Out of Home Care Checklist 
(R. 7/09)


	Date Child Placed in OOHC Care
	 FORMCHECKBOX 
 Requests a court finding that the Cabinet has made Reasonable efforts to prevent removal, and that removal is in the child’s best interest. 
 FORMCHECKBOX 
 Identify biological and legal father of the child.  If not residing in the home, obtain contact information.

 FORMCHECKBOX 
 SSW initiates relative placement, if a relative is identified, a home evaluation is completed and kinship care benefits are offered or make a verbal request to R&C for OOHC.
 FORMCHECKBOX 
 SSW notifies parents of removal with the DPP-154 and DPP-154A.
 FORMCHECKBOX 
 Ensure Enter/Exit screens completed in TWIST. 
 FORMCHECKBOX 
 Complete the DPP-111A, give to Foster Parent, and keep copy for file, original to billing clerk.
 FORMCHECKBOX 
 SSW Provides Foster Parent with a Medical Passport.
 FORMCHECKBOX 
 Determine whether child is Native American.

	Within 2 Working Days of Placement
	 FORMCHECKBOX 
 SSW ensures that the child receives a health screening.
 FORMCHECKBOX 
 SSW notifies all parents/foster parents of case planning conference.
 FORMCHECKBOX 
 SSW makes referral for CFS as needed.

	Within 3 Working Days of Placement
	 FORMCHECKBOX 
 SSW enrolls a child of school age in a public school.

	Within 5 Calendar Days of Placement
	 FORMCHECKBOX 
 SSW makes phone contact with child

	Within 5 Working Days From TRH Case Planning Conference Held.  Plan developed with family for reunification to occur no later than 9 months from the date of initial removal. Concurrent Planning considered at the 5 day.
	 FORMCHECKBOX 
 Case Planning Conference held. Complete the following with the family: a genogram, DPP-106A-Authorization for Medical Care, DPP-106B Initial Health History Interview with Family, DCBS-1 Informed Consent (DCBS-1A for HIV or Sub. Abuse), DPP-330-Educational Advocacy Request Form, giving foster parents the right to make educational decisions on behalf of the child and any related HIPPA release forms.

 FORMCHECKBOX 
 Passport counties complete and provide the CHFS OOHC Service Plan for Physical Health to the passport liaison.

 FORMCHECKBOX 
 Give a DPP-154 and copy of case plan to family Child/Youth Action Plan and Visitation Agreement.

 FORMCHECKBOX 
 Foster parents receive a copy of Child/Youth Action Plan and Visitation Agreement.

 FORMCHECKBOX 
 Gather names, addresses and phone numbers of all relatives, including paternal relatives.

 FORMCHECKBOX 
 Mail copy of case plan to Court & Foster Care Review Board.

 FORMCHECKBOX 
 SSW Provides Foster Parent with information to begin developing a life book.

 FORMCHECKBOX 
 Obtain Social Security Card.

 FORMCHECKBOX 
 Obtain Birth Certificate.

	Within 7 Working Days of Placement
	 FORMCHECKBOX 
 Complete Request for Absent Parent search. 

 FORMCHECKBOX 
 Child(ren) and Parent(s) visit. 

 FORMCHECKBOX 
 Check for prior judgments for involuntary TPR and for prior substantiated or adjudicated abuse/neglect of the child and the child’s siblings by all known parents.

 FORMCHECKBOX 
 Complete level of care packet on children age 4 & older

 FORMCHECKBOX 
 Complete placement log in TWIST.

 FORMCHECKBOX 
 SSW sends request for educational assessment. 

	Within 10 Working Days of Placement
	 FORMCHECKBOX 
 Submit title IV E Packet to the CBW.

	Within 10 Calendar Days of Placement
	 FORMCHECKBOX 
 SSW has a private face to face with child placed in OOHC

	Within 2 weeks (14 Calendar  days) of  Placement
	 FORMCHECKBOX 
 Schedule child’s physical, dental, &visual exams.

	Within 30 Calendar Days of Placement
	 FORMCHECKBOX 
 Facilitates completion of the child’s mental health screening performed by a qualified mental health professional. Children under five (5) are to receive an Early Start or Early Periodic Screening, Diagnosis and Treatment Services (EPSDT) screening from the local Health Department or, if eligible, a First Steps screening (Federal zero to three program) as a substitute for a mental health screening.

	Within 60 Calendar Days of Placement 
	 FORMCHECKBOX 
 Facilitates an educational assessment through the local education agency (LEA) to be completed and submitted to the court of competent jurisdiction.

	3 Months from Date of Removal Conversion to Concurrent Planning,  if not already Concurrent Planning (no CQA or Case Plan required)
	 FORMCHECKBOX 
 SSW should petition the court to waive reasonable efforts no later than the 3 month point if no progress has been made.

	10 Working days prior to 6 month Conference and each 6 months thereafter
	 FORMCHECKBOX 
 Notify all parties in writing of upcoming 6 month Conference.



	6 Months from Date of Removal

and each 6 months thereafter Periodic Case Reviews conducted with the family (new CQA and Case Plan required). 


	 FORMCHECKBOX 
 Review case/ Permanency Goal with FSOS.

 FORMCHECKBOX 
 Have birth family review the current DPP-330 and give them the option to or rescind permission.

 FORMCHECKBOX 
 Objective third party present(not the case manager or in the line of supervision).

 FORMCHECKBOX 
 If case not Concurrent Planning, it is converted to Concurrent Planning.

 FORMCHECKBOX 
 Complete case plans/prevention plans, etc.

 FORMCHECKBOX 
 Provide family, Foster Care Review Board and Court with a copy of case plan. 

 FORMCHECKBOX 
 Review of Level of Care Assignment (6 months progress report).

	8 Month

*Have parent complete DSS 191
	 FORMCHECKBOX 
 Review case with FSOS.

 FORMCHECKBOX 
 If TPR/ is appropriate schedule Pre- Permanency Conference.

 FORMCHECKBOX 
 Schedule a dispositional court hearing  for the case to be in Court prior to the child being in care 12 months.

	9 Month 
	 FORMCHECKBOX 
SSW and FSOS consult and review permanency goal

	2 Calendar Weeks after selecting adoption  as the goal.


	 FORMCHECKBOX 
 DSS-84 Child Profile and DSS-161 Request for Involuntary Termination of Parental Rights due in Regional Office, then sent to office of General Counsel.



	10 Working Days after TPR Judgment
	 FORMCHECKBOX 
 Presentation Summary Packet Submitted to Regional Office.

	Prior to the 12th month
	 FORMCHECKBOX 
 SSW prepares court report making recommendations regarding kinship care.
 FORMCHECKBOX 
 Permanent Custody obtained.

 FORMCHECKBOX 
 Aftercare Plan completed.
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