	Foster Case  Review Tool



	Case Name:                                    Case #:                           SW:

Date Reviewed:  
Supervisor:                                                       FORMCHECKBOX 
1st Review  FORMCHECKBOX 
 F/U Review  

	Initial Review

Date Custody Obtained:                          
Copies in record of:   FORMCHECKBOX 
Petition  FORMCHECKBOX 
 Non-secure  FORMCHECKBOX 
 Affidavit  FORMCHECKBOX 
R. Ass’t

 FORMCHECKBOX 
 Unsafe Safety Plan

List any missing forms:

Kinship Care Plan in effect?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N   FORMCHECKBOX 
 N/A 

If so, copy in record?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 Copy needed
 FORMCHECKBOX 
 Documentation reflects placement informed of right to apply for IMS, complete MAPP/GPS

 FORMCHECKBOX 
 Placement resource needs informed immediately

F to F contact made w/in 7 days of petition w/child   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 Explanation needed for failure to make contact

F to F contact made w/in 7 days of petition w/parent(s)  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  

 FORMCHECKBOX 
 Explanation needed for failure to make contact

 FORMCHECKBOX 
 History staffing held w/petitioner, attorney, etc. 

 FORMCHECKBOX 
 Explanation needed if staffing not held

 FORMCHECKBOX 
 Initial CFT to develop FSCP within 30 days of petition filing

 FORMCHECKBOX 
 Explanation needed for failure to have initial CFT and/or develop FSCP in time frames

 FORMCHECKBOX 
 Referral made to Early Intervention Services for children 3/under

 FORMCHECKBOX 
 Referral needs made immediately for Early Intervention Services

 FORMCHECKBOX 
 Physical scheduled w/in 7 days of petition

 FORMCHECKBOX 
 Physical needs scheduled immediately

 FORMCHECKBOX 
 Health & Education Component completed w/in 7 days  

 FORMCHECKBOX 
 Health & Education Component needed immediately

 FORMCHECKBOX 
 Visitation Agreement w/parent( s) completed w/in 7 days of petition

 FORMCHECKBOX 
 Visitation Agreement needs completed immediately

 FORMCHECKBOX 
 Visitation Agreement for siblings completed w/in 7 days of petition

 FORMCHECKBOX 
 Sibling Visitation Agreement needed immediately 

 FORMCHECKBOX 
 Shared Parenting Meeting held  
 FORMCHECKBOX 
 Explanation needed for not holding Shared Parenting Meeting 

 FORMCHECKBOX 
 Documentation of all court hearings in record

 FORMCHECKBOX 
 Documentation missing or inadequate

 FORMCHECKBOX 
 Child Well Being Tool completed

 FORMCHECKBOX 
  Needs to be completed 
Comments/Suggestions/Directives on content, compliance, thoroughness

Date for completion of corrections: 
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