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	TO:  
	COURT #: 

	FROM:  
	NEXT COURT DATE:  

	REPORT DATE:  
	LEGAL STATUS:

	
	DATA I.D. NO:  


This case was reviewed on  date   pursuant to MCL §§ 722.131-139a and in accordance with Michigan’s Program Improvement Plan, which was developed to bring Michigan into compliance with The Adoption and Safe Families Act of 1997, being 42 USC § 671(a)(15) et seq. and 45 CFR, Parts 1355-1356. This report is based upon information made available to the board by DHS, the supervising agency, and other interested parties.  This report represents the board’s evaluation of items related to the timely permanency, well being, and safety of the children in this case, with related recommendations.  Recommendations are strictly advisory, for consideration by the supervising agency and local court.  

THE BOARD’S RECOMMENDATIONS AND RELATED ITEMS REVIEWED

	I.
	Pursuant to Item # X, the board finds that the permanency plan for name is  indicate permanency plan. 

	
	A.
	The board DOES support the permanency plan.  (Include the following if applicable:    However, support for the plan is given under the following conditions (or) with the following reservations:
--OR –

The board DOES NOT support the permanency plan for the following reasons:



	II.
	Pursuant to Item #  X , the board recommends that 

	III.
	Pursuant to Item #  X , the board recommends that 

	IV.
	Pursuant to Item #  X , the board recommends that 

	 V.
	Pursuant to Item #  X , the board recommends that 

	VI.
	Pursuant to Item #  X , the board recommends that 

	VII.
	Pursuant to Item #  X , the board recommends that 

	
	


REPORT OF ITEMS REVIEWED
The following information was obtained for this report through review of requested case materials, direct interview, and written surveys obtained from parties listed below. 

This is the board’s (first, second, etc) review of this case.

PRESENT:    



(Name)





(Title)
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QUESTIONNAIRES RETURNED:  

	
	

	
	

	
	


Use UTD -  unable to determine -  when insufficient information is provided to make a finding or recommendation. 

Use N/A – not applicable - when the finding is not applicable to the case.  

PERMANENCY
	P1.
	Reasons for Removal 

	
	a.
	The child(ren) were removed from the care of their mother/father/parents/other and placed in foster care on date due to (physical abuse/sexual abuse/emotional abuse/physical neglect/environmental neglect/abandonment/inadequate supervision/failure to protect)    Specifically, (give details)

	
	b.
	Parental condition, if any, contributing to the children being removed:    (substance abuse, mental health, criminal history, minor mother-17 & under, etc.)

	
	c.
	Previous CPS involvement includes:   (dates of previous episodes of foster care; CPS referrals/investigations, previous termination of parental rights; services offered/provided to maintain the children in the home)

	


	P2.
	 The Permanency Plan

	
	a.
	The permanency plan for (child’s name) is   (For an APPLA, note if “compelling reasons” are identified in the USP and PPH order,  what services are to being provided, and whether a continuing relationship with a responsible adult has been identified .)

	
	b.
	The projected time frame for achieving permanency for each child is  XX

	
	c.
	The primary barrier(s) to achieving permanency for each child is  XX

	
	d.
	Parental rights for child’s name were terminated on date (or N/A)



	
	e.
	Agency name is the agency responsible for ensuring a permanency plan is developed and a permanent home setting is established for the children in this case.  Caseworker name is the assigned caseworker.

	
	f.
	The assigned adoption worker is name.   (N/A if adoption is not the permanency plan.)

	
	g.
	The child has / has not been in care for 15 of the last 22 months.  If yes, the permanency plan has / has not been changed to termination of parental rights and adoption.  (If no, remove second sentence.)   Are compelling reasons listed in the case plan and/or court order as to why a termination petition has not been filed?

	
	
	


	P3.
	Parental Issues

	
	a.
	Mother  (name)

	
	i.
	The primary issues/needs that have been assessed according to the “Family Assessment of Needs and Strengths,” related to removal and reunification, include XX.  
The assessed needs match / do not match those objectives listed in the Parent Agency Treatment Plan.  Note discrepancies. 

	
	ii.
	Appropriate referrals for services/programs to address the assessed needs have / have not been made by the agency.  (Note those that have not)

	
	iii.
	The most recent USP and/or the caseworker indicates that the mother has made substantial, partial, poor progress; has refused services; is unavailable for services in achieving the objectives necessary for reunification.

	
	iv.
	Parenting time has / has not been established appropriate to the current status of the case circumstances. It is provided (frequency), for (duration) at  (location). 

	
	v.
	The Parent Agency Treatment Plan-Service Agreement (PATPSA) in the case record has / has not been signed by the mother indicating her involvement with the development of the agreement and her understanding of the agreement’s requirements.  

	
	vi.
	The PATPSA does / does not clearly outline what the parent must achieve or demonstrate for reunification with their children.  (Note how it does not.)

	
	vii.
	Parental responsibilities have / have not been prioritized in a meaningful way.

	
	viii.
	The caseworker advised that they have / have not met face-to-face with the parent on at least a monthly basis to discuss the parent’s needs and progress as required by DHS policy.   (If not, why not.)

	
	ix.
	Parental comments/concerns.

	
	x.
	Parent’s attorney statements.

	
	
	


	
	b.
	Father (1st father’s name) 
Repeat entire father’s section (items I through x)  as section c, etc., for additional fathers.  

	
	i.
	The primary issues/needs that have been assessed according to the “Family Assessment of Needs and Strengths,” related to removal and reunification, include XX.  
The assessed needs match / do not match those objectives listed in the Parent Agency Treatment Plan.  Note discrepancies. 

	
	ii.
	Appropriate referrals for services/programs to address the assessed needs have / have not been made by the agency.  (Note those that have not)

	
	iii.
	The most recent USP and/or the caseworker indicates that the father has made substantial, partial, poor progress; has refused services; is unavailable for services in achieving the objectives necessary for reunification.

	
	iv.
	Parenting time has / has not been established appropriate to the current status of the case circumstances. It is provided (frequency), for (duration) at  (location). 

	
	v.
	The Parent Agency Treatment Plan-Service Agreement (PATPSA) in the case record has / has not been signed by the father indicating his involvement with the development of the agreement and his understanding of the agreement’s requirements.  

	
	vi.
	The PATPSA does / does not clearly outline what the parent must achieve or demonstrate for reunification with their children.  (Note how it does not.)

	
	vii.
	Parental responsibilities have / have not been prioritized in a meaningful way.

	
	viii.
	The caseworker advised that they have / have not met face-to-face with the parent on at least a monthly basis to discuss the parent’s needs and progress as required by DHS policy.   (If not, why not.)

	
	ix.
	Parental comments/concerns.

	
	x.
	Parent’s attorney statements.

	
	
	


	
	c.
	Absent Parent Issues

	
	i.
	The father/ mother for (child’s name) has not been identified and/or located and/or involved in the proceedings.

	
	ii.
	The agency has made the following efforts to identify/locate//involve non-custodial parent(s) in the proceedings:  (describe)

	
	
	


	P4.
	Court Hearings

	
	a.
	The next scheduled court hearing is a  (type) hearing.

	
	b.
	The permanency planning hearing (PPH) required pursuant to MCL 712A.19, was /was not  conducted within the required timeframe (or) is not yet required.  

	
	c.
	Findings required for Title IV-E compliance were /were not   made in the PPH order.  (Required findings include statement of the permanency plan/statement that reasonable efforts have been made to achieve that plan/what specific efforts were made.)

	
	d.
	The board finds that required statutory hearings have/ have not  been conducted as required.  (Note problems)

	


	P5.
	Reasonable or Active Efforts 

	
	The board finds that reasonable or active efforts   are /are not   being made to achieve safe and timely permanency for these children.  (If “are not”, cite reasons.)

	
	
	


	P6.
	Responsible Persons

	
	a.
	Number of each of the following responsible persons that have been assigned with this case since its inception:

	
	
	LGALS:
	Foster care caseworkers: 
	

	
	
	Jurists:
	Adoption workers:
	

	
	
	Foster  care worker caseload:
	
	


CHILD WELL BEING
	WB1.
	Placement

	
	a.
	(Child’s name) has been in foster care for  (number of) months.

	
	b.
	(Child’s name) is currently placed at location.

	
	c.
	(Child’s name) has had (number of) placements since coming into care.

	
	d.
	Type and start date of each placement, including who initiated replacement, using codes below: 

	
	
	CHILD’S NAME:
	DATES:
	TYPE:
	INITIATED BY:
	PLANNED/UNPLANNED:

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	
	
	xxx
	xxx
	xxx
	xxx
	xxx

	DELETE THIS CHART/ROW AFTER COMPLETING SECTION ABOVE:
	TYPE:
	INITIATED BY:

	
	AWOLP=Absent Without Legal Permission            RP=Relative Placement

JD=Juvenile Detention                                           RTH=Returned Home
LFH=Licensed Foster Home                                  SH=Shelter

LRP=Licensed Relative Placement                        SIL=Supervised Independent Living 

PsyH=Psychiatric Hospital                                           (Apartment or Provider home)  

RGH=Residential or Group Home                 UNK=Unknown
	A=Agency 

FP=Foster Placement  

CH=Child

UNK=Unknown

CT=Court

	
	e.
	The siblings are / are not placed together.  They were not placed together because  (describe) 

	
	f.
	Sibling visits occur  frequency   at   location.   (N/A if placed together.)

	
	g.
	The agency  has / has not  inquired as to what important connections the children have and want to maintain (e.g., teachers, mentors, extended family, cultural, Native American heritage, etc.). 

	
	h.
	The agency has facilitated the maintenance of the following connections for each child:  (describe)

	
	i.
	The agency has/has not made diligent efforts to locate appropriate relatives for placement or permanency.

	
	
	


	WB2.
	Assessment of Needs and Services for Each Child

 Include for each child which needs have been identified in the areas of physical health, development, mental health and education; which services are being provided to address these needs; if the children are benefiting from these services; services not being provided and why; what is being done to overcome barriers to service provision for that child; other related safety and well being issues that are/are not being addressed.

	
	a.
	Child’s Name/Age  (Use lettered paragraph for each child, beginning with “a”.) 

	
	i.
	Physical Health:  (Include medical passport.)

	
	ii.
	Mental Health:  (Include psychotropic medication.) 

	
	iii.
	Education:     (N/A if child is not of school age.  Note if the child is in the age appropriate grade. If not, why not and what is  being done to help them) 


	
	iv.
	Developmental:   (Include independent living services for children over 14)

	
	v.
	Signed Services Plan:  (14 and over)

	
	vi.
	Child is assessed a Determination of Care (DOC) rate of (indicate rate or N/A).


	WB3.
	Lawyer–Guardian ad Litem (LGAL)

	
	a.
	(Name)  is the court-appointed LGAL. 

	
	b.
	The LGAL has/ has not met with or observed the child(ren) prior to the last court hearing as required by MCL 712A.17d.

	
	c.
	The LGAL did /did not attend the review and/or did /did not provide the board information requested via standard questionnaire.

	
	d.
	The LGAL does/does not  support the permanency plan.  Statements the LGAL provided relative to the current status of this case:  describe

	
	e.
	The LGAL has/has not contacted the present foster placement at least once since the child was placed there.

	
	f.
	Concerns/comments/commendations, if any, that were noted in the review regarding the LGAL’s representation of their child clients:   describe 

	
	
	


	WB4.
	Case Material

	
	a.
	The DHS case file contained/did not contain all of the updated case information required for this review, pursuant to 1989 PA 74 Section 6(b).

	
	b.
	Updated information not provided:    XX  

	


CHILD SAFETY
	CS1.
	Foster Parent/Caregiver Involvement  

	
	a.
	Responsibilities of the foster parent/relative for (child’s name)  are /are not outlined in the Parent-Agency (Permanent Ward) Treatment Plan-Service Agreement.  ( If in residential placement,  N/A )

	
	b.
	The foster parent/relative for (child’s name)  did /did not sign the agreement found in the case record.  ( If in residential placement,  N/A )

	
	c.
	According to  (name of interested party),  the foster parents/relatives/residential placement for (child’s name)  receive /do not receive timely notice of statutory court hearings.

	
	d.
	According to (name of interested party) , the foster parent/relatives for (child’s name)  are/ are not provided an opportunity to be heard in court.

	
	e.
	The foster parent/relatives/residential placement for (child’s name)  noted the following:  (the children, agency/caseworker, the course of the case).

	
	f.
	The caseworker is /is not supervising and visiting the children in their foster placement according to DHS policy.  (If not, note concerns.)

	
	g.
	The foster care caseworker advised the board that he/she finds/ does not find the children safe and well cared for in their foster placement(s).  (Note concerns.)

	
	i.
	(Child’s name)  is in residential placement, and a treatment plan/safety plan signed by the caseworker and child, if over 14, is / is not  included.  

	


If this case remains open, we will review it again on:    date

Signed:
Chairperson:





Program Representative:

Barrier Codes:
XX            
 

MARE:  XX           


Advocacy Theme:  XX
Backlog Case?  (Y/N)   

    Permanency Plan Change?  (Y/N)

Requested Case?  (Y/N)
cc:      Interested Parties (names & titles)
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