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In-Home Services 
Case Plan
Case Name: Dizenzo	
Parent 1: Diane Dizenzo (mother)
Parent 2:  
Child Name: Samuel Dizenzo 
Date of Birth: 4-2-11 
August 14, 2017
1. Diane Dizenzo will participate in weekly substance abuse counseling, attending regularly and following through with any recommendations made by her counselor. The Department will arrange for and pay for counseling services.
2. Diane Dizenzo will attend Alcoholics Anonymous (AA) meetings a minimum of three times weekly.
3. Diane Dizenzo will participate in random drug/alcohol testing, as determined by her substance abuse treatment provider and the Department. The Department will pay for drug testing.
4. Diane Dizenzo will attend weekly domestic violence counseling for victims and will follow through with any recommendations made by her counselor. The Department will arrange for and pay for counseling services.
5. Diane Dizenzo will have regular contact with son, Samuel Dizenzo, by visiting him in the Ley home, as per the frequency determined by Diane Dizenzo and the Leys.
6. Diane Dizenzo will accompany Samuel on medical and educational appointments as she is able.
7. Ricardo Greene will participate in a domestic violence perpetrators intervention group on a weekly basis. The Department will arrange for and pay for counseling services.
8. Ricardo Greene will participate in random drug/alcohol testing on a twice monthly basis as requested by the Department. The Department will pay drug testing.
9. Ricardo Greene will attend AA meetings a minimum of three times weekly.
10. Diane Dizenzo, Tina and Olin Ley agree to ensure that Samuel Dizenzo continues to receive ongoing physical and dental health services.
11. Diane Dizenzo, Tina and Olin Ley agree to ensure that Samuel Dizenzo continues to receive services through the Individuals with Disabilities Education Act (IDEA) program. The Department will monitor Samuel’s participation and progress in the IDEA program and will facilitate access to any additional services needed.
12. Diane Dizenzo agrees to meet a minimum of twice monthly with the Department to discuss progress and case planning. Diane Dizenzo agrees to keep the Department informed of any change in circumstances including but limited to withdrawal of the Power of Attorney, change in her address, change in her employment, or change in her telephone number.
[bookmark: _Hlk35517142][bookmark: _Hlk35509216]By our signatures, the following individuals acknowledge that the above stated activities were discussed and agreed upon.
_Diane Dizenzo__________________			8-14-2017___________________
Parent		Date
Ricardo Greene    __________________			8-14-2017___________________
Mother’s Partner		Date
_ Claire Van Dyke  ______________			8-14-2017___________________
In-home Services Caseworker				Date
Marrah Lucas           ______________			8-14-2017___________________
In-home Services Supervisor					Date
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