DSHS REPORT TO COURT FOR DEPENDENCY DRUG COURT HEARING

HEARING DATE:  
Family Treatment Court #

Name of child:  




Legal No.:  
Date dependency established:  
Date of dispositional order:  
Current Placement:  
Original Placement Date:  


Length of current placement:    
Name of Current DCFS social worker:  
PARTIES

Mother:  

Mother’s Attorney:  
Father:  
Date parentage established (if applicable):

Father’s Attorney: 
CASA:  
AAG:  
RECOMMENDATIONS FOR PLACEMENT, VISITATION, AND SERVICES

UPDATE FROM LAST REPORT:
Clean Date:

Record of Missed UA’s (Date):
Record of Positive or Dilute UA’s (Date/Substance):

Visits have been consistent   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

If no, explain:

Visits have been appropriate   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

 If no, explain: 

Describe specific improvements in parenting skills and interaction with child(ren):

Describe progress toward stabilizing lifestyle as it relates to permanency needs of children (i.e. housing, education, employment, domestic violence):
Describe current concerns for reunification and severity of concern. Specifically, address what is needed to be accomplished or shown in order for the department to be comfortable with reunification.  Outline specific steps.

What strengths does the client have to address concerns or barriers noted above?

Questions for Team:

