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              James City County Department of Social Services


Family Partnership Meeting Form
Family Name:      



Date:      
Names & Ages of the Children:

     
     
Concerns/Needs of the Family:
     
Strengths of the Family:

     
Action Plan/Next Steps:

	What
	Who
	When

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



DOCUMENTATION OF CONFIDENTIALITY OF MEETING PARTICIPANTS:

By signing this form, participants indicate their involvement in the planning process and agree to maintain confidentiality in all matters involving this case. 
	Participant Signature
	Involvement with family
	Comments
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