Case Record Review

Case Name _____________________________________    Case # __________

Worker Name____________________


Date of Review___________

Date of Referral ___________
Time Frame________   

Type of Maltreatment___________
Track ____________

Allegation : ________________________________________________
5104_______Stat sheet _______Updated face sheet _______

Date of Initiation ____________

Seen at initiation: mom _______  dad________  bf/gf_______  



     Child _______ child _______  child________  child_______

Absent parent seen ____________  were diligent efforts made _____________

Collaterals listed on referral interviewed __________________

Other collaterals with significant info seen________________

Follow ups with the family:

1- date _________  who was seen ________________________________________

2- date _________  who was seen ________________________________________

3- date _________  who was seen ________________________________________

4- date _________  who was seen ________________________________________

5- date__________ who was seen ________________________________________

6- date __________who was seen ________________________________________

7- date __________ who was seen _______________________________________

8- date __________ who was seen _______________________________________

Necessary info :  medical records _____  mental health records _____  



    criminal records check ______  call log _____  OLV _________



    central registry check ________   DVPO Check _______

Notices :  1st notice to reporter ______   2nd notice to reporter ____   DA ____  LE ___


     Expunction letter ______ DCD1st ______ 2nd____ DHHS1st ______ 2nd____   
     Division of SS 1st  __  2nd __Parent __________  absent parent _________  
  
     perp ________ notice to agency daycare staff _________ 
Date Staffed ___________ was it within the time frame ? _________                  





justification ? ______

Decision :     sub and transfer to ihs _____   sub and close ______ sub and transfer to prevention _______   sub and transfer to fc ________  sub and going to court ______
Unsub  ______   unsub and transfer to prevention ________

Services needed _______   services recommended ______ (inside or outside agency) services not recommended______  services provided not longer needed _______

SDM Tools :  safety assessment ________ RA _______  S/N ______

  

Case decision summary ____________

Kinship care _______  Comprehensive _______  Inter-county agreement _____

Fire safety ____5027 _________ close 210 open 215 _____Transfer slip ______

Doc current ________

