dhs permanency hearing report 

Child’s Name:      



 
Hearing Date:         
Courtroom:      
J#                 


D#      

DHS#      

 Suffix:      
Safety

Which social worker had the most recent contact with the child?
 FORMCHECKBOX 
DHS

 FORMCHECKBOX 
Provider

Date of the most recent visit with the child:      
Explain why the child is/are safe in the current placement/living situation?

     
Family Service Plan/Permanency Plan

What is the date of the most recent Family Service Plan?       
Current goal(s) of the Family Service Plan for the child?

Primary

Concurrent

       FORMCHECKBOX 
    




Reunification

       FORMCHECKBOX 


          FORMCHECKBOX 



Adoption

       FORMCHECKBOX 


          FORMCHECKBOX 



Placement with Permanent Legal Custodian

       FORMCHECKBOX 


          FORMCHECKBOX 



Placement with Relative

       FORMCHECKBOX 


          FORMCHECKBOX 



Alternative Permanent Planned Living Arrangement

The mother, father(s), and child have made progress with the following FSP objectives:

     
The mother, father(s) and child have not made progress with the following FSP objectives:


     
Identify the services provided for the family and by whom.  



Service





Provider


     







If planned services were not provided, explain why.


     
For a child 16 years of age or older, identify the services needed and/or provided to help the child prepare for the transition to independence.


     
What is the visitation plan (e.g. bi-weekly for mother and father at the foster home) , the frequency of visits, and the quality of visits?


     
Is the current Family Service Plan/Permanency Plan goal still appropriate and feasible?   

 FORMCHECKBOX 
Yes.   Explain why. 


     
 FORMCHECKBOX 
No.   Explain why the current goal is no longer appropriate and feasible, and identify the placement goal that is more appropriate at this time.


     
Is the current placement necessary and appropriate?

 FORMCHECKBOX 
Yes.   Explain why. 


     
 FORMCHECKBOX 
No.  Explain why the current placement is no longer necessary and appropriate, and what actions are planned or being taken.


     
If the child is placed out-if-state, explain why this placement continues to be in the child’s best interests.


     
If the child is placed out-of-state, explain why this placement is not in the child’s best interests, and what actions are planned or are being taken.


     
Projected Date for Achieving Permanency Plan:      
What is being done by DHS to finalize the Permanency Plan by the projected date?


     
Permanency Regarding Termination of Parental Rights

 FORMCHECKBOX 
The child has not been in placement for 15 of the last 22 months.

 FORMCHECKBOX 
The child has been in placement for 15 of the last 22 months.

 FORMCHECKBOX 
DHS has filed or sought to join a Petition to Terminate Parental Rights and to identify, recruit, process and approve a qualified family to adopt the child.  The Petition to Terminate Parental Rights was filed on ___________________.
 FORMCHECKBOX 
DHS has not  filed or sought to join a Petition to Terminate Parental Rights and to identify, recruit, process and approve a qualified family to adopt the child because one of the following exceptions is applicable to this case:

 FORMCHECKBOX 
The child is/are being cared for by a relative best suited to the welfare of the child. (Identify the relative and state how long the relative has cared for the child).

     
 FORMCHECKBOX 
The following compelling reason exists which demonstrates that filing a Petition to Terminate Parental Rights will not serve the needs and welfare of this child, or be in the child's best interest (Fully explain the compelling reason).


     
 FORMCHECKBOX 
The child's family has not been provided with the services necessary to achieve the safe return of the child to the family within the time set forth in the Family Service Plan/Permanency Plan. (Fully explain the services that were not provided).


     
NOTICE OF MAILING

I hereby certify that a copy of the Permanency Hearing Report was sent to the below listed persons, by first class U.S. mail on 


.

Counsel of Record





Parties

Counsel for Mother





Mother

     







     
Counsel for Father





Father

     







     
Child Advocate





Child (if 14 years or older)

     







     
DATE: 





















     , ACS

cc:       , SW/       Fl.


Dell Meriwether, DHS
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