     County CFSR Family Team Meeting Summary

Date:     

Case Name:     

CPS Investigator:     



Family Preservation CM:      
Foster Care CM: 
     
Date of Initial Family Preservation Staffing:      
FTM Facilitator:     

Co-Facilitator:     
OFI representative:      


Location:     


Person completing form:      
FTM Type: (ex: initial, closing, other, etc):     
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?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
no


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:      
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:      
Strengths identified:      
Needs identified:      
Discuss which services will be put into place to address the identified needs. Discuss who is responsible for initiating the services and the timeframe for initiation. (Remember to address each need listed above):     
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):      
Describe the family’s interactions: include parent/child, parent/parent, parent/DFCS, etc:      
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:     
Additional family information obtained during FTM:      
Contact Standards: describe the monthly contact standards decided upon during the FTM (include children and caregiver contacts):      
Explain involvement of other counties in this case, if any: (ex: services to parent in another county, safety resource supervision in another county, etc):     
Date that the agency provided the family with a copy of the family plan:     
Copies provided to whom?      
Copies provided by whom?      
Supervisory review of FTM documentation:

Reviewed by: _________________________

Date:__________
Corrections needed?  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
no

If yes, describe:

Returned to CM: __________

Corrections Due: __________
Supervisory approval signature: __________________________

Date: __________


