STATE OF MINNESOTA
DISTRICT COURT

COUNTY OF RAMSEY
SECOND JUDICIAL DISTRICT


JUVENILE COURT DIVISION 


Court File No.:      
___________________________________________

In the Matter of the Welfare of the Children of: 

     , Mother

     , Father

_____________________________________________

	I.  Identifying Information


	
	Name
	Dob
	Address
	Phone

	Mother:

(or legal custodian)
	
	
	
	

	(1) Father:

(or legal custodian)
	
	
	
	

	Father of (name of child(ren):

Check applicable legal status: ____ Alleged   ____ Adjudicated   ____ Presumed



	(2) Father:
	
	
	
	

	Father of (name of child(ren):

Check applicable legal status:  ____ Alleged   ____  Adjudicated   ____ Presumed



	(3) Father:


	
	
	
	

	Father of (name of child(ren):

Check applicable legal status:  ____ Alleged   ____ Adjudicated   ____ Presumed




	Child’s Name
	DOB
	Current Age
	Date of OHP
	Date of Court-Ordered OHP

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	II. Out of Home Placement History


Below is the placement history for each child within the previous five (5) years:

	Child’s Name
	Placement Name
	Dates in Placement and Reason for Case Opening

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


A specific Long Term Foster Care home has been identified:          Yes           No

If yes, the name of the Foster parent(s) is/are:       
I support the child(ren)’s continued placement in this home:        Yes           No

	III.  Indian Child Welfare Act


The Indian Child Welfare Act applies to the child(ren) in this case:   ____ YES    ____ NO

Tribe that the child(ren) are eligible for membership in:       
	IV.  Reason for Child Protection Involvement
     (Brief summary of the issues that brought the child and family to the attention of the RCCHSD).


     
	V.  Relative Search


The responsible social services agency has conducted a relative search regarding the child(ren) in this case:        YES          NO

If NO, have the parents cooperated with the relative search?        YES          NO

A court order to require the parents’ cooperation with the relative search is requested?                 YES          NO

If a relative search was conducted, list what it consisted of:      
	VI.  Family Group Decision-Making


A FGDM meeting has taken place:        YES          NO      

Date of the FGDM meeting:      
If applicable, what were the outcomes of the FGDM meeting?       
	VII.  The Children
        (Describe each child individually.  Describe child’s needs, current circumstances, services you have provided,  

           child’s adjustment to OHP within the last 90 days and culturally specific services provided).


     
	VIII.  Compelling Reasons to Continue the child(ren) in LTFC:
        (Describe the specific compelling reasons for each child to remain in LTFC).


     
	IX.  Sibling Placement/Visitation Schedule
            (If not included in review, list all siblings, their ages, where they are currently living.  Describe efforts to place

             siblings together and sibling visitation schedule if not placed together).


     
	X.  Preparation for Independent Living (Children 16 or older)

        (Attach written ILP that you prepared.  Describe other efforts you have made to ensure that services have been provided to transition the child into independent living).


I have assisted in making progress towards the following independent living goals.  Below is a description of the progress that has been made and steps that I have taken to assist with accomplishing the item.

1. The child has/has not (circle one) obtained a high school diploma or its equivalent.  Steps I am or have taken to assist with this include:

2. The child has completed a driver’s education course or has demonstrated the ability to use public transportation in the child’s community.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

3. The child is employed or enrolled in postsecondary education.  Yes/no (circle one). Steps I am or have taken to assist with this include:

4. The child has applied for and obtained postsecondary education financial aid for which the child is eligible.  Yes/no (circle one).  Steps I am or have taken to assist with this include:
5. The child has health care coverage and health care providers to meet the child’s physical and mental health needs.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

6. The child has applied for and obtained disability income assistance for which the child is eligible.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

7. The child has obtained affordable housing with necessary supports, which does not include a homeless shelter.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

8. The child has saved sufficient funds to pay for the first month’s rent and a damage deposit.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

9. The child has an alternative affordable housing plan, which does not include a homeless shelter, if the original housing plan is unworkable.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

10. The child, if male, has registered for the Selective service.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

11. The child has a permanent connection to a caring adult.  Yes/no (circle one).  Steps I am or have taken to assist with this include:

	XI.  The Agency’s Efforts to Support and Maintain LTFC as a Permanency  

        Plan
      (Describe your efforts to offer appropriate services to meet the needs of the child(ren).  List culturally specific 

        service). 


     
	XII.  Child’s Progress on Case Plan Since the Last Court Review Hearing
        (Describe case plan compliance to each requirement).


     
	XIII.  Recommendations


I believe that the best interests of the child(ren) will be served if the Court adopts the following recommendations:       
I certify that the content of this document is true and correct based upon personal observations, first-hand knowledge, or information and belief.

	Dated:      
	








     






RCCHSD Child Protection Worker

I certify that I have staffed this case with the assigned Child Protection Worker, have reviewed this report for accuracy of information and agree with the recommendations as stated by the Child Protection Worker.

	Dated:      
	








     






RCCHSD Supervisor

cc:
     , County Court Administrator (original report)


     , Assistant County Attorney


     , Guardian ad Litem


     , Attorney for Mother


     , Attorney for Father


     , Attorney for Child(ren)


     , Attorney for Tribal Representative


     , Other:      

     , Other:      
LONG-TERM FOSTER CARE SOCIAL SERVICES COURT REPORT





Date of Hearing:








Type of Hearing:
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