
In Care Detail Report  
 

Report Title: In Care Detail Report  

Report Purpose: To provide agency workers and managers with details of a child’s movements to 
and from foster care facilities 

Report Prompts: CIN 

Totals: None 

Data:  

Data Field Data Definition Sample Values 
Child Name The name of the child SNYDER CALVIN J 

In Care 12 of 22 
Months 

Length of time child has been in care, according to 
ASFA regulations, expressed in months 

22+ 

CID   

District The state-assigned district code which identifies the 
local social services district currently controlling the 
case 

66 

Case Name The name by which the child’s case is currently 
identified (usually Line 1 of the CCRS application) 

SNYDER DAINA 

CIN Unique identification number assigned to the child 
in the CCRS system 

BX44990J 

Case Number The district-assigned case number which uniquely 
identifies the child’s case within the district 

S4934766 

Agency Code for the agency responsible for the case A43 

Case Address The street, city, state and zip code of the residential 
address for the WMS case 

41 DELAWARE ST 
WATKINS GLEN NY 12054 

Race Code identifying the ethnicity of the child White 
African American 
Asian 
American Indian or Alaskan 
Native 
Native Hawaiian or Other 
Pacific Islander 
Other 
Unknown 

Office Unique identification number of the office within a 
district that has responsibility for the case 

070 

Gender Code identifying the sex of the child M, F 

Unit Unique identification number of the unit within a 
district currently responsible for the case 

006 
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Data Field Data Definition Sample Values 
Legal Status Current legal status of child based on legal activity. 

Note:  If there are multiple legal codes on the same 
day, only one will be displayed, prioritized in the 
order shown. 

Abuse/Neglect Proceeding 
PINS/JD Proceeding 
Adoption Proceeding 
Foster Care Review 
Proceeding 
Other  
Unknown 
 

DOB Date on which the child was born 12/19/83 

Current Age Child’s current age based on the date of birth 17 

Number of 
Siblings 

   In Case 

   In Placement 

 

 
Number of child’s siblings in the CCRS case 

Number of the child’s siblings in the CCRS case 
who are currently placed in foster care 

3 

2 

Worker Unique identification number of the worker currently 
responsible for the case 

006 

Current Goal Permanency planning goal from the latest service 
assessment. 

Discharge to Parent/Legal 
Guardian 
Discharge to Independent 
Living 
Discharge to Adoption 
Discharge to Adult Residential 
Care 
Other Goal 
No Goal 

 
Case Manager This field is populated with the known worker since 

CCRS does not collect Case Manager information. 
 

Foster Care 
Admission Date 

Date of the most recent activity that qualifies the 
child for inclusion in this report 

 

Agency 
Admission Date 

Date on which the agency accepted the child’s 
case 

 

Facility 
Admission Date 

Date of the child’s admission to the facility  



Data Field Data Definition Sample Values 
Child’s 
Placements: 

Movement Code 

Effective Date 

Transaction Date 

Facility Type 

 
 

Facility Name/ 
Address 

 

Family Contact/ 
Phone 

 

 

 
The 4-character CDRS activity code 

The date the movement took place 

The date on which the movement was entered 

The type of facility as defined by who licensed the 
facility the number of clients it can accommodate, 
and the type of service it provides. 

The name and address of the facility in which the 
child was placed. 

 

Name of the individual acting as contact for the 
facility. Telephone number of the facility 

 

 
M910 

1/1/2001 

1/1/2001 

Institution, Group Residence, 
Group Home, SILP, Agency 
Operated Boarding Home, 
etc. 

Four Winds 
30 Crescent Ave 
Saratoga Springs, NY 14606-
4844 

Nancy Smith 5187823681 

Child’s 
Family/Case 
Members: 

Name 

CIN 

DOB 

Line Number 

Relationship 

Current Address 

Current CCRS 
Status 

Contains details of the child’s family members. 

 
 
Full name of family member 

CCRS identification number of the family member 

Date of birth of family member 

CCRS application line number of family member 

Relationship of family member to the child 

Address for the family member 

CCRS child status of in care or absent 

 

 
 
JAMES PATTERSON 

SO1345X 

 

1 

Biological Father 

13 Elm Street, Amstead, NY 

Absent, In 24 Hour Care 

CCRS Data As Last date on which CCRS data was updated 9/31/01 

Date of This 
Report 

Current date 10/13/01 
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