

(R. 5/04)


Case Transfer Summary Form

Date:                                                                                

County:       
Case Name:      






Case Number:      
SSW:      







FSOS:      
Type of Case: 

      In-home        OOHC       Kinship       Juvenile Services      APS



Mother




Father

Name:

     




     
Address:
     




     
Phone:

     




     
DOB:  

     




     
SSN:  

     




     


Child




Child




Name:

     




     


 

Placement:
     




     




DOB:

     




     




SSN:

     




     




School:
     




     




Grade:

     




     




Level of Care:
     




     


 

Child




Child




Name:

     




     


 

Placement:
     




     




DOB:

     




     




SSN:

     




     




School:
     




     




Grade:

     




     




Level of Care:
     




     


 

COURT:

Judge/County/Case #:      


Date, Type of Petition(s) filed and any findings made (ECO, TCO, Commitment, TPR etc):      
Current legal status of child(ren):      
Next court date:      
Any current court orders (list):      
CASE MANAGEMENT:

Date Case Opened:      
Assessment due:      
Case Plan due:      
Permanency Goal (if applicable):      
If there is an onsite worker, list name and phone number:       

Have the child(ren) been referred to SNAP (if applicable):      
List current providers of services, contact name, address and phone number:

     




List any upcoming appointments (medical, counseling etc):

     
Collateral/ Family supports (list names, addresses and phone numbers):

     
Summarize case (include reason the case was opened, briefly summarize past agency history, progress on case plan, services provided to the family, level of cooperation, worker safety issues, or other pertinent facts.)
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