WAKE COUNTY CHILD AND FAMILY TEAM 

MEETING INVITATION LIST

_________________________________________


________________________

_________________________

Family Name





       
       Date



    CPSI/Assessment Worker

I am referring you for CPS In-Home Services. As a part of these services your CPS Treatment worker will be scheduling within 30 days a Child and Family Team Meeting. You can invite others like your children, family, friends, community members, or service providers. The Team will assist you and your CPS Treatment Worker in developing a Family Services Plan for your family. I would like to help you identify some of these members.

	Name 
	Agency or Relationship to Family
	Address
	Work/Home

Telephone #
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are there any safety concerns about any potential participant?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain  _____________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Are there any Criminal/Civil/Juvenile Court Orders that impact contacts between any potential participants?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No     If yes, please explain _____________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Is there a time preference for scheduling this meeting?
 FORMCHECKBOX 
 AM (Identify and specifics) ____________________________________________________________________








 FORMCHECKBOX 
 PM (Identify and specifics) ____________________________________________________________________
WCCPST

Eff. 2/2005
