
DSS 5106 (rev. 7/14) Performance Management/Reporting & Evaluation 
  

North Carolina Multiple Response System Case Tracking Form 
 
 
109 – Foster Care  Services  Form ID #: _________________ Use the 5104 (Central Registry)  
             form  number from the assessment that led to the children coming into foster care. Data entry cannot enter information without a form #. 

 
  

Children – list all children (& their SIS ID’s) from the form number above that have identical information that can be 
entered using the common edit feature. (If there are other children from the form that have different information a 
separate form should be submitted for those children or their differing services somehow distinguished.) 
 

Name:   SIS ID:  

Name:  SIS ID:  

Name:  SIS ID:   

Name:  SIS ID:   

Name:  SIS ID:   

 
109-29. Child/Family Team Meetings: 
      Dates/Times 

Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
                             

(time should be in 30 min. increments)

109-30. Shared Parenting Meetings: Date/Time Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
Date:  ________  Time Spent (in hours): __________ 
 
                            (time should be in 30 min. increments))

109-32. Social Worker Visits with the Child Date:  ________   

Was the visit at the child’s place of residence?      Yes     No 

Date:  ________   

Was the visit at the child’s place of residence?      Yes     No 

Date:  ________   

Was the visit at the child’s place of residence?      Yes     No 

Date:  ________   

Was the visit at the child’s place of residence?      Yes     No 

Date:  ________   

Was the visit at the child’s place of residence?      Yes     No
109-33. Foster Care (109) Services AND Data Entry 
Complete? 
The social worker completing the paper form should check 
YES if services have CLOSED and this form will complete 
data entry. 




Yes     No 
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