MISSOURI DEPARTMENT OF SQCIAL SERVICES
DAVISION OF FAMILY SERVICES

CHILD WELFARE HOUSING ASSISTANCE
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PLEASE ATTACH A C0PY OF THE RELEVANT THEATMENT PLAN Lo, CA/N-4, CS-14, OR C8-1.

| BITHER IN THE RELEVAMT TREATMENT PLAN CR IN THE SPACE PROVIDED BELOW, PLEASE RESPOND TO THE
FOLLOWING QUESTIONS.

1. WHATFACTORS, OTHER THAN MOUSING, CONTRISUTETO THE CHILDREN BEING CONSIDERED INIMMINENT DANGER
l OF PLACEMENT? OR, WHAT BARRIERS, OTHER THAN MOUSING, MUST BE CONSIDERED BEFORE THE CHILDREN
o AN RETLIAN HOME FROM OUT OF HOME PLACEMENT. WHAT ACTIVITIES ARE PLANMED TO ADDRESS THESEISSUES?
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| 2. WHAT OTHER RESQURCES, BOTH WITHIN THE FAMILY Of EXTENDED FAMILY, AND THE COMMUNITY MAVE BEEN
EXPLORED TO ASSIST THE FAMILY IN MEETING HOUSING MEEDS?
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3. SECOND UPDATE (THIRD MONTH)
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! Pleasze attach additional shests as neadad or a capy of the current treatment plan which adgressaes these changes.
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3. FOURTH UPDATE {FIFTH MONTH) '

PLEASE ATTACH ADDITIONAL SHEETS AS NEEDED OR A COPY OF THE CURRENT TREATMENT PLAN WHICH ADDRESSES
THESE CHANGES
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PLEASE ATTACH ADDITIONAL SHEETS ASNEEDED QR A SOPY OF THE CURBRENT TREATMENT PLAN WHICH ADDRESSES
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