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	Tennessee Department of Children’s Services

Tier II Request for Appeal Documentation and Communication


This form is the Central Office Multidisciplinary team’s decision regarding CFTM appeals.  The team’s decision is final and all parties will comply with the recommendations.

Child Placement & Utilization Review
Documentation & Communication

	Child’s Name:
	
	Age:
	
	Region:
	


	Date of CFTM:
	
	
	Date of Appeal Group Review:
	


​​​​​​​​​​​​​​​​​​​

Appeal Group Decision and Recommendation:
 FORMCHECKBOX 
  DCS/CFTM decision will remain in effect        FORMCHECKBOX 
  DCS/CFTM decision is overturned

	Core Issue:
	     


	Case Overview:
	     


	Appeal Group Recommendation(s):
	     


Reviewed By:

	
	Name
	
	Title
	


	
	
	
	

	
	
	
	

	
	
	
	


	Regional Team Coordinator/Team Leader/Designee
	
	Date
	
	Regional Administrator/Designee
	
	Date
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