CHILD & FAMILY TEAM (CFT) MEETING MAP — FAMILY MAINTENANCE/FAMILY REUNIFICATION

Meeting Type: [] case Consultation [_] Case Planning CFTM [_] Placement CFTM [_] Transition Home CFTM [_] Case Closure CFT [_] Other:

Meeting Purpose/Focus: What is our intended outcome of today’s meeting or consultation? What do we hope to achieve by the end of the meeting?

Meeting Met Statutory Requirements for CFT: |:| Yes |:| No

Complete genogram, ecomap, Circles of Support as appropriate.

WHAT ARE WE WORRIED ABOUT/NEEDS?

Current Worries that Need to Be Addressed

Harm & Danger

Complicating Factors

Needs & Strengths to Build of Child/Youth (CANS)

WHAT’S WORKING WELL/STRENGTHS?
Safety

Supporting Strengths

Safety/Support Network (Child & Family Team)

Strengths of Child/Youth (CANS)

WHAT NEEDS TO HAPPEN NEXT?
Shared Vision/Safety Goal/Well-Being Goal

Gray Area (create flip chart if needed)

BRAINSTORMING/IDEAS

NEXT STEPS/ACTION PLAN

NOTE: For parents, document where appropriate (Harm & Danger, Complicating Factors, Safety, Supporting Strengths) their Needs & Resources related to: Supervision, Involvement with Care,
Knowledge, Social Resources, Residential Stability, Medical/Physical, Mental Health, Substance Use, Developmental, Safety (and for kids 0-5, Family Rel. to System, Legal Involvement, Organization)
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Scale any of the following: current safety; readiness for next steps (transition or closure); participants’ willingness, confidence and/or capacity to follow the plan.
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