	Child and Family Team Meeting

	Family Name:
	date
	Place:                  

	Type of meeting (circle)
	Child and Family Team Meeting       /     FC Child and Family Team Meeting       

	Social Worker:
	

	Name:
	

	DOB:
	

	Placement:
	

	Court Order:   

Expires: 
Date of Placement:

Date of Removal:

	Attendance

	Parents:
	

	
	

	Team Members:
	

	
	

	
	

	
	

	
	

	
	
	

	· Reason for Placement/Current Situation:


	· Current Assessment (Safety/Risk):



	· Medical/Mental Health Status/Behaviors:



	· Special Approvals:



	· Parent Information/Status of Parent(s):



	· Relative Search Status/Absent Parent(s):



	· Independent Living:



	· EMP Level Review:



	· Discharge Plan:



	· Foster Parent Needs:



	· Children/Sibling Needs:



	· Group Home Approval:     


	· Therapeutic Foster Care
· PRTF

· RCCF

· Out of State

	· Concurrent Planning/Equal Efforts:

· Reunification:

· Guardianship:

· Adoption:

· Placement with Relative:

· Kinship Care placement:

· Other permanent planned living arrangement:

· Visitation plan:

· Siblings contacts:

· Spiritual/Cultural:

· Absent Parent:

· ICWA:
· Sibling Placement:


