FAMILIES FIRST

FAMILY FILE CHECK SHEET

Family Name:  _____________________________________

Worker Assigned: _________________Date Opened: ___________Term. Date: ____________          
INTAKE


___
Referral Information



___
Total Non-Traditional Hrs


___
Records Policy




___ 
Hours Face to Face


___
Information Exchange



___
Flexible Money Spent




___
Permission to Transport


___
Withdrawal from Services

___
Designated Contracts






___
Family Orientation Statement 
of Understanding

___
Safety Plan

REPORTS





CLOSURE

___
Time Sheets




___
Referring Worker Letter
___
Service Plan




___
Family Letter

___
Service/ Termination Report


___
Termination Conf. Letter


___
Progress Report


            ___
Court/Family Homework 

​​​​___
Termination Report

SERVICES





QUESTIONNAIRES

___
Financial Assistance Forms


 ___
Referring Worker Quest.

___
Specific Assistance Request


 ___
Family Questionnaire


___
Housing Safety Checklist


 ___
Youth Questionnaire

___      Case Summary I 
(Family Goal Agreement)



___
Case Summary II 
(Weekly Progress)



___
Case Summary III 
(Case Staffing/ Supervisor Feedback)



___
Services Checklists






___
Case Notes




 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:  _______________
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