Foster Care Supervisory Review Instrument






NON-ERROR: ______      ERROR: ______

Each question must be answered.  If the question is not applicable write N/A in the “yes” box.  If more documentation is needed to support the determination, place a check mark in the box headed “DOC”.  This form may be annotated with additional information regarding eligibility, as necessary.  Boxes outlined in bold indicate potential error cases.

Review Date____________________
County __________________           Caseload # ________

Case Name ____________________________         
AU #_____________________________

Review By: ____________________________                     Client ID #________________________

	A.  CHILD INFORMATION
	YES
	NO
	DOC

	1.  Child’s Name
	
	
	

	2.  Child’s Date of Birth
	
	
	

	3.  Child’s age as of the date of the case action _______________
	
	
	

	
	
	
	

	B.  RELEVANT DATES
	
	
	

	4.  Date child was removed from home:  _________________
	
	
	

	5.  Date child entered foster care:  ______________________
	
	
	

	
	
	
	

	C.  REMOVAL PURSUANT TO A COURT ORDER
	
	
	

	6.  Was child’s removal the result of a judicial determination?
	
	
	

	7.  Date of court order removing child from the home: ______________
	
	
	

	     7a).   Does the removal order address Contrary to the Welfare?

Or

     7b).   If the child entered foster care prior to March 27, 2000, is the court order or 

               removal petition filed within 6 months of removal that results in a judicial

               finding of Contrary to the Welfare?    

               7 (b)(1)  Date of removal petition or court order: __________________  

If the answer to 7a) or 7b) is “NO”, this is not a IV-E eligible case and must be IV-B

for the remainder of the placement episode.  Go to Section I, questions 1 –11.
	
	
	

	
	
	      
	

	
	
	
	

	8. Is there a court order that addresses Reasonable Efforts to Prevent Removal or 

       Reasonable Efforts to Reunify Child and Family? 

       If the answer to this question is “NO”, then the case is ineligible for IV-E and     

       must be IV-B the remainder of the placement episode.  Go to Section I, questions 

       1 – 11.
	
	      
	

	       8a).  Date of court order re:  reasonable efforts to prevent removal _______________
	
	
	

	       8b).  Date of court order re:  reasonable efforts to reunify_______________________
	
	
	

	
	
	
	

	 D.    VOLUNTARY PLACEMENTS
	
	
	

	9. Was the child’s removal pursuant to a voluntary placement agreement?
	
	
	

	
	YES
	NO
	DOC

	10. Was the voluntary placement agreement signed by the parent or legal guardian and the 

agency representative(s)?
	
	
	

	        10a).  Date voluntary placement agreement was signed by all parties ___________

If the answer to question 10 is NO, this case is IV-B and remains IV-B for the     remainder of the placement episode.  Go to Section I, questions 1-11.  (Rerate)
	
	
	

	11. Is there a judicial determination regarding the child’s “best interest” within 180 days

       of the date of placement? 
	
	
	

	       11a).   Date of judicial determination: _________________
	
	
	

	       11b).  Was the judicial determination timely? 
	
	
	

	       11c).   If NO, were title IV-E funds claimed for the period of ineligibility?

If the answer to question 11 or 11b is NO

OR

If the answer to question 11c is YES,

The case is IV-B and must remain IV-B through the remainder of the placement
episode.  Go to Section I, questions 1-11.   (Rerate)
	
	
	

	
	
	
	

	E. Ongoing Judicial Activity (Reasonable Efforts to Finalize the Permanency Plan)

(Applicable to Court-ordered Removals Only)
	
	
	

	12.  Has the child been in foster care 12 months or more prior to the end of the period

 under review? (Question 5)  If NO, a judicial determination regarding reasonable  

        efforts to finalize the permanency plan is not due. 
	
	
	

	        12a).  If Question 12 is YES, what is the date the most recent judicial determination

                  regarding reasonable efforts to finalize the permanency plan was made prior

                  to the period under review?   __________________
	
	
	

	        12(b). What is the date that the initial or subsequent judicial determination was due?

                   __________________ 
	
	
	

	        12c).  Date that the12b judicial determination was made:  ___________________
	
	
	

	        12d).  Was the judicial determination timely?
	
	
	

	        12e).  If NO, were title IV-E funds claimed for the period of ineligibility?

If the answer to question 12d is NO

OR

If the answer to question 12e is YES, then the case is IV-B from the first of the month following the month the court order was due until the court order is received.  Go to Section I, questions 1-11.  (Rerate)
	
	
	

	
	
	
	

	 F.    AFDC ELIGIBILITY
	
	
	

	13.  Date child last lived with the specified relative prior to current foster care episode?

_________________________ (Question 4)
	
	
	

	14.  Was the child living with the specified relative at Question 13 within 6 months of  the

 initiation of court proceedings or the voluntary placement agreement?

 If the answer to this question is NO, then the case is IV-B from the date the child was   

 removed from the home and throughout the placement episode.  (Rerate)
	
	
	

	15. Was the child living with and removed from the specified relative?

  If the answer to this question is NO, then the case is IV-B from the date the child   

  was removed from the home and throughout the placement episode. 
	
	
	


	
	YES
	NO
	DOC

	16.  Did the agency determine that the child was AFDC eligible during the month the 

 voluntary  placement agreement was signed or removal petition was filed?   

        AFDC eligibility month (MM/YY): ________________                                                                                                                                             
	
	
	

	        16a).  Was financial need established?
	
	
	

	        16b).  Was deprivation of parental support or care established? 

  If the answer to question 16, 16a, or 16b is NO, the case should be IV-B beginning at    

  removal from the home and throughout placement.  Rerate if appropriate. 
	
	
	

	17. If NO, were title IV-E funds claimed for the period of ineligibility?

  If the answer to question 17 was YES, then those months when title IV-E funds 

  were claimed should be rerated as IV-B.
	
	
	

	18. Was the child’s eligibility redetermined?

Date of redetermination, if applicable:  ___________________
	
	
	

	      18a).   Did financial need exist throughout the entire period under review?
	
	
	

	      18b).   Did deprivation exist throughout the entire period under review?
	
	
	

	      18c).   If NO, were title IV-E funds claimed for the period of ineligibility?

 If the answer to 18, 18a, or 18b is NO, the case should be IV-B for those  
 months.

AND

 If the answer to 18c is YES, then those months when title IV-E funding was claimed   

 should be rerated as IV-B. 
	
	
	

	
	
	
	

	G.  STATE AGENCY RESPONSIBILITY FOR PLACEMENT/CARE   
	
	
	

	19. For the entire time that the child is in an out-of-home placement during the period 

       under review, does DFCS maintain responsibility for the placement of the child?  

  If the answer to this question is NO, then the IV-E funds should not have been 

  claimed for those months.      
	
	
	

	20. If Question 19 was NO, did the agency claim IV-E funding during that time?

       If the answer to this question is YES, then the months IV-E funding was claimed      

       should be rerated to IV-B.
	
	
	

	
	
	
	

	21. At the time the review was completed was the child in a IV-E approved 

placement?  
	
	
	

	22. If the answer to Question 21 was NO, then below circle the months that should be 

rerated to IV-B.

       Jan   Feb   Mar   Apr   May   Jun   Jul   Aug   Sep   Oct   Nov   Dec  _______ (year)
	
	
	

	 23. Was the child in any other placements during the review period?
	
	
	

	24. If the answer to Question 23 was YES, were any of these placements unapproved as IV-E placements?  If so, circle below the months IV-E funding was claimed.

Jan   Feb   Mar   Apr   May   Jun   Jul   Aug   Sep   Oct   Nov   Dec  _______ (year)
	
	
	


	 I.  CHILDREN IN PLACEMENT NOT IV-E ELIGIBLE
	
	
	

	
	
	
	

	 1.   Was the application processed timely?
	
	
	

	 2.   If no, reason for OSOP.  Worker ______   Other______
	
	
	

	 3.   Does the child meet all of the basic eligibility criteria?  (age, application for other  

       benefits, citizenship/alienage, enumeration, third party resources)     
	
	
	

	 4.  Were the appropriate referrals made to CSE?
	
	
	

	5. Does the child meet LIM income and resource limits?  If the answer to this question is

NO, was a CMD completed.
	
	
	

	 6.  Was the child treated as an AU of 1 for income budgeting and application of the 

      resource limit?
	
	
	

	 7.  If NO to question 6, is the child IV-B eligible?
	
	
	

	8. Is the child in the total or partial custody of DFCS?  Date of court order _________


	
	
	

	9.  Is the child placed in an approved foster home or licensed childcare facility?
	
	
	

	10. If the answer to question 9 is NO is the child in the appropriate Medicaid COA?.
	
	
	

	     Children who have reached their 18th birthday and continue to be in foster care: 

11.Does the child continue to meet all other non-financial and financial criteria under LIM 

     policy?
	
	
	

	CORRECTIONS:_____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________
	
	
	

	CORRECTIONS DUE________

COMMENTS:________________________________________________________________________________________________________________________________________

__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________
	
	
	

	
	
	
	


___________________________________                 _________________________

Reviewer’s Signature                                                     Date

