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CASE NAME SACWIS NUMBER CASEWORKER DATE  AR

 TR 
1. DEMOGRAPHIC INFORMATION

• Who are the household members
• Race/Ethnicity in SACWIS
• Significant others (father's involvement, family or

friends) and their level of interest (support, “hands-on"
help, placement)

2. HISTORY AND REASON FOR CURRENT CASE
OPENING

3. REVIEW OF SAFETY AND FAMILY ASSESSMENT
(with focus on safety threats and risk contributors)

4. SAFETY PLAN
• Signed by all parties? Copies given to involved

parties?
• Voluntary placement (reason, anticipated length of

placement, expectations, medical, school, financial
arrangement)

• What are the components of the Safety Plan
• Who is the oversight?  Cleared in the system?

5. PAST AND PRESENT STAKEHOLDERS IDENTIFIED
AND DISCUSSED
(service providers, relatives and key support people)

6. RISK CONTRIBUTORS FOR CASE PLAN SERVICES
• Services recommended/needed
• How do recommended/needed services impact risk

factors
• Service referrals (what agencies, services requested,

appointments scheduled, contract service referrals)
• CAPTA referral for ACV under age 3 of substantiated

CA/N—Use required form and ROI for parents
• Substance abuse assessment scheduled/completed

7. JOINT HOME VISIT
• Date of joint home visit:
• Any pending fund requests
• Any safety concerns for the caseworker

8. REVIEW ACTIVE CASE MEMBERS AND
DEMOGRAPHICS (Crystal Report)

CUSTODY CASES NON-CUSTODY CASES 
  Pending Court dates/review conferences 
  Search and Service to parents 
  Current and specific Court Orders 
  Police checks on adult household members (including 

BCI/FBI) 
  Visitation level and location 
  Child Care Agreements 
  Communicable Disease Screens 
  Any upcoming appointments 

5-Day Visit--Date completed/due:
Life Book given to substitute caregiver
Family Team Meeting scheduled, if applicable
Medical portion of Med/Ed form taken to Clinic
Educational portion of the Med/Ed form completed and
entered into SACWIS
ICWA - Tribal affiliation, if known
Parents referred to Building a Better Future (BABF)
Photograph of newborn at the hospital

  If risk is Intense or High (as needed), conference held 
  Is there a Review Family Case Conference scheduled?  
If so, when?   

  LCCS Clearing on adult household members 
  Roles of community professionals (teachers, medical 
personnel) and their beliefs/opinions about the family 
situation 

  Non-Resident fathers   
  Referral made to day care (include in Case Plan) 
  ICWA - Tribal affiliation, if known 
  Police checks on adult household members if suspicion 

      of domestic violence or drug use 

ALTERNATIVE RESPONSE 
  Service Plan 
  Joint Home Visits 

RELATIVE PLACEMENTS VOLUNTARY RELATIVE PLACEMENTS 
  Preliminary Home Study 
  Relative Payee form 
  Address of siblings not in the home 
  Med/Ed form completed/signed by caregiver 
  Contract Services Referral form 
  Referral made for Community Advocate/Educational 

      Assessment 
  Kinship Care Booklet/Kinship Orientation 

  Preliminary Home Study 
  Relative Payee form 
  Address of siblings not in the home 
  Kinship Care Booklet/Kinship Orientation 

TRAUMA SCREENS 
Trauma Screens and Cover Sheet completed, copies provided 

DFS Caseworker Responsibility:      Assessment Caseworker Responsibility: 
 Custody case (relative home, OABH or residential facility)  Non-Custody or protective supervision case 

Placement Caseworker Responsibility:  LCCS ABH - Placement Caseworker Name: 

NOTES: 

Content Type 
Meetings/Staffings

Kinship Guardianship Assistance Program (KGAP) letter 
discussed
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