Division of Children and Family Services

Intensive Family Services -- Family Counselor's Time Record

I.
Family Name         

County:         


Number of Children in Family:         

Counselor:         

II.
Reason for Intervention:  Prevention  FORMCHECKBOX 

Reunification  FORMCHECKBOX 

Dates

DCFS Referral
       

Family Assessment/Family Action Plan
       


Receipt of Referral
       

Transition Plan/Update of FNA
       

Introductory Session
       

Final Report
       

Open for IFS
       

Termination of IFS
       

Number of weeks of Services
       

This is an unprotected area of the document.  Please move the insertion point (cursor) into the table before typing.
III.


	Date
	Time
	Activity
	Direct Hours
	Indirect Hours
	Travel Hours
	Mileage

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	IV.
	
	TOTALS
	
	
	
	


V.





Counselor’s Signature
Date
County Supervisor’s Signature
Date

CFS-347 (12/97)


