Iowa Department of Human Services

Family Team Meeting Facilitation Notes

For Family’s Plan

Family and Meeting Information

This form is used for purchased facilitation of family team meetings.  Submit this form electronically by e‑mail or by floppy disk to the DHS Social Worker listed below within seven (7) calendar days of the date of the meeting.

	Case Information
	Meeting Information

	Child Name and FACS ID

           
	Facilitator Name and Approval Number

     

	Parent/Caregiver

     
	Parent/Caregiver

     
	Date of Meeting
     

	DHS Social Worker

     
	Location of Meeting

     


Purpose of Meeting

	     


Family Functioning Domains

Complete for the domain sections that, based on known information, apply to the family.  Indicate whether each domain area is a strength (S) or a need (N).  Review of the family functioning domain criteria document may be helpful to the facilitator.

	Child Well-Being  (Check any boxes where need/concern exists.)

	 FORMCHECKBOX 
  Physical and mental health
	 FORMCHECKBOX 
  Relationship with peers
	 FORMCHECKBOX 
  Motivation/cooperation to stay with family

	 FORMCHECKBOX 
  Behavior
	 FORMCHECKBOX 
  School performance
	 FORMCHECKBOX 
  Relationship with parents/caregiver

	
	
	 FORMCHECKBOX 
  Relationship with siblings

	Narrative and Comments:  (Discuss any child and family strengths, needs, or issues identified in this Domain area.  If no strengths, needs, or issues are identified in this Domain, please note that in this section.)  If the case is being reviewed, discuss progress the family has made in this area since the case was last reviewed.

     


	Parental Capabilities  (Check any boxes where need/concern exists.)

	 FORMCHECKBOX 
  Supervision of children
	 FORMCHECKBOX 
  Disciplinary practices
	 FORMCHECKBOX 
  Developmental/enrichment

	 FORMCHECKBOX 
  Mental health
	 FORMCHECKBOX 
  Physical health
	 FORMCHECKBOX 
  Use of drugs/alcohol

	Narrative and Comments:  (Discuss any child and family strengths, needs, or issues identified in this Domain area.  If no strengths, needs, or issues are identified in this Domain, please note that in this section.)  If the case is being reviewed, discuss progress the family has made in this area since the case was last reviewed.

     


	Family Safety  (Check any boxes where need/concern exists.)

	 FORMCHECKBOX 
  Physical abuse
	 FORMCHECKBOX 
  Sexual abuse
	 FORMCHECKBOX 
  Emotional abuse

	 FORMCHECKBOX 
  Neglect of child
	 FORMCHECKBOX 
  Domestic violence
	

	Narrative and Comments:  (Discuss any child and family strengths, needs, or issues identified in this Domain area.  If no strengths, needs, or issues are identified in this Domain, please note that in this section.)  If the case is being reviewed, discuss progress the family has made in this area since the case was last reviewed.

     


	Family Interactions  (Check any boxes where need/concern exists.)

	 FORMCHECKBOX 
  Bonding with children
	 FORMCHECKBOX 
  Relationship between parents/caregivers

	 FORMCHECKBOX 
  Expectations of children
	 FORMCHECKBOX 
  Mutual support within the family

	Narrative and Comments:  (Discuss any child and family strengths, needs, or issues identified in this Domain area.  If no strengths, needs, or issues are identified in this Domain, please note that in this section.)  If the case is being reviewed, discuss progress the family has made in this area since the case was last reviewed.

     


	Home Environment  (Check any boxes where need/concern exists.)

	 FORMCHECKBOX 
  Housing stability
	 FORMCHECKBOX 
  Safety in community
	 FORMCHECKBOX 
  Habitability of housing

	 FORMCHECKBOX 
  Food/nutrition
	 FORMCHECKBOX 
  Financial management
	 FORMCHECKBOX 
  Personal hygiene

	 FORMCHECKBOX 
  Transportation
	 FORMCHECKBOX 
  Learning environment
	 FORMCHECKBOX 
  Income/employment

	Narrative and Comments:  (Discuss any child and family strengths, needs, or issues identified in this Domain area.  If no strengths, needs, or issues are identified in this Domain, please note that in this section.)  If the case is being reviewed, discuss progress the family has made in this area since the case was last reviewed.

     


	Other  (Example:  Discuss any Interstate Compact issues, child and family cultural factors, language barriers, or if the Indian Child Welfare Act applies, etc.)

	Narrative and Comments:  (Discuss any child and family strengths, needs, or issues identified in this Domain area.  If no strengths, needs, or issues are identified in this Domain, please note that in this section.)  If the case is being reviewed, discuss progress the family has made in this area since the case was last reviewed.

     


Agreed Upon Goals and Action Steps (to be incorporated into DHS Case Plan)

	Goal 1:  (How will we know when we are done?)

     

	Steps:  (Who does what?)
	By When
	Date Completed
	Date Modified
	Ongoing

	1.
     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     


If needed, use this area to add extra rows to the table.  Note:  This line doesn’t print.

	3.

	
	
	
	


	Goal 2:  (How will we know when we are done?)

     

	Steps:  (Who does what?)
	By When
	Date Completed
	Date Modified
	Ongoing

	1.
     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     


If needed, use this area to add extra rows to the table.  Note:  This line doesn’t print.

	3.

	
	
	
	


	Goal 3:  (How will we know when we are done?)

     

	Steps:  (Who does what?)
	By When
	Date Completed
	Date Modified
	Ongoing

	1.
     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     


If needed, use this area to add extra rows to the table.  Note:  This line doesn’t print.

	3.

	
	
	
	


	Goal 4:  (How will we know when we are done?)

     

	Steps:  (Who does what?)
	By When
	Date Completed
	Date Modified
	Ongoing

	1.
     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     


If needed, use this area to add extra rows to the table.  Note:  This line doesn’t print.

	3.

	
	
	
	


	Goal 5:  (How will we know when we are done?)

     

	Steps:  (Who does what?)
	By When
	Date Completed
	Date Modified
	Ongoing

	1.
     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     


If needed, use this area to add extra rows to the table.  Note:  This line doesn’t print.

	3.

	
	
	
	


If needed, use this area to add extra Goal/Step sections to the table.  Note:  This line doesn’t print.

	Goal:  (How will we know when we are done?)



	Steps:  (Who does what?)
	By When
	Date Completed
	Date Modified
	Ongoing

	1.

	
	
	
	

	2.

	
	
	
	

	3.

	
	
	
	


Crisis Plan

Discuss what will be done if some part of the plan breaks down and a crisis happens.
	     


Signatures and Notifications

Participation:  We agree to help this plan succeed to the best of our ability, that we participated in the meeting to develop this plan, and we also agree that any one of us can pull the group together as is reasonable to work out unforeseen issues and to celebrate successes along the way.

	Invited
	Participated in Meeting
	Role
	Signature

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parent/Guardian:

     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parent/Guardian:

     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child:

     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DHS Caseworker:

     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	


Use another signature page if needed.
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