TEAM   (Client Name)_ Contacts

Children’s Long-Term Support (CLTS) Program (respite, Daily Living Skills, alternative therapies, sensory items, CCOP, unpaid caregiver support, adaptive aids, etc.) 
· Monthly email or phone contact updates on child
· In-person 6-month visit / annual visit
· Voluntary Program
	Worker Name
	Role
	Email Address
	Phone Number

	
	

	

	



Comprehensive Community Support (CCS) Program (psychotherapy, parent psychoeducation, individual skill development (ISDE), Wellness Management and Recovery which could include Equine, Music & Art therapy)
· Minimum of one monthly face to face visit
· Intensive Mental Health Outpatient
· Initial Recovery Plan (RP) meeting / 6-month & Annual Recovery Plan Meeting 
· Team meetings as needed 
· Voluntary Program
	Worker Name
	Role
	Email Address
	Phone Number

	
	

	
	

	
	

	
	



Youth Justice (YJ) Program (court involvement, community safety)
· Meet monthly at a minimum with social worker
· Provide and monitor all court related services
	Worker Name
	Role
	Email Address
	Phone Number

	
	

	
	

	

	


	
	



Child Protective Services (CPS) (safety, court involvement)
· Meet monthly at a minimum with social worker, additional contacts as needed. 
· Family Team meetings
· Provide and monitor all court related services

	Worker Name
	Role
	Email Address
	Phone Number

	
	

	
	

	

	


	
	




Providers:
	Name
	Role
	Email Address
	Phone Number

	
	
	
	

	

	

	

	


	
	
	
	

	
	
	
	

	
	
	
	

	

	

	
	



