Updated Service Plan Checklist
Case Name: ________________________
USP due date: _______________________
Risk level: __________________________
Reporting period dates: _____________________
_________________________________________
Required Face to Face each month: ____________
Required Collaterals each month: _____________

Face to Face contacts- Victims
Face-to-face interview with child victim(s) each month
   Month 1:		         Face to Face completed
Child: ___________________ 	                
Child: ___________________  	                
Child: ___________________  	                
Child: ___________________ 	                
   Month 2:		          Face to Face completed
Child: ___________________ 	                
Child: ___________________  	                
Child: ___________________  	                
Child: ___________________ 	             
   Month 3:		          Face to Face completed
Child: ___________________ 	                
Child: ___________________  	                
Child: ___________________  	                
Child: ___________________ 	                
  
Face-to-face interviews – Case Member(s)
Face to Face with Parent(s)/Perpetrator(s)/Non-victim(s)
   Month 1:		        Face/Face completed
Parent: __________________	         
Parent: __________________	         
Other: ___________________	         
Other: ___________________	         
   Month 2:		        Face/Face completed
Parent: __________________	         
Parent: __________________	         
Other: ___________________	       
Other: ___________________	         
   Month 3:		        Face/Face completed
Parent: __________________	         
Parent: __________________	         
Other: ___________________	      
Other: ___________________	         
   
· Drug screen (s)
· Service status update from parents/perps
· Home Assessment completed
· Verify sleeping, food, utilities, safety issues
· Safety Plan established/reviewed with family
· [bookmark: _GoBack]FTM held prior to USP



Collateral Contacts
· Relatives
· Current service provider:
· Criminal case update/ Parole or Probation Officer
· Treating physician/medical professionals
· Mental Health Professional(s)
· Teacher/Counselor/Child Care Provider
· Case conference with Supervisor documented

MISACWIS work:
· Case Members-Update Information
· Addresses, Phone numbers
· Update Households- Add/remove parties
· Link Social Work contacts
· Risk Reassessment- Link to Service plan
· Safety Reassessment- Link to Service plan
· FANS/CANS- Link to Service plan
· Complete Strengths/Needs
· Goal/Action Step/Outcome for each identified Need
· Link to Service plan
· Case Services
· Enter each Service(paid/unpaid) for family
· Complete a Review of the services entered
· End date any completed services
· FTM
· Enter meeting in MISACWIS (ongoing section)
· Scanned 1105
· Link FTM to Service Plan
· Enter Supporting Information to include:
· Summary of why case was opened
· Family’s progress on services/goals
· Current Risk level
· Examples of changes that explain any reduced risk
· Information from services providers including recommendations
· Any changes in Services agreement 
· Summary of any new complaints this period
· Any new safety/risk concerns and how they will be addressed
· Reason for case closure/remaining open 

Category I cases:
· Enter Initial Petition/Amended Petitions
· Add Hearings
· Provide any court orders to the Placement Unit for entry (in-home wards only)

