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Introductions

Please share your:
Name
Experience with CWS/CMS

Hope for this overview and how it relates to
your work




CWS/CMS for Probation

Responsible for the input of data beginning October 1, 2010
Required to enter federal/state reporting requirements

Adoption and Foster Care Analysis and Reporting System
(AFCARS)

National Child Abuse and Neglect Data System (NCANDS)
National Youth in Transition Database (NYTD)
Child and Family Service Reviews (CFSR)

Federal Reporting Requirements

Adoption and Foster Care Analysis and Reporting System
(AFCARS)
Collects case-level information from state and tribal title IV-E
agencies on all children in foster care and those who have been
adopted with title IV-E involvement. Title IV-E agencies are required
to submit AFCARS data twice a year.
National Child Abuse and Neglect Data System (NCANDS)
Collects information about reports of child abuse and neglect
National Youth in Transition Database (NYTD)
Collects information about youth in foster care, including outcomes
for those who have aged out of foster care.
Child and Family Service Reviews (CFSR) federal data outcome
measures
Comprised of county child welfare system reviews and maximizes

compliance with federal regulations for the receipt of federal Title
IV-E and Title IV-B funds.
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UC Davis Extension
Center for Human Services

Resource Center for Family-
Focused Practice (RCFFP)

Cathy Groh, LCSW
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