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EFC interventions and supports assist families to provide safety, strength, and compassion to help improve child functioning and provide diligent care coordination for participating families' and children's individual and complex needs.
Services Provided
Please identify if Systems of Care services are provided and also identify the specific type of services provided.
Is the child receiving services through Oklahoma Systems of Care?  
Services
Appointments
Appointments Attended
Date
Appointment type
Participants
Staff providing service
Missed Appointment Information
Date
Appointment type
Reason missed
Additional Progress Notes
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