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CFSR Pre-Review
Case Face Sheet & Interview Schedule
Please complete as thoroughly as possible.  

CASE NAME:

COUNTY:

Unit and Unit Manager:

FSC:

*Please complete the shaded areas

	Focus Child
	Child/ren’s Name(s)
	Race &/or Ethnicity
	DOB:
	Gender:



	 FORMCHECKBOX 

	
	
	
	  FORMCHECKBOX 
M       FORMCHECKBOX 
 F

	 FORMCHECKBOX 

	
	
	
	  FORMCHECKBOX 
M       FORMCHECKBOX 
 F

	 FORMCHECKBOX 

	
	
	
	  FORMCHECKBOX 
M       FORMCHECKBOX 
 F

	 FORMCHECKBOX 

	
	
	
	  FORMCHECKBOX 
M       FORMCHECKBOX 
 F

	 FORMCHECKBOX 

	
	
	
	  FORMCHECKBOX 
M       FORMCHECKBOX 
 F


	Parent
	Name
	Of Child (NAME)

	Mother
	
	

	Father
	
	

	Father
	
	

	Father
	
	

	Father
	
	


Type of case being reviewed:

(if child was placed in ohc at any time during review period, then is an ohc case)

 FORMCHECKBOX 
 In home

 FORMCHECKBOX 
 Out-of-Home  

If In home, with which parent(s) do the child(ren) primarily reside:

	

	


If Out-of-Home, where are the child(ren) currently placed:
	
	Child
	Caregiver Name
	Licensed, relative, or Non-relative
	   Contact

Number
	Address



	Focus
	
	
	
	
	 

	Sibling
	
	
	
	
	 

	Sibling
	
	
	
	
	 

	Sibling
	
	
	
	
	 

	Sibling
	
	
	
	
	 


Date of most recent case opening:
(date of investigation that warranted initiation of services)

	


Date of removal (if applicable):  

	


Date of reunification (if applicable):

	


Current Case Plan Goal:

	


List any considerations/concerns reviewers need to be aware of (i.e. extremely violent, hazards in family home, hearing impairment, special needs, etc.):

INTERVIEW SCHEDULE
CASE #

CASE NAME:

REVIEWER (COMPLETED BY QA):

REVIEWER (COMPLETED BY QA):
Instructions:  Please schedule interviews with the mother, father, child, caregiver, service providers and GAL who currently, or have been, involved with the family during the past 12 months. This includes any CPI or Case Manager (primary or out of county). Please indicate with an “*” the service providers most involved with the family.  

Note: Refer to Scheduling Tips and Checklist prior to scheduling interviews and completing the interview schedules below: 

DAY 1 SCHEDULE
	TIME
	NAME OF PERSON TO BE INTERVIEWED
	AGENCY (WISE, BRIDGEWAY, ETC.)/ROLE (PARENT, CHILD, CG, PROVIDER, GAL, ETC.)
	LOCATION & ADDRESS OF INTERVIEW/CONTACT INFORMATION FOR INTERVIEWEE

	9:00 AM

	CASE RECORD REVIEW


	Review Teams to review file on-site; no interviews to be scheduled during this time slot
	

	10:45 AM
	
	CPI/Case Manager
	

	Lunch
	
	
	

	1:00 PM
	
	Parent/Child/ Caregiver
	

	2:45 PM 
	
	Parent/Child/Caregiver
	


CASE #

CASE NAME:

REVIEWER (COMPLETED BY QA):

REVIEWER (COMPLETED BY QA):
DAY 2 SCHEDULE
	TIME
	NAME OF PERSON TO BE INTERVIEWED
	AGENCY (WISE, BRIDGEWAY, ETC.)/ROLE (PARENT, CHILD, CG, PROVIDER, GAL, ETC.)
	LOCATION & ADDRESS OF INTERVIEW/CONTACT INFORMATION FOR INTERVIEWEE

	9:00 AM
	
	Provider
	

	
	
	Provider
	

	
	
	
	

	
	
	
	

	Last interview 3:00 PM

	
	
	


Note:  If interviews need to be scheduled on Day 3 or an interview needs to be scheduled later than 3 PM, please discuss with the Quality Management Specialist Lead for the week the case is to be reviewed.
*Supervisors and Case Managers: Please plan to attend a debrief of your case which will be held between 10 AM and 12 PM on Day 3.
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