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Complete this form for the target child in Foster Care cases. Questions are applicable for the period under review (PUR) time frame unless otherwise stated in the question. Form to be completed by the Foster Care Case Management  Caseworker.
*Date of Current Case Opening is the date the 960 is received.  If multiple reports were combined into an assessment, use the earliest report date.  If the case was opened for reasons other than a Child Protective Services (CPS) assessment, typically the opening date is the date of the corresponding program's start date in FRAME.  
**Date of Case Closure is when the agency officially closes the case.  This may or may not be the same date the target child was discharged from foster care.
WORKER INFORMATION
Length of Time as a Foster Care Caseworker
Years:
Months:
Length of Time Assigned to the Case Being Reviewed
Years:
Months:
Specify the number of cases you have where you are assigned as the primary worker 
TARGET CHILD AND SIBLING INFORMATION
Name (First Last)
Date of Birth
Gender
Race/Ethnicity
Target Child
Other Minor Children from the Family Home 
(Home of Removal) 
Other Siblings of Target Child 
(Not Already Listed)
PARENTS/OTHER ADULTS
In the comments box below provide details if parental rights are terminated, if whereabouts were unknown during the entire period under review, if it was not in the child's best interest for the parent to be involved, if the parent indicated he/she does not want to be involved, or if the parent is deceased.
Role
Name (First Last)
Lived in the Family Home at the Time of Removal?
With Whom the  Agency is Seeking  to Reunify?
Biological Mother
Biological Father
OTHER KEY CASE PARTICIPANTS
*Key Case Participants always include mother(s), father(s), the target child, caseworker, and placement providers during the PUR.  As needed, on a case-by-case basis, other individuals who have relevant information about the case also may be interviewed, such as the Supervisor, CPS Worker during the PUR, or others to speak to a key case participant's perspective.
Have there been any other caseworkers assigned to this case during PUR?  
If yes, are they still employed with your agency?
Role
Name (First Last)
Current Foster Care Providers
CASE OVERVIEW
Reason for Agency Involvement (check all that apply)
Permanency Goal
Goal Type
Date Established
How was Goal Established? 
Reason for Goal Change (if applicable)
Type of Agreement
CASE NARRATIVE
Were there any reports of child maltreatment for the target child in any of the child's placement settings? 
Did the child experience any placement changes during the PUR?
Was the target child placed with all siblings who were also in foster care during the PUR?
Target Child's Physical & Dental Health During the PUR 
Target Child's Mental/Behavioral Health During the PUR 
GENOGRAM
Include a genogram for the family.  It can be added into this document or on a separate document.  If it is helpful, instructions for completing a genogram can be found on the Genogram Resource.
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