Case name

date


CASA REPORT 
TYPE OF HEARING: 

DATE OF HEARING: 

CASA: 

IN THE INTEREST OF: 

D.O.B


CASE #
John Doe
(Male)


08-03-2004

029-08-0609
Sam Doe
(Male)


07-24-2007

029-08-0608
Background Information:

What happened that brought the children into care? The date they came into care? Where are the children staying right now?  
Who are the parents? If BFA was involved, where is he?

Prior DFCS history for the family. Was there a family preservation case prior to the foster care case? Have these children been in care before? Do the parents have prior DFCS history for other children?
Criminal history-were there charges for this instance? Do they have prior criminal history?
Discussion and concerns:

Child 1, (xx years old):  
Is the biological child of xx and xx; 
Where the child attends school? What grade is the child in? Any concerns with grades, attendance or behavior at school? 
Medical update (seen a dr since entering care); dental update (seen a dr since entering care); up-to-date on all vaccines? Any ongoing health concerns (eating, sleeping, etc.)? Medications-who is prescribing them, what are they and dosage, what are they treating? Therapy should be included.
Update on the child in the foster home.  Has bond occurred with the FP and the child; how do you know? Does the FP have any concerns about the child? Are there other children in the FH? Any concerns with the other children? 
Where and how are visits going? Is the child bonded to the parents; how do you know? Are there behavioral concerns after visits? Include information from the parent aide about visits.
Include child’s feelings and relationships with the parents or other kin; things the child has said about feelings of the case; concerns about specific child.
Fun facts about the child (personality traits, things like to do, etc.)
Child 2, (xx years old):  

Is the biological child of xx and xx; 
Where does the child attend school? What grade the child is in? Any concerns with grades, attendance or behavior at school; 
Medical update (seen a dr since entering care); dental update (seen a dr since entering care); up-to-date on all vaccines? Any ongoing health concerns (eating, sleeping, etc.)? Medications-who is prescribing them, what are they and dosage, what are they treating? Therapy should be included.
Update on the child in the foster home.  Has bond occurred with the FP and the child; how do you know? Does the FP have any concerns about the child? Are there other children in the FH?

Where and how are visits going? Is the child bonded to the parents; how do you know?  Are there behavioral concerns after visits? Include information from the parent aide about visits

Child’s feelings and relationships with the parents or other kin; things the child has said about feelings of the case; concerns about specific child.

Fun facts about the child (personality traits, things like to do etc.)

Jane Doe, biological mother:  
Where is she living? Is she working?

 Is she visiting with the children? What is the visitation schedule?  Has she missed visits and why? List who is supervising as well as the organization they work for i.e. Jenny Doe, Project Family. Comments about observations of the visit; concerns from the parent aide? Is parenting occurring before/after visits? Are these strategies being applied during the visit (who does parenting if different from visitation?)?
Medical needs; mental health needs; Is she in counseling (with who and organization); mental illness or medical illnesses that might need medications? Who prescribed them and is she taking these medications?
Substance abuse assessment/treatment (if needed); where and with whom; compliance with the program?
Any other items on the case plan or concerns that need to be complete?
Johnny Doe, biological, legal or putative father of Child Name: 

Where is he living? Is he working?

Is he visiting with the children? What is the visitation schedule? Has he missed visits and why? (List who is supervising as well as the organization they work for i.e. Jenny Doe, Project Family.) Comments about observations of the visit; concerns from the parent aide? Is parenting occurring before/after visits? Are these strategies being applied during the visit? (Who does parenting if different from visitation?)

Medical needs; mental health needs; is he in counseling (with who and organization)? Mental illness or medical illnesses that might need medications? Who prescribed them and is he taking these medications

Substance abuse assessment/treatment (if needed); where and with whom; compliance with the program?
Any other items on the case plan or concerns that need to be complete
Has a DNA test been completed, has he legitimated? Does he have family that could be a placement, or does he want to be considered a placement.
James Doe, biological, legal or putative father of Child name:  
Where is he living? Is he working?

Is he visiting with the children? What is the visitation schedule? Has he missed visits and why? (List who is supervising as well as the organization they work for i.e. Jenny Doe, Project Family.) Comments about observations of the visit; concerns from the parent aide? Is parenting occurring before/after visits? Are these strategies being applied during the visit? (Who does parenting if different from visitation?)

Medical needs; mental health needs; is he in counseling (with who and organization)? Mental illness or medical illnesses that might need medications? Who prescribed them and is he taking these medications

Substance abuse assessment/treatment (if needed); where and with whom; compliance with the program?

Any other items on the case plan or concerns that need to be complete

Has a DNA test been completed, has he legitimated? Does he have family that could be a placement, or does he want to be considered a placement?
Maggie Lynn, maternal grandmother (or any relative only needed if a major part of case/potential placement):
 Does she want to be a placement? Has she given you any info on the parents? Has she identified other family members? 
Housing information, does she have room for this child; does she have employment to support the children; would she needs financial assistance with anything?
Did she have a relationship prior to foster care with child?

Foster parent: We do not identify the foster family by name.  Sometimes the parents do not know where the child is placed, and it is not our job to give that information out.  

Do they have concerns about the children?  Do they want to adopt the children if adoption is needed?  

Anyone else? You would continue with any other important parties in this case here.  If you think you need sections for grandparents, aunts, neighbors anyone who might be a placement or have valuable information you would do it here, etc….
Recommendations:

· First recommendation should always be placement (where should the child sleep tonight!)
· Services for the children (what services need to be completed still: such as psychological, trauma assessment, medical needs/appts, visitation, educational needs)
· Services/referrals for the BMo (psychological, substance abuse, domestic violence assessment, ccfa) should follow recommendations from any of these assessments
· Services/referrals for BFa (same as mother)

· Legal issues for the parents: (do they have criminal things they need to handle? Does the father need to go through the legitimation process to become the legal father?)

· My last recommendation usually says the parents will comply and communicate with all parties in the case DFCS, attorneys, providers and CASA)
Respectfully submitted:

Gaby Mukendi Kabuya
Persons contacted/Documents Viewed:

(list any person you have talked to in this case.  Also list the files you have read, such as the CCFA, psychological etc.)
John Doe, Child
Sam Doe, Child
Jane Doe, BMO
Johnny Doe, BFA
Maggie Lynn, MGM

BMO’s Substance Abuse Evaluation, Project Family
BFA’s Psychological Evaluation, Positive Outcomes

