Family Name:      




CHRIS Case Number:      _
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

        Permanency Planning Court Report

I.
GENERAL INFORMATION:
Hearing Type:      

Docket #:      

Hearing Date:      

      

County of Jurisdiction:      

Judge’s Name:      



Family Service Workers Involved: 


	Family Service Worker Name
	County
	Date Case Assigned

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


II.
CHILD(REN):
	Name
	Date of Birth
	Date Entered Foster Care
	Total Time in Foster Care

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


III.
PARENT(S)/LEGAL CUSTODIAN(S)/LEGAL GUARDIAN(S):

	Name
	Relationship
	Complete Address

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     



Who is the father of the client and location of his whereabouts?  What is his legal status as to the client?  If known, what attempts have been made to determine the name and whereabouts of the father?

	     


IV.
PLACEMENT HISTORY:

	Child’s Name
	Placement Name
	Placement Type
	Location 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


V.
DHHS RECOMMENDATIONS:


[  FORMCHECKBOX 
 ]
RETURN HOME

Services Needed to Maintain the Child in the Home:

	Services to be Provided
	Parent/Child Name
	Start Date
	Stop Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SUMMARY

STEPS NEEDED BEFORE RETURNING A CHILD HOME

	Prepare a “Summary” of what actions must be completed before a specific child may be returned home (Only if you have checked “Return Home” in Section V. above):

     



[  FORMCHECKBOX 
 ]ADOPTION
Estimated Date Of Finalization:      

	Child’s Name
	Barriers to Adoption
	Was TPR

Done
	Steps Taken for Termination
	Actions Taken to Place Child for Adoption

(Include Adoptive Homes and Agencies Contacted)

	     
	     
	 FORMDROPDOWN 

	      
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     


 [  FORMCHECKBOX 
 ]
GUARDIANSHIP

	Recommendation
	Role & Responsibility of Parent(s)
	Estimated Date of Completion

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


[  FORMCHECKBOX 
 ]
PERMANENT CUSTODY

	Recommendation
	Role & Responsibility of Parent(s)
	Estimated Date of Completion

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


[  FORMCHECKBOX 
 ]
INDEPENDENT LIVING

	Recommendation
	Role & Responsibility of Parent(s)
	Estimated Date of Completion

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


VI.
SIBLING INFORMATION/RELATIVE VISITATION:

	Are there any siblings?   

 FORMDROPDOWN 


	What is the location of each sibling?

     

	What are the reasons for separation of siblings:

     

	Is sibling visitation appropriate?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No           ( EXPLAIN )

     

	What efforts will be made to ensure the siblings will maintain regular contact:  

     

	Is reunification of siblings a possibility?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        ( EXPLAIN )

     

	Is continued visitation with siblings in the best interest of the child)ren) after termination of parental rights?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No           ( EXPLAIN )

     

	Is continued visitation with other relatives in the best interest of the child(ren) after termination of parental rights?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No           ( EXPLAIN )

     


VII.
SUMMARY OF COMPLIANCE:

Parent’s/Custodian’s/Guardian’s compliance with case plan and court orders:

	     


Child(ren)’s compliance with case plan and court orders:

	     


All other parties’ compliance with case plan and court orders:

	     


Services and assistance provided to the family members to assist in compliance:

	Agency Name
	Client Name
	Service
	Begin Date
	End

Date
	Review Date
	Service Frequency
	Service Status

	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	 FORMDROPDOWN 



VIII. RECOMMENDED SERVICES FOR PERMANENCY OF CHILD(REN):

	Child’s Name
	Service
	Begin Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


IX.  SIGNATURES:

     


Family Service Worker’s Name (print)
________________________________
________________


Family Service Worker’s Signature
             Date



     


Supervisor’s Name (print)
________________________________
________________

Supervisor’s Signature
           


Date
________________________

Date Submitted to Attorney
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