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NAME:   		D.O.B.:		CAUSE NO.: 
			

TYPE OF HEARING: Placement Review		HEARING DATE:
																   TIME:  



													Respectfully submitted,


													________________________________
													Volunteer Name
			Guardian Ad Litem
			Child Advocates, Inc.



Child Advocates Inc. was appointed Guardian Ad Litem on (DATE).

On DATE, the Texas Department of Family and Protective Services (DFPS) was named Permanent Managing Conservator (PMC) of CHILD, with/without termination of parental rights.  

Child Advocates, Inc. respectfully recommends the following six-month permanency plan, which will assist CHILD in establishing a more solid foundation with regard to placement, educational needs, psychological/psychiatric needs and medical needs.








RECOMMENDATIONS:  (Additional recommendations can be added to each section, as needed).

Placement:

1. Recommendation:  
		Reason: 

Educational Needs: (If the child is of school age.  If not, omit the recommendation and reason and add “Not applicable”)
 
1. Recommendation:  

Reason: 

Psychological/Psychiatric Needs:   (If none, omit the recommendation and reason and state that the child does not have any current psychological/psychiatric needs).

1. Recommendation:  

            Reason: 

Medical Needs:  (If none, omit the recommendation and reason and state that the child does not have any current medical needs).

1. Recommendation:  

	      Reason: 

Family Connections:  (If none, omit the recommendation and reason and state that the child does not have any current family connections).

1. Recommendation:  

	      Reason: 


PROGRESS TOWARDS PERMANENCY:

Long-range DFPS permanency goal:

Is the Guardian Ad Litem in agreement with this goal?  

Progress towards permanency:

Barriers to achieving permanency:


PERSONS INTERVIEWED:

	NAME
	DATE OF CONTACT
	RELATIONSHIP TO CHILD

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



cc:		DFPS Attorney: 
		Attorney Ad Litem: 
		DFPS Caseworker: 
		GAL: 
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		File	




