Intake

Child Protective Services

Supervisory Case Review Guide

	County:
	     
	Review Date (mm/yy):
	     
	Name of Supervisor:
	     



	Case number:
	     
	Name of Client:
	     



	Name of Caseworker (assigned to case ad time of supervisory review):
	     



	
Review Guide Questions
	Yes

	No
	N/A

	         Intake

1.     Were all screening activities completed, documented and dated on the Intake        Worksheet? (form #453)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.     Does the form #453 reflect that the intake report was sent to the District Attorney or Law Enforcement? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
Were all screening activities completed, documented and dated on the Intake        Worksheet? (form #453)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.     Were all screening activities completed, documented and dated on the Intake                Worksheet? (form #453) 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.      Did the intake case manager thoroughly complete the Intake Worksheet?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Was the appropriate response time assigned and verified by the   supervisor/designee?  Response time: 24 Hours  FORMCHECKBOX 
  5 Days:   FORMCHECKBOX 
  SO:   FORMCHECKBOX 

Date of Report:                                  Date Assigned:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




	Case Review Results

	Supervisory Case Review Discussion With Caseworker

	Case Corrections Needed?              No  FORMCHECKBOX 
    Yes  FORMCHECKBOX 
  Date Due:      

	Case Corrections Completed:                          Date:      

	Supervisory Case Review Comments:      
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