
 

 

 

 

 

 

DEPARTMENT OF CHILDREN & FAMILIES 

CHILDREN’S LEGAL SERVICES 

CARETAKER INPUT FORM 
 

Child’s Name:_________________________________  DOB: ____________ 

Child’s Name:_________________________________  DOB: ____________ 

Child’s Name:_________________________________  DOB: ____________ 

Child’s Name:_________________________________  DOB: ____________ 

 

Child’s Current Location: ________________________________________________ 

 

Child’s Caretaker: ______________________________________________________ 

 

Relationship to Child:_____________________________________________________ 

 

 

To: 

 

 

 You are being asked for your input because a judicial review is being held for a 

child or children placed in your home.  It is important that the Department and the Court 

make informed decisions regarding the children’s best interest.  This form will be filed 

with the court as an attachment to the Judicial Review Social Study Report/Case Plan 

Update. 

 

COMMENTS: 

 

Are there any issues you would like to make the Court aware of today? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



 

Is there anything you or the child(ren) need that is not being provided?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Do you have any concerns or comments about family time sharing with the parents? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Does a child in your care have siblings?  Do you have any concerns or comments about 

sibling visitation? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 



Do you have any comments about permanency? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Does a child in your care currently take any psychotropic medications?  If so, are you 

seeing a benefit from the medication? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Does a child in your care receive medical or mental health services?  If so, are you seeing 

a benefit from the services?  If not, do you believe services would be helpful? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 



Does a child in your care have an IEP or 504 plan through the public school system?  If 

so, are you seeing a benefit under the plan?  If not, do you believe accommodations in 

school would be helpful?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

___________________________________________  __________________ 

Caretaker’s Signature        Date 
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