
 

  

 

    

 
 

 

 

 

 

 
 

 
 

 

 
  

 
 

 

 
 

  
 

  

 
 

 
  

 
  

 
  

 
  
  

   
  

 
 

 

FAMILY FIRST 
PREVENTION SERVICES ACT 

~ 

K!ii'si1 
Deparlml.!nt for C~ildr~n 

a11d Families 

KU 
SCHOOLOF 

SOCIAL WELFARE ■ 

DAISEY CASE CLOSURE FORM 

Please Print Information – Required Questions Marked With * 

Date of Activity* (mm/dd/yyyy) 
Date of Activity is date of case closure form completion 
Date of Case Closure* (mm/dd/yyyy) 
Date of Closure is last official day you stopped 
providing services (approximate date) 
Which caregiver was involved (Time 1)?* 
Print first and last name of Primary 
Caregiver associated with the family at 
Time 1 
Which caregiver was involved (Time 2)?* 
Print first and last name of Primary 
Caregiver associated with the family at 
Time 2 
Reasons for Incomplete ▢ Family declined to complete Time 1 assessment 
Time 1 Assessments* ▢ Family withdrew/did not enroll 

▢ Prenatal case 
▢ Other _______________________________________________ 
▢ Not Applicable – Family completed all Time 1 assessments 

Reasons for Incomplete ▢ Family declined to complete Time 2 assessment 
Time 2 Assessments* ▢ Family withdrew/did not enroll 

▢ Prenatal case 
▢ Other _______________________________________________ 
▢ Not Applicable – Family completed all Time 2 assessments 

Did this family receive Flex Funds/ or 
other resources paid for by the agency?* 

▢ Yes 
▢ No 

Comments ⓘ 

ⓘ May add additional 
comments about the 
family/case 
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