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	NAME OF YOUTH:  

	FACILITATOR: 
	First Coaching Date: 

	Date of Team Meeting Prep Form Approval: 
	

	


	



	

	BACKGROUND/HISTORY: 


	First Team Meeting:        
	Last Team Meeting:
	Next Team Meeting:

	Safety Concerns?
	

	Services Involved? 
	

	

	VISION (Include dates of Revision): 

	

	NEED 1 (Include Dates of Revision)
Status

	Benchmark

	NEED 2 (Include Dates of Revision)
Status  

	Benchmark

	NEED 3 (Include Dates of Revision)
Status  

	Benchmark

	NEED 4 (Include Dates of Revision)
Status  

	Benchmark

	Team Members:
	


	UPDATES:
Date:                   Phase:    ☐ Doing for    ☐ Doing with     ☐ Cheer on


	NEXT STEPS:

	UPDATES:
Date:                   Phase:    ☐ Doing for    ☐ Doing with     ☐ Cheer on


	NEXT STEPS:

	UPDATES:
Date:                   Phase:    ☐ Doing for    ☐ Doing with     ☐ Cheer on


	NEXT STEPS:

	UPDATES
Date:                   Phase:    ☐ Doing for    ☐ Doing with     ☐ Cheer on 


	NEXT STEPS:
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