FAMILY TIME TEAM MEETING
FTC Team 
Zoom
Attendees:  Parent, social worker, treatment specialist, FRSS, parent attorney
1. My current family time plan:

a. The last time I saw my child(ren) was: ___________________________________
b. I usually see my child(ren) on (what days and times): _______________________

c. I usually see my child(ren) for (how long?):________________________________
d. I usually see my children at (what locations): ______________________________
e. My current supervision level is: ______________ Which means: _______________ 
___________________________________________________________________

f. Other people involved in my family time (transporter, coach, approved guests, CASA):
___________________________________________________________________

g. My next family time is: ________________________________________________

2. Making sure family time is happening every time: 
a. I would be more confident in getting to every family time if: __________________
___________________________________________________________________

b. My team and I will work on this by: ______________________________________
___________________________________________________________________

3. Getting the most out of family time:
a. In my opinion, these things go well when we’re together: ___________________
___________________________________________________________________
b. When we’re together, I think things would be even better if: _________________
___________________________________________________________________

c. I am interested in communication with caregivers in the following ways: ___________________________________________________________________
___________________________________________________________________
d. My social worker gave me the following feedback about how family time is going: 
___________________________________________________________________

___________________________________________________________________
e. In my family time now, my social worker is looking for (basic and special needs of the child, etc…): 
___________________________________________________________________

___________________________________________________________________
f. My social worker is going to refer me to _____________________ (Strive, EBPs, family counseling?) 
The “why” for this is to: ______________________________________________
4. Moving forward in my family time:
a. _____________________ is a person in my life that could help me with family time. My social worker can reach them at ________________________________
b. My social worker/CASA can agree to liberalize my family time to ______________ when _____________________________________________________________
5. Being involved in my child’s life outside of family time:

a. I  ___ have  ___ haven’t met my child(ren)’s caregiver(s).
b. I am interested in contact with them in the following ways: __________________
___________________________________________________________________
c. Someone ____has _____ hasn’t talked to me about the Family Connections Program.
d. My child(ren)’s next medical and dental appointments are (where and when): 
___________________________________________________________________

I have the following plan to attend/participate: ____________________________

___________________________________________________________________

e. My child(ren)’s next school events/meetings are (where and when): 
___________________________________________________________________

I have the following plan to attend/participate: ____________________________

___________________________________________________________________

f. My child(ren)’s next extracurriculars are (where and when): 
___________________________________________________________________

I have the following plan to attend/participate: ____________________________

___________________________________________________________________

**Consider different format options

