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Child Protective Services INVESTIGATION/ASSESSMENT

Task Check List 

Case Name____________________________          Case Number___________________

SW_____________________________ Check list submitted on __________________

Check List Reviewed on ___________________    by SWS_________________________
Date report received_________________   Decision Date __________________

If subbed or in need complete the following:  
RA rating:____ Scores: Neglect____ Abuse____ From Strengths and Needs Assessment:  
_____Strengths Score  ___Needs Score  
Parenting Skills Score:____ at decision
 Sub abuse___suspected___diagnosed.  DV___ Parental MH issues___suspected___diagnosed
Instructions:  Use as tool to assist in remembering all of the tasks that must be completed during the  I/A process.  Complete and bring to staffing with supervisor.  Submit to supervisor with record at closure or transfer. SWS retains one copy. SW keeps one copy. 
Tasks and Case activities:   If a task or activity does not apply to a particular case indicated with NA.  Date blocks with * must have date.  Your supervisor may require additional dates be entered. Information about bolded, italicized items may be collected in additional data bases 
	Task/Activity
	Completed
	Date
	Comments.

	CPS packet in order
	
	
	

	5-day letter to reporter 
	
	
	

	Final letter to reporter 
	
	
	

	Final letter to family with decision
	
	
	

	Perpetrator or RI letter 
	
	*
	

	DA report and report to LEA 
	
	
	

	Final notification to DA of I/A results
	
	
	

	CME results
	
	
	

	Criminal record checks of all adults in HH
	
	
	

	Results of findings to appropriate licensing agencies (Day care, FC, etc)
	
	*
	

	5104/CR completed accurately
	
	
	

	Eligibility forms completed(MOE/TANF,etc)
	
	
	

	5027/SIS completed accurately
	
	
	

	DV assessment tools used appropriately
	
	
	

	Risk assessment completed
	
	*
	

	Strengths and Needs completed
	
	*
	

	Structured Decision Making form
	
	*
	

	Safety plans completed as needed
	
	*
	

	Well being assessment on each child
	
	
	

	Diligent Efforts completed
	
	
	

	CDSA referral for any child up to age 3
	
	
	

	Face Sheet completed/updated
	
	
	

	MRS tracking data completed
	
	
	

	Kinship assmt, prior to any placement
	
	*
	

	Language form completed.
	
	
	

	TC to schedule initial HV
	
	
	

	Initiated within legal timeframes
	
	
	

	F2F with victims
	
	
	

	F2F with Parent/Caretaker 
	
	
	

	F2F with siblings
	
	
	

	F2F with other children in home
	
	
	

	F2F with Perp
	
	
	

	F2F with all other adults in home
	
	
	

	Visit to home
	
	
	

	Task/Activity
	Completed 
	Date
	

	Contact with all absent parents
	
	
	

	Diligent efforts to locate absent parents
	
	
	

	Contact every 7-12 days to assure safety 
	
	*
	

	        List contact dates with parent/child:
	
	
	

	
	
	
	

	All allegations addressed
	
	
	

	CPS hx assessed and documented
	
	
	

	Criminal hx documented
	
	
	

	CPS hx of adults as children documented
	
	
	

	MH hx of all family members documented
	
	
	

	Health hx of all family members documented
	
	
	

	Checked for Smoke detector, provided 
	
	
	

	3 appropriate collaterals
	
	
	

	All parties named by reporter contacted
	
	
	

	Reporter contacted
	
	
	

	  List dates for all collaterals made:
	
	*
	

	
	
	
	

	Work First contacted
	
	
	

	Rationale to extend I/A documented
	
	
	

	Visit with family within 7 days of decision.
	
	
	

	Record purged
	
	
	

	Staffed COI with CPR/other county
	
	
	

	Medical info on all children under 5 obtained
	
	
	

	Petition and supporting documents completed**++
	
	
	

	A previous report within 6 months
	
	
	

	Interpreter needed and utilized
	
	
	


The documentation in this case record indicates that all legal, state and agency mandates and standards have been achieved.
____________________________________


___________________

SW 







Date             

____________________________________


____________________

SWS/ Reviewer






Date

