CRRL/SSA 14-001-S
Attachment V
Interagency Family Preservation

Quarterly Report

First Quarter (July 1, 2013 - September 30, 2013)
          
_____  Due October 15, 2013

Second Quarter (October 1, 2013 – December 31, 2013)       _____ Due January 15, 2014

Third Quarter (January 1, 2014 - March 31, 2014)

_____  Due April 15, 2014
Fourth Quarter (April 1, 2014 - June 30, 2014)              
_____  Due July 15, 2014
Service Quantity

(To be completed by the IFPS Program Manager)

Please provide the following information for cases that were served during the reporting period:

1.  Referrals Received From:     

Carroll County Department of Social Services
_________


Carroll County Public Schools


_________


Carroll County Health Department


_________


Department of Juvenile Justice


_________


Core Service Agency




_________


Self-referral/Other




_________



Total Referrals Received (sum of all referrals) 

_________

2.  Number accepted for services:





_________

3.  Referrals not accepted for services:  

Family refused services at initial outreach:  

_________

Unable to identify child at risk of OOH placement
_________

Unable to locate family



_________

Family resides outside of Carroll County

_________

Risk and Safety no longer a concern


_________

IFPS unable to provide timely services

_________


Total Referrals not accepted for services


_________

(total of #2 and #3 should equal total of #1)

4.  Level of Intensity of Services:  

Number of families receiving Intensive Services:   
_________

Number of families receiving Step Down Services:   _________

Total number of families served:



_________

5. Case Closings:

Closed due to completion of IFPS:


_________

Closed per family request (IFPS not completed)
_________

Number closed due to OOH placement of child
_________


Total number of families closed:



_________

6.  Risk Assessment Rating at referral:

Number of new families serviced with initial MFRA High 

_________
      Number of new families serviced with initial MFRA Moderate  
_________

Number of new families serviced with initial MFRA Low 

_________
     

7.  Risk Assessment Rating at case closing:     






Number of new families serviced with initial MFRA High         
_________

Number of new families serviced with initial MFRA Moderate  
_________

Number of new families serviced with initial MFRA Low

_________







8.  Please provide a quote or brief narrative of how IFPS benefited a child and/or family during the quarter:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Service Quality

(to be completed by Program Monitor)

1.  Percent of new families (see #2) contacted within 24 hours of referral: 

_________

2.  Direct Service Hours (see #4):

Intensive Phase – percent receiving 5 hours of direct service:

_________

Step-Down Phase - percent receiving 2 hours of direct service:

_________

3.  Percent of cases in which all necessary documentation is present:       

_________

4.  Percent of Families who’s Service Plan addressed Risk and Safety:

_________

5.  Percent of Families who participated in the development of the Service Plan:
_________

6. Post Services - within 6 months of closing IFPS:


Families with no further contact with CCDSS
_________

Families with a new CPS referral


_________

Families with a request for family services

_________

Families with a request for a VPA


_________


Families with a request for financial services

_________

Description of observations made during site visit:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________

__________________

IFPS Manager







Date

__________________________________________

__________________
CCDSS Monitor






Date:

