
Client ID
HH Num
ICPC/ICJ?

Client (Role)

Name
DOB
State ID
Ethnicity
Hispanic
SSN

Person

Case ID
Open Date
Close Date
Program Area
Perm Goal
Set Date
Target Date

RecentChild
WelfareCase

Number of Prior Removals
Age at First Removal

Removal Info

Child Welfare 
History 
Request

CommittedDate

Legal Custody 
History

Begin Date
End Date
Removal Manner
Ever Adopted?
Family Structure
Removal End Reason
Removal Reason

Most Recent 
Removal

Relationship
Caseworker

Date
Description

Legal 
Custody 
Status

Service 
History

Service Category
Provider
Provider Location Address
Governing Body
Pay
Pre-Adopt
Responsible County
Start Date
End Date
Leave Reason
Funding Source

Service


