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Court Appointed Special Advocates
FOR CHILDREN

CASA OF BALTIMORE COUNTY, INC.




               305 W. Chesapeake Ave. Suite 117
Towson, MD 21204

Phone (410) 828-0515, Fax (410) 828-0517

Date of Hearing: 
Date Report Completed: 
CASA COURT REPORT

For Period of: ___________ to _______________
NAME:  


DOCKET NO:         


DOB:  
DATE CASA APPOINTED: 
A. CASA ACTIVITIES
1. Records Reviewed: List the various records you have read including Juvenile Court records, DSS records, medical records, school records, psychological records, etc.  Include dates reviewed.
2. Child Contacts:  Describe type and frequency of contact.  Describe incidents/observations that convey child’s general health and well being.
3. Family Contacts:  Describe type and frequency of contact.  Explain the person’s relationship with the child (maternal/paternal; extended family; previous placement; relative caregiver, etc.).  If no contact with both the natural parents, explain why (i.e. Mother incarcerated, father’s whereabouts unknown).   Describe incidents/observations that depict child’s relationship with family members and describe their level of involvement with the child.  Specify if any could be considered a relative resource.
4. Collateral Contacts:  Describe type and frequency of contact.  Include foster care placement staff persons, foster parents, social workers, attorneys, doctors, therapists, non-relatives, etc.  Mention meetings attended and who was present.
B. FINDINGS
1. Background information
a.)  Reason in Care:  Include type of order (i.e.:  commitment, OPS, guardianship).  Include the date child was declared CINA.

b.)  Placement History:  Include the length and time of current placement.  Briefly describe the child’s previous placements (how many placements, during what time-frame, i.e.:  5 placements in 3 months).

2. Educational Issues:  Note any special education/curriculum/tutorial needs; Give child’s current level (i.e.:  special education, level 5); Give information regarding any ARD, IEP meeting, etc., that the CASA 
attended; Be specific regarding attendance, grades, behavior, etc.; If child is not in school, state age and reason why not.
3. Medical Issues:  Discuss check-ups, immunizations, drug abuse history, physical abuse, etc. (please review Health Passport at Placement to verify and review examination reports/documentation); include the child’s current medical care provider’s name and last exam/visit; list any medications (for medical conditions); Include dental and eye exam information (need for braces).
4. Psychological Issues:  Note current psychological issues/problems; Include name and location of therapist & treating Psychiatrist if applicable; Give reason for treatment, goals of treatment (review with placement provider &/or therapist); Note specific psychiatric diagnosis (DSM Axis format preferred); Note any current psychotropic medication (name, dosage, what the medication is for) and how long child has been on medication.
5. Family/Sibling Visitation:  Specify whom the child visits with, the frequency and location of visits, who coordinates the visits, and whether the visits are supervised.  How do visits go? Child’s behaviors/reactions after the visits? (Talk with placement)
6. CASA’s Impression of the Child:  Briefly describe your impressions of the child.  This is your chance to give some personality to the report!  Make sure to include positive things about the child, as well as concerns.  Include any delinquency issues and Juvenile legal problems, if applicable, or other issues not addressed previously.
7. Court Stipulations:  These are found on court order from the previous court hearing.  Highlight advocacy issues and discuss progress made in fulfilling the most recent stipulations.  Discuss “Reasonable Efforts” (the work with the family that DSS should be engaging in if there is a plan of reunification).

8. Permanency Plan:  State DSS’s plan for the child (ex. Reunification, Adoption, APPLA).  This information will be in previous court orders and in the DSS reports.  Discuss when the plan was set forth and how long it has been active.  Discuss any previous plans and why the plans changed.  Discuss any Social Service agreements that relate to the child/family.  Do you agree with the plan?  Discuss CASA’s advocacy issues and give a time frame for addressing those issues.
9. Child’s Wishes:  Please reflect in this section on the child’s own thoughts and wishes for their future, including most importantly where and with whom they would like to live.  The child’s wishes should be clearly stated, even if they do not agree with what you are recommending is in the child’s best interest.  Also include educational or career aspirations, particularly for older children.  If the child is very young or significantly developmentally disabled and unable to express their wishes, indicate briefly the reason that you are unable to represent their wishes.
C. RECOMMENDATIONS: 
Support each recommendation with a rationale as appropriate.  Make short statements that specify what needs to be done as a “next step”.

Try to answer the following questions:

a. 
Should the child remain in the current placement?

b.  
What would be a good placement for the child?

c.
What, if anything, needs to be done to meet the child’s educational needs?

d.
What needs to be done, if anything, to meet the child’s medical needs?

e.
What needs to be done to meet the child’s emotional/psychological needs?

f.
Are the family visitations adequate?

g.
What community resources need to be accessed for this child? (job training, camps, mentor programs, tutoring, etc.)

h.
Should CASA appointment continue?

EXAMPLES:
1. This CASA volunteer recommends that [the child] should be referred for a relative placement.  For three years, [the child]’s natural parents have failed to comply with numerous service agreements and court mandated stipulations.  There are several viable maternal and paternal relatives who are able to care for [the child] who reside in Maryland and/or other nearby states. 

2. This CASA volunteer recommends that the CASA appointment continue.
Respectfully Submitted:

CASA Volunteer:            __________________





NAME
CASA Supervisor:                  _______________






NAME
Date Completed:   
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