Child's Name:
     
DOB:
     
County Name:
     
MDT Meeting Date:
     
Child's CAFAS/PECFAS Score:
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 FORMCHECKBOX  

Reunification
 FORMCHECKBOX  

Placement with Fit and Living Relative
 FORMCHECKBOX  

Another Planned Permanent Living Arrangement, Specify
 FORMCHECKBOX  

Adoption
 FORMCHECKBOX  

Guardianship
     

     
     
     
     
 FORMCHECKBOX  

permanency,
 FORMCHECKBOX  

safty, and
 FORMCHECKBOX  

well being (health, education, and mental needs being met while in care) of
 FORMCHECKBOX  

(1) Basic
 FORMCHECKBOX  

(3B) Level of Care - Emotional/Behavior Issues
 FORMCHECKBOX  

(2) Basic + (Wraparound)
 FORMCHECKBOX  

(3A) Level of Care-Med. Fragile
 FORMCHECKBOX  

(4) MATCH
Name of person completing form:
     
Title/Agency:
     
Date:      


MULTIDISCIPLINARY TEAM (MD T) STAFFING RECOMMENDATION FORM





(One form must be completed for each child)





Section I





Case Identifying Information





Section II





Participants





Participants Name





Title





Signature





Section III





Placement Recommendations





(1) Brief detail of child's needs





(2) Most appropriate type of placement (relative, foster care, group home, institution etc.)





(3) Why this placement is recommended.





Section IV





Permanency Recommendations
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Section V





Service Recommendations





(1) Child:





(2) Birth Family:





(3) Relative:





(4) Foster Parents:





Section VI





Statement to Parents





The following statement is to be read verbatim to parents if they participate in the MDT.





As a parent of a child in foster care, you have certain rights, including the right to understand the


reasons for removal, to participate in planning toward your child's return and to know what you





must do to accomplish the changes described in the attached case plan. Foster care is a





temporary plan. Your child needs to have a permanent home as soon as possible. Therefore, you


and the Department need to work together toward this end. The agency will assist you in your


efforts to have your child returned through providing direct services and referral to other


agencies. At the same time, the agency will be evaluating your efforts in meeting the stated goals


of the Case Plan. Visitation arrangements and contacts with the caseworker are included in the


Plan.  These are also important responsibilities for you to understand and meet.





The Case Plan has been discussed with the Child and Parent(s) as it relates to





the child.





Section VII





Service Level (Check all that apply)





Section VIII





Signature
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B.





MULTIDISCIPLINARY TEAM (MDT) REPORT





No formal report is required. The Multidisciplinary Staffing Recommendation Form


(Form #3) meets the requirement of a formal report. All sections of Form 3 must be


completely filled out.





Section I





Case Identifying Information





Section II





Participants





• If a duly constituted MDT could not be convened, (three separate





disciplines represented) the reasons should be clearly stated in this





section.





Section III





Placement Recommendations





• Child's Needs





• Most Appropriate Placement


• Reason why placement recommended





Section IV





Permanency Recommendations


• Reunification


• Adoption





• Guardianship





• Placement with Fit and Willing Relative





• Another Planned Permanent Living Arrangement. Specify





Service V





Service Recommendations





• Child


• Birth Family


• Relative





• Foster Parent


• Other





Section VI





Statement to Parents


• To be read to parents if they participate in the MDT.





Section VII





Service Level





• Basic





• Basic + (Wraparound)


• Level of Care -Medically Fragile or Emotional Behavior Issues


• MATCH





Section VIII Signature





• Name, Title, and Agency of person completing form


• Date MDT completed.
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