	AMAP Team 

Monthly Reporting 
	County  _____________________ 

Month ______________________

	Monthly Reporting Forms must be submitted to the Department of Mental Health by the 15th of each month.  Case summary forms, for each adult reviewed, must be submitted with the monthly reporting form.  Cash requests will not be processed without this information. 

	Referral Information

	1.  Number of cases reviewed                               _____
2.  Number of follow-ups from previous month   _____

3.  Number of referrals from:

                 Mental Health Center in your county                 Mental Health Center Region-Wide

                 Mental Health Center (other Region)                 Chancery Court/Clerk
                 MDMH State Hospital                                         Sheriff’s Department
                 Crisis Stabilization Unit                                       Police Department
                 Behavioral/Mental Health Court                           Family Member(s)
                 Other                                              


	AMAP Team Member Participation

	Please indicate, using a checkmark, which of the following agencies that were represented at your AMAP Team Meeting(s) for the month.
             Community Mental Health Center                  MDMH State Hospital
             Chancery Court    


             Crisis Stabilization Unit     
            Sheriff’s Department     

              Police Department

______Families                                               ______  Individual Receiving Services
______ NAMI                                                 ______ Other *please identify

    


	AMAP Team Member Participation


Attendance Log

Team Member








Agency Represented

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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