T.I.P.S. (Taking In Praise Sheet)

TRACKING # _________
Today’s Date:  ____________________________
Caller’s name (optional) ___________________
DEPT CATEGORY:  (Check all that apply)
SSPS/Payment Processing
Timely
Met Expectations
Other:___________________________
Rate Assessment
Satisfied With Assessed Level 
Done in a Timely Manner
Done According to Expectation

Input from Caregiver was Received
Praiseworthy work from Worker 

Staff person(s) were:_______________
Other:___________________________

Mileage
Supported and/or Approved 
Paid in Timely Fashion
Other:___________________________

DSHS Category
Information/Decisions were helpful
Treatment by staff was positive
Work done was helpful.
Praiseworthy work from Worker 

Staff person(s) were:_______________
Other:___________________________

Dept of Licensed Resources (DLR)
Respectful referral/Allegation Process 
Investigator showed professionalism
Decisions/Outcome/Ruling were fair
Praiseworthy work from Worker 
Other:___________________________
Adoption Category
Adoption Done in Timely Manner
Process Met Expectations
Praiseworthy work from Worker 
Other:___________________________

Notification/Information Given
Court
      Placement Info
Drop-in visit    Child’s visit schedule
Staffings/Meetings (FTDMs)

Other:___________________________
Praise needs to be given to the following person(s): 1.________________________________________

2.________________________________________
Region#_____ Office Location:______________

CALLER STATED they… (Check all that apply)
FELT Respected because of:
Language

Tone
Content

Actions
Other:__________________________

FELT Supported & said they were:
Invited or Included

Fairly treated
Considered in decision

Contacted in advance/appropriately
Offered support
Informed adequately
Part of the Team

Offered Resources
Other:___________________________
FELT Positively Communicated With
FELT Appreciated and Gave Example(s): 
Thanked

Honored
Other:___________________________
FELT Trained Appropriately
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:_________________________________
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