Charlottesville City Schools - FAPT Funding Worksheet
Please move between fields by using the TAB key.

Please save your file as: childinitials.FAPTDate.doc – password: fapt

	Youth Name (Last, First, Middle, Nickname)
	     

	Youth Date of Birth
	     

	Current FAPT Date
	     

	Primary Case Manger Name
	     

	Primary Case Managing Agency
	Charlottesville City Schools

	Primary Mandate Type
	 FORMDROPDOWN 



	Monthly Funding Request (shaded areas calculate automatically)

	
	Begin Date
	End Date
	Vendor
	Service Type
	Unit Type
	Rate/

Unit
	Units/

Month
	Monthly Cost
	Funding Source

	1
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	2
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	3
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	4
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	5
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	6
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	
	
	
	
	
	Total Monthly Costs
	$0.00 FORMTEXT 

$0.00

	

	
	
	
	
	
	Total Monthly Deductions
	     
	( please fill in

	
	
	
	
	
	Total Monthly CSA Costs
	$0.00 FORMTEXT 

$0.00

	

	One Time Expenses (shaded areas calculate automatically)

	
	Begin Date
	End Date
	Vendor
	Service Type
	Unit Type
	Rate/
Unit
	Units/

Month
	Monthly Cost
	Funding Source

	1
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	2
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	3
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	4
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	5
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	6
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	0 FORMTEXT 

$0.00

	 FORMDROPDOWN 


	
	
	
	
	
	Total One Time Costs
	$0.00 FORMTEXT 

$0.00

	

	
	
	
	
	
	Total One Time Deductions
	     
	( please fill in

	
	
	
	
	
	Total One Time CSA Costs
	$0.00 FORMTEXT 

$0.00

	

	Total Expenditures Approved by FAPT - calculates automatically

	Total Monthly Costs
	$0.00 FORMTEXT 

$0.00


	Total One Time Costs
	$0.00 FORMTEXT 

$0.00


	TOTAL ENCUMBERED
	$0.00 FORMTEXT 

$0.00


	
	

	Total Monthly Deductions
	0 FORMTEXT 

$0.00


	Total One Time Deductions
	0 FORMTEXT 

$0.00


	TOTAL CSA ENCUMBERED
	$0.00 FORMTEXT 

$0.00



TO BE COMPLETED AT FAPT

	FAPT Recommendations
	 FORMCHECKBOX 
  IEP-generated plan as written  


	Additional FAPT Notes


	You can type as much information here as you wish. Just highlight and start typing.


	


Charlottesville/Albemarle Comprehensive Services Act

Family Assessment and Planning Team (FAPT)

Individual Family Services Plan (IFSP) and Funding Authorization Signature Sheet
	Youth Name (Last, First, Middle, Nickname)
	     

	Youth Date of Birth
	     

	Current FAPT Date
	     

	Primary Case Manger Name
	     

	Primary Case Managing Agency
	 FORMDROPDOWN 


	Primary Mandate Type
	 FORMDROPDOWN 



	FAPT Recommendation
	 FORMCHECKBOX 
  Plan as written  

	
	 FORMCHECKBOX 
  Plan with the following changes

	Changes to the Service Plan


	You can type as much information here as you wish. Just highlight and start typing.


	


DOCUMENTATION OF COLLABORATION, CONFIDENTIALITY AND FUNDING AUTHORIZATION
Please sign this form indicating whether you agree or disagree with the FAPT determination.
Signatures indicate involvement in the planning process, fiscal authorization of funds expenditure, and the agreement to maintain confidentiality. 
* If a dissenting opinion is expressed, a separate sheet will be attached documenting that opinion.

  Yes   No*
  Yes   No*


 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Court Service Unit 




Albemarle County Public Schools                          



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Community Services Board 




Charlottesville City Public Schools



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Community Attention




Albemarle County Department of Social Services


 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Parent Representative 




Charlottesville City Department of Social Services



 FORMCHECKBOX 

 FORMCHECKBOX 
                    _______________________________________  FORMCHECKBOX 

 FORMCHECKBOX 

Service Provider




Other



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 
Parent(s) 




Parent(s)



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Presenter 




Youth/Other

NEXT FAPT DATE:        
**********
For CSA Office Use Only

FAPT release of information signed


               Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

Parental co-pay assessed



N/A  FORMCHECKBOX 
   Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

Meeting Date Set For:      
version 10/22/09


