CASANYS CHILD MEASURES

All volunteers need to fill out this form and submit 30 days after initial case assignment and thereafter
when turning in Permanency Planning Hearing Court Reports.

Directions simply click if filling out online or print and manually check the box and submit to office.

Version 2/15/17






OUTCOME/GOAL #1: PHYSICAL/MENTAL HEALTH

Children served by CASA will be current with all needed physical and mental health evaluations,
appointments and services. If these are not current, CASA will bring the gaps to the attention of the
court and/or appropriate parties.

Initial Medical Exams (including dental and vision)

e Forall new cases, within 30 days of obtaining a signed release, was CASA able to confirm medical

information, including exams and immunizations?
Initial v (Please check one)

Child is current L]
Child is not current. Notified parties
Child is not current. Did not notify parties.
CASA did not contact a provider.
No signed release.
6 | Information requested but not provided [
Ongoing Medical Exams and Treatment

e Within the past 6 months, has CASA confirmed that the child is current with physical health

exams, immunizations, and any recommended follow up care?

VNH|WIN| R

6 months v (Please check one)
Child is current.
Child is not current. Notified parties
Child is not current. Did not notify parties.
CASA did not contact a provider.
No signed release. L
6 | Information requested but not provided [ ]
Mental Health Evaluations

e  Within the past six months, has a professional recommended an evaluation for this child?

VR WIN|=

Mental Eval v (Please check one)
Prof did not recommend eval in last 6 months
Eval recommended. Eval done or scheduled
Eval recommended. Eval not done or sched. Parties notified.
Eval recommended. Eval not done or sched. Parties not notified
CASA did not contact professional
No signed release
Information requested but not provided

NoOounnHWIN|F

e Within the past six months, has a professional recommended that the child receive mental
health services?

Mental Serv v (Please check one)
Prof did not recommend service in last 6 mos
Services recommended. Service done or scheduled
Services not done or sched. Parties notified
Services not done or sched. Parties not notified
CASA did not contact professional
No signed release
Information requested but not provided

NoOou hWIN|IF
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OUTCOME/GOAL #2: EDUCATION

School-age children served by CASA will attend school regularly and demonstrate progress based on
their individual educational goals. As is needed and appropriate, school-age children will be evaluated
for educational and/or developmental needs, be classified appropriately, and receive needed services.

Pre-school age children served by CASA will be evaluated as needed and receive educational and
developmental services, if appropriate.

* If the child you are entering is under school age ONLY fill out the applicable measures and the ones

that are not applicable please leave blank.

ATTENDANCE
School attendance

o Has CASA contacted the school or viewed a school document, such as a report card, to verify the

child’s attendance in school over the previous six months?

Attendance

v (Please check one)

1

CASA verified attendance

Child is home schooled/working on GED

Child is tutored

Child not registered/dropped out

nihIW|IN

No signed release

Obstacles to attendance

e |[f the child was absent more than 10% of the school days during the past six months, did CASA
determine the obstacles to the child’s attendance and notify the appropriate service providers

and/or parties?

Obstacles

v (Please check one)

Child attended more than 90% of school

Did not attend 90%

. Obstacles determined. Parties notified

Did not attend 90%

. Obstacles determined. Parties not notified

Did not attend 90%

. Obstacles not determined. Parties notified

Did not attend 90%

. Obstacles not determined. Parties not notified

CASA did not contact school

NOUun|_hIWIN| =

No signed release

Supports

e If the child already has an IEP, 504, or Response to Intervention (RTI), did CASA determine that

appropriate services are being provided?

Supports

v (Please check one)

Child does not need IEP, 504 or RTI

All services provided.

All/some services not provided. Parties notified

All/some services not provided. Parties not notified

CASA did not contact school

No signed release

NoOoun|~hWIN| (K

N/A Child under the age of 5
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Early Intervention Evaluation (IEP)
e [f the child is less than 3 years old, was an Early Intervention evaluation completed?

El v (Please check one)

N/A Child is over the age of 3

El eval done. Receiving all services.

El eval done. Not receiving all/some services. Parties notified

El eval done. Not receiving all/some services. Parties not notified.
El eval not done. Parties notified.

El eval not done. Parties not notified

CASA did not confirm eval or services were provided.

No signed release

NN~ WIN|=

Committee on Pre-school special education (CSE)
e [f the child has an IEP, were services provided within the past six months, if required?

CPSE v (Please check one)
1 | Child not eligible for IEP

2 | Has IEP. All services provided.

3 | Has IEP. All/some services not provided. Parties
notified.

4 | Has IEP. All/some services not provided. Parties |:|
not notified

5 | CASA did not confirm provision of services.
No signed release
7 | N/AChild’s agenot3to5

-]

School performance
e  Within the past six months, did CASA contact school personnel to discuss the child’s homework
completion, classroom participation or behavior, peer relationships, and caretaker support for
the child’s academic success (including adequate clothing, supplies and food)? If problems were
identified, was a satisfactory plan put in place to improve the situation? If not, did CASA bring
this to the attention of the appropriate parties?

Performance v (Please check one)
School contacted. No issues found
Issues found. Plan implemented
Issues found. Plan not implemented. Parties notified
Issues found. Plan not implemented. Parties not notified
CASA did not contact school
No signed release

AUV AR|WIN| R
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EVALUATION
Special Needs Education
e Within the past six months, did CASA contact the school to determine whether the child needs
an evaluation for additional academic supports?

Evaluation v (Please check one)
Spec Edu Evaluation not needed
Eval needed. Eval scheduled/done
Eval needed and not sched/done. Parties notified
Eval needed and not sched/done. Parties not notified
CASA did not contact school
No signed release

AN ARWIN| =

Developmental Status
e Did CASA contact a medical provider, school, or caretaker within the past six months to
determine whether the child is developmentally on target or needs further evaluation? If further
evaluation is needed, was this provided or scheduled?

Development Status v (Please check one)
Child is on target [
Not on target. Eval scheduled or completed.
Not on target. Eval not scheduled. Parties notified.
Not on target. Eval not scheduled. Parties not notified.
CASA did not contact provider.
No signed release

OO
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Grades
e Has CASA contacted the school or viewed a school document, such as a report card, to verify if
the child maintained passing grades over the previous six months?

Grades v (Please check one)
CASA verified child is passing all
CASA verified grades. Not passing all
CASA did not verify child’s grades
N/A child is not in school
No signed release

VL WIN| R
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OUTCOME/GOAL #3: PLACEMENT

CASA will ensure that all parties are provided with fact-based, unbiased and timely information upon
which to base decisions about the child and family. This information will include, but not necessarily be
limited to, the following areas: The safety and appropriateness of the child’s placement; Changes and
disruptions in placement; and Coordination, collaboration and progress of service planning and delivery.

SAFETY
Safety and Appropriateness of Placement Setting
e During the past six months, did CASA verify that the child's placement setting is safe and
appropriate? If the setting was found to be unsafe and/or inappropriate, did CASA notify the
appropriate parties?

Safety v (Please check one)
CASA verified that placement was safe |:|
Placement unsafe. Parties notified. [

Placement unsafe. Parties not notified.
CASA did not verify safety of placement
Unable to determine placement.

No signed release. |:|

AR IWIN| R

CARELEVEL
Appropriate Level of Care
e Within the past six months, did CASA have concerns about a child’s level of care based on the
child’s individual needs? If so, did CASA notify the appropriate parties?

Level of Care v (Please check one)
1 | No concerns Re: appropriate LOC |:|
2 | Concerns Re: LOC. Parties notified [ ]
3 | Concerns Re: LOC. Parties not notified. [ |
4 | CASA did not assess LOC.
5 | No signed release or no info. available []
STABILITY
e Within the past six months, did the child move from one living arrangement to another?
Stability v (Please check one)
1 | Child remained in same placement |
2 | Child moved once |
3 | Child moved twice [ ]
4 | Child moved 3+ times ||
5 | No signed release ]
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SPR
Service Plan Reviews, Court Appearances and Meetings
e During the past six months, did CASA attend a Service Plan Review (SPR), and/or meetings with
at least one service provider concerning this child and family?

SPR v (Please check one)
CASA attended at least 1 SPR
Did not attend. Not prohibited.
Did not attend. Prohibited.
Attended meetings other than SPRs.
No signed release
Not notified
N/A

NO VR IWIN R

Hopoood

COURT
e During the past six months, did CASA attend a court appearance?

Court v (Please check one)
CASA attended at least 1 court hearing
Did not attend. Not prohibited.
Did not attend. Prohibited.
No signed release
Not notified
No scheduled court appearance

L0000

ADVOCACY
Effect of CASA Advocacy
e  Within the past six months, did the child or family begin receiving services for which CASA has
advocated? (Even if CASA's advocacy was not the sole reason the services were provided.)

Advocacy v (Please check one)

1 | Child/fam received 1 advocated service L |

2 | Child/fam received 2+ advocated services

3 | Child/fam did not receive advocated service. Parties notified.

4 | Child/fam did not receive advocated service. Parties not notified. []

5 | No new services needed. ]

6 | No signed release |:|

SCHOOL CHANGE
e Did the child change schools in the past six months?
School Change v (Please check one)

Child did not change schools

Change schools. Placed in foster care
Change schools. Changed foster placement
Change schools. Discharged from foster care
Change schools. Caretaker moved

Change schools. Other

Child not school age

No signed release

nn
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CONTACTS

e Within the past six months, did the CASA volunteer have face-to-face contact with the child at
least monthly?

Contact v (Please check one)
CASA had monthly face to face contact.

CASA did not have monthly face to face contact.
Supervisor waived face to face contact

CASA not allowed contact

Unable to establish contact

00
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