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ATTACHMENT  M                                     FAMILY TEAM MEETING PLAN                                    
 

FAMILY NAME: ______________________________    Date of FTM: ____________________________ 
FACILITAOR NAME:__________________________    TDM         Wraparound   Service Coordination 

 
FAMILY  STRENGTHS 
  

 
 
NEEDS/CONCERNS 
 

 
GOAL(S): 
 

 
 

GROUND RULES 
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PLAN OF ACTION  
 

What are we going to do? 
(Steps towards meeting goal(s)) 

Who’s going to do what? 
(Who is responsible) 

By When? 
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PLAN OF ACTION (Continued) 
 

What are we going to do? 
(Steps towards meeting goal) 

Who’s going to do what? 
(Who is responsible) 

By When? 
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Agreement: 
  
We made this plan on:__________________________________ 
     Date 
We agree to help this plan succeed to the best of our ability, and will work hard to meet the expectations outlined above.  We also agree any 
one of us can pull  the team together as needed/is reasonable to work out unforeseen issues and to celebrate successes along the way. 
 
 
Parent Signature: 

 
Date: 

 
Parent Signature: 

 
Date: 

 
FTM Facilitator Signature: 

 
Date: 

 
Child:                                                                                  Child: 

 
Date: 

 
Other Team Members Signatures Role Date: 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Plan Review Date:___________________________ 
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