ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES
PRE-CERTIFICATATION CHECKLIST

1. Have abuse/Neglect records been completed?

Yes |:| No |:|

Date:

Results:

2. Has a Criminal History Check been recorded?

Yes |:| No |:|

Date:

3. Outstanding home safety issues: (i.e. fire extinguisher needed)

4. Outstanding medical issues that impact caregiving:
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