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FAMILY SAFETY, RISK, AND PERMANENCY (FSRP) SERVICES
CASE TERMINATION SUMMARY 


	Billing Child Name
	
	State ID 
	

	DHS Case Manager Name
	
	Case Referral Date
	

	County
	
	Current Closure Date
	

	Case ID
	
	Report Date
	

	Date Termination Summary was provided to DHS Case Manager           
	

	Date Termination Summary was provided to the Parent(s)                            
	


	Author of Termination Summary/Care Coordinator Name
	

	Contractor and Address

	

	 Placement Status of Child(ren):




SERVICE PLAN GOALS
	Behavioral Outcome/Goal 1:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	

	Behavioral Outcome/Goal 2:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	

	Behavioral Outcome/Goal 3:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	

	Behavioral Outcome/Goal 4:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	



SERVICE PROVISION CONTACTS/ATTEMPTED CONTACTS 

Things to consider – Behavior, Intervention, Strategies, Resources, Progress

Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	




Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	



Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	




	Current Home Environment, Threats of Maltreatment, Protective Capacity of the Parent, Child Vulnerability, Current or Potential Risks

Identify interventions and/or support activities provided during this reporting period to impact any/all of the above identified areas:

	










Termination Information
Briefly describe how safety issues were reduced and risk factors were addressed as a result of service delivery with this family.  Briefly describe why these changes are expected to be sustained.  Include descriptions on the following:  Impact of services on family function and overview of case progress; current child(ren) and family functioning and case status; and family and community supports that have been implemented and will serve as resources.
Things to consider – Increase in parental capacity to protect; Threats of maltreatment are reduced and crisis response plans are in place; Child vulnerability factors have been addressed in a protective, sustained way; Contributing factors; Underlying conditions; Community and/or family supports that will remain in place to serve as resources for the family after formal services end.









Case Closure Considered:

[bookmark: Check37]Successful		|_|  

Explain what occurred in the case to consider successful:



[bookmark: Check38]Unsuccessful 		|_|  

Explain what occurred in the case to consider unsuccessful:



[bookmark: _GoBack]


	Care Coordinator Signature:
	Date:


	Supervisor Signature:
	Date:
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