Child and Family Staffing Summary

1. Family Invited Attendees (name and relationship): 

2. Reason family wants residential mental health treatment for their child in their own words (what benefits they hope their child will get from treatment):

3. Did the team present any available less restrictive treatment options that address the child’s identified needs:

Yes ___________




No___________

If yes, what treatment options? 

4. If other treatment options were recommended, what were the family’s objections or reasons for continuing to request residential mental health treatment services?



Child’s Name:  					





Medicaid ID:  					





Date of Staffing:  				








