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LEGAL STAFFING REQUEST FORM 

MUST BE SENT IN WORD FORMAT

Attorney Work Product

	CLS Attorney: 
	     
	FSFN Case ID #: 
	     
	Intake #:
	     

	CPI/FCM/HFC: 
	     
	Date of Report: 
	  /  /    
	  Date of Staffing: 
	  /  /    

	Other Staffing Participants: 
	

	Child Name
	DOB
	Father
	Fx DOB
	birth certificate?
	Married?

	     
	  /  /    
	     
	  /  /    
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	
	  /  /    
	     
	  /  /    
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	
	  /  /    
	     
	  /  /    
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	
	  /  /    
	     
	  /  /    
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	
	  /  /    
	     
	  /  /    
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	Additional Child(ren)/Father(s):
	     

	Mother: 
	DOB: 

	Persons residing or frequenting the home (and relationship to child(ren)):
	     

	Are parents legally married to anyone and/or divorced from anyone?  If so, when and where?
	     


LEGAL ACTION BEING REQUESTED
 FORMCHECKBOX 
 Shelter Petition
 FORMCHECKBOX 
 Dependency Petition
 FORMCHECKBOX 
 Chapter 39 Injunction
As the PI/FCM/HFC worker on the case, what would you like to happen with this family?  Briefly describe how you would recommend handling this case?

	Is a copy of the report attached?      FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO    If a copy of the report is not attached, state the report allegations:

	     


	Investigative Findings / Protective Services Observations / Contacts: 
     



	Prior CLS staffing?  If so, please attach all prior staffing forms
	YES    FORMCHECKBOX 
                  NO    FORMCHECKBOX 


	TYPE OF CASE
	 FORMCHECKBOX 
 Existing Judicial (____________________)         FORMCHECKBOX 
 Former Judicial (______________________) 

 FORMCHECKBOX 
 Prior Non-Judicial In Home Services case(s):       FORMCHECKBOX 
 YES        FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 Add On Sibling                  FORMCHECKBOX 
 New Case

	Current Risk Level and how it was determined:
	 FORMCHECKBOX 
  Low           FORMCHECKBOX 
 Intermediate            FORMCHECKBOX 
 High

	


	REASONABLE EFFORTS TO ALLEVIATE RISKS:

	What reasonable efforts have you made to try and work with the family without the need for Judicial Intervention?  Including details regarding services offered (include provider, date referred and/or initiated, and any provider input), services available, and safety planning (explicit terms, date offered, date signed (and if so, include a SIGNED copy).  Please describe any barriers to participation and efforts made to facilitate such participation.  If reasonable efforts were not made, please explain why not:

	SERVICES: 



	SAFETY PLAN: 




	BARRIERS/EFFORTS:




	Parents willing to accept services?
	  FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO               FORMCHECKBOX 
 Did not offer services


	Recommendations regarding visitation and why? :      



	ABUSE HISTORY

	Total # of prior abuse reports:
	                                                                  
	Include last two years or five most recent reports (whichever is greater), with parents, legal custodians or other caregivers as perpetrators)

	Date: 
	Type of Abuse:
	Findings:  Please include summary of maltreatment, relevant facts or admissions, and findings   (Classification: V = Verified, S = Some Indicators, N = No Indicators)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	CRIMINAL HISTORY (Limited to substantive arrests – i.e., drug charges, DV, child abuse, DUIs, sexual offenses, matters involving truthfulness, i.e. fraud, perjury, providing false information, etc.).  Must include dispositions/outcome):

	Date
	Charge
	Disposition

	
	
	

	
	
	

	


SIGNATURES:


PI: 

Supervisor: 


FCM: 

Supervisor: 

HFC Worker / Other: 

Supervisor Statement regarding Legal Staffing Request Form Review
This form is intended as an outline to assist the PI, FCM or HFC worker and the respective supervisor to review the case and the staffing packet to ensure that the matter is ready for legal staffing, specifically that all essential elements of a thorough investigation have been completed and documentation provided.  
As the Supervisor, what would you like to happen with this family?  Why? 


_____________________________

Supervisor’s Signature
In order for this case to be scheduled for a Non-Emergency Staffing with CLS, please check all the boxes below that apply in this specific case.  All relevant documents must be scanned and attached to this form.
 FORMCHECKBOX 

CPI/FCM/HFC worker had updated FSFN Chrono Notes / All notes have been inputted into FSFN for CLS Staffing Attorney to Review
 FORMCHECKBOX 

Birth certificate(s)/verification(s) is/are attached to the staffing form

 FORMCHECKBOX 

If services have been in place currently or previously (ex. FIT), copies of service provider notes/termination summaries are attached
 FORMCHECKBOX 

Prior Investigations & Criminal History is appropriately included and documented in staffing form
 FORMCHECKBOX 

Prior MDT staffing and notes are appropriately included and documented in staffing form

 FORMCHECKBOX 

PHYSICAL or SEXUAL ABUSE:
 FORMCHECKBOX 
  LEO / Medical Reports / Hospital records are attached to staffing form

 FORMCHECKBOX 
  Child Protection Team Report is attached to staffing form

 FORMCHECKBOX 
  Photos of Injuries and possible weapons used are attached to staffing form (Whether taken by PI, CPT, LEO, etc)

 FORMCHECKBOX 

DOMESTIC VIOLENCE:
 FORMCHECKBOX 
  Any and all LEO Reports of Disturbances and/or DV Call-Outs, Incident Reports, or Arrests are attached to the staffing form


 FORMCHECKBOX 
  Any and all prior or current Petitions for Injunction and Injunction Orders are attached to the staffing form

 FORMCHECKBOX 
  Photos of Injuries and possible weapons used are attached to staffing form (Whether taken by PI, CPT, LEO, etc)

 FORMCHECKBOX 
 
SUBSTANCE ABUSE:
 FORMCHECKBOX 
  Drug/Alcohol Screens, including records of refusals and reasonable efforts explanation are attached to the staffing form
 FORMCHECKBOX 
  Prior Arrest Reports / Convictions for Drug charges are included in or attached to staffing form
 FORMCHECKBOX 
  Records or information regarding prior voluntary or involuntary commitments are included in or attached to staffing form

 FORMCHECKBOX 

Documentation of current or prior Substance Abuse Evaluations and Recommendations (including dates and where performed) are documented in or attached to staffing form

 FORMCHECKBOX 

MEDICAL NEGLECT:
 FORMCHECKBOX 
  CPT Report is attached to staffing Form


 FORMCHECKBOX 
  Medical Reports / Hospital records supporting the need for medical attention are attached to the staffing form

 FORMCHECKBOX 
  NEGLECT:
 FORMCHECKBOX 
  Photos of Conditions of Home are attached to staffing form

 FORMCHECKBOX 
  If School Attendance is an issue, School/Guidance Reports, Attendance Records, Report Cards are attached to staffing form

 FORMCHECKBOX 

MENTAL HEALTH:
 FORMCHECKBOX 

Copies of Mental Health providers’ progress notes / Termination or Discharge Summaries / Recommendations for Treatment are attached to staffing form – this includes any and all Baker Acts
 FORMCHECKBOX 
  Psychological/Psychiatric Evaluations and Reports are attached to the staffing form

 FORMCHECKBOX 

PI/FCM/HFC Worker will have names and contact information of any Witness prepared for the day of staffing 

 FORMCHECKBOX 

PI/FCM/HFC Worker will invite any FIT worker or any providers whose input is deemed necessary or useful 
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