
 
 

Aging & Disability Resource Center of Tarrant County 
Person/Family Centered Planning 

 
Consumer:________________________________  Date of Planning:_________ 
 

Attendees:  
 

My STRENGTHS/SUCCESSES are: 
 
 
 
 
 

 

The most significant people in my life are: 
Name Role/Relationship Nature of Relationship 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

My Goals are (what I hope and wish for): 
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• Identify Informal or Non-Paid Services needed to achieve goal(s): 
 
 
 
 
 
 
 
 
 
• Identify Possible Sources of Funded or Paid Services to achieve 

goal(s): 
 

 
 
 
 
 
 

Action Steps and Person Responsible: 
Action Steps: Person Responsible: 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Planning Service Navigator/Resource Coach: _________________________ 


