Engagement and Team Preparation

WRAPAROUND PARTICIPATION AGREEMENT FORM

(Note:  This form was developed by Shasta County, California)

Wraparound services are community-based interventions that emphasize the strengths of the child and family and include the delivery of coordinated, individualized services to address needs and achieve positive outcomes in the family’s life.  Services are delivered through a Teamwork approach for the most effective use of interagency and family collaboration.  Sharing responsibilities and risks as a Team ensures that the child and family involved in

Wraparound will have a voice and choice in the decision-making process.

By agreeing to participate in Wraparound, the Family, Social Worker/Probation Officer and Wraparound Providers understand and agree to the following:

· Family/Caretakers will participate in the Wraparound Assessment process and participate in Family Team Meetings to develop plan(s) to ensure the success of the child’s placement.  Meetings will focus on the family’s strengths and resources in all domains of their life; the concerns relating to these areas; and a plan incorporating the resources to address the concerns.

· All Team Members will be involved in creating and updating the Family Plan and any alternative placement plans for the child and family.  The Family Plans will always include a Safety Plan formulated within 30 days of meeting with the family. 

· Family/Caretakers will be asked to sign Releases to allow all participating Team members to communicate with each other.  The information will be confidential and will be shared only amongst those included in the Release.

Confidentiality does not cover child or elder abuse; statements of intent of danger to self or others.

· Family/Caretakers understand and agree that the Family Team Meetings will be observed by Program Evaluators for the purpose of ensuring the Wraparound process is maintained.  The ratings produced by these Evaluators will be treated as confidential material and used strictly for the purpose of assessing the success of the Program.

· In the event that any Team member feels the Plan is not addressing the family’s needs he/she will schedule a Meeting to consider modifying the plan.   At any time during the Wraparound process any Team member who foresees a situation that may endanger the child’s or family’s safety will immediately contact the Wraparound Coordinator to convene a Family Team Meeting to modify the Safety Plan.  If the Safety plan proves to be inadequate, the Social Worker/Probation Officer remains responsible for ensuring the safety of the child.

_________________________________________                                                         ______________________________________

Parent                                                               Date                                                           Parent Partner                                             Date

_________________________________________                                                          ______________________________________

Wraparound Coordinator                                 Date                                                            Family Facilitator/Therapist                      Date

________________________________________                                                            ______________________________________

Wraparound Supervisor                                   Date                                                             Social Worker/Probation Officer              Date

