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Arkansas Department of Human Services

Division of Children and Family Services 
SERVICES FACE SHEET
The purpose of this face sheet is to record basic identifying information when a service case is opened, 
in the event that the CHRIS system is down. This will be filed in the case record.
CASE NAME:      


 
CASE #:      



ETHNICITY:      


 
RELIGION:      




DATE CASE INITIATED:      



COUNTY:      



STREET ADDRESS:      _______________________________________________________________

CITY:      



ZIP:      



PHONE #:      



ALTERNATE PHONE #:      



DIRECTIONS TO HOUSE:      ___________________________________________________________
HOUSEHOLD MEMBERS (Father, Mother, Children, Others living in the home):

	Name
	SSN
	M/F
	Ethnicity
	DOB
	Location (Home   or Foster Care)
	School Grade

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	     
	  


MILITARY SERVICE:
	
	Branch(es)
	Rank
	Dates
	Honorably Discharged?

	Father
	     
	     
	     
	     

	Mother
	     
	     
	     
	     


Marital Status of Parents (Check applicable items):

Married  FORMCHECKBOX 
  Separated  FORMCHECKBOX 
  Divorced  FORMCHECKBOX 
  Single  FORMCHECKBOX 
  Widowed  FORMCHECKBOX 
  Mother Remarried  FORMCHECKBOX 
  Father Remarried  FORMCHECKBOX 

	Name
	Date of Marriage
	Date of Divorce
	Names of Children

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


RELATIVES/SIGNIFICANT OTHERS NOT LIVING IN THE HOUSEHOLD:
	Name
	Address
	Relationship
	To
	Phone #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


OTHER AGENCIES PROVIDING SERVICES:
	Name of Family Member Receiving Services
	Agency

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


CASEWORKER ASSIGNED:      



DATE ASSIGNED:      








CFS-386 (03/2011)


