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Report Date:

COURT APPOINTED SPECIAL ADVOCATE REPORT

Client Name:


child’s first and last name.

Date of Birth:


date
Type of Hearing and Date:
On last page of most recent court order; usually a compliance review.
Law Guardian:

Represents the child in court.  Found on court orders.
DAG:
Deputy Attorney General represents DCP&P in court.  Found on court orders.
Attorney for Parents:
List who each attorney represents.  Found in court orders.




Ex. John Roberts representing Anna Smith
CASA Volunteer:

your name
Report Prepared by:

your name
CASA Peer Coach:

their name or delete
THIS REPORT IS OF A CONFIDENTIAL NATURE FOR THE BENEFIT OF THE COURT AND MAY BE DISTRIBUTED ONLY TO PARTIES OF THE PROCEEDINGS.

CONTACTS:
	Contact Name
	Relationship to Child
	Dates of Contact
	Type of Contact 

(In Person, Virtual, Telephone, Left Message, Written)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Use the template provided.

· List full names and titles of everyone you had direct contact with, including the child. (Initials only for resource parents, be careful or school and teacher names if the parents don’t know where the children attend school)
· With relatives, be specific as to whether they are maternal or paternal.

· List dates/frequency of contacts, you can place multiple dates in one space.
· List if contact was in person, on the telephone, if you left a message or it was written (email, text).
PERMANENCY STATUS:

Date of Abuse and Neglect Filing:
Use DCP&P filing date to have children removed because of abuse and/or neglect.  Found on the Verified Compliant.
Date of Termination of Parental Rights:
Use date of Termination or N/A
Permanent Plan Due By:
Exactly 12 months from the “Date of Abuse and Neglect Filing.”
Permanent Plan Adopted On:
It’s the date that the permanent placement plan for the child was agreed upon, and will be listed in a court order.  The child could still be temporarily placed somewhere else.  It’s supposed to be decided 12 months after the child has been in placement but doesn’t always happen.  If there is no permanent plan yet, put “Remains Outstanding.”
Current Permanency Goal:


Whatever was plan adopted on the date above.
Date of Last Hearing:
Use date of last court (FN) hearing before Judge; not a Child Placement Review.
EARLY INTERVENTION SERVICES (EIS) STATUS:

Has an EIS evaluation been completed? (Applies to children who entered care between ages 0-3)

Yes or no

Date Completed: 

If not completed, date scheduled: 

ADOLESCENTS:
If the child is age 15 or older has an initial Transitional Plan for Adolescents been completed?: Yes or no
CASE HISTORY:
· State why the child was first placed in out-of-home care and when.

· List the number of and types of past placements the child has experienced.

· Briefly describe any significant medical, behavioral, social, emotional, or educational issues the child has had.

SUMMARY OF CHILD’S SITUATION: (All in paragraph form)
Placement

· State how long the child has been in custody of DCP&P and how many placements they have been in. For example, “John has been in Division custody for 27 months and this is his third placement.”
· State when the child was placed in this current placement.  If it is a facility, give a brief description of it and what types of children they serve.  

· Give a brief, factual, physical description of the placement.

· Mention who else is in the home.  How many other children are there, who is the child sharing a room with, do all the kids get along, etc.
· Based on your observations and statements the child has made, comment on how the child is doing in this placement and if he/she is happy there.  

· State what the caretaker/caseworker/therapist, etc. said about how the child is doing in the placement, if they have complied with rules, have had any problems, etc.  State when it was said and in what form (report, telephone conversation, etc.)

· State whether there is a plan for the child to be removed from this placement or will be staying there for several months, etc.  

· State sources of information.

Visitation
· State what family members the child is visiting (or not visiting) with, when the visits take place, and where.  Are they consistent with court orders?  Were they stopped?  Are they supervised?    

· State what the child said about the visits, how he/she feels, whom he/she wants to visit with, whom he/she misses, etc.  State when you were told this.

· State what the family member/caretaker/professional stated about how the visits are going.  Any noted problems?  

· State sources of information.

School

· Mention whether the child is in school or not, how the grades are, what the child is doing well and not so well in.  If child is not in school, list reason why and what is being done about it.

· State what deficiencies the child may have and list source.  Does the child have an IEP?  Is the child in special classes?
· State what professionals, parents, or caretakers have recommended the child needs or said about the child’s progress.  Was an evaluation recommended but not done?  Was the child classified in a previous school but mainstreamed in the current school?

· State what child said he/she likes and dislikes about school, how he/she thinks he/she’s doing, etc.  State when child told you this.

·  For older children, list career goals, skills, etc.  Is child receiving independent living, life skills, and/or career training?  What does the child want to do?  

· If applicable, list what you have researched, assisted in, etc. for the child.

· State sources of information.

Recreational

· What does the child have an interest in? Sports/social events/activities

· Obstacles to participation in activities – other commitments, money, etc. 

Mental Health

· List current diagnoses of child, whether child is/was receiving medications, and who is providing treatment.

· State how child is doing on medications, whether dosages or types have been changed, and reasons for changes. 

· State whether child is/was receiving any therapy, whom it is with, how long it has been taking place, what recommendations are, and whether it has been stopped or changed.

· State any behaviors child exhibits due to mental health issues, concerns of professionals, caretakers, etc. 

· State sources of information.

Medical

Date of last physical:


date
Date of last dental appointment:

date
· List any known medical/physical conditions the child has and whether he/she is receiving treatment for them.

· List a brief medical history if applicable or known

· State sources of information.

Other

· Use this section only if applicable.  Check with Advocate Supervisor on this.

· State any additional information that does not fit into the other categories.  Is there something additional about the child you noticed?  Any unmet needs?

COURT ORDERS THAT REMAIN OUTSTANDING AS OF REPORT DATE:

· Are there orders from the last court date that have not been addressed

· This is just to bring to the judge’s attention there are outstanding orders

· This is NOT used to accuse, just to inform

SUMMARY OF PARENTS CURRENT SITUATION:
Biological Mother
· What goals have been set for them to allow for reunification and what is their progress toward these goals?

· This can include parent’s employment status, family support system, relationships, domestic violence history, etc.

· List parenting classes, career training, etc. that parent is taking.

· List parent’s documented substance abuse history, treatment history, and current status.

· List parent/professional/other’s statements in regards to the substance abuse if applicable.  

· Include parent’s legal involvement including domestic violence, assault charges, DUI, etc.

· Include psychiatric evaluations, diagnoses, treatments, compliance with treatments, and psychiatric history.

Biological Father

· What goals have been set for them to allow for reunification and what is their progress toward these goals?

· This can include parent’s employment status, family support system, relationships, domestic violence history, etc.

· List parenting classes, career training, etc. that parent is taking.

· List parent’s documented substance abuse history, treatment history, and current status.

· List parent/professional/other’s statements in regards to the substance abuse if applicable.  

· Include parent’s legal involvement including domestic violence, assault charges, DUI, etc.

· Include psychiatric evaluations, diagnoses, treatments, compliance with treatments, and psychiatric history.

RECOMMENDATIONS:

Based on the knowledge gained during my independent investigation of this case, I recommend that:

1.
· Anything you recommend must be backed up in body of report.

· Be brief, only stating what is being recommended.

· Include such things as therapy, visits being changed from unsupervised to supervised, day camp, extracurricular activities, mentoring, life skills training, career counseling, Child Study Team Evaluation, visits with a sibling, supplies for a hobby or sport, psychological evaluation, etc.

Respectfully Submitted,

CASA Volunteer

Advocate Supervisor
CASA for Children of Mercer and Burlington Counties, 1450 Parkside Avenue, Suite 22, Ewing, New Jersey 08638
Tel: 609-434-0050  Fax: 609-434-0080  burlingtonsupervisors@casamercer.org
Member of the National Court Appointed Special Advocate Association
THIS REPORT IS OF A CONFIDENTIAL NATURE AND INTENDED ONLY FOR THE ADDRESSEE.
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