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Case Information
Is this case participating in the Family Meeting Continuum?
Child Information								     Add additional child
Medical/Behavioral/Mental Health/Educational
Does the child have a mental health diagnosis?
Is the child receiving mental health services?
Has the child obtained a psychological evaluation?
Does the child have multiple elevated screeners?
Does the child have a medical diagnosis?
Does the child take medication for a mental health or medical diagnosis?
Does the child have a medical diagnosis or other need which requires additional supervision, attention, or caregiver support?
Does the child exhibit a problem with sexual behavior?
Has the child attempted suicide or required inpatient care?
Does the child qualify for ( or is suspected to qualify for) Developmental Disabilities Services (DDS)?
Is the child on an individualized education plan (IEP) or 504 plan?
Does the child attend child care?
Can the child maintain in child care?
Is the child tribal?
Is the child OJA involved?
Are there any additional CW staff assigned to this child?
Will the child be achieving permanency in the next 60 days?
Resource Family Information
Does the resource family have any other EFC placements at this time?
Has the resource family had any referrals in the last 60 days?
Signature and Routing
Please submit request to appropriate region.
EFC Program Staff Only
EFC criteria:
would benefit from EFC level of care.
to the provider requesting change of placement or that the provider cannot meet the child's behavioral health needs.
Diagnostic and Statistical Manual of Mental Disorders" (DSM) with a detailed description of the symptoms supporting the diagnosis.
behavioral and emotional health need and may also be attributed to a secondary medical diagnosis of a physical, developmental, intellectual, and/or social disorder that is supported alongside the mental health needs.
disturbance, a medical issue, or a developmental or intellectual delay.
behavior management or intensive clinical interventions from professional staff to prevent the child from leaving a family-based placement or transitioning to a family-based setting from a higher level of care.
well-being, as approved by the EFC Administrator.
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