INFORMATION FOR COURT HEARING
CITY OF PHILADELPHIA

DEPARTMENT OF HUMAN SERVICES

DATE OF HEARING
COURT ROOM
COURT UNIT USE ONLY
DHS #
JUVENILE #

     
  

     
     

TYPE OF HEARING (circle):
DETENTION

ADJUDICATORY

COURT REVIEW

SIX (6) MONTH REVIEW
STATUS

OTHER

WILL WORKER BE IN COURT
WORKER NAME
PHONE (Where worker can be reached during day)
SUPERVISOR
SUPV'S EXT.

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
     
AM
      
PM
     
      
     

MOTHER'S NAME
ADDRESS

     
     

SUFFIX
CHILD'S FULL NAME
D.O.B.
FSP GOAL #

See Below
PLCMNT TYPE

See Below
 AGENCY

(NOT FOSTER HOME)

  
     
     
   
     
     

  
     
     
   
     
     

  
     
     
   
     
     

  
     
     
   
     
     

  
     
     
   
     
     

  
     
     
   
     
     

  
     
     
   
     
     

  
     
     
   
     
     

FATHER'S NAME
TO CHILD SUFFIX(s)
ADDRESS

     
     
     

FATHER'S NAME
TO CHILD SUFFIX(s)
ADDRESS

     
     
     

FATHER'S NAME
TO CHILD SUFFIX(s)
ADDRESS

     
     
     

Order of the court (completely by Court Representative only)

     
     
     

ACCEPT FOR SERVICE DATE (mm/dd/yy)
DATE  OF LAST FSP MEETING (mm/dd/yy)
NEXT MANDATED REVIEW DATE (mm/dd/yy)

     
     
     

FSP GOAL

1.  Stabilize family functioning and present placement;
5.  Placement with Legal Guardian;

2.  Return to own home;


6.  Independent Living;

3.  Placement in home of relative;


7.  Long Term Placement.

4.  Adoption;
PLACEMENT TYPE

FH :  Foster Home (Includes Paid Caretaker)

GH:  Group Home

IN  :  institution

NP : Non-Paid Caretaker

O   : Other (Please specify)

DHS REPORT AND RECOMMENDATIONS:
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