Winchester Department of Social Services

Strengths Discovery
This is an informal meeting with the youth and family to get acquainted and hear their story.  This is not a formal meeting or assessment, but rather an opportunity to explore cultural and traditional norms, values, strengths, and needs and identify any potential informal supports.  
You should have this time together to frame the family’s vision statement.

Tell me more about your current situation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your happiest memory with your family?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What supports do you think you need to better assist you and your family?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
It seems as if you have coped with this situation for quite some time.  Who have you relied on for assistance?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

On a good day, when things seem to be going well, what are you most pleased or proud of about your family?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any supportive family members, friends, or neighbors in the area?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has anyone for your child’s school been particularly helpful to you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a support system at church/faith based organization?  Would you like to find one?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kinds of activities do you and your child do together? (If none) What kinds of activities do you think you would enjoy doing with your child?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vision Statement

Finish this statement: “Life will be better when…”

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Strengths:

1.  _____________________________________________________________________

2.  _____________________________________________________________________

3.  _____________________________________________________________________

4.  _____________________________________________________________________

5.  _____________________________________________________________________

Child’s Strengths:

1.  _____________________________________________________________________

2.  _____________________________________________________________________

3.  _____________________________________________________________________

4.  _____________________________________________________________________

5.  _____________________________________________________________________

People who might attend my Family Team Conference (Name and contact information):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

System of Care Principles

Family Voice and Choice ● Natural Supports ● Community-Based 

Collaboration ● Team Based ● Culturally Competent ● Persistence 

Outcome-Based ● Individualized ● Strength-Based


