Quarter #3
[bookmark: _GoBack]Child and Family Services Review
Onsite Review Instrument
Face Sheet

Case Information
	Child’s Name:

	Case #:

	Child DOB:                                    
   
	Child Age at Review:

	Child Language:	

	Parent Language: 

	[bookmark: Check52]|_| DCFS    |_|Probation  |_|Joint

	Office/Region:                                  
	SPA: Choose an item.

	PUR Start Date: 4/1/2015
	Review Start Date: Click here to enter a date.
	Review Completed Date: Click here to enter a date.

	Reviewer 1: Choose an item.

	Reviewer 2: Choose an item.

	QA Completed by: 




Demographics
	Case Type Reviewed:

|_|Foster Care/ Out of Home
|_|In-Home Services
|_|Differential Response
	Was this case opened for reasons other than child abuse/ neglect?

|_|Yes         |_|No
	Date Case Opened: 


|_|Court
|_|Voluntary

	Date of most recent entry to foster care:
|_|N/A

Date of current placement: 

	Date of discharge from foster care:

|_|N/A

|_|Not Yet Discharged
	Date of most recent closure during PUR: 

|_|Case not closed by time of review

	Why was/were case(s) opened for services? (select all that apply):


	|_|Physical abuse
|_|Sexual abuse
|_|Emotional abuse
|_|Neglect (excluding medical neglect)
|_|Medical neglect
	|_|Abandonment
|_|Mental/physical health of parent
|_|Mental/physical health of child
|_|Substance abuse by parent(s)
|_|Child’s behavior
	|_|Domestic violence in child’s home
|_|Child in juvenile justice system
|_|Other (specify): 

	Current Service Component:
|_|Family Maintenance
|_|Family Reunification
|_|Permanent Placement
	
	



Case Management
	Primary CSW/DPO: 

	Phone: 

	Supervisor: 

	Phone:

	ARA/Administrator:

	Phone:

	RA

	



Section I: Safety

G1. Child Table
	Target Child
	Child’s Name
	Race
	Ethnicity
	DOB/ Age
	Gender
	Placement
	Interview (yes/ no)

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	




G2.  Case Participant Table:
	Name
	Role
	Relationship to Child 
Address + Phone
	Interview
(yes/no)

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	

	

	


	
	
	

	


	
	
	











  Item 1: A1. Reports Table
	Report Date
	First Name of Child
	Allegation
	Priority Level
	Assessment or Investigation
	Date Assigned for Investigation
	Date investigation/ assesment initiated
	Date of face to face with child

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Section II: Permanency – Foster Care Cases 


Court Information
	Detention/Removal Date: 
	Initial Petition Date:

	Adjudication Date:


	Disposition Date: 

	Review Hearings: 

	Permanency Hearings: 



	TPR Date: 

|_|N/A
	Jurisdiction Terminated Date: 

|_|N/A
	Next Hearing: 





Item 4: A1. Placement Table
	Placement Date
	Placement Type/ Address
	Reason for Change in Placement Setting

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








Item 5: A1. Permanency Goal Table
	Permanency Goal 
(can pick 2)
	Date Est.
	Time in FC before goal est.
	Date Goal Changed
	Reason for change

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Section III: Well-Being

Item 16: A1. Education Table
	Educational Needs
	Services Provided
	Services needed but not provided (explain)

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	





Item 17: A3. Physical and Dental Health Table
	Identified Physical/Dental Need
	Services Provided
	Services needed but not provided (explain)

	


	
	

	


	
	

	


	
	

	


	
	







Item 18: A1. Mental/Behavioral Health Table
	Identified Mental/Behavioral health need
	Services Provided
	Services needed but not provided (explain)

	


	
	

	


	
	

	


	
	

	


	
	






