NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA

critical instructions (these instructions will not print):
THIS REPORT IS SET UP FOR ONLY ONE CHILD.  PLEASE READ THE INSTRUCTIONS BELOW FOR ENTERING ADDITIONAL CHILDREN AS WELL AS HOW TO NAVIGATE THROUGH THE REPORT.

Do not enter any data before setting up your form; otherwise you will lose your information.  
Steps:

1. Enable your Forms toolbar by going to View tab at the top of your screen.  Once the drop down box appears, select Toolbars. You will see a drop down box and you will select Forms

2. A new toolbar box will appear in the upper left hand side of your screen called Forms.  Unprotect the form by clicking the lock icon in that toolbar.

3. Scroll to Section I, select the table by clicking the cross symbol found by placing your cursor on the outer left corner.  

4. Once your table is selected, right click your mouse and copy it.   

5. Scroll down and paste the copied table under the existing table. Hit your Enter key prior to copying and between pastes.   Repeat as needed for the number of additional children.  

6. Scroll to Section VIII, select the table by clicking the cross symbol found by placing your cursor on the outer left corner.

7. Once your table is selected, copy it.    

8. Scroll down and paste the copied table under the existing table. Hit your Enter key prior to coping and between pastes.   Repeat as needed for the number of additional children.

9. Before you begin typing any information you must Re-protect the Form by clicking the lock icon on your toolbar. 

10. You can unprotect the document in order to use spell check, make any adjustments to spacing between paragraphs or to delete unused fields. 

11. Begin your court report and save when completed

NOTE: The Court Report must be filed with the court 10 days prior to the hearing.  All text in blue will not print.  If there is instructional text in the field box, be sure to delete once you have filled the field.  Call 512-284-3638 for help with this form. 
	CAUSE NO.     

	IN THE INTEREST OF
	§
	IN THE DISTRICT COURT

	     
	§
§
§
	      COUNTY, TEXAS

	A CHILD (REN)
	§
	      JUDICIAL DISTRICT


STATUS REPORT TO THE COURT

COMES NOW PETITIONER, Texas Department of Family and Protective Services, represented by Caseworker Name, Child Protective Services Specialist Level, and presents this progress report to the Court for hearing set on Date, at Time.
THE DISMISSAL DATE FOR THIS SUIT IS      
I. SUBJECT CHILD (REN)

	Name:
     
	Sex:

     
	Age:

   
	Date of Birth:

     
	Place of Birth:

City, State Country

	Name of Current School:

Do not include if there are valid safety concerns.
	Initial Placement Date:

     

	Current Placement Type:

     
	Date of Current Placement: 

     
	County of Current Placement

     

	Native American Child Status: Select the appropriate option]
 FORMCHECKBOX 
 No parent/ relative interviewed yet about possible American Indian child status.
 FORMCHECKBOX 
 Child's possible American Indian child status reported by name each parent, relative, other, and is yet to be determined. 
 FORMCHECKBOX 
 Child's American Indian child status denied by name each parent, relative, other.  
 FORMCHECKBOX 
 American Indian child status confirmed by Name Tribe. 


Add Additional Child Tables in front of paragraph mark”¶” below.  Repeat for the correct number of children.
II. PERSONS ENTITLED TO NOTICE OF THE HEARING
	Name
Respondent Mother

Address
City, State Zip

	Name
Attorney for Mother

Address
City, State Zip

	Name
Role in Case 
Address
City, State Zip

	Name
Role in Case 
Address
City, State Zip


	Name
Role in Case 
Address
City, State Zip

	Name
Role in Case 
Address
City, State Zip


	Name
Role in Case 
Address
City, State Zip

	Name
Role in Case 
Address
City, State Zip


	Name
Role in Case 
Address
City, State Zip

	Name
Role in Case 
Address
City, State Zip


	Name
Role in Case 
Address
City, State Zip

	Name
Role in Case 
Address
City, State Zip


III. CURRENT LEGAL STATUS

The Department was appointed Temporary Managing Conservator of enter child(ren) name(s) and TMC date.  If dates differ for individual children, enter specific dates by child. 
IV. SERVICE OF PROCESS
List the date each parent received process.  If the parent has not been served describe efforts to serve parents.
	parent
	date of service
	method of service
	if parent has not been served, describe the efforts made to serve the parent.

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     


V. DUE DILIGENCE TO LOCATE ALL PARTIES ENTITLED TO CITATION 
1. Parental Cooperation 
Describe whether each parent, alleged father and/or other party has cooperated, or failed to cooperate, in providing information for locating a missing parent, alleged father and/or relatives/other parties who may be entitled to service of citation.
     
2. The Department's Efforts to Locate Missing Parties
Describe what steps the Department has taken, and what progress it has made, in finding missing parties.
     
VI. Notification of Relatives
1. DFPS Efforts to Notify Relatives and Fictive Kin
Summarize the Department's efforts to identify, locate and provide information to certain individuals as provided by Texas Family Code sec. 262.1095. Under that section, DFPS must within 30 days of removal identify, locate and provide the notification of removal letter, including the date of the status hearing if known, to the following:

· all adult relatives of the child within the third degree of consanguinity, i.e. parents grandparents, great grandparents, aunts, uncles, siblings, nieces, and nephews, and siblings (unless they were served with citation as provided above); 

· if the child does not have a legal father, notice must be provided to adult relatives of the alleged father DFPS determines to be the most likely biological father of the child; and

· all persons named on the child placement resources form.
· In addition, DFPS may choose to provide the notice to any fictive kin.
· Summarize kin relationships that have been identified by the parent or the child. Include when and how the child has been asked in a developmentally appropriate way about trusted adults in their community that may be placement resources.

     
2. Individuals Identified, Located and/or Notified
List the name of each individual identified, if located and/or provided with notification of removal.  After typing the name of the first individual, use your "Enter" key to continue for the next individual.  You can hit the Enter key twice if you want to leave a space between each name listed.  Use the TAB key to move to the next field.  
	person identified
	located?
	did dfps send a notification of removal letter? 
	if yes, date dfps sent the notification of removal letter

	     
	     
	     
	Date


3. Individuals Not Identified, Located or Notified
Explain why DFPS was unable to identify, locate or provide notification of removal to any person it was required to identify, locate or provide the notification to by Texas Family Code 262.1095, as explained above.
     
VII. FAMILY PLAN OF SERVICE
Identify the permanency goal and concurrent goal for each child. 
Discuss the strengths and needs identified in the Family Strengths and Needs Assessment for the parents and the desired changes for the parents as well as any recommendations from the CANS assessment that would be addressed in the Family Plan of Service. 

Cite the date each parent participated in development of the Family Plan of Service. Cite the date the completed Family Plan of Service was presented to each parent for their signature, if the date if different from participation date.  

If the parent did not participate in the development of the Family Plan of Service or did not sign the Family Plan of Service, state the reasons why. Describe efforts made by DFPS to engage each parent in service planning.
     
CPS requests that the Court make the service plan for Name all Parents with a Service Plan  an order of the Court.
VIII. SUMMARY OF CHILD'S MEDICAL  AND PLACEMENT
Complete each section with information obtained since the last court hearing. There are instructions at the beginning of this document on how to copy and add additional sections for each child
	child

sex

date of birth

race/ethnicity as identified by parent and/or child

     
     
     
     
A.  Medical, Dental, CANS, and Psychological Information

1.)  Medical
a.   Date of last physical:      
b.  Child's Weight (in lbs.):      
c. Height:      
d. Date of last vision exam:      
e.  Current Medical concerns/recommendations:

List and describe the following: 

· All medical treatments and child's progress not otherwise listed in the dental or psychological section such as physical therapy, occupational therapy and speech therapy; 

· Any emergency medical care, injury or acute illness suffered by the child;

· Any specific medical condition diagnosed or tests being conducted on the child;

· Any activity to be avoided or promoted including physical activities; other medications and diet for child;

· Any opinion child has expressed regarding his or her medical care; and 

· Any other medical information requested by the court for the child.

     
2.)  Dental

a.  Date of last dental:      
b. Current Dental concerns/recommendations:

     
3.)  Child and Adolescent Needs and Strengths Assessment (CANS)

DATE

CLINICIAN

RECOMMENDATIONS

     
     
     
Describe what efforts have been made to ensure that the recommendations from the cans are being addressed and what progress has been made in setting up the recommended interventions.

      
4.)  Psychological

a. Therapy

Therapist:      
Therapy Type:      
Dates/Frequency:      
Briefly describe issues being addressed, provider feedback and the child's response to therapy, etc.  Not all children need therapy, if the child is not in therapy then state that the child is not receiving therapeutic services.  Describe in detail any plans to begin services

     
b. Psychological/Psychiatric Evaluation:

date

evaluator information

diagnosis

recommendations

     
     
     
     
4.)  Medication

Use your "Enter" key to add addition medication before tabbing to the next field.  Once in the field you will use Enter to add additional information to that field. 

medication

dosage

condition/ diagnosis

[Include each dosage administered within 24-hr period. 

Ex:450 mg/pm]

symptom being treated

last med review

prescribing physician

     
     
     
     
     
     
Describe the child and caregiver's compliance or lack of compliance with any medical treatment and any adverse reaction or side effects suffered by the child.

     
5.)  Placement
If a child is placed or is referred to and awaiting placement in a facility that is a residential treatment center, qualified residential treatment program (QRTP), or similar treatment setting:
a. The child’s current treatment plan and progress being made:
Treatment Plan Date
Treatment Goals
Progress toward Goals
     
     
     
b. Any significant medical, legal, or behavioral incidents involving the child:  
Significant Incident Date
Type of Incident (Medical, Legal, or Behavioral)
Summary of Incident
     
     
     
c. List the reasons for the child's discharge from any previous placement or the child's current placement if applicable:
date of placement

type of placement 

reason caregiver requested the change in placement

If no longer in placement or being discharged currently
     
     
     
d. The programs available at the recommended placement provider or facility to address the child's needs:
     
e. The program's plan to discharge the child after treatment:
     

	


IX. OTHER:
Use this section to provide information to the court that does not fit into any of the

categories in the court report.  Delete if not needed.] 

     
X. RECOMMENDATIONS:
For each identified permanency goal, identify necessary services, next steps, who is responsible, time frames, and any actions necessary to ensure that a final order consistent with the permanency plan is rendered on or before the date for dismissal. For each parent, list the recommended service to be court ordered for the parent to complete.  Example: That Mrs. Smith enrolls, participate and successfully complete impatient drug treatment at Austin Recovery (1000 Cross Park, Austin, Texas 512-444-1111) and follow all recommendations.
BE AS SPECIFIC AS POSSIBLE WITH RECOMMENDATIONS-If possible name the date, address, and time for all the services.  Recommend any additional actions necessary to meet the present or anticipated needs of the child (ren) and to ensure that a final order consistent with the permanency plan is rendered on or before the date dismissal. 

NOTE: Any recommendation for further court orders should only be made after Consultation with the attorney that is representing the Department.
Services and Orders Needed List each Parent and their DOB
     
Based on the information gathered to date and the Department's assessment of the family, it is respectfully recommended to the Court that: 

1. The Texas Department of Family and Protective Services continue as Temporary Managing Conservatorship of the subject child(ren);

2. That Child(ren's) name placement be continued and approved;

3. That the recommendations listed above be made the order of the court;

4. That the Family Plan of Service be made an order of the court;
5. That a review hearing be held in four months. 

	Respectfully submitted:

_____________________________

Enter CPS Specialist's Name
Child Protective Services Specialist

Date:      


	Approved by:

_______________________________

Enter CPS Supervisor's Name
Child Protective Services Supervisor

Date:      
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