CHARLOTTESVILLE/ALBEMARLE FAMILY ASSESSMENT AND PLANNING TEAM (FAPT)
Emergency Placement Funding Approval Request Form (DSS only)
Please indicate reason for emergency placement:

 FORMCHECKBOX 
 Initial placement of a youth in foster care 
 FORMCHECKBOX 
 Emergency placement due to foster care placement disruption
DEMOGRAPHICS/ CSA DATA ELEMENTS: 
1. Date of Emergency Placement:      
2. Youth full name (Last, First, Middle, - Nickname):      
3. Youth Date of Birth:       


4. Mandate Type:  FORMDROPDOWN 

5. Date of most recent CANS:      
6. Case managing agency (Referral Source):  FORMDROPDOWN 

7. Case manager name:       
8. Name of Placement Provider:      
9. Placement Type:  FORMDROPDOWN 

10. Complete all applicable items below:
If child is being placed in Treatment Foster Care (TFC), select reason a CAFF home is not being utilized:

 FORMCHECKBOX 
  Unavailable

 FORMCHECKBOX 
  Inappropriate based on needs of the child

IMPORTANT NOTE:  For TFC placements, the FAPT should be scheduled within 10 days to allow for retroactive Medicaid funding as applicable.
If child is being placed in Residential, select reason a less restrictive placement is not being utilized:

 FORMCHECKBOX 
  Unavailable

 FORMCHECKBOX 
  Inappropriate based on needs of the child

IMPORTANT NOTE:  For residential Medicaid placements, the Certificate of Need must be completed on the date of admission.

If a Medicaid placement is not being utilized, select reason:

 FORMCHECKBOX 
  Unavailable

 FORMCHECKBOX 
  Inappropriate based on needs of the child

If child must be placed outside of the jurisdiction, select reason a local placement provider is not being utilized:

 FORMCHECKBOX 
  Lack of available bed space (i.e. appropriate placement provider(s) exist locally, but no space available at the time of placement need)

 FORMCHECKBOX 
  Lack of appropriate placement provider to meet child’s specific needs (i.e. child not accepted by existing local placement providers)

 FORMCHECKBOX 
 Other:      
Additional information (as needed):      
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. A FAPT review will be scheduled within 14 days of the emergency placement request.

___________________________     _______________              ___________________________     _______________    






Supervisor                                          Date                                      CPMT Member/Designee                 Date

Charlottesville/Albemarle Emergency Placement Funding Approval Request Form

May 2013

