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PERSONS CONTACTED:
LIST ALL PERSON INTERVIEWED SINCE THE LAST REPORT (DO NOT USE THE NAMES OF TEACHERS, THERAPISTS, OR FOSTER PARENTS/CAREGIVERS/GROUP HOMES)

Example: 

Sam Jones, Social Worker

Occupational Therapist
Daycare Provider 

Birth parent (s)
Foster Parent (s)
INTRODUCTION

(Written in first person.)

Brief general statement about the case, including: date you became the advocate for this child, the detention date, why this child became a dependent of the Court, i.e. what kind of abuse/neglect was involved and who was responsible, how long this child has been in placement and how many placements.

A description of the child, including: physical (growth: weight, height, head circumference, well baby exams, immunizations, health conditions at birth if they persist or have been treated, dental update), temperament (easy, difficult, slow to warm), strengths (eye contact, fine motor, speech, problem solving, bathroom use, sleep routine, developmentally on target), interests, relationships. A brief description of what you, the child and/and or caregiver do on your visits.
Example:

Chris Sanders, age 20 months, born 2/19/12 came to the attention of the Court when a petition was filed on 10/8/13 alleging that his mother, Debbie Andrews, was incarcerated for substance use that impacted the child’s safety. On 10/26/13 the petition was sustained and the family was offered family reunification services and Chris remains in his first placement out of the home.
Chris is an active, bright, relaxed, friendly 20 month old toddler. He is fascinated by planes and points and calls out “airplane” whenever he sees or hears one. He enjoys looking at books, playing with cars and trucks, and can name the numbers to 10 and sing the alphabet song. Chris is up to date on his well-baby exams and immunizations. Chris has remained on his weight and height curve with no concerns regarding his head circumference. Chris has three medical issues all of which are being addressed by Stanford Hospital. He will be seen every three months at the Orthopedic Center for X rays and consultation. He will be seeing Dr. Jodin, a cardiologist to monitor the small opening in his heart. In addition, he is being monitored by Dientes for his dental hygiene. 
Chris is walking and becoming more comfortable running. He is learning how to pour water from one container to another and continues to develop strong hand coordination with crayons. Our visits are in the foster family’s home where I am able to observe the quality of his relationships and the family’s attunement to his needs and strengths. We have spent time reading, drawing and building. The foster parents were slow to warm to floor time but as time has passed, they join us on the floor and take joy in teaching him new skills. In addition, I have been able to observe him in multiple settings: well-baby exam at Palo Alto Medical Foundation, Early Head Start Baskin Center and in the community with the foster parents (library, Together in the Park in Live Oak and The Children’s Discovery Museum). Below is information regarding the current status with interviews I conducted with the professionals and caregivers supporting Chris and his family.
CURRENT STATUS

Subjects to include in this section (keep the headings in the report):

Childcare/Preschool (number of days/hours attending, peer/teacher/provider relationships, routines, developmental screenings/assessments, Ages and Stages Questionnaire (ASQ-3), Individualized Family Service Plan (IFSP), educational rights holder (s).
Extra Curricular Activities (together in the park, library groups, what the child and caregivers do in the community with others: library, swim lessons, gymnastics etc.)
Relationships (Relationships with primary attachments: parents, foster family, Non Relative Extended Family Member (NREFM), siblings,)
Visitations (If known, quantity and quality for siblings and parents)

Therapy & Medical Needs (Physical & emotional needs and current status: Stanford Assessment, Well-baby exam on schedule, immunizations (IZ’s) on schedule, follow-up with specialists, Dentist)
Placement (Quality of connection with foster family, number of previous placements, number of days with current placement, strengths/needs of placement)
Permanency  (Long term plan as determined by the social worker: FR, FM, Adoption, Guardianship, Long term foster care.  Efforts noted by the social worker to establish Permanency include: family therapy, TDM, increased visitations, family search)

Be sure to give specific examples that answer the question “HOW DO YOU KNOW”?
Give examples of what you have personally observed.
Advocate Observations Example: “On our home visits, I have seen Chris interact appropriately with his siblings. He likes playing with other children and is developmentally at an age in which most objects are ‘mine’.” I observe the foster family respond appropriately to him both by getting down at his level and with speaking clearly to him.  
Quote others - name your source (SW reports, teacher told me, etc).  
CASA Interview Example: Foster Parent says, “When Chris first entered my care it was challenging to connect and he did not come to me for comfort. However, over time he is more comfortable and seeks me out to play and when he needs help.” Foster mom also reports that his routines have stabilized, at the onset it was challenging to put him down to sleep and he would not take naps, however more recently they have found a rhythm for a sleep routine. Foster mom reports he is eating well, however he continues to be constipated and therefore was put on Mirilax. Advocate Susie saw foster parent on 12/30/13, 1/7/14, 1/20/14, 2/7/14 and 2/21/14. Advocate Susi spoke to her by phone on 1/3/14, 1/15/14, 2/2/14, and 3/29/14.
CASA Interview Example: Jennifer Applesauce, San Andreas Regional Center Service Coordinator: Ms. Applesauce states that San Andreas Regional Center received a referral for Chris on 3/8/14. After initial developmental and social assessments were completed, it was determined that Chris was eligible for Early Start services effective 3/30/14. On 4/22/14, an Individual Family Service Plan (IFSP) was completed for Chris with appropriate developmental goals. (A copy is attached to the CASA report). San Andreas Regional Center authorized weekly Occupational Services provided in the home with the foster parent, beginning 5/9/14.

CASA Interview Example: Chris’s Father. Mr. Tomato reported that he is a first time parent and has not had experience with other young children. Mr. Tomato reports he is learning a lot from his Early Head Start Home Visitor in regards to relating and attaching to his young son. For example, at my first visit with Mr. Tomato he was not responding to Chris’ cries, reporting to me that he did not know what to do because he had already tried to feed him and change him. I praised Mr. Tomato for the ways in which he tried to help his son and encouraged him that he is capable and sometimes parenting is difficult. At my next visit with Mr. Tomato I discovered him playing and laughing with his son, Mr. Tomato shared that being told he is capable reminded him that he learned his feelings impact his son and when he was able to be calmer, his son calmed down too. 
CASA Interview Example:  The Daycare Provider. Mrs. K reports Chris is doing great. He is talking and enjoying the other children, eats well and only cries at pick up and drop off. Mrs. K reports forming a routine was a challenge however in recent months he demonstrates understanding when mats are pulled out for nap and food brought out for lunch and he gets himself ready on his own. Mrs. K reports he continues to appear uncomfortable at changing times however does not refuse like the first month. 
ASSESSMENT

Give your opinions based on the observations above.  Are the child’s needs being met?  What is going well?  What are the areas for improvement/concern? What can be done to improve the situation?  Are there concurrent planning issues that should be addressed? 

Example: One year old Chris appears to be thriving at his foster home where he has lived since 10/8/13. He is active bright and relaxed. The foster family is knowledgeable and caring, and I observe deepening connections each visit. Following the 4/22/14 IFSP meeting additional developmental services are now in place. Weekly visits by a development specialist are now added to his existing Occupational Therapy (OT) and Physical Therapy (PT). Ongoing medical needs are being monitored. 
Chris’ father is taking advantage of services provided to him and he appears to be utilizing the information to deepen his relationship to his son. In addition to his father and foster family, Chris appears to have attachments to his daycare provider and his older sibling. Although Chris is developmentally delayed in the areas of fine motor and gross motor he is receiving the services and skills necessary to practice and grow. 
RECOMMENDATIONS

A list of recommendations for meeting each need of the child listed above.  These should be short concrete recommendations for action that is based on your assessment. (Jurisdiction should be addressed here – dismiss? Continue?)
Example:

Therefore, I respectfully recommend:

1. Chris remain in his current foster care placement;

2. Visitation with dad be increased to overnights and weekends;

3. Chris continues services through San Andreas Regional Center
By:   Advocate Name

 Date:    

ADVOCATE NAME

Court Appointed Special Advocate
APPROVED BY:

    Supervisor Name
SUPERVISOR NAME
CASA Advocate Supervisor
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