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MRS IN-HOME SERVICES RECORD REVIEW FORM

	County #
	Case #
	Family Name:

	Decision/Finding Date:
	Family Risk Rating:

	Child’s Name 
	Child’s SIS #
	Child’s Decision/Finding

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	In-Home Services Initiation:

	Date of sw’s initial f/f contact with the family ____________________________
	Yes
	No

	If the above date was not within 7 days of the assessment decision/finding date, were the reasons adequately documented in the record?
	
	

	Was the safety of the child(ren) compromised at any time due to the period of time between the two above dates?
	
	

	Explain how safety was compromised during the initiation of in-home services:


	Contact Frequency: 1) Which option best describes the frequency of contact between the SW and family (parents and all children)?    FORMCHECKBOX 
 Daily    FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Bi-weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
 Other (explain other):_______________      2) Which option best describes the frequency of contact between the SW and service providers?    FORMCHECKBOX 
 Daily    FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Bi-weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
 Other (explain other):_______________

	
	Yes
	No

	Did the frequency of contact comply with the in-home services policy?
	
	

	Was the frequency of contact sufficient to meet the safety, permanence, and well being needs of the children?
	
	

	Did the frequency of contact provide the SW with a greater capacity to identify risks and provide services to the family?
	
	

	Did the frequency of contact allow the SW to better engage the family in the planning process and delivery of services?
	
	

	Explain any “no” answers to the above questions:




	Child and Family Team Meetings:
	Yes
	No

	Did the frequency of CFT meetings comply with the in-home services policy?
	
	

	Was the frequency of the CFT sufficient to meet the safety, permanence, and well being needs of the children?
	
	

	Did the frequency of the CFT provide the SW with a greater capacity to identify risks and provide services to the family?
	
	

	Did the frequency of the CFT allow the SW to better engage the family in the planning process and delivery of services?
	
	

	Were the Service Plans completed at the CFT
	
	

	Was the CFT meeting facilitated in compliance with MRS policy?
	
	

	Did community partners and family supports attend, and participate in, the CFT
	
	

	Explain any “no” answers to the above questions:




	Service Provision During the In-Home Services Case:
	
	

	What services were provided to the family during the in-home case?
	
	

	Services
	Provider

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Did the provision of services ensure the safety of, and/or lessen the risk of future harm to, the children?
	Yes
	NO


	Case Closure:

Date case decision was made ____________________  Risk Assessment Rating: ____________

	
	Yes
	No

	Were the Family Risk Assessment and Strengths and Needs Assessment forms completed with the family?
	
	

	Did the family receive copies of all assessment forms?
	
	

	Did the agency provide family-centered services throughout its involvement?
	
	


	Reviewer Notes:


