Family Safety, Risk, and Permanency Services
Request for Reduction Deferment

[bookmark: Text1]Case Name:      	
Case ID:        	
FACS ID:      	
FSRP Start Date:      	
Contractor Agency:      	
The information below must be addressed with this request through memo, case plans, FTM notes, and/or any other supporting documents:
1) Initial family goals that were deemed necessary to achieve safe case closure - expressed in behavioral terms,
2) Benchmarks established to achieve safe case closure,
3) Strategies deployed to achieve safe case closure,
4) Progress achieved to date,
5) Barriers to achieving safe case closure,
6) Specific roadmap of behavioral strategies to be deployed to achieve safe case closure in the prospective 6 months, including benchmarks, case management and monitoring strategies,
7) Basis to support the reasonable expectation that keeping the case open will be beneficial to family and is aligned with the original goals.  
No retro requests will be approved
Contractor Worker Name:      	  Agency (DHS) Worker Name:      	
Signature:      	  Signature:      	
Contractor Supervisor Name:      	  Agency (DHS) Supervisor Name:      	
Signature:      	  Signature:      	
APPROVED:       		Date:      	
DENIED:       		Date:      	
Service Area Manager or Designee:      	
July 2011		

