FILE DOCUMENT CHECK LIST 

               Agency Name __________        Program Name ________________

               Client Name  __________        Social Security Number__________ 
	Document 
	Date Case Opened 
	Date of File Review/ Staff Initials 
	Results  of Review 
	Corrective Action Steps  Needed 
	Date Corrections Made/Staff Initials 
	County Monitor Review Date/Initials 

	CSBG Client Intake Application completed 
	
	
	
	
	
	

	Income Verification 
	
	
	
	
	
	

	--Copy of ACCESS card, if applicable  
	
	
	
	
	
	

	--90 days of wage statements 
	
	
	
	
	
	

	--Eligibility calculated correctly 
	
	
	
	
	
	

	Written Service Plan/ Family Assistance Plan 
	
	
	
	
	
	

	--Assessment of client problems/needs 
	
	
	
	
	
	

	--Detailed services to address client problems/ needs; goals (case mgt.)  
	
	
	
	
	
	

	--Service frequency/ duration  
	
	
	
	
	
	

	Written Record of Service 
	
	
	
	
	
	

	--Dates of service  
	
	
	
	
	
	

	--Summary of service   provided  
	
	
	
	
	
	

	--Periodic assessment of client’s condition/ progress; accomplish​ments (case mgt.)  
	
	
	
	
	
	

	Case Management only: ​-Family Profile Form  
	
	
	
	
	
	

	--Quarterly updates of FPF 
	
	
	
	
	
	

	Outcome forms (as accomplished) 
	
	
	
	
	
	


