	AMAP Team

Case Summary Form

	Name: ______________________
Date of Review   ______________

	Why was this individual referred to the AMAP Team?  (How many inpatient tx/over what period of time)


	Why was this individual considered to be at-risk? 



	Recommendations of the team (include how they differ from past interventions) :  



	If DMH funds will be used for this individual, indicate estimated amounts for each recommended service/support agreed upon by the team.



	If DMH funds will be used for this individual, how will the use of these funds maintain this individual in his/her home and community? How will the service/support continue after the use of DMH funds?



Signature of AMAP Team Coordinator _ __________                               __________ 

DMH Adult Making A Plan AMAP Case Summary form


