Meeting Report Form


Mountain State Parent, Child, & Adolescent Network
Representative Meeting Report Form

Representative: ______________________________________________________________

County: ______________________________
Date of Meeting: ___________________

Meeting Type: □ MDT
□ IEP
    □ IDT     □ Court Appearance     □Mentoring

□ Mental Health Planning Council     □ Transitional Services    □ PHP/PAC

□ FLF/WV Links     □ Parent Education     □ Advocacy     □ Other: Explanation __________________________________________________________________________________________________________________________

Location Site (List Below):
School: ______________________________________________________________________

Meeting Facility or Home: ____________________________________________________

Sponsoring Agency: __________________________________________________________

Other Community Agency: ___________________________________________________

Other (Please Specify): _______________________________________________________

Number of Participants: ______________________

Client Type:

□ Parent







□ Mental Health Agency

□ Children







□ Day Care

□ Family







□ Residential Facility

□ School Staff






□ Detention Center
□ Community Organization




□ Primary Care Staff
□ Social Service Agency

Intervention Topic:

□ Abuse/Neglect





□ Lack of Basic Resources
□ Academic/School Problems



□ Lack of Transportation
□ Alcohol Use/Abuse




□ Legal Issues
□ Drug Use/Abuse




□ Literacy Issues
□ Tobacco Use/Abuse




□ Other Behavior Problems
□ Anger Management




□ Other Mental Health Issues
□ Anxiety






□ Parenting Issues/Problems

□ Attention Deficit (w or w/o Hyper)

□ Self-Esteem

□ Bullying






□ Excessive Absences

□ Depression





□ Family Involvement

□ Developmental Issues



□ Foster Care/Out of Home 

□ Health Issues




           Placement

□ Severe Emotional Disturbance


□ Sexual Harassment

□ Victim of Bullying, Peer Abuse, or Harassment □ Behavior Problems

Strengths Discussed:

_______________________________________________________________________________________________________________________________________________________________________________________

Issues Discussed: _______________________________________________________________________________________________________________________________________________________________________________________

Outcomes Discussed: __________________________________________________________________________________________________________________________

Outcomes Approved and Recorded: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Barriers Encountered and How Dealt with: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Confidentiality Forms Signed by all in Attendance:
□ Yes

□ No

Were Parents Treated as Equal Team Members:
□ Yes

□ No

Were Strengths Used in Creating Final Plan:

□ Yes

□ No

Your Thoughts on Process: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________


_______________________

Signature






Date 
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