
DATE: ________________________                       

CASE NO: ______ JV ____________  NAME: ________________________________________ 

 HRG TYPE: Initial Perm Plan (PPHR) _____         Annual PPH (REVH) _____         

PRESENT: ACA:   Bryan   Curley   deCamillis   Exner   Heller   McCarthy   Mullenbach   Oviatt   Wilson   Kelly 

JCDCYF: _____________________________________________________________________________________    

_____ GAL: __________________________________  CASA: __________________________________________ 

_____  RM ___________________________________  ATTY   _________________________________________ 

_____  RM ___________________________________  ATTY   _________________________________________ 

_____  RF ____________________________________  ATTY   _________________________________________ 

_____  RF ____________________________________  ATTY   _________________________________________ 

_____  SR ____________________________________ OTHER _________________________________________ 

_____OTHER _________________________________________________________________________________ 

_____ CHILD:  _______________________________________________________PRESENT/CONSULTED 

_____ CHILD:  _______________________________________________________PRESENT/CONSULTED 

_____ CHILD:  _______________________________________________________PRESENT/CONSULTED 

_____ CHILD:  _______________________________________________________PRESENT/CONSULTED 

_____ CHILD:  _______________________________________________________PRESENT/CONSULTED 

 

____ TEMP CUSTODY ____________________________GRANTED TO/REMAINS WITH JCDCYF  

CONTINUED OUT OF HOME PLACEMENT IS NECESSARY AND BIC 

PLACEMENT IS LEAST RESTRICTIVE, MOST APPROPRIATE PLACEMENT AVAILABLE 

REAS EFFORTS HAVE BEEN AND ARE TO BE MADE TO  

_____ REUNIFY FAMILY    _____ FINALIZE PERM PLAN  

 

____ TEMP CUST ______________________________GRANTED TO/REMAINS WITH __________________ 

   W/ PROT SUP TO JCDCYF REASONABLE EFFORTS SHALL CONT TO BE MADE TO  

  MAINTAIN CHILD IN HOME, TO AVOID FURTHER UNNECESSARY OUT OF HOME PLACEMENT,  

  AND TO FINALIZE PERMANENCY PLAN 

 

PERMANENCY PLAN: 

COUNTY’S REC:________________________________________________________________________ 

 GAL’S REC: ___________________________________________________________________________ 

 RM’S REC: ___________________________________________________________________________  

 RF’S REC: ____________________________________________________________________________  

 OTHER: ______________________________________________________________________________ 

 

 

____ PERMANENCY PLAN APPROVED AND ADOPTED / REMAINS AS ORDER OF THE COURT: 

____________________________________________________________ TARGET __________________ 

____________________________________________________________ TARGET __________________ 

____________________________________________________________ TARGET __________________ 

____________________________________________________________ TARGET __________________ 

____________________________________________________________ TARGET __________________ 

 

  



 

____ OPPLA:  THERE ARE COMPELLING REASONS TO ADOPT AN OPPLA PLAN  

____ SUBJECT CHILDREN HAVE BEEN OUT OF THE HOME FOR _____ OF THE LAST _____ MONTHS  

____ THERE IS / IS NOT A SUBSTANTIAL LIKELIHOOD THAT THE CHILD WILL RETURN WITHIN 6 MONTHS 

____ GOOD CAUSE TO NOT PURSUE TERMINATION HAS BEEN ESTABLISHED  

____ ACA / GAL PLANS TO FILE MOTION FOR TERMINATION 

 _____ MATTER TRANSFERRED TO DIV 10.  HEARING TO BE SET ON NOTICE.   

 

____ RECS __________ IN FSP DATED ____________ ADOPTED AND MADE ORDERS OF THE COURT 

       ____ AS AMENDED 

____ PROCEDURAL SAFEGUARDS APPLIED RE PARENTAL RIGHTS AND PARENTING TIME 

____ ______’S VISITS MAY EXPAND UPON GAL AND CW AGREEMENT 

____ RETURN HOME TO _________________ UPON GAL AND CW AGREEMENT 

____ ICWA DOES / DOES NOT / MAY APPLY AS BASED ON STATEMENTS OF:  RMC  RM 

  ____ NOTICE TO BE/HAS BEEN SENT TO _________________________TRIBE RFC  RF 

  

 

____ UPDATED RELATIVE AFFIDAVIT FILED _____ TO BE FILED WITHIN 14 DAYS 

____ ALL PREVIOUS ORDERS REMAIN IN FULL FORCE AND EFFECT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COURT REVW HEARING (REVH) ______________________________________________  DIV ________ 

ANNUAL PERM PLAN HEARING (PPHR) ________________________________________  DIV ________ 


