	FAMILY TEAM MEETING PRE-MEETING DISCUSSION TOOL AND CHECKLIST

	Michigan Department of Health and Human Services

	Protect MiFamily

	Family Name
	Case ID
	Worker

	     
	     
	     

	Date
	Time
	Current Phase

	     
	     
	     

	 FORMCHECKBOX 
 
	Explained the purpose of the FTM (select one and explain)

	
	 FORMCHECKBOX 
 Case planning
	 FORMCHECKBOX 
 Case management
	 FORMCHECKBOX 
 Case closing
	

	
	     

	 FORMCHECKBOX 
 
	Explained Confidentiality

	 FORMCHECKBOX 
 
	Strengths

	
	     

	 FORMCHECKBOX 
 
	Discussed Family Story (How they got where they are today)

	
	     

	 FORMCHECKBOX 
 
	Explained that family can share as much of their story with the group as they feel comfortable sharing. What do they want to talk about. Include all household members.

	
	     

	 FORMCHECKBOX 
 
	Needs/Concerns Parental Factors

	
	Parental Resiliency

	
	     

	
	Knowledge of Parenting and Child Development

	
	     

	
	Social and Emotional Development of Child(ren)

	
	     

	
	Social Connection

	
	     

	
	Concrete Support

	
	     

	 FORMCHECKBOX 
 
	Obtained information in regards to Native American Heritage, safety concerns, or special accommodations that the participants might need.

	 FORMCHECKBOX 
 
	Agenda Items established with parents

	
	1.
	     

	
	2.
	     

	
	3.
	     

	
	4.
	     

	 FORMCHECKBOX 
 
	Ground Rules/Comfort Agreement

	
	     

	 FORMCHECKBOX 
 
	Identified participants/supports (household members, family friend, youth, medical, mental health, community providers, etc.)

	
	Team Member Name
	Relationship to the Child
	Contact Number/Address
	Person Responsible for Invitation

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	

	 FORMCHECKBOX 
 
	Those identified as a definite no by the caregiver

	
	Name
	Reason

	
	     
	     

	
	     
	     

	

	
	Possible Location
	Possible Dates and Times

	
	     
	     

	
	     
	     

	

	Additional notes if needed:

	     

	
	
	
	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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