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	Case Name:  
	     
	Intake #
	
	Date Packet Provided:
	

	 FORMCHECKBOX 
In Home Non-Jud     FORMCHECKBOX 
Family Arrangement Non-Jud          FORMCHECKBOX 
Judicial/Shelter date:  
	
	
	Arraignment date:
	


	Documentation – All Cases
	Judicial/Shelter Cases

	 FORMCHECKBOX 
Face to Face contact w/child(ren) within last 14 days
	 FORMCHECKBOX 
Well Child Check documentation (All Removals)

	 FORMCHECKBOX 
Results of Criminal Records Checks “Q” FDLE     
	 FORMCHECKBOX 
CPI Diligent Search Packet with Accurint Report                     FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
Law Enforcement Reports and Injunctions                             FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
Emergency Intake / Child Info Form 135b

	 FORMCHECKBOX 
Indian Child Welfare Act Verification of Eligibility Form 
	 FORMCHECKBOX 
Color Photograph(s) in FSFN

	 FORMCHECKBOX 
CPT Exam (if applicable)                                                        FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
Fingerprints

	 FORMCHECKBOX 
Medical Records (if applicable)                                              FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
Referral for Comprehensive Assessment

	 FORMCHECKBOX 
DV Lethality Assessment (LAPP) DV cases only                  FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
Notice of Shelter Hearing

	 FORMCHECKBOX 
Impending Danger Safety Plan &  signed copy for in home plans
	 FORMCHECKBOX 
Copies of All Court Documents

	 FORMCHECKBOX 
Sexual Abuse Prevention Contract – signed by caregiver     FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
Shelter Petition &  FORMCHECKBOX 
Shelter Order (signed copies)

	 FORMCHECKBOX 
Family Functioning Assessment
	 FORMCHECKBOX 
Child in Care Medicaid Application Form  (non-licensed placements & shelter with parent) & Emailed to CIC Worker                               FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
Risk Assessment
	

	 FORMCHECKBOX 
OHC Rel/Nonrel     FORMCHECKBOX 
Fam Arrangement    FORMCHECKBOX 
OPHA             FORMCHECKBOX 
 N/A

         FORMCHECKBOX 
Unified Home Study (in fsfn)
         FORMCHECKBOX 
Verification caregivers were fingerprinted

         FORMCHECKBOX 
Criminal History results on caregivers

         FORMCHECKBOX 
CSA/Abuse history check on caregivers
	

	
	


	FSFN data requirements                                                          Case Level

	Naming Convention (mom)
	Case Type updated
	County
	Family Structure

	Case Address = where child lived when abuse occurred
	Each participant has the correct service role

	*Non-licensed OHC placement providers added as case participants

	Adult Participants

	Basic tab
	Address Tab
	Relationships

	Name
	Gender
	Current Address 
	

	DOB
	SSN
	phone number
	Eligibility TANF

	Marital Status
	Race
	
	

	Ethnicity
	Hispanic
	Disability/AFCARS
	

	Child Participants

	Basic tab
	Additional Tab
	Legal Status (VPS only)

	Name - matches BC
	Linked parents
	Placement/Services

	Birth Place & county
	Child’s Parental Info box
	Living Arrangement  

	Gender
	US citizen
	BV obtained date
	             - or -

	SSN
	DOB
	FP obtained date-Shelter Only
	Removal Episode

	Marital Status
	BC linked
	Removal Reason(s)

	Race
	Photo uploaded-Shelter Only
	Placement(s)

	Ethnicity
	Current Address
	Eligibility TANF page completed

	Hispanic
	Relationships
	Education tab –school, start date and grade level
	School aged only

	
	Disability/AFCARS
	Medical - EPSDT date & Meds 
	Removal only
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