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Establishing Sibling Group Resources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-19

Sibling Group Requests Match List of Families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-20
Subsequent Match Lists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-20



MICRO-FACSIS USAGE DOCUMENT Quick Reference

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] viii

Close Sibling Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-20
Establishing Own Agency Foster Home Resource (Type 01) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-21

Agency Licensed Foster Home Holds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-22
Agency Licensed Foster Home Recertification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-22
Close Agency Licensed Foster Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-23

Establishing Own Agency Adoptive Home Resource (Type 40) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-23
Adoptive Family Requests Match List of Children/Subsequent Match Lists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-24
Agency Licensed Adoptive Home Holds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-25
Adoptive Family Removal from OAPL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-25
Close Agency Adoptive Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AP-25

Micro-FACSIS Events
Quick Reference

Event
Code

Event Name Event Element(s) Event Type

CLIENT REGISTRATION (* denotes county-defined events, ** denotes new values as of January 2001)

N/A Element: Client Characteristics Client Characteristics Not Applicable

N/A Element: Race Race Not Applicable

010 Client Case Opening Case Status*
Case Category*
Worker Assigned*
Referral Source*

Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] ix

128 Emancipated Youth Information Reason for Case Opening
Education/Attainment Enrollment
Employment Status
Housing Status

Client

258 Additional Race Description Race Client

256 Client Ethnicity Ethnicity Client

208 Tribal Notification Provided Who Notified Client

210 Notice of Tribal Responsibility Received Tribal Response Client

FAMILY REGISTRATION 

410 Family Case Opening Case Status*
Case Category*
Worker Assigned*
Referral Source*

Client

CENTRAL REGISTRY/INCIDENT REGISTRATION (* denotes county-defined events)

I00 Report of Child Abuse and Neglect Time of Report and Initiation
Reporting Source
Type of CA/N Allegation
Priority Assigned

Incident

I02 Investigation/Assessment Initiated Time of Investigation and Initiation
Priority Assigned

Incident



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] x

092 Central Registry Registration Role
Relationship

Client

I06 Central Registry Search Incident

094 Central Registry Link Confirm Verified ID
Contact Verified

Client

I04 Investigation Completed Disposition/Finding
Setting of Alleged CA/N
Family/Out-of-Home Characteristics

Incident

I08 Court Action Initiated Action Type
Court Where Filed

Incident

I10 Services Planned/Provided Protective Services Incident

I12 Third Party Investigation Type
Third Party Description

Incident

I14 Assessment Completed Case Resolution Incident

216 Disposition/Finding Disposition/Finding
Primary Maltreatment
Severity of Maltreatment
Secondary Maltreatment
Other Maltreatment
Victim’s Status

Client

218 Note of Disposition Sent Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xi

214 Written Comments on File Client

CASE STATUS (* denotes county-defined events)

172 Initial Case Type Assignment Case Type Client

198 Case Type Change Case Type Client

200 State Case Closing Reason Client

090 Close Client Case Reason* Client

490 Close Family Case Reason* Family

020 Change Case Status Case Status* Client

420 Change Family Case Status Case Status* Family

030 Change Case Category Case Category* Client

430 Change Family Case Category Case Category* Family

040 Client Worker Assignment Case Worker*
Worker Slot
Reason Worker Assignment*

Client

440 Family Worker Assignment Case Worker*
Worker Slot
Reason Worker Assignment*

Family

042 Client Worker Removal Worker Slot Client

442 Family Worker Removal Worker Slot Family



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xii

PLANS/HEARINGS/REVIEWS/PERIODIC REVIEWS AND COURT ACTIVITIES

150 Custody Complaint Filed Client

152 Shelter Care Hearing Client

154 Best Interest Statement Client

142 Judicial Determination Reasonable Efforts Required Judicial Determination Reasonable Efforts Required
Judicial Determination Date

Client 

144 Judicial Determination Reasonable Efforts Not
Required

Judicial Determination Reasonable Efforts Not
Required
Judicial Determination Date

Client

182 Reasonable Efforts Not Required Permanency Plan
Hearing Results

Permanency Plan
Filing Date
Date of Hearing
Judicial Determination Date

Client

158 Petition for Protective Supervision Client

162 Adjudication Hearing Held Results Client

170 Additional Adjudication Results Client

164 Dispositional Hearing Held Results Client

166 Sunset Motion Disposition Requested Client

160 Extended Protective Supervision Order Expiration Date Client

168 Custody Extension - Temporary Custody Expiration Date Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xiii

244 Results of 12 Out of 22 Months Permanency Decision 12 Out of 22 Month Decision
Previous Episode or County
Date of 12/22 Month Decision

Client

246 Motion Filed to Terminate Mother’s Parental Rights
(TPR)

File Stamp Date
Reason Termination of Parental Rights Filed

Client

266 Date of Mother’s Termination of Parental Rights
(TPR)

Date of Mother’s TPR Client

248 Motion Filed to Terminate Father’s Parental Rights
(TPR) 

File Stamp Date
Reason Termination of Parental Rights Filed

Client

268 Date of Father’s Termination of Parental Rights (TPR) Date of Father’s TPR Client

220 Case Plan Completed Child’s Goal
Party Participate
Least Restrictive
Cultural Heritage
Close Proximity to Family
Close Proximity to School

Client

364 Supplemental Case Plan Completed Alternative Goal Client

222 Amendment to Case Plan Amendment Reason
File Stamp Date

Client

224 Health/Educ Record Version of Health/Ed Form Completed
Health/Ed Form Copy Provided to Caregiver
Health/Ed Form Copy Provided to Custodial Parent

Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xiv

226 Physical Exam Completed Type Client

176 Child Services Planned Services Client

178 Family Services Planned Services Client

180 Caregiver Services Planned Services Client

186 Child Services Provided During Review Period Services Client

188 Family Services Provided During Review Period Services Client

190 Caregiver Services Provided During Review Period Services Client

238 Barriers to Planned Child Services Services
Barriers to Service(s)
Effective Date of Barrier(s)

Client

240 Barriers to Planned Family Services Services
Barriers to Service(s)
Effective Date of Barrier(s)

Client

242 Barriers to Planned Caregiver Services Services
Barriers to Service(s)
Effective Date of Barrier(s)

Client

104 Semiannual Administrative Review Held Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xv

228 Semiannual Administrative Review Form Completed Necessity of Placement
Compliance with Case Plan Objectives
Projected Date of Permanence
Open to Parties
Objective 3rd Party

Client

120 Independent Living Information (For Youth in
Custody)

Education Attainment/Enrollment
Employment Status
Housing Status

Client

230 Visit-Child Subs.Care Visitation Type
Face to Face with Child
Face to Face with Caregiver
Place Contact Occurred   

Client

CUSTODY and SUBSTITUTE CARE TRACKING

080 Initial Custody Type of Custody Client

082 Change in Custody Type of Custody Client

086 Custody Appeal Filed Type of Custody Appealed Client

088 Custody Appeal Resolution Appeal Disposition Client

084 Terminate Custody Reason Client

060 Initial Placement Resource/Sibling ID Number
Category
Primary Reason for Initial Placement
Living Arrangement

Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xvi

098 Race, Color, or National Origin As a Factor RCNO Was a Factor
Approval of 1808 Monitor

Client

076 Additional Reasons for Placement Additional Reasons Client

070 Place Child on Leave Type of Leave Client

072 Child Returns from Leave Client

064 Removal from Placement Reason Client

062 Subsequent Placement Resource/Sibling ID Number
Category

Client

232 Adoption Placement Agreement Signed Relationship of Adoptive Parent(s) Client

234 Age of Child when Adoption was Finalized Age of Child Client

250 Caretaker Family Structure Caretaker Family Structure Client

252 First Principal Caretaker Date of Birth Client

254 Second Principal Caretaker Date of Birth Client

260 Birth Mother Information Date of Birth
Birth Mother Married at Time of Child’s Birth

Client

264 Date of Birth of Birth Father Date of Birth Client

FINANCIAL SUPPORT

330 FCM Application Completed Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xvii

332 ADC Relatedness Status Client

334 FCM Initial Determination Grade Level
Current Deprivation
Need Condition Met
Current ADC/SSI Benefits
FCM Status

Client

336 Program Eligibility Established Effective Date Client

202 FCM Reimbursability Established Effective Date Client

356 Medicaid Eligibility Established Effective Date Client

338 FCM/AA Payment Authorization Effective Date
Per Diem Maintenance Amount
Difficulty of Care Per Diam
Monthly Maintenance Amount
Difficulty of Care Monthly
Difficulty of Care

Client

346 FCM Facility Authorization Effective Date
Facility Identifier

Client

340 FCM Redetermination Grade Level
Current Deprivation
Need Condition Met
Current ADC/SSI Benefits
FCM Status

Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xviii

394 Title IV-E Parent/Child Effective Title IV-E Date
Parent Title IV-E Number
Child’s Resource Number

Client

396 Parent/Child Reference Number Child’s FC Number Client

398 IV-E Parent/Child Eligibility Client

348 HMO Enrollment HMO Name Client

352 HMO Disenrollment Client

342 FCM/AA Payment Authorization Termination Client

358 Termination of Medicaid Eligibility Reason Client

126 Title XIX Medicaid Application Provided Client

350 FCM Facility Auth Term Client

204 FCM Reimbursability Terminated Effective Date Client

344 Termination of FCM Program Eligibility Reason Client

362 Adoption Assistance Application Effective Date
Projected Ending Date
Adoption Petition Date

Client

366 SSI Benefits Eligible Client

368 Adoption Assistance Special Needs Type Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xix

370 AA Initial Determination Results
Effective Date

Client

372 Adoption Assistance Payee Name Payee Last Name
Payee First Name

Client

374 AA Electronic Funds Transfer Requested Effective Date
Type of Account
Bank Routing Number
Account Number

Client

378 AA Continuing Eligibility Results Client

390 AA Electronic Funds Transfer Terminated Effective Date Client

392 Adoption Assistance Terminated Effective Date
Reason

Client

328 Sources of Support Sources of Support
Effective Date

Client

272 Termination of Sources of Support Sources of Support
Effective Date

Client

354 Non Title IV-E Amount of Foster Care or Adoption
Subsidy Payment

Monthly Maintenance Amount Client

OHIO ADOPTION PHOTO LISTING (OAPL)

050 Initiate Child Hold Status Reason for Child Hold Client

052 Remove Child Hold Status Client



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xx

056 Other Adoption Services Service Client

058 Child Removed from Other Adoption Service Service Client

302 Child OAPL Redetermination Client

304 Child Request for Families Include Age
Include Sex
Include Race
Include Handicap Assessment
Include Prior Restrictions

Client

306 Restrict Family Match Reason
Restrict ID Number

Client

RESOURCE - SIBLING GROUP

830 Open Sibling Group Resource Resource

066 Add Child to Sibling Group Resource/Sibling ID Number Client

722 Sibling Group OAPL Redetermination Resource

724 Sibling Group Request for Families Include Age
Include Sex
Include Race
Include Handicap Assessment
Include Prior Restrictions

Resource

726 Sibling Group Restrict Family Match Reason
Restrict ID Number

Resource



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xxi

068 Remove Child from Sibling Group Resource/Sibling ID Number Client

838 Close Sibling Group Resource Resource

RESOURCE - OWN AGENCY FOSTER HOMES

800 Completed Application Received Resource

820 Criminal Background Check Date Card Mailed
Check Conducted on Whom
Response
Rehabilitated
5 Year Residence in Ohio

Resource

822 FBI Background Check Date Card mailed
Check Conducted on Whom
Response
Rehabilitated

Resource

850 Local Educational Agencies LEA Code
Resource County Code

Resource

812 Foster Caregiver/Adoptive Parent Structure Foster/Adoptive Family Structure Resource

814 First Foster Caregiver/Adoptive Parent Demographics Date of Birth
Race
Ethnicity

Resource

818 Second Foster Caregiver/Adoptive Parent
Demographics

Date of Birth
Race
Ethnicity

Resource



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xxii

808 Application Denial/Withdrawal Reason
Rule Number

Resource

804 License Issued Type of License
Effective Date
Expiration Date

Resource

806 Licensing Rule Waived Rule Number Resource

816 Certificate Terminated Reason
Rule Number 

Resource

RESOURCE - OWN AGENCY ADOPTIVE HOMES

740 Approved Application Received Type Resource

820 Criminal Background Check Date Card Mailed
Check Conducted on Whom
Response
Rehabilitated
5 Year Residency in Ohio

Resource

822 FBI Background Check Date Card Mailed
Check Conducted on Whom
Response
Rehabilitated

Resource

850 Local Educational Agencies LEA Code
Resource County Code

Resource

812 Foster Caregiver/Adoptive Parent Structure Foster/Adoptive Family Structure Resource



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xxiii

814 First Foster Caregiver/Adoptive Parent Demographics Date of Birth
Race
Ethnicity

Resource

818 Second Foster Caregiver/Adoptive Parent
Demographics

Date of Birth
Race
Ethnicity

Resource

742 Adoptive Home Study Approved Resource

744 Adoptive Home Study Not Approved Reason Resource

746 List Family with OAPL Resource

748 OAPL Listing Waived Resource

750 Initiate Family Hold Status Reason for Family Hold Resource

752 Remove Family Hold Status Resource

754 Request List for Children Include Age
Include Sex
Include Race
Include Handicap Assessment
Include Prior Restrictions
Include Sibling Group 

Resource

756 Restrict Child/Sibling Group List Reason
Restrict ID Number

Resource

758 Withdraw Family from OAPL Reason Resource



MICRO-FACSIS USAGE DOCUMENT Quick Reference

Event
Code

Event Name Event Element(s) Event Type

JFS 01637 (Rev. 1/2003)
[formerly DHS 1637] xxiv

760 Close Adoptive Home Reason Resource

PRIVATE ADOPTION

388 Private Adoption Finalized Judicial Determination Date Client

274 Adoptive Parent Family Structure and First Adoptive
Parent Demographics

Relationship of Adoptive Parent
Adoptive Parent Family Structure
Date of Birth
Race
Ethnicity

Client

276 Second Adoptive Parent Demographics Date of Birth
Race
Ethnicity

Client


