CCSM CLOSING REVIEW 

FAMILY ADVOCACY PROGRAM

Date of CCSM:  
Case Manager:  
Incident Date(S): 

Type of Incident: 

	Husband: 

Current Location: 
Age: 
	Wife: 

Current Location:

Age: 



	Children:  

Location: 
Age:   
	Children:  

Location: 
Age:   


Length of Relationship:

Date FAP Notified: 

EAS:

 



REFERRAL SOURCE: 

PCS:
 

            

Date Cmd Notified (by FAP): 

Date and Finding of IDC:
Date(s) of CCSM(S): 
CCSM Clinical Recommendations: The most recent CCSM determined the risk to be ________________. The CCSM recommended that ____________attend ________________. 

Victim Advocate Report:

SACC Report:

New Parent Support:

Child Protective Services:

Follow through on Recommendations to Date: ________________ has begun ____________ classes.

Needed to complete treatment plan: ______________ needs to engage in (or complete) ____________________ or _________________ has completed ___ out of ____ classes.

.

Risk: There has been no more reported abuse to date. 

Vote on Risk: Current risk for further abuse is 
Low 
   Moderate 
 High

Recommendations for Closing: 
Case Closed as 
Resolved
Unresolved

Clinical Provider ____________________________________ Date _______________________

