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CCS 9873 (Rev. 8/10) (HS/FS)  Marketing and Public Relations

❒ Pre-Attendance Case Management (as needed)
❒ Quarterly Center Based Case Management (required)
❒  Home Based Case Staffing (required)
❒ "Other" Case Management: 

AREAS TO CONSIDER:

Spokane County Head Start/ECEAP/EHS
DST FAMILY CASE MANAGEMENT

SUBJECT ACTION PLAN

Family:

Child Development:

Health:

Mental Health:

Attendees (Name/Title):

 • Health/Nutrition 
  Screens/Needs/Referrals

 • Mental Health 
  DECA/Needs/Referrals

 • Agency Collaborations 
  CPS/CASA/Special Services, etc.

 • Transition Plan 
  Kindergarten/EHS to HS

 • Family Status 
  Goals/Needs/Referrals

 • Child Development 
  CIP/IFSP/IEP

Child / Family Name:  Date: 
Site/ Classroom: 



DST FAMILY CASE MANAGEMENT (CONTINUED)
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