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                HFA Service Plan 

 
 
Parent(s)/Primary Caregiver:  
Enter PC1 ID. 

TC Name: 
 Enter name 

TC DOB:  
Enter date. 

Date of Parent Survey: 
 Enter date. 

Date of 1st Home Visit: 
 Enter date. 

Sup. Initials: 
 Enter initials. 

FSS Initials: 
 Enter initials. 

  
    Use this portion of the HFA Service Plan to summarize all concerns discovered through the Parent Survey/ initial assessment. 

 

Source: 
Parent 
Survey 

Family Concerns, 
Needs, Risks, & 

Stressors 

Strengths/Protective 
Factors/P-C-I 

(e.g. strengths, change talk, protective 
factors, etc.)  

Plan Developed / Strategies 
(e.g. f/u screening, referrals, HV activities, 
reflective strategies, observations, family 
goals, curriculum, or other materials, etc.) 

Plan Implemented 
Progress 

(include date activities implemented and 
parent response) 

#1 Parent’s 
Childhood 

History 
 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#2 Lifestyle 
Behaviors 

 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#3 Parenting 
Experience 

 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#4 Coping 
Skills & 

Supports 
 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#5 Current 
Stresses 

 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
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Source: 
Parent 
Survey 

Family Concerns, 
Needs, Risks, & 

Stressors 

Strengths/Protective 
Factors/P-C-I 

(e.g. strengths, change talk, protective 
factors, etc.)  

Plan Developed / Strategies 
(e.g. f/u screening, referrals, HV activities, 
reflective strategies, observations, family 
goals, curriculum, or other materials, etc.) 

Plan Implemented 
Progress 

(include date activities implemented and 
parent response) 

#6 Anger Mgmt 
 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#7 
Expectations -
Developmental 

Milestones 
 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#8 Plans for 
Discipline 

 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#9 Perception 
of Infant 

 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

#10 Bonding & 
Attachment 

 

☐ Priority 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
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Use this portion of the HFA Service Plan to summarize all concerns discovered through any additional tools such as a depression or IPV 

screen, or other concerns that emerge through conversation or observation during the course of services. 

 

Additional 
Source 

(name of tool or 
other source & 

date) 

Family Concerns, 
Needs, Risks, & 

Stressors 

Strengths/Protective 
Factors/P-C-I 

(e.g. strengths, change talk, protective 
factors, etc.) 

Plan Developed / Strategies 
(e.g. f/u screening, referrals, HV activities, 
reflective strategies, observation, family 

goals, curriculum, or other materials, etc.) 

Plan Implemented 
Progress 

(include date activities implemented and 
parent response) 

 

Click or tap 

here to enter 

text. 
 

Click or tap here to enter 

text. 

Click or tap here to enter text. 
 
 
 

Click or tap here to enter text. Click or tap here to enter text. 

 

Click or tap 

here to enter 

text. 
 

Click or tap here to enter 

text. 

Click or tap here to enter text. 
 
 

Click or tap here to enter text. Click or tap here to enter text. 

 

Click or tap 

here to enter 

text. 
 

Click or tap here to enter 

text. 

Click or tap here to enter text. 
 
 
 

Click or tap here to enter text. Click or tap here to enter text. 

Click or tap 

here to enter 

text. 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap 

here to enter 

text. 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap 

here to enter 

text. 

Click or tap here to enter 

text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
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