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Standard Case Review Sheet

Attached is a Standard Case Review Sheet revised by Child Support staff.  Child Support IV-D staff are asked to test the review sheet for the next six (6) months.  After six months the form will be evaluated.  If it is determined that the form is effective and useful, it will be added to the Child Support Manual of Forms.  Thank you for your assistance and cooperation.

CASE REVIEW SHEET

MONTH __________________

PEER REVIEW______________   1ST LEVEL REVIEW______________ 2ND LEVEL REVIEW________

WORKER NAME_________________________


IV-D#  _____________________

TYPE/ACTION ___________________________

NCP NAME________________________________

DATE CASE WORKED  ___________________

REASON CASE WORKED  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TYPE OF ERROR

MAJOR:  Errors that affect money or potentially affect money and are not limited to the following situations:

_____   Inappropriate Case Action



______ Wage Indicators                 _______Other

_____   Case/IVD/Workable Status



______ Holds/All Levels

_____   Calculation of Arrears/Audit Date

______ Incorrect IVA# Attached

_____   Failure to Complete Appropriate Forms

______ Court or Administrative Order Information

               &/or incorrect info provided on forms
_____    URG Covers Permanently & Conditionally Assigned Arrearages

_____    Requested Incorrect  Arrearage Adjustment  



MINOR:

_____    Provided Incorrect Information                                     


Errors not affecting money situations

_____    Failure to Document KASES/Self Event

_____    KAMES info added to KASES Incorrectly


COMMENTS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAR sheet annotated correctly 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A

Associated worklist items completed
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A

Hardcopy backlog completed
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A

Reviewer
_____________________________________________
Date of Review_______________________

Case Action Correct  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Number of Major Errors
___________

Number of Minor Errors
___________

Correct Case and Return by ________________________

Worker
_____________________________________
Date Corrected _______________________

_______________________________________________







