	
Keep on Track Plan
	
	

	
	
	

	
	
	

	
	
	


Identification
	Name :
	     
	File number :
	     

	Birthdate : 
	        
/
     
/
      
	

	
	  Year
Month              Day
	
	


	
	
	
	
	


	Length of time in SIV program :
	      
/
     
/
     
	to :
	      
/
     
/
     

	
	Year
Month              Day
	
	Year
Month              Day


	1.
Reason for ending SIV program :
 FORMCHECKBOX 
 Goals have been met 
	 FORMCHECKBOX 
 My choice to end program 
	 FORMCHECKBOX 
 Referral  __________________

	 FORMCHECKBOX 
 Other : 
	     


2.
Results of action plan :
	

	

	

	

	


 3.
People or organisations that know I am no longer in the program
	

	

	

	

	


4.
Plan in case of crisis or emergency
	Signs that I am doing fine

	

	

	

	

	What can set off a crisis for me (stress points)

	

	

	

	

	Signs that tell me I am not doing well (symptoms)

	

	

	

	

	

	What I can do to feel better (actions I can take to help me cope)

	

	

	

	

	

	What I should not do

	

	

	

	

	

	How to help me when I am in crisis (what to do and what not to do)

	

	

	

	

	


5.
Recommendations
	

	

	

	

	

	


	My Support Network

	People who can help me
	Clarify and agree on the role of the members in my support network

	Name: ___________________
Place: ___________________
Tel: ____________________
Initials: ___________

              of person who can help me
	

	
	

	
	

	
	

	
	

	
	

	Name: ___________________
Place: ____________________
Tel: _____________________ 

Initials: ___________

              of person who can help me
	

	
	

	
	

	
	

	
	

	Name:___________________
Place :___________________
Tel: ______________________ 

Initials: ___________

              of person who can help me
	

	
	

	
	

	
	

	
	


     
	I agree to respect this plan when I am not feeling well.

I have signed the forms that allow the members of my support network to contact each other when I show signs that I am not well. 
I understand that the members of my support network or others may bring me to the hospital if I am a danger to myself or others. 


Client’s signature


Date 

Intervener’s signature



Date


 


Source: CSSS Saguenay-Lac-Saint-Jean (Translated by Jeffery Hale Community Services)


