Local Care Team Meeting Checklist


	Jurisdiction: 
	
	Date:
	

	Child:
	
	DOB:
	
	Agency:
	


	Required Meeting Notice

	( To parent(s), guardian(s), attorney 
	Date:
	Method of Notice: 

	( For Out-of-State placement discussion, to parent(s), guardian(s), attorney 
	Date:
	Method of Notice:

	( Waiver of notice requirements received, if applicable
	Date:


	Meeting Purpose 

	( Assistance with identification of individual needs and potential resources to meet identified needs for a  family with an intensive needs child

	( Interagency discussion and problem solving for individual child and family needs and systemic needs

	( Training and technical assistance to local agency and community partners

	( Voluntary Placement Agreement (Attach VPA documents)


	Referrals

	( Care Management Entity (Name of CME):

	( Recommendation for Out-of-State placement to (Name of State agency): 

	( Available local and community resources (Please list):


	Meeting Comments:




	LCT Recommendations:



	Additional Comments:




	LCT Chair Name:
	
	LCT Chair Signature:
	

	Date:
	


	Jurisdiction: 
	
	Date:
	

	Child:
	
	DOB:
	
	Agency:
	


	Meeting Attendance

	Name/Title
	Affiliation
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








1) Attach all pertinent materials, e.g. notices, waivers, VPA documents

2) This form shall be used to document all LCT meetings. Please maintain hard copies of form in administrative files.
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