Summit County Family Wraparound

Funding Request for Case Consultation 
Summit County Family & Children First Council 

Case Consultation Request  

	
	 Type of Request:
 FORMCHECKBOX 
  Initial

 FORMCHECKBOX 
  Follow Up/ Extension of Funding 
	[image: image1.jpg]


Date(s) of Request:

 FORMCHECKBOX 
 Initial: ___________
 FORMCHECKBOX 
 Follow up (if applicable): _______     

	Youth Information
	
	

	Last Name:
	First Name: 
	Middle Initial: 


	Gender:    

      FORMCHECKBOX 
  Male

      FORMCHECKBOX 
  Female

      FORMCHECKBOX 
  Transgender 
	Race: (circle) 

     FORMCHECKBOX 
  Declined to Specify 

     FORMCHECKBOX 
  Native American Indian/Alaskan
     FORMCHECKBOX 
  Asia

     FORMCHECKBOX 
  Black or African American
     FORMCHECKBOX 
  Mixed Race

     FORMCHECKBOX 
  Native Hawaiian/Other Pacific Islander
     FORMCHECKBOX 
  Other
     FORMCHECKBOX 
  Unknown
     FORMCHECKBOX 
  White
     FORMCHECKBOX 
  Hispanic or Latino
	Date of Birth:



	Diagnosis:

Medications:
	
	Age:  

	School District of Residence & School District & School Attending:


	Youth is in the Legal Custody of:  
     FORMCHECKBOX 
  Adoptive Parent

     FORMCHECKBOX 
  Birth Parent

     FORMCHECKBOX 
  Children Services
     FORMCHECKBOX 
  Juvenile Court
     FORMCHECKBOX 
  Other Family (i.e. Grandparent,               

          Aunt/Uncle, Cousin, Sibling, etc.)

     FORMCHECKBOX 
  Other:  (please identify) 
	Systems Involved with Youth:

 FORMCHECKBOX 
  Children Services
 FORMCHECKBOX 
  Mental Health

     FORMCHECKBOX 
  Psychiatric Hospitalization

     FORMCHECKBOX 
  Therapeutic Placement Facility   
 FORMCHECKBOX 
  Drug/Alcohol
 FORMCHECKBOX 
  Juvenile Court 

 FORMCHECKBOX 
  Developmental Disabilities
 FORMCHECKBOX 
  IEP/ETR or 504 Plan at School

 FORMCHECKBOX 
  Other:  (please identify)


	Grade:
	
	

	Referral Source Information
	
	

	Name:
	Agency Affiliation: 
	Contact Information: 
Phone:
Email:



	Parent/Guardian Consent Signed (required)

     FORMCHECKBOX 
  Yes – see attached 

      FORMCHECKBOX 
  No – presentation may still be made but no names        

                   or other identifying information shall be used
	Case will be presented to SRC by: (please identify all staff members attending and/or presenting the case:
Name:  _______________________________  Agency  ________________________

Name:  _______________________________  Agency  ________________________

Name:  _______________________________  Agency  ________________________

Name:  _______________________________  Agency  ________________________

	Concern Summary 
	
	

	Briefly describe services in place (both currently and historically) and their impact, including a description of any concerning behaviors and/or safety concerns and the nature/scope of your request (i.e. what you hope to gain from the consultation).  



Signature of Person Completing this Form: __________________________________
Date:  ​​​​​​​_________________________
Supervisor Signature:  __________________________________________________

Date:  _________________________
FCFC Office Use Only

Referral Disposition:  

 FORMCHECKBOX 
  Inappropriate Referral/Youth not eligible   

Date: __________________________________

 FORMCHECKBOX 
  Referral Incomplete – follow up needed 

Date: __________________________________

 FORMCHECKBOX 
  Referral Accepted & Presentation Scheduled
Date: __________________________________

        for:  _________________
FCFC Director Signature:  _________________________________
Date:  ____________________

SRC Recommendation Summary:

 FORMCHECKBOX 
  Request Reviewed & Approved by SRC 

Date: __________________________________
Agency/FCFC Signatures of Approval:

____________________________________
Summit County Juvenile Court SRC Representative

____________________________________
Summit County Children Services SRC Representative

____________________________________
Summit County Board of Developmental Disabilities SRC Representative

____________________________________
Summit County Alcohol, Drug Addiction & Mental Health Services Board SRC Representative

____________________________________
Akron Public Schools SRC Representative

____________________________________ 
Summit Educational Service Center SRC Representative

____________________________________ 
Summit County Family & Children First Director, SRC Chair
�
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