	WRAPAROUND- Notice of Intent (NOI)

	 Graduate/Disenroll/Suspend/Reactivate Plan and Approval

	 
	 
	 
	 
	 
	 
	 
	 

	Date:
	     
	SPA:
	     
	PDJ #:
	     
	State ID#
	     

	Child/Youth's Name:
	     
	DOB:
	     
	 Katie A. Subclass member: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Case Type (Select One):
	 FORMCHECKBOX 
 Wrap DCFS
	 FORMCHECKBOX 
 AAP
	 FORMCHECKBOX 
 FSP (Child)
	 FORMCHECKBOX 
 FSP (TAY)
	 FORMCHECKBOX 
 DCFS ESC
	 FORMCHECKBOX 
 Probation

	Current Medi-Cal Status (Select One):
	 FORMCHECKBOX 
 Full Scope Medi-Cal
	 FORMCHECKBOX 
 Non-Medi-Cal
	

	
	
	
	

	Wraparound Agency:
	 
	 
	County Department/Agency:
	

	     
	     

	
	DCFS/PO Office:
	
	

	
	     

	Select one:
	 FORMCHECKBOX 
 Disenroll
	 FORMCHECKBOX 
Disenroll (Transfer)
	 FORMCHECKBOX 
 Disenroll Case Type Change
	(Medi-Cal,
	Non-Medi-Cal,
	FSP TAY or FSP-Child)

	
	 FORMCHECKBOX 
 Graduate
	 FORMCHECKBOX 
 Suspend
	 FORMCHECKBOX 
 Reactivate (Suspend Only)

	Justification Narrative:
	 

	     

	

	     
	 
	
	     
	
	     

	Facilitator/ Therapist
	 
	
	Date
	
	Telephone Number

	     
	 
	
	     
	
	     

	Agency Manager
	 
	 
	
	Date
	
	Telephone Number
	 

	     
	 
	
	     
	
	     

	Family Member
	 
	 
	
	Date
	
	Telephone Number

	ISC Discussion and Disposition
	
	 
	 

	Enrollment Date:
	     
	 
	Approval/Effective Date:
	     

	ISC Contact (Responsible Liaison)
	 
	OMA – Baseline  FORMCHECKBOX 
   3M  FORMCHECKBOX 
   KEC  FORMCHECKBOX 
   N/A  FORMCHECKBOX 


	
	
	

	Name:
	     
	Office:
	     
	Phone #:
	     

	
	

	
	

	Disenroll Justification: DCFS Reasons ( select one from below):
	Probation Reasons:

	 FORMCHECKBOX 
 Decline Services
	 FORMCHECKBOX 
 Family Moved
	 FORMCHECKBOX 
 No Full Scope MediCal
	 FORMCHECKBOX 
 Detained

	 FORMCHECKBOX 
 Referred to Other Services
	 FORMCHECKBOX 
 Group Home Placement
	 FORMCHECKBOX 
 Death of Child
	 FORMCHECKBOX 
 Suitable Placement

	 FORMCHECKBOX 
 DCFS Case Closed
	 FORMCHECKBOX 
 DCFS Child placed on Probation
	 FORMCHECKBOX 
 Placed Outside LA County
	 FORMCHECKBOX 
 Probation Case Closed

	 FORMCHECKBOX 
 AWOL
	 FORMCHECKBOX 
 Out of State Placement
	
	 FORMCHECKBOX 
 Juvenile Hall

	 
	 
	 
	 
	 
	 
	 
	 

	Notes and Follow-up:
	 
	 
	 
	 
	 
	 

	     

	     

	     

	     

	
	
	
	
	
	
	

	ISC Members Present
	 
	 
	 Signature
	 
	Date
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