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Placement Committee Minutes 

Name: _______________________________  Date: ________________________ 
 
Reason for Review: ________________________________________________________ 
 
Reviewed by: _____________________________________________________________ 
 
________________________________________________________________________ 
 
General application information: ______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Medical information: _______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Behavioural information: ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Special considerations: _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Funding source/availability: __________________________________________________ 
 
________________________________________________________________________ 
 
Staffing availability: ________________________________________________________ 
 
________________________________________________________________________ 
 
Coordinator caseload availability: _____________________________________________ 
 
________________________________________________________________________ 
 
Other areas for consideration: ________________________________________________ 
 
________________________________________________________________________ 
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Decision/Recommendations: _________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Action Plan Who is Responsible Timelines 
   

   

   

   

   

   

   

 
 
Minutes Taken By: ________________________________________________________ 
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