
COURT PROCEEDINGS 
 
Case Name:               
 
Case No.:       Judge/Master:      Date:    
 
Proceeding:      PC      PTC      ADJ      DISPO      PERM      1-YR EXT      OTHER:    
 
Present:  AG   SW   GAL   CASA    
 
 MO   FM   FA   FF     
 
 TRIBE   OTHER      
 
 OTHER   OTHER       
 
AG:               

              

              

              

               

GAL/CASA:              

              

              

              

               

MO/FM:              

              

              

               

FA/FF:              

              

              

               

TRIBE:              

              

               

OTHER:              

              

               



CONTINUATION:             

              

              

              

              

               

 

COURT ORDERS: 

[     ] Probable Cause STIP    EVID  Subsections:       

[     ] Delay Adjudication  Good Cause:          

[     ] CINA Adjudication STIP  EVID  Subsections:       

[     ] Legal Custody TEMP  2-YR  1-YR  Custody Expiration Date:    

[     ] Supervision until      

[     ] Removal Findings - "contrary to welfare of child" to return home 

[     ] ICWA Removal Findings  IMMINENT PHYS. HARM  EXPERT TESTIMONY 

[     ] ICWA Compliant Placement GOOD CAUSE TO DEVIATE      

      EFFORTS TO COMPLY       

[     ] Reasonable/Active Efforts  PREVENT REMOVAL REUNIFY ACHIEVE PERM 

[     ] Case Plan "best interests"   

[     ] Parent(s) in Compliance 

[     ] Releases of Information 

[     ] Permanent Plan REUNIFY TPR/ADOPT  G'SHIP APPLA    

[     ] Prior Orders Remain in Effect 

               

               

               

                

NEXT PROCEEDING: 

Type:      Date:      Time:    Judge:    

Type:      Date:      Time:    Judge:    

OTHER DEADLINES: 
               

                



CONTACT SHEET 
 

Child(ren)’s Name(s):           

GAL:        Date:      

Address:             

Contact Name:       Phone:    

Present at Visit:           

              

 

HOME VISIT TOPICS CHECKLIST 

 Attitude to caregiver 

 Caregiver’s attitude to child 

 Relations w/ siblings 

 Relations w/ foster siblings 

 Any others in home? 

 Alternate care providers 

 Visitation with parents 

 Visitation with siblings 

 Health 

 Sleep 

 Medication 

 Eating habits 

 Hygiene/Toileting issues 

 Cultural issues 

 School 

 Relations with peers 

 Outside interests/activities 

TO DO: 
 

 

 

 

 

NOTES: 
             

             

             

             

             

             



             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              



MEMORANDUM OF CONTACT 
 

TIMEDATECASE   _____________________________  ____________ __________ 

 RESTAFF _____________________________  ______________________________ 

RELATIONSHIPSPOKE WITH ________________________ ___________________ 

     IN PERSON CONTACT _  TELEPHONE CALL # _________________ 

     VOICE MAIL _  PLACED         RECEIVED          RETURNED 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              

              

              

 

THINGS TO DO: 

1.        2.       

3.       4.       
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