
  FAPT Participation and Consent Form

Youth Full Name: _______________________________________________________
Parent/Legal Guardian Name(s):___________________________________________
Case Manager Name: ______________________________________
[bookmark: _GoBack]Date of FAPT Review: ________________________

My signature below indicates:
I have had the opportunity to participate in the development of the services being requested. I understand what is included in the plan and am in agreement with the implementation of the services being requested.  
If applicable, I have been invited to participate in the FAPT meeting in person or by phone.  However, I will not be able (or was not able) to attend the FAPT meeting or be available to participate in the meeting by phone.

Your input is very important.  Please take a moment to include any additional information you would like the team to know:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  Signature of Parent/Guardian: ________________________________  Date:___________
  Signature of Parent/Guardian: ________________________________  Date:___________
  Signature of Youth (required if 18 or older): ___________________________  Date:___________ 
