
7/11/2016 

What happens at your Child and Family Team meetings? 

You will select the members of your Child and Family Team.  Your Bergen’s 
Promise Care Manager will help coordinate and provide structure for the initial 
team meetings.  

Child and Family Team meetings are an important part of the process where your 
voice will be heard in order to develop a plan focused on accomplishing your 
desired goals.  

What is the vision of what you would like to see happen  
now or in the future for your family?  

The answer to this question helps form a plan based on your interests, strengths 
and needs.  It’s called the Individual Service Plan.   
  
This plan is discussed with, agreed to and signed by your Child and Family Team.  

Educational System 
(teacher, coach,  

counselor, mentor,  
Child Study Team, etc.): 

Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 

Family Members 
(aunt, uncle, cousin, siblings, 

grandparent, etc.): 
Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 

Service Providers 
(therapist, foster-parent, 

mentor, physician, residence 
facility director, etc.): 

Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 

Legal Guardian 
(parent, relative, DCPP, etc.): 

Name: ________________ 
Phone:________________ 
Name: ________________ 
Phone:________________ 

Community Members 
(neighbor, clergy, etc.): 

ANYONE  
important in your life 

Name: __________________ 
Phone:__________________ 
Name: __________________ 
Phone:__________________ 

Who else is  
important in your life? 
Name: _________________ 
Phone:_________________ 
Name: _________________ 
Phone:_________________ 

Care Manager & Supervisor 
from Bergen's Promise:       

CM: _____________________ 
Phone:___________________ 
CMS: ____________________ 
Phone: ___________________ 

Who might be a member of your  
Child and Family Team? 

Family Support 
Partner from the Family  
Support Organization: 

Partner: _________________ 
Phone:__________________ 




