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                        FAMILY SERVICES STAGE


	CASE NAME

	CASE NUMBER


	COMPLETED BY



	AGENCY/DISTRICT

	STAGE #


	DATE




	Family Services Stage Progress Notes

	(Make additional copies of this form as needed for completing the CPS – Progress Notes)  

	Event Date:  

	Time:  


	Type  ________________________________________________________________________  

Identify one or more “Type” Values 
 FORMCHECKBOX 
  Approval                              

 FORMCHECKBOX 
  Attempted Caseworker Contact                        

 FORMCHECKBOX 
  Attempted Collateral Contact

 FORMCHECKBOX 
  Attempted Family/Primary Discharge Resource Visitation

 FORMCHECKBOX 
  Attempted Sibling Visitation

 FORMCHECKBOX 
  Case Conference

 FORMCHECKBOX 
  Casework Contact

 FORMCHECKBOX 
  Collateral Contact

 FORMCHECKBOX 
  Court

 FORMCHECKBOX 
  Family/Primary Discharge Resource Visitation

 FORMCHECKBOX 
  Notice

 FORMCHECKBOX 
  Notice/Approval

 FORMCHECKBOX 
  Other Casework Activity

 FORMCHECKBOX 
  Other Visitation

 FORMCHECKBOX 
  Sibling Visitation

 FORMCHECKBOX 
  Summary

 FORMCHECKBOX 
  Supervisor/Managerial Review

	Method of Contact
 FORMCHECKBOX 
  E-Mail

 FORMCHECKBOX 
  Face to Face

 FORMCHECKBOX 
  Fax

 FORMCHECKBOX 
  Mail

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Phone   
	Location of Contact

 FORMCHECKBOX 
  Adoptive Home                                

 FORMCHECKBOX 
  Case Address                       

 FORMCHECKBOX 
  Child Advocacy Center       

 FORMCHECKBOX 
  Community Resource                                                       

 FORMCHECKBOX 
  Congregate Care Facility

 FORMCHECKBOX 
  Court

 FORMCHECKBOX 
  Day Care

 FORMCHECKBOX 
  Foster Home

 FORMCHECKBOX 
  Hospital/Health Facility

 FORMCHECKBOX 
  LDSS Office/Field Office

 FORMCHECKBOX 
  OMH Facility        
	 FORMCHECKBOX 
  OMRDD Facility
 FORMCHECKBOX 
  Parent’s Home
 FORMCHECKBOX 
  Precinct/Law Enforcement Office
 FORMCHECKBOX 
  Prison
 FORMCHECKBOX 
  Public Location
 FORMCHECKBOX 
  Other
 FORMCHECKBOX 
  Relative’s Home
 FORMCHECKBOX 
  School
 FORMCHECKBOX 
  Service Provider/Contract Agency
 FORMCHECKBOX 
  Shelter – Domestic Violence
 FORMCHECKBOX 
  Shelter – Homeless 

	 FORMCHECKBOX 
  Unannounced Visit

	Purpose:   
_______________________________________________________________________________________________

Identify on or more “Purpose” Values from the list below

	Person
	FP
	Focus
	Other Participant 
Identify one or more “Other Participant” Values from the list below                            

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Progress Note Narrative:     

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________




Progress notes:  Data Values for Investigation, FSS/CWS, OTI, COI, ICPC, FSS/CCRS, ADVPO

Purpose
	Adoption Activities
	Pre-Adoption Activities
	Aftercare Services

	Assessment
	Counseling
	Child Preparation

	Crisis Intervention
	Educational Planning
	Employment/Training

	Family Planning
	Housing
	Independent Living Services

	Coordinate/Monitor
	Case Planning
	Parent Training

	Placement
	Investigation
	Medical

	Permanency Consultation
	Notifications and Letters
	Review Notes

	Review Case
	24 Hour
	48 Hour

	Initial
	5 Day
	10 Day

	25 Day
	30 Day
	50 Day

	Case Transfer Review
	55 Day
	Child’s Account

	Parent’s Account
	Other Household Member’s Account
	Alleged Subject’s Account

	72-Hour Child Safety Conference:  Elevated Risk changed to 72-Hour Elevated Risk Child Safety Conference
	72-Hour Child Safety Conference:  Post Removal changed to 72-Hour Post Placement Safety Conference
	30 Day Family Permanency Conference:  Elevated Risk changed to 30 Day Elevated Risk Permanency Conference

	30 Day Family Permanency Conference: Post Removal changed to 30 Day Post Placement Permanency Conference
	40 Day
	45 Day FSU Conference

	Replacement
	Critical Case Planning
	Court Extension Review

	Post Court Extension Review
	Trial Discharge
	Final Discharge

	90 Day Service Plan Review
	6 Month Service Plan Review
	45 Day FSU Review

	40 Day FSU/CPM Review
	10 Day FSU Review
	30 Day FSU

	FSU Case Transfer Conference
	10 Day FSU conference
	40 Day FSU/CPM Conference

	Transfer
	Protective Placement Decision Making
	Voluntary Placement Decision Making

	Persons in Need of Supervision (PINS)
	Family Team Conference follow-up
	Return of Child Suring Trial Discharge

	Request to file FCA Article 10 Petition on Voluntary Placed Child
	Homemaking Services
	Day Care Services for Child in Care

	Consent for Medical Care/HIV testing
	Special/Exceptional Board Rate
	Suspend Payment/Lift Suspended Payment (Other than Trial Discharge)

	Out of State Visits
	Initiate Interstate Compact
	Termination or Limitation of Parental Visitation

	Request for Utilization Review Level of Care Exceptions
	Change PPG
	Enlistment in the Armed Forces or Job Corps

	Marriage
	Report of Accident or Illness
	Plan Amendment – Other

	Plan Amendment – Preventive Services Are Started/Ended for a Child
	Plan Amendment – Case is Closed to CPS
	Plan Amendment – Child is Entering or Re-entering Foster Care

	Plan Amendment – Child is Moved for One Foster Care Setting to Another
	Plan Amendment – child Becomes Legally Freed for Adoption
	Plan Amendment – Trial Discharged

	Plan Amendment – Final Discharge
	Plan Amendment – Child Entering/Reentering Direct Placement with a  Relative/Resource
	Plan Amendment – Child Returned Home from a Non-LDSS Placement 

	LDSS Exec Level Approval
	VA Exec Level Approval
	Cross Reference

	Case Closing
	
	


Other Participant

	Community Resource
	Indian Tribe/Council
	Juvenile Detention
	Day Care Staff
	Administrator

	Law Enforcement
	Legal/Attorney
	Medical
	District/Agency Staff
	Relative

	Mental Health
	Probation
	Service Provider
	Parent Advocate
	Other

	School Staff
	Alcohol/Other Drug Service
	Volunteer/Mentor
	Clergy
	

	Foster/Adoptive Parent
	Third Party Reviewer
	Primary Resource Person
	Day Care Provider
	

	Caseworker
	Supervisor
	Case Manager
	Child Evaluation Specialist
	

	Case Planner
	Reporter/Source
	Congregate Care Staff
	Friend
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