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CSA Document Inventory
	Client Name/Case Number:
	enter client name and case number	Date:
	select date
	

	Required Documentation
	Location
	Date Received
	Notes

	Referral Information

	Referral Form
	enter location if applicable	select date	enter notes if applicable
	Consent to Release Information
	enter location if applicable	select date	enter notes if applicable
	Family Assessment and Planning Team Documentation

	Case Manager Designation
	enter location if applicable	select date	enter notes if applicable
	Child and Adolescent Needs and Strengths Assessment [footnoteRef:1] [1:  Per Policy 3.6, “Mandatory Uniform Assessment Instrument”, CANS assessments must be completed in the CANVaS 2.0 system.] 

(initial, annual, discharge)
	enter location if applicable	select date	enter notes if applicable
	Service Plan:
select plan type	
	enter location if applicable	select date	enter notes if applicable
	CSA Eligibility Determination
	enter location if applicable	select date	enter notes if applicable
	CHINS Determination
	enter location if applicable	select date	enter notes if applicable
	Court Orders
	enter location if applicable	select date	enter notes if applicable
	IEP (for CSA funded educational services)
	enter location if applicable	select date	enter notes if applicable
	Identified Strengths and Needs
	enter location if applicable	select date	enter notes if applicable
	Goals and Objectives
	enter location if applicable	select date	enter notes if applicable
	Services Recommended by FAPT/MDT
	enter location if applicable  
	select date	enter notes if applicable
	Discharge Plans
	enter location if applicable	select date	enter notes if applicable
	Parent/Guardian Participation and Consent to the Services Plan
	enter location if applicable	select date	enter notes if applicable
	Parental Agreements
	enter location if applicable	select date	enter notes if applicable
	Financial Information

	CPMT Funding Requests/Authorizations
	enter location if applicable	select date	enter notes if applicable
	Parental Contribution Assessments/Payment Agreements
	enter location if applicable	select date	enter notes if applicable
	Virginia Enhanced Maintenance Tool (VMAT) 
	enter location if applicable	select date	enter notes if applicable
	Title IV-E Notice of Actions 
	enter location if applicable	select date	enter notes if applicable
	Independent Assessment, Certification and Coordination Team (IAACT) Decisions
	enter location if applicable	select date	enter notes if applicable
	Medicaid Denials
	enter location if applicable	select date	enter notes if applicable
	Vendor Purchase Orders
	enter location if applicable	select date	enter notes if applicable
	Vendor Invoices and Supporting Documentation
	enter location if applicable	select date	enter notes if applicable
	Best Interest Determination Documentation (ESSA form B-17)
	enter location if applicable	select date	enter notes if applicable
	Signed Vendor Contract(s)
	enter location if applicable	select date	enter notes if applicable
	Monitoring Information

	Utilization Review Data
	enter location if applicable	select date	enter notes if applicable
	Vendor Treatment Plan(s)
	enter location if applicable	select date	enter notes if applicable
	Vendor Progress Report(s)
	enter location if applicable	select date	enter notes if applicable
	Miscellaneous Documentation

	enter document name/type	enter location if applicable	select date	enter notes if applicable
	enter document name/type	enter location if applicable	select date	enter notes if applicable
	enter document name/type	enter location if applicable	select date	enter notes if applicable
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