Sedgwick County Individual Justice Plan
Date of Draft:
Date(s) Revised:

1) Presenting Concern, Key Contacts and Desired Outcome:
a) Overview/Introduction of Individual
i) Name:

ii) Reason for IJP:

iii) Communication needs:

iv) Known possible triggers, and agitating environments or situations:  
v) Medications:
vi) Tools:
b) Key Contacts, Roles, and Contact Information:   

	Name
	Role
	Number and/or Email
	Back-up or On-Call Contact Info

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


c) Desired Outcome of IJP:
2) Assessment and Plan for Supports (include information about CDDO and I/DD Service Providers and/or Mental Health Providers):
a) Residence:
i) Plan:

ii) Supportive Plan:  
iii) Action:  
iv) Crisis Plan:  

b) School/Education/Training:
i) Plan:

ii) Supportive Plan:    
iii) Action:  
iv) Crisis Plan:  
c) Social/Recreation:  
i) Plan:
ii) Action:
d) Family Information and Supports:  
e) Transportation Needs and Resources:  

f) Institutionalization History: 
g) Integration of Case Plan or Treatment Plan:
3) At-Risk Behaviors: 
4) Identified Triggers and Ideas for De-escalation:
5) Review of Plan:  
6) Consent of Individual:  _________ has been involved in the development of the IJP.  _________ has been fully informed of all components of the IJP.  Written confirmation and consent form has been completed and is attached.  

7) Confidentiality:  _________’s records are considered confidential information and should not be disclosed without proper authorization.  _____________ IJP is kept in their _____________ file and all records are kept confidential. Releases of information were obtained by the agency to release their IJP to approved stakeholders and the IJP MDT Committee. 
IJPs and updates made are documented and saved in location accessible to members of the IJP Team, and stored for confidentiality and portability, as determined by Sedgwick County Department of Corrections.
CONFIRMATION AND CONSENT TO INDIVIDUAL JUSTICE PLAN (IJP)
We, the undersigned, have reviewed and agree with all the components of this Individual Justice Plan document.  We are aware that we have the right to request changes to this document at any time.  We are aware that some components of this IJP may be court-ordered and that we may not have the right to revise these components.
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Signature of Witness
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Form Prepared by:   



Role:            
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