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Catholic Charities

Diocese of Springfield in Illinois

Legal Services File Review Checklist

Area Office:___Admin_______________ Worker Assigned:_________________________

Review Date:______________________ Case Name:_____________________________________
OPEN___                CLOSED___











Yes
No
N/A
1.   Case Memo (initial contact with legal assistant)




___
___
___
2.   Intake Notes








___
___

3.   Income Information








___
___
4.   Correspondence to Client 







___
___
5.   Documents/Pleadings







___
___
___
6.   Retainer Agreement (Representation or Referral)




___
___
7.   Referral Letter to Pro Bono Attorney






___
___
___
8.   Closure/Status Letter







___
___
___
Total:   ___
___
___
COMMENTS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Reviewer:_____________________________________________________Date:____________________
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