TDM CHILD/YOUTH FORM (1 per child) (revised 06/06/05)

Corresponds to TDM 2.6 captions and menus

	MEETING INFORMATION
	CHILD/YOUTH INFORMATION

	Case Name:
	Child/Youth Last Name:

	Family Serial Number (7 digit):
	Child/Youth First Name:

	Main Facilitator:
	CWS/CMS Child Client No:

(XXXX-XXXX-XXXX-XXXXXXX)

	Meeting Date: 

(MM/DD/YYYY)
	CWS/CMS Case No: 

(XXXX-XXXX-XXXX-XXXXXXX)

	Assigned Worker # (4 digit):
	Child/Youth Date of Birth:

(MM/DD/YYYY)


1.  Did child/youth attend meeting?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

2.  Reason for this child's involvement in meeting (choose one):

 FORMCHECKBOX 
  A.  Imminent risk of placement

 FORMCHECKBOX 
  B.  Emergency placement

 FORMCHECKBOX 
  C.  Placement move

 FORMCHECKBOX 
  D.  Exit from placement

3.  Decision regarding this child (check one):

A.  Imminent risk of placement

 FORMCHECKBOX 
  Leave child/youth at home (voluntary)

 FORMCHECKBOX 
  Leave child/youth at home (court)

 FORMCHECKBOX 
  Place child/youth in out-of-home care (voluntary)

 FORMCHECKBOX 
  Place child/youth in out-of-home care (court)

 FORMCHECKBOX 
  Unable to reach consensus

B.  Emergency placement

 FORMCHECKBOX 
  Return child home (voluntary)

 FORMCHECKBOX 
  Return child home (court)

 FORMCHECKBOX 
  Continue with out-of-home care (voluntary)

 FORMCHECKBOX 
  Continue with out-of-home care (court)

 FORMCHECKBOX 
  Unable to reach consensus



C.  Placement move

 FORMCHECKBOX 
  Change to less restrictive placement

 FORMCHECKBOX 
  Maintain child in present placement

 FORMCHECKBOX 
  Change to same level placement

 FORMCHECKBOX 
  Change to more restrictive placement

 FORMCHECKBOX 
  Unable to reach consensus

D.  Exit from placement*

 FORMCHECKBOX 
  Reunification

 FORMCHECKBOX 
  Adoption

 FORMCHECKBOX 
  Guardianship

 FORMCHECKBOX 
  Emancipation

 FORMCHECKBOX 
  Do not exit from placement

 FORMCHECKBOX 
  Unable to reach consensus

[* If decision is ‘Do not exit from placement’, also indicate appropriate item under ‘Placement move’.]

4.  When recommendation is to place/retain a child in out-of-home placement, indicate recommendation that applies:

 FORMCHECKBOX 
  Small Family Home

 FORMCHECKBOX 
  Foster Family Home

 FORMCHECKBOX 
  Group Home

 FORMCHECKBOX 
  County Shelter/Receiving Home (Non 

EA/AFDC)

 FORMCHECKBOX 
  Court Specified Home


 FORMCHECKBOX 
  Medical Facility

 FORMCHECKBOX 
  Relative Home

 FORMCHECKBOX 
  NRFM (Non relative family member)

 FORMCHECKBOX 
  Tribe Specified Home

 FORMCHECKBOX 
  Foster Family Agency Certified Home

 FORMCHECKBOX 
  Guardian Home

 FORMCHECKBOX 
  N/A (No out-of-home placement recommended)

 FORMCHECKBOX 
  Missing (Recommendation not recorded)
Emergency placement only:


Date removed (MM/DD/YYYY):


_________________________


If removal, specify circumstances:


� FORMCHECKBOX ��  Law Enforcement only


� FORMCHECKBOX ��  Social Worker present


� FORMCHECKBOX ��  Unknown
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