\'Z

>
Kansas _ 25
Pepartment of Heath - DY AISEY

KDHE Goal Tracking

Which Caregiver Was Involved (Client Name)?

Date of Activity:

Goal 1:

Date Created:

Category/Domain:
|:| Healthy relationships

|:| Life skills
|:| Career

|:| Education
|:| Health and safety
|:| Family resources

|:| Other

Please explain other category/domain:

Progress:
|:| Progress made
|:|No progress made

|:|Met
|:|Unmet

Notes:

Goal 2:

Date Created:

Category/Domain:
|:| Healthy relationships

[ ] Life skills

|:| Career
I:l Education
I:l Health and safety

I:l Family resources

|:| Other

Please explain other category/domain:

Progress:
[O] Progress made
|:| No progress made

|:| Met
|:| Unmet

Notes:

KDHE Goal Tracking
Revised 7/2022
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Goal 3:

Date Created:

Category/Domain:
|:| Healthy relationships

|:| Life skills
|:| Career

|:| Education

|:| Health and safety

|:| Family resources
Other

Please explain other category/domain:

Progress:
I:I Progress made
|:| No progress made

|:| Met
|:| Unmet

Notes:

Goal 4:

Date Created:

Category/Domain:
|:| Healthy relationships

[ ] Life skills
|:| Career

|:| Education
|:| Health and safety
|:| Family resources

|:| Other

Please explain other category/domain:

Progress:
|:| Progress made
|:| No progress made

DMet
|:|Unmet

Notes:

KDHE Goal Tracking
Revised 7/2022
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Goal 5:

Date Created:

Category/Domain:
|:| Healthy relationships

|:| Life skills
|:| Career
|:| Education

|:| Health and safety
I:l Family resources

I:l Other

Please explain other category/domain:

Progress:
|:| Progress made
|:| No progress made

|:| Met
|:| Unmet

Notes:

KDHE Goal Tracking
Revised 7/2022
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