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The use of this hardcopy form is optional and is to be used as an aid to complete the online database. All data from this

form must be transferred to the database In order for the data to be utilized by the Administrative Office.

Case Information:
3 Case #: jCounty: Ip.ate Original Petition Filed:

>lél‘las the Child Removed? o Yes o No jDate Child Was Removed:_

ofka (eqvea’f,t_é

mﬁiﬁ Yes [@ No

3 [@Yes @No

. [ENew Factual Allegations of Abuse/Neglect or New Relief Sought
fBiRespondent Added / Substituted

. Reassigned Cases: Complete line A. for cases transferred from this Circuit.
Comp!ete line B. for cases transferred to this Circuit.

couid v Sor
Naw Nidwo

@MDT First Convened:

@Jniﬁed Child and Family Case Plan Submission Date:

Was there a co-petitioner?. Jlf yes, relationship to child: ‘@ Father '@ Mother ‘@ Other

Check all Risk Factors indicated in this case that apply (Information is usually contained in the Petition,
also review the Child and Family Case Plan) : @ Drug Abuse o Alcohol Abuse '@ Domestic Violence
o Mental Health Issues 0 Sexual Crimes & None Apply

vsed Sor CPCS

3. Case Judges:

Y Judge 1: my —J out:
~¥ Judge 2: Jin: -1 out:

4. Related Case Numbers: — (10 Yo Weaw Vi ew

I

1 2 3 4 5




Case #
West Virginia Child Abuse & Neglect
Case Status Reporting Form

Child Information

The use of this hardcopy form is optional and is to be used as an aid to complete the online database. All data from this
form must be transferred to the database in order for the data to be utilized by the Administrative Office.

1. Identifying Information: -
1 First Name: ) Last Name:

_{ Date of Birth: " Last Four SSN:

U Zip Code for Current Placement (If Known):

2. Permanency Planning:
¥ Has there been a Permanency Planning Determination? oYes o No

¥ Initial Permanency Plan Determination Date:

{@\Placement with a fit and willing relative [@iPlacement with non abusive parent f& Reunification

inency Plang (EAdoption @ Emancipation/ Independent Living {@iPermanent Guardianship

6 Another planned permanent living arrangement

Plan; V& Adoption {BEmancipation/ Independent Living  @iPermanent Guardianship
{@,Placement with a fit and willing relative {&jPlacement with non abusive parent & Reunification

{8 Another planned permanent living arrangement

_% 0 Has the court made finding that NO Reasonable Effort’s were required to preserve family?

':]_ Date Findings made:

3. Achievement of Child Permanency:
-1 Permanency Achieved Date:

:&“Type of ASFA-Allowable Permanency Achieved:
o Dismissal o Dismissal w/ Non-custodial Services Provided by DHHR . @Adoption

o Emancipation @ Legal Guardianship o Placement w/ Non-abusive Parent

otkn r‘eq/bES erd

o Placement w/ Fit and Willing Relative

" Adoption Case Number; _County Finalizing Adoptions

{olAdoption Finalized Out of State

Extraordinary Reasons to Delay Permanent Placement Beyond 18 months: ©Yes o No

J
J

Date of order making extraordinary reasons specific:




4.Child Fatality: — ©500 Sor Fovality Raview voocd

Case Closed due to Child Fatality:

Referred to Fatality Review Board: ©OYes ©ONo

Date Referred to Fatality Review Board:
5. chher:
_\ Case Close Date:

'Was there an appeal of the circuit courts decision? Yes @ No
*Bldtheﬁﬁu@mmedmg{[m,&fh rm orfiEReverse back to circuit court

ifferent permanency outcome as a result? o Yes fmyNo
(If Yes. please fill out the Post Permanency Modification” Section)

- Was this case re-opened due to removal from original permanent placement?;, o Yes aNo
(If Yes. please fill out the “Post Permanency Modification” Section)
“If the child is removed from an adoptive home or other permanent placement after the case has been dismissed, any party with notice
thereof and the receiving agency shall promptly report the matter to the circuit court of origin.” Rule 45(b)

6. Out Of Home Placement: Out Of Home Placement Types
\/ In Stat Out of State
Cool\d Ve Sor NV, |Rotae CulofState
FI: Foster Care FO: Foster Care
a\so vseA S condon Gl: Group Home GO: Group Home
Aok, Ceqyests HI: Hospital HO: Hospital
Kl: Kinship Placement KO: Kinship Placement
RI: Residential Treatment RO: Residential Treatment
SI: Shelter SO: Shelter
Type Date Started Date Ended Type Date Started Date Ended
1st 7th
2nd 8th
3rd 9th
4th 10th
5th 11th
6th 12th

3 7. Judicial/Permanent Placement Reviews:

1st 9th 17th
2nd 10th 18th
3rd 11th 19th
4th 12th 20th
5th 13th 21st
6th 14th 22nd
7th 14th 23rd
8th 16th 24th

Comments:




Case #

West Virginia Child Abuse & Neglect
Case Status Reporting Form

The use of this hardcopy form is ophona! and isto be used asan ald to comp!ete the on!me database All data from this
form must be transferred to the database in order for the data to be utilized by the Administrative Office.

8. Post Permanency Modlﬁcatlon

‘OAdoption fEEmancipation/ Independent Living  f@Permanent Guardianship
¥ Placement with a fit and willing relative {BIPlacement with non abusive parent f@jReunification
7@ Another planned permanent living arrangement

9. 2nd Achievement of Child Permanency:

@Dismissal {0y Dismissal w/ Non-custodial Services Provided by DHHR @Adoption
@ Emancipation ‘@ Legal Guardianship '@ Placement w/ Non-abusive Parent

70 Placement w/ Fit and Willing Relative

MAdophon Fmahzed Out of State

10. Other:
Out Of Home Placement Types
In State Out of State
Fl: Foster Care FO: Foster Care
Gl: Group Home GO: Group Home
HI: Hospital HO: Hospital
KI: Kinship Placement KO: Kinship Placement
RI: Residential Treatment RO: Residential Treatment
Sl: Shelter SO: Shelter




Case #

West Virginia Child Abuse & Neglect
Case Status Reporting Form

Respondent Form
The use of this hardcopy form is optional and is to be used as an aid to complete the online database. All data from
this form must be transferred to the database in order for the data to be utilized by the Administrative Office.

1.{Respondent: | 0Mother ' ©Father | [ Putative Father o Brother o Father’s Girlfriend
o Mother’s Boyfriend = o Foster Parent o Guardian 0 Sister 0 Step Parent
0 Other Relative © 0 Unrelated Person Living in Home ' @ Grandparent 0 Parent’s same sex partner

- - c——

"\ First Name ) | Last Name:

"V 0 Was the respondent added or substituted after the original petition date or was respondent in
Original Petition but service was delayed ?

:f Date Respondent Added:

2. Preliminary Hearing:

,_:3- Started: JEnded:

3. Pre-Adjudicatory Improvement Period “PAIP” Hearing:

) Was PAIP Granted? noYes 0 No :S-Review Hearings:

1 2
— 3 .
_\ Date PAIP Begins: " 6
e o 7 8
_\ PAIP Termination Date:
(Do not input date until IP has actually ended) 9 10

a result of a successful Improvement Period ?; (&1 Yes [t No

4. Adjudicatory Hearing:

_) Started: I Ended:

| IABUSERICHIER @Yes (@ No

d?, %_-‘Yes fg No

Date Entered: _YAdjudicated as battered parent 0 Yes 0 No
\
vV \\}
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5. Adjudicatory Improvement Period “AIP” Hearing:

J Was AIP Granted?: 0 Yes 0 No ¥ AIP Review Hearings: 1

T
.\ AIP Begin Date: : )
o . . 7 S
"V AIP Termination Date:
(Do not input date until IP has actually ended) 9 10

"1 AIP Was Extended Past 6 Months: o Yes o No

| Was Case Dismissed as a result of a successful Improvement Period? O Yes 0 No

6. Dispositional Improvement Period “DIP” Hearing:

——

~) WasDIP Granted?: ©Yes O No'j DIP Review Hearings: 1

.
. 3 4
1 oip Begin Date: 2 5
- —— 7 S —
_) DIP Termination Date:
(Do not input date until IP has actually ended) 9 10
\3 DIP Extended Beyond 6 Months: oYes o No
\ Final Disposition Hearing Date:
.| Was Case Dismissed as a result of a successful # foYes g@No

7. Final Disposition Hearing Outcome:

_} Dismissed Petition:

"1 Referred to Community Agency and Dismissed:

1 Returned Child Home Under Supervision and Dismissed:

'} Terminated Parental or Caretaker Rights:

% <0 Voluntary Relinquishment3 a Involuntary Relinquishment
Comments:

ten cequested




