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	Monthly Child and Family Treatment Team 

AGENDA

	YOUTH:
	

	DATE:
	

	

	TEAM MEMBERS AND RELATIONSHIP TO YOUTH

	
* Unchecked box means absent

 FORMCHECKBOX 
   
 FORMCHECKBOX 
   
 FORMCHECKBOX 
   
 FORMCHECKBOX 
   
 FORMCHECKBOX 
   
	 FORMCHECKBOX 
    
 FORMCHECKBOX 
    
 FORMCHECKBOX 
    
 FORMCHECKBOX 
            

 FORMCHECKBOX 
         

	

	WELCOME/ INTRODUCTIONS

	     


	FAMILY/ TEAM VISION

	     


	STRENGTHS/ SUCCESSES

	     


	NEEDS/ CONCERNS

	     


	AGREE ON GOALS/ PLANS

	     


	ASSIGN TEAM TASKS

	     


	SCHEDULE NEXT TEAM MEETING DATE, TIME, AND LOCATION
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