 	Child's Name: 						  	Parent/Guardian Name (s): 
	Meeting Date:							Phone Number (s): 
Protective Services Worker: 
Juvenile Court Worker: 

[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Text26]|_| Initial PACT/Transfer Meeting		|_| 30 day review		|_|       day review

I ______________________________, the undersigned parent and/or guardian of _______________________ give permission for all those in attendance at this meeting to share and receive information related to the above mentioned youth and family. Information disclosed could include mental health records such as diagnostic assessments, psychiatric notes and evaluations, psychological notes and evaluations, academic records, physical health records and case notes/information from governmental agencies. 

No statements made by the youth regarding the pending delinquent or unruly matter may be used as evidence or to further his/her prosecution in the matter. The youth will be discouraged from making any statement about the pending offense as those statements are not central to the purpose of this P.A.C.T. meeting.

Summary of Current Situation: 


Child’s Supports:
P.A.C.T. Team Meeting
Protecting and Advocating for Children Together





P.A.C.T. Team Meeting
Protecting and Advocating for Children Together


	NOT TO BE USED FOR ADJUDICATION PURPOSES. NOT A PUBLIC RECORD 	
NOT TO BE USED FOR ADJUDICATION PURPOSES. NOT A PUBLIC RECORD
[bookmark: Check5][bookmark: Check6]Immediate Family    |_| yes	|_| no   
Extended Family      |_| yes	|_| no   
Friends                      |_| yes	|_| no   
Religious/Spiritual    |_| yes	|_| no   
Mentor            |_| yes       |_| no   
School/Work   |_| yes	      |_| no   
Community     |_| yes       |_| no   
Other               |_| yes	      |_| no   




	Child Strengths
	Child Growth Areas

	· 
	· 


· 
Family Supports:
Dual Involved Youth Multidisciplinary Team Meeting






Immediate Family    |_| yes	|_| no   
Extended Family      |_| yes	|_| no   
Friends                      |_| yes	|_| no   
Religious/Spiritual    |_| yes	|_| no   
Mentor            |_| yes       |_| no   
School/Work   |_| yes	      |_| no   
Community     |_| yes       |_| no   
Other               |_| yes	      |_| no   


	Family Strengths/Resources
	Family Growth Areas

	· 
	· 







	Goal: 

	Action Step
· 
	Person Responsible
· 
	Target Date/ Completion
· 

	Team communication plan/comments: 



	Goal: 

	Action Step
· 
	Person Responsible
· 
	Target Date/ Completion
·      

	Team communication plan/comments: 



	Goal: 

	Action Step
· 
	Person Responsible
· 
	Target Date/ Completion
·      

	Team communication plan/comments: 



Summary of Information
Youth:

Family:

Protective Services:

Juvenile Court: 

Additional Service Provider:

Additional:

[bookmark: Text32]Date of next P.A.C.T. Meeting:     




