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Child’s Name:  __________________                                                              Site: ________________________     

Date of Birth: _____ /_____ /______                                                                       Date: _____ /_____ /______    

 

Father/ father figure participated?  □ Yes   □ No 

 

Purpose of case conference meeting: ______________________________________________________ 

 

1. Child/Family Strengths 

             

             

 

2. Child/Family Concerns 

_______________________________________________________________________________________

            

             

 

3. Recommendation  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

4. Follow-up 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Signatures: 

_____________________________     ____ /____ /____ ____________________________    ____ /____ /____ 

Parent/Guardian        Date  Site Supervisor      Date 

 

_____________________________     ____ /____ /____ ____________________________    ____ /____ /____ 

Teacher         Date  CSQI                                              Date 

 

_____________________________     ____ /____ /____ ____________________________    ____ /____ /____ 

Area Staff         Date  Other       Date 


