PLC – CHILDREN FREE FOR ADOPTION

E & R SOCIAL SERVICES REVIEW GUIDE

A. CASE RECORD DETERMINATION:  (Check all that Apply)

 FORMCHECKBOX 
  Reviewed Case Record Items Appeared Appropriate

 FORMCHECKBOX 
  Attention Indicated For Record Keeping Issues

 FORMCHECKBOX 
  Attention Indicated For Case Management Practice

 FORMCHECKBOX 
  Attention Indicated For Placement Authority Issues



 FORMCHECKBOX 
  Immediate Attention Recommended

B. Child Safety Determination:  (Check One Item Only)

 FORMCHECKBOX 
  Immediate Attention Was NOT Indicated For Child Safety Concerns

 FORMCHECKBOX 
  Immediate Attention Was Indicated For Child Safety Concerns

	CHILD’S NAME       
	DOB       

	CASE #       
	(SUFFIX)       
	DATE OF 1ST PARENT TPR       

	COUNTY       
	CWID       

	REVIEWER       
	DATE       


	A.  REPORTING

	     YES        NO          N/A

	* 1.  Does the latest IDS Form 590 correctly list the child’s PRIMARY PERMANENCY PLAN/GOAL in item 25? (The most recent court order must identify the correct primary permanency plan/goal.)


	 1.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	B.  PERMANENCY PLANNING

	

	* 2.  If TPR occurred within the last 24 months, was Form 400 sent timely (voluntary, 12 work days; court, 5 work days) to notify the Office of Adoptions of the first adoptive free date?

	 2.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	* 3.  If TPR occurred within the last 24 months, was the Life History completed, approved, and registered with the Office of Adoptions within 60 days of the first parent termination/surrender?
	 3.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	* 4.  If siblings are to be placed in separate adoptive homes, is there a waiver signed by the director/designee?

	 4.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	Child & Foster Parents:  See Case Contact Guide

	(Track 3 month review period)

	
	Month:
	Month:
	Month:

	CHILD
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	FOSTER PARENT / CAREGIVER
	     

 FORMTEXT 

	     
	     

 FORMTEXT 




	* 5.  Were case manager contact requirements met with the child? (Track three-month period above
	5.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  6.  Were case manager contact requirements met with the foster parent/caregiver?  (Track three-month period above.)
	6.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  7.  Does documentation support efforts are being made to prepare the child for adoption?
	7.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  8.  If the child was NOT placed for adoption within six months of registration, were six month updates to the Life History completed and submitted timely to the Office of Adoptions?


	8.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  9.  Does the current Case Plan (Forms 387/388) address the goal of adoption and steps to be taken by DFCS, including child specific recruitment efforts, to finalize the permanency plan for the child?
	9.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	** 10.  Has there been a permanency hearing with a judicial determination in the last 12 months that addresses reasonable efforts to finalize the permanency plan of adoption?
	10.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	C.  HIPAA
	

	11.  Is there a NPP (Notice of Privacy Practices) form or documentation in the record that the form has been sent to the client?
	11.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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