                        FAMILY GROUP DECISION MAKING REFERRAL


     
Conference  Purpose____________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________     
Family Strengths _______________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________
Bottom-line Concerns ___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Dates/Times caseworker and/or Supervisor are not available (IE: Vacation etc):______________________________________________________________________________________________________________________________________________________________________

Are there any deadlines that the coordinator needs to be aware of (ie: court, placement)? 

___________________________________________________________________________________

Are there safety concerns with anyone within the family? _____Yes  ______ No 

Is there an active PFA _____ Yes _____ No

If yes please explain: ___________________________________________________________________ ____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is an interpreter needed for the conference? _____ Yes _______No

Are there any other accommodations that need to be made for the conference?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

FAMILY PARTICIPATION INVITATION LIST

 I/We _________________________________________________, give Northumberland County Family Group Decision Making coordinator permission to contact the following individuals on behalf of  _____________________________

______________________________.  This list of invited individuals is subject to change during the process of coordination as agreed upon by the coordinator and myself/ourselves.  I/We realize that in signing this document, I/We give the coordinator permission to discuss only that information pertinent to the purpose of the meeting.  
PERSONS TO BE INVITED TO THE CONFERENCE
	NAME
	ADDRESS & ZIP
	PHONE #
	RELATIONSHIP TO CHILD
	DATE OF INVITATION

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_________________________________                 ___________________________________

Signature




        Signature
_________________________________                   ___________________________________

Relationship to child/ren                                            Relationship to child/ren 
Referral complete.   Remaining info to be completed during joint staffing.








Effective as of 5/01/12
Assigned Coordinator _____________________________________                 Date Assigned __________

Effective as of 5/01/2012

