TDM MEETING FORM (1 per meeting) (revised 06/06/05)

Corresponds to TDM 2.6 captions and menus

	MEETING INFORMATION

	Case Name:
	
	Meeting Date:

(MM/DD/YYYY)

	Family Serial Number (7 digit):
	
	Meeting Start Time:

 

	Main Facilitator:
	
	Meeting End Time:


1.  Meeting Location (check one):

 FORMCHECKBOX 
  Location 1

 FORMCHECKBOX 
  Location 2

 FORMCHECKBOX 
  Location 3

 FORMCHECKBOX 
  Location 4

 FORMCHECKBOX 
  Location 5

 FORMCHECKBOX 
  Other

2. Primary Reason for meeting (check one):

 FORMCHECKBOX 
  Imminent risk of placement

 FORMCHECKBOX 
  Emergency placement 

 FORMCHECKBOX 
  Placement move 

 FORMCHECKBOX 
  Exit from placement 

3.  Number of children and youth who were focus of TDM (Attach 1 TDM Child/Youth Form for each):


 FORMCHECKBOX 
  One
 FORMCHECKBOX 
  Two
 FORMCHECKBOX 
  Three
 FORMCHECKBOX 
  Four
 FORMCHECKBOX 
  Five
 FORMCHECKBOX 
  Six

 FORMCHECKBOX 
  Other________

4.  CWS/CMS referral number(s) associated with this meeting (XXXX-XXXX-XXXX-XXXXXXX):


Ref#:_____________________________________
Ref#:_____________________________________ 


Ref#:_____________________________________
Ref#:_____________________________________

MEETING PROCESS

5.  Did anyone leave the room during this meeting?

 FORMCHECKBOX 
  Yes*

 FORMCHECKBOX 
  No

*If YES, explain circumstances:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTENDANCE

6. Total number of people who attended this meeting, including facilitator(s): #________

7. Check all who attended and, if there is more than 1 person in a category, write in number of people who attended:

	1.  Caregivers 

 FORMCHECKBOX 
  Birth Parent(s)

 FORMCHECKBOX 
  Adoptive Parent(s)

 FORMCHECKBOX 
  Other Relative Caregiver(s)

 FORMCHECKBOX 
  Non-related Extended Family Member(s)

 FORMCHECKBOX 
  County Foster Parent(s)

 FORMCHECKBOX 
  FFA Foster Parent(s)

 FORMCHECKBOX 
  Caregiver Partner(s)

 FORMCHECKBOX 
  Guardian(s)
	Male

#______

#______

#______

#______

#______

#______

#______

#______
	Female

#______

#______

#______

#______

#______

#______

#______

#______


	Unknown

#______

#______

#______

#______

#______

#______

#______

#______
	5.  Service providers

 FORMCHECKBOX 
  Mental Health Staff
#_______

 FORMCHECKBOX 
  Alcohol and Other Drugs Staff 
#_______

 FORMCHECKBOX 
  Medical (including social worker)
#_______

 FORMCHECKBOX 
  Healthy Family/Healthy Start/


Early Start 
#_______

 FORMCHECKBOX 
  Regional Center Staff
#_______

 FORMCHECKBOX 
  FFA Social Worker
#_______

 FORMCHECKBOX 
  Other, specify: ____________________


#_______

	2.  Children/Youth

 FORMCHECKBOX 
  Child(ren)/Youth
#_______


	6.  DSS staff

 FORMCHECKBOX 
  ILP / Aftercare Worker(s)
#_______

 FORMCHECKBOX 
  Supervisor(s)
#_______

 FORMCHECKBOX 
  Emergency Response Worker(s)
#_______

 FORMCHECKBOX 
  Family Maintenance Worker(s)
#_______

 FORMCHECKBOX 
  FR/PP Worker(s)
#_______

 FORMCHECKBOX 
  Adoptions Worker(s)
#_______

 FORMCHECKBOX 
  Other Social Worker(s)
#_______

 FORMCHECKBOX 
  Other, specify: ______________________


#_______



	3.  Family members and other interested individuals

 FORMCHECKBOX 
  Relative(s)
#_______

 FORMCHECKBOX 
  Friend(s)
#_______

 FORMCHECKBOX 
  Interested Individual(s)
#_______


	7.  Other

 FORMCHECKBOX 
  Guardian Ad Litem
#_______

 FORMCHECKBOX 
  Worker on Companion Case
#_______

 FORMCHECKBOX 
  Attorney
#_______

 FORMCHECKBOX 
  CASA Advocate
#_______

 FORMCHECKBOX 
  Other, specify: ______________________


#_______

	4.  Neighborhood/Community representatives

 FORMCHECKBOX 
  Community Representative(s)
#_______

 FORMCHECKBOX 
  School Staff
#_______
	8.  Multi-Facilitator staffing (check one):

 FORMCHECKBOX 
  Yes*

 FORMCHECKBOX 
  No

*If YES, total #________
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