*For CSA Case Managers Only*


FAPT Staffing Request & Confirmation Form

FAPT Date Requested:          Time Requested:  FORMCHECKBOX 
15 min    FORMCHECKBOX 
30 min    FORMCHECKBOX 
Paper Review
Youth Name:      
Case Type: 
 FORMCHECKBOX 
 Foster Care 

If FC, Placement Type:  FORMDROPDOWN 
 

If initial review, date of DSS custody:      
 FORMCHECKBOX 
 Foster Care Prevention 

 FORMCHECKBOX 
  Abuse/Neglect

 FORMCHECKBOX 
 CHINS – Services



 FORMCHECKBOX 
 Court Finding



 FORMCHECKBOX 
 Requesting FAPT Determination 


If CHINS, request for congregate care placement (Parental Agreement)?  FORMDROPDOWN 
 

 FORMCHECKBOX 
 Non-Mandated 
If Non-Mandated, request for congregate care placement (Parental Agreement)?  FORMDROPDOWN 

 FORMCHECKBOX 
 SPED Wrap-Around Services 

 FORMCHECKBOX 
 CHINS Planning/Recommendation Meeting (no CSA funding being requested at this time)

Court Finding:  FORMCHECKBOX 
 CHINS-Supervision (truancy)   FORMCHECKBOX 
 CHINS-Supervision (runaway)   FORMCHECKBOX 
 CHINS-Services 


Date of Finding:      

Next Court hearing date:      
 FORMCHECKBOX 
 Adoption Subsidy 
Staffing Type:

 FORMCHECKBOX 
 Initial    FORMCHECKBOX 
  Review    FORMCHECKBOX 
 Service-Planning Request

Reason for FAPT review:     
Presenter’s Name/Phone/email/fax:      

Presenter’s Agency:      
Parent/Guardian or Others Attending (provide name and/or relationship)?       

Complete for Initial Reviews Only:

Youth DOB:        Youth SSN:          Youth Race:      

Parent/Guardian Name:      

Parent/Guardian Address:     
*************************************************************************************

To be completed by CSA Coordinator:   Date of FAPT Staffing: ______________________






Date case manager notified: ______________________
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