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	Temporary Cash Assistance

FAMILY SAFETY SUBSTITUTE CARE REVIEW


	
	Participant:
	     
	     SSN:
	     


	
	Case ID:
	     
	     Reviewer:
	     


PARTICIPANT PACKET CHECKLIST


 FORMCHECKBOX 
 (1) ESS Case Summary Form




 FORMCHECKBOX 
 (2) TCA Case Summary Form

 FORMCHECKBOX 
 (3) Other (specify):____________________________________

SIGNIFICANT FACTORS


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    (1) Participant has an open investigation or ongoing services case.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    (2) Participant will have a significant loss in income if cash assistance is terminated.


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    (3) Participant does not have extended family support in the area.
FAMILY SAFETY SUMMARY

Please summarize the impact to the family if the temporary cash assistance is terminated.
	     


ASSESSMENT AND DETERMINATION


 FORMCHECKBOX 
 Termination of the child’s temporary cash assistance will likely result in the child(ren) being placed in emergency or foster care.


 FORMCHECKBOX 
 Termination of the child’s temporary cash assistance will not likely result in the child(ren) being placed in emergency or foster care.

	
	FS Substitute Care Reviewer:
	     
	      Date:
	


	
	Substitute Care Reviewer’s Supervisor:
	     
	      Date:
	


PHONE CONTACT


 FORMCHECKBOX 
 NA      FORMCHECKBOX 
 X    Economic Self-Sufficiency Specialist:  ___________________________________

 FORMCHECKBOX 
 NA      FORMCHECKBOX 
 X    TCA Case Manager or designee:  ___________________________________

 FORMCHECKBOX 
 NA      FORMCHECKBOX 
 X    Family Safety Worker(s):  ___________________________________

 FORMCHECKBOX 
 NA      FORMCHECKBOX 
 X    Other (i.e., service providers):  ___________________________________
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