ADDITIONAL CASE PLAN AND INFORMATION FOR PLACEMENT

Check appropriate:
[    ]Family Maintenance Services have been unsuccessful. 

(31-201.12.121)
     
[    ]Case Plan goal is Family Reunification.  

[    ]Permanency Planning is being done on a dual track with Reunification efforts.   

Minor’s Name: _________________________________________DOB___________ PO______________ Date: _______________   

Enter dates for each item:

	Initial Case Plan with Family Maintenance goal was completed on:
	Minor was removed from his/her home on: 
	The court detained the minor on:
	Placement is recommend. Multi-Disciplinary Placement Committee reviewed on:
	Placement Order was made on:

	(31-210.1)
	(31-101.5 & 31-210.1))
	(31-230.112)
	(31-206.3.31.312(a))
	


1.
Type of Home needed: 


If community treatment facility placement is recommended or made, explain why this is most appropriate placement:


(31-206.3.31.315)
Appropriate placement would include:  (31-206.3.31)
	
	Ability to dispense psychotropic drugs
	
	On-grounds school
	
	Substance abuse treatment

	
	Family Counseling
	
	Group/individual therapy
	
	Isolation from community

	
	Nurturing environment
	
	Structured setting
	
	Therapy for molest victims/perpetrator

	
	Independent Living skills
	
	Other:   
	
	Other:  


2.
Relatives to be assessed for possible placement:  


(31-205.1(g))

Name:    _________________________________  Relationship: ___________________________________________


Address: ____________________________________________     Phone:  ___________________________________

Name:    _________________________________  Relationship: ___________________________________________


Address: ____________________________________________     Phone:  ___________________________________


[    ]    Minor is a Native American.  See attached document . (31-515) 

3. Family Reunification Goals and Case Plan Responsibilities:
A.  THE PROBATION OFFICER WILL MONITOR ALL OF THE ACTIVITIES DESCRIBED BELOW as well as compliance with Court Orders, and do at minimum monthly visits with the minor, placement provider, and contacts with parents.  Probation Officer will arrange transportation and services as needed. (List all services and activities designed to enable the safe return of the minor to his/her home.  (31-201.1.13 & 31-206.2.22.221)
	Issue

	Service Objective


	For 

Who
	Service or Referral


	Date Ref/. Services

 
	Projected Completion

	Date Completed


	
	
	
	
	
	
	


Likely date by which a minor may be returned to the home of a parent is ________________ (exact date)
MINOR: (31-206.2.22.221)
	
	Obey all laws.
	
	Attend and actively participate in counseling

	
	Follow the rules of the placement facility
	
	Attend school

	
	Substance Abuse Treatment
	
	Education

	
	
	
	


PROVIDER:  (31-206.2.22.221)
	Problem/Need
	Service(s) to be provided

For Reunification 
	Provider
	Projected Completion Date
	Date Completed

	
	
	
	
	


PARENT/GUARDIAN:  (31-206.2.21.211)
	Problem/Need
	Service(s) to be provided

For Reunification
	Provider
	Projected Completion Date
	Date Completed

	
	
	
	
	


[   ]  Parent(s) advised they may request adoption counseling and services on __(31-206.2.212)___
(date)  
4. Services and steps to be taken to implement the permanency alternative should reunification fail: 

(31-206.2.22.222)
[    ]
Probation Officer to consider sanctions for any violations of Court Order.

[    ]
Probation Officer will review minor’s progress in completing case plan objectives during placement facility visits and via phone contacts.



[    ]
Emancipation program.



[    ]
Adoption Assessment & Planning:    



[    ]
Other _______________________________________________________________________________

5. Scheduled visits between child and his/her family. (31-340.2 & 31-345)

[    ] Child is placed locally.  Minor shall have visits with   [  ] mother   [  ] father   [  ] family   [  ] grandparents   [  ] other  



[    ] Has transportation.  



[    ] Has transportation issues.  Visits will be facilitated by   [  ] bus passes  
[  ] Other            


[    ] Family members who are included in visiting plans ________________________________________



Visits will be scheduled:  [    ]  Weekly   [    ] Bi-weekly    [    ]  Monthly   [    ] Other _________________



Scheduled visits:__________________________________________________________________________

[    ] Child is placed in _________________ County.   ____________ County will continue case plan, monitor compliance.   



Minor shall have visits with   [  ] mother   [  ] father   [  ] family   [  ] grandparents   [  ] other  



[    ] Has transportation.  



[    ] Has transportation issues.  Visits will be facilitated by   [  ] Bus passes   [  ] Other            


[    ] Family members who are included in visiting plans __________________________________________



Visits will be scheduled:  [    ]  Weekly   [    ] Bi-weekly    [    ]  Monthly   [    ] Other _________________



Scheduled visits __________________________________________________________________________



Child is placed out of county because: ____________________________________ (specify)

6.
[    ] Child is placed out-of-state.  MDT recommendations and reasons minor not placed in state are attached. 



(31-206.3.31.312(a))
Other in-state facilities reviewed and not recommended because: 

7.          Reasons child will be placed a substantial distance from home of parent/guardian  (31.206.3.31.313)
_______________________________________________________________________________ 


[    ] Not applicable. [   ] Receiving county has been notified on  __________________________(date)


Responsibilities of sending county:   


(31-505)

Responsibilities of receiving county:    



(31-505)
8. Efforts made to place minor and siblings together. (31-206.3.31.311)  [    ] Not applicable.
_________________________________________________________________________________________________

9. The Probation Officer will visit the minor:  (Note: “visit” = face-to-face.  “Contact”=face-to-face, phone, etc.)

(31-320)
[    ]   The first visit will take place within 30 days of the minor’s actual placement date. The visit will include a meeting with the out-of-home care provider.  

Subsequent visits will be done:

[    ]  Monthly.    Provider will also be contacted/visited at that time.

[    ]  Other _______________________________________________________________________

Justification for visit exception (No visit exceptions are permissible for community treatment facilities or group homes.)

________________________________________________________________________________________

10. The Probation Officer will visit/have contact with the family of the minor ___(31-325)____________.  
Justification for exception to contact: ___________________________________________________________________ 

11. Health Passport:  (31-206.3.35)

the required health care information is [    ]  attached   [    ] being prepared by ________________________. It will be given to care provider within 30 days of placement. A copy of this information attached to this document.  


Date Referred to Public Health nurse:  ___________________



Date Information given to Care Provider:  (31-405.1(n) & (m))

[    ]  Minor will be provided a medical exam and dental exam within a month after placement.   



Date Medical Exam: ________________   Date Dental Exam:  ________________  

12.  
Education Passport: (31-206.3.35)

the required educational information is being prepared by_____________________________.  It will  be given to care provider within 30 days of placement.  This document contains the school plan for the minor.  

[    ]  Attached.    [     ]  Will be attached to the case plan when completed.  


Minor is performing at ____________ grade level.  Minor should be at grade level ________.


Minor has Special Education needs:  __________________________________


Date Information given to Care Provider:  

[     ]
A recommendation has been made to the Court that the right of the parent to make educational decisions be limited by the Court.  Date of recommendation report: ________________   Date of Court Order: _______________  (copy in file) 

[     ]  The minor is 16 years of age or older.  (31-206.3.37 & 31-525.1)
[    ] Independent Living Plan attached. 

[    ]  Referred to _______________________________ for an Independent Living Plan.  Once the plan has been completed, the Probation Officer will review and approve the plan.  A copy of the plan will be given to the care provider.  

[    ] The ILP agency will provide regular progress reports to the Probation Officer.  



Date Plan reviewed and approved by PO:  _______________________  



Date Plan given to Care Provider:  _____________________________

13. Permanent Plan:    (31-201.1.12.121.(c)(3))

[    ] Return Home   [    ] Adoption   [    ] Legal Guardianship   [    ] Placement through emancipation


[    ] Another Planned Permanent Living Arrangement   [   ] Permanent Placement with a fit relative.


When a minor has been in foster care for 15 of the most recent 22 months, complete the following:


(Section 727.32 WIC)

Termination of parent rights is not in the best interest of the minor for the following compelling reasons: 
[    ]
The parent or legal guardian has maintained regular visits and contact with the minor and the minor would benefit from continued relationship.



[    ]
The permanent plan is for the minor to return to his/her home.

[    ]
 is placed in residential treatment facility, adoption is unlikely or undesirable, and continuation of parental rights will not prevent finding the minor a permanent family placement if the parents cannot resume custody when residential care is no longer needed.

[    ]
A determination by the licensed county adoption agency that all of the following apply:

1. The child is unlikely to be adopted.

2. The child is living with a relative who is unable or unwilling to adopt because of exceptional circumstances.

3. Removal of the child from the physical custody of his or her relative or foster parent would be detrimental to the child’s emotional well-being.

[    ]
Probation has not provided the family with reasonable efforts necessary to achieve reunification.


Date this section completed:  _____________________________________________

14. The minor has been placed at: ______________________________________________________________________  

This placement was determined most appropriate because:  _______________________________________________


(706.6(g) WIC)

School minor will attend while residing in this placement.  _______________________________________________


(706.6(j) WIC)

Address:  ______________________________________________________________________________________

[    ] 
This is same school minor was attending. 

[    ]
The previous school was considered, however, based on other factors in determining the appropriate placement it is necessary for the minor to change schools.

[    ]
School records have been forwarded to the new school  [  ] Yes    [  ] No

[    ]
Other educational information:  

MINOR:

This case plan has been reviewed with me. I agree to actively participate in the activities and work toward the goals described.  

Minor’s Signature: ________________________________________ Date: ______________________________

PARENT/GUARDIAN:

This case plan has been reviewed with me.  I agree to actively participate in the activities and work toward the goals described.  I also understand that adoptive/counseling services are available to me should I request them.  I have received a copy of this plan.

Parent Signature: _____(31-210.1.13)________________ Date: _______(31-210.1.13)_____

If no parent/guardian is available/willing to sign the above, indicate efforts to obtain signature and reason parent did not sign:

(31-210.1.13.131)

_______________________________________________________________________________________________________

Probation Officer: ____(31-210.1.11)_________________________ Date: _____(31.210.1)_______

Supervisor: _________(31-210.1.15)_________________________ Date: ______(31-210.1.15)______ 

Plan reviewed with care provider and copy of plan given to care provider on ______(31-405.1(r))_______ 











(Date)

Provider Signature:  ________(31-405.1(r))__________________________







JUV Placement Case Plan 

Page 1 of 4

