RBWO PROVIDER
QUARTERLY CHILD RECORD REVIEW

Date of Visit: ‘ PRU Program Specialist:

Provider Contact Information:

Program Approval (check highest level): []Trad [JBase [JAwO [OMat [JTD/ILP [LIMWO [JSBWO [JSMWO []SMFWO
Child’s Name: Program Designation:

Foster Parent Name (if applicable): ‘ Foster Home in Compliance: [] Yes J No
Institutional Placement Agreement [D Yes l J No ‘ On/a
Comments:

Placement Notification Form in Record (metro counties only) | ] Yes ‘ 1 No ‘ 1 N/A
Comments:

DFCS Regional Director/designee approval for children 12 and Under in a CCl | [ Yes l Ll No ‘ L1 N/A
Comments:

Initial Service and Safety Plan in Record (within 7 days of placement) | [ Yes | ] No i 1 N/A
Comments:

Individualized Service Pian (within 30 days of placement/current) \ L] Yes | (J No | [ N/A
Comments:

--Family Participation in ISP I [ Yes | O No | O N/A
Comments:

—-Child Behaviors and Needs Documented (included in ISP) | [ Yes | ONo | I N/A
Comments:

—-Child-Specific Services included in the ISP (frequency and quality of services documented) I O Yes | I No | O N/A
Comments:

Receiving Medicaid Rehab Option Services (MRO) | [ Yes [ [ No I CInN/A
Comments:

Current DFCS Case Plan/WTLP(if applicable) l O Yes | [0 No l ] N/A
Comments:

Current Court Order ] [ Yes | I No | O N/A
Comments:

Child Record Review 1 July 2008



