	Service Coordination Dispute Referral
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	Child’s Name

     

	DOB

     
	Sex

     
	Race/Ethnicity

     

	County of Residence

     

	Current Living Arrangement

     

	Parent(s), Guardian, Legal Custodian

     


	Street Address

     

	City and Zip

     

	FCF Council Coordinator/Director Name

     

	Phone Number and Email

     

	Service Coordinator Name

     

	Affiliation

     
	Phone Number and Email

     

	FCF Council Chair

     

	Agency/Family Representative

     
	Phone Number and Email

     

	Eligibility 

 FORMCHECKBOX 
  Healthy Start               FORMCHECKBOX 
  TANF                FORMCHECKBOX 
  IV-E                FORMCHECKBOX 
  SSI               FORMCHECKBOX 
  SSDI               FORMCHECKBOX 
  PASS

 FORMCHECKBOX 
  Insurance                     FORMCHECKBOX 
  BCMH               FORMCHECKBOX 
  Help Me Grow              FORMCHECKBOX 
  IV-B (Ed)

 FORMCHECKBOX 
  Other       



	Identify Residents of child’s home by Name
	Relationship to child
	Gender of individual
	Age of individual

	1.                                   (legal custodian)
	     
	     
	     

	2.         
	     
	     
	     

	3.         
	     
	     
	     

	4.         
	     
	     
	     

	5.         
	     
	     
	     

	6.         
	     
	     
	     

	7.         
	     
	     
	     

	8.         
	     
	     
	     

	9.         
	     
	     
	     

	10.       
	     
	     
	     

	Please check yes or no for each question and attach requested documentation.


	Yes
	No

	Is there an FCF Council Family Service Coordination Plan for this family? (If yes, please attach plan.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has family been a participant in the development and on-going implementation of its Family Service Coordination Plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a family strengths, needs and cultural discovery assessment been completed? (If yes, please attach results showing family strengths and needs.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crisis/safety plan developed? (If, yes please attach plan.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Family advocate? (Has advocate been requested and is a participating member of the family team?)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Agencies Involved with Child/Family


	Providing Services/Supports to Child/Family

(check those that apply)
	Representative On Team

(check those that apply)
	Agencies Involved with Child/Family
	Providing Services/Supports to Child/Family

(check those that apply)
	Representative On Team 

(check those that apply)

	Children’s Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MR/DD
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Juvenile Court
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AOD Provider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Educational

Service Center
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LEA/School System
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	County/City

Health

Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Faith-Based

Organization/Church
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Family support/advocacy agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BVR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Rehabilitation Services Commission
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Private

Physician/Health

Provider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CDJFS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ODYS
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      


	Describe or list the reason for the involvement of each agency checked in the above chart. (Space will expand to accommodate response.)

	     


	List or describe (in chronological order) the service and supports (including medications) related to this request that have been provided to date for this child and family, and indicate whether each has been successful or unsuccessful in leading to positive outcomes for the family. (Space will expand to accommodate response.)

	     


	List the funding sources and amounts of funding related to this request that have been utilized to pay for services and supports provided to this family. (Space will expand to accommodate response.)

	     


	Describe (in detail) the unresolved dispute, including the position and the rationale for the position of each party with an opposing position. Opposing parties in the dispute may attach their own statements of their positions to this document. Please attach a statement from the parents/legal guardian that explains their position and feelings about the dispute. (Space will expand to accommodate response.)

	     


	Describe the position of the council regarding this case as determined through the council dispute resolution process. 

	     



