	MAP Team Report 
	MAP Team
	
	

	
	Months/Quarter
	
	

	Referral Information

	1.  Number of new cases reviewed
	

	2.  Number of children/youth in DHS custody (of the new cases only)
	

	3.  Number of follow-ups from previous quarter
	

	4.  Number of children/youth not Medicaid eligible
	

	5.  Number of referrals from new cases only:



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

	
	Child Protective Services

	
	Youth Court

	
	Therapeutic Group Home
	
	Therapeutic Foster Care

	
	Acute Psychiatric Hospital
	
	Psychiatric Residential Tx Facility

	
	Local School District
	
	Parent(s)

	
	Faith-Based Agency/Church
	
	A.O.P

	
	MYPAC
	
	College/University

	
	Substance Abuse Residential Facility
	
	Other  (specify)

	MAP Team Member Participation

	Check the following agencies that were represented at your MAP Team Meeting(s) for the quarter

	
	Families/Parents (Local Family Partners – must be parent(s) or primary caregiver(s) of a child/youth with SED.  Use Families As Allies Partners when available.)

	
	Community Mental Health Center
	
	Child Protective Services

	
	Youth Court
	
	Local School District

	
	Vocational Rehabilitation
	
	Health Department

	
	Boys & Girls Club
	
	Law Enforcement

	
	Substance Abuse Residential Facility
	
	A. O. P.

	
	Youth Villages
	
	MYPAC

	
	Faith-based Agency/Church
	
	Other (specify)
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