	CASE SUMMARY

	County: 
	Focus Child/Youth Name: 
	Date of QSR: 

	Caseworker: 


	Date Assigned:
	Phone: 
	E-mail: 

	Supervisor: 
	Date Assigned:
	Phone: 
	E-mail:

	Type of case:     ___ In-Home             ____Out-of-Home
	Child’s Name/DOB: 

	Date of most recent case opening: 
	Date of most recent case closure (if applicable): 

	Date of most recent placement in agency care and custody (if applicable): 



	Reason for Most Recent Agency Involvement:   

	

	Child/Family Case Summary: Please provide a summary of the child(ren)/youth’s situation and family composition (including names, ages, relationship) and involvement with the child welfare system over the past 6 months.


	

	Focus Child/Youth:  Please provide a brief summary about the specific focus child/youth’s information that focuses on the most recent 6 months.


	

	Services provided (Previous 6 months; Identify providers):
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