CRRL/SSA 14-001
Attachment U


Interagency Family Preservation Services Program

After-Care Report

Family Name: __________________________
Date of Closure: _______________

Please assess each family six months following closure of an Interagency Family Preservation Services case on the following:

1. Since closure of your IFPS case, has your family needed to contact any of the following agencies due to concerns about your child:

a. Carroll County Department of Social Services      _____ yes    _____ no

b. Carroll County Juvenile Services 

        _____ yes    _____ no

c. Carroll County Core Services


        _____ yes    _____ no

d. Carroll County Board of Education

        _____ yes    _____ no

e. Carroll County Health Department

        _____ yes    _____ no

2.   Since closure of your IFPS case, has your family been referred to or involved with Child Protective Services?  




_____ yes    _____ no

3.   Since closure of your IFPS case, has your family requested services through any social service program in Carroll County? 

            _____ yes    _____ no


If yes, please identify program: _______________________________________

4.   Since closure of your IFPS case, has your family requested a Voluntary Placement of your child into care?



_____ yes    _____ no

5.   Since closure of your IFPS case, has your family applied for financial assistance with CCDSS or other public agency?  


_____ yes    _____ no

6. Please rank your current family functioning (as defined by the family) since closure of your IFPS case.


________________________________________________________
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Rater’s Name: __________________________

Date: ________________

Manner in which this survey was conducted:

____ Telephone 

____ Office Visit

____ Mail

____ Home Visit

____ Other

Worse 
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