COORDINATED CHILDREN’S SERVICES INITIATIVE SEMI-ANNUAL PROGRAM
REPORT

County: Report Period (circle one): Jan.-June
July-Dec.

Date Completed: Year:

I. DATA:

Number of children referred to CCSI process for services during this period.
Number of children accepted for services this period under CCSI process.

Number of children accepted for services who were judged at risk
for residential placement this period.

Of the children accepted for services, number who were placed in residential settings.

Type of residential settings for those children placed.

Source(s) of referrals:

Age(s) of referrals:

TIER II:

Number of meetings held by Tier II this period.

Please provide a summary of agenda items or issues discussed at these meetings. Please highlight any
systematic changes and how these changes will improve overall interagency service delivery.

Please list the ways in which you have used flexible service funds (client service dollars) this service
period.




Please provide examples of case specific or systems conflicts that were resolved or not resolved. If they
were resolved at the local level please describe how they were resolved.

III. PARENT-PROFESSIONAL PARTNERSHIP:

Please describe actions you have taken during this period to encourage and facilitate parent involvement
in the Tier I and Tier II levels of your interagency service delivery system or actions taken in the
development of parent support networks.

IV. BARRIERS TO SERVICE DELIVERY:

Please identify any systems-level issues or barriers to effective service delivery in your county that
require State agency level intervention or technical assistance. Please be as specific as possible.

IV. TECHNICAL ASSISTANCE:

Please list any training or technical assistance needs.

Are there any aspects of CCSI that you would be willing to consult on or train your colleagues in
other counties? (e.g., Tier I processes, Funding, Family Involvement)







