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MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN’S DIVISION

FAMILY SUPPORT TEAM MEETING

SIGN IN/CONFIDENTIALITY STATEMENT
	



	SIGN IN/CONFIDENTIALITY STATEMENT

	Confidentiality statement: We the undersigned are participants in the FSTM for the                                                              family.  We understand that we have the family’s permission to share information here today that will help the family meet their goals.  We also understand and agree to keep this information confidential pursuant to the confidentiality laws and policies of the State of Missouri.  This form should be signed by all participants at the beginning of the meeting.  At the conclusion of the meeting, participants should indicate whether or not they agree with the plan by checking yes or no in the appropriate box.  

	Participant Invited
	Relationship to Family
	*Agree with plan?
	Signature signifying attendance and
agreement with confidentiality statement

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	`

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	*If indicated do not agree with the case plan, specifically state the nature of disagreement:

	     

	Date of Meeting:
	Is this meeting a PPRT?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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