
	CASE NO:


	CASE NAME:_____________________________________

CHILDREN AND DOB:_____________________________
	CASEWORKER:__________________________

EMAIL:__________________________________

PHONE:_________________________________

	PETITION FILED:
	EPP?______

Age of Child at Filing:______
	DEFERRED?: _________   MOM:___________    DAD:_______________

ADJUDICATION MOM:______________  DAD:________________
	ICWA?  __________

NOTICE SENT: __________________________

RESPONSES: ___________________________

DATE OF ICWA FINDING: _________________

	CUSTODY:


	Date Child Place Out of Home:
	TREATMENT PLAN:____________ DISPOSITIONAL ORDER:________________ AMENDED TREATMENT PLAN:_______________________

GENERAL PO PROVISIONS:

	COURT JUDICIAL DIRECTIVE REQUIREMENTS 04-06:
	30 DAYS
	                                                                 45 DAYS
	ONGOING

	DATE OF APPOINTMENT

	INITIAL CHILD VISIT IN PLACEMENT
(GAL ONLY)
	INTERVIEW PLACEMENT PROVIDER 
(GAL ONLY)
	INTERVIEW PARENTS
(GAL ONLY)
	PARENT INTERACTION OBSERVATION
	1ST HAND INFO CSWRKR
	1ST HAND INFO CASA
	1st HAND INFO RELATIVES
	1ST HAND INFO SCHOOLS
	1ST HAND INFO THERAPIST
	INTERVIEW WITH MAGISTRATE PRIOR TO PPH
	POST TERM. REPORT
(90 DAYS AFTER TERM OR BEFORE NEXT HEARING)

	Deadline
	
	
	
	
	
	
	
	
	
	
	

	Accomplished
	
	
	
	
	
	
	
	
	
	
	

	GAL TO DO:
	SSP TO DO:
	PARALEGAL TO DO:  

	
	· 
	· 


