment plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Services to Be Provided:  If more than one service for this goal, list each one separately.  
To add rows to table below, place curser to the right of the last row (outside table) and hit Return key.

	Type(s) of Service
	Location of Service
	Frequency of Service
	Duration of Service
	Date of Progress Review

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	Problem Statement #2:
	     

	OYA Case Plan Goal:
	     

	Objectives:
	     

	Has this objective changed since the last treatment plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Services to Be Provided:  If more than one service for this goal, list each one separately.  
To add rows to table below, place curser to the right of the last row (outside table) and hit Return key.

	Type(s) of Service
	Location of Service
	Frequency of Service
	Duration of Service
	Date of Progress Review

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	Problem Statement #3:
	     

	OYA Case Plan Goal:
	     

	Objectives:
	     

	Has this objective changed since the last treatment plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Services to Be Provided:  If more than one service for this goal, list each one separately.  
To add rows to table below, place curser to the right of the last row (outside table) and hit Return key.

	Type(s) of Service
	Location of Service
	Frequency of Service
	Duration of Service
	Date of Progress Review

	1.

	
	
	
	

	2.

	
	
	
	

	3.

	
	
	
	


	Provider Signature:
	
	Date:
	


By my signature below, I hereby approve this treatment plan.

	Youth Signature:
	
	Date:
	

	JPPO Signature:
	
	Date:
	


	Date document provided to youth:
	     
	

	Via:   FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Email      FORMCHECKBOX 
Postal Service      FORMCHECKBOX 
 Other:
	     

	Date document provide to JPPO: 
	     
	

	Via:   FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Email      FORMCHECKBOX 
Postal Service      FORMCHECKBOX 
 Other:
	     


	DISTRIBUTION:  
ORIGINAL – Provider  (for  their records in accordance with contract standards for retention)
COPY TO – OYA JPPO/Juvenile Court Worker (whichever is appropriate)  and OYA Contract Administrator
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