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PERMANENCY HEARING CHECKLIST

1.	TIMELY HEARING:
	___ Date Child Removed: _______________________________________________
	___ Date of Permanency Hearing: ________________________________________
	
2.	NOTICE OF HEARING:
___ Determine if the proper parties were notified of the time, place and purpose of the
       Permanency Hearing:
		___ Mother and attorney			___ Father and attorney
		___ Guardians/custodians and attorney 	___ Child, GAL and/or attorney
		___ Tribe (If ICWA applies).  
		___ Foster parents, preadoptive parents, or relative caretakers.
	    	
3.	WHO SHOULD BE PRESENT:
		
	__ JUDGE
	__ CHILD(REN)

	__ COUNTY/DISTRICT ATTORNEY
	__ GUARDIAN AD LITEM

	__ MOTHER
	__ CHILD’S ATTORNEY

	__ FATHER 
	__ CASA

	__ GUARDIANS/CUSTODIANS
	__ SPOUSE OF CHILD, IF ANY

	__ PARENTS’ ATTORNEYS
	__ COURT REPORTER

	__ DFS CASEWORKER
	__ SERVICE PROVIDERS

	__ AGE APPROPRIATE CHILDREN
	__ ADULT/JUVENILE PROBATION OFFICER

	__ EXTENDED FAMILY MEMBERS
	__ OTHER WITNESSES

	__ FOSTER/PRE-ADOPTIVE PARENTS
	__ SECURITY PERSONNEL

	__ LAW ENFORCEMENT
	__ FRIENDS OF THE FAMILY




4.	PROCEDURE:
___ Explain the purpose of the hearing. 
___ Advise the parent(s) of possibility of termination of parental rights if child has
       been in foster care for 15 of 22 months. 
___ Receive all material and relevant evidence helpful to determine parental 
       compliance with the case plan, reasonable efforts to finalize the permanency plan, 
       and the best permanent plan for the child.  (Note:  The evidence may be relied upon for 
        probative value).	
___ Allow parties the opportunity to testify, present evidence, present arguments,
        and cross-examine witnesses.
___ Receive evidence, recommendations and review reports from:
	___ DFS (i.e. Permanency plan.), County Attorney and Parent(s); and
	___ Guardian ad Litem, CASA, and/or service providers.
___ Admit written reports on the status of the family into evidence. 
___ Make final determination of the child’s permanency plan.   
___ Make findings of reasonable efforts. 


5.	PERMANENCY HEARING ISSUES:
	___ Determine if the child is safe, healthy and happy. 
	___ Determine the child’s wishes concerning permanency.
	___ Determine the continuing necessity/appropriateness for the placement and
	       whether it is still the least restrictive.	
	___ Determine the appropriateness of the case plan including the permanent
	       placement of the child.
	___ Determine if progress has been made toward alleviating or mitigating the causes
	        necessitating placement outside the home and the extent of that progress. 
	___ Determine the date the child is expected to be returned to the home or placed
	       for adoption or legal guardianship. 
	___ Determine the reasonableness of efforts made to reunify the family and the
	       consistency of those efforts with the case plan.
	___ Finalize the permanency plan for the child after reviewing all permanency 
	       options with DFS.    
	___ Review child’s well-being. 
	___ Review paternity and child support.

6.	PRIORITIZED PREFERENCES/OPTIONS FOR PERMANENCY
	Make a final determination as to the permanent plan for the child:
	___ The Court determines that the child’s permanency plan should be (ASFA prioritizes 
	        permanency options as stated below):
	        ___ Reunification (See Section 7).  Date of expected return home: _______
	        ___ Placement for adoption by termination of parental rights.  (See Section 8)
	        ___ Referral for permanent guardianship.  (See Section 9)
	        ___ Another permanent planned living arrangement because the following 
	               compelling reasons exist making return home, adoption, and guardianship 
		    not in the child’s best interests (See Section 10):  _______________________
(Note: Any other permanent planned living arrangement that does not fit reunification, adoption/TPR, guardianship, or placement with relative, shall still have aspects that are planned and permanent for the child).


7.	REUNIFICATION:
	___ Determine why reunification is the best plan.  
		___ How have the conditions or circumstances leading to the removal of 
		        the child been corrected?
		___ Determine the plan for the child’s safe return home and follow-up 
		       supervision after family reunification.
	___ Expected Date of Reunification: ______________________________________

8.	ADOPTION/TERMINATION OF PARENTAL RIGHTS:
	___ Determine why reunification is not appropriate and adoption/TPR is the best plan 
	        for the child.
	___ Determine DFS’ plan to place the child for adoption.
	___ Schedule a hearing to review the status of whether a Petition for adoption/TPR 
	       has been filed and steps are actively being made to achieve permanency plan.	
	
9.	GUARDIANSHIP:
	___ Determine why reunification and adoption/termination of parental rights are 
	       not appropriate and guardianship is the best plan for the child.
	___ Determine if there is an appropriate guardianship resource.
	___ Determine when the child will be placed with the guardianship resource.


10.	Another Permanent Planned Living Arrangement (APPLA):
	DFS must have a compelling reason for this option.)
	___ Determine why reunification, adoption/ termination of parental rights, and 
	       guardianship is not the best plan for the child.  
	___ Determine if DFS has a transition plan for the child.  
	
11.	REASONABLE EFFORTS FINDINGS: 
	If family reunification is NOT the plan, choose one of the following:
	___ DFS made reasonable efforts to place the child in a timely manner in accordance 
	        with the permanency plan and to complete whatever steps are necessary to 
	        finalize the child’s permanent placement, including:  _____________________
      	        ________________________________________________________________
	___ DFS has NOT made reasonable efforts to place the child in a timely manner in 
	       accordance with the permanency plan to complete whatever steps are necessary 
	       to finalize the child’s permanent placement because:  _____________________
	       ________________________________________________________________

12.	SCHEDULE NEXT HEARING DATE:
	___ Review Hearing Date: _______________________________________________
	___ If Adoption/TPR is the permanency goal, Date of TPR Trial:  _______________
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