Philadelphia Department of Human Services 

PBC Aftercare Quarterly Report/Six and Twelve Month Update/

Notification of Change 

This form is to be used by providers for the following purposes:

· To serve as a quarterly report on open DHS cases 
· To update DHS at the six and twelve-month points on closed cases 
· To update DHS whenever there is a significant change in a PBC Aftercare case, causing the agency to change the way aftercare services are provided (for example, a change of location or caregiver)

Please note that if you are concerned about the safety of a child receiving PBC Aftercare services, you should immediately contact the DHS Hotline at 215-683-6100
.  

	Purpose of Form (Select One)

	Open Cases
	Send To
	When

	 FORMCHECKBOX 

	Quarterly Report
	DHS Social Worker    AND

Aftercare Unit, Anita Anderson, email at 
Anita.G.Anderson@phila.gov 
1515 Arch St. – 6th Fl. OPB
Philadelphia, PA   19102
	Quarterly reporting schedule based on DHS AFS date
For questions, please call Anita Anderson at 215-683-6376

	 FORMCHECKBOX 

	Notification of Change
	DHS Social Worker

AND

Aftercare Unit (see above)
	When a significant change causes the agency to change aftercare service provision

	Closed Cases
	Send To
	When

	 FORMCHECKBOX 

	Six Month Report
	Aftercare Unit (see above)
	Within 30 days of the six-month point after permanency achievement

	 FORMCHECKBOX 

	Twelve Month Report
	Aftercare Unit (see above)
	Within 30 days of the twelve-month point after permanency achievement

	 FORMCHECKBOX 

	Notification of Change
	Aftercare Unit (see above)
	When a significant change causes the agency to change aftercare service provision


	Agency:
	     

	Agency Contact Person:
	     

	Contact Phone #:
	     

	Contact Email Address:
	     

	Child/ren:
	     

	DHS Case # with Suffix:
	     

	Type of Permanency:
	     

	Date of Permanency:
	     

	Court Status (select one)
	 FORMCHECKBOX 

	Continued DHS supervision 

	
	 FORMCHECKBOX 

	Reunified pending court discharge

	
	 FORMCHECKBOX 

	Dependency petition discharged

	Date Form Completed:
	     


	Child’s Current Address:
	     

	Current Caregiver’s Name:
	     

	Caregiver’s Phone Number:
	     

	Is this the caregiver to whom custody was granted?
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No     

	If “No”, please explain:

     


	Describe other changes in the family’s circumstances:

     


	Describe generally how these changes will affect the delivery of Aftercare services (use last section to describe changes in specific Aftercare areas):

     


	For Quarterly Reports only – Provide Information on Contacts with Family

	Scheduled Contact 
Date
	Type/Location
(phone/ face-to-face)
	Duration/Missed
	Family Members Seen

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please describe Aftercare services in each domain of the Update or Notification column:
	Domain
	Quarterly Report OR Update – Six/Twelve Month Report: Describe implementation of Aftercare services to date

Notification of Change: Describe how services will be delivered differently from those described in the Aftercare Plan 

	Safety
	     

	Subsistence/Financial
	     

	Emotional/Psychological
	     

	Medical
	     


	Educational/Vocational
	     

	Social
	     


� This form is not a substitute for reporting your concerns to the Hotline.
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