CRBC LOCAL REVIEW BOARD RECOMMENATION WORKSHEET - ADOPTION         Page: 13

ATTACH LABEL HERE

	


Staff Assistant: __________________________________ Board: ______________________ Date: _________________________

===========================================================================================================

ADOPTION
Stage of Review:   FORMCHECKBOX 
_ Has case been previously reviewed
Quarter of Review:   FORMCHECKBOX 
_(1) = 1st Quarter  FORMCHECKBOX 
_ (2) = 2nd Quarter   FORMCHECKBOX 
_ (3) = 3rd Quarter  FORMCHECKBOX 
_ (4) = 4th Quarter 
Reason for Review:   FORMCHECKBOX 
_(1) = Plan Change   FORMCHECKBOX 
_ (2) = Existing   FORMCHECKBOX 
_(3) = Court  Request   FORMCHECKBOX 
_ (4) = DSS  Request 

                                              FORMCHECKBOX 
_ (5) = IP Request     FORMCHECKBOX 
_ (6) = Board Request     FORMCHECKBOX 
_ (7) = Other/Advocacy
===========================================================================================================

Permanency:

(For plans that have been changed to Adoption, reviewers should consider the guidelines established by the Adoption Safe Families Act (ASFA) regarding seeking termination of parental rights which might impact the timeliness of changing a goal from reunification or relative placement to adoption)

[PE-1] Date Adoption Plan Established ? _____/_____/_____; (mm/dd/yy)

[PE-2] Was the permanency goal established in a timely manner?  [1]  FORMCHECKBOX 
_Yes --  [2]  FORMCHECKBOX 
_No  --   Why ? Use comments     
[PE-3] Permanency Comments:  (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[PE-4]__ How long has the youth had a plan of Adoption ?

[1]____ 0 to  6 months

[2]____7 to 11 months

[3]____1 year to 2 years

[4]____3 years  or more
[PE-5] Does the Local Board Agree that appropriate Concurrent Planning took place according to State and Federal guidelines ?

[1]  FORMCHECKBOX 
_Yes     [2]  FORMCHECKBOX 
_No       
Termination of Parental Rights (TPR) Status

[TP-1A]__ Was TPR filed timely ?  [1]  FORMCHECKBOX 
_Yes     [2]  FORMCHECKBOX 
_No       
[TP-1B]__ Was the case referred to a TPR Committee ?  [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No     [3]  FORMCHECKBOX 
_N/A    Reason:_______________________
[TP-1C]__ Date case referred to TPR Committee (Baltimore City Only) ?  ____/____/______ Use comments for outcome.

[TP-1D]__ Was the referral done in a timely manner?  [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No    [3]  FORMCHECKBOX 
_Not Referred 
[TP-1E]__ Did “Show Cause” create delay in TPR? (Baltimore City ONLY) [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      

[TP-1F]__Was TPR petition heard by the Courts within 180 days of filing? [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No     [3]  FORMCHECKBOX 
_N/A
                                                                                                                                                                    Reason:_______________________   

Filed Notice of Objection: 





Was TPR APPEALED:
[TP-9]__ Mother  [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No                  


[TP-11]__ [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No     [3]  FORMCHECKBOX 
_N/A
[TP-10]__ Father  [1]  FORMCHECKBOX 
_Yes     [2]  FORMCHECKBOX 
_No     [                 



    [4]  FORMCHECKBOX 
_Pending
[TP-18]__Has child given consent to be adopted?
[1]___Yes 

[2]___No

[3]___N/A (Not at legal age to consent)
[4]___No, Medically fragile or MH issue

[5]___Unknown

               [6]___Yes, with conditions:
[TP-19]__ Conditions #1___________________________________________________________________

[TP-20]__ Conditions #2___________________________________________________________________

[TP-24] ___Did child receive counseling services around adoption? 

[1]___Yes 

[2]___No

[3]___N/A (Not at legal age to consent)
[4]___No, Medically fragile or MH issue

[5]___Unknown
[TP-25]__ TPR Comments: (Use back page for more)
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[TP-26]__ TPR Granted:  [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        [3]  FORMCHECKBOX 
_N/A             [4]  FORMCHECKBOX 
_Filed 

[TP-27]__ Is Birth Parent incarcerated ? [____] (Use [M] for Mother, [F] for Father, and [B] for Both)

[TP-29]__ Did Appeal delay TPR? [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No  
[TP-30]__ Does Local Board Agree that TPR was done timely? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        [3]  FORMCHECKBOX 
_N/A             
[TP-31]__TPR Filed Date: ___/___/______

[TP-32]__TPR Hearing Date: ___/___/______

[TP-33]__TPR Granted Date: ___/___/______

Siblings

[SB-1] Does child have siblings with a permanency plan ? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No         


(If yes, list below)

	
	
	SIBLING  1
	
	SIBLING  2

	SB-2
	Name
	
	SB-7
	

	SB-3
	Relationship
	[03] = Sister [      ]    - [04] = Brother [      ]
	SB-8
	[03] = Sister [      ]    - [04] = Brother [      ]

	SB-4
	DOB
	
	SB-9
	

	SB-5
	Plan Type
	[1]=H [2]=R [3]=A [4]=O       [       ]   
	SB-10
	[1]=H [2]=R [3]=A [4]=O       [       ]   

	SB-6
	Resides with child (Y/N)
	
	SB-11
	


[SB-12] Sibling Parent Name: ________________________________________________

[SB-13] Sibling Parent ID: ________________________________________________

[SB-14] If siblings do not reside with child, have efforts been made to place siblings together? 

[1]  FORMCHECKBOX 
_Yes 

[2]  FORMCHECKBOX 
_No  

[3]  FORMCHECKBOX 
_N/A  Reason:_______________________
[SB-15] Does child have visits with siblings? 

[1]  FORMCHECKBOX 
_Yes 

[2]  FORMCHECKBOX 
_No  

[3]  FORMCHECKBOX 
_N/A  Reason:_______________________
(If no, explain in comments section)

[SB-16] Siblings Comments: (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Living Arrangement

[LA-2]  If child is currently in a Living Arrangement, where does the child reside: (choose one) = [        ]

	Code
	Description

	 
	 

	40
	College

	41
	Correctional Institution

	42
	Halfway House

	50
	Runaway

	99
	Other

	00
	Not Applicable

	  
	


Placement

Current Placement 

(Use other and identify any category not listed below.  If child is on runaway status and will return to one of the placement types listed below when returned check the appropriate category below).  
[PL-1] Child’s current placement is: (choose one) = [        ]

	Code
	Description

	 
	 

	 
	Family Homes

	40
	Adoptive Home – DO NOT USE

	41
	Emergency Foster Home Care 

	42
	Formal Kinship Care 

	43
	Intermediate Foster Care

	44
	Pre-Finalized Adoptive Home

	45
	Refugee Child

	46
	Regular Foster Care 

	47
	Restricted (Relative) Foster Care 

	48
	Treatment Foster Care

	49
	Treatment Foster Care (Private)

	 
	 

	 
	Group Homes

	50
	Alternative Living Units

	51
	Emergency Group Shelter Care 

	52
	Residential Group Homes 

	53
	Teen Mother Programs

	54
	Therapeutic Group Homes

	55
	Independent Living Residential Program

	 
	 

	 
	Residential Treatment Centers

	56
	Residential Treatment Centers

	 
	


[PL-2] If OTHER, please specify: ________________________________________________________

[PL-3] How many placements has child had during this episode of out-of-home care?:_________

[PL-4]__Is Youth placed in their home jurisdiction? (COMPLETE ONLY if NOT in PRE-ADOPTIVE HOME)
               [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No       
[PL-5]__If NO above, what  jurisdiction are they placed in ? (name)_________________________ (num)________ 

Placement Stability (Placement Change within Last 12 months (If no changes select N/A or No Change)
[PS-01]  Did Family Involvement Meeting (FIM) take place with most recent placement change? 

[1]  FORMCHECKBOX 
__Yes   [2]  FORMCHECKBOX 
__No   [3]  FORMCHECKBOX 
__No Change
[PS-02]  For the most recent placement change, indicate the level of care for the new placement.

[1]  FORMCHECKBOX 
__No Change in last 12 months 
[2]  FORMCHECKBOX 
__Less restrictive level of care 

[3]  FORMCHECKBOX 
__More restrictive level of care 

[4]  FORMCHECKBOX 
__Same level of care.

[5]  FORMCHECKBOX 
__Information not available should be selected if there is not enough information in the case file, or review 

              participants in   attendance do not have sufficient information to allow for an answer.

 [PS-02]  If the most recent placement change occurred for a positive reason, please indicate the primary reason below.

[1]  FORMCHECKBOX 
__Transition towards Permanency Goal

[2]  FORMCHECKBOX 
__Placement with Relatives

[3]  FORMCHECKBOX 
__Placement with Siblings
[4]  FORMCHECKBOX 
__Other
[5]  FORMCHECKBOX 
__Not Applicable should be selected if the move did not occur for a positive reason, or the child did not experience a 

              placement move in the past 12 months
[PS-03]  If the child’s most recent placement change was primarily related to provider specific issues, please indicate the primary 
               issue below.
[1]  FORMCHECKBOX 
__Provider home closed

[2]  FORMCHECKBOX 
__Provider request (due to issues unrelated to the child)

[3]  FORMCHECKBOX 
__Allegation of Provider Abuse/Neglect
[4]  FORMCHECKBOX 
__Founded incident of provider abuse/neglect
[5]  FORMCHECKBOX 
__Other
        [6]  FORMCHECKBOX 
__Not Applicable should be selected if the placement change was not due to a provider specific issue, or the child did not experience a placement move in the past 12 months.

        [7]  FORMCHECKBOX 
__Information not available should be selected if there is not enough information in the case file, or review participants in attendance do not have sufficient information to allow for an answer.

[PS-04]  If the child’s most recent placement change was primarily related to the child’s specific issues, please indicate the primary issue below.

[1]  FORMCHECKBOX 
__Behavioral
[2]  FORMCHECKBOX 
__Health
[3]  FORMCHECKBOX 
__Threats of Harm to Self or Others
[4]  FORMCHECKBOX 
__Sexualized
[5]  FORMCHECKBOX 
__Delinquent Behavior
[6]  FORMCHECKBOX 
__Runaway
[7]  FORMCHECKBOX 
__Hospitalization
[8]  FORMCHECKBOX 
__Other
       [9]  FORMCHECKBOX 
__Not Applicable should be selected if the reason for the most recent placement change was unrelated to any specific 
                       behavior on the part of the child, or the child did not experience a placement move in the past 12 months.

       [0]  FORMCHECKBOX 
__Information not available should be selected if there is not enough information in the case file, or review participants in 
                      attendance do not have sufficient information to allow for an answer.

[PS-05]  While the child/youth was in the placement from which they were moved, were placement specific services provided 
                adequate to support the foster parent (e.g., transportation, respite care, foster family counseling)?

[1]  FORMCHECKBOX 
__Yes
[2]  FORMCHECKBOX 
__No
[3]  FORMCHECKBOX 
__Not Applicable should be selected if the child did not experience a placement change in the past 12 months,  if the 
                placement was from a shelter or temporary placement setting, or the child did not experience a placement move in the past 
                12 months.

        [4]  FORMCHECKBOX 
__Information not available should be selected if there is not enough information in the case file, or review participants in 
                      attendance do not have sufficient information to allow for an answer.

[PS-06]  For the current placement, is there information that indicates a match between the child’s needs and the provider’s ability 
                to meet those needs?

[1]  FORMCHECKBOX 
__Yes
[2]  FORMCHECKBOX 
__No
[3]  FORMCHECKBOX 
__N/A should not be used. However, it is included on the instrument in the event a reviewer encounters an odd circumstance 
               in which it would not make sense to  select any other option, such as in the case of a child on runaway status.

[4]  FORMCHECKBOX 
__Information not available should be selected if there is not enough information in the case file, or review participants in 
                      attendance do not have sufficient information to allow for an answer.

Board’s Placement Recommendations (Mandatory if the Board DISAGREES  with the placement  plan.)
[PS-07]  [1]__ FORMCHECKBOX 
__Yes, The Board Agrees with Placement plan. 
              [2]__ FORMCHECKBOX 
__No, The Board Disagrees with the Department’s plan. 
If NO, what Placement  Plan does the Board Recommend? And Why?

[PS-08] __(Choose Placement Code from Placement Table) ___[            ]
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Adoptive Placement: 

Pre-Adoptive Placement:  (If not in Pre-Adoptive Placement GOTO Post Adoption Services)
[AP-1]__Has child been placed in a pre-adoptive home?   [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      
[AP-2]__If Yes, what is the Family structure of the child’s pre-adoptive family? (Choose one below)

[ A ] ___Married Couple

[ B ] ___Unmarried Couple

[ C ] ___Single Female

[ D ] ___Single Male

[AP-3]__What is the relationship to the pre-adoptive child? 


[ A ] ___Former Foster Parent


[ B ] ___Relative/Kin


[ C ] ___Non-Relative or Foster

[AP-4]__Is this a legal risk placement? [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      

[AP-5]__ How long has child resided in pre-adoptive placement?

[ 1 ]__1-- 3 months_______

[ 2 ]__4 -- 6 months______

[ 3 ]__7-- 9 months_______

[ 4 ]__10--12 months_____

[ 5 ]__12-- 15 months_____

[ 6 ]__16-20 months______ 

[ 7 ]__ 21 months or more_____

[AP-6] If 21 months or more specify length of time___________ (in months)
[AP-7]__Is home study completed and approved? [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      
[AP-8]__If no, why? _________________________________

[AP-9]__If child resides in a pre-adoptive home, has the family been given a social summary and is there a signed copy in the child’s case record ? [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      [3]  FORMCHECKBOX 
_Not in Pre-Adoptive Home
[AP-10] Are there appropriate services and supports in place for the care provider to meet current identified needs of the child? 



[1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      
[AP-11]__Adoptive Placement Comments:  (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[AP-12]__Does Local Board find pre-adoptive placement appropriate? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No       [3]  FORMCHECKBOX 
_N/A







           [4]  FORMCHECKBOX 
_Not in Pre-Adoptive Home
Post Adoption Services: (If Appropriate in Accordance with COMAR 07.02.12.21)

[PA-0]__Are Post Adoption Services Needed ?  [1]  FORMCHECKBOX 
_Yes    [2]  FORMCHECKBOX 
_No      
If Yes, Services Needed (Check all that apply)

[PA-2]   FORMCHECKBOX 
_(2)_Medical

[PA-3]   FORMCHECKBOX 
_(3)_Mental Health  

[PA-4]   FORMCHECKBOX 
_(4)_Educational

[PA-5]   FORMCHECKBOX 
_(5)_Respite Services

[PA-6]   FORMCHECKBOX 
_(6)_Special Needs

[PA-7]   FORMCHECKBOX 
_(7)_Referral to DDA 

[PA-8]   FORMCHECKBOX 
_(8)_Referral to DORS 

[PA-9]   FORMCHECKBOX 
_(9)_Other (Specify) [PA-10]_______________________________________

[PA-11] Is there a plan for an open adoption agreement? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[PA-12] Open Adoption Agreement Comments:  (Use back page for more)

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Recruitment 

[RC-1]___Have documented efforts been made to find an adoptive resource? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
If yes, list resource(s) and date

[RC-2]___Resource#1_________________________________________________ [RC-3] __ (date#1) ___/___/________
[RC-4]___Resource#2_________________________________________________ [RC-5] __ (date#2) ___/___/________
[RC-10]___Has child been listed on MARE? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[RC-11]___Has child been listed with Adopt Us Kids? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[RC-12]___Recruitment Comments: (Use back page for more)
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Child Well-Being  

(Consider initial health care screenings, comprehensive medical exams, ongoing treatment for diagnosed conditions and periodic age appropriate preventive physical and dental screenings.  NOTE: generally, children under 2 years of age are not required to have dental exams.  If mental health service needs are identified, consider services provided to the child including outpatient treatment, inpatient treatment, individual, group and family therapy). 

[WB-HE]__Efforts to meet the child’s health needs are:  FORMCHECKBOX 
=[ A ]ppropriate   FORMCHECKBOX 
=[ I ]nappropriate  (CHOOSE from BELOW) 
[WB-ED]__Efforts to meet the child’s education needs are:  FORMCHECKBOX 
=[ A ]ppropriate   FORMCHECKBOX 
=[ I ]nappropriate  (CHOOSE from BELOW)  
( If appropriate skip to WB-11 - if inappropriate check all that apply)

[WB-1]   FORMCHECKBOX 
_(1)_Child is not currently enrolled in school or educational program

[WB-2]   FORMCHECKBOX 
_(2)_School performance needs not adequately assessed

[WB-3]   FORMCHECKBOX 
_(3)_Didn’t get timely/adequate mental health assessment

[WB-4]   FORMCHECKBOX 
_(4)_Didn’t get timely/adequate dental care

[WB-5]   FORMCHECKBOX 
_(5)_Didn’t get timely/adequate physical health care  

[WB-6]   FORMCHECKBOX 
_(6)_School performance needs not adequately addressed

[WB-7]   FORMCHECKBOX 
_(7)_Didn’t get timely/adequate mental health services

[WB-8]   FORMCHECKBOX 
_(8)_Other (specify) [WB-9]   FORMCHECKBOX 
_(9)__________________________________________________

[WB-11]__Does the child take any prescription medications? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[WB-12]__Does child take any psychotropic medication? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[WB-13]__If yes, date of last medication review_____/_____/_________

[WB-17]__Well Being Comments:  (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[WB-18]__Does the child have any substance problems? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[WB-34]__Are substance problems being addressed? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No       [3]  FORMCHECKBOX 
_No Substance abuse PROBLEMS
[WB-19] Substance Problems Comments: (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[WB-20]__Does the child have any behavioral issues? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[WB-21]__Behavioral Issues Comments: (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[WB-22]__Does child have developmental or other special needs? [1]  FORMCHECKBOX 
_Yes       [2]  FORMCHECKBOX 
_No        
[WB-23] Developmental Issues Comments: (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[WB-33] What is the frequency of caseworker contact/visits between the social worker and the child? Choose from below:

[ 0 ]___Daily

[ 1 ]___Once a week

[ 2 ]___More than once a week

[ 3 ]___Less than once a week, but at least twice a month

[ 4 ]___Less than twice a month, but at least once a month

[ 5 ]___Less than once a month

[ 6 ]___Never

Court

[CT-1] When was the last court date? _____/_____/_________

[CT-2] When is the next court date? _____/_____/_________

[CT-3] Court Comments: (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[CT-4] Does child have a Court Appointed Special Advocate (CASA)? [1]  FORMCHECKBOX 
_Yes --  [2]  FORMCHECKBOX 
_No  
[CT-5] If yes, who______________________________________________________

[CT-6] Are there mandates from the court? [1]  FORMCHECKBOX 
_Yes --  [2]  FORMCHECKBOX 
_No  
(If yes, explain in comments) 

[CT-7] Mandates Comments: (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

[CT-8] Is there evidence in the child’s case record of follow-up with regards to court orders/mandates? 

           [1]  FORMCHECKBOX 
_Yes --  [2]  FORMCHECKBOX 
_No  -- [3]  FORMCHECKBOX 
_No Court Orders
If yes dates: 

[CT-9] ___ (date#1) _____/_____/________
[CT-10] __ (date#2) _____/_____/________
[CT-11] __ (date#3) _____/_____/________
[CT-12] __ (date#4) _____/_____/________
[CT-13] Court Order Comments:  (Use back page for more) _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Adoption Related Barriers Identified?

(Local Board Determines Barriers with assistance from questions to workers and interested parties)

[AB-1]___Agency Related Barriers (Questions for Worker)

	Code
	
	Description
	SPSS

	AA
	[    ]
	ICPC issues. Specify ______________________________(1)
	1

	AB
	[    ]
	Pre-Adoptive Resource Not Identified. (2)
	2

	AC
	[    ]
	Inadequate pool of prospective adoptive families (in general). (4)
	4

	AD
	[    ]
	Lack of available post-adoption services in area. (6)
	6

	AE
	[    ]
	Worker failed to submit proper paperwork for TPR petition to be filed timely.(14)
	14

	AF
	[    ]
	Permanency goal was not established in a timely manner. (11)
	11

	AG
	[    ]
	Lack of Concurrent Planning. (3)
	3

	AH
	[    ]
	Notification not published. (5)
	5

	AI
	[    ]
	Has not made efforts to move towards finalization when all other efforts are in place. (12)
	12

	AJ
	[    ]
	Agency stated age was barrier
	 

	AY
	[    ]
	NONE. (10)
	10

	AZ
	[    ]
	Other. (7)
	7


[AB-2]___Courts

	Code
	 
	Description
	SPSS

	CA
	[   ]
	TPR not granted. (1)
	1

	CC
	[   ]
	Lack of Judge or court staff. (3)
	3

	CD
	[   ]
	Full dockets. (4)  
	4

	CE
	[   ]
	Paperwork delays. (5)
	5

	CF
	[   ]
	Appeal by Birthparents. (6)
	6

	CG
	[   ]
	Legal Representation for Parent. (9)
	9

	CH
	[   ]
	Legal Representation for Child.  (8)
	8

	CI
	[   ]
	Child in Pre-Adoptive Home, but adoption not finalized. (11)
	11

	CJ
	[   ]
	Parents NOT Served SHOW-CAUSE ORDER. (12)
	12

	CK
	[   ]
	Postponement or Continuation of Hearings. (13)
	13

	CL
	[   ]
	TPR not heard within 180 days of filing. (2)
	2

	CM
	[   ]
	Judge frequently continued case.
	

	CY
	[   ]
	NONE. (10)
	10

	CZ
	[   ]
	Other. (7)
	7


[AB-3]___Child Related Barriers

	Code
	 
	Description
	SPSS

	BA
	[   ]
	Child does not consent. (1)
	1

	BB
	[   ]
	Child’s age. (2)
	2

	BC
	[   ]
	Need for Sibling to be placed together. (4)
	4

	BD
	[   ]
	Child has behavior problems in the home. (5)
	5

	BY
	[   ]
	NONE. (10)
	10

	BZ
	[   ]
	Other. (7)
	7


[AB-4]___Family Related Barriers

	Code
	 
	Description
	SPSS

	DA
	[   ]
	Disrupted pre-adoption placement. (1)
	1

	DB
	[   ]
	Identified resource but family wants child with minimal special needs.(2)
	2

	DC
	[   ]
	Inability to accept certain characteristics in child’s history or background.(3)
	3

	DD
	[   ]
	Home study not completed. (4)
	4

	DE
	[   ]
	Unwilling to adopt because of lack of services or financial support. (6)
	6

	DF
	[   ]
	Disrupted finalized adoption. (7)
	7

	DG
	[   ]
	Home Study not approved.(11)
	11

	DH
	[   ]
	Pre-Adoptive Family cannot decide to ADOPT.(9)
	9

	DY
	[   ]
	NONE. (10)
	10

	DZ
	[   ]
	Other. (8)
	8


Areas of Strength Identified (Agency, Worker, Courts); 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Agency Use: 

[AG-1]___Was information provided by CHESSIE accurate?  ____Yes ____No 

If No why?

[AG-2] ___Incorrect Dates

[AG-3] ___Missing Information

[AG-4] ___Other

[AG-05]___ Does the board wish to Re-REVIEW this case in the 4th QUARTER of the fiscal year ? [1]  FORMCHECKBOX 
__Yes     [2]  FORMCHECKBOX 
__No
If yes above, type of review recommended

[AG-6]___Paper (P) or Full (F) Review  = [        ]

[AG-7]___Date of next regular scheduled review _____/_____/________
[AG-8]___ Does the board agree with the Permanency Plan ? 


     [ 1 ]____Yes

                   [ 2 ]____No

                   [ 3 ]____N/A

                   [ 4 ]____Yes with recommendations

[AG-9]___If NO, what Permanency Plan does the board recommend ?

     [ 1 ]____Return Home (H)

                   [ 2 ]____Relative Placement (R)

                   [ 3 ]____Adoption (A)

[AG-10]___ Did CRBC review case timely ? ____Yes ____No

[AG-11]___ Does the worker agree and plan to implement the Board’s recommendation ? 


     [ 1 ]____Yes

                   [ 2 ]____No

                   [ 3 ]____No Recommendation

                   [ 4 ]____Yes with amendments

What is the Agency’s Plan for the Child ?

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
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