CASE MANAGEMENT SUMMARY SHEET
(Suggested Format – See KEESM 3130.3)

	Participant Name:
	
	Client ID:
	


	Months on TANF:
	6
	12
	18
	24
	30
	36
	42
	48
	54


Assessment/Eval.


Outcome


Assessment/Eval.



Outcome

	SSA/SSI App.
	
	Self-Assessment
	


	CASAS
	
	LD Screening
	Assessment?
	
	Yes
	
	No


	SASSI
	Assessment?
	
	Yes
	
	No
	AOD/RADAC Referral
	


	Voc Eval: Date.By/Whom
	
	Psych Eval: Date.By/Whom
	

	Dom Violence-Reptd/Ref
	
	CFS Involvement
	


CSE Efforts

	Completion

Date
	Component
	Comments
	Completion
Date
	Component
	Comments

	
	Unsubsidized Employment
(EMP)
	
	
	Children and Family Service
(CFS)
	

	
	Subsidized Public Employment
(SPB)
	
	
	Disability Employment
Services (DES)
	

	
	Subsidized Private
Employment (SPR)
	
	
	Early Head Start (EHS)
	

	
	Work Experience (WXN)
	
	
	Head Start (HST)
	

	
	On-the-Job Training (OJT)
	
	
	Mental Health Care (MHC)
	

	
	Supervised Community Service
(SRV)
	
	
	Orientation, Assessment,
Referral Safety (OAR)
	

	
	Vocational Education (VOC)
	
	
	Physical Health Care (PHC)
	

	
	Job Search/Job Readiness
(JSR)
	
	
	Post Secondary Education
(PSE)
	

	
	Job Skills Training (JST)
	
	
	Refugee Employment
Services (RES)
	

	
	Education Related to
Employment (ERE)
	
	
	Social Security Applicant
(SSA)
	

	
	Secondary School Attendance
(SA)
	
	
	Workforce Investment Act
(WIA)
	

	
	Alcohol and Other Drug
Assessment and Treatment

(AOD)
	
	
	
	



	Referrals:
	SSA
	SSI
	RADAC
	Domestic  Violence
	Other:
	


Contacted Providers:

	Name
	Date
	Name
	Date

	

	

	

	

	

	

	


Multiple Efforts At Work:

	Date
	Job/Worksite
	
	Supervision By

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Cross Agency Team Member
	
	Agency
	
	Cross Agency Team Member
	
	Agency
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