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CONFLICT OF INTEREST STATEMENT 
 

 

 
 

 

I ATTEST that in the performance of my duties as a team member 

participating on a child welfare CFSR Review, I do not have a Conflict of 

Interest in the below listed case under review. 

 I have never been directly or indirectly involved in casework activities 
related to this case or any of the participants in this case. 

 
 I have not participated in decisions related to this case or any of the 

participants in this case. 

 
 I do not have a personal interest in this case or any of the 

participants in this case. 
 

 I have not had any direct professional involvement with the 
case or case participants under review. 

 
 

              
  

Child’s Name FSFN Case ID Number 
 
 

              
Reviewer Name     Signature 
 
 

                          

Date       Organization  
 
 

              
  

Witness Signature Date 

A conflict of interest is a circumstance in which a quality assurance reviewer or quality 

assurance manager’s personal interests or direct professional involvement with a case 

and case participants materially affect the objectivity or capacity of the individual to 

serve as a quality assurance reviewer in carrying out the duties of the Department’s 

quality assurance system. 

 
A Conflict of Interest form is required for each case reviewed. 


