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Emergency Placements with Relatives/NREFMs:
Additional TA/EW tasks related to CWS/CMS data entry, Resource Family
Application 01 (RFA), and Caregiver Live Scan Letter

1. CSWs will complete CLETS, emergency CACI, CWS/CMS and Home Inspection as part of the
Emergency Placement assessment with relatives/NREFMs as per existing procedures.

2. CSWs will submit the Placement Packet Request (PPR) for Emergency Placement in FCSS via
the 280 and will document completion of the CLETS, CACI, CWS/CMS search accordingly.

Following is a screen shot of the NEW Section in FCSS where the CSW will document the Substitute
Care Provider (SCP) and Other Adults Pre-Placement Background Checks:
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The TA/EW will use the completed fields above to data enter in CWS/CMS per the following
instructions:

1. Enter the date the CLETS, Emergency CACI, and CWS/CMS search were requested and
received into the “Background Checks” Tab once the Emergency Placement Home has been
created (see screen shot below):
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2. Enter the Secondary SCP and/or Other Adults in the home with the Relationship to the SCP in
the OTHER ADULTS tab (see screen shot below):
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3. Return to the Background Check Tab and enter the Background Checks information for the
Secondary and Other Adults in the home (see screen shot below):
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4.

a. An extra copy of the RFA 01.
b. A copy of the completed Caregiver Live Scan Letter.

Include the following in the Placement Packet:
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