STAFFING FORM

	DATE:                       CASE NAME:                                              CASE #:

                                                                                                   LOG #

	PERSONS PRESENT:



	PURPOSE OF STAFFING:

 A.  FORMCHECKBOX 
  CUSTODY /VPA     B.  FORMCHECKBOX 
  NEED FOR KINSHIP CARE       C.  FORMCHECKBOX 
 CHANGE IN OVERALL RISK RATING  

               D.  UNSUPERVISED VISITATION     E.  RECOMMENDATION FOR RETURN HOME       FORMCHECKBOX 
OTHER

	A.  For possible custody -discuss risk without removal; reasonable efforts; placement   resources 
B.   Discuss kinship resource-commitment to working with family/agency; visitation; time frame for 

      changes- 
C.   For change in overall risk rating- discuss the specific  risk factors & supporting facts     
      that would reduce  or increase the overall risk (this would also apply to reduction in # of  contacts) 

D. & E.  Discuss  what specifically has changed  and how child will be safe                                                                            

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	OUTCOME

	

	

	

	

	SUPERVISOR:                                             WORKER:

                                                                                                                     FORMCHECKBOX 
  Record
                                                                                                                     FORMCHECKBOX 
  Attorney


