Region XI Family Team Meeting Referral Form
	Referral Date:      
	SS Supervisor:      

	Investigator:      
	Date Facilitator Added to Ga. Shines as Secondary:       

	OFI Supervisor:      
	FPS CM:      

	Facilitator:      
	OFI CM:      

	County:      
	FTM Deadline Date:      


Case Type: 

 FORMCHECKBOX 
 Placement - Date DFCS received custody:      
 FORMCHECKBOX 
 FPS – Date of Initial Case Staffing:       
 FORMCHECKBOX 
 Other – Describe,      
Family Information:

Check if known, 
 FORMCHECKBOX 
 DV

 FORMCHECKBOX 
 Substance Abuse 
Is an interpreter needed?   FORMCHECKBOX 
Yes, language      

  FORMCHECKBOX 
No  

DHR Interpreter Needed:   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No    

If DHR Interpreter is not needed, then provide:  

Name of Interpreter:      


Relationship to Primary:      


	Primary Name:      

	Relationship to child(ren): Mother, Father, Grandparent, Other: specify,      

	Address, City, Zip:      

	Directions to home: 

	Contact Numbers:      
Alternate #      
Alternate #      

	Reason for FTM:      

	Number of Children:      

	Name and age of each child:      


	Is there a Safety Resource involved in the case?   FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Describe the responsibilities of the Safety Resource  in regards to the family plan and the children’s needs:

Describe the support services that are already in place or will be offered and put in place for Safety Resource by the agency: 

Explain involvement of other counties in this case, if any: (ex: services to parent in another county, safety resource supervision in another county, etc):      


	Safety Resource
	Relationship to Family
	Responsibilities for Family Plan & Children’s Needs
	List Current Safety Resource Support Services

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Safety and Risk: identify all Safety factors and Risk issues; were they resolved prior to FTM (include all safety factors and risk issues present during both past and present DFCS involvement)? If so, how? Discuss current interventions in place addressing Safety actors and Risk issues:


	Describe Safety Issues/Risk Factors


	Safety Issue
	Risk Factor
	Current or Past
	List Interventions (Current or Past)

	     
	     
	Current  FORMCHECKBOX 
   Past  FORMCHECKBOX 

	     

	     
	     
	Current  FORMCHECKBOX 
   Past  FORMCHECKBOX 

	     

	     
	     
	Current  FORMCHECKBOX 
   Past  FORMCHECKBOX 

	     

	     
	     
	Current  FORMCHECKBOX 
   Past  FORMCHECKBOX 

	     

	     
	     
	Current  FORMCHECKBOX 
   Past  FORMCHECKBOX 

	     

	Names of additional family members involved in case, explain:      



	Legal Obligations: include current legal obligations of anyone involved in the family plan (ex: current court orders including custody orders, bond conditions, guardianship, probation/parole, etc):

	Name
	Relationship to Family
	Legal Obligation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Describe the family’s interactions: include parent/child, parent/parent, parent/DFCS, anyone that may be involved in the family plan, etc: 
     

	

	Summary of Case Circumstances: (include involvement of additional counties & staff)       

	

	Non-Negotiables: (Remember, per risk assessment manual, do not overload.  No more than 3 or 4)

	1.      

	2.      

	3.      

	4.      


	Individuals invited by the family and relationship/association: 

	Name
	Relationship/Association with family

	     
	     

	     
	     

	     
	     

	     
	     


	Individuals invited by agency and relationship/association: 

	Name
	Relationship/

Association with Family
	Confirmed, check yes
	Staff Initials
	Type of Invitation: 

Phone, Letter, E-mail, Specify other

	     
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     


	Additional Comments: 

	     


The following section to be completed by FTM Facilitator
	Facilitator:      
	Co Facilitator:      

	Date of Prep Interview: 
	Date of Family Team Meeting:      
Time:       

	Prep Location:      
	FTM Location:      


FAMILY TEAM MEETING: Preparation Interview/CFSR Worksheet

	Family Name:      

	

	List everyone Present at Preparation Interview:      

	

	Who conducted Preparation Interview (e.g., Case Manager, Facilitator)?       


PREPARATION INTERVIEW STAGES
	EXPLAIN FTM PROCESS. Give parent FTM Brochure. Explain “This is a different kind of meeting”. Emphasize the family’s role in the FTM, and that FTMs are “solution focused” and “strengths based”. COMMENTS:      
None: FORMCHECKBOX 


	EXPLAIN MEETING OUTCOME (e.g., creating Family Plan) and how family drives this process.  COMMENTS:      
None: FORMCHECKBOX 


	FAMILY PURPOSE. Ask “In addition to <formal outcome>, what would YOU like to have happen as a result of this meeting?” COMMENTS:      
None: FORMCHECKBOX 


	EXPLAIN ROLE OF FACILITATOR AND CO-FACILITATOR. For example, “My role as ‘facilitator’ is to help you, your family, and everyone in the room feel safe and valued, and be an active part of the process.” COMMENTS:      
None: FORMCHECKBOX 


	DESCRIBE AND LISTEN TO FAMILY STORY: For example, “What brought you here today? What brought DFCS into your life?” COMMENTS:     
None: FORMCHECKBOX 


	 IDENTIFY STRENGTHS. Sample questions: “What do you see as your strengths? What do other people praise you for? What do they say they like about you? What do you do with your child that makes him/her smile or laugh?” Describe how any past safety issues/risk factors have been successfully addressed by the family. COMMENTS:      
None: FORMCHECKBOX 


	IDENTIFY NEEDS. Sample questions: “What issues or concerns do you have now? Are there areas of your life you’d like help with? “ COMMENTS:      
None: FORMCHECKBOX 


	EXPLAIN SAFETY/RISK FACTORS AND AGENCY “NON-NEGOTIABLES. .Explain (1) what an agency “non-negotiable” is, and then (2) explain all Safety/Risk Factors and all agency “non-negotiable” needs that must be part of the FTM planning or decision making process. Emphasize role of Facilitator is to keep FTM solution focused and avoid “blaming”. Describe how any current safety issues/risk factors have been successfully addressed by the family. 

COMMENTS:      
None: FORMCHECKBOX 


	IDENTIFY WHO THE FAMILY WANTS TO BE PART OF FTM. Sample questions:  “Who are the people who care about you and your family? Who do you turn to for help? Who could help you meet YOUR goals for the meeting?” LIST NAMES      


	LIST ALL CHILDREN AND WHETHER PART OF FTM.  If any children are not part of FTM, document who will involve children in FTM planning/decision making process prior to the FTM. COMMENTS:      
None: FORMCHECKBOX 


	IDENTIFY OTHER FTM PARTICIPANTS, COME TO AGREEMENT. Explain who needs to be part of the FTM from a DFCS perspective, and come to agreement. Be sure and discuss how having these formal resources in the FTM can help the family meet THEIR goals. LIST ALL INVITEES, COMMENTS:      
None: FORMCHECKBOX 


	FATHER’S INVOLVEMENT. If father is not part of Preparation Interview, document reasons and how their perspective will be solicited for FTM. COMMENTS:      
None: FORMCHECKBOX 


	IDENTIFY ANY POTENTIAL CONFLICTS IN FTM.  Sample question: “Now that we’ve discussed and agreed on why we’re having an FTM, and who will be there, can you think of any conflict that might be there with these folks together in the room?”  COMMENTS:      
None: FORMCHECKBOX 


	EXPLAIN HIPAA RELEASE FORM AND HAVE FAMILY SIGN. Be sure to build value here, explaining how discussing these “Protected Health Information (PHI)” issues is critical to the family achieving THEIR goals more quickly.  

	HIPAA Release Form Signed   YES  FORMCHECKBOX 
             NO  FORMCHECKBOX 
  

	If “no”, explain:      

	AGREE ON FTM TIME AND PLACE. COMMENTS:      
None: FORMCHECKBOX 


	OTHER COMMENTS, OBSERVATIONS FROM PREP INTERVIEW: COMMENTS:      
None: FORMCHECKBOX 



Region XI CFSR Family Team Meeting Summary

To be completed by FTM Coordinator (not facilitator) or DFCS SSCM/Representative

Were all the participants (ex: relatives, friends, etc) that the family requested to be invited to the FTM during the prep interview process invited to the FTM? Yes: FORMCHECKBOX 

No:  FORMCHECKBOX 



If no, explain:     
Caregiver(s) involvement: provide each caregiver’s name and describe each caregiver’s involvement in the family planning process; if not present at FTM, describe each caregiver’s alternative method of involvement or agency’s attempts to involve each:     
Father Involvement: provide each father’s name and describe how each was involved in the FTM process; if not present at FTM, describe each father’s alternative method of involvement or agency’s efforts to involve each:      
Children involvement: provide each child’s name and describe each child’s involvement in the family planning process; if not present at the FTM, describe each child’s alternative method of involvement; if child is unable to participate in any way, indicate why (ex: infant):      
Case Manager involvement: provide information presented by DFCS CM(s) during FTM including agency non-negotiables:      
Service Provider involvement: provide information presented by service providers during FTM; if not present at FTM, describe any alternative methods of involvement:      
Strengths identified:      
Needs identified:      
Discuss which services will be put into place to address the prioritized needs. Discuss who is responsible for initiating the services and the timeframe for initiation. (Remember to address each need listed above):     
Additional family information obtained during FTM:      
Contact Standards: describe the monthly contact standards decided upon during the FTM (include children and caregiver contacts):      
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