GEORGIA DEPARTMENT OF HUMAN RESOURCES
CONTACT SHEET, FORM 452

 FAMILY PRESERVATION

BIRTH PARENT MONTHLY CONTACT SHEET

	Case Name:
	

	Case Number:
	

	Case Manager:
	

	Date:
	

	Type of Contact:
	


NAMES AND TITLES OF ALL PERSONS PRESENT DURING THIS VISIT:

Type Contact / Activity:   Individuals Contacted, Purpose, Content, and/or Assessment of Progress of case plan goals.  Discuss with parents all issues and needs necessary to provide for the family and child.  Discuss with parent delays in finalizing the family plan & list efforts to resolve delays.  Document contact and interview with child(ren)  in the home.
Assessment of Progress on Family Plan: (List each goal and discuss with the parent how they have met the goal, what is needed to complete the goal, indicate dates of referrals for services) List all reasonable efforts made by DFCS to date to finalize this family plan. Explain any delays in finalizing the family plan & list efforts to resolve delays:
Family Preservation Contact

Discuss with parents the updates on the following areas as applicable for the family preservation case:  The case manager should also have monthly contact with the service providers noted below to serve as their collateral contact. 

Medical Needs: (CM is to obtain a copy of medical records and immunizations)

Educational Needs: (CM is to obtain a copy of grades and progress reports, truancy records, IEP)

Behavioral Concerns:

Changes (new household members, childcare providers, employment or any other changes):

GOALS FOR NEXT CONTACT:
