	Case Name
	 
	Case No:  
	

	Date Child(ren) Sheltered:
	
	

	Name of Child
	
	Age: 
	 
	Father:
	

	Name of Child
	
	Age: 
	 
	Father:
	

	Name of Child
	
	Age: 
	 
	Father:
	

	Name of Child
	
	Age: 
	 
	Father:
	

	[Date Reviewed:
	
	


	Present at Review ( Check box and show names of only those present):

	 FORMCHECKBOX 

	Attorney
	

	 FORMCHECKBOX 

	VS / SA:
	

	 FORMCHECKBOX 

	Volunteer
	



	Priorities
	Action Necessary
	Responsible Person
	Due Date

	1. 
	1. 
	
	

	2. 
	2. 
	
	

	3. 
	3. 
	
	

	4. 
	1. 
	
	

	5. 
	2. 
	
	

	6. 
	3. 
	
	

	7. 
	1. 
	
	

	8. 
	2. 
	
	

	9. 
	3. 
	
	

	
	
	
	


	Case Summary (why were these children brought into care?)

	

	

	

	


Permanency
	1. Please provide the date of adjudication for each parent.



	Mother
	Father
	Date
	Adjudication

	
	
	
	

	
	
	
	

	
	
	
	


	W2. What is the case plan goal?

	


	3. Is it in the best interest of the child?  If NO, what should be the goal?



	Yes
	No

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 
	

	 
	


	Is it achievable within the time allotted by the case plan? 

	Yes
	No

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	Date Case Plan Expires:

	What is the primary barrier to achieving the goal?

	

	


	5. Is the case on track with the statutory time frames?  If no, why not

	Yes
	No

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	6. Is there a case plan for each parent (Check if there is a CP)?

	 FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 

	Father
	

	
	 FORMCHECKBOX 

	Father
	

	
	 FORMCHECKBOX 

	Father
	


	7.  Has concurrent case planning been implemented?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
Not appropriate

	If yes, are there tasks for both case plan goals?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
  No
	


	8.   What is the concurrent case plan goal?

	


	9.  Do the tasks in the case plan adequately address the issues that led to the removal of the child? If NO, what tasks are missing?


	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	10. What is the status of referrals and parental compliance?

	Status of Referrals:

	

	

	

	

	Status of parental compliance:

	

	

	

	


	11. Is the child currently involved in other court proceedings?


	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


Placement
	12. Where is the child currently placed?
	


	13.  Is the child safe in their current placement AND does the placement meet the child’s needs?  If NO, comment on what is needed. 

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	14. Is the placement permanent or potentially permanent?  If NO, what steps need to be taken to find a permanent placement?

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	15.  Have all potential placements (both in state and out of state) been identified and thoroughly investigated?



	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	Comments on placement not otherwise covered above:

	

	

	


Child’s Needs
	Have the child’s needs been assessed? (put a check next to the assessments you have copies of):

	 FORMCHECKBOX 

	Medical evaluation 


	Date of Last Exam
	

	 FORMCHECKBOX 

	Comprehensive behavioral/family assessment (LOC Assessment)
	Date of Last Exam
	

	 FORMCHECKBOX 

	EPSDT (early & periodic screening, diagnostic & treatment assessment)
	
	


	What are the assessment recommendations and other major needs?  LIST ALL MAJOR NEEDS :

	

	

	

	

	


	17.  Are the child’s needs being met?

	a.  Medical

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     
	 FORMCHECKBOX 
N/A, there are no medical needs

	If no, what are the outstanding medical needs: 

	

	


	b. Mental health

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     
	 FORMCHECKBOX 
N/A, there are no mental health  needs

	If no, what are the outstanding mental health needs:

	

	


	c. Educational 

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     
	 FORMCHECKBOX 
N/A,  there are no educ. needs

	If no, what are the outstanding educational needs:

	

	


	d. Developmental

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     
	 FORMCHECKBOX 
 N/A, there are no develop needs


	If no, what are the outstanding developmental needs:

	

	


	e. Developmental disabilities

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No   
	   FORMCHECKBOX 
N/A, there are no disabilities

	If no, what are the outstanding developmental disability needs:

	

	

	


	f. Independent Living (IL)

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     
	 FORMCHECKBOX 
N/A, child is under 13.

	If no, what are the outstanding IL needs:

	

	

	

	

	

	


	18. Are the child’s needs reflected in the case plan? If NO< what steps are needed to have critical needs so reflected?

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


Legal Needs and Rights of the Child 
	Visitation with parents and siblings

	Is court ordered visitation occurring with the parents?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	Do you recommend any changes?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	If YES, what changes do you recommend?



	

	


	Is sibling visitation ordered?



	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A, no siblings


	Is court ordered visitation occurring with the siblings?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	


	Do you recommend any changes?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	If YES, what changes do you recommend?

	

	


	Visitation with Grandparents

	Is court ordered visitation occurring with grandparents?

	Maternal
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Paternal
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


	Do you recommend any changes?

	
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	If yes, what changes do you recommend?

	

	


	21. Child Participation 

	Does the child want to participate in court hearings?

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	Is so, are they attending?

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	If a transition plan is being developed, is the child involved? (For 17 year olds only)

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


22. Benefits

	Is the child receiving all the benefits they are eligible for?

	SSI/SSA (master trust
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	RTI
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	Allowance
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	Transitional funds
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	ETV funds
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	Medicaid
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	Subsidized IL
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	Relative Caregiver
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible

	
	 FORMCHECKBOX 
Eligible
	 FORMCHECKBOX 
Receiving
	 FORMCHECKBOX 
Not Eligible


	23.  Are there any special status issues, such as immigration or ICWA that need to be addressed.  If YES, please describe what issues need to be addressed.

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	
	


24. Schools
	Is the child’s right to school stability being honored?

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	
	


	Are there any other issues affecting the legal needs and rights of the child(ren)?

	Yes
	No

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	 
	


	 24. Additional Comments:

	

	

	

	


	Next Court Date
	


Signatures:

______________________________________
_____________________________

Staff Advocate/Volunteer GAL
       Date
Program Attorney 
             Date

______________________________________
_____________________________

Circuit/Program Director

       Date




 Date







Advocacy Framework





The following advocacy framework outlines the core competencies that are the foundation of our GAL advocacy: permanency, placement, child’s needs, any legal needs and rights of the child.  At a minimum each case should be assessed using this framework prior to the each Judicial Review. 





After completing this worksheet you should come back to this page and develop an advocacy plan for the child(ren) in question.  Identify the top three issues that are critical to meeting the child’s needs and achieving permanency.  After you have identified the issues, you should denote who on the GAL team will take the lead on getting each issue resolved. 














PAGE  

