Kentucky Department for Community Based Services (DCBS)
Adult Protective Services (APS) Aftercare Plan
Family name:Click or tap here to enter text.	Social Service Worker:Click or tap here to enter text.
   
	Resources, services, or actions that may be needed to maintain family stability and well-being. 
	Who?
	When?

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




	Signed: Click or tap here to enter text.
	Date: Click or tap to enter a date.

	Signed:Click or tap here to enter text.
	Date:Click or tap to enter a date.

	Witnessed:Click or tap here to enter text.
	Date:Click or tap to enter a date.



