Children's Representation Intake Form

Child's Name:




Child's d/ob:  




Attorney for DSHS: 



 phone: 




Assigned SW: 




phone:








CASA GAL: 



 
phone:








Foster Parent Name: 



phone: 





Foster Parent Address:









Foster parent email:











other contact for child: 










assigned judge: 
















	Action
	Date Due?
	Posted?
	Done?

	 Do conflict check
	
	
	

	 do NOA 
	
	
	

	 Request most recent dependency review order and ISSP from legal assistant at PA 
office or AGO
	
	
	

	 next hearing 
	
	
	

	 Post 10 days before next review hearing as date by which supplemental information should be filed on behalf of child
	
	
	

	 send letter to child w/ copy of latest court order?
	
	
	

	Letter sent to FP?
	
	
	

	  send discovery letter sent to Department  and post to f/u
	
	
	

	   fill out intake summary, below.
	
	
	

	appointment should be made to visit child at her/his home
	
	
	

	  schedule telephonic appointment between attorney and SW to discuss case 
	
	
	

	Post monthly to enter hours in CAROS program 
	
	
	

	  identify whether motions are needed 
	
	
	

	review existing home studies and determine if add'l are required 
	
	
	

	identify if a formal FTDM is needed with Department 
	
	
	

	Identify whether child needs additional services (counseling etc)
	
	
	


Summary Information on Child

1. Date child was taken into custody: 










2. Reason(s) child was taken into custody: 









3. Date Dependency established: 










4. Date of termination of parental rights:  Mom: 


           Dad: 




5. Child's permanent plan?











6. Identify Placement History:

Placement #1:  from

-to- 

 (date); Reason for placement change: 
































Placement #2  from

-to- 

 (date); Reason for placement change: 



















Placement #3:   from

-to- 

 (date);  Reason for placement change: 































Placement #4:   from

-to- 

 (date); Reason for placement change: 































7. Summary of child's special needs: 










8. Child's school and grade: 







.  Name of Teacher: 




.  If child is on an IEP, what are issues? 






9. If child has siblings, please list their names and where they live:  






























































10. Identify visitation schedule between child and siblings. 

















































11. What options for permanent homes are available? 
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