Georgia Department of Human Resources

Division of Family and Children Services


Internal Data System

	1.  County Name:      
	2. Date:      

	3.  Case Action Type:      

	1) Initial                                        4) CPS Screened Out

2) Change                                      5) Delete

3) Close (+ for PLC cases only)   6) Re-Open

	4.  Case Number:               5.  Case Open/Case Close Date:      

	6.  Primary Service:       (Choose One)

1) PLC (complete questions 21-27, 28-46 if applicable)

2) CPS Report Screened Out

3) CPS Report Accepted for Service/Active Case

4) APS Report Accepted for Service/Active Case

6)   Preventive Services

13) Court Ordered Study

14) Out of Town Inquiry (OTI) – From Another County

15) Out of Town Inquiry (OTI), ICPC – From Another State  

16) CPS Safety Resource

	7.  Caseload ID #:      
	     8.  Case Managers Name:      

	Primary Client Information

9.    NAME:      
10.  Social Security Number:       
11.  Date of Birth:      
12.  Success Client ID #:      
13.  Primary Client Address:      
                       City, State, Zip:      
14.  Gender         1) Male  2) Female

15.  Ethnicity:  Check all that apply:     FORMCHECKBOX 
 Black    FORMCHECKBOX 
 White    FORMCHECKBOX 
 Asian

       FORMCHECKBOX 
 American Indian or Alaskan Native     FORMCHECKBOX 
 Hawaiian or  Pacific Islander    FORMCHECKBOX 
 Unable to Determine

16.  Hispanic/Latino Origin:         1)Yes  2) No  3) Unable to Determine

	THE FOLLOWING QUESTION APPLIES TO PRIMARY SERVICE TYPE 3 – CPS REPORT ACCEPTED FOR SERVICE 

	17.  A 431 will be generated for Initial & Reopen CPS cases. If one is not required please select appropriate reason.

 FORMCHECKBOX 
  431 Required       FORMCHECKBOX 
  431 Not Required          (1) Ongoing case received in transfer
                                                                         (2) Out of Town Inquiry/Request for Assistance
                                                                                        (6) Courtesy Visit 

                                                                                        (7)  Duplicate Case Numbers

                                                                                        (8) CPS Case Opened in Error/CPS Case Closed in Error


	THE FOLLOWING SECTIONS APPLY TO PRIMARY SERVICE TYPE 1 – PLC CASES

	21. Legal Status:       (1) Temporary Court        (3) Permanent Court        (5) Aftercare/Supervision + (no agency custody)

                                        (2) Temporary Voluntary  (4) Permanent Voluntary (6) Short Term (7 Day) Emergency Care

22. Date of Expiration of Court Order / Voluntary Custody:         

23. Date of Mother TPR/Death:                   24.  Date of Father TPR/Death:      

	25. Primary Permanency Plan:          Concurrent Permanency Plan:        (2-6 only if concurrent plan)

                 (1) Reunification   (2) Live w/Other Relative  (3) Adoption  (4) Long Term Foster Care (5) Emancipation (6) Guardianship

	26. Placement Type:         (+ Indicates a Non-AFCARS Placement Type – Complete #45 and 46 if required)

(1) Parent +                         (5) Independent Living Aftercare+    (11) ICPC – Foster or Adopt Home+    (16) Boarding County+

(2) Relative                         (6) Group Home                                 (12) Hospital                                          (17) Placement Services to

(3) Relative Foster Home   (7) Adoptive Home                             (13) Runaway                                                       Parents+

(4) Family Foster Home/    (9) Child Care Institution                    (14) (R)YDC

   Emergency Shelter    (10) ICPC- Relative Home +               (15) Other

	27. Special Characteristics:   check all that apply

 FORMCHECKBOX 
 (1) Not Yet Diagnosed       FORMCHECKBOX 
 (4) Diagnosed Vision/Hearing Impaired   FORMCHECKBOX 
  (6) Diagnosed Emotionally Disturbed

         FORMCHECKBOX 
 (2) None Diagnosed           FORMCHECKBOX 
 (5) Diagnosed Physically Disabled           FORMCHECKBOX 
  (7) Other Medically Diagnosed Condition 

         FORMCHECKBOX 
 (3) Diagnosed Mental Retardation 

	THE FOLLOWING SECTIONS APPLY TO AFCARS CHILDREN (Under 18, not in + placement type or + legal status)

QUESTIONS INDICATED WITH A ( ARE ONE TIME AFCARS QUESTIONS – DO NOT UPDATE DURING A SINGLE FOSTER CARE EPISODE

	28.  Most Recent Case Review Date:      ___ (must be updated every six months)

	29.  ( Has this child ever been adopted?  FORMCHECKBOX 
 (1) Yes  FORMCHECKBOX 
 (2) No   

30. (  If yes, what was the child’s approximate age when adopted (use code):      
          (0) N/A      (1) Less than 2 Years Old         (2) 2-5 Years Old         (3) 6-12 Years Old    (4) 13 Years Old or Older

31. ( If the child has been in custody before, enter the date the child was first removed (for the very first time):       (If first time, same as #34)

32. ( What is the total number of removals from home the child has experienced:       
33. ( If the child was in custody before, what date was the child last discharged from custody:      
34. ( Date of most recent removal from home :        (If first removal, same as #31)

	35.          Date of Placement in current foster care setting

	36. ( Reasons for Removal from Home (check all that apply – only indicate it if the factor was a direct cause of removal)

 FORMCHECKBOX 
  Physical Abuse              FORMCHECKBOX 
  Child Behavior Problem       FORMCHECKBOX 
  Sexual Abuse                     FORMCHECKBOX 
  Death of Parent

 FORMCHECKBOX 
  Neglect                          FORMCHECKBOX 
  Incarceration of Parent(s)     FORMCHECKBOX 
  Parent(s) Alcohol Abuse    FORMCHECKBOX 
 Caretakers Inability 

 FORMCHECKBOX 
  Parent(s) Drug Abuse    FORMCHECKBOX 
  Abandonment                       FORMCHECKBOX 
  Child Alcohol Abuse                       to cope

 FORMCHECKBOX 
  Child Drug Abuse         FORMCHECKBOX 
  Relinquishment                     FORMCHECKBOX 
  Child Disability                 FORMCHECKBOX 
 Inadequate Housing

	37.Is the placement Out-of-State:   FORMCHECKBOX 
   (1) Yes    FORMCHECKBOX 
 (2)  No

	38. ( Caretaker Family Structure        (1) Married Couple (2) Unmarried Couple (3) Single Female (4) Single Male (5) Unable to

39. (  1st Caretakers Date of Birth:        40. ( 2nd Caretakers Date of Birth:                                                                    Determine

	41. Foster/Adopt Family Structure         (1) Married Couple  (2) Unmarried Couple[non-DFCS]  (3) Single Female (4) Single Male

42. If placement type of relative, relative foster home, family foster home or adoptive home; answer the following:

1st Foster/Adopt Caretaker Date of Birth:        2nd Foster/Adopt Caretaker Date of Birth:      
1st Foster/Adopt Caretaker Ethnicity:                               2nd Foster/Adopt  Caretaker Ethnicity:      
 FORMCHECKBOX 
  Black   FORMCHECKBOX 
  Asian  FORMCHECKBOX 
  Hawaiian/Pacific Islander                   FORMCHECKBOX 
  Black  FORMCHECKBOX 
  Asian  FORMCHECKBOX 
  Hawaiian/Pacific Islander

 FORMCHECKBOX 
  White  FORMCHECKBOX 
 American Indian/Alaskan Native                         FORMCHECKBOX 
White   FORMCHECKBOX 
  American Indian/Alaskan Native

Hispanic/Latino Origin:   FORMCHECKBOX 
  (1) Yes  FORMCHECKBOX 
  (2) No                   Hispanic/Latino Origin:  FORMCHECKBOX 
  (1) Yes   FORMCHECKBOX 
  (2) No

	43. Financial Support: check all that apply – 

 FORMCHECKBOX 
  IV-E Foster Care                 FORMCHECKBOX 
  IV-A TANF               FORMCHECKBOX 
  Medicaid    FORMCHECKBOX 
  No Federal Support       FORMCHECKBOX 
  Initial

 FORMCHECKBOX 
  IV-E Adoption Assistance  FORMCHECKBOX 
  IV-D Child Support   FORMCHECKBOX 
  SSI/Other   FORMCHECKBOX 
  IV-B (State)                (must be updated)

44. Foster Care Daily Per Diem Amount: $          Level of Care   FORMCHECKBOX 
 Not Applicable  FORMCHECKBOX 
 Level 1  FORMCHECKBOX 
  Level 2  FORMCHECKBOX 
  Level 3

                                                                                                                  FORMCHECKBOX 
 Level 4   FORMCHECKBOX 
 Level 4W/Ed    FORMCHECKBOX 
  Level 5   FORMCHECKBOX 
  Level 5W/Ed

                                                                                                                  FORMCHECKBOX 
 Level 6   FORMCHECKBOX 
  Level 6W/Ed   FORMCHECKBOX 
  Level 3 – Assessment 3

	45. AFCARS discharge date (required for all + items):      
46.  AFCARS Discharge Reason:        (1) Reunification     (2) Live w/Other Relative  (3) Adoption finalized 

                                                                     (4) Emancipation     (5)Guardianship                 (6) Transfer to another agency                        

                                                                     (7) Runaway            (8) Death of Child
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