Region XI Office of Family Independence 
Family Team Meeting Information Guide
	Date:      
	SS Supervisor:      

	Investigator:      
	FPS CM:      

	OFI Supervisor:      
	OFI CM:      

	County:      
	FTM Date:      


	Family Information:
Check if known,             FORMCHECKBOX 
 DV        FORMCHECKBOX 
 Substance Abuse     FORMCHECKBOX 
 Mental Health Treatment
Is an Interpreter Needed?  FORMCHECKBOX 
 Yes, language:


	Primary Name:      
	Client ID #:      

	Street Address:      

	City, State, Zip:      

	Phone #:      
	Contact #:       


	Household Members 
	Relationship to Above

	     
	     

	     
	     


	Household Income
	Yes, Amount
	No

	Child Care
	     
	 FORMCHECKBOX 


	Food Stamps
	     
	 FORMCHECKBOX 


	Medicaid
	     
	 FORMCHECKBOX 


	TANF
	     
	 FORMCHECKBOX 


	Other Household Income (List Income Source)
	     
	 FORMCHECKBOX 


	
	
	

	
	
	

	Child Support
	Yes, Amount
	No, Explain Why Not

	Child Name:      
Absent Father:      
	     
	 FORMCHECKBOX 
      

	Child Name:       
Absent Father:      
	     
	 FORMCHECKBOX 
      

	Child Name:      
Absent Father:      
	     
	 FORMCHECKBOX 
      


	Family members and others that have provided support for unmet needs
	Relationship to Primary

(Describe: Family, Friends, Agency, etc. )
	Overview of support provided

	     
	     
	     

	     
	     
	     


	TANF Family Service Plan Requirements and Progress made:

	     

	     

	     


	Date
	Name, Title
	Additional Comments
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