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Court Appointed Special Advocates
FOR CHILDREN

PASSAIC AND UNION
COUNTIES




Court Appointed Special Advocates (CASA) of Passaic and Union Counties
415 Hamburg Turnpike, Suite D2, Wayne, NJ 07470
Phone: 973-832-4002 
Fax: 973-706-8892

CASA Report to the 
[county name] County Family Court
CONFIDENTIAL

CHILD:
            (d.o.b.  /  /  )


CASE NO.: FN-xx-xx-xx

CHILD’S PHOTO

Date of Photo

DATE OF HEARING: 



TYPE OF HEARING:
CASA REPORT DATE: 





CASA VOLUNTEER: 



ADVOCACY SUPERVISOR:



DATE OF CASA APPOINTMENT:
PLACEMENT(S):
Number of Placements to date:

Any placement changes since last report:

Type of current placement: 
___ Unrelated Resource Home





___ Relative Home





___ Treatment Home





___ Residential Facility





___ Hospital





___ Group Home





___ Shelter

BACKGROUND:
CONTACTS:



            In-person
       Telephone

    Written
	Child Name, Child Age, CASA Child
	[Include a date for each month since last report]
	
	

	Mr./Ms. Resource Parent Initial, Resource Parent
	[Include at least one contact per month]
	[Include at least one contact per month]
	

	DCP&P Caseworker Name, DCP&P Caseworker
	
	[Include at least one phone or written contact per month]
	

	Name, Affiliation for each additional party contacted
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CURRENT STATUS:
<Child Name>, <Child Age>, CASA Child: This CASA met with <Child Name> on <Month Day, Year>… [In this section, explain what happened at each of your visits with the child.]

<Mr./Ms. Resource Parent Initial>, Resource Parent: This CASA met with <Mr./Ms. Resource Parent Initial> on <Month Day, Year>… [In this section, explain what you learned during each of your contacts with the resource parent.]
<DCP&P Caseworker Name>, DCP&P Caseworker: This CASA met with <Mr./Ms. DCP&P Caseworker last name> on <Month Day, Year>… [In this section, explain what you learned during each of your contacts with the Division caseworker.]

Name, Affilation for each additional party contacted: This CASA met with…..
EDUCATIONAL STATUS:
Does this child have an educational plan?

Type (504, IEP, EIP, etc):

What is his/her classification?

Is the plan fully implemented?

Current educational performance or change in performance:
MEDICAL STATUS:
Has the child received a CHEC/CME Exam?

Have the recommendations made been followed?

If no, what follow-up is required?
Medications authorized/prescribed?
Current Medical/Mental Health Concerns?
VISITATION STATUS:
Is there a visitation plan?

What is the court ordered amount/times of visitation?

How many visits have been missed since last hearing?

By who?

Reason?

RECOMMENDATIONS:

1. That… (this recommendation is always about permanency) 

2. That…

3. That….

DATED:

Respectfully Submitted,

[electronically submitted]
Court Appointed Special Advocate

Advocacy Supervisor

Advocacy Supervisor
SUBMITTED TO: 
Judge, J.S.C, Date

DAG, Date

Law Guardian, Date

Public Defender/Private Attorney, Date

DCPP Supervisor, Date 

DCPP Caseworker, Date
1

