

[bookmark: _GoBack]CAUSE NO: [XXXX]
IN THE MATTER OF	IN THE DISTRICT COURT OF
[Child’s Name], CHILD 	ANYPLACE COUNTY, MOCK STATE
AND CONCERNING	[X] JUDICIAL DISTRICT
[Child’s Mom and Child’s Dad], RESPONDENTS
JUDICIAL REVIEW ORDER
This matter came before the Court on the XXth day of Month, XXXX.  The following are named as parties:

[Name], Mother 
DOB X/XX/XX
[Address Line 1]
Review City, Mock State 12006

[Name], Father
DOB X/X/XX
[No known address] 

Mock City Department of Youth and Family Services
Anyplace County, Mock State

THE COURT FINDS:

1. The court has jurisdiction over this matter.
2. [Child’s Name] is adjudicated …  
3. The Department has made the following reasonable efforts to reunify [Child’s Name] with [One or Both Parent’s Names]:
· [Insert Text]
4. [Despite the reasonable efforts made by the Department, reunification of the child with her parent is not in the child’s best interest at this time and is contrary to the welfare of the child as …]
5. The Department has …
6. The child …
THE COURT ORDERS:
1. [Child’s Name] to remain in the custody of the Department of Youth and Family Services, who is responsible for [his/her] care and supervision and placement of the child in foster care for an indeterminate period of time not to exceed [six months] from the date of this order.
2. The Department file a permanency plan with the court no later than [Month X, XXXX].
3. That the case plan, attached to this order that was developed by the parties and presented by the Department shall be adopted.  
4. [Attorney Name], Esq., continues his/her appointment to represent ...
5. [Attorney Name], Esq., continues his/her as Guardian ad Litem ...
NEXT HEARING: The Permanency Hearing is scheduled for the XXth day of [Month X, XXXX], at [Time]  before Judge [Name] in Courtroom [XXX].

This is a final order for purposes of appeal
Signature   	Month X, XXXX 
[Judge Name]	Date
District Court Judge


Case Summary
[Insert Text]

Reason(s) for Continued Removal from Home: 

Child’s Perception of Situation: 

Child(ren) Information
Physical Health
[Insert Text]

Mental/Behavioral Health
[Insert Text]

Education
[Insert Text]

Social/Emotional Development
[Insert Text]

Placement
Relative as Placement Resource 
Indicate whether any relatives and/or other extended family resources/supports were considered as a placement resource.  If so, include name, relationship, date and method of contact, along with outcome.  If not, indicate reason(s) why.
[Insert Text]
Description of Current Placement
Placement Type and Description: 
[Insert Text]
Needs of Foster Parents: 
[Insert Text]
Visitation
[Insert Text]
Safety and Risk Assessment
Safety threats include:
· [Safety Threat 1]
· [Safety Threat 2]
· [Safety Threat 3]

The previously identified safety threat has been eliminated as [Parent Name] … :
· [Safety Threat 1, if applicable]
Risk level: [Insert Text]
Permanency Plan
[Insert Text]

	Signatures

	Social Worker:
[SW Name]
	Signature
	
Date: XX-XX-XX


	Social Work Supervisor:
[SW Supervisor Name]
	Signature
	
Date: XX-XX-XX


	Mock State
	
	
	

	Department of Youth and Family Services
	
	Case Name:
	

	Review City District Office
	
	Child(ren):
	



	Permanency Hearing Report to Court
Hearing Date Month X, XXXX




CAUSE NO: [XXXX]

IN THE MATTER OF	IN THE DISTRICT COURT OF
[Child’s Name], CHILD 	ANYPLACE COUNTY, MOCK STATE
AND CONCERNING	[X] JUDICIAL DISTRICT
[Child’s Mom and Child’s Dad], RESPONDENTS

PERMANENCY HEARING ORDER

This matter came before the Court on the Xnd day of Month, XXXX.  The following are named as parties:

[Name], Mother 
DOB X/XX/XX
[Address Line 1]
Review City, Mock State 12006

[Name], Father
DOB X/X/XX
[No known address] 

Mock City Department of Youth and Family Services
Anyplace County, Mock State

THE COURT FINDS:

1. The court has jurisdiction over this matter.
2. [Child’s Name] is adjudicated …  
3. The Department has made the following reasonable efforts to reunify [Child’s Name] with [One or Both Parent’s Names]:
· [Insert Text]
4. [Despite the reasonable efforts made by the Department, reunification of the child with her parent is not in the child’s best interest at this time and is contrary to the welfare of the child as …]
5. The Department has …
6. The child …
THE COURT ORDERS:
1. [Child’s Name] to remain in the custody of the Department of Youth and Family Services, who is responsible for [his/her] care and supervision and placement of the child in foster care for an indeterminate period of time not to exceed [six months] from the date of this order.
2. A permanency plan goal of [reunification] is adopted.
3. That the case plan, attached to this order that was developed by the parties and presented by the Department shall be adopted.  
4. [Attorney Name], Esq., continues his/her appointment to represent ...
5. [Attorney Name], Esq., continues his/her appointment as Guardian ad Litem ...

NEXT HEARING: The Judicial Review Hearing is scheduled for the XXth day of [Month X, XXXX], at [Time] before Judge [Name] in Courtroom [XXX].

This is a final order for purposes of appeal
Signature   	Month X, XXXX 
[Judge Name]	Date
District Court Judge


Case Summary
[Insert Text]

Reason(s) for Continued Removal from Home: 

Child’s Perception of Situation: 

Child(ren) Information
Physical Health
[Insert Text]

Mental/Behavioral Health
[Insert Text]

Education
[Insert Text]

Social/Emotional Development
[Insert Text]

Placement
Relative as Placement Resource 
Indicate whether any relatives and/or other extended family resources/supports were considered as a placement resource.  If so, include name, relationship, date and method of contact, along with outcome.  If not, indicate reason(s) why.
[Insert Text]
Description of Current Placement
Placement Type and Description: 
[Insert Text]
Needs of Foster Parents: 
[Insert Text]
Visitation
[Insert Text]
Safety and Risk Assessment
Safety threats include:
· [Safety Threat 1]
· [Safety Threat 2]
· [Safety Threat 3]

The previously identified safety threat has been eliminated as [Parent Name] … :
· [Safety Threat 1, if applicable]
Risk level: [Insert Text]
Permanency Plan
[Insert Text]

	Signatures

	Social Worker:
[SW Name]
	Signature
	
Date: XX-XX-XX


	Social Work Supervisor:
[SW Supervisor Name]
	Signature
	
Date: XX-XX-XX


	Mock State
	
	
	

	Department of Youth and Family Services
	
	Case Name:
	

	Review City District Office
	
	Child(ren):
	



	Report to Court
Month XX, XXXX




CAUSE NO: [XXXX]

IN THE MATTER OF	IN THE DISTRICT COURT OF
[Child’s Name], CHILD 	ANYPLACE COUNTY, MOCK STATE
AND CONCERNING	[X] JUDICIAL DISTRICT
[Child’s Mom and Child’s Dad], RESPONDENTS

JUDICIAL HEARING ORDER

This matter came before the Court on the XXth day of Month, XXXX.  The following are named as parties:

[Name], Mother 
DOB X/XX/XX
[Address Line 1]
Review City, Mock State 12006

[Name], Father
DOB X/X/XX
[No known address] 

Mock City Department of Youth and Family Services
Anyplace County, Mock State

THE COURT FINDS:
1. The court has jurisdiction over this matter.
2. [Child’s Name] is adjudicated …  
3. The Department has made the following reasonable efforts to reunify [Child’s Name] with [One or Both Parent’s Names]:
· [Insert Text]
4. [Despite the reasonable efforts made by the Department, reunification of the child with her parent is not in the child’s best interest at this time and is contrary to the welfare of the child as …] or [The causes and conditions that resulted in the [abuse/neglect] of [Child’s Name] by [One or Both Parent’s Names] have/have not been remediated or mitigated, and, therefore, …]
5. The Department has …
6. The child …
THE COURT ORDERS:
1. That full custody of [Child’s Name] be…
2. [[Child’s Name] to remain in the custody of the Department of Youth and Family Services, who is responsible for [his/her] care and supervision and placement of the child in foster care for an indeterminate period of time not to exceed [six months] from the date of this order.] OR [That Child’s Name] and [Parent’s Name] remain under the supervision of this court for a ninety-day period to allow for oversight and monitoring by the Department and the family’s participation and completion in family support services.]
3. That the case plan, attached to this order that was developed by the parties and presented by the Department shall be adopted.  
4. [Attorney Name], Esq., continues his/her appointment to represent ...
5. [Attorney Name], Esq., continues his/her appointment as Guardian ad Litem ...

NEXT HEARING: The Judicial Review Hearing is scheduled for the are scheduled for the XXth day of [Month X, XXXX], at [Time] before Judge [Name] in Courtroom [XXX]. [Said hearing shall be vacated, and an order of dismissal entered if, on or before that date, the family successfully completed the family support services.]

This is a final order for purposes of appeal
Signature   	Month X, XXXX 
[Judge Name]	Date
District Court Judge



Case Summary
[Insert Text]

Reason(s) for Continued Removal from Home: 

Child’s Perception of Situation: 

Child(ren) Information
Physical Health
[Insert Text]

Mental/Behavioral Health
[Insert Text]

Education
[Insert Text]

Social/Emotional Development
[Insert Text]

Placement
Relative as Placement Resource 
Indicate whether any relatives and/or other extended family resources/supports were considered as a placement resource.  If so, include name, relationship, date and method of contact, along with outcome.  If not, indicate reason(s) why.
[Insert Text]
Description of Current Placement
Placement Type and Description: 
[Insert Text]
Needs of Foster Parents: 
[Insert Text]
Visitation
[Insert Text]
Safety and Risk Assessment
Safety threats include:
· [Safety Threat 1]
· [Safety Threat 2]
· [Safety Threat 3]

The previously identified safety threat has been eliminated as [Parent Name] … :
· [Safety Threat 1, if applicable]
Risk level: [Insert Text]
Permanency Plan
[Insert Text]

	Signatures

	Social Worker:
[SW Name]
	Signature
	
Date: XX-XX-XX


	Social Work Supervisor:
[SW Supervisor Name]
	Signature
	
Date: XX-XX-XX


	Mock State
	
	
	

	Department of Youth and Family Services
	
	Case Name:
	

	Review City District Office
	
	Child(ren):
	



	Report to Court
Month XX, XXXX




CAUSE NO: [XXXX]

IN THE MATTER OF	IN THE DISTRICT COURT OF
[Child’s Name], CHILD 	ANYPLACE COUNTY, MOCK STATE
AND CONCERNING	[X] JUDICIAL DISTRICT
[Child’s Mom and Child’s Dad], RESPONDENTS

JUDICIAL HEARING ORDER
This matter came reviewed by the court on XXth day of Month, XXXX.  The following are named as parties:

[Name], Mother 
DOB X/XX/XX
[Address Line 1]
Review City, Mock State 12006

[Name], Father
DOB X/X/XX
[No known address] 

Mock City Department of Youth and Family Services
Anyplace County, Mock State

THE COURT ORDERS:
That this case be dismissed effective the day of this order.

This is a final order for purposes of appeal
Signature   	Month X, XXXX 
[Judge Name]	Date
District Court Judge

