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Message:

The attached memo provides direction during the transition to FACIS 9.6 and the
transition to implementation of the revised Case Plan forms.

If you have any questions about this information, contact:

Contact(s): | Janvier Slick or Kevin George

Phone: | 503-945-5691 or 503-945-5987 Fax: | 503-945-6969

E-mail: '!anvier.slicsttate.or.us or kevin.george@state.or.us



http://www.dhs.state.or.us/policy/childwelfare/im/2007/cw_im_07_006att.pdf

