
Basic Data and Background Information
ALL FAPTs
Please move between fields by using the TAB key.

Please save your file as: childinitials.FAPTDate.doc – password: fapt
	1. Youth Name - Last, First, Middle (Nickname)
	     

	2. Date of Birth
	     
	This service plan was prepared for a….



	3. Current FAPT Date
	     
	 FORMCHECKBOX 
 FULL FAPT 
      (a 15, 30, or 45 minute discussion with the  case   

       manager/child specific team members present)


	4. Initial FAPT Date
	     
	

	5. Last FAPT Date
	     
	 FORMCHECKBOX 
 PAPER FAPT 
      (presented by the agency FAPT representative; 
      Case manager/child specific team not present)
      *Paper FAPTs must be approved by your supervisor 

      and agency FAPT Representative*

	6. Last CANS Date
	     
	

	

	7. Gender
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female

	8. Ethnicity/Race
	 FORMDROPDOWN 


	

	9. Referral Source/Primary Case Managing Agency
	 FORMDROPDOWN 


	10. Name of Primary Case Manager Name
	     

	11. Primary Case Manager Phone Number
	     

	

	12. Mandate Type(s)
       Check all that apply.
	 FORMCHECKBOX 
  CHINS Truancy Planning Meeting 

       (no mandate)

	 FORMCHECKBOX 
  Foster Care Child in Need of Services 

      (CHINS) – Entrustment/Custody

	
	 FORMCHECKBOX 
  Foster Care Abuse/Neglect – Prevention
	 FORMCHECKBOX 
  Foster Care – Court Ordered for Truancy

	
	 FORMCHECKBOX 
  Foster Care Abuse/Neglect 

      – DSS Non-custodial Agreement
	 FORMCHECKBOX 
  Foster Care – Court Ordered for 

       Delinquent Behaviors

	
	 FORMCHECKBOX 
  Foster Care Abuse/Neglect 

      – Local DSS Entrustment/Custody
	 FORMCHECKBOX 
  Special Education Services in the 

       Public School

	
	 FORMCHECKBOX 
  Foster Care Child in Need of Services (CHINS) 

      – Prevention
	 FORMCHECKBOX 
   Special Education Services in an Approved    

        Educational Placement

	
	 FORMCHECKBOX 
  Foster Care Child in Need of Services (CHINS)

       – CSA Parental Agreement
	 FORMCHECKBOX 
  Non-Mandated

	

	13. Special Education
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

	14. SPED Category
	Primary      
	Secondary      
	Tertiary      

	15. School
	     
	Grade      

	

	16. Current Court Involvement
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

	17. Name of Probation Officer
	     

	18. Short Description of Court Involvement


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


	

	19. Psychiatric/Psychological Diagnoses, if known


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


	20. Medications Prescribed for Above Diagnoses


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


	

	21. Medicaid
	 FORMDROPDOWN 


	22. IV-E
	 FORMDROPDOWN 


	23. Private Insurance
	 FORMCHECKBOX 
  Yes, private insurance is available


	24. Child’s Address
	25. Guardian’s Name and Address

	     
	     

	

	26. Mother’s Name and Address
	27. Father’s Name and Address

	     
	     

	

	28. Siblings

	Name
	Age
	Name
	Age

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	

	For items #29 – #38
Service plans for INITIAL FAPTs must include all items EXCEPT #30.

#38 applies to CHINS-Truancy service plans only.
Any time an IFSP comes back to FAPT for a review (whether a FULL or PAPER FAPT),

 Items (in bold, black boxes) #29, #30, #35,# 36, and #37 must be updated.
For items #39 – #45
NOTE: All service plans must update the Funding Package (items #39 –  #45).

	

	29. ALL FAPTs Please provide a statement of why you are bringing this service plan to FAPT, and how FAPT might help you and your team today (this may range from requesting simple plan approval, to assistance with service/transition planning, to creative problem solving, to team building, to voicing needs for innovative community services not currently available, etc).


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


	

	30. INCLUDE FOR ALL NON-INITIAL FAPTs (not needed for INITIAL FAPTs) Please write a short paragraph or two about what has been happening with this child and family since the last FAPT staffing (including strengths and needs as assessed by the CANS). Please include (as applicable) accomplishments, strengths, and resources; challenges faced and new needs identified in reaching goals; as well as any changes in the child, family, and/or agency goals.


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


	

	31. INITIAL FAPT Please provide a statement of the child and family’s strengths, natural resources, and accomplishments, including strengths assessed by the CANS (strengths and natural resources include, but are not limited to, historical knowledge, likes/preferences, social supports/bonds/interpersonal skills, skills/abilities, resourcefulness/resilience, motivation/confidence/spirituality, past and recent accomplishments, physical resources including primary needs are met/employment, health – physical and mental health; from CSU reports, this might include the stability of the family, interaction with extended family, parent/child interactions/activities, peer relationships and interactions, home and neighborhood, etc.; for schools, should you choose to complete this section, this might include academic or social strengths demonstrated by the child in the school setting).


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


	

	32. INITIAL FAPT Please provide a statement identifying the presenting problem, and providing pertinent background and family history (from DSS reports, this may include the reason that the child came into care, and descriptions of services that were put in place to prevent removal; from CSU reports, this may include the present offense and the juvenile’s attitude toward it, the stability of the family, interaction with extended family, and parent/child interactions/activities, substance use problems, peer relationships and interactions, home and neighborhood, etc.; for schools, should you choose to complete this section, this may include information about stressors and challenges faced by the child and family outside of school, which may benefit from being addressed by services, but which are not necessarily part of the educational plan).


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


	

	33. INITIAL FAPT Please provide a statement of the child and family needs, including needs assessed by the CANS (child and family needs should reflect the specific psychosocial, behavioral, and/or interpersonal issues, and/or specific environmental challenges needing to be addressed).


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


	


	34. INITIAL FAPT Please provide a statement of significant education information and/or needs (this refers to a general statement of academic performance, as well as identifying specific learning disabilities and/or challenges, including school attendance).


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


	

	35.  ALL FAPTs  History of Services

Please include at least the month and year service began and ended.

	
	Begin Date
	End Date
	Service Provider/ Type

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     

	10
	     
	     
	     

	11
	     
	     
	     

	12
	     
	     
	     

	13
	     
	     
	     

	14
	     
	     
	     

	15
	     
	     
	     

	36. ALL FAPTs Please describe what needs to happen for this child to step-down or discharge. (Please include changes needed in the child, the family/guardians, and/or services needing to be leveraged in the community. For Review IFSPs, you can indicate “no change” since the last meeting.)


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


	

	37. ALL FAPTs How will the proposed services move the child toward stepping-down or discharging, and how long do you anticipate this may take? (When answering this question,, please essentially answer “why this service package and not another?”; from DSS reports, this may include efforts which have been made to place the child in the least restrictive setting available; from CSU reports, this may include the recommendations from the Social History).


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


	


	38. For CHINS-truancy cases: Please add any recommendation(s) the child-specific team would like the FAPT and/or court to consider.


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


	


Funding Package – ALL FAPTs
39. 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

	

	40. 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

	

	41. 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



	42. Primary Placement Type (current request)
	 FORMDROPDOWN 


	43. Does this placement take Medicaid
	 FORMCHECKBOX 
  Yes  
	 FORMCHECKBOX 
  No

	44. Is this an out-of-state placement?
	 FORMCHECKBOX 
  Yes  
	 FORMCHECKBOX 
  No

	45. Please explain the necessity of the out-of-state placement.


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


	


TO BE COMPLETED AT FAPT
	46. FAPT Recommendations
	 FORMCHECKBOX 
  Plan as written  

	
	 FORMCHECKBOX 
  Plan with the following changes

	47. Changes to the Service Plan


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


	

	48. Additional FAPT Notes


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


	


Charlottesville/Albemarle Commission on Children and Families

Family Assessment and Planning Team (FAPT)

Individual Family Services Plan (IFSP)
	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 



49. Participation and Consent of Parent/Guardian

I have had the opportunity to participate in the development of this Individual Family Service Plan (IFSP). I understand what is written here and agree to the implementation of this plan. I give my permission to the Family Assessment and Planning Team (FAPT), as well as the service providers mentioned in this plan to implement the plan, i.e., to begin services.

_____________________________________________________
______________________
Signature of Parent/Guardian





Date

_____________________________________________________
______________________
Signature of Parent/Guardian





Date

_____________________________________________________
______________________
Signature of Youth






Date

_____________________________________________________
______________________
Signature of Primary Case Manager




Date

Charlottesville/Albemarle Commission on Children and Families

Family Assessment and Planning Team (FAPT)

Individual Family Services Plan (IFSP)
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 



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      

































