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	CHILD AND FAMILY TEAM (CFT) MEETING NOTES
State Form 54601 (R9 / 9-22)
DEPARTMENT OF CHILD SERVICES



	INSTRUCTIONS: 
	1. Trained facilitators are those trained and released to facilitate Child and Family Team Meetings with Indiana families.
2. These facilitators are employed with the Department of Child Services.
3. Facilitators are required to document the meeting by completing the CFT Meeting Notes form.
4. The form includes each agenda item discussed. 
5. The CFT Meeting Notes are to be completed by the CFT Facilitator to document each agenda item that was discussed, 
    including safety planning. 
6. The documentation of the safety planning must include the child/youth’s current level of safety in all settings 
    (e.g., placement and school). 
7. The Family Story is not included in the CFT Notes. See policy 5.07 Child and Family Team Meetings for additional information.

	

	Name of case
      
	Date of CFT Meeting (month, day, year)
     
	Date of Case Plan/Prevention Plan (month, day, year)
     

	

	NAMES AND RELATIONSHIPS OF ATTENDEES OF CFT MEETING

	Name of Attendee
	Relationship
	Name of Attendee
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	Location of CFT meeting
     

	Name(s) of facilitator / co-facilitators
     

	Name(s) of parent(s) / caregiver(s)
     

	[bookmark: Check19]Was the confidentiality form signed by all participants?            |_| Yes   |_| No



	GROUND RULES ESTABLISHED AND NON-NEGOTIABLES

	     










	OUTCOMES IDENTIFIED BY CAREGIVERS AND/OR OLDER YOUTH

	     



	SAFETY AND CURRENT SAFETY PROVISIONS OF THE CHILD(REN) / YOUTH

	[bookmark: Check12][bookmark: Check13][bookmark: Check14]Outcome of Initial Safety Assessment:	|_| Safe		   |_| Conditionally safe	   |_| Unsafe	 
Date Completed:      

	Outcome of Initial Risk Assessment:	|_| Low risk	   |_| Moderate risk		   |_| High risk		|_| Very high risk     
    	                                                         |_| N/A (assessment has not been substantiated)  
Date Completed:      

	In-Home Safety and Risk Reassessment:	|_| Low and close case		|_| Moderate and close		|_| High and Continue Services     
[bookmark: Check15]    		                                                         |_| Very High and Continue Services		|_| N/A (child out of home)  
Date Completed:      

	Reunification Assessment:	  |_| Low      |_| Moderate	      |_| High	  |_| Very High	    |_| N/A (child in home, no DCS case open)	 
Date Completed:      

	Current level of safety for child(ren) / youth

Home:
     
Community:
     
School/Childcare:
     
Placement:
     
Visitation:
     

	Plan of Safe Care completed (if applicable)?
										|_| Yes		|_| No		|_| Not Applicable

	Current safety concerns expressed by team member(s)?
										|_| Yes		|_| No

	If yes, please explain.
     

	Safety planning
     




	VISITATION PLAN, INCLUDING VISITATION WITH SIBLINGS AND FAMILY CONNECTIONS

	Current visitation plan for child(ren), siblings, and family connections
[bookmark: Text5]     

	Progression plan (to move towards increased contact and decreased level of supervision)
     



	STRENGTHS TO ACHIEVE GOALS

	Functional strengths of each child / youth
     

	Functional strengths of each parent / caregiver
     



	IDENTIFICATION OF INDIVIDUAL AND FAMILY NEEDS

	Youth / family needs (These are not services.)
     

	What is preventing the child from going home today?
     



	AGREEMENT

	Who:
Name of Person Responsible
	Will do What:
Activity
	When:
Completion Date
(month, day, year)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	ASSESS WHAT CAN GO WRONG AND PLAN B

	What can go wrong?
     






	Plan B (Backup Plan)
     




	YOUTH AND FAMILY ESSENTIAL CONNECTIONS PLAN

	Brainstorm current and potential connections for child(ren) (school, sports, church, community, kin) and develop plan to engage identified connections including timeframe
     

	Brainstorm current and potential connections for parent(s) (school, sports, church, community, kin) and develop plan to engage identified connections including timeframe
     



	CURRENT PERMANENCY PLAN AND SECOND PERMANENCY PLAN

	Current Permanency Plan: 
	[bookmark: Check20]|_| Reunification
	|_| Adoption
	|_| Legal Guardianship
	|_| Fit and Willing Relative

	
	|_| Another Planned Permanent Living Arrangement (APPLA)                                

	Second Permanency Plan:     
	|_| Reunification
	|_| Adoption
	|_| Legal Guardianship 
	|_| Fit and Willing Relative

	
	|_| No second permanency plan ordered by the court



	Alternate plan 
[bookmark: Text3]     



	NEXT STEPS AND CLOSING

	[bookmark: Text4]     


	

	Location of next child and family team meeting
     
	Date and time of next child and family team meeting (month, day, year)
     



	Notes submitted by:
     
	Name of note taker
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