
AOPC/OCFC Revised 9-2023 

CRISIS/RAPID RESPONSE FAMILY PLAN 

Family Meeting Date: __________________     Name(s) of Child(ren): 
__________________________________________________________ 

Name of Participant Relationship to the Child(ren) Phone Number Email Address 
CRRFM Facilitator 
CYS Caseworker 
Mother 
Father 

Please indicate the concern(s) of the emergent event and the action steps decided at the family meeting: 

1. Concern:

Person Responsible/Initials Action Date to be Completed 

2. Concern:

Person Responsible/Initials Action Date to be Completed 

3. Concern:

Person Responsible/Initials Action Date to be Completed 
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