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	Case Transfer Checklist

Required Documents



	FSFN Case Name:  
	     
	Date Packet Provided:
	


	Documentation
	VPS
	In-Home

Direct File
	Shelter
	Comments

	Complete FSFN Case
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SDM Risk Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is this a DDC case?  Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Birth verification or out of state birth location (in fsfn)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Results of Criminal Records Checks “Q” FDLE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Law Enforcement Reports and Injunctions (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TANF form for each Living Situation and Removal Home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Indian Child Welfare Act Verification of Eligibility Form 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CPT Exam (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Medical Records (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Domestic Violence Lethality Assessment (LAPP) DV cases only
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Safety Plan and/or Out of Home Care Plan (in fsfn)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sexual Abuse Prevention Contract (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Well Child Check documentation (All Removals)
	
	
	 FORMCHECKBOX 

	     

	PI Portion of the signed PDS document and emailed
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CPI Diligent Search Packet with Accurint Report
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Emergency Intake / Child Info Form 135b 
	
	
	 FORMCHECKBOX 

	

	Color Photograph(s) in FSFN
	
	
	 FORMCHECKBOX 

	     

	Fingerprints
	
	
	 FORMCHECKBOX 

	     

	Unified Home Study (in fsfn)
        Verification caregivers were fingerprinted

        Criminal History results on caregivers

        CSA/Abuse history check on caregivers
	
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Notice of Shelter Hearing
	
	
	 FORMCHECKBOX 

	     

	Copies of All Court Documents

Shelter Petition 

Shelter Order
	
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	Referral for Comprehensive Assessment 
	
	
	 FORMCHECKBOX 

	     

	Child in Care Medicaid Application Form  (non-licensed placements) & Email to CIC Worker 
	
	
	 FORMCHECKBOX 

	     


	Child Protection Investigator  
	
	Reviewed by Child Protection Investigator Supervisor


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	PSF Quality Operations Manager  
	
	Date Primary Case Assignment accepted by PSF
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