	Child Name:      
	Report Date:      
	FAPT Date:      

	DOB:      
	Age:      
	


Primary Mandate Type: Choose an item.
Date of Last CANS: Click or tap to enter a date.	Date entered into CANVAS: Click or tap to enter a date.

	1. DOCUMENTS INCLUDED IN PACKET (Include if New Since Last FAPT):



[bookmark: Check2]|_| Recent Vendor Report
[bookmark: Check3]|_| Recent CANS
[bookmark: Check4]|_| Recent Social History
[bookmark: Check5]|_| Recent Assessment/Evaluation (ie-Psychological, Psychiatric, Parental Capacity, PsychoSexual, Substance Abuse, etc.)
[bookmark: Check6]|_| Current IEP
[bookmark: Check7]|_| Recent Educational Testing
[bookmark: Check8]|_| Record of Court Involvement

	2. SERVICES UTILIZED IN THE PAST:



**TIP- To add rows to any chart, click anywhere in the chart, then hover your mouse just to the left of the chart in between rows.
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Dates of Service:	Service Provider:	Outcome:
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





	3. CURRENT PLACEMENT INFORMATION (if not in home):



Child’s Placement:       
Date of Placement:  Click or tap to enter a date.
Target Discharge Date:  Click or tap to enter a date.

	4. CHANGES IN OTHER FUNDING SOURCES:



[bookmark: _GoBack]IV-E:  |_|Yes |_| No
[bookmark: _Hlk522707865][bookmark: _Hlk522707694]Medicaid:  Mother  |_|Yes |_| No 	Father  |_|Yes |_| No		Child  |_|Yes |_| No
GAP:  Mother  |_| Yes |_| No |_| Applied		Father  |_| Yes |_| No |_| Applied

	5. PROGRESS UPDATE (Include progress about ALL CSA services)



Click to type

	6. TREATMENT PLANNING:



Complete Chart Below to identify Child’s Strengths and Successes:



CANS Strengths (0’s & 1’s):		Impact of Strength in Child’s Life:
	
	

	
	

	
	

	
	



Complete Chart Below to Identify Treatment Goals:

CANS Need (2’s & 3’s):	Impact of Need in Child’s Life: 	Service(s) Being Requested
									to Address Needs:
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Identify Barriers to Meeting Treatment Goals:
     

Identify Plans to Address Barriers:
     

**Submit to CSA Office with Budget Request Form and updated documentation**
