TRANSITION TEAM CHECKLIST
	Case  Name:  
	
	CFT Facilitator:
	

	CPS Worker:
	
	FC&A Worker:
	


	CPS                                                                                                                          Status/Date


	 FORMCHECKBOX 
 WC- 518 In-County Placement Request
	
	

	 FORMCHECKBOX 
 Clothes
	
	

	 FORMCHECKBOX 
 Personal items, pictures, toys, etc.
	
	

	 FORMCHECKBOX 
 DSS-5230 Risk Assessment
	
	

	 FORMCHECKBOX 
 DSS-5226 Risk Reassessment
	
	

	 FORMCHECKBOX 
 DSS-5229 Strengths and Needs 
	
	

	 FORMCHECKBOX 
 Criminal Record Checks (parents)
	
	

	 FORMCHECKBOX 
 Parents statement of understanding DSS-5201
	
	

	 FORMCHECKBOX 
 Non-Secure Custody Order
	
	

	 FORMCHECKBOX 
 Petition
	
	

	 FORMCHECKBOX 
 CFT Referral
	
	

	 FORMCHECKBOX 
 School Withdrawal Form
	
	

	 FORMCHECKBOX 
 State Group Home Application (out of county placements only)
	
	

	 FORMCHECKBOX 
 Kinship Package (Criminal checks – Relatives)
	
	

	 FORMCHECKBOX 
 Copy of Group Home Contract 
	
	

	
	
	

	CSR
	
	

	
	
	

	 FORMCHECKBOX 
 Birth Certificate
	
	

	 FORMCHECKBOX 
 Death Certificate
	
	

	 FORMCHECKBOX 
 Social Security Card or application made
	
	

	 FORMCHECKBOX 
 Immunization Record
	
	

	 FORMCHECKBOX 
 ART referral (schedule two if a DV case)
	
	

	
	
	

	Foster Care / Adoptions
	
	

	
	
	

	 FORMCHECKBOX 
 DSS-5242 (Visitation Plan)
	
	

	 FORMCHECKBOX 
 DSS-5243 (Child Health Status Component)
	
	

	 FORMCHECKBOX 
 DSS-5244 (Physical Examination-if completed)
	
	

	 FORMCHECKBOX 
 DSS-5245 (Child Education Plan)
	
	

	 FORMCHECKBOX 
 Foster Care/Adoption Face Sheet
	
	

	 FORMCHECKBOX 
 Picture of Child
	
	

	 FORMCHECKBOX 
 Document Contact with CSR to Schedule ART
	
	

	 FORMCHECKBOX 
 Clothing Voucher to Placement Provider
	
	

	 FORMCHECKBOX 
 School Enrollment
	
	

	
	
	

	Payment SW
	
	

	
	
	

	 FORMCHECKBOX 
 DSS-5027
	
	

	 FORMCHECKBOX 
 DSS-5094 (Child Placement & Payment System) 
	
	

	 FORMCHECKBOX 
 WC-534 (Child Welfare Placement/Change Action Report)
	
	

	 FORMCHECKBOX 
 Medicaid Card or ID#
	
	

	 FORMCHECKBOX 
 Challenge for Kids stats
	
	

	 FORMCHECKBOX 
 DSS 8113
	
	

	Transition Team Tasks
	
	

	
	
	

	 FORMCHECKBOX 
 Discussion of task-sharing:  visitation; etc.
	
	__________________

	 FORMCHECKBOX 
 Pre-CFT conference scheduled 
	
	___________________

	 FORMCHECKBOX 
 DSS-5240 (Out of Home Family Services Agreement
	
	__________________
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