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I. PURPOSE:  To describe the actions needed to assure permanency for children in the 

dependency system that are either in the custody of or under the supervision of the Children’s 
Network of Hillsborough, LLC and to describe responsibilities and roles of child welfare case 
managers in cases and proceedings governed by Chapter 39, Florida Statutes, and the Florida 
Rules of Juvenile Procedure. 

II.  
REVIEW HISTORY:  New policy. 

 
III. CONTACT:   Quality Management Department. 
 
IV. PERSONS AFFECTED:  Children’s Network of Hillsborough and Contracted Case 

Management Agencies  
 
V. POLICY:  It is the policy of the Children’s Network of Hillsborough to assure that casework 

practice assures permanency and safety for children in the dependency system.  
 

VI. RATIONALE:  Describing actions needed to assure permanency and safety for children in the 
child welfare system and to guarantee that children are in the system no longer than necessary.  

 
VII. CROSS REFERENCES:  Child Welfare Legal Services Working Agreement. 
 
VIII. DEFINITIONS: 
 
 Adoption:  The act of creating the legal relationship between parent and child where it did not  
           exist, thereby declaring the child to be legally the child of the adoptive parents and their heir at  
           law, and entitled to all the rights and privileges and subject to all the obligations of a child born to  
           such adoptive parents.  
 
 Adoption and Related Services:  The program component that prepares adoption studies,  
           oversees preparation of adoptive parents, maintains a registry of potential adoptees and adoptive  
           parents, and works with foster children and families for adoption, including placement,  
           supervision and finalization. 
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 Case Plan:  A written and executed time-limited agreement, negotiated between the child  
            welfare case manager and the family, and reviewed by the child welfare attorney, specifying the  
            responsibilities of and actions to be taken by the child welfare case manager, the parents, and  
            other involved parties, to assure the health and safety of the child, resolve the problems which.  
            necessitated intervention, achieve family reunification, or establish alternative permanent  
            living arrangements for the child. 
 
 Child Welfare Attorney:  A Select Exempt Service employee licensed to practice law in  
            Florida who serves as the attorney for the Children’s Network of Hillsborough in dependency 

proceeding representing children, parents or the government in all child protection proceedings 
including emergency shelter, adjudication, disposition, foster care, permanency planning, 
termination of parental right, guardianship, and adoption in an individual district. 

 
 Child Welfare Case Manager; The case manager with lead responsibility for ensuring service  
            provision and coordination with the child welfare attorney in a particular case. 
 
 District Legal Counsel:   A Select Exempt Service employee licensed to practice law in  
            Florida who serves as the chief legal representative or an attorney in the practice of law. 

in an individual district. 
 
 Egregious Conduct:   Abuse, abandonment, neglect, or any other conduct of the parent or   
 parents that is deplorable, flagrant, or outrageous by a normal standard of conduct. This may 
 include an act or omission that occurred only once but was of such intensity, magnitude, or 
 severity as to endanger the life of the child. 

 
Lead Agency - an “eligible lead community-based provider” as defined in Section 
409.1671(1)(e), F.S. The functions of a lead agency include: (a) Organize and manage a network 
of service providers; (b) Provide case management for any children/families referred. The 
Children’s Network of Hillsborough is the lead agency for Circuit 13 

 
Out-of-Home Placement:  Any placement outside the child’s own home of the custodial home 
which is arranged and supervised by the Children’s Network of Hillsborough, department, or 
contracted case management agency, including licensed shelter, foster and residential care, and 
unlicensed relative and non-relative placement.  

 
Party:  The parent or legal custodian of the child, the petitioner, the Children’s Network of 
Hillsborough, or contracted case management organizations (if different than the petitioner), the 
guardian ad litem or the representative of the guardian ad litem program when the program has 
been appointed, and the child. The presence of the child may be excused by order of the court 
when presence would not be in the child’s best interest. Notice to the child may be excused by 
order of the court when the age, capacity, or other condition of the child is such that the notice 
would be meaningless or detrimental to the child. Otherwise, children should be encouraged to 
be present for at least part of the hearings. 

 
  Permanency Staffing:  A required staffing to review a case for goal planning. The staffing is  

 attended by the referring child welfare case manager, child welfare case manager supervisor,       
the Adoptions and Related Services supervisor, the quality management specialist, the child   
welfare attorney, and any other relevant parties to the case.  



Children’s Network of Hillsborough  
QM 018 Permanency Planning 

 

  

 
  Permanency Hearing:  A special judicial review hearing held no later than 12 months after  
 the child was originally removed from the home, in which the child welfare case management  
            organization formally presents the permanency plan for the child to the court.  
 
IX. PROCEDURES: 
 
 1.  The assigned Child Welfare Case Manager and their respective supervisors shall be 
 responsible for ensuring that the child welfare attorney receives timely copies of all reports, 
 narratives, studies, psychological and psychiatric reports, correspondence, and copies of any and 
 all other documents which are the subject matter of each file. Timely receipt in this context shall 
 mean in time for the attorney to receive, review and obtain any needed additional information to 
 be used in the preparation of court pleadings and to allow for timely filing of such pleadings and 
 to prepare for hearings. 
 

2.  The Child Welfare Case Management Organization (CMO) must agree to any stipulation, 
continuance, dismissal, transfer, or any other action recommended by the child welfare attorney 
that would change the agreed upon course of case action. If such issues cannot be agreed upon or 
if other disagreements arise the following conflict resolution process shall apply:   

 
(a)  If agreement cannot be reached between the assigned CMO and the assigned child 
welfare attorney, then the attorney shall contact the child welfare managing attorney, and 
the assigned CMO shall contact the Lead Agency Point of Contact for consultation. A 
joint consultation shall be held if necessary.  

 
(b)  If the matter is not resolved pursuant to (a), a conference shall be held with the CMO, 
CLS and Lead Agency designee.   

 
  (c)  If resolution cannot be achieved under (b), the matter shall be presented to the  
  Chief Operating Officer or designee and the District Legal Counsel for final resolution. 
 
 3.  Case Plans: 
 

  (a)  Each and every case of actual or alleged dependency must have a case plan which has 
been negotiated with and signed by the parents, if the parents are in agreement, and filed 
in the case record within 30 days of the CTS staffing. 

 
(b)  In cases of involuntary removal, within 30 days of the removal of the child from the 
home, the assigned Child Welfare Case Manager shall, in sufficient time to allow for 
review and meeting the timelines herein, present to the child welfare attorney a draft of 
the initial case plan, signed by the Child Welfare Case Manager to review for legal 
sufficiency.  The Child Welfare Case Manager will allow Child Welfare Legal Services 7 
(seven) business days to review the initial case plan and discuss or negotiate any 
proposed changes with the opposing attorney. When the Child Welfare Legal Services 
attorney returns the case plan to the Child Welfare Case Manager with any comments or 
proposed changes, the Child Welfare Case Manager shall have 5 (five) business days to 
consult with the child welfare attorney regarding the changes, if necessary, and to return 
the signed copy to the attorney, who will then file it with the court and effect service on 
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the appropriate individuals.  The case plan must be filed with the court and served within 
60 days from removal or 10 (ten) days prior to the disposition hearing. 
 

            (c) Concurrent case planning should be assessed when creating the initial case plan. Case 
 managers will consider prior involvement, severity of the allegations, children’s needs 
 and if the primary goal cannot be achieved, what concurrent goal will be in the   

 child(ren)’s best interest. Concurrent case planning will be considered throughout the life 
 of the case.  

 
 4.  Judicial Reviews: 
 

(a)  The court is statutorily required to conduct a judicial review at a minimum of every 6 
months on each dependency case within its jurisdiction. This includes in home and out of 
home judicial cases, regardless of placement or goal.  

 
  (b)  The initial judicial review must be held no later than 90 days after the date of the  
  disposition hearing or after the date of the hearing at which the court approves the case  
  plan, but in no event shall the review be held later than 6 months after the date the child  
  was removed from the home or the date of the initial face-to-face contact with the   
  family. 
 

(c)  At least ten days before the date of the judicial review hearing the Child Welfare 
Case Manager shall present a draft of the judicial review social study report and case plan 
update to the attorney for review. The attorney must be made aware of any proposed 
modifications to the case plan to assure legal sufficiency. An updated Functional Family 
Assessment will be included as part of the judicial review social study report.  

 
  (d)  The assigned Child Welfare Case Manager shall be responsible for conducting  
  diligent searches on an ongoing basis and providing the results to the child welfare  
  attorney prior to each judicial review unless excused from further search by the court. 
 

5.  Permanency Staffings/Permanency Hearings:   
The Children’s Network of Hillsborough must make every effort to achieve permanency 
for every child in out-of-home care within 12 months of initial removal.  

   
(a)  A permanency staffing is conducted prior to the 12-month permanency hearing. The 
purpose of the staffing is to consider the current goal and if it remains the most 
appropriate goal for the child. Goals that must be considered in order of statutory 
preference are reunification, adoption, permanent guardianship, another permanent 
planned living arrangement or fit and willing placement. The Child Welfare Case 
manager is responsible for having legal present at the staffing or providing input from 
legal.  

 
  (b)  A permanency staffing must be held every 3 months thereafter until either the child  
                         returns home or the parents’ rights have been terminated. 
 
  (c)  A permanency staffing is also conducted for expedited termination of parental rights  
  if it is determined that the parent or parents engaged in egregious conduct or had the  
       opportunity and capability to prevent and knowingly failed to prevent egregious conduct  
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  that threatens the life, safety or physical, mental, or emotional health of the child or the  
  child’s sibling.  
 

 (d)  The Child Welfare Case Manager and or their supervisor are responsible for 
providing the names of all appropriate children to be staffed and for preparing all 
necessary staffing forms. The Child Welfare Case Manager is also responsible for 
inviting all appropriate parties to the staffing 10 days in advance of the staffing date and 
to document that each person was invited.  

 
(e) Permanency staffings will address progress and/or barriers toward achieving the 
primary permanency goal but also a concurrent goal, regardless of if it is approved 
formally by the court to guide permanency decisions.  

 
 6.  Termination of Parental Rights; Adoption and Related Services: 
 

 (a)  If, in preparation for any judicial review hearing, it is the opinion of the Children’s 
 Network of Hillsborough that the parents of the child have not complied with their 
 responsibilities as specified in the case plan, although able to do so, the Children’s 
 Network of Hillsborough shall state its intent to initiate termination of parental   
 rights proceedings, unless the Children’s Network of Hillsborough can demonstrate to the 
court that such a recommendation would not be in the child’s best interests.   
 
In such cases, the Children’s Network of Hillsborough shall request that the legal file a 
 petition for termination of parental rights no later than 3 months after the date of the 
 previous judicial review hearing.  If the petition cannot be filed within 3 months, the 
 Children’s Network of Hillsborough shall provide a written report to the court  
 outlining the reasons for delay, the progress made in the termination of parental rights 
 process, and the anticipated date of completion of the process. The Child Welfare Case 
 Manager shall provide to the child welfare attorney copies of all documentation   
 pertaining to preparation of any such report and the Child Welfare Case Manager and   

attorney shall cooperate fully in preparation of the report. 
 

 (b)  If, at the time of the 12-month judicial review hearing, a child is not returned to the 
physical custody of the parents, the Children’s Network of Hillsborough shall request a 
legal staffing to determine the most appropriate permanency goal. Only if the court finds 
that the situation of the child is so extraordinary and that the best interests of the child 
will be met by such action at the time of the judicial review may the permanency goal be 
extended. If the court decides to extend the goal, the court shall enter detailed findings 
justifying the decision to extend, as well as the length of the extension. A termination of 
parental rights petition need not be filed if:  the child is being cared for by a relative who 
chooses not to adopt the child; the court determines that filing such a petition would not 
be in the best interests of the child; or (when reasonable efforts are required), the state has 
not provided the child’s family, such timely services as the Children’s Network of 
Hillsborough deems necessary for the safe return of the child to his or her home. 

 
(c)  The assigned Child Welfare Case Manager shall request the child welfare attorney to 
initiate proceedings for termination of parental rights, after such action has been approved 
at a permanency staffing, attended by the attorney or where the attorney provided input to  
the Child Welfare Case Manager regarding the permanency goal. It is critical that the child 
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welfare attorney and all involved Child Welfare Case Managers, supervisors and specialists 
work closely together to establish permanency for the child. 

 
(d)  The assigned Child Welfare Case Manager shall prepare a witness list for the 
attorney with the name, address, telephone number and summary of expected testimony 
for each witness. This witness list, along with the case file, must be provided to the 
attorney no later than 10 days after the 12-month review hearing, or within 20 days of 
notification of intent to the court, whichever is applicable. 

 
   (e)  The child welfare attorney shall prepare the petition for termination of parental rights  
   and the Child Welfare Case Manager shall sign the petition. The attorney will then file  
   the petition and affidavit and schedule the advisory and adjudicatory hearings. 
 

(f)  The child welfare attorney shall prepare and direct service of all notices, subpoenas, 
and summonses for the advisory hearing. The notice of the advisory hearing must contain 
the following statement: “FAILURE TO PERSONALLY APPEAR AT THIS 
ADVISORY HEARING CONSTITUTES CONSENT TO THE TERMINATION OF 
PARENTAL RIGHTS OF THIS CHILD (OR THESE CHILDREN).” 

 
  (g)  The attorney and the Child Welfare Case Manager shall attend the advisory hearing.   
   

(h)  The Child Welfare Case Manager shall meet with the assigned child welfare attorney 
in preparation for the termination of parental rights hearing.  

 
  (i)  The Child Welfare Case Manager shall attend the termination of parental rights  
  hearing.  
 
 7.  Protective Services: Motions for Change of Placement, Termination of Supervision: 
 

 (a)  In all cases where a dependent child is ordered under the protective supervision of the 
Children’s Network of Hillsborough, the assigned Child Welfare Case Manager must 
immediately notify the child welfare attorney when there is a change in the current 
environment which threatens the safety of the child. The assigned Child Welfare Case 
Manager shall provide all necessary information and copies of all documentation to 
enable the attorney to prepare and file a motion for change of placement or custody, or 
for a protective order. The attorney shall schedule the hearing and represent the 
Children’s Network of Hillsborough at such a hearing. The assigned Child Welfare Case 
Manager or supervisor shall attend the hearing and be prepared to testify. 

 
 (b)  Prior to submitting a legal request for termination of services, the assigned Child 

Welfare Case Manager will complete a closure staffing to discuss any current needs, 
ongoing needs, GAP funding, visitation plans for parents, if appropriate. The closure 
staffing will be filed with the legal request for the termination of services. If the Child 
Welfare Case Manager and attorney agree that termination of supervision is appropriate, 
the attorney shall prepare the motion and proposed order and represent the Children’s 
Network of Hillsborough in the hearing. The assigned Child Welfare Case Manager or 
supervisor shall attend the hearing and be prepared to testify.  
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 X.  EXHIBITS: 
        Attachment A (Initial Permanency Staffing Form) 
        Attachment B (Quarterly Permanency Staffing Form) 
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INITIAL PERMANENCY STAFFING 

 

PART A 

 
 

1.  Referring Case Manager:  ____________________________________________________________ 
 
2.  CMO, Unit and Telephone #:  _________________________________________________________ 
 
3.  Purpose of Staffing (Check One):   
 

_____ Expedited TPR   
_____ Initial Permanency Staffing 
_____ Goal Change 

 
 
4.  Child(ren)’s Name(s) DOB/Age Race/Sex 
____________________________________ ____________ ________________________ 
____________________________________ ____________ ________________________ 
____________________________________ ____________ ________________________ 
____________________________________ ____________ ________________________ 
____________________________________ ____________ ________________________ 
____________________________________ ____________ ________________________ 
  ___________________________________   ___________   _______________________ 
 
 
5.  Current Goal:  _______________________________________ 
 
6.  Date of last judicial review:  _________________________ 
 
7.  Date of next judicial review: _________________________ 
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PART B 

INSTRUCTIONS:  Please respond to each section; do not leave a section blank. If the section is not 
applicable, this should be indicated and a reason given why the section is not applicable (e.g., no change 
of foster care placement because the child has been in the same home since removal and is bonded with 
the foster parents; the child is not receiving any special education services, has not presented behavior 
problems according to teachers, and is making good scholastic progress, maintaining a B average).  The 
Chairperson is responsible for ensuring that each section, as appropriate, is discussed at the staffing.  
 
1.  REASON FOR REMOVAL (include, as appropriate: date of initial removal, date entered out of 
home care, date TPR granted, or reason for changing the goal):  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
____________________________________________________________________________________ 
 
2.  CHILD(REN)’S INFORMATION:  
 a.  List all out of home placements starting with the most current, and the reasons for change of placement (use 
extra page if necessary): 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 b.  Note any special education services (remedial or accelerated) child may be receiving and 
level of progress: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 c.  List any siblings (including half-siblings) not identified above, their ages, and a description of 
their current placement(s), including caretaker(s) and current address(es). 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

  

d.  List any special needs characteristics of the child related to age, race, membership in a sibling group, 
physical, psychological, or other problems, or other special circumstances which may affect placement 
or service provision: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 e.  Based on your review of the child’s needs, describe any special attributes which would be 
desirable in adoptive parents or other permanent caretakers of the child. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 f.  Has adoption been explored with the foster parents or other caregivers?  Are they interested in 
adopting this child and if so, discuss the circumstances (e.g., need subsidy, ongoing counseling, medical 
services, etc.). 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

 g.  Case record contains (check if yes): 
 _____ birth verification _____ current diligent search 
 _____ medical/dental records _____ child’s developmental history 
 _____ CBHA _____ current court documents 
 _____ fingerprints _____ current photo 
 _____ current school records _____ social security card 

 h.  Described any adoption casework activity and, if applicable, why adoption is not or is no 
longer a viable option: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
 
 
 

 

PART C 

1.  Mother’s name and location: __________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

2.  If mother’s location unknown, list date of completion of most current diligent search: 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 

3.  Father(‘s) name(s). List by child and specify legal status [e.g., legal (child born during marriage); 
biological (verified through sworn testimony, blood test); paternity acknowledged; putative (alleged but 
not verified)] and current address if known (if location unknown, list date of most current diligent search 
for each father): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

4.  Identify the child(ren)’s maternal/paternal relatives and describe efforts to place the child(ren) with 
these relatives: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

5.  Identify significant others in the child(ren)’s life(lives) who are not listed above: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

6.  Describe the child(ren)’s attachment to the parents, relatives or significant others listed above: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

7.  List case plan(s) tasks by dates (beginning and expiration), beginning with the most current. Briefly 
cite parents’ tasks and compliance or lack thereof. Attach extra page if necessary.  

Begin/Expir. Parent/Other Name Tasks Compl./Non-compl. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

Begin/Expir. Parent/Other Name Tasks Compl./Non-compl. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 ___________________________________________________________________________________________________  

 
 
 

________________________________________________ ______________________________ 
 Child Welfare Case Manager        Date      
     
 

 

 
PART D:  STAFFING COMMITTEE ACTION 

 

Considering the information on this form (including any additional attached pages), and the information 
presented during this staffing: 
 

 1.  [Expedited TPR]  Committee approves plan to pursue expedited termination of parental rights for 
_____________________________ (child’s name). 
 

 2.  [Initial permanency staffing] Committee approves the following for recommendation to the court 
at the twelve-month permanency hearing:  
____________________________________________________________________________________ 

  a.  Return to the parents, specifically:  ______________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

  b.  Termination of parental rights based on parents’ failure to comply with the case plan. 

  c.  Guardianship or other permanent living arrangements, specifically:  ___________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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  d. Change the goal from _____________________ to _________________________ 

  e. Other:  ____________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
Date of Staffing: _____________________ Next Staffing Date:  ____________________ 
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I have reviewed the above information prior to this staffing and concur that the goal/reason for 
referral for the child(ren) as indicated on page 1 is appropriate. 
 
SUPERVISOR’S COMMENTS: 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
 
________________________________________________ ______________________________ 
 Child Welfare Case Manager Supervisor       Date  
 
 
 
QUALITY MANAGEMENT SPECIALIST’S COMMENTS: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 ______________________________________________   ______________________________________________  
Signature Signature 
Title: Title: 
 
 ______________________________________________   ______________________________________________  
Signature Signature 
Title: Title 
 
 ______________________________________________   ______________________________________________  
Signature Signature 
Title: Title: 
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QUARTERLY STAFFING SUMMARY 

 
CMO:  __________________________       PERIOD COVERED:  _______________________ 

 
CHILD(REN)’S NAME    DOB/AGE 
 
___________________________   __________ 
___________________________   __________ 
___________________________   __________ 
___________________________   __________ 
___________________________   __________ 
___________________________   __________ 
___________________________   __________ 
 
 
REMOVAL DATE: ______________         CURRENT GOAL: ______________________________    
                                              
 
PLEASE REPORT ALL PERTINENT INFORMATION AS TO CASE ACTIVITIES AND ANY OBSTACLES 
TO ACHIEVING THE GOAL.  
 
 
 
A.  COUNSELOR INPUT:   
 
SIBLINGS: (List all siblings and their current placement. If siblings are separated describe what efforts are 
being made to reunite them and if no efforts being made, then explain why it is not in their best interest to 
be placed together) 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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LIST OF CONTACTS: (Need to include all home visit dates and contacts with providers) 
  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
B.  IMPORTANT CURRENT EVENTS: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
C.  CHILD(REN)’S CURRENT SITUATION (i.e.:  placement, school, adjustment): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
D.  MEDICAL, MENTAL HEALTH, SUBSTANCE ABUSE AND OTHER TREATMENT SERVICES BEING 
RECEIVED BY CHILD(REN)/PARENT(S): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
E.  PARENTS CURRENT SITUATION: 

_____________________________________________________________________________________ 
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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
F.  COMPLIANCE WITH CASE PLAN: 

 _____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

G.  LEGAL EVENTS THIS QUARTER:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
H.  SUMMARY AND RECOMMENDATIONS: 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
 
 
_______________________________________________  _____________________ 
CHILD WELFARE CASE MANAGER    DATE 
 
 
 
 
 
 
 
SUPERVISOR’S COMMENTS: 
 
_____________________________________________________________________________________ 
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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
 
 
 
_______________________________________________  _____________________ 
CHILD WELFARE CASE MANAGER SUPERVISOR  DATE 
 
 
 
 
 
 
 
QUALITY MANAGEMENT SPECIALIST’S COMMENTS: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 
 
 
 
 
SIGNATURES OF THOSE ATTENDING:    DATE: 
 
_____________________________________________   _____________ 

_____________________________________________   _____________ 
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_____________________________________________   _____________  

_____________________________________________   _____________ 

_____________________________________________   _____________ 

_____________________________________________   _____________ 

_____________________________________________   _____________ 

_____________________________________________   _____________ 

_____________________________________________   _____________ 

_____________________________________________   _____________ 

 

 
 
 
 
 
 
 
STAFFING DATE:______________   NEXT STAFFING DATE:      
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