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Random Moment Observation Sampling Form PA RMTS - CCYA: April-June 2018
Section I:  Case Information

Working on a Case

Not Working on a Case*

Family/Child's Case Number:_________________________

Child's Name:______________________________________
*A case means accepted for service.

P 100

Other Administration 01 Child Support Enforcement 05 Non-Client Specific Administration

General Administration

14a General Administration - Non-Program Specific 14d Not Scheduled to Work

14b Lunch or Break 14e Invalid Response (position vacant)

14c Leave (Sick, Medical, Vacation, etc.)

Preventing Sex Trafficking (investigations are to be coded as 13l: Labor Trafficking/Investigation of Allegations of Sex Trafficking)

15a Referral to Services 15c Required Reporting to Other Agencies

15b Screening/Identification and Agency/Case Documentation 15d Development/Implementation of Policies/Procedures

02 Title IV-E Eligibility Determination

03 Medicaid Eligibility Determination 04 MA Health-Related Service

Pre-Placement 06a Referral to Services 06e Case Review

06b Preparation for / Participation in Judicial Determination 06f Case Management / Supervision

06c Placement of the Child 06g Transportation/Travel

06d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Foster Care 07a Referral to Services 07e Case Review

07b Preparation for / Participation in Judicial Determination 07f Case Management / Supervision

07c Placement of the Child 07g Transportation/Travel

07d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Adoption

Adoption 08a Referral to Services 08e Case Review

08b Preparation for / Participation in Judicial Determination 08f Case Management / Supervision

08c Placement of the Child 08g Transportation/Travel

08d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

09a Referral to Services 09e Case Review

09b Preparation for / Participation in Judicial Determination 09f Case Management / Supervision

09c Placement of the Child 09g Transportation/Travel

09d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Independent Living 10a Referral to Services 10e Case Review

10b Preparation for / Participation in Judicial Determination 10f Case Management / Supervision

10c Placement of the Child 10g Transportation/Travel

10d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Training 11 Training-ACF Approved at 75% 13k Other Social/Placement Services OR 0% ACF Approval

05 Non-Client Specific Admin OR 50% ACF Approved 14a General Administration - Non-Program Specific

13g Secure Facilities/Secure Treatment Facilities

13a Independent Adoption Activity 13h Psychiatric Facilities/PRTF

13b Day Care for Non-Protective Purposes 13i Hospitals

13c Court Ordered Custody Evaluations 13j Forestry Camps/YDCs

13d Investigation of Reports of Abuse & Neglect / GPS Referrals 13k Other

13e In-Home Services for Non-Candidates 13l Labor Trafficking/Investigation of Allegations of Sex Trafficking

13f Detention 12 Direct Provision of Treatment/Counseling

Section III:  Program Section IV:  Codes and Activities Section II:  CCYA Random Moment Observation

Other Administration

Preventing Sex 

Trafficking

Title IV-E Eligibility 

Determination

Title IV-E Eligibility Determination

Medical Assistance
Medical Assistance

Pre-Placement

Foster Care

Participant Signature and Date Completed**                                                                     Observer/Coordinator Signature and Date Completed**

**The person that fills out the form must sign and date the form within 24 hours of the sampled moment.  If the sampled worker fills out the form, they must sign along with the 

Coordinator and/or Observer on the appropriate lines.  If the Coordinator/Observer fills out  the form after interviewing the sampled worker, then only the 

Coordinator/Observer’s signature is needed on the Coordinator/Observer Signature line.                                                                                                                         Rev. 05/2017

Subsidized Permanent Legal Custodianship

Subsidized Permanent 

Legal Custodianship

Independent Living

Training

Other Social/Placement Services

Other Social/Placement 

Services

Please select only one box per section.



Random Moment Observation Sampling Form PA RMTS - JPO: April-June 2018
Section I:  Case Information

Working on a Case

Not Working on a Case*

Family/Child's Case Number:_________________________

Child's Name:______________________________________
*A case means accepted for service.

P 100

Other Administration 01 Child Support Enforcement 05 Non-Client Specific Administration

General Administration

14a General Administration - Non-Program Specific 14d Not Scheduled to Work

14b Lunch or Break 14e Invalid Response (position vacant)

14c Leave (Sick, Medical, Vacation, etc.)

Preventing Sex Trafficking (investigations are to be coded as 13l: Labor Trafficking/Investigation of Allegations of Sex Trafficking)

15a Referral to Services 15c Required Reporting to Other Agencies

15b Screening/Identification and Agency/Case Documentation 15d Development/Implementation of Policies/Procedures

02 Title IV-E Eligibility Determination

03 Medicaid Eligibility Determination 04 MA Health-Related Service

Pre-Placement 06a Referral to Services 06e Case Review

06b Preparation for / Participation in Judicial Determination 06f Case Management / Supervision

06c Placement of the Child 06g Transportation/Travel

06d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Foster Care 07a Referral to Services 07e Case Review

07b Preparation for / Participation in Judicial Determination 07f Case Management / Supervision

07c Placement of the Child 07g Transportation/Travel

07d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Adoption

Adoption 08a Referral to Services 08e Case Review

08b Preparation for / Participation in Judicial Determination 08f Case Management / Supervision

08c Placement of the Child 08g Transportation/Travel

08d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

09a Referral to Services 09e Case Review

09b Preparation for / Participation in Judicial Determination 09f Case Management / Supervision

09c Placement of the Child 09g Transportation/Travel

09d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Independent Living 10a Referral to Services 10e Case Review

10b Preparation for / Participation in Judicial Determination 10f Case Management / Supervision

10c Placement of the Child 10g Transportation/Travel

10d Development, Review, and Revision of the Case Plan 12 Direct Provision of Treatment/Counseling

Training 11 Training-ACF Approved at 75% 13k Other Social/Placement Services OR 0% ACF Approval

05 Non-Client Specific Admin OR 50% ACF Approved 14a General Administration - Non-Program Specific

13g Secure Facilities/Secure Treatment Facilities

13a Independent Adoption Activity 13h Psychiatric Facilities/PRTF

13b Day Care for Non-Protective Purposes 13i Hospitals

13c Court Ordered Custody Evaluations 13j Forestry Camps/YDCs

13d Investigation of Reports of Allegations of Delinquency 13k Other

13e In-Home Services for Non-Candidates 13l Labor Trafficking/Investigation of Allegations of Sex Trafficking

13f Detention 12 Direct Provision of Treatment/Counseling

Participant Signature and Date Completed**                                                                     Observer/Coordinator Signature and Date Completed**

**The person that fills out the form must sign and date the form within 24 hours of the sampled moment.  If the sampled worker fills out the form, they must sign along with 

the Coordinator and/or Observer on the appropriate lines.  If the Coordinator/Observer fills out  the form after interviewing the sampled worker, then only the 

Coordinator/Observer’s signature is needed on the Coordinator/Observer Signature line.         Rev. 05/2017

Subsidized Permanent Legal Custodianship

Subsizided Permanent 

Legal Custodianship

Independent Living

Training

Other Social/Placement Services

Other Social/Placement 

Services

Title IV-E Eligibility 

Determination

Title IV-E Eligibility Determination

Medical Assistance
Medical Assistance

Pre-Placement

Foster Care

Section III:  Program Section IV:  Codes and Activities Section II:  JPO Random Moment Observation

Other Administration

Preventing Sex 

Trafficking

Please select only one box per section.
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