CHARLOTTESVILLE/ALBEMARLE FAMILY ASSESSMENT AND PLANNING TEAM (FAPT)
CSA SPED Funding Authorization and Utilization Review Form
DEMOGRAPHICS/ CSA DATA ELEMENTS: 
1.  Date of FAPT staffing:      
2.  Youth full name (Last, First, Middle, - Nickname):      

3.  Student STI #:      
4. Youth Race:  FORMDROPDOWN 
   Hispanic:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

5. Youth Gender:    FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 

6. Youth Date of Birth:       

7. Date of last CANS:      


8. Case managing agency (Referral Source):  FORMDROPDOWN 

9. Case manager name:       
Email:       
Phone:      
10. Mandate Type: Special Education – Services in an Approved Educational Placement

11. Placement Type:  FORMDROPDOWN 


Medicaid certified facility?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
Out of state placement?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

12. SPED Category:      
13. Does the child have a diagnosis of Autism, PDD NOS, or Asperger's?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

14. Does child have a DSM IV mental health diagnosis?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

15. Does the child have medications for a Mental Health problem ordered by a physician?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
16. Is the child enrolled for Medicaid?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

17. IEP Begin Date:       

18. IEP End Date:       


19. Consent for Release of Information Date:      
FUNDING PACKAGE:
	Expense Type
	Begin Date
	End Date
	Vendor
	Service
	Standard Service Name 

(CSA Coordinator use only)
	Unit Type
	Rate/ Unit
	 # of Units
	POSO #
	POSO #
	POSO #
	POSO #

	 FORMDROPDOWN 

	
	
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	     
	     
	 FORMDROPDOWN 

	     
	     
	
	
	
	


NEXT FAPT DATE:       
FAPT Approval and Authorization: Signatures indicate funding authorization and the agreement to maintain confidentiality.          
_________________________________
_________________________________ 
_________________________________       _________________________________           

Public Schools
Court Service Unit                         
Community Services Board
 Department of Social Services

_________________________________
_________________________________ 
_________________________________            

Community Attention
Private Provider                         
Parent Representative
 

Abstaining FAPT member(s):  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 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.)
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