SUPERVISORY CHECK LIST

ASSIGNED WORKER: ________________

CASE NAME: _______________________________

DATE AND CASE DECISION: ____________________________ 

LOG #: __________________________                       
                  TRANSFER TO: _______________________

                                                                                                          RISK LEVEL= N: _____ A: _____= _________   Over 30/45 days_____


Date of Report: ___________________
Time of Report: ________ 
Response Time: _________________

Type of Report: ___________________
FA: _________

 INVEST. _______ 

OTHER: ________________

If Other County Involved/ Who: _____________________

Why:______________________________________________
ALLEGATIONS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Initiation Completed:                   Yes  □                No □         
	

	Why Not:

	


	Law Enforcement involved:        No: □                Yes □
	Who:


	Children:  Seen/ Interviewed:                                                
	Absent Parents:                                             Contacted

	1.                                                                          □ 
	                                                                                        □

	2.                                                                           □
	                                                                                        □

	3.                                                                           □
	                                                                                        □  

	4.                                                                           □
	                                                                                        □

	5.                                                                           □
	                                                                                        □

	6.                                                                           □
	                                                                                        □

	7.                                                                           □
	                                                                                        □

	8.                                                                           □
	                                                                                        □


	Any other minor Children living in the household:          No □           Yes □      

	Who:

	Does a companion case need to be set up?                     No □           Yes □

	


	Parents/ Caretakers/ Alleged Perpetrators seen/ interviewed:                                                       

	□
	□

	□
	□

	□
	□


	Any Other Adult Household Members Seen / interviewed:     

	□
	□

	□
	□

	□
	□


	Section J/  Collateral Contacts:                                                                                   
	

	□
	□

	□
	□

	□
	□


	Any Other Agencies Involved with the family:                                                                      

	LEA:                                                                                                                                                

□                                                           
	School/ Day Care:     

□  
	School/ Day Care:

□  

	Juveniles Services:                   

□           
	Health Dept.: 

□                                                                                                                                    
	Horizons:

□  

	Medical Professionals:  

□                                                                                                                  
	□   
	□  

	Mental Health/ Therapists: 
□  
	□  
	Other:
□ 


	SAFETY ASSESSMENT W/ FAMILY:                 
	Safe:  □             
	Conditionally Safe:  □                 
	Unsafe:  □   

	SAFETY ISSUES :                                                          

	

	


	KINSHIP ASSESSMENT NEEDED:     
	No: □        
	Yes:  □           
	Completed: □                

	

	RISK ASSESSMENT W/ FAMILY                                            RISK LEVEL: Low □   Mod. □   Hi □   Int. □
	LEVEL OF CONTACTS:
Additional Face to face Contacts: 



	STRENGTHS  AND NEEDS W/ FAMILY:   □


	ANY ADDITIONAL REFERRALS/ ISSUES:        No: □       Yes: □

	Date:

	Allegation:

	

	

	

	Child well being needs:   No: □       Yes:   □

	Educational:

	Physical:

	Mental Health:


Referred family to: ____________________   _____________________    ___________________   _____________________

CASE RECORD CHECK

	Initiation Completed:                   Yes  □                No □         

	Why Not:

	


	EIS                                                                           Completed
	No □
	Yes □

	Is family receiving Work First:                
	No □
	Yes □

	Work First Worker Contacted:              
	No □     
	Yes □  

	CR   
	No □     
	Yes □

	Any previous CPS History:                  
	No □
	Yes □

	Any CPS History in another County:
	No □     
	Yes □    

	Which County:
	
	

	

	Criminal Check                                     
	No □                   
	Yes □

	Results:

	

	


	CASE DICTATION

	HV DESCRIPTION:       □
	Fire Packet Given :          □
	MRS Brochure :   □            

	OVER 30/ 45 DAYS RATIONALE:

	OTHER COUNTY:

	


	SAFETY ASSESSMENT W/ FAMILY:                 
	Safe:  □             
	Conditionally Safe:  □                 
	Unsafe:  □   

	STRENGTHS  AND NEEDS W/ FAMILY:   
	□
	
	


	DISPOSITIONAL PAPERWORK

	LETTERS TO:

	Referent                                                  
	Parent                                                   
	Absent Parent                                             

	Alleged Perpetrator                             
	
	

	
	
	

	
	
	

	DA                                                            
	LEA                                                         
	

	SBI                                                                
	Child Care Division-  faxed
	 Day Care Supervisor

	Child Care Director                                
	
	

	Division of Facility Services            
	
	


	FORMS

	5104
	5027
	8090/5106


	TRANSFER PAPERWORK

	TANF
	CDSA
	7-DAY VISIT
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