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FACE SHEET
CASE Napr . KFMA, Javiia Mg C.."E +# 10780
GETSERESES. w= SIS TS wmamsros R b el o h BT T PP T, 3 11T T 7 F g -t S RIImET —=';-~- T =
tliases .01, Acol Date Disposition and Daze i .at.
e Applied — 1. Closecc
Social Services Crouss Reference 1 05/08/91 Approved 05/08/91 #06471 i
2 08/12/91 pproved 08/12/91 07065 ORERY;
3 04/04/97 Approved 04/04/97 #51657 2/
| 4 04/23/98 Approved 04/23/98 #58418
5 7 .
Income Maintenance Cross Reference 6 I |
HAWI #10780 7
<1 & ¥ 3 ===============================§======:,======= ======================================
Date TFM# Address and Mailing Address Telephone Date FM# Address and Mailing Address Telephone
04/97 02 |Nanawale Est., corner of 000-0000 [l 4/98 03 Magellan Ave.,#3,Honolullu 234-065
Niihau & Flower
M:P.0O. Box 10742,Hil0,964720
03 | SAME i
09/97 | 02 1133 Puhili St., Hilo 43¢.95Y¢
03 | Keumana, (turn off KaumaAna
drive to Wilder)
04/98 01,02 133 Puhili St., Hilo __1934-9545 -
13-+ 4 1 === —'Cgégél—‘]—'el—to'@-j -..—.e—r-‘ ‘(—3—1-!._"-]—]:1&@: S o e+ - 5 1+ 1 F m=_=mEoSommo = =========—=========:
Family; Members Relationship | FM# | Ancestry | Birthdate Dg;:tgf MEDICAL ALERT
Man (First Name)
Peter Kema, Sr father | 01 08/17/70
Woman (First and Maiden Name
Jaylin Kema mother | 02 04/10/70
Minor children
20 H
dau 21 H
Peter Kema, Jr. son 22 H 05/01/91
dau 23 H
son 24 H
Others in Household -
=:==============:.:==============L:.==========-:=====L=======J=========J========J====================
Significant Others out of Household or Other Caretakers
Name Relationship FM# Address Phone No. Other Comments
2 01 Junknown 000-0000
DSSH 1641 (DSS-7) Rev. 4/87



en o
Legal Marriage | Date of Date of Date of
No. 1l or 2 Name of Spouse Marriage Divorce Dezth

Directions to Home and Other Remarks

NP

Other Information:




EHIA CHECKLIST

Case Name: 4{%’54, sz;///'fv

EHIA Wkr: -

Intake Date: ©' //0/ a0, Intake No.: Gt g 2 Case No.;_/97 8O HAWI No.:
TRANSFER/CLOSURE/PURGE
TAKE WORKER: PLACEMENTS:
otify Clerical - Request Closed Case Record Not. Of Placement & Removal Date:
AW! Check UnitWkr: *5 _Pom: S/ Status ¢, ,.- 1458 - Nolify BESSD Date:
heck TRO Listin FC-DA# =7 1607 - DOE Notice 20 21 22 23 24 25
SO01/NS02/NS04 Name Searches Medical Application
S10/NS14/WS10/WS17 Unit/Wkr: St Birth Certificate
A _14/60/62 General Case Data Social Security Card
A 18 Complainant Information Medicai Exam 20 21 22 23 24 25
1A 20 Complainant Narrative CU 22/24 20 21 22 23 24 25
IA_40/41 Adult Data _©> 6203 04 50 51 CA 28 Legal St. Dates 20 21 22 23 24 25
1A _22/23 Child Data 20 21 22 23 24 /g@ ) RU 10 Review Sum. 20 21 22 23 24 25
A 36 Victim Data 20 21 22 23 24 “Qi RU 15 Episode Sum. 20 21 22 23 24 25
1A 52 Log of Contacts CA 50 Picmt Svc Lines 20 21 22 23 24 25
iU 81 Intake Disposition PC 30 _Payment Authorization
IX_10 Review Intake CA 52 Placement Log of Contact
IR 10 Print Intake CA 34 Visitation Plan
IM_06__ Case Disposition Type: ZLco¥ Special License Packet Date Submitted:
CU 42 Goals 01 02 03 04 50 51
CU 24 Goals 20 21 22 23 24 25 TRANSFER/CLOSURE:
CU 18 : Update Case CU_50/51 Close/Transfer Svc. Lines

Log Intake on Monthly Intake Record

01 02 03 04 50 51

Send chackiist, intake + Copyls: to Supervisor

20 21 22 23 24 25

CU 40 Updats Aduit 01 02 03 04 50 51

CU 22 Updats Child 20 21 22 23 24 25

2R /D _
supERviSOR: o otwe © /SR

WA 10 Assign Wkr:  — Dat: |—|/~o0

PC 70 Term. Notice K509 Maited:

icoReferral: JAS / CID Date: [~ {3 - ov

CU 14 Close Case [2 screens]

Prosecutors Offics™ Date: t

CAC Referral Date: 1-

SUPERVISOR:

PS 31 Outstandlng Authorization

CLERICAL: Ly CS 28 Critical Dates Summary
MasterFile Card 3 ") Date: R i CS 36 Victim Data

ase Record [OpenfUpdate) Date: ’ ‘i CD_39 Victim Disposition
_[Crim Check 01 02 03 04 50 51 Date: RD 10 Review Summary

RD 15 Episode Summary

SOCIAL WORKER/ASSISTANT: CD 62 Investigative Summary

PC 70 Application Notice K504 Mailed: CD 64 Case Action

CA/U 52 Log of Contacts WA10/CUG8 Unit'Wkr: Date:
CAMJ 50/51 Service Lines 01 02 03 04 50 51

20 21 22 23 24 25 CLERICAL: [Transfer]

CA/U 36 Victim Data 20 21 22 23 24 25

Master File Card Date:

CU 39 Victim Dispo. 20 21 22 23 24 25

Attach Transmittal Memo to Checklist

CA 60 Case Record Document Summary Attach Diskette

CA 62 _Investigative Narrative

CA 64 Investigaﬁve Summary - Case Action CLERICAL: [Closure)
CR52 Print Log of Contacts Face Sheet

CR 62 Print Worker's Findings Master File Card

CAC Tracking Form Mailed:

Tag Case Record for Closlng/Filing

REMARKS:



e L Y

PLACEMENT FORMS - " ovleie lep MM, jows2|BESSD |Quest|DOE
=ong.’ * - per child | |

*Placement Request Form

*Substitute Caretaker Agreement

*Medical Exam Form |
*Chlld S Informatlon and Visitation Form

ollolle

i *Placement and Removal
*Medical Application Packet

a)DHS 1102 Hawaii Quest Enroliment

b)DHS 1100 Application for Medical Assistance

c)DHS 1631 Application for CSEA

d)DHS 1247 Imtlal Notuce of Reg To Coop. -CSEA

e)DHS 1247 A Imtlal Notice of Reg. To Coop. -3rd Party

aloooPPl 1 1.

*Birth Certlf cateanrth Record

*DHS 1269 Request for Copy of Vital Statlstlcs |
*SS-5 Apphcatlon for a Social Security Card ek |
*SSA11BK Request to be Selected as Payee |
*DHS 1458 Notify BESSD

*DHS 1607 DOE Notice

Special Licensing Forms
a)DHS 1586 ProWsmnéI Appr. of Hms. for Spe. Chid.

olololalololololo|oloolo

>

|
!
T

b)DHS 1554 Ref. of Prospective of Hms. for Spe. Chid.

c)DHS1583 Foster Home Application

| d)DHS 1585 Supplement to Foster/Adoptive

e)DHS 1623 Reaq. for Criminal History Rec. Clearance

f)DHS 1536 Medical Report

oo|o|ojojolo

oolololojoo] [olofo

T ]

ololololololo

* h)Foster Board Reimbursement Cover.




EHIA CHECKLIST

enawk___ YR

Case Name;__ <o . ﬁctj\: !

Intake Date: I\O‘ ©p Intake No.:;_ 4 R Case No.: | o1 5D HAWI No.:
TRANSFER/CLOSURE/PURGE

INTAKE WORKER: [ [PLACEMENTS:

Notity Clerical - Request Closed Case Record | _INot Of Piacement & Removal Date:

HAWI Check UnitWkr:___Pgm: Status 1 |1458- Notity BESSD Date:
_lCheck TRO Listing FC-DA# | 1]1607- DOE Notice 20 21 22 23 24 25
NSO1/NSO02/NS04 Name Searches Medical Application

INS1ONS14WS1O/WS17  UnivWkr: st Birth Certificats

IA 14/60/82 General Case Data Social Security Card

IA 18 Complainant Information Medical Exam 20 21 22 23 24 25
IA 20 Compiainant Narrative CU 22724 20 21 22 23 24 25
IA 4041 Adult Data 01 02 03 04 50 59 CA 28 Legal St. Dates 20 21 22 23 24 25
IA 22123 Child Data 20 21 22 23 24 25 RU 10 Review Sum. 20 21 22 23 24 25
IA 38 Victim Data 20 21 22 23 24 25 RU_15_ Episode Sum. 20 21 22 23 24 25
jia 52 Log of Contacts CA 50__Picmt Svc Lines 20 21 22 23 24 25
Ju e Intake Disposition PC 30 _Payment Authorization

fix_10 Review Intake CA 52 _Placement Log of Contact

IR 10 Print Intake CA 34 _ Visitation Plan

IM 06 Case Disposition Type: Special License Packet Date Submitted:

CU 42 Goals 01 02 03 04 50 51

CU 24 Goals 20 21 22 23 24 25 TRANSFER/CLOSURE:

cU 16 : Update Case CU_50/51 Clase/Transfer Sve. Lines

Log Intake on Monthly Intake Record 01 _02 03 04 50 51

20 21 22 23 24

Send checklist, Intake + Copy]s] to Supervisor

CU 40 Updats Adult

@ @ o3 o4 S0 51

CU 22 Update Child 20 21 22 23 4 &5

R

SUPERVISOR:
WA 10 _Assign Wkr: Date: 70 Term. Notice K508 Malled:
PoliceReferral: JAS / CID Date: U_14 Close Case [2 screens)
Prosscutors Office Date:
CAC Referral Date: UPERVISOR:

P8 31 Oubhndemm
CLERICAL: CS 28 Critical Dates Summary
Master Fils Card Date: CS 36 Victim Data
Case Record [Open/Updats) Date: CD 39 Victim Diaposition
CrimCheck 01 02 03 04 50 31 Data: RD 10 Review Summary

RD 15 Episode Summary
SOCIAL WORKER/ASSISTANT: CD 62 Investigative Summary
PC 70 Application Notice K504 Mailed: CD 64 Case Action
CAU 52 Log of Contacts WA10/CUGB Unit/Wkr: Date:
CA/J 50/51 Service Lines 01 02 03 04 50 51

20 21 22 23 24 35) CLERICAL: [Transfer]

CA/U 36 Victim Data 20 21 22 23 24 5

Master File Card Date:

20 21 22 23 24 P

Afttach Transmittal Memo to Checklist

CU 39 Victim Dispo.

CA 60 _Case Record Document Summary Attach Diskette

CA 62 __Investigative Namative

CA B84 _ Investigative Summary - Case Action CLERICAL: [Closure]
CR 52 Print Log of Contacts Face Sheet

CR 62 Print Worker's Findings Master Fite Card

CAC Tracking Form Mailed:

Tag Case Record for Closing/Filing

RKS: - . e NREYH ~—



PLACEMENT FORMS . T mleie e JHM. Jows2(BESSD [Quest|poE
Key: C - copy 6 orig. * - per child | .
*Placement Request Form

*Substitute Caretaker Agreement

*Medical Exam Form
*Chlld's lnformatlon and Visitation Form

ollelle)

*Placement and Removal
*Medical Applicati‘on Packet
a)DHS 1102 Hawaii Quest Enrollment

b)DHS 1 100 Appllcatlon for Medlcal Assnstance

.c)DHS 1631 Application for CSEA _
d)DHS 1247 lmtlal Notlce of Reg To Coop. -CSEA

e)DHS 1247 A Imtlal Notice of Reg. To Coop -3rd Party
*Birth Certlf cate/Blrth Record
*DHS 1269 Request for Copy of Vital St_; i

olojolololofo

*DHS 1458 Notify BESSD |
*DHS 1607 DOE Notice

'Special Licensing Forms
" a)DHS 1586 Provisional Appr. of Hms. for Spe. Chid.

b)DHS 1554 Ref. of Prospective of Hms. for Spe. Chid.

- c)DHS 1583 Foster Home Application

d)DHS 1585 Supplement to Foster/Adoptive

e)DHS 1623 Req. for Criminal History Rec. Clearance

fIDHS 1536 Medical Report

o|o|o[o/o[ojo

ololololololo

* h)Foster Board Reimbursement Cover.
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State of Hawaii
Department of Human Services

ATTACHMENT

CHILD RISK ASSESSMENT SUMMARY

CASE NAME: K

6"”%/ d/b”f” CHILD'S NAME KWM/ ;"EE“/'A@WJ
I 130

CASE NUMBER (CPSS): INTAKE #:
WORK E UNIT DATE
2a WAV zc:
A A

INDICATE LEVEL FOR EA

COLLECTED ON THE MATRICES: (I-INTAKE, A-ASSESSME

CHILD AT RISK IN THE HOME)

FACTOR IN THE APPROPRIATE COLUMN BASED ON DATA

NT,ETC.). (COMPLETE FOR EACH

FACTORS FOR CHILD:
HARM LEVEL . VULNERABILITY LEVEL
REPORT AND DESCRIPTION OF 9 AGE OF CHILD p
ABUSE ¢ D
LOCATION OF INJURY 7 VULNERABILITY B
FREQUENCY AND DURATION Y CHILD'S MENTAL FUNCTIONING v
MEDICAL TREATMENT REQUIRED H PHYSICAL FUNCTIONING /
EMOTIONAL INDICATORS 7
“PHYSICAL INDICATORS v
OVERALL HARM LEVEL (3 OVERALL VULNERABILITY
| LEVEL )
"NOTE: LEVEL=L, M, H, S :
FACTORS FOR CARETAKERS:
PROTECTIVENESS/ CAPACITY LEVEL HISTORY/FUNCTIONING LEVEL
PRESENCE OF PROTECTIVE ADULT INVOLVEMENT IN SERVICES
IN THE HOME _ S S
"AGE L WILLINGNESS TO PARTICIPATE
IN SERVICES S
"EXPLANATION OF HARM H HISTORY OF ABUSE VICTIM,
CARETAKER, SIBLINGS' S
CHILD MANAGEMENT/DISCIPLINE H FAMILY FUNCTIONING B
ABILITY TO PROBLEM SOLVE S SUBSTANCE ABU. 7
"MENTAL CAPACITY S DOMESTIC VIOLENCE 1
FAMILY SUPPORT SYSTEM H FREQUENCY AND DURATION OF
DOMESTIC VIOLENCE _ H
ABILITY TO PROVIDE SHELTER .
"ACCESS TO VICTIM H
OVERALL PROTECTIVENESS LEVEL S OVERALL HISTORY LEVEL D

NOTE: LEVEL=L,M,H, S

WORKER ASSESSMENT OF FACTORS:
(WORKER'S DETERMINATION OF OVERALL LEVEL FOR

EACH OF THE FOUR FACTOR GROUPINGS

FOR CHILD AND CARETAKERS.)

HARM VULNERABILITY

CHILD

5 S

CARETAKERS

~ ™~
- S
~.

PROTECTIVENESS/CAPACITY HISTORY/FUNCTIONING

WORKER ASSESSMENT OF OVERALL CASE LEVEL:

{LOW, MODERATE, HIGH, SEVERE)




State of Hawaii Social Services Division
Department of Human Services
ATTACHMENT

FAMILY SAFETY ASSESSMENT

m J(/I/U”!VJ TSI WL i
a— ASSESSMENT DATE.

WORKER NAME/UA

1/10/99

HS (Check all that apply)

I. FAMILY
Document all family strengths and resources that would ensure the safety of the child in the

home.

1. The child or a sibling has suffered a low or moderate level of harm or risk, as determined by the
assessment matrices ,

2. _The child is able to protect him/herself, or is willing to report harm.

3. _The maltreator has been identified - ~

4. The maltreator has appropriate access to the child

5. There is a protective adult available to, and accepted by the family.

6

7

8

9

.__There are no previous substantiated reports of abuse or neglect. .

.__There is no report or evidence of domestic violence in the home- ]

. _The caregiver’s method of child mane ement does not placs the child at risk. , , .

. ;h: caregiver's have no physical, psychological, or behavioral problems which place the chiid at

p S . ‘ - o

\’_| 10. Caregiver does not use substances, or uses at a level that does not place the child at risk.

11. The family has access to sufficient resources and uses them to meet their basic needs.

12. The family has a practical safety plan, which would ensure the safety of the child.

13. There is a social support system available to the family who is aware of the risk to the child, and is
willing to assist the family, or intervene if necessary. . : : :

Other information or changes:

Il. SAFETY RESPONSES THE FAMILY WILL MAKE TO MAINTAIN THE CHILD SAFELY IN THE

HOME .
The caregivers are willing and able to make changes that would ensure the safety of the child in the

The family will accept treatment and services to resoive the safety issues in the home.
Extended family members can and will ensure the safety of the child.

The family will agree to court jurisdiction and an immediate safe lan

The Non-perpetrating caregiver and child will leave the home to a safe environment

The maltreator will leave the home

Other:

Ill. CAUSE OR SOURCE OF SAFETY CONCERN - CAREGIVER OR CHILD
(Document all significant safety concerns which have resulted in harm, or pose a risk to the

child)

1. The child or a sibling has suffered a high or severe level of harm or risk, as determined by the

assessment matrices

The child is unable to care for or protect him/herself or unwilling to report harm.
The maltreator has not been identified.

The maltreator has access to the child which places the child at child.

There are no protective adults available to the child and family who are willing and able to intervene.
There have been previous substantiated reports of abuse or neglect.

There are substantiated reports of domestic violence in the home.

NN <
Njojoiaiwlno

nuUe 4240 7 0/oay Dama 1 ~nfn
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01/20/00 - of LOG OF CONTACT SUMMARY KFHCS5ZN
16:13:03.0

CASE NO 0001C7860 CCMPLAINT CATE 05/08/1991 TIME 15:30
CASE STATUS ACTIV

CRTE/TIME CCONTATT TYEE HORKER LCG SIZE NCTATICN

T 01/10/2000 19:13 TCF Sy

2 01/11/2000 08:26 TCT 2 CONTACTS

3 01/11/2000 11:10 1CT 1 CONTACTS

4 01/11/2000 11:29 TCF 1 CET. MEDEIROS

5 01/11/2000 18:01 5 CONTACTS & EVU

6 01/12/2000 10:35 2 MTG. 9/JUDGE, ETZ.

7 01/13/2CC0 10:20 CCN 1 SUSAMN JCOHNECH

5 01/13/2000 16:20 2 UPDATE CONTACTS

9 C1/14/2000 12:32 TCF 1 SUSAN JCHMNEIN

10 01/20/2000 ©9:30 TCF 2 ENN BOWEN

11 01/20/2000 1¢€:01 Z INVESTIGATION CLCSEL
IEXT CSE5Z KEY SEL NO END DATA




01/20/00  INVESTIGATION SUMMARY KFHCUA2N
18:39:52.9 UPDATE WORKER'S FINDINGS - NARRATIVE

CARSE NO 06010780 CASE NAME KEMA, JAYLIN
T 694¢2

3
!
=
3
c
T
tt
L 4
=1
Gl
=1
]
P
=1 "x
s
@]
wv]
=
L
£
()]
VL

TUTR -2 AT~
2 E .S 'y

e e 1 e
ON THE FCLLTWING @
F FgSalal
)

I S
'S ALLEGED PREGNANTY.

INVESTIGATICN TO BE CLCSED.

=

ERRCR/EXPUNGEMENT - DELETE THE ENTIRE WCRKER'S FINDINGS? CONFIRM
NEXT CUe2 KEY END DAT




01/20/00
13:40:19.8 UPDATE
CASE NC cC010780

INTAKE NO 69462

[
e
N
%3}
T
)
+ 1
bt
(@]
=
{n
[
ge]
wn
=1
KD
S
8}
=
=1
—
O

CASE NAME
ENTERED CATE/TIME

FINDINGS:

INVESTIGATICN SUMMARY KFHCU€4N
WORKER'S FINDINGS - CASE ACTICN

KEMA, JAYLIN
Cl 20 z03C 16 20

EECED SERVICZES INITIATELD
CASE CLCSED

REASCNS FCR ACTICN CASE TC REMAIN CPFEN & ACTIVE W/CWS SCCIAL WORKEE,

S -7 [ESTICATICN CN INTAKE 62462 TO CLCSE. THERE IS 10 j

PHYSICAL INDICATICN THAT THERE IS A LIVE CHILD FRCM MOTHER'S ALLEGED PREI-

NANCY.

SIGN CFF WORKER NO

NEXT CU64 KEY

WCRKER NAME
ERRCR/EXPUNGEMENT - DELETE WCORKER'S FINDINGS - CASE ACTION? . CONFIEM

END LCATA
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B C lete items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

Cinciai Business

) C Y or on the front if space permits.
OF POSTAGE, $300 T ]
1. Article Addressed to:
MS. JAYLIN KEMA
GENERAL DELIVERY
PAHOA, HI 96778-9999
Print your name, address and ZIP Code here
L *
man Sefvices
Lorvices Division y
: Itawai Child Welfare Services UnX | e
ih }Ctgi Wn.. Rm. 112 2. Article Number (Copy from service labai}

Hi 88720

Hilp, 7™00 0600 0024 3174 4136
:L::TL:;:T:v“__:“:_um__w;:T”_Tw:mrrrr_:w

3. Serdice Tyjn:
B Certirt Mat [ Expre

[J met

ﬁ 4. Restricted ©

v (Extrg For

PS Fuiai 3811, July 1999

Domestic Raturn R

TTDER: m ! aiso wish to receive the follow- COMPLETE THIS SECTION ON DELIVERY
i ' BN I ing services (for an extra fee): ; ; )
e . h services { B C. _ieteitems 1, 2, and 3. Also complete A. Received by (Please Print Clearlyy w.b{m of Delive
.~ et R - g item 4 if Restricted Delivery is desired. \AVESIT REAT i RS
g cema O AWE ] ¢
L A it S s 1iet | A N >a9m.uvma S Adaress ®  ® Print your name and address on the reverse ofm«'.r&,m\:\.
. i = [ Restricted Delivery 3 so that we can return the card to you. - lgReitlg y ) ' O Agent
: * 5 W Attach this card to the back of the mailpiece, X Y&Nﬁjn (. Y . gen
m T or on the front if space permits. J " \ "L Address
- - T e b D. Is a&_v‘mé address differedt from item 17 L1 Yes
o e Artcle N mﬂ . € 1. Aticle Addressed to If YES, enter delivery address below: 1 No
£153 172706 ¢ ! .
Peter & Jaylin Kema ib. Service Typs : g JAYLIN & PETER KEMA
P. . box 2058 U] Registered XXCertified nlw P. 0. BOX 1945
. ) . =
Keaau, HI 96749 L Express Ma Cinsured £ PAHOA, HAWAII 96778
? {3 Bewm fesein 1cobp 3
G o -
N - 3. Service Type
7. Date iivery _ 7
pr@a i 3 X Certified Mail O Express Mail
S RSN _— = ] Registered [J Return Receipt for Merchandis
8. Addressee's Address (Oniy if requested and = O Insured Mail 0 cop
) fee is paid) _H..m. M

4. Restricted Delivery? (Extra Fee) O Yes

e i 2. Article Number (Copy from service label)

Domestic Return Receip: ) 0 0520 0025 2166 8323

Sl

PS Form 3811, July 1999

+

Domestic Return Receipt

102595-00-M-0952
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V002 RECORD SUCCESSFULLY ADDED

01/24/99 I OF CONTACTS (NARRATIVE) - ) KFHCA52N
15:34:53.9 CASE PROCESS

CASE NAME KEMA, JAYLIN

CASE NO 00010780 DATE 01/24/1999 TIME 15:34 LOG SIZE 1
TYPE OF CONTACT CON WORKER {JJl} NOTATION COURT HRG/PERM CUST. PAGE 1

NARRATIVE ACCOUNT
PERMANENT PLAN HEARING WAS HELD ON 1/19/99. DHS PREVAILED AND PERMANENT
cusToDY O />S5 AWARDED TO THE DEPARTMENT. NEXT HEARING WITH
REGARD TO MR ILL TAKE PLACE ON 4/15/99 AT 10:00 A.M.

REVIEW HEARING WITH REGARD TO PETER KEMA ("PETERBOY") JR. IS SCHEDULED

FOR JULY 15, 1999 AT 10:00 A.M. DHS CONTINUES TO HAVE FOSTER CUSTODY OF
PETERBOY.

NEXT CA52 KEY END DATA




AL A

IRANSTER TRANSH
NEXT COURT DATE/TIME: Mcua» 11 1998 [i(Y;J)W“
rype of Hearipg: TFC CTFC CRD TFS CFS SP&A
Zdrth layad

Guardian ad Litem:
Mother‘'s Attorney: (g SudAansTo

Father‘'s Attorney: Skwgm Sauss  Hr Pt Cowa S
Fatbrs s Natfan B Ao *

case Name: Fura, Pugbn

Location of Children:

BIO/ESH/FH Home

1.
Name :-__ Phone:
Address:
2. Medical Appointments:
3. Problem Areas: Drugs/Alcohol Phys. Abuse/Neg.
questic Vioclence Sexual Abuse Medical Ne
Psych. Abuse/Neg. other ,_f
4. visitation Schedule:

None = to be arranged by CWS

visitor Name(s): Povumz;

Q Unsuperv:.sed -
W eFs b SCW-[

Time:

Days.



0002 RECORD SUCCESSFULLY ™NDED

05/12/98 ASSIGN SE TO CURRENT BRANCH/UNI1 KER KFHW™10N
14:03:45.1
CASE NO 00010780 CASE NAME KEMA, JAYLIN

CURRENT CASE ASSIGNMENT:

BRANCH HC CWS - HAWAII
UNIT 36 EAST HAWAII INTAKE/ASSESS
WORKER NO

WORKER NAME
DATE ASSIGNED 06/17/1997

ASSIGN TO:
BRANCH HC CWS - HAWAII
UNIT 70 EAST HAWAII CHILD WELFARE

WORKER NO
WORKER NAME

DATE ASSIGNED 05 12 1998

NEXT WAlO KEY END DATA




§
£ ~

EHIA CHECKLIST

K ma, Jaylin

Case Name:

EHIA Wkrz_ﬁM-

Intake Date:_%/22 /98 Intake No.. 554/ 8 Case No.._/C7&0 HAWI No...35 5___@_}/
. TRAVSFEK/ SO ST | Pl

INTAKE WORKER: PLACEMENTS! ,

Notify Clerical - Request Closed Case Record Nat. Of Placement & Removal  Date. _ 7’: e

Notify Clerical - Form 1639 01 02 03 04 05 50 51

1458 - Notify BESSD

AW! Check Unit/Wkr: Pgm: Date:

1607 -DOE Notice 20 21 22 23 24 25 26

Check TRO Listing FC-DA #

Medicai Application

NSO1/NS02/NS04 Name Searches Birth Certificate % - % X — 2
NS10/NS14gVS1Q/WS17  UnittWkr, 7-}323(7 o ok ocial Security Card T — 2T )_/' — >

1A 14f60)62 General Case Data  {9-3/-4% [Medical Exam /26 (21 /22 (23,24 25 28 Date: .53 -
1A 18 Complainant Information |CU 22/24 20 2! 227237 24 55 26
1A 20 Complainant Narrative CA 28 Legal Status Dates 207 21" 22 (25' 24 25 26
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