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AGENDA ITEM # 
 

Carlton County Committees and Formal Work Groups 

        Agenda Item Request Form 
 
** Please include any documentation with this form prior to the scheduled meeting. 
 
 

Name: 

Contact Information:   

Committee for Agenda Item Request: 

Description of Agenda Item:  (please be very detailed) 

 

 
Describe any attachments: 

Action Requested: 

 
 

 
FOR COMMITTEE OR FORMAL WORK GROUP USE ONLY 

 
Date of Meeting:  _______________________________ 
 
Legal Review Required:  _____ Yes     _____ No     Attorney Approval & Date:  __________________________________ 
 
Publication Required:  _____ Yes     _____ No     Responsible Party for Publication:  ______________________________ 
 
Budget Requirements: 
                    ____________________ Expenditure                    ____________________ Budgeted 
                  
                    ____________________ Revenue                          ____________________ Budget Amendment 
 
                    ____________________ Contingency                    ____________________ Grant or Other 
 
                    ____________________ Transfer                            ____________________ Matching Funds 
 
                    TOTAL $______________                     FUND ___________________                 NONE ____ 
 
Action Taken:  Approved _____   Denied _____   Tabled _____   Other _________________________________________ 
 


	Name: Public Health & Human Services
	Contact Information: Julie Juntti, Adult Social Services Supervisor; 218-878-2897
	Committee for Agenda Item Request: Committee of the Whole
	Description of Agenda Item  please be very detailed: Assertive Community Treatment (ACT) team services: Presentation of ACT team service model, staffing complement, and DHS service rate information for committee consideration of ACT services as an alternative to Intensive Community Services (ICS).
	Describe any attachments: ACT service description, staffing complement
	Action Requested: Committee approval to move forward with transition from an Intensive Community Services team model to an Assertive Community Treatment Team.
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