FAMILIES FIRST FAMILY FILE CHECK SHEET

	Family Name
	
	Total Non-Traditional Hours
	

	FFM Worker
	
	Face to Face Hours
	

	Date Open
	
	Flexible Money Spent
	

	Date Close
	
	Withdrawal
	


1. INTAKE





4. SERVICES

___
Referral Information



___ Housing Safety Check Sheet


___
Records Policy



___ Services Check Sheet



___
Information Exchange



___ Safe Sleep Education



___
Permission to Transport


___ Financial Authorization Form(s)


___
72 Hour Safety Plan



___ Financial Balance Sheet


___
Designated Contact



___ Receipts for purchases

___
FFM Handbook
2. DOCUMENTATION



5. CASE CLOSURE/FOLLOW UP

___
Time Sheets




___ Referring Worker Questionnaire


Wk 1 __ Wk 2__ Wk 3__ Wk 4__

___ Family Questionnaire


Wk 5 __ Wk 6 __



___ Youth Questionnaire

___
Case Notes




___ Email To Gina Closing Info



Wk 1 __ Wk 2 __ Wk 3 __ Wk 4__

___ Copy Closing Letter to Family


Wk 5 __ Wk 6 __



___ Copy Closing Letter to RW

___
Case Summer I







___
Case Summary II



___ 3 Month Follow Up


Wk 1 __ Wk 2 __ Wk 3 __ Wk 4__

___ 6 month Follow Up


Wk 5 __ Wk 6 __



___ 12 Month Follow Up

___
Case Summary III



___ 24 Month Follow Up

3. REPORTS






___ Service Plan





___ Service Termination Report




       (Case closed before day 14)

___ Progress Report



       (Case Extended Past day 28)



___ Termination Report



Date file read by Supervisor​​​____________

*If not received 1 week after closure, send another, after 2 weeks, notify supervisor

Date Supervisor received file:  ______________  Date Supervisor notified worker of missing info.:  ____________

Date file received at site:  _______________


