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Date of Review: _     _____________________   Case Name: _     ____________________ 
List the following information on the most recent event with an affirmed or substantiated finding and the previous event with an 

affirmed or substantiated finding occurring within 6 months from the initial substantiated finding date: 
 
Event 

Number 

 
Date of Case 

Finding 

 
Date of 

Incident 

 
Allegation Types 

(AF or SB finding 

only) 

 
Name of Victims 

(AF or SB finding only) 

 
Name/relationship 

to the victim 

 
CPS Specialist   

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
Completion of the Investigation/Assessment Activities: Was the assignment appropriate? Are there elements of the 

investigation that were not documented? Were policy and procedures followed?  Was there a pattern to the maltreatment 

incidents?  Is the seriousness of the maltreatment escalating? Was there other sources of information missed that may make a 

difference in the investigation/assessment?  
 
      
 
 
 
 
 
 
 
Concurrence with Findings: Does the reviewer concur with the case findings?  Is the Basis of Findings documented adequately 

to support the decisions?  Suggestions for documenting the case findings. 
 
      
 
 
 

 
 
 
 
 
 
Service Provision: Have services been offered or provided?  Was the family cooperative with services recommend?  Were 

services needed available?  Were services provided/recommended related to the identified risk factors?  
 
      
 
 
 
 
 
 
 
Recommendations: Any recommendations regarding this case?  Are there recommendations regarding practice, policy or 

procedures?  Is there anything that would have prevented this maltreatment?   
 
      
 

 
 

 
 
Reviewer’s Signature:  

 
Date:        

Case File   



 

 

 
 

 


