HALL-DAWSON CASA PROGRAM

NORTHEASTERN JUDICIAL CIRCUIT

CASA REPORT

DISPOSITIONAL HEARING

	Last Name of Case:
	Case #:


	CASA:
	Supervisor:
	Date:


	Child(ren)’s Names
	Age
	DOB
	Sex
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1.  Recommendation regarding legal and physical custody of the child(ren):


2.  What is the CASA’s recommendation for permanence for the child?  (Reunification, relative care, long-term foster care, adoption, placement with an unrelated person who has an ongoing commitment to the child)

3.  Has CASA explored possible relative placements?  Please list:
	Name
	Relationship
	Address
	Phone#
	Willing Placement?
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4.  Recommendations regarding services needed in order to affect the plan for permanence: (specify/list recommendations and needs of the family)

· Housing:
· Employment: 
· Services Needed (i.e., health care, food stamps, TANF, PUP funds, day care, parenting classes, counseling, others):
·  Drug or Alcohol Assessment and/or Rehabilitation:
· Child(ren’s) needs (i.e., counseling, health care, academic help, appropriate child-care provisions, and child support, other):
· Visitation (supervised, unsupervised, overnight - specify when, where, who will transport and how often. Also cover sibling visitation):
· Child Support Ordered: (yes or no) 
· Other:
5.  Requests

	
	Yes
	No

	· CASA requests a six-month panel review:
	
	

	· CASA requests to be allowed announced and unannounced visits:
	
	

	· Request CASA recommendation in Section 4 be considered in the case plan:
	
	

	· Request all parties keep CASA informed about the case:
	
	


CASA’s Signature:






Date: __________________________

CASA Supervisor’s Signature:___________________________________________________________
CASA reserves the right to amend this report based on additional information obtained in the dispositional hearing.
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