Trumbull County Family Wraparound 

Individualized Support Request

	Family Name:

	Youth Name:
	Date of Request:

	Team members present for the meeting(s) where request was developed: 


	Team members absent during the development of the request:



	Description of Individualized Service/Support/Intervention requested:

(Who, does what, with whom, where, when, and how)


	Requested length of support:


	
	Date of anticipated next request or completion of service:



	Relevant need statement from the Wraparound plan:



	Strengths that the requested activity builds on or enhances:




Check the one (or more) that applies: Requested service will:
 FORMCHECKBOX 
  Teach skills; specify details above




 FORMCHECKBOX 
  Assure safety; attach copy of the relevant safety or crisis plan




 FORMCHECKBOX 
  Arrange social connections and support positive relationships




 FORMCHECKBOX 
  Arrange access to needed resources
 FORMCHECKBOX 
  Support family or community member to maintain lasting skill or connection that supports family unity and integrity.



 FORMCHECKBOX 
  Other:



Rationale for request:
 FORMCHECKBOX 
   No other appropriate resource available in this community.  Please explain efforts to

     
locate or access resource.
 FORMCHECKBOX 
  Service present but not available to this family.  Please explain reason needed support 

      
is not available through any other resource. 

 FORMCHECKBOX 
  Crisis response only.  Please explain replacement strategy that ensures other way to get need met upon completion of this intervention or support.
 FORMCHECKBOX 
   Other:      
Request submitted by:

Facilitator Signature





Parent/Guardian Signature
 FORMCHECKBOX 
  Please check if this is an emergency request.  Funding can not extend past the next Wraparound Oversight Committee Meeting.
Trumbull County Family Wraparound 

Individualized Support Request Review Form

	Family Name:
	Youth Name:
	Date of Review:


	Committee members present for review:


	Request Approved:
	Request Denied:
	Request Approved with Conditions:




	Strengths noted in the request:


	Suggestions for the team to consider:


	Additional information requested, if any:



Signature of Reviewer:




Date of Response to team:

Signature of Facilitator:




Date:

 FORMCHECKBOX 
  Please check if this is an emergency request review.  Funding can not extend past the next Wraparound Oversight Committee Meeting.
