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Case Review Check-Off Form
Date Reviewed:        By:      
Client Name:         Staff Member Name:      
Youth Participated In:
 FORMCHECKBOX 
 Pre-conference




 FORMCHECKBOX 
 Victim-Offender Conference




 FORMCHECKBOX 
 Family Group Conference




 FORMCHECKBOX 
 Restitution Project




 FORMCHECKBOX 
 Youth Educational Shoplifting Prevention Program




 FORMCHECKBOX 
 Prime for Life AODA Program

Note if the following are contained in the file:

	ITEM
	YES
	NO
	N/A

	1. Referral Form


	     
	     
	     

	2. Copy of Memo to Offender


	     
	     
	     

	3. Copy of Memo to Victim

	     
	     
	     

	4. Case contacts are documented in the case record with date of contact and worker’s signature.

	     
	     
	     

	5. Copy of Closure Memo

	     
	     
	     

	6. Release of Information Form

	     
	     
	     

	7. Consent to Participate Form

	     
	     
	     

	8. Agreement Form

	     
	     
	     

	9. Statistical Data Form

	     
	     
	     

	10. The case record has been purged of any un-summarized notes or any other material that should not be included in the case record.
	     
	     
	     


	Comments:     
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