Shasta County 

CHILD & FAMILY team (CFT) meeting

From the Katie A. Settlement Agreement the Core Practice Model (CPM) was created to focus on the interaction and collaboration among Mental Health, Child Welfare, and the children and families involved to meet the mental health treatment needs of the child.  The CFT meeting embodies the CPM focus of being individualized to the child and family needs, valuing the voice and choice of the child and family, building on strengths, is family focused, and improves stability while moving towards permanency.  
Next Meeting:
Date: _____________ Time: _____________Place: _____________
Clinician:_______________________________________
Date: ____________________________________




  Social Worker: __________________________________

Child Name: _________________________________ 



  Facilitator: _____________________________________

Purpose of the meeting:  ____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Working Well

1. ___________________________________________________​​​​​​​​​​​​​​​​​​​______________________________________________________________
2. _________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________

4. _________________________________________________________________________________________________________________

5. _________________________________________________________________________________________________________________

6. _________________________________________________________________________________________________________________

7. _________________________________________________________________________________________________________________

8. _________________________________________________________________________________________________________________

9. _________________________________________________________________________________________________________________

10. _________________________________________________________________________________________________________________

11. _________________________________________________________________________________________________________________

12. _________________________________________________________________________________________________________________

	Worries:
	CFT ACTION PLAN:
	By When:
	Outcome:

	
	Who
	What
	Task Outcome
	Who this Impacts

	1.________________________

__________________________________________________


	
	______________________________________________________________________________
	
	

	2.________________________________________________________ 

_____________________________


	
	__________________________________________________________________________________________
	
	

	3._____________________________________________________________________________________

	
	__________________________________________________________________________________________
	
	

	4._____________________________________________________________________________________

	
	__________________________________________________________________________________________
	
	

	5._____________________________________________________________________________________

	
	__________________________________________________________________________________________
	
	

	6._____________________________________________________________________________________

	
	__________________________________________________________________________________________
	
	

	7._____________________________________________________________________________________

	
	__________________________________________________________________________________________
	
	


	Worries:

(Continued)
	CFT ACTION PLAN:
	By When:
	Outcome:

	
	Who
	What
	Task Outcome
	Who this Impacts

	8.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	

	9.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	

	10.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	

	11.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	

	12.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	

	13.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	

	14.____________________________________________________________________________________


	
	__________________________________________________________________________________________
	
	


Sign in Sheet

Shasta County  - CHILD & FAMILY team Meeting 
PARTICIPANTS

	Name 

(Please Print)
	Phone Number And /Or

Email Address
	Title/Relationship to the Child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


[image: image1.png]



Safety Plan

Who





What








When
______________________

________________________


Parent



Social Worker



______________________

________________________
           Parent




Clinician
_______________________

_________________________













        Other




Other
1313 Yuba Street


Redding, CA 96001-1012


Phone: (530) 225-5705


Fax: (530) 225-5190


Toll Free: (888) 385-5201


CA Relay Service: (800) 735-2922


Mental Health TTY: (530) 245-6979





Donnell Ewert, M.P.H., Director








Health and Human Services Agency                                   











 Children’s Services


	Maxine Wayda, L.C.S.W., Director








