CHILD ADVOCATES OF FORT BEND

CASA COURT REPORT

5403 Avenue N

Rosenberg, TX 77471

281-344-5100 

281-341-0798 fax
CAUSE NO: 

TYPE OF HEARING

DATE OF HEARING

IN THE INTEREST OF





IN THE DISTRICT COURT OF









FORT BEND COUNTY, TEXAS










CHILDREN







______th JUDICIAL DISTRICT




  


CASE HISTORY:
(Summarized information taken from affidavit)
I. INFORMATION REGARDING THE CHILDREN
Medical updates 
 Are the child(ren)’s medical needs being met by the caregiver? Who is the child’s pediatrician? Is the child(ren)’s immunizations current? When was the last medical appointment? When was the last dental appointment? Has the child had vision and hearing screenings (last appointments)? Any other medical conditions or diagnoses? Any fractures, bruising, or other trauma? Is the child(ren) prescribed any medication? Dosage and how often they are taking the medication? Is the child aware of what medications they are prescribed and the reasons for taking the medications (if age appropriate)? Last doctor’s appointment and next doctor’s appointment? Who is the child’s medical consenter? Was the child exposed to drugs or alcohol during prenatal development?
Hygiene

Is the child able to care for their hygienic needs? If not, how is the issue being addressed? 

Has the caregiver been provided with the hygiene checklist if applicable? Has CASA viewed the medical passport? What date was the medical passport viewed?
Psychological and Counseling
 Has the child(ren) received a psychological, psychosocial, or mental health evaluation? If so what date and what were the recommendations? Are the children participating in counseling? How long have they been in counseling? When was the last counseling session? How often to the children participate in counseling? Are the children participating in individual, family counseling or both? Who is the counselor? What are the counselor’s recommendations?

Early Childhood Services 
Has the ECI referral been made? What date was the assessment done or what date has the assessment been scheduled? Does the child have any special needs? What services is ECI recommending and how often are they providing services? Is any other provider besides ECI providing services?
Educational updates 
Is the child(ren) enrolled in school, daycare, or Head start? If they are enrolled, when did the service began? Are there any special education needs? Is the child on target in school? What grade is the child enrolled in? Has CASA participated in ARD meetings? Recommendations from ARD meetings? 
Extra-curricular activities
Is the child participating in any extra-curricular activities? What type? How long have they been participating in the activities? Are the activities helping meet their social skills or needs?
Permanency Plan
 What is the primary permanency goal for the child(ren)? What is the concurrent permanency goal for the children? How are both goals being addressed?

Transitional Planning

Who are the youth’s healthy adult connections? Who does the child/youth consider his or her support system? Has the child and family had the opportunity to participate in the Infant and Toddler Gymboree program? Has the child participated in the S.T.A.R.S program if applicable? What are their future educational and employment goals? Has the child participated in the N.E.S.T. Incentive programs or N.ES.T. Back to School Workshop? What are the youth’s plans upon aging out of care if applicable? Has the child participated in or completed PAL and/or the WINGS summer program? (Date of completion) Does the child have all vital documents if 16 years old (i.e.: birth certificates, social security cards, court orders, driver’s license or Texas ID)? 
Placement updates  
Where is the child placed? Who is the child placed with? (no names only relationships) How many placements has the child been in since coming into foster care? Have there been any placement changes? Are all of the child’s needs being met in the placement?

Family Visitation
 Is the child having visits with parents, siblings, or other relatives? 
How often are the visits? (give specific dates)

What is the time frame for the visits? 
Where are the visits?

Please add in your observations from the visits. (details of each visit, describe parents’ interaction with children, and children’s responses to parents, children’s and parents’ demeanors before, during, and after visitation)

CASA’s Visits to the Children
When and where did you visit the child?

What were your observations?

How is the child doing?

Indian Child Welfare Act

Does the child have Native American heritage? What family members have been contacted to determine the child’s background?
Other
Address any other issues or concerns
II. PARENT’S SERVICES
Mother’s name
Parenting Classes 
Has mother enrolled for this class? What date was the class to be initiated by? If she has enrolled, how many classes has she attended and how many does she need to attend before she receives a certificate of completion?

Counseling 
 Has mother started counseling? What date was counseling to be initiated? Who is the counselor? How many sessions has she attended? Get mother to sign release of information so you can speak to the counselor. Counselor’s 
recommendations?
Drug and Alcohol assessment and treatment 
 Has mother scheduled or completed this assessment? What date did she complete the assessment or what date is the appointment scheduled for? What were the recommendations from the assessment? If the parent is in treatment, how often are they attending and when? Have they missed any sessions and what is their progress?
Psychological evaluation
Has mother completed the evaluation? What date did she complete the evaluation or what date is the appointment scheduled for? What were the recommendations from the evaluation? 

Mental Health

Does the mother have a history of mental health issues? If so, what is her diagnosis? Is the mother currently taking medication? If so, what is the medication and the dosage? Who is the treating physician? Is the mother compliant with treatment?
Anger Management

Has the mother initiated anger management classes? Where is she taking the classes? How many sessions has she completed? Has many sessions are remaining?

Child support

Is the parent ordered to pay child support? How much and frequency of payments? Is the parent current on child support payments?

Housing
Where is the parent living at this time? What are the parent’s plans to secure safe, stable, and appropriate housing? How does the parent plan to support the youth if returned to their care?
Other
Address any other issues or concerns
Father’s name
Parenting Classes 
 Has father enrolled for this class? What date was the class to be initiated by? If he has enrolled, how many classes has he attended and how many does he need to attend before he receives a certificate of completion

Counseling 
Has father started counseling? What date was counseling to be initiated? Who is the counselor? How many sessions has he attended? Get father to sign release of information so you can speak to the counselor. Counselor’s recommendations? 
Drug and Alcohol assessment and treatment 
Has father scheduled or completed this assessment? What date did he complete the assessment or what date is the appointment scheduled for? What were the recommendations from the assessment? If the parent is in treatment, how often are they attending and when? Have they missed any sessions and what is their progress?
Psychological evaluation
 Has father completed the evaluation? What date did he complete the evaluation or what date is the appointment scheduled for? What were the recommendations from the evaluation?
Mental Health

Does the father have a history of mental health issues? If so, what is his diagnosis? Is the father currently taking medication? If so, what is the medication and the dosage? Who is the treating physician? Is the father compliant with treatment?
Anger Management

Has the father initiated anger management classes? Where is he taking the classes? How many sessions has he completed? Has many sessions are remaining?

Other

Address any other issues or concerns
III. RECOMMENDATIONS
· The Texas Department of Family and Protective Services should maintain Temporary Managing Conservatorship of child(ren)’s names (Please state the reason why the child should or should not remain in care)
· Child(ren)’s name should remain in their current placement. (Please state the reason why they should remain in placement.)
· Other recommendations and reasons for recommendations. 
PERSONS CONTACTED SINCE THE LAST COURT DATE:

	Name
	Date and Type  of Contact
	Relationship to Case

	Jane Doe
	Specify type of contact with child (Ex: TC- Telephone Call, FTF- Face to Face, or E-mail)
	Child

	Molly Wright
	Ex: 1/12/14, 1/10/14
	Grandmother

	
	
	


· Hours donated  _____
· Miles donated  ______
Respectfully submitted this         day of          , 2016.
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Name
Guardian ad Litem






CASA Supervisor




Original to Presiding Judge
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, DFPS Caseworker

  
, Attorney ad Litem for the Children
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