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	Local Management Board:

	Local Care Team Coordinator Name:

	Is the Local Management Board Requesting Funding for a Local Care Team Coordinator for FY21?

If yes, how much: $_________________


	If funding for FY21 is not requested, explain how the Local Care Team coordinator functions will be covered (e.g. sharing a coordinator with another jurisdiction, using existing county resources, etc.).


	Describe how the Local Care Team has worked over the last year to integrate with local child-serving systems to contribute to the decline in the number of children placed out-of-State:


	Training and Technical Assistance
Describe the training and/or technical assistance opportunities the Local Care Team/members has/have provided to local stakeholders:


	Evidence of Effectiveness
Performance in the Scorecard will be reviewed. Please ensure that Scorecard data entry is accurate and complete (this must include HFY1 2020 data for all performance measures).
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