      Taking In Concerns Sheet (T.I.C. Sheet)

TRACKING # _________
Today’s Date: ________________________

This form filled out by: _________________

Office location of concern: ______________
CONCERN IS:  NEW Call   ADDITIONAL Call
DEPT CATEGORY:  (Check all that apply)
SSPS/Payment Processing
Disagreement
Not done
Other:___________________________
Rate Assessment
Disagreement
Not done
Other:___________________________
Mileage
Disagreement
Delay of payment
Other:___________________________
DCYF Issue
Inconsistent Information/Decisions
Treatment

Inadequate Work

Other:___________________________
Dept of Licensed Resources (DLR)
Referral/Allegation Process

Investigation
Decisions/Outcome/Ruling

Other:___________________________
Adoption Issue
Change of Decisions/Disagreement
Process Delay
Inadequate Work from Worker 
Other:___________________________
Lack of notification/information
Court
      Placement Info
Drop-in visit    Child’s visit schedule
Staffings/Meetings (FTDMs)

Other:___________________________
DSHS Policy or WAC Issue
Training or System Education
Confidentiality Breech
CASA or GAL Issue
Bio-Parent Issue
Other:___________________________
Caregiver STATED they… (Check all that apply)
FELT Disrespected because of:
Language

Tone
Content

Actions
Other:__________________________

FELT… 
    Retaliated Against

FEAR of Possible Retaliation


Unsupported 

       … And said they were:
Uninvited

Avoided
Forgotten

Ignored
Unfair Decision
Discredited
Unreturned calls/e-mails/contact
Not Part of the Team

Lack of Resources

Other:___________________________
FELT a Communication Breakdown
FELT Threatened and gave example(s): 
Move Child
Make Referral
Alter payment
Stop Placement
Other:___________________________
FELT Inconsistent Information/Confusion
Other:________________________________
Other:________________________________
Caregiver Has Contacted: (Check all that apply)

DCYF Worker
CASA/GAL
Office Supervisor
CASA/GAL Supervisor
Area Admin
Ombudsman’s Office
Regional Admin
Constituent Relations

FPAWS

Hub Leader

Liaison

Local FP Support Group
Other:_________________________________
CONCERN IS RESOLVED:   YES      NO 

Current Status: ___________________________

Immediate Plan:__________________________
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