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CONSIDERED REMOVAL 
CHILD AND FAMILY TEAM MEETING AGENDA 

 
MEETING DATE:      /     /      
 
FACILITATOR:       
FAMILY NAME:          LINK CASE NUMBER:       
SOCIAL WOKER:         SUPERVISOR:       
 
SITUATION THAT PROMPTED REMOVAL DISCUSSION 
      
      
 
CHILD DISCUSSED       DOB  Mother       Father            Guardian 
               
 
MEETING RESULTS 
  
 
      
 
ACTION STEPS 
Who     What       By When 
 
                          
                          
                          
                          
                          
 
 
 
 
PARTICIPANT SIGNATURES (Signature does not imply agreement) 
 
Name           Date 
 
 
 

 

 

 

 

 
 

 


