
[image: image1]

Case Check List

Can you please ensure that all the following are completed and signed off by a manager when a new case is opened and put into the clients file.

Name of client: 

Date received:

                    Task






Date Completed

                                                            

	Client contacted and informed that case will be allocated at Monday’s case review meeting.
	


	Referrer contacted to say we have received

referral.
	

	Initial visit arranged with client
	

	Letter sent to referrer regarding support to be put in place.
	

	Health visitor contacted if there is an under 5 in the family (Family Support only)
	

	Goal list to be put together with client with completion dates
	

	Copy of goal list to be sent to client, one on file and one to health visitor where appropriate.
	

	Case on database
	

	Signed off by manager
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