	MAP Team Case Summary
	
	MAP Team Name
	
	

	
	
	ID Number
	
	

	
	
	SED Dx 
	
	

	
	
	ID/DD Dx
	
	

	
	
	Age 
	
	Race
	
	Sex
	

	
	
	Transitional Needs?    □ Yes       □   No 
	

	Why was this child/youth’s case referred to the MAP Team?
	

	Why is this child/youth considered to be at-risk for an institutional mental health placement?
	

	Recommendations of the MAP Team
	

	If MAP Team flexible funds will be used for this child/youth, indicate the estimated amount agreed upon by the Team.
	

	If MAP Team flexible funds will be used for this child/youth, how will the use of these funds keep the child/youth in the community in a manner that makes it possible for the child/youth to be diverted from an inappropriate 24-hour institutional mental health placement?
	

	
	
	

	
	Signature of MAP Team Coordinator/Credentials                                 Date
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