CHARLOTTESVILLE/ALBEMARLE FAMILY ASSESSMENT AND PLANNING TEAM (FAPT)
Emergency Services Funding Approval Request Form (Mandated FC and FCP only)

This form should be used to request and approve funding of emergency services to include the following:
[bookmark: Check3]|_| Basic safety need including food, clothing, shelter, medication, supervision, and access to such basic needs 
[bookmark: Check4]|_| Service needed to alleviate a crisis

Charlottesville/Albemarle Emergency Services Funding Approval Request Form
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DEMOGRAPHICS/ CSA DATA ELEMENTS: 
1. [bookmark: Text49]Date of Request:      
2. Youth full name (Last, First, Middle, - Nickname):      
3. Youth Date of Birth:       	
[bookmark: Dropdown4]4. Mandate Type: 
[bookmark: Text16]5. Date of most recent CANS:      
If requesting CSA funding for sibling, please provide the following:
Name:         	CANS Date:      
[bookmark: Dropdown2]6. Case managing agency (Referral Source): 
[bookmark: Text39]7. Case manager name:       

FUNDING PACKAGE:
	Expense Type
	Begin Date
	End Date
	Vendor
	Service
	Standard Service Name
(CSA Coordinator use only)
	Unit Type
	Rate/ Unit
	 # of Units
	Community Transition Service
	Community – Based Service
	POSO #

	
	     
	     
	[bookmark: Text74]     
	     
	     
	
	     
	     
	|_|
	|_|
	

	
	     
	     
	     
	     
	     
	
	     
	     
	|_|
	|_|
	

	
	     
	     
	     
	     
	     
	
	     
	     
	|_|
	|_|
	

	
	     
	     
	     
	     
	     
	
	     
	     
	|_|
	|_|
	



8. Please briefly describe the immediate safety need(s) of the child/family. How does the requested service keep the child/family safe, eliminate the child being removed from the home, or alleviate a crisis?
[bookmark: Text75]     
IF REQUESTING MATERIAL SUPPORT (i.e. rent, transportation assistance, utility payments, car repairs, etc.), THE FOLLOWING QUESTIONS MUST BE COMPLETED:

9. Please provide a brief explanation of the family’s financial need for this particular request.
     
10. Please provide a brief explanation of the plan for the family to meet their financial after CSA assistance has been provided, beyond this particular request. 
     

[bookmark: Text76]11. Will additional services be needed at the FAPT review?   |_| Yes  |_| No	   |_| Uncertain            FAPT Review Date (within 14 days):      

This completed form must be forwarded to the agency Supervisor and CPMT Member/Designee for approval and then to the CSA Coordinator. The form will be forwarded to the FAPT for review within 14 days of the emergency services request. 

_________________________________	_________________________________ 	_________________________________       _________________________________           
Supervisor	Date	            	CPMT Member/Designee	Date


Emergency Services Funding Approval/ IFSP – FAPT Signature Sheet

Youth full name (Last, First, Middle, - Nickname):       	Date of FAPT staffing:      
Case manager name:      
The recommended services contained in this Emergency Services Funding Approval Request Form have been developed and agreed upon by the Child Specific Team, who will be responsible for its implementation. FAPT signatures indicate agreement with the plan, funding authorization, and the agreement to maintain confidentiality.
FAPT Member Approval and Authorization: 


	Signature
	Representative

	     
	Public Schools

	     
	Court Services Unit

	     
	Community Services Board

	     
	Department of Social Services

	     
	Community Attention

	     
	Private Provider

	     
	Parent Representative




Dissenting Opinion(s): |_| Yes   |_| No   If yes, participant(s) dissenting:        
(Note: If there is a dissenting opinion, a separate sheet will be attached documenting that opinion.)
Abstaining FAPT member(s): |_| Yes   |_| No   If yes, FAPT member(s) abstaining:      
(Note: Private provider representatives on FAPT must abstain from decision making on cases involving the services of their agency.)


Participation and Consent of Parent/Guardian/Youth: 

|_| Documentation of Parent/Guardian/Youth (18 or older) involvement and consent attached 

[bookmark: Text82]|_| Verbal consent for the requested service(s) was obtained from Parent/Guardian/Youth (18 or older) by the case manager on       (date).

|_| Youth in DSS custody



[bookmark: Text36]FAPT Notes:      
NEXT FAPT DATE:       

