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Chapter One 

Ground Rules and Housekeeping: Molly 

Introductions: 

• Pair up with a partner. Take 5 minutes to get acquainted. Tell whole group their name, how 

they heard of CASA, and something we would not know by looking at them. 

Show Video 

History and Mission: Nikki 

Understanding Child Abuse & Neglect: Jen 

• Did You Know That Section: 

• Activity 1e: The Whole Child: Flip Chart 

o Let's talk about the things needed in each section to create a "whole" child 

o Fill in the blanks 

o Think about a child who you know that is " well adjusted" 

• Your ideas of what is acceptable may begin to change over time. 

• All of these qualities require safe, permanent home. 

o Let's' talk sense of time. Child sense of time is completely different. We try to gain 

permanency as quickly as possible. 

• Activity 10: The Continuum of Abuse: Flip Chart 

o Physical/ Sexual/Emotional or Verbal/Neglect 
• Bottom End is bad parenting 
• Top end is death (Indirectly) 

• Behaviors can be abusive without fitting the legal definition. Let's go over the state statute 

and talk a little bit about which of these behaviors listed would constitute abuse and which 

would not. 

• Give handout on state statute 

• Gray area, some behaviors are abuse and some are bad parenting 

• Remaining objective is very difficult in this process. We each have morals and values that are 

different, but remembering differences will keep you objective. 

• W e  will spend more time on abuse laws in chapter two. 

• Activity 1E: Indicators of Abuse 

o It is not our decision whether certain behaviors are abusive, the court will decide. 

Leave that to the judge. 

o Our job is to recognize behaviors and report to the court in able to advocate. 

o Let's go over indicator chart in your manuals. 

o Keep in mind, our job is pay attention to these issues and report them, not to try and 

solve them. We make recommendations, the court make decisions. 

• Best Interest 

o Read principle and ask for key words 
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Chapter One: 

What Not To Do As A CASA?!?! - Presentation given @ State Conference. I think that would 

really help with the role. 

Alphabet Soup -Helps work on Acronyms within the system. This can be very difficult. I think 

doing this would help. I know they get a sheet with a list, but I think it needs to be discussed in 

more detail and what they mean. 

Introductions -depending on the number of people you could do this multiple ways 

Videos -good resource 

History of Vigo CASA -I think this helps people understand the program when given statistics to 

think about. For example, how many volunteers and how many kids in a year 

The Whole Child Split - Using the flip chart and labeling it "Whole Child" then break into four 

parts of spiritual, emotional, intellectual, and physical. Ask everyone what would be needed in 

each of those splits for a child. This is a good exercise to show that a safe and permanent home 

is needed to meet all those needs. 

Abuse Continuum - Four different sheets and each sheet has a line drawn on it. Each one lists 

physical abuse, emotional abuse, sexual abuse, and neglect on one end. On the other end you 

list "bad parenting". Let the participants give examples of each and where they would place 

them on the continuum for severity. Also show that the top end is always death. This lets 

participants see the wide range of behaviors and that not all of them would fit the legal 

definition of abuse. This is a good time to go over abuse laws. 

Go to www.childwelfare.gov/systemwide/laws policies/search/index.cfm to get your states 

guidelines to pass out. 

Dilemma Cards - Placing dilemmas on index cards and passing them out. Brainstorming as a 

group for options to fix the dilemma. 

Harris Price Case -good overview of a case with all perspectives. 
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Evaluation 

State Statutes on Child abuse and neglect 

Sign in Sheet 

Volunteer Job Description 

Volunteer Child Relationship Dilemmas 

Index Cards 

Flip Charts 

4 Abuse Continuums 

Expectations 

Ground Rules 

Parking Lot 

Whole Child 

Equipment 

Projector 

Laptop 

Flipchart 

Writing Implements (pencils, dry erase markers, markers) 

Binders 

Handout folders 

Snacks 
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CASA Volunteer Job Description 

Mission Statement 

The mission of the Vigo County CASA is to provide specially selected and trained community volunteers to advocate and 

represent the abused and neglected child within the juvenile court system in the pursuit of safe and permanent homes 

through the collaboration with key agencies, legal counsel, and community resources. 

The Vigo County Court Appointed Special Advocate shall be expected to: 

1. Abide by the Indiana GAL/CASA Code of Ethics. 

2. Understand a CAS A Volunteer is a full party in the case in which they are appointed by the court. Pursuant to 

Indiana Code 31-34-9-7(4) guardian ad litem or court appointed special advocate are parties to the proceedings 

described in the juvenile law and have all rights of parties under the Indiana Rules of Trial Procedure. 

3. Maintain high standards of confidentiality of all information pertaining to the case. 

4. Participate in a 30 hour pre-service training requirement. 

5. Maintain complete written records on each assigned case including contact log, notes, and all other records 

obtained during the CASA's involvement. All files should be returned to the CAS A office within 10 days of the 

case dismissal. 

6. Contact the DCS case manager upon being appointed to the case and maintain regular contact throughout until 

case closure. 

7. Submit a written report to the court outlining findings and recommendations as to the child's needs, safety, 

permanency plan, services etc. at least two weeks prior to the hearing. 

8. Follow the transportation policy which states a CASA volunteer should NOT transport a child under any 

circumstances. 

9. Complete a thorough investigation of all facts in order to arrive at an objective and impartial opinion of what is 

in the child's immediate and long-term best interests. The investigation will include: 

a. Interviewing relevant individuals such as the child, parents, caseworkers, attorneys, relatives, foster 

parents, and teachers. 

b. Researching, examining, advocating, facilitating, and monitoring the child's situation. 

10. Appear at all hearings, administrative reviews, case conferences, etc. as the advocate for the child. 

11. Visit with the child at least one time per month. 

12. Maintain monthly contact with staff at the CASA office. 

13. Advocate for the child's best interest by researching and making recommendations regarding the child's 

permanency, visitation, protection, psychological, emotional, and health needs to promote and protect the best 

interest of the child. 

14. Monitor the case as long as the child is under court jurisdiction, to determine if a permanent plan has been 

created for the child and appropriate services, including reasonable efforts, are being provided for the child and 

the family. 

15. Confer with the CAS A Director as to any changes that may be needed, requested, or recommended concerning 

the child's status. 

16. Notify the CASA office immediately upon learning of a conflict of interest for the volunteer, child, or child's 

family. 

17. Participate in on-going in-service training to improve advocacy skills. Twelve (12) hours are required annually, to 

be completed by the volunteer's date of service. 

18. Notify the CAS A office immediately of any criminal charges against you. 
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Situation 

Make copies of each of the following dilemma cards and cut apart on the dashed lines. 

CASA/GAl Volunteer-Child Relationship 
DILEMMA #1 

( a r d 5 ig*;�" 
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Harvey Stone is the CASA/GAL volunteer for 15-year-old Larry, who currently lives in a group home. Larry has asked 
Harvey to take him to the Division of Motor Vehicles next Wednesday to get Larry's driver's license on his 16th 
birthday. Harvey has agreed. 

Dilemma 

Harvey is providing services; it is beyond his role as an advocate. 



Situation 

CASA/GAL Volunteer-Child Relationship 
DILEMMA #2 

CASA/GAL volunteer Martha Spivey has four years of experience with the program. Recently she was assigned to 
the case of a 6-year-old boy who is alleged to be neglected. The disposition hearing for this case is scheduled for 
tomorrow. Martha has had four similar cases during her tenure as a CASA/GAL volunteer. She has not seen the 
child in this case because she has been busy. She feels she can judge the situation based on her past experience 

with other children. 

Dilemma 

Martha has had no direct contact with the child. 

L _____________________ � 
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Situation 

Make copies of each of the fol/owing dilemma cards and cut apart on the dashed lines. 

CASA/GAL Volunteer-Child Relationship 
DILEMMA #3 
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After reading the caseworker's notes in the CPS case file, CASAjGAL volunteer Fran Blankenship agrees that 
14-year-old Darius has a severe addiction to crack cocaine. Fran includes drug treatment for Darius among her 
recommendations to the court. 

Dilemma 

Fran has made no independent investigation of Darius's drug use. 
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Situation 

CASA/GAL Volunteer-Child Relationship 
DILEMMA #4 

Rosita Lopez has been the CASA/GAL volunteer for the four Suarez children (ages 6, 4, 3, and 2) for the last nine 
months. CPS has been providing services to the family since the birth of the 2-year-old. The children were placed 
in foster care after their mother, Maria Suarez, became angry with them and locked them out of the house 
for a night last February. As a CASA/GAL volunteer, Rosita has had weekly contact with Maria, has been taking 

Maria to her church, and has had at least monthly contact with the children. During this time she has become 
quite close to Maria and has come to feel that CPS should give Maria the benefit of the doubt. Even though 
Maria's past and present compliance with the CPS service plan has been minimal at best, Rosita believes that 
the children will be safe at home with their mother. Rosita has found her to be basically a nice person who has 
financial worries and has understandably lost her temper with the kids a few times. 

Dilemma 

Rosita is advocating for the mother. 

L _____________________ � 
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Indiana 

Child Abuse and Neglect 

Definitions of Child Abuse and Neglect 
To better understand this issue and to view it across States, see the Oefinitions of Child Abuse and Neglect: 
Summary of State Laws (�f - 442 KB) publication. 

Physical Abuse 
Citation: Ann. Code § 31-34-1-2 

A child is a child in need of services if, before the child becomes age 18, the child's physical or mental health is 
seriously endangered due to injury by the act or omission of the child's parent, guardian, or custodian. 

Evidence that the illegal manufacture of a drug or controlled substance is occurring on property where a child 
resides creates a rebuttable presumption that the child's physical or mental health is seriously endangered. 

Neglect 
Citation: Ann. Code §§ 31-34-1-1; 31-34-1-9; 31-34-1-10 ; 31-34-1-11 

A child is a child in need of services if, before the child becomes age 18: 

8S The child's physical or mental condition is seriously impaired or seriously endangered as a result of the 
inability, refusal, or neglect of the child's parent, guardian, or custodian to supply the child with necessary 
food, clothing, shelter, medical care, education, or supervision. 

Ii! The child is born with fetal alcohol syndrome, or any amount, including a trace amount, of a controlled 
substance or a legend drug in the child's body. 

8S The child has an injury, abnormal physical or psychological development, or is at a substantial risk of a life 
threatening condition that arises or is substantially aggravated because the child's mother used alcohol, a 

controlled substance, or a legend drug during pregnancy. 

A child in need of services includes a child with a disability who is deprived of nutrition that is necessary to sustain 
life or is deprived of medical or surgical intervention that is necessary to remedy or ameliorate a life threatening 
medical condition, if the nutrition, medical, or surgical intervention is generally provided to similarly situated 

children with or without disabilities. 

Sexual Abuse 
Citation: Ann. Code §§ 31-34-1-3; 31-34-1-4; 31-34-1-5 

A child is a child in need of services if, before the child becomes age 18, the child is the victim, lives in the same 

household as another child who was the victim, or lives in the same household as the adult who was convicted of 

a sex offense as defined in the criminal statutes pertaining to: 

8S Rape 
8S Criminal deviate conduct 

!ll Child molesting 
I>l! Child exploitation or possession of child pornography 
Ii! Child seduction 
III! Sexual misconduct with a minor 

S8 Indecent exposure 
S8 Prostitution 
I>l! Incest 

A child is a child in need of services if, before the child becomes age 18, the child's parent, guardian, or custodian 

allows the child: 

18 To participate in an obscene performance 
!ll To commit a sex offense prohibited by criminal statute 

Emotional Abuse 
Citation: Ann. Code § 31-34-1-2 

A child is a child in need of services if the child's mental health is seriously endangered by the act or omission of 

the child's parent, guardian, or custodian. 

http://www.childwelfare.gov/systemwide/laws_policies/state/index.cfm?event=stateStatutes... 6/4/2009 
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Citation: Ann. Code § 31-32-11-1 

The following privileges are not permitted, and shall not be grounds for failing to report: 

� Husband-wife privilege 
lSI Health care provider-patient privilege 

il1 Therapist-client privilege between a certified social worker, certified clinical social worker, or certified 
marriage and family therapist and a client of any of these professionals 

;§ Any privilege between a school counselor or psychologist and a student 

Inclusion of Reporter's Name in Report 
Citation: Ann. Code § 31-33-7-4 

The written report must include the name and contact information for the person making the report. 

Disclosure of Reporter Identity 
Citation: Ann. Code § 31-33-18-2 

The report shall be made available to the person about whom a report has been made, with protection for the 

identity of: 

lil Any person reporting known or suspected child a buse or neglect 

88 Any other person if the person or agency making the information available finds that disclosure of the 
information would be likely to endanger the life or safety of the person 

The report may also be made available to each parent, guardian, custodian, or other person responsible for the 
welfare of a child named in a report, with protection for the identity of reporters and other appropriate individuals. 

http://www.childwel fare.gov/systernwi de/I aws _policies/state/index. cfrn ?event=stateStatutes... 6/4/2009 
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• It maintains the child's right to safety and permanence while not ignoring the parents' 

right to their children. 

• It is required by law as a practical way to interpret the "reasonable efforts" provision of 

the Adoption Assistance and Child Welfare Act. 

• It is possible for parents to reach. 

• It provides a reference point for decision makers. 

• .I!E.rotects (to some degree) from individual biases and value judgrn.ents. 

• It discourages unnecessary removal from the family home. 

• It discourages unnecessarily long placements in foster care. 

• It keeps decision makers focused on what is the least detrimental alternative for the 
't73£ 

child. 

• It is sensitive across cultures. 
::c '" 

• The standard relates to a particular child. 

-)(-. • It is a set of minimum conditjqps, not an ideal situation. 
\ 

• It is a �e standa�epending on the child's needs, social standards, and 

community standards. It will not be the same for every child in a particular family. 

• It remains the same when considering removal and when considering reunification. 
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FREQl'EyrLY {:SED .\CRO:\,Y:\IS IN CHILD \VELFARE 

3 t 0 - Repurt of Child Abuse or �cglect 

3tt - Investigation of Child l\buse or \Ieglect 
AD - Adoption 
CASA - Court Appointed Special Advocate 
CHINS - Child in Need of Services 
CO;\IET - CASA Outcome!yfeasurement Evaluation Tool 
CPS - Child Protective Services 
(Also calkd DCS - Department of Child Services) 

(Also called DFC - Division of Family and Children) 
(Also called DCFS -- Division of Child & Family Services) 
CPT - Child Protection Team 
EDH - Emergency Detention Hearing 
EDO - Emergency Detention Order 
FCM - Family Case Manager (\vith DCS) 
FTM - Family Team Meeting 
FTT - Failure to Thrive 
GAL - Guardian Ad Litem 
GU - Guardianship 
ICES - Indiana Client Eligibility System (Public Assistance) 
ICWIS - Indiana Child Welfare Information System 
IEP - Individual Education Plan 
IH - rnitial Hearing 
.IC - Juvenile Chins 
.ID - Juvenile Delinquent 
.IP - Juvenile Paternity 
.IS - Juvenile Status 
.IT - Juvenile Termination 
LEA - Law Enforcement Agency 
MI - Miscellaneous 
NCCAN - National Center on Child Abuse and Neglect 
PA - Public Assistance 
PD - Public Defender 
sros - Sudden Infant Death Syndrome 
SNAP - Special Needs Adoption Program 
STD - Sexually Transmitted Disease 
TANF - Temporary Assistance to Nccdy Families 
TPR - Termination of Parental Rights 

Other: 



Name 
------------------

1. Explain "best interest". 

--------------------------------------------_._--

2. Explain "minimum sufficient level" of care - MSL. 

3. Why do you think this standard might be difficult for you as a CASA volunteer to 
embrace? 

4. Take a minute to think back to your own childhood. How would you have felt if a 
stranger came one day to take you away to live with a "better" family? 
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Indiana 

Child Abuse and Neglect 

Definitions of Child Abuse and Neglect 
To better understand this issue and to view it across States, see the Definitions of Child Abuse and Neglect: 
Summary of State Laws (EQf - 442 KS) publication. 

Physical Abuse 
Citation: Ann. Code § 31-34-1-2 

A child is a child in need of services if, before the child becomes age 18, the child's physical or mental health is 
seriously endangered due to injury by the act or omission of the child's parent, guardian, or custodian. 

Evidence that the illegal manufacture of a drug or controlled substance is occurring on property where a child 
resides creates a rebuttable presumption that the child's physical or mental health is seriously endangered. 

Neglect 
Citation: Ann. Code §§ 31-34-1-1; 31-34-1-9; 31-34-1-10; 31-34-1-11 

A child is a child in need of services if, before the child becomes age 18: 

is The child's physical or mental condition is seriously impaired or seriously endangered as a result of the 
inability, refusal, or neglect of the child's parent, guardian, or custodian to supply the child with necessary 
food, clothing, shelter, medical care, education, or supervision. 

Ii! The child is born with fetal alcohol syndrome, or any amount, including a trace amount, of a controlled 
substance or a legend drug in the child's body. 

is The child has an injury, abnormal physical or psychological development, or is at a substantial risk of a life 
threatening condition that arises or is substantially aggravated because the child's mother used alcohol, a 
controlled substance, or a legend drug during pregnancy. 

A child in need of services includes a child with a disability who is deprived of nutrition that is necessary to sustain 
life or is deprived of medical or surgical intervention that is necessary to remedy or ameliorate a life threatening 
medical condition, if the nutrition, medical, or surgical intervention is generally provided to similarly situated 
children with or without disabilities. 

Sexual Abuse 
Citation: Ann. Code §§ 31-34-1-3; 31-34-1-4; 31-34-1-5 

A child is a child in need of services if, before the child becomes age 18, the child is the victim, lives in the same 
household as another child who was the victim, or lives in the same household as the adult who was convicted of 

a sex offense as defined in the criminal statutes pertaining to: 

is Rape 
is Criminal deviate conduct 
Ii',! Child molesting 
IS! Child exploitation or possession of child pomography 
lSI Child seduction 
!>1 Sexual misconduct with a minor 
is Indecent exposure 
ill Prostitution 
IS! Incest 

A child is a child in need of services if, before the child becomes age 18, the child's parent, guardian, or custodian 

allows the child: 

ill To participate in an obscene performance 
Ii',! To commit a sex offense prohibited by criminal statute 

Emotional Abuse 
Citation: Ann. Code § 31-34-1-2 

A child is a child in need of services if the child's mental health is seriously endangered by the act or omission of 
the child's parent, guardian, or custodian. 

http://www.childwelfare.gov/systemwide/laws __ policies/state/index.cfm?event=stateStatutes... 6/4/2009 
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Abandonment 
Citation: Ann. Code § 31-9-2-0.5 

Abandoned infant means: 

IS! A child who is less than 12 months old and whose parent, guardian, or custodian has knowingly or 
intentionally left the child In an environment that endangers the child's life or heath or in a hospital or 
medical facility and has no reasonable plan to assume the care, custody, and control of the child 

lIS A child who is, or appears to be, not more than 45 days old and whose parent has knowingly and 
intentionally left the child with an emergency medical services provider and did not express an intent to 
return for the child 

Standards for Reporting 
Citation: Ann. Code §§ 31-34-1-1; 31-34-1-2 

A report is required when the parent's: 

88 Inability or refusal to provide care for the child results in harm 
lIS Act or omission results in harm 

Persons Responsible for the Child 
Citation: Ann. Code §§ 31-9-2-0.5; 31-34-1-1 through 31-34-1-5 

Responsible persons include the child's parent, guardian, or custodian. 

Exceptions 
Citation: Ann. Code §§ 31-34-1-12; 31-34-1-14; 31-34-1-15 

A child is not a child in need of services if: 

IS! The presence of a controlled substance was from a valid medical prescription. 
liI A parent fails to provide specific medical treatment for a child because of legitimate and genuine religious 

beliefs. This presumption does not do any of the following: 
r.J Prevent a court from ordering medical services when the health of the child requires it 
o Apply to situations in which the child's life or health is in serious danger 

This chapter does not limit: 

88 The right of the parent to use reasonable corporal punishment to discipline the child 
88 The lawful practice or teaching of religious beliefs 

Mandatory Reporters of Child Abuse and Neglect 
To better understand this issue and to view it across States, see the Mandatory Reporters of Child Abuse and 
Neglect: Summary of State Laws (PDF - 633 KB) publication. 

Professionals Required to Report 
Citation: Ann. Code § 31-33-5-2 

Mandatory reporters include any staff member of a medical or other public or private institution, school, facility, or 
agency. 

Reporting by Other Persons 
Citation: Ann. Code § 31-33-5-1 

Any person who has reason to believe that a child is a victim of abuse or neglect must report. 

Standards for Making a Report 
Citation: Ann. Code §§ 31-33-5-1; 31-33-5-2 

A report is required when any person has reason to believe that a child is a victim of abuse or neglect. 

Privileged Communications 

http://wwwchildwelfare,gov/systemwide/laws,_policies/state/index,cfm?event=stateStatutes", 6/4/2009 
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The Harris-Price Case 

CHARACTERS 

CAROL HILL 
Kathy's sister 

JASON HARRIS 
Ben's father 

BEN HARRIS 
son, 14 years old 

ROSE PRICE 
daughter, 

9 months old 

ANITA DASHEE 

Robert's grandmother 

ERNIE PRICE 
Robert's father, 

Rose's putative father 

ROBERT PRICE 
son, 9 years old 

jim Gooden 
police officer 

Bob Johnson 
CPS caseworker 

Norma jackson 
CASA/GAL volunteer 

Albert Romero 
family court judge 

Anne Franklin 
foster mother 

KATHY PRICE'S STORY 

Every day I wake up at 5 a.m. so I can get Rose, my baby, dressed and 
fed and get Ben and Robert up and ready for school. I take Rose to 
daycare and make sure the boys leave for school. Ben's a big help­
sometimes he has dinner ready when I get home. I work long days. I 
clean at a motel and I also wash dishes at the restaurant around the 
corner. I get minimum wage. My jobs aren't so great, but I need every 
penny and can't miss a day. Sometimes after the kids go to sleep I have 
a drink or tWo. It helps me sleep and is the only thing that helps my 
aching back-cleaning is hard work. My sister nags me about it, but it's 
not like alcohol is illegal or anything. 

The day Child Protective Services (CPS) took my kids was awful. The 
night before, I had run out of formula for Rose, so after I put her to 
bed I went to get some. The boys were watching TV and Ben was in 
charge. That formula is really expensive. I was out of vodka, too, and so 
I stopped to buy some. After that, I didn't have enough money for the 
formula. So I took a can-no big deal. But the lady saw me and they 
called the cops. They arrested me-for a can of formula! Worst of all, 
I was already on probation, so I'm really afraid they're going to throw 
the book at me. 

BEN'S STORY 

That night, Mom left to go to the store and didn't come home. I didn't 
know why. I went to bed, but when I woke up she still wasn't there. I 
knew I would be in big trouble if I missed school, and Mom would be 
in trouble too. But I couldn't leave Rose at home alone! I called the 
school and pretended to be my dad and said I was sick. It was true-I 

According to the 2000 

US Census, more than 

6.5 million families 

(9.2%) live below the 

poverty line. More than 

2.5 million children 

(17%) under 5 years old 

live in poverty. 

BEN HARRIS 
son, 14 years old 

CH!\PTEf{ 
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ROBERT PRICE 
son, 9 years old 

Jim Gooden 
police officer 

Bob Johnson 
CPS caseworker 

CAROL HILL 
Kathy's sister 

have asthma and I was having trouble breathing. I know I'm supposed 
to take some stuff for it, but Mom can't pay for it. I don't think my dad 
helps her out at all. 

Anyway, that morning Rose was crying and crying. I tried to change her 
diaper, but I don't think I did it right and we didn't have any formula 
for her. I tried giving her some of my cereal, and she ate a little. I was 
really scared. I didn't know where Mom was. 

ROBERT'S STORY 

I was scared that day, too. Ben was mad about missing school, but not 
me. The other kids tease me a lot-probably because I'm "mixed." My 
mom is white and my dad is black. My dad is a soldier and just got 
back from Iraq. I think he's living with my grandmother. 

OFFICER GOODEN'S STORY 

We got a call from a neighbor who said there was a lot of noise in the 
downstairs apartment. When I got there, it was pretty sad. Both the 
boys were crying and scared and the baby was hollering like crazy. 
She stank-her diaper was dirty. I felt sorry for those kids. I know their 
mom, and she just disappears sometimes. She always comes back 
though. There was nothing I could do for them, so I called CPS. 

BOB JOHNSON'S STORY 

I've been a CPS caseworker for five years. Officer Gooden called CPS 
because three kids were in an apartment without an adult. He told me 
their names, so before I left the office I checked our records. We had a 
file on them. Earlier in the year Kathy Price had Signed an agreement 
that she wouldn't leave the baby without an adult present. While I was 
at the apartment, Carol Hill arrived. I knew from the file that she was 
Kathy's sister. Kathy had called her from jail and asked her to come 
over to get the kids. She said Kathy was still in jail because they'd also 
charged her with violating probation by haVing the vodka. Carol had a 
home study the last time we took the kids, so she took Ben with her. 

CAROL HIll'S STORY 

I was happy to be able to take Ben-he's a good kid. I couldn't take 
the others, though. I've got two kids of my own and we live in a small 
place. 

Kathy's trouble. She drinks too much. I only hear from her when there's 
another crisis. 

KATHY'S STORY 

I got out of jail and found out that CPS had taken my kids. I went to 
the motel to report for work, but that jerk of a manager fired me for 
being late again. Then, the next day, I had to go to court. That judge 
wouldn't let my kids come home with me! I couldn't believe it. He said I 
could visit them. My own kids! 



JASON HARRIS'S STORY 

Ben is my son. He's a good kid and all, but I have a new family 
now-my wife and I have a new baby. I can't get involved in Ben's life 
and support my wife and baby. They have to come first. I know it's not 
Ben's fault that his mother is so messed up, but I want to steer clear of 
anything having to do with Kathy. 

ERNIE PRICE'S STORY 

I just got back from being overseas. I sent money to Kathy while I was 
gone-to help her out with Robert. She moves so much, though, that it 
came back to me. I didn't know where else to send it. I've been looking 
for work since I got back, but it's hard to find a job. I'm living with my 
mother. 

I don't even know if Rose is mine. She has my name, but this is the 
first I've even heard about her. Kathy and I divorced a year and a half 
ago-about the time I left to go overseas. 

I love Robert, though. He's my boy. I want him to come live with me 
and my mom. If Rose is mine, I'll take care of her, too. 

NORMA JACKSON'S STORY 

My supervisor at the CASA/GAL program called to tell me about the 
Harris-Price children and to ask if I could take the case. She said a 
hearing was coming up right away. I agreed to do it and was appointed 
as the CASA/GAL volunteer at the first hearing. At that same hearing 
judge Romero found that reasonable efforts had been made to prevent 
the need to remove the children from their home and that, given Kathy 
Price's current circumstances and past history, there was sufficient 
reason to remove the children. The judge ordered a home study for 
Anita Oashee's home-Ms. Oashee is Ernie Price's mom, and he's 
currently living with her. The judge also ordered a paternity test for 
Rose. He left Ben in Carol Hill's home for the time being. judge Romero 
also ordered that all the parents fill out forms containing their financial 
information and return them to the court in ten days. 

After court I introduced myself to CPS caseworker Bob johnson and the 
various attorneys. I got permission to meet with the children's parents, 
and set up a time to meet with Mr. johnson to talk about the case. 

When I approached Ben's father, jason Harris, in the hallway after 
court, he didn't even want to talk to me-he said he wanted a new life. 
He told me he had gotten clean and didn't want anything to do with 
Kathy or her kids. 

I set up separate times to meet with Kathy Price, Carol Hill, and Ernie 
Price. I also need to get in touch with Anne Franklin, the foster mother, 
to set up a time to talk and to meet with Robert and Rose. 

When I met with Bob johnson a few days later, he said that his first 
priority was trying to get Kathy Price sober. I brought up the fact that 
she'd been working pretty steadily and always had an appropriate 
apartment. Still, Bob said, her drinking was causing problems. He'd 
gotten police reports where she'd been arrested for public drunkenness, 

JASON HARRIS 
Ben's father 

ERNIE PRICE 
Robert's father, 

Rose's putative father 

Norma Jackson 
CASA/GAL volunteer 
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The National Center for 

Educational Statistics 

reports that 21 % of 

adults in the United 

States read at literacy 

level 1. Literacy level 1 

is defined as the ability 

for an adult to sign his/ 

her name, identity the 

name of a country in a 

short article, locate one 

piece of information in 

a sports article, locate 

the expiration date on a 

driver's license, and total 

the amounts on a bank 

deposit. Adults who have 

reading skills at level 1 

usually cannot locate 

eligibility information 

on a table of employee 

benefits, locate an 

in tersection on a street 

map, identity and enter 

background information 

on a social security card 

application, and calculate 

the total cost of purchase 

on an order form. 
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and this wasn't the first time she'd left the kids alone. The night she 
was arrested, she hadn't told the police the kids were at home alone-it 
was abandonment, he said. And he painted out that she'd failed to get 
medical care for Ben's asthma. He also said that she hadn't filled out 
the forms to get the kids on Medicaid and to get child support from the 
fathers. I asked whether she was literate, and he said, "Barely." 

When I met Kathy, I asked her what had happened the day CPS took 
her kids. I also asked her about Ben's medication. She told me that she 
had taken him to the clinic, but after she'd taken a whole day off work 
and taken two buses to get there, the people at the clinic told them they 
needed to change the appointment. Kathy doesn't have a phone, so the 
clinic couldn't reach her ahead of time. She and Ben couldn't get in to 
see the doctor that day or get the medicine. She said she couldn't afford 
to lose work time like that. 

When I met Ernie, he reported that he had just received a job offer as 
a car mechanic. His mother said she'd help Ernie with Robert and with 
Rose, if she's his daughter. He expressed his excitement at getting to 
reconnect with Robert. The home study on Ernie Price and Anita Dashee 
turned out fine. 

I met Robert and Rose at the home of their foster mother, Anne 
Franklin. When I got there, Robert was coloring at the kitchen table. He 
seemed nervous and wouldn't talk to me at first. I explained who I was 
and why I was there, and I asked him if he liked seeing his father. His 
face lit up and he immediately said yes. He said he missed Ben a lot. 
When I asked him about his visit with his mom, he said it was okay 
and wouldn't say anything more. 

When I asked Anne Franklin how the kids were doing, she said they 
were doing okay. She reported that Rose had terrible diaper rash when 
she arrived at her home, but it's clearing up now. But Ms. Franklin is 
worried about Rose-she is 9 months old, but she isn't sitting up or 
crawling, and she never makes a sound, except when she's crying. 

Next I went to see Ben at the home of his aunt, Carol Hill. I explained 
my role to him, and he wanted to know if I was going to make him 
move back with his mom. I asked him if that was what he wanted. He 
said he loved his mom and wanted to see her, but it was hard for her to 
take care of them and he liked living in the country with his aunt. Ben 
was afraid he wouldn't get to see Robert and Rose, so I explained that 
the judge said he was allowed to visit his brother and sister. Ben also 
said he worried about not being able to stand up for Robert when other 
kids picked on him at school. Then Ben said he was tired and wanted to 
go to his room. 

I asked Ms. Hill how she thought Ben was adjusting to the new 
arrangement. She said he seemed to like the open space where she lived 
and he got along well with his cousins. She said she'd taken him to her 
family physician and he had started to take the medication that had 
been prescribed a while back. So far, it had helped his breathing but 
made him feel jittery. She related that Ben was going to start at a new 
school next week. When I asked her about Kathy, she said Kathy never 
contacted her unless she was in trouble. 



After meeting with all these people, I called my supervisor to discuss the 
case, ask her a few questions, and talk about my recommendations. 

My recommendations for the next hearing are as follows: 

• Robert should be placed with his father and grandmother. 

• Rose should be placed with her father and grandmother, if the 
paternity test shows that Ernie Price is the father. Otherwise, Rose 
should stay in her current foster placement, and CPS should attempt 
to identify her father. 

• Ben should stay with his aunt. 

• Kathy Price should undergo a substance abuse assessment and 
follow the recommendations made. 

• Kathy Price should attend parenting classes. 

• Ernie Price should attend parenting classes. 

• Sibling visits should occur, at least weekly. 

• CPS should arrange a developmental assessment for Rose. 

• Kathy Price should have access to the children's educational records 
and be apprised of events, but Carol Hill should be the educational 
decision maker for Ben and Ernie Price should be the educational 
decision maker for Robert. 

Jason Harris should pay child support for Ben. 

I called Bob Johnson at CPS to discuss the case again. The CPS case plan 
goal for Rose and Ben is reunification with Kathy Price. The concurrent 
plan for Ben is adoption or guardianship with his aunt. The concurrent 
plan for Rose is placement with Ernie Price, placement with biological 
paternal family member (if Ernie Price is not the father), or termination 
of parental rights and adoption. The case plan for Robert is placement 
with his· father. 

After the next hearing, and in preparation for the future hearings, I will 
continue to monitor a bunch of things in the case. I plan to call my 
CASA/GAL program supervisor and ask for her help in creating a list of 
people to talk to in order to keep track of what's happening in the case. 

My current list of things to monitor in this case includes the 
following: 

• Sibling Visitation/separation issues 

• Robert's placement with his father and grandmother 

• Both Kathy Price's and Ernie Price's compliance with the case plan 
and court orders 

• Results of Rose's developmental assessment 

Results of paternity test for Rose 

• Ben'? and Robert's educational progress 

According to various 

studies, it has been 

estimated that up to 60% 

of children in foster care 

experience some type 

of developmental delay. 

Children who enter care 

with a developmental 

delay are more likely 

to remain in care for a 

longer time period than 

children entering care 

without a developmental 

delay. 



Name: __________________________ _ 

Chapter One Quiz 

Introducing the CASA Volunteer Role 

Please answer the following questions: 

1. You have been the CASA for a child for the last 5 months. The parents have visits once a week. The DCS 

caseworker usually picks the child up from daycare and brings him/her to the visit. However, she is 

running behind today and asks if you would please transport the child to the visit. 

Please circle the correct response: 

a. Sure, I'll be there with "Bobby" at 2pm. 

b. "Are you nuts?" I can't do that! You are trying to get me in trouble, aren't you? 

c. I apologize, but the Vigo County CASA program has a policy that its volunteers cannot 

transport any children that they are appointed to. Perhaps the foster mom can bring him to 

the visit. 

2. You have been working a case for several months. You visit the family frequently to keep close contacts 

and gain information. You have become very close with the mother of the child and she asks you for 

help looking at apartments? 

Please circle the most appropriate response: 

a. Yes, if it will benefit the child. 

b. No, you should never help a parent who has mistreated their child. 

c. Yes, you should bend over backwards to give parents whatever they need. 

3. Name 3 indicators of neglect. 

4. Name 2 reasons for using "Minimum Sufficient Level of Care"? 

5. Name the 4 components of the volunteer role. 
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Name: __________________________ _ 

6. Your CASA child has an upcoming birthday party that you were invited to. You have accepted the 

invitation. Is it appropriate for a CAS A volunteer to purchase gifts for that child? 

Please circle the most appropriate answer: 

a. Yes, it is ok to give a child a gift within reasonable means and if it is ok with the foster 

parent/relative, or parent with whom the child lives. 

b. No, you should never give a child gifts. 

c. Lavishing expensive gifts on a child will ensure their trust in you as a CAS A. 

7. You have been the CASA of a 14 year old child for a total of one year. Currently the mother is living in a 

rehab facility for drug use problems. The rehab has approved an overnight visit for the mother and 

child. The child confesses to you that he/she does not want to visit mom. He or She asks if you will let 

them just stay the night at your house. 

Please circle the most appropriate response: 

a. OK, just don't tell anyone, it will be fun; we can make cookies and watch movies. 

b. If your mom says it is OK, then it is fine with me. 

c. I'm sorry, but that I am not allowed to do that as a CASA, I could visit with you at the rehab 

center for a little while. 

8. You have just been assigned your very first case. It is now time to schedule appointments with all of the 

necessary people who are involved in the case. You set up an appointment to see the child. He is 10 

years old. The alleged accusations against his parents involve drug use and physical abuse. 

a. You should gently ask his version of why he does not live with his parents right now. 

b. You should interrogate the child to find out more information that could help the 

investigation. 

c. You should not ask any questions because he probably doesn't want to talk about it. 

9. How many years has CAS A existed in Vigo County? Please circle the correct answer: 

a. 50 

b. 20 

c. 1 

d. There is a CAS A in Vigo County now? 

e. What is CAS A ? 

2 



PleaS!? circle the number of the descriptor that best matche5 your vielvs and write nny comments in the 
space provided If you wOlild like to write additional comment,! please (lSI' the back of this sheet. Thank you. 

1. Please rate the chapter overall. I)oor' beellent 

1 2 3 4 5 
Comments: 

2. The facilitator yvas well prepared and engaging . Not at All Very 

1 2 3 4 5 
Comm ents: 

3. The content of this session will be useful to rne in my Not at All Very 
work. 1 2 3 4 5 

Comments: 

4. I understand and can define "best interest." Not at All Easily 

1 2 3 4 5 
Comments: 

5. 1 understand and can describe "minimum sufficient Not at All Easily 
level of care." 1 2 3 4 5 

Comrnents: 

6. 1 understand my role as a CASAIGAL volunteer. Not at All f\t)solutely 

1 2 3 4 5 
Comments: 



7. What i liked leiist about (his chapter 'vvas ... 

8. What I liked most about this chilpter was ... 

9. In OI'der to utilize the information I've learned, I will need . . .  

Contents

Exit







Profile for Vigo (County) Data Provided by: National KIDS COUNT Program or Indiana Youth Institute 

2004 2005 2006 2007 2008 

14.6 15.2 17.5 12.2 9.8 

2003 2004 2005 2006 2007 

211 201 246 268 203 

2003 2004 2005 2006 2007 

34.2% 23.5% 28.5% 22.4% 20.1% 

2003 2004 2005 2006 2007 

78 93 85 99 54 

2003 2004 2005 2006 2007 

32.8% 36.4% 29.2% 29.4% 19.8% 

2003 2004 2005 2006 2007 

o o 2 



2004 2005 2006 2007 2008 

71 82 84 56 61 

2003 2004 2005 2006 2007 

164 187 176 140 79 

2004 2005 2006 2007 2008 

321 310 355 291 373 

2004 2005 2006 2007 2008 

62 93 106 116 130 

2007 2008 

164 331 

Gender 2004 2005 2006 2007 2008 

Female 2 3 3 o 

Male 19 11 11 8 5 

Total 21 14 12 11 5 

2008 

37.0 



2004 2005 

4,706 3,804 

2003 2004 

8,659 9,574 

2004 2005 

25,024 26,926 

2004 2005 

7,376 6,661 

2007 

10,281 

2004 

1,031 

Total 1,269 

2006 2007 

4,472 3,755 

2005 2006 

9,878 8,861 

2006 2007 

27,835 24,706 

2006 2007 

7,448 6,091 

2008 

13,568 

2005 2006 2007 

174 

842 876 

1,033 1,050 

2008 

4,231 

2007 

10,142 

2008 

23,939 

2008 

5,307 

2008 

134 

929 

1,063 



Profile for Indiana (State) Data Provided by: National KIDS COUNT Program or Indiana Youth Institute 

2004 2005 2006 2007 2008 
............... ................................ ................................................ + .............................................. + ........ .................................... , .................................................. ; 

13.5 12.7 13.0 11.9 11 .1 

2003 2004 2005 2006 2007 

12,269 13,128 12,820 13,504 12,628 

2003 2004 2005 2006 2007 

33.3% 29.7% 26.1% 23.7% 21.2% 

2003 2004 2005 2006 2007 

4,290 4,539 4,381 4,471 3,837 

2003 2004 2005 2006 2007 

3,584 3,583 2,862 2,882 2,351 

2003 2004 2005 2006 2007 

34.6% 32.5% 27.9% 26.6% 23.3% 

51 57 54 53 36 



Age 2001 2006 

10 to 15 NA 978 

youth 2,484 2,649 3,234 3,045 2,616 

1997 1999 2001 2006 

10 to 15 NA NA NA 183 

All youth 356 376 450 415 364 

2008 

1,494.0 

2004 2006 

14,383 17,124 

2004 2006 

9 11 



Chapter 2 

Participants in a Case 

THE CHILD 

Parents/Legal Guardians 

CASA Volunteer 

Parents Attorney 

DCS Attorney 

DCS Caseworker (1) (Assessment Unit) 

DCS Caseworker (2) (Continuing Unit) 

Magistrate 

CAS A Program Attorney As needed 

How does a case enter the welfare system? 

A call is made to the DCS office and they investigate. If they substantiate then they 
phone the Magistrate for a verbal detention order. 



j(CASA 

In 2004, an estimated total of 3 million referrals, 
involving approximately 5.5 million children, were made to CPS agencies across the country. 

screened out -7"---

screened in to 
be investigated 

Of the cases that were investigated, more than one-quarter were substantiated. 

substantiated -r:-:-�'-i ... 

or indicated 

received other 
finding 

An estimated 268,000 children were removed from their homes 
as a result of child maltreatment investigations. 

removed from home 

From Child Maltreatment Administration for Children and Families, 
Children's Bureau, www.acLhhs.gov/programs/cb/pubs/cm04/index.htm. 



Indiana: Child Abuse and Neglect Mandatory Reporters of Child Abuse and Neglect 

Professionals Required to Report - Citation: Ann. Code § 31-33-5-2 

Mandatory reporters include any staff member of a medical or other public or private institution, school, facility, or 

agency. 

Reporting by Other Persons - Citation: Ann. Code § 31-33-5-1 

Any person who has reason to believe that a child is a victim of abuse or neglect must report. 

Standards for Making a Report - Citation: Ann. Code §§ 31-33-5-1; 31-33-5-2 

A report is required when any person has reason to believe that a child is a victim of abuse or neglect. 

Privileged Communications - Citation: Ann. Code § 31-32-11-1 

The following privileges are not permitted, and shall not be grounds for failing to report: 

• Husband-wife privilege 

• Health care provider-patient privilege 

• Therapist-client privilege between a certified social worker, certified clinical social worker, or certified marriage 

and family therapist and a client of any of these professionals 

• Any privilege between a school counselor or psychologist and a student 

Inclusion of Reporter's Name in Report - Citation: Ann. Code § 31-33-7-4 

The written report must include the name and contact information for the person making the report. 

Disclosure of Reporter Identity - Citation: Ann. Code § 31-33-18-2 

The report shall be made available to the person about whom a report has been made, with protection for the identity 

of: 

• Any person reporting known or suspected child abuse or neglect 

• Any other person if the person or agency making the information available finds that disclosure of the 

information would be likely to endanger the life or safety of the person 

The report may also be made available to each parent, guardian, custodian, or other person responsible for the welfare 

of a child named in a report, with protection for the identity of reporters and other appropriate individuals. 

Penalties for Failure to Report and False Reporting of Child Abuse and Neglect 

Failure to Report - Ann. Code § 31-33-22-1 

A person who knowingly fails to make a report required by law commits a Class B misdemeanor. 

A person who, in his capacity as a staff member of a medical or other institution, school, facility, or agency, is required to 

make a report to the individual in charge of the institution, school, facility, or agency, or his designated agent, and who 

knowingly fails to make a report commits a Class B misdemeanor. This penalty is imposed in addition to the penalty 

imposed above. 

False Reporting - Ann. Code § 31-33-22-3(aHbl 

A person who intentionally communicates to a law enforcement agency or the department a report of child abuse or 

neglect knowing the report to be false commits a Class A misdemeanor. The offense is a Class D felony if the person has 

a previous unrelated conviction for making a report of child abuse or neglect knowing the report to be false. 

A person who intentionally communicates to a law enforcement agency or the department a report of child abuse or 

neglect knowing the report to be false is liable to the person accused of child abuse or neglect for actual damages. The 

finder of fact may award punitive damages and attorney's fees in an amount determined by the finder of fact against the 

person. 



TimeHne Of Major Child Welfare Legislation 

1935 - Enactment ofthe Soc ial Security Act includes l im ited funds for child welfare 

services under Title V. 

1958 - Amendments to Title V require states to match federal child welfare funds if they 

choose to  draw down funding. 

1961 - Title IV-A, the Aid  to Famil ies with Dependent Children (AFDC) entitlement, is 

amended to  allow use of funds for foster care expenses i f  t he c hild comes from an 
AFDC eli gible family and a court determines it is in t he child's best interest t o  be 
removed. State participation in the Title IV -A AFDC foster care program is made 
mandatory in 1969. 

1967 - Child welfare funding under Title V becomes Title IV -B , C hild Welfare Services. 

1974 - Child Abuse and Treatment Act is enacted. It is the only federal legislation 

exclusively ded icated to  the prevent ion, assessment, identification, and treatment of 
child abuse and neglect. 

1978 - Indian Child Welfare Act is adopted, establishing requirements for child welfare 

agencies when serving Native children and families. 

1980 - Enactment of the A dopt ion Assistance and Child Welfare Amendments of 1980 

establishes a new Title IV-E Foster Care and Adoption Assistance ent itlement 
program. 

1981 - Congress ultimately rejects Senate legislation to  create a child welfare block 

grant that eliminates the Title IV -E entitlement. 
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1985 - Title IV-E is amended to include a new Independent Living program to assist 

youth that age-out of the foster care system. 

1993 - Title IV-B is amended to create a new Family Preservation and Family Support 

program. 

1994 - Legislation is enacted that directs the U.S. Department of Health and Human 

Services to create a new review of state child welfare systems. This directive 
ultimately creates the Child and Family Service Reviews. The legislation also 
authorizes child welfare waiver demonstrations. 

1994 - Multiethnic Placement Act (MEPA) is enacted to prevent discrimination in the 

services under Title V. 

1935 - Enactment of the Social Security Act includes limited funds for child welfare 

placement of children based on race, color, or national original and to facilitate the 
identification and recmitment of foster and adoptive parents. 

1995 - Congress ultimately rejects House-approved legislation to eliminate the Title IV-

E Foster Care and Adoption Assistance entitlements and combine over 20 children's 
programs into a capped child welfare block grant. 

1996 - Temporary Assistance for Needy Families (T ANF) block grant is created, thus 

eliminating AFDC as an individual entitlement. While T ANF replaces AFDC, the law 
requires states to continue to base Title IV -E Foster Care and Adoption Assistance 
eligibility on AFDC standards in place on July 16, 1996. 

1996 - MEP A is amended by the Interethnic Adoption Provisions to delete language 

specifically permitting the consideration of race in placement decisions. 
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1997 - Adoption and Safe Families Act is enacted. It creates timelines for moving 

children to permanency, provides adoption bonuses for states, and continues the child 
welfare waiver demonstrations. The law also renames the Family Preservation and 
Family Support program to Promoting Safe and Stable Families and expands the use 
of funds to two additional categories of service: time-limited reunification services 
and adoption promotion and support services. 

1999 - The Independent Living program is expanded and renamed in honor of Senator 

John H. Chafee (R-Rl). 

2001 - Promoting Safe and Stable Families is reauthorized. The law also amends the 

Jolm H. Chafee Independent Living program to provide funding for education and 
training vouchers for foster youth and create new funding for mentoTing of children 
of incarcerated parents. 



Vigo County Office 

Of 

Family and Children 

Child Protective Services 

812-232-4116 

Or 

1-800-800-5556 

Both lines are available 

24 hours 



Vigo County Info. 

Who w.e Serve. 

Families with children under the age of 18. 

We investigate alleged neglect and physical abuse of children under the age of 18 by 
parent, caretaker or a daycare provider with an educational component. 

We investigate allegations of neglect and physical abuse by institutions (group homes, 
foster homes and residential treatment facilities. 

We investigate all allegations of sexual molest etc. of a child under the age of 18 
regardless of who is alleged to be the perp. 

Risks for Population 

Poverty 
Vigo Co. ranks 2 or 3 for % of children living in poverty_ 

Drugs & Alcohol 
Roughly 70 to 80% of our cases involve drugs or alcohol. 

Domestic Violence 

Single Parents 
Absent parents not paying support 

Changes in access to benefits 
Public Assistance and Unemployment 

Birth defects and disabilities of children and parents 
Drugs and alcohol 

. 

Dangerous jobs/long hours 
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IC 31-34 
ARTICLE 34. JUVENILE LAW: CHILDREN IN NEED OF SERVICES 

IC 31-34-1 
Chapter 1. Circumstances Under Which a Child Is a Child in Need of Services 

IC 31-34-1-1 
Inability, refusal, or neglect of parent, guardian, or custodian to supply child with necessary food, 
clothing, shelter, medical care, education, or supervision 

Sec. 1. A child is a child in need of services if before the child becomes eighteen (18) years of age: 
(1) the child's physical or mental condition is seriously impaired or seriously endangered as a result 

of the inability, refusal, or neglect of the child's parent, guardian, or custodian to supply the child with 
necessary food, clothing, shelter, medical care, education, or supervision; and 

(2) the child needs care, treatment, or rehabilitation that: 
(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P.L.1-1997, SEC. 17. Amended by P.L.2-2005, SEC. 76. 

IC 31-34-1-2 
Act or omission of parent, guardian, or custodian seriously endangering child's physical or mental 
health 

Sec. 2. (a) A child is a child in need of services if before the child becomes eighteen (18) years of 
age: 

(1) the child's physical or mental health is seriously endangered due to injury by the act or omission 
of the child's parent, guardian, or custodian; and 

(2) the child needs care, treatment, or rehabilitation that: 
(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

(b) Evidence that the illegal manufacture of a drug or controlled substance is occurring on property 
where a child resides creates a rebuttable presumption that the child's physical or mental health is 
seriously endangered. 
As added by P.L.I-1997, SEC. 17. Amended by P.L.17-2001, SEC.8; P.L.2-2005, SEC. 77. 

IC 31-34-1-3 
Victim of sex offense; living in household with victim of sex offense 

Sec. 3. (a) A child is a child in need of services if, before the child becomes eighteen (18) years of 
age: 

(l) the child is the victim of a sex offense under: 
(A) IC 35-42-4-1; 

(B) IC 35-42-4-2; 
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(e) IC 35-42-4-3; 
(D) IC 35-42-4-4; 
(E) IC 35-42,.4-7; 
(F) Ie 35-42-4-9; 
(G) Ie 35-45-4-1; 
(H) IC 35-45-4-2; 
(I) IC 35-46-1-3; or 
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(1) the law of another jurisdiction, induding a military court, that is substantially equivalent to 
any of the offenses listed in clauses (A) through (I); and 

(2) the child needs care, treatment, or rehabilitation that: 
(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

(b) A child is a child in need of services if, before the child becomes eighteen (18) years of age: 
(1) the child lives in the same household as another child who is the victim of a sex offense under: 

(A) IC 35-42-4-1; 
(B) IC 35-42-4-2; 
(e) IC 35-42-4-3; 
(D) Ie 35-42-4-4; 
(E) Ie 35-42-4-7; 
(F) Ie 35-42-4-9; 
(G) Ie 35-45-4-1; 
(H) IC 35-45-4-2; 
(1) IC 35-46-1-3; or 
(J) the law of another jurisdiction, including a military court, that is substantially equivalent to 

any of the offenses listed in clauses (A) through (1); 
(2) the child lives in the same household as the adult who committed the sex offense under 

subdivision (1) and the sex offense resulted in a conviction or a judgment under Ie 31-34-11 
(3) the child needs care, treatment, or rehabilitation that: 

(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court; and 

(4) a caseworker assigned to provide services to the child: 
(A) places the child in a program of infoffilal adjustment or other family or rehabilitative services 

based upon the existence of the circumstances described in subdivisions (1) and (2) and the assigned 
caseworker subsequently determines further intervention is necessary; or 

(B) determines that a program of informal adjustment or other family or rehabilitative services is 
inappropriate. 
As added by P.L.I-1997, SEC. 1 7. Amended by P. L.IB-2004, SEC. 1. 

Ie 31-34-1-4 

Parent, guardian, or custodian allowing child's participation in obscene performance 
Sec. 4. A child is a child in need of services if before the child becomes eighteen (18) years of age: 

(1) the child's parent, guardian, or custodian allows the child to participate in an obscene 
performance (as defined by Ie 35-49-2-2 or Ie 35-49-3-2); and 

(2) the child needs care, treatment, or rehabilitation that: 
(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P. L. 1 - 1 997, SEC. 17. Amended by P.L. 2-2005, SEC. 7B. 
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IC 31-34-1-5 
Parent, guardian, or custodian allowing child to commit sex offense 

Sec. 5. A child is a child in need of services if before the child becomes eighteen (18 ) years of age: 
(1) the child's parent, guardian, or custodian allows the child to commit a sex offense prohibited by 

Ie 35-45-4; and 
(2) the child needs care, treatment, or rehabilitation that: 

(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P.L.l-l997, SECl7. Amended by P.L.2-2005, SEC 79. 

IC 31-34-1-6 
Child substantially endangering own or another's health 

Sec. 6. A child is a child in need of services if before the child becomes eighteen (18 ) years of age: 
(1) the child substantially endangers the child's own health or the health of another individual; and 
(2) the child needs care, treatment, or rehabilitation that: 

(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P.L. l-1997, SEC17. Amended by P.L.2-2005, SEC 80. 

IC 31-34-1-7 
Parent, guardian, or custodian failing to participate in school disciplinary proceeding 

Sec. 7. A child is a child in need of services if before the child becomes eighteen (18 ) years of age: 
(1) the child's parent, guardian, or custodian fails to participate in a disciplinary proceeding in 

connection with the student's improper behavior, as provided for by IC 20-33-8-26, if the behavior of the 
student has been repeatedly disruptive in the school; and 

(2) the child needs care, treatment, or rehabilitation that: 
(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the 

coercive intervention of the court. 
As added by P.L.1-l997, SECl7. Amended by P.L.1 -2005, SEC203. 

IC 31-34-1-8 
Missing child 

Sec. 8 .  A child is a child in need of services if before the child becomes eighteen (18 ) years of age: 
(1) the child is a missing child (as defined in IC 10-13-5-4); and 
(2) the child needs care, treatment, or rehabilitation that: 

(A) the child is not receiving; and 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P.L. 1-l997, SECl7. Amended by P.L.2-2003, SEC 73. 

IC 31-34-1-9 
Disabled child deprived of necessary nutrition or medical or surgical intervention 

Sec. 9. A child in need of services under section 1, 3, 4, 5,6, 7, or 8 of this chapter includes a child 
with a disability who: 

(1) is deprived of nutrition that is necessary to sustain life; or 
(2) is deprived of medical or surgical intervention that is necessary to remedy or ameliorate a life 

threatening medical condition; 
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if the nutrition or medical or surgical intervention is generally provided to similarly situated children 
with or without disabilities. 
As added by P.L.1-i997, SEC 17. 

IC 31-34-1-10 
Child born with fetal alcohol syndrome or with controlled substance or legend drug in child's 
body 

Sec. 10. Except as provided in sections 12 and 13 ofthls chapter, a child is a child in need of services 
if: 

(1) the child is born with: 
(A) fetal alcohol syndrome; or 
(B) any amount, including a trace amount, of a controlled substance or a legend drug in the 

child's body; and 
(2) the child needs care, treatment, or rehabilitation that: 

(A) the child is not receiving; or 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P.L.I-1997, SECi7. 

IC 31-34-1wll 
Risks or injuries arising from use of alcohol, controlled substance, or legend drug by child's 
mother during pregnancy 

Sec. 11. Except as provided in sections 12 and 13 of this chapter, a child is a child in need of services 
if: 

(1) the child: 
(A) has an injury; 
(B) has abnormal physical or psychological development; or 

(C) is at a substantial risk of a life threatening condition; 
that arises or is substantially aggravated because the child's mother used alcohol, a controlled 

substance, or a legend drug during pregnancy; and 
(2) the child needs care, treatment, or rehabilitation that: 

(A) the child is not receiving; or 
(B) is unlikely to be provided or accepted without the coercive intervention of the court. 

As added by P.L.I-1997, SECi7. Amended by P.L.2-2005, SECS1. 

IC 31-34-1-12 
Exception for mother's good faith use of legend drug according to prescription 

Sec. 12. A child is not a child in need of services under section 10 or 11 of this chapter if: 
(1) a drug detected in the body of the child under section 10(1) of this chapter or the condition 

described in section 11 (1) of this chapter was caused by a legend drug; and 
(2) during pregnancy the child's mother: 

(A) possessed a valid prescription for the legend drug; 
(B) was not in violation ofIC 16-42-19 (the Indiana legend drug act); and 
(C) made a good faith attempt to use the legend drug according to the prescription instructions. 

As added by P.L.I-1997, SEC 17. 

IC 31-34-1-13 
Exception for mother's good faith use of controlled substance according to prescription 
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Sec. 13. A child is not a child in need of services under section 10 or 11 of this chapter if: 
(1) a drug detected in the body of the child under section 10(1) of this chapter or the condition 

described in section 11 (1) of this chapter was caused by a controlled substance; and 
(2) during pregnancy the child's mother: 

(A) possessed a valid prescription for the controlled substance; and 
(B) made a good faith attempt to use the controlled substance according to the prescription 

instructions. 
As added by P.L. 1-1997, SECl7. 

Ie 31-34-1-14 
Exception for failure of parent, guardian, or custodian to provide medical treatment because of 
religious beliefs; rebuttable presumption; effect of presumption 

Sec. 14. If a parent, guardian, or custodian fails to provide specific medical treatment for a child 
because of the legitimate and genuine practice of the religious beliefs of the parent, guardian, or 
custodian, a rebuttable presumption arises that the child is not a child in need of services because of the 
failure. However, this presumption does not 

do any of the following: 
(1) Prevent a juvenile court from ordering, when the health of a child requires, medical services 

from a physician licensed to practice medicine in Indiana. 
(2) Apply to situations in which the life or health of a child is in serious danger. 

As added by P. L.1-1997, SECl7. 

Ie 31-34-1-15 
Effect of chapter on use of corporal punishment or religious practices 

Sec. 15. This chapter does not do any of the following: 
(1) Limit the right of a parent, guardian, or custodian of a child to use reasonable corporal 

punishment when disciplining the child. 
(2) Limit the lawful practice or teaching of religious beliefs. 

As added by P.L. 1-1997, SEC] 7. 

Ie 31-34-1-16 
Termination of parental rights or transfer of custody may not be required; voluntary placement 
agreements 

Sec. 16. (a) The department may not: 
(1) initiate a court proceeding to: 

(A) terminate the parental rights concerning; or 
(B) transfer legal custody of; or 

(2) require a parent, guardian, or custodian to consent to: 
(A) the termination of parental rights; or 
(B) transfer of legal custody of; 

a child with an emotional, a behavioral, or a mental disorder or a developmental or physical disability 
who is voluntarily placed out of the home for the purpose of obtaining special treatment or care, solely 
because the parent, guardian, or custodian is unable to provide the treatment or care. Relinquishment of 
custody of a child described in this subsection may not be made a condition for receipt of services or 
care delivered or funded by the department or the county office of family and children. 

(b) When a child described in subsection (a) is voluntarily placed out of the home to receive special 
treatment or care, the department and the parent, guardian, or custodian of the child may execute a 
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voluntary placement agreement that includes the following: 
(1) A statement that, by entering into a voluntary placement agreement, the parent, guardian, or 

custodian of the child is not transferring legal custody of the child to the department. 
(2) A statement specifying the legal status of the child. 
(3) A statement specifying the rights and obligations of the parent, guardian, or custodian. 

As added by P.L.282-2001, SEC3. Amended by P.L. 145-2006, SEC 289. 
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INDIANA DEPARTMENT OF CHILD SERVICES 
CHILD WELFARE MANUAL 

Tool Name: Intake Overview Flowchart 

Reference: Chapter 3 Section 1 (Receiving 
Calls - Overview) 

The flowchart below illustrates an overview of intake: 
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Indiana Department of Child Services 
Intake Guidance Tool 

D Witnessed Alleged Incident D Told by Child 
D Observed b Ph sical Evidence D Other 

Community Mental Health D Referring Physician D School Referring From D Hospital/Clinic 
D Dentist D Licensed Ps cholo ist Mana ed Care Provider D All Others Non-Professional Re orters 

Child Information 
• What are the name, age, DOB and gender of this child(ren)? 

• Where is the child's current location (specific address)? 

• Does the alleged perpetrator have access to this child? From your perception, is the child in danger (if 
so, why)? 

• Does the child have any physical injuries? If so, describe: 

• What is the mental/emotional condition of the child, including level of functioning and known 
disabilities? 

Abuse Allegations: 
• Please describe what happened? 

• Where and when did the alleged abuse occur (type, extent, severity, duration and frequency)? 

• Have there been other incidents of child abuse? 

Neglect Allegations: 
• Please describe the circumstances that concern you? 

• Are there any specific conditions of the home that make the home unsafe for the child? 

• Are the children being left alone, without adult supervision? What are the circumstances? For what 
period of time? 

Additional Information: 
• Are there other children in the home? What are their names, age, DOB and present location? 

• Are there any other people that have first hand information about the alleged incident(s)? 

• Has any action already been taken (medical attention, removed from home, other professionals 
involved)? 

January 5, 2006 Page 1 



Alleged Perpetrator Information 

Indiana Department of Child Services 
Intake Guidance Tool 

• What can you tell me about the perpetrator? 
o Name, address, telephone number, aliases 

o Relationship to the child 

o Behavioral issues (substance abuse, violence, mental health issues, criminal history) 

o General level of functioning 

o Current stressors 

Parent/Guardian/Custodian Information 
• Who are the child's parents/guardians/custodians? 

o Name, Address, telephone number, aliases 

o Do they know about this call? 

o Are there behavioral issues we should know about (substance abuse, violence, mental health 
issues, and criminal history)? 

o General level of functioning 

o Any family members, friends, or neighbors who may be helpful or have additional information? 

o Current stressors 

o Is English the family's first language? If not, what is? 
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Safety Issues 

Indiana Department of Child Services 
Intake Guidance Tool 

• Are there any weapons in the home? 

• Are there any animals in the home that may pose a danger to a worker? 

• Does anyone in the home use drugs/alcohol? If yes, what type? Is a meth lab suspected? 

• Does anyone in the home have a communicable disease? 

• Have any family members been involved in domestic violence? 

• Are any family members involved in any criminal activity? 

• Is the home in a remote area? 

Reporter Information (if willing - anonymous reports are acceptable: callers should be treated the same as identified reporters) 
• What is your name, address, relationship to the child? 

• How did you find out about the allegation? 

• Can we call you again if we need additional information (if yes, contact information)? 

Additional Information 
• Is there anything else you want to tell me about this child and family? 
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INDIANA DEPARTMENT OF CHILD SERVICES 
CHILD WELFARE MANUAL 

Tool Name: Sexual Offense CAIN Matrix Effective Date: November i. 2005 

Reference: Chapter 3 Section 8 (Statutory Version: 1 
Definition of Child Abuse/Neglect) 

The following chart summarizes sexual offenses that meet the statutory definition of child 
abuse/neglect (CAIN): 

Code Crime Age of Perp Age of Victim 

Ie 35-42-4-1 Rape Any Any 

i IC 35-42-4-2 Criminal Deviate Conduct Any Any 

IC 35-42-4-3 Child Molesting 1 Any Less than 14 

IC 35-42-4-4 Child Exploitation i Any Less than 18 

IC 35-42-4-4 Child Pornography Any Less than 18 

Ie 35-42-4-7 Child Seduction 18 or older or17 

• IC 35-42-4-9 Sexual Misconduct with a Minor 18 or older 14 or 15 

IC 35-45-4-1 Public Indecency Any Any 

IC 35-45-4-2 Prostitution • Any Any 

• IC 35-46-1-3 I Incest 18 or older Any 

The following chart summarizes sexual offenses that do not meet the statutory definition of 
CAIN. However, these sexual offenses are of a criminal nature and will therefore be investigated 
by law enforcement. When DCS receives reports that contain only criminal allegations (no CAIN 
allegations). the reports are "screened out" and transferred to law enforcement for investigation. 

Code Crime Age of Perp Age of Victim 

IC 35-42-4-5 Vicarious Sexual Gratification 1 18 or older Less than 16 

i Ie 35-42-4-6 Child Solicitation 
• 
18 or older . Less than 14 

IC 35-42-4-8 Sexual Battery Any Any 

IC 35-42-4-3 Child Molesting2 Any Less than 14 

1 The term does not include a child who is alleged to be a "child in need of services" if the child is alleged to be a victim of a 
sexual offense under IC 35-42-4-3 unless the alleged offense under IC 35-42-4-3 involves the fondling or touching of the 
buttocks, genitals, or female breasts. (IC 31-9-2-14) 
2 Cases that do not involve the fondling or touching of the buttocks, genitals or female breasts should be referred to law 
enforcement. 
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Recognizing Chile! Abuse 

9130 E Otjs AV(J 
Indlanapoli5 iN 46216 
Phon£> 317-542-7002 
fax 317".542-7003 

Neglect Prevent Child Abuse in Indiana 

>Recognizing Child Abuse and 
Neglect 

Physical Abuse: 
Infliction of physical injury or allowing another to do so. 

Physical Indicators: 
Unexplained bruises 
Unexplained welts 
Unexplained burns 
Unexplained lumps 
Unexplained bumps 
Unexplained fractures 

Behavioral Indicators: 
Verbally reports abuse 
Too eager to please 
Depression 
Low self-esteem 
Behavioral extremes 
Role reversal 
Developmental lags 
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Unexplained lacerations or abrasions 
Hemorrhages 
Burns by cigarettes 
Burns by immersion 
Dental/oral injuries 

Appears frightened of caretaker 
Apprehensive children cry 
Exaggerated startle response 
School absenteeism 

Behavioral Indicators of Caretaker: 
Harsh disciplinarian, describes child in a consistently negative manner, 
defensive, conceals or misleads about child's injuries, substance abuser. 

If you suspect a child is suffering from physical abuse, report it to 
Chil<LProteGlive Service§. 

Neglect: 
Chronic failure to meet basic needs of a child for food, clothing, shelter, 
medical care, education or supervision. 

Physical Indicators: 
Flat, bald spots on infant's head 
Dirty, smelly. torn, dirty or 
inappropriate clothing for the weather 
Developmental lags 
Underweight 

Behavioral Indicators of Caretaker: 

Behavioral Indicators: 
Listless 
Begging/stealing food 
Constant fatigue 
Alcohol or drug use 
Reports being left alone 

Substance abuser, chaotic life style, apathetic, expects too much of child. 

For information on a specific form of medical neglect, �=.c� .. -.' 

If you suspect a child is suffering from emotional maltreatment, report it to 
Child PrQtective ServiGes. 

Sexual Abuse: 
Utilization of a child for sexual gratification by an adult or older child in a 
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position of power, or permitting another person to do so. If you suspect a child 
is suffering from sexual abuse, report it to .QhllQl>[Qtective Services. 

Physical Indicators: Behavioral Indicators: 
Any venereal disease 
Bruised/dilated genitals or rectum 
Pregnancy under 16 years of age 
Difficulty/pain in walking or sitting 
Foreign matter in bladder, rectum 
or urethra 

Aggressive, overt sexual behavior 
Drawing pictures of people with 
genitals or vagina 
Cruelty to animals without 
physiological basis 

Pelvic inflammatory disease 
Pre-mature knowledge of explicit 
sexual acts 

Torn, stained or bloody underclothing 
Recurrent urinary tract infections 

Behavioral Indicators of Caretaker: 

Sleep disorders 
Taking frequent baths 
Starting fires 
Self-inflicted injuries 
Expresses fear of a particular 
person or place 
Reports sexual abuse 

Extremely protective of family privacy, does not allow child to be involved in 
extra-curricular activities, does not want child to engage in developmentally 
appropriate activities I.e. dating, encourages child into prostitution, substance 
abuser. 

For information on sexual abuse, cJJck here. 

If you suspect a child is suffering from sexual abuse, report it to 
Child Protective Services. 

Emotional Maltreatment: 

Emotional Neglect - Chronic failure by the caretaker to provide support and 
affection necessary to develop a sound and healthy personality. 

Emotional Abuse - Chronic attitude or acts of a caretaker which are 
detrimental to the child's development of a sound and healthy personality. 

Behavioral Indicators: 
Behavioral Indicators 
Low self esteem 
Difficulty forming positive relationships 
Eating disorders 
Elimination problems 
Speech disorders 
Inability to trust 
Sleep problems 
Sadistic, masochistic 
Apathetic 
Suicidal 
Withdrawal 
Anxiety, fear 
Developmental lags 
Reports emotional maltreatment 

Behavioral Indicators of Caretaker: 
Rejecting, ignoring, terrorizing, isolating, corrupting. 

For information on a specific form of emotional maltreatment, clicktllire. 

suspect a child is suffering from sexual abuse, report it to 
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Sexual Abuse 

What is child ."x�.I.bu.,,? 
Child sexual abuse is defined as "utilizing a child for sexual gratfficaUon by an adult or older child in a position of pomr, or permitting another person to do so. H 

Non»touching sexual offenses: 

Indecent exposure/exhibitionism 

Exposing children to pornographic material 

Oefiberately exposing a child fo the act of sexual intercourse 

Masturbation in front of a child 

Touching sexual offenses include: 

Fondling 

Making a child touch an individual's sexual organs 

Any penetration of a child's vagina or anus no matter how slight by a penis or any object that does not have a valid medical purpose 

Sexual exp!oitatlon of a child is also an offense and can include: 

engaging or soliciting a child for the purposes of prostitution 

using a child to film, photograph or model pornography 

What are the signs of sexual abuse? 
The first indicators that a child has been sexually abused may be behavforal changes. Behavioral indicators in young children may include: 

Premature knowledge of sex. acts 

Aggressive. overt sexual behavior 

Sleep disorders 

Drawing pictures of people wllh genita!s 

Taking frequent baths 

Starting fires 

Cruelty to animals 

Self-inflicted injuries 

Fear of a particular person or place 

Reporting that abuse has takeo place 

What are long-term effects of child sexual abuse? 
Child sexual abuse may have lifelQng effects on children resulling in serious emotional problems including depression, anti-social behaVior and identity confusion. Children may 
lose trust in adults in their lives, suffer feelings of guilt or develop setf�abusive behaVIors, The memories of abuse may even be suppressed until lat�r in their adult lives, 

What can we do to protect children? 

• Parents can help to protect their children by teaching them that they can say "no" to a person who 10uches them in a way that makes 1hem uncomfortable, Parents 
can make sure that lheJr children know that they can report inappropriate behavior to them or another trusted adult and that they will be beHaved. Promptly reporting suspected 
abuse of any child jmp�rtant. 

• Professionals should be aware of the physical and behavioral indIcators of abuse. Many professionals have Ihe opportunity to be posrtive role models for parents 
and caregivers. In addition, professionals can encourage victims of abuse to seek support groups and therapy. 
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Emotional Maltreatment 
Emotional Neglect: 
Emotional neglect is a chronic failure by the caretaker to provide the child with the support and affectfon necessary to develop a sound and healthy personatity. When a chlld is 
emotionally negleded, he or she is being hurt by what is not the"" 

Emotional negled may indude: 

Habitual lack of attention, affection, emotional support or supervision 

Refusal of treatment or services recommended by school or medical personnel 

Punishing indiscriminatety without teaching light from wrong 

No "ramify time" for shared social experiences such as meals, discussions aboul feelings or fsmlly outings 

Showing no interest in a child's schoolwork. grades, hobbies or friends 

Lack of supervision with no established expectations for behavior 

emotion�t Abuse: 
Emotional abuse is a chronic attitude or act of a caretaker that is detrimental to the child's development of a sound and healthy personality. Emotional abuse is often expressed i n  
verbal abuse, making a child feel that he o r  she is worthless a n d  unworthy o f  attention a n d  love, 

Emotional abuse may include: 

Velbal threats 01 bodily harm 

Mis·socializatlon of a child into harmful behaviors such as lying or stealing 

Demeaning: a child with comments such as tyou'r$ stupid/' "you're no good," "you're ugly," or "I hate you" 

Effects of Emotional Maltreatment 

Low self esteem 

Difficulty in forming positive relationships 

Defiant behavior 

Inability to trust 

Poorly developed ability to empathize with others 

Apathy 

Elimination disorders 

Speech disorders 

Eating disorders 

Derives pleasure frorn hurting others 

Suicide attempts 

What Can We Do To Prevent Erno�ionat Mattreatment? 

Teach parents and caregivers to set limits, communicate directions and provide structure for children and youth with loving, rather than hurting, words. 

Tell children and youlh that they are spectal. important, lovable, likeable and talented 

Provide support and education to parents and caregivers who are adult supervisors of  maJtreatment to help break the cycle o-f abuse. 
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The National Children's Advocacy Center 

The National Children's Advocacy Center 
to model and promote excellence in child 
abuse response and prevention 

Home > For Children and Families > For people who work with children > Indicators of Abuse 

Physical and Behavioral Indicators of Abuse 

Type of 

I Physical Indicators I Behaviorallndic3tors 
Abuse 

• Self destructive 
• Withdrawn and/or 

aggressive - behavioral 
extremes 

• Unexplained bruises (in various • Arrives at school early or 
stages of healing) stays late as if afraid to 

• Unexplained burns, especially be at home 

Physical cigarette burns or immersion burns • Chronic runaway 

Abuse • Unexplained fractures, lacerations or (adolescents) 
abrasions • Complains of soreness 

• Swollen areas or moves uncomfortably 
• Evidence of delayed or inappropriate • Wears clothing 

treatment for injuries inappropriate to weather, 
to cover body 

• Bizarre explanation of 
injuries 

• Wary of adult contact 

• Regularly displays 
fatigue or listlessness, 
falls asleep in class 

• Abandonment 
• Steals food, begs from 

• Unattended medical needs 
classmates 

• Reports that no 
Physical • Consistent lack of supervision 

caretaker is at home 
Neglect • Consistent hunger, inappropriate 

• Frequently absent or 
dress, poor hygiene 

tardy 
• Lice, distended stomach, emaciated 

• Self destructive 
• Inadequate nutrition 

• School dropout 
(adolescents) 

• Extreme loneliness and 

Ii 
need for affection 

Sexual abuse may be non-touching: • Excessive seductiveness 
obscene language, pornography, • Role reversal, overly 
exposure - or touching: fondling, concerned for siblings 
molesting, oral sex, intercourse • Massive weight change 

Sexual • Torn, stained or bloody underclothing 
• Suicide attempts 

Abuse • Pain, swelling or itching in genital 
(especially adolescents) 

area 
• Inappropriate sex play or 

• Difficulty walking or sitting 
premature 

• Bruises or bleeding in genital area 
understanding of sex 

• Venereal disease 
• Threatened by physical 

• Frequent urinary or yeast infections 
contact, closeness 

I, I Ii 

http://www.nationalcac.org/famiiies/for _workers/abuse _ indicators.html 
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The National Children's Advocacy Center 

Emotional 
Abuse 

Remember: 

Emotional abuse may be na me-cal l ing,  
insu lts, put-downs, etc . ,  o r  it may be 
terrorization, isolation, h u m i liation , 

rejectio n ,  corru ption, ig noring 

• Speech d i sorders 
• Delayed p hysical development 
• Substance abuse 
• Ulcers, asth ma, severe al lerg ies 

• Habit d isorder (sucking,  
rocking,  bit ing) 

• Antisocial ,  destructive 
• Neurotic traits (sleep 

disorders, i n hibition of 
play) 

• Passive and aggressive 
- behavioral extremes 

• Delinquent behavior 
(especial ly  adolescents) 

• Developmentally 
delayed 

DISC I PLI N E  helps a chi ld learn a lesson that wil l  carry over and positively affect future behavior. 
ABUSE affects the future in a negative way, lead ing to anger, hatred and more deviant behavior. 

DISC I P L I N E  e n hances the ch ild's sense of self worth, helping the chi ld learn self-control a n d  
t h u s  becoming comfortable with i n  the fam i ly a n d  i n  society. A B U S E  robs the c h i ld of s e l f  worth 
and causes him/her to fee l  outcast and resentfu l .  

DISCI PLI N E  i s  not shame o r  g u i lt .  ABUSE is  shame or g u i lt which satisfies t h e  needs o f  the 
parents at the moment and destroys the self image of the ch i ld in  a hostile man ner. 

DISC I P LI N E  is taught by exa m ple. But so is abuse! 

Adapted from Child Discipl ine: Guidel i nes for Parents by Gary May. 

http ://www.nationaleae.org/families/for _workers/abuse _indieators.html 
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How the Child Welfare 

System Works 

The child welfare system is  a group of services 
designed to promote the well-being of children 

by ensuring safety, achieving permanency, and 

strengthening families to successfully care for their 
children. While the primary responsibility for child 

welfare services rests with the States, the Federal 
Government plays a maj or role in supporting States 

in the delivery of services through funding of 
programs and legislative initiatives.  

U.S.  Department of Health and Human Services 

Administration for Children and Families 

Administration on Children, Youth and Families 

Children 's Bureau 

Wh at's Ins ide :  

.. What happens when possible abuse 
or neglect is reported? 

• What happens after a report is 
flscreened in"? 

• What happens in substantiated 
(founded) cases? 

• What happens to people who 
abuse children? 

.. What happens to children who 
enter foster care? 

• Resources 

Child Welfare lnformation Gateway 
Children's Bureau!ACYF 
1 250 Maryland Aven ue. SW 

Foar 
"\h<h'M,t�n DC 20024 

or 800.394.3366 
Email: infa@childwelfarc.aov 
www.childwelfare.gov � 



How the Child Welfare System Works 

The primary responsibility for implementing 
Federal child and family legislative 
m andates rests with the Children's Bureau 
within the Administration on Children, 
Youth and Families, Administration for 
Children and Families, U.S.  D epartment 
of Health and Human Services. The 
Children's Bureau works with State and local 
agencies to develop programs that focus on 
preventing the abuse of children in troubled 
families, protecting children from abuse, 
and finding permanent families for those 
who cannot safely return to their parents. 

The Child Abuse Prevention and 
Treatment Act (CAPTA), originally passed 
in 1974, brought national attention to 
the need to protect vulnerable children 
in the United States. CAPTA provides 
Federal funding to States in support of 
prevention, assessment, investigation, 
prosecution, and treatment activities 
as well as grants to public agencies 
and nonprofit organizations for 
demonstration programs and proj ects . 
Additionally, CAPTA identifies the 
Federal role in supporting research, 
evaluation, technical assistance, and 
data collection activities. CAPTA also 
sets forth a minimum definition of child 
abuse and neglect. Since it was signed 
into l aw, CAPTA has been amended 
s everal times . It was most recently 
amended and reauthorized on June 
25, 2003, by the Keeping Children and 
Families Safe Act of 2003 (P.L. 1 08-36) .  
To see the 2003 amendment to CAPTA, 
visit: www.acf.hhs .gov/programs/cb/ 
laws_policies/ cblaws/ capta03/index.h tm 

www.childwelfare.gov 

Most families first become involved with 
their local child welfare system due to a 
report of suspected child abuse or neglect 
(sometimes called "child maltreatment"). 
Child maltreatment is defined by CAPTA as 
serious harm (neglect, physical abuse, sexual 
abuse, and emotional abuse or neglect) 
caused to children by parents or primary 
caregivers, such as extended family members 
or babysitters. 1  Child maltreatment also 
can include harm that a caregiver allows to 
happen or does not prevent from happening 
to a child.  In general, child welfare 
agencies do not intervene in cases of harm 
to children caused by acquaintances or 
strangers .  These cases are the responsibility 
of law enforcement.2 

The child welfare system is not a single 
entity. Many organizations in each 
community work together to strengthen 
families and keep children safe. Public 
agencies, such as departments of social 
services or child and family services, often 
contract and collaborate with private 
child welfare agencies and community­
based organizations to provide services 
to families, such as in-home family 
preservation services, foster care, residential 
treatment, mental health care, substance 
abuse treatment, parenting skills classes, 
employment assistance, and financial or 
housing assistance. 

1 Each State has its own laws that define child abuse and 

neglect for purposes of stating the reporting obli gations of 

individu als and describing required State/local child protective 

services agency interventions, For State-by-State information 

about civil laws related to chi ld abuse and neglect, visit the Child 

Welfare Information Gateway website at wvvw.childwelfare.govl 

systemwide/laws_pol icies/state 

2 While some States authorize child protective services 

agencies to respond to a l l  reports of a l leged child m altreatment, 

other States authorize l aw enforcement to respond to certain  

types of ma ltreatment, such as sexua l  or physical abuse. 

This materia l  may be freely reproduced and distributed. However, when doing so, please credit Child Welfare 
I n formation Gateway, Available onl ine at www.childwelfare.gov/pubs/factsheets/cpswork.cfm. 
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How the Child Welfare System Works www.childwelfare.gov 

Child welfare systems are complex, and 
their specific procedures vary widely by 
State. The purpose of this factsheet is to 
give a brief overview of the purposes and 
functions of child welfare from a national 
perspective. Child welfare systems typically: 

• Receive and investigate reports of possible 
child abuse and neglect 

• Provide services to families who need 
assistance in the protection and care of 
their children 

• Arrange for children to live with foster 
families when they are not safe at home 

• Arrange for adoption or other permanent 
family connections for children leaving 
foster care 

Appendix A provides a graphic overview 
of the process described in the following 
sections. 

What h a ppens when 
possible a buse or 
neglect is rep o rted ? 

Any concerned person can report suspicions 
of child abuse or neglect. Most reports are 
made by people who are required by State 
law to report suspicions of child abuse 
and neglect-mandatory reporters.3 As of 
January 2008, statutes in approximately 1 8  
States and Puerto Rico require any person 
who suspects child abuse or neglect to 

3 See Mandatory Reporters of Child Abuse and Neglect (www. 

chi ldwelfare.gov/systemwide/l aws_policies/statutes/rnanda.cfm) 

and Making and Screening Reports of Child Abuse a n d  Neglect 

(www.childwelfare.gov/systemwide/laws_policies/statutes/ 

repproc.dml. available from Child Welfare I n formation Gateway. 

report it.4 Reports of possible child abuse 
and neglect are generally received by child 
protective services (CPS) workers and 
either "screened in" or Iiscreened out." A 
report is screened in if there is sufficient 
information to suggest an investigation is 
warranted. A report m ay be screened out if 
there is not enough information on which 
to follow up or if the situation reported 
does not meet the State's legal definition 
of abuse or neglect. 5 In these instances, the 
worker may refer the person reporting the 
incident to other community services or law 
enforcement for additional help. 

In 2006, an estimated total of 3.3 
million referrals involving 6 million 
children were made to CPS agencies. 
Approximately 6 1 . 7  percent were 
screened in, and 38 .3  percent were 
screened out (U.S.  Department of Health 
and Human Services [HHS], 2008) . 

What happens after a 
report is IIscreened inll?  

CPS workers, often called investigators, 
respond within a particular time period, 
which may be anywhere from a few hours 
to a few days, depending on the type 
of maltreatment alleged, the potential 
severity of the situation, and requirements 

4 The word approximately is used to stress the fact that States 

frequently amend their laws, 

S See Definitions of Child Abuse and Neglect (www. 

chi ldwelfare.gov/systemwideflaws_policies/statutes/define.dm), 

ava i l able from Child Welfare Information G ateway. 

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare 
Information Gateway, Available online at www.childwelfare.gov/pubslfactsheets/cpswork.dm. 
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How the Child Welfare System Works 

under State law. They may speak with the 
parents and other people in contact with 
the child, such as doctors, teachers, or 
childcare providers. They also  may speak 
with the child, alone or in the presence of 
caregivers, depending on the child's age 
and level of risk. Children who are believed 
to be in immediate danger m ay be moved 
to a shelter, foster care placement, or a 
relative's home during the investigation 
and while court proceedings are pending. 
An investigator's primary purpose is to 
determine if  the child is  safe, if abuse or 
neglect has occurred, and if there is a risk of 
it occurring again. 

Some jurisdictions now employ an 
alternative response system. In these 
jurisdictions, when risk to the children 
involved is considered to be low, the CPS 
caseworker may focus on assessing family 
strengths, resources, and difficulties and 
identifying supports and services needed, 
rather than on gathering evidence to 
confirm the occurrence of abuse or neglect. 

At the end of an investigation, CPS workers 
typically make one of two findings­
" unsubstantiated" ("unfounded") or 
"substantiated" ("founded") .  These terms 

vary from State to State. Typically, a 

finding of "unsubstantiated" means there 

is insufficient evidence for the worker 
to conclude that a child was abused or 
neglected, or what happened does not meet 
the legal definition of child abuse or neglect. 

A finding of IIsubstantiatedlt typically means 
an incident of child abuse or neglect, as 
defined by State law, is believed to have 
occurred. Some States have additional 
categories, such as "unable to determine, " 

that suggest there was not e nough evidence 

www.childwelfare.gov 

to either confirm or refute that abuse or 
neglect occurred. 

The agency will initiate a court action if 
it determines that the authority of the 
juvenile court (through a child protection 
or dependency proceeding) is necessary to 
keep the child safe. To protect the child, 
the court can issue temporary orders 
placing the child in shelter care during the 
investigation, ordering services, or ordering 
certain individuals to have no contact with 
the child. At an adjudicatory hearing, the 
court hears evidence and decides whether 
maltreatment occurred and whether the 
child should be under the continuing 
jurisdiction of the court. The court then 
enters a disposition, either at that hearing 
or at a separate hearing, which may result in 
the court ordering a parent to comply with 
services necessary to ameliorate the abuse or 
neglect. Orders can also contain provisions 
regarding visitation between the parent and 
the child, agency obligations to provide the 
parent with services, and services needed by 
the child. 

In 2006, approximately 905, 000 children 

were found to be victims of child abuse 

or neglect (HHS, 2008) . 

What happens 
in substantiated 
(founded) cases? 

If a child has b een abused or neglected, the 

course of action depends on State policy, the 

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare 
Information G ateway. Ava ilable online at www.chi ldwelfare.gov/pubs/factsheets/cpswork.dm. 
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severity of the maltreatment, an assessment 
of the child's immediate safety, the risk 
of continued or future maltreatment, the 
services available to address the family's 
needs, and whether the child was removed 
from the home and a court action to protect 
the child was initiated. The following 
general options are available :  

• No or low risk-The family's case 
may be closed with no services if the 
maltreatment was a one-time incident, 
the child is considered to be safe, there 
is no or low risk of future inCidents, and 
any services the family needs will not 
be provided through the child welfare 
agency but through other community­
based resources and service systems. 

• Low to moderate risk-Referrals may be 
made to community-based or voluntary 
in-home CPS services if the CPS worker 
believes the family would benefit from 
these services and the child's present 
and future safety would be enhanced. 
This m ay happen even when no abuse or 
neglect is found, if the family needs and 
is willing to participate in services . 

.. Moderate to high risk-The family may 
again be offered voluntary in-home CPS 
services to address safety concerns and 
help ameliorate the risks. If these are 
refused, the agency may seek intervention 
by the juvenile dependency court. 
Once there is a judicial determination 
that abuse or neglect occurred, juvenile 
dependency court may require the family 
to cooperate with in-home CPS services 
if it is believed that the child can remain 
safely at home while the family addresses 
the issues contributing to the risk of 
future maltreatment. If the child has been 
seriously harmed, is considered to be at 

high risk of serious harm, or the child's 
safety is threatened, the court may order 
the child's removal from the home or 
affirm the agency's prior removal of the 
child. The child may be placed with a 
relative or in foster care. 

In 2006, an estimated 3 1 2,000 children 
were removed from their homes as a 
result of a child abuse investigation 
or assessment. Nearly two-thirds (63 .6 
percent) of the victims who were 
removed from their homes suffered 
from neglect; 8 .6 percent from physical 
abuse; 3.2 percent from sexual abuse; 
and 1 6.8 percent from multiple types of 
maltreatment (HHS, 2008) . 

What happens to people 
who abuse chi ldren? 

People who are found to have abused or 
neglected a child are generally offered 
support and treatment services or are 
required by a juvenile dependency court 
to participate in services that will help 
keep their children safe. In more severe 
cases or fatalities, police are called upon to 
investigate and may file charges in criminal 
court against the perpetrators of child 
maltreatment. In many States certain types 
of abusej such as sexual abuse and serious 
physical abuse, are routinely referred to 
law enforcement. 

Whether or not criminal charges are filed, 
the perpetrator's name may be placed on a 
State child maltreatment registry if abuse 

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare 
Information G ateway. Available online at www.childwelfare.gov/pubslfactsheets/cpswork.cfm. 
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or neglect is confirmed. A registry is a 
central database that collects information 
about maltreated children and individuals 
who are found to have abused or neglected 
those children.6 These registries are usually 
confidential and used for internal child 
protective purposes only. However, they 
may be used in background checks for 
certain professions, such as those working 
with children, so children will be protected 
from contact with individuals who may 
mistreat them. 

What happens to 
childre n  who enter 
foster care? 

Most children in foster care are placed with 
relatives or foster families, but some may 
be placed in group homes. While a child 
is in foster care, he or she attends school 
and should receive medical care and other 
services as needed. The child's family also 
receives services to support their efforts to 
reduce the risk of future maltreatment and 
to help them, in most cases, be reunited 
with their child. Parents may visit their 
children on a predetermined basis. Visits 
also are arranged between siblings, if they 
cannot be placed together. 

Every child in foster care should have a 
permanency plan that describes where 
the child will live after he or she leaves 
foster care. Families typically participate 
in developing a permanency plan for the 

6 For more information about these databases, see 

Establishment and Maintenance of Central Registries for 
Child Abuse Reports (www.childwelfare.gov/systemwide/laws_ 

policies/statutes!centreg.cfml. available from Chi ld Welfare 

Information G ateway. 

www.childwelfare.gov 

child and a service plan for the family. 
These plans guide the agency's work. Except 
in unusual and extreme circumstances, 
every child's plan is first focused on 
reunification with parents. If the efforts 
toward reunification are not successful, the 
plan may be changed to another permanent 
arrangement, such as adoption or transfer 
of custody to a relative.7 Whether or not 
they are adopted, older youth in foster care 
should receive support in developing some 
form of permanent family connection, in 
addition to transitional or independent 
living services to assist them in being 
self-sufficient when they leave foster care 
between the ages of 18 and 2 1 .  

Federai law requires t h e  court t o  h o l d  a 
permanency hearing, which determines 
the permanent plan for the child, within 
1 2  months after the child enters foster 
care and every 12 months thereafter. Many 
courts review each case more frequently to 
ensure that the agency is actively pursuing 
permanency for the child, 

In fiscal year 2003, 55 percent of 
children leaving foster care were 
returned to their parents. The median 
length of stay in foster care was 12 
months. The average age of a child 
exiting foster care was 10 years old 
(HHS, 2006) . 

7 Under the Adoption and Safe Families Act (ASFA), while 

reasonable efforts to preserve and reunify families are stili 

required, State agencies are required to seek termination of the 

parent-ch i ld  relationship when a child has been i n  foster care 

for 1 5  of the most recent 22 months. This requirement does not 

apply (at the State's option) if a child i s  cared for by relative, if 

the termination is not i n  the best i nterest of the child, o r  if the 

State has not provided adequate services for the fami ly. 

This material may be freely reproduced and distributed. However, when doing 50, please credit Child Welfare 
Information Gateway. Ava i lable online at www.childwelfare.gov/pubslfa ctsheets/cpswork.cfm. 
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Summary 

The goal of the child welfare system is 
to promote the safety, permanency, and 
well-being of children and families. Even 
among children who enter foster care, most 
children will leave the child welfare system 
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safely to the care o f  their birth family, a 
relative, or an adoptive home. 

For more detailed information about the 
child welfare system, please refer to the 
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public child welfare agency. 
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Appendix A: The Child Welfare System 

Professional o r  community member reports 
s uspected abuse to CPS. Worker screens report. 

Report is " screened in."  

Safety concerns exist 
and/or risk is s ignificant. 

Safety concerns a n d  
risk are moderate. 

There are no safety 
concerns and risk is l ow. 

CPS investigates. 
CPS may con duct a 
family assessment. 

Evidence of 
abuse or neglect: 
"Substantiated "  
o r  " Founded."  

Chi ld has been h armed 
and a risk of future 

abuse or ongoing safety 
concerns a re present. 

Insufficient evidence 
of a buse o r  negl ect: 
" U nsubstantiated " 
or "Unfounded." 

Low or no r isk of 
future abuse fou nd .  

Chi l d  stays with fam ily. 
Services are provided to 

the chi ld  and fami ly. 

Chi ld is pl aced in out-of-home care and services 
are provided to the chi ld and fa mi ly. 

Reunification 
with fami ly. 

Custody to 
a relative. 

Te rminati on of parental r ights 
and a d option or permanent 

legal guardianship. 

This material may be freely reproduced and distributed, However, when doing so, please credit Child Welfare 
Information Gateway. Ava ilable online at www.childwelfare. gov/pubslfactsh eetslcpswork.cfm. 
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Cultural Pursuit 

Has had her/ Is from a 
Knows what Is bilingual/ 

his name 
Nisei means 

mixed-heritage 
multilingual 

mispronounced background 

Has a parent or Has had to 
grandparent who overcome Has experienced Knows what Rosa 
was not born in physical barriers being stereotyped Parks did 

the United States in life 

Can name the Has traced 
Knows what an 

West Coast Listens to salsa his/her family 
upside-down pink 

equivalent to music lineage 
Ellis Island 

triangle symbolizes 
or heritage 

Knows how 
many federally 

Knows the 
Knows why the 

recognized Knows what 
significance of 

Irish immigrated to 
Native American Kwanzaa is 

eagle feathers 
the United States in 

tribes are in 
the US 

Can name the 
lawyer who Knows the Knows what 

argued for the meaning of /I comparable 
petitioner in "mensch" worth" means 

Brown v. Board 
of Education 

Activity 38: The Value of Diversity 

Read the excerpt, /lOur Vision,/1 from National CASNs philosophy 
statement. Then read the signs posted around the room that list 
the principles that guide National CASNs efforts and goals related 
to achieving diversity within the CASA/GAL network. 

In the large group, the facilitator will ask a few of you to share 
briefly which principle you think is most important and why, and 
will then address your questions or observations about the vision 
statement or any of the principles. 

the 1840s 

Has seen a 
step show 

Has been 
misunderstood by 
a person from a 
different culture 

Has an abuela 

Knows who 
Harvey Milk was 

Knows the color 
of a parking zone 

for disabled 
people 

Knows what 
lumpia is 

National CJ.\$A Volunteer Marmai I V3-5 
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For more information 
about children in foster 

care in your state, check out 
the Child Welfare League of 

America's National 
Data Analysis System at 

http://ndas.cwla.org. 

Activity 3H: Disproportionality in 
Child Advocacy 

Disproportionality is the experience of overrepresentation or 
underrepresentation of various groups in different social, political, 
or economic institutions. For example, women in the United States 
are overrepresented as single heads of household, and African 
Americans and Latinos are overrepresented in the US prison 
population. 

Listen as the facilitator highlights some facts about racial 
imbalances that exist nationally in the juvenile court and foster 
care systems. The facilitator will also share with you state or local 
statistics that demonstrate whether/how disproportionality is an 
issue in your area. 

In the large group, answer the following questions: 

• What do you think causes disproportionality in the child 
welfare system? 

• How might stereotyping or bias result in disproportionality? 

• How can culturally competent child advocacy help eliminate 
disproportionality in the system? 

• There is no difference between races in the likelihood that a parent 
will abuse or neglect a child, but there is a great difference between 
races in the likelihood that a child will be removed from home and 
placed in foster care. Compared to white children, Africdn American 
children are four times more likely to be placed in care, American 
Indian and Native Alaskan children are three times more likely, and 
Hispanic children are twice as likely. 

Casey Family Programs, www.casey.org. 

• Children of color make up almost two-thirds of the 540,000 children 
in the foster care system, although they constitute just over one-third 
of the child population in the US. 

W.K. Kellogg Foundation, Families for Kids Project, www.wkkf.org. 

• The number of white children entering foster care in a given year is 
greater than the number of African American children. Yet, African 
American children make up a disproportionate, and increasing, 
share of those who remain. 

Adoption and Foster Care Analysis and Reporting System (AFCARS) data. 

• The percentage of Hispanic children in foster care more than 
doubled from 7% in 1982 to 17% in 2002. 

Families for Kids Project and AFCARS data. 

• Children of color experience a higher number of placements than 
white children, and they are less likely to be reunified with their 
birth families. 

Casey Family Programs, www.casey.org. 

V3-16 I Deveioping Cultural Competence 

r 



'I. I believe there should be a 10 p.m. curfew for ali 
children 16 years of age and under. 

strongly 
disagree disagree agree 

strongly 
agree 

2. I believe every child should be able to sleep in his/her 
own bed. 

strongly 
disagree disagree agree 

3. I believe a safe home is a happy home. 

strongly 
disagree disagree agree 

strongly 
agree 

strongly 
agree 

4. I believe the judicial system is unfair to people 
of color. 

strongly strongly 
disagree disagree agree agree 

5. I believe a SJay or lesbian couple should be able to 
adopt children. 

strongly strongly 
disa�J ree disagree a9ree agree 

6. I believe that interracial adoption is wrong. 

strongly strongly 
disagree disagree agree agree 

7. I believe a family that prays together stays together. 

strongly 
disagree disagree agree 

strongly 
agree 

8. I believe a parent's use of corporal punishment reflects 
his/her inability to communicate with children. 

strongly strongly 
disagree disagree agree agree 

9. I believe that mothers who stay in abusive 
relationships are guilty of child abuse. 

strongly strongly 
disa9ree disagree agree agree 

10. I believe people who use or abuse drugs should be 
incarcerated. 

strongly 
disagree disagree agree 

strongly 
agree 

11. I believe that people on welfare are generally lazy. 

strongly strongly 
disagree disagree agree agree 

12. I believe teen parents cannot do an adequate job. 

strongly strongly 
disa9ree disagree agree agree 

13. ! believe drinking alcohol during pregnancy is child 
abuse. 

strongly 
disagree disagree agree 

14. , believe that all children deserve safe and 
permanent homes. 

strongly 
disagree disagree agree 

strongly 
agree 

strongly 
agree 
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Ildndoul ® 

In preparation for learning about community resources later in training, pick one agency to research 
from the list the facilitator provides. We suggest that you first ask CASAIGAL program staff if they have 

a contact person, and then call the agency for further information. You may collect the required information 
by phone or personal interview, or by asking for literature from the agency. Below, you will find some topics 

to guide you in your research. Bring back the information you gather and share it with the rest of the training class. 
Have fun and good luck! 

Resource Name: Date: 

Address: i Phone: 

Email Address: Fax: 

Contact Person: 

Days/Hours of Operation: 

Type of Services Available: 

Who Is Eligible for Services: 

Costs of Services: 

Notes: 

--"--" "------- �--.---�--.----------�-�-----

i 



11 ndoul ® 

Please circle the number of the descriptor that best matches your views and write any comments in the 
space provided. If you would like to write additional comments, please use the back of this sheet. Thank you. 

11. Please rate the chapter overall. I Poor Excellent 

I 1 2 3 4 5 
Comments: 

2. The facilitator was well prepared and engaging. Not at All Very 

1 2 3 4 5 
Comments: 

3. The content of this session will be useful to me in my Not at All Very 
work. 1 2 3 4 5 

Comments: 

4. I can explain the importance of cultural competence Not at All Easily 

to CASA/GAL volunteer work. 1 2 3 4 5 
Comments: 

5. I can articulate how my culture influences my Not at All Easily 
attitudes and beliefs. 1 2 3 4 5 

Comments: 

6. I am more knowledgeable about resources than I was Not at All Yes 

before. 1 2 3 4 5 
Comments: 

i 
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7. What I liked least about this chapter was ... 

8. What I liked most about this chapter was ... 

9. In order to utilize the information I've learned, I will need ... 



Resource Lens vs Deficit Lens 

The resource lens focuses on a family strengths and a deficit lens focuses on a family's 
weaknesses. 

If you look through a 

Resource Lens 

You will likely ... 

Look for the good 
Empower families 

Create options 
Listen 

Focus on Strengths 
Put the responsibility on the family 

Acknowledge progress 
See the family as expert 

Help identify resources 
Avoid labeling 

Inspire with hope 

If you look through a Deficit Lens 

You will likely .... 

Look for the deficits 
Take control or rescue 

Give ultimatums/advice 
Tell 

Focus on Problems 
See the family as incapable 

Wait for finished product 
See service providers as experts 
Expect inaction or failure 
Label 

Deflate family's hope 

chris.fuhrmeister
Sticky Note
Marked set by chris.fuhrmeister



For each event that has occurred in your life within the past 72 months, record the corresponding score CHAPTER 
in the box in front. If an event occurred more than once, multiply the score for that event by the 
number of times the event occurred, and record that score. Total all the scores and compare to 

the range of scores to determine whether your susceptibility to illness and mental health problems Ui'ilT 
in the near future is low, mild, moderate, or high. 

LIFE EVENT YOU KATHY VALUE LIFE EVENT YOU KATHY VALUE 
1. Death of spouse or 

partner 

2. Divorce 

3. Marital or relationship 
separation 

4. Jail term 

5. Death of close family 
member 

6. Personal injury or illness 

7. Marriage 

8. Fired at work 

9. Marital or relationship 
reconciliation 

10. Retirement 

11. Change in health of 
family member 

12. Pregnancy 

13. Sex difficulties 

14. Gain new family member 

15. Business readjustment 

16. Change in financial status 

17. Death of a close friend 

18. Change to different line 
of work 

19. Change in number of 
arguments with spouse 
or partner 

20. Mortgage or loan for 
major purchase 
(home, etc.) 

21. Foreclosure of mortgage 
or loan 

22. Change in responsibilities 
at work 

23. Son or daughter leaving 
home 

24. Trouble with in-laws 

100 

73 
65 

63 
63 

53 
50 
47 
45 

45 
44 

40 
39 
39 
39 
38 
37 
36 

35 

31 

30 

29 

29 

29 

25. Outstanding personal 
achievement 

26. Spouse or partner 
begins or stops work 

27. Begin or end school 

28. Change in living 
conditions 

29. Revision of personal 
habits 

30. Trouble with boss 

31. Change in working 
hours or conditions 

32. Change in residence 

33. Change in schools 

34. Change in recreation 

35. Change in religious 
activities 

36. Change in social 
activities 

37. Mortgage or loan 
for lesser purchase 
(car, � etc.) 

38. Change in sleeping 
habits 

39. Change in number of 
family get-togethers 

40. Change in eating habits 

41. Vacation 

42. Major holiday celebration 

43. Minor violation(s) 
of the law 

Your Susceptibility to Illness and 
Mental Health Problems: 
LOW = less than 149 

MILD = 150 to 200 
MODERATE = 200 to 299 

HIGH = more than 300 

28 

26 

26 
25 

24 

23 
20 

20 
20 
19 
19 

18 

17 

16 

15 

15 
13 
12 
11 

Adapted from the Social Readjustment Rating Scale, 
Journal of Psychosomatic Research, T. H. Holmes and R. H. Rahe, 1967. 

Uj\�IT 
2 

UNIT 
3 

.+ 

U[I!IT 
.5 

Ufll!T 



Profile for Vigo (County) - Indiana - KIDS COUNT Data Center 

Vi go Ho;n2> Data By St:.:;te > India'lEl > Vi go > Prof tie 

Profile for Vigo (County) 
Data Provided by: Indiana Youth Institute 

Featured Indicators 
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TOOLBOX: Print J Email I $ilare 

RELATED f�!DS GOUNT DATA 

Data Center 
View indiana's main page . 

KIDS COUNT Census Data Online 
View 2000 l{iDS COUNT Census 
delta, covering hundreds of 
indicators for thousands of 
geographic areas, 

-::. -.:.. I 

http:// datacenter .kidscount.orgl dataibystate/stateprofile.aspx?state=IN &loc=23 75 6/5/2009 



Children's Defense Fund 
Children in Indiana 

November 2008 

1,586,518 children live in Indiana: 
3,437 are American Indian/Alaska Native, non-Hispanic 
21,146 are Asian/Pacific Islander, non-Hispanic 
34,949 are two or more races, non-Hispanic 
116,663 are Hispanic 
175,535 are Black, non-Hispanic 
1,234,788 are White, non-Hispanic 

In Indiana: 
A child is born into poverty every 29 minutes. 
A child is abused or neglected every 25 minutes. 
A child dies before his or her first birthday every 13 hours. 
A child or teen is killed by gunfire every 6 days. 

Indiana Ranks:* 
20th among states in per pupil expenditures. 

Best state is New Jersey; worst state is Utah 
27th among states in percent of babies born at low birthweight. 

Best states are Alaska, Oregon, and Washington; worst state is Mississippi 
39th among states in its infant mortality rate. 

Best state is Utah; worst is the District of Columbia 

Children's Defense Fund 

[*1 st represents the best state for children and 51 sl represents the worst state for children in the country] 

Child Poverty in Indiana 
Number of poor children (and percent poor) 

Number of children living in extreme poverty (and percent in extreme poverty) 
Number of adults and children receiving cash assistance from Temporary 

Assistance for Needy Families (TANF) 
Maximum monthly TANF cash assistance for a family of three 

Child Health in Indiana 
Number of children without health insurance (and percent uninsured) 
Number of children enrolled in the Children'S Health Insurance Program (CHIP) 
CHIP eligibility: 250 percent of federal poverty ($55,125 for a family of four) 

Number of children enrolled in Medicaid 
Children as a percent of total Medicaid enrollment 
Medicaid expenditures on children as a percent of total Medicaid expenditures 
Percent of two-year-olds not fully immunized 

267,610 (17.3%) 
129,755 (8.4%) 

117,361 
$288 

132,000 (7.9%) 
130,368 

541,984 
56.6% 
21.0% 
26.0% 



Child Hunger in Indiana 
Number of children who receive food stamps 
Percent of eligible persons who receive food stamps 
Number of children in the School Lunch Program 

Number of children in the Summer Food Service Program 

Number of women and children receiving WIC (Supplemental Nutrition Program 
for Women, Infants, and Children) 

Early Childhood Development in Indiana 
Percent of children under age 6 with all parents in the labor force 
Number of children served by Head Start 
Number of children served by the Child Care Development Fund/CCDBG 
Average annual cost of child care for a four-year-old in a center 
Percent of 3-year-olds enrolled in state pre-k, Head Start, or special 

education programs 
Percent of 4-year-olds enrolled in state pre-k, Head Start, or special 

education programs 

Education in Indiana 
Amount spent per pupil in the public schools 
Percent of public school fourth graders reading below grade level 
Percent of public school fourth graders below grade level in math 

Child Welfare in Indiana 
Number of children who are victims of abuse and neglect 
Number of children in foster care 
Number of children adopted from foster care 
Number of grandparents raising grandchildren 

Youth at Risk in Indiana 
Percent of 16- to 19-year -olds not enrolled in school and not high 

school graduates 
Averaged freshman high school graduation rate 
Percent of 16- to 19-year-olds unemployed 
Number of juvenile arrests 
Number of children and teens in juvenile residential facilities 
Ratio of cost per prisoner to cost per public school pupil 
Number of children and teens killed by firearms: 

41 homicides; 18 suicides; 1 aCCident; and 2 undetermined 

Compiled from the most up-to-date data available as of November 2008. 

279,973 
71% 
734,476 
33,306 

140,891 

64.7% 
14,213 
32,800 
$7,001 

9.7% 

16.5% 

$8,919 
67% 
54% 

20,925 
11,401 
1,183 
49,044 

6.6% 
73.4% 
15.1% 
27,770 
2,616 
3.2:1 
62 

For more information on the state of America's children contact: 
Children's Defense Fund 

25 E Street, NW 
Washington, DC 20001 

(202) 628-8787 
1 (800) 233-1200 

www.childrensdefense.org 



VIGO 
By Barbara Seitz de Martinez, PhD, MLS, CPP 

Sources: 

(1) AGS 2006 Estimate Core Demographics (2007) 

(2) American Church List - infoUSA (2008); IPRC (2008) 

(3) Indiana Department of Education (2008) 

(4) FaithWorks database (2008) 

(5) Indiana State LibraI)' (2008) 

(6) IN State Excise Police, ATC Project (ATe, 2008) 

(7) IN State Excise Police, TRIP (2008) 

(8) Indiana State Police Forensics Lab (2008) 

(9) AGS 2006 Consumer Spending (2007) 

(10) MRI Consumer Behavior Lifestyle (2007) 

(11) 2006 Crime Risk (2007) 

(12) STATS Indiana, U.S. Census Bureau (2008) 

(13) Fatality Analysis Reporting System, USDOT (2007) 

(14) Bureau of Labor Statistics, Local Area Statistics (2007) 

(15) FSSA, FRB (2007), USDA, FNS (2007) 

(16) C1aritas™ 2006 Demographics (2007) 

(17) U.S. Census 2000, SF3 (2007) 

You can obtain copies of Indiana's 92 County Profile vol­
umes in the following ways: 
1) View and print entire files or selected pages from the 
IPRC web site. Select "Resources," then "PREV-STATTM " 
2) Download the entire file from the above web page 
3) Request a copy be sent to you on CD ROM by calling or e­
mailing the IPRC 
4) Obtain select data from our online searchable database 

To obtain a custom report: 

Call or e-mail the IPRC to discuss your request and expect 
your report to be completed in about 3-6 weeks. You may 
only request one report at a time, and demand may limit the 
number of custom reports per person per year. 

Points of access to the PREV-STATTM Service: 
www.drugs.indiana.edu 

1. 8 12.855.1237, or in Indiana, 1.800.346.3077 
seitzb@indiana.edu 

The IPRC is continuously working to obtain more data and 
to use it to produce maps, tables, slides, publications and 
presentations to meet your prevention needs. 

STAFF: 
Kyoungsun Heo, PhD Candidate in Public Affairs; 

Ritika Bhawal, MPH; Ryan Chopra, MPH 

f11l,��!]!'�".i .' ";;',;� . ..... 4 ••• ",1_,,"::._. ,,,,,,,_�liIIt.m�� 

---------------------------------

GIS in Prevention, County Profiles, Series 5 (2008) 

Pll�E"'l-STjt� .. Tn1 enables the usc!" ito ul11derstand the charac� 

tedstks of a piace, toloclIl:c a gl'oup of people with par­

tkuhr attributes, or to study a im\)sd of thc population 

1)1' a givelliocale. Analysis 1:an he dOll1e �:t any level from 
state t�) county, block group, zip code, neighho!'hood, 01' 
based! on any arhiu:ary sdcded iJmmdal"ics. Alternately, 

a radius can he drawn mwullHi a sit<: (e.g., a school, piace 

j)�'woll'>lhip or ][ll'cventio!'! J)))'ogram) to be studied. The 

gJ!'catet'lt power of PREV-STAT"" is its ah,iiity to zoom in 

on the veIrY small gCllgrHphic an�a! PREV-STAT"" 1011-
h�ucc� ulany areas ofprevcnlli�JllT1, in�lu(}\itng needs as­
SCSSll1l11I:nt� program planning, na;l\rketin� and lI;!valuation1.. 

COlRll the H'RC �o learn mm'e ahout this valuable sCJrVice. 

I
I,' Indiana Prevention Resource Center 

, 501 N. Morton St. Suite 110 

�,' 
Bloomington, IN 47404 

� Phone: 812.855.1237 

�l Toll Free in Indiana: 1.800·346·3077 

I,
' Fax: 812.85504940 

·1 E-Mail: drugprc@indiana.edu 

I 
WWW: http://www.drugs.indiana.edu/ 

I 
The Indiana Prevention Resource Center at Indiana University is 
funded, in part, by a contract with the Indiana Family and Social 
Services Administration, Division of Mental Health and Addiction. 
The IPRC is operated by the Department of Applied Health Science 
and the School of Health, Physical Education and Recreation. 
Opinions expressed herein are those of the authors, and not 
necessarily those of the Trustees of Indiana University or the 
Division of Mental Health and Addiction, Indiana University accepts 
full responsibility for the content of this J,mblication. ©2006 The 
Trustees of Indiana University. Permission IS extended to reproduce 
this Fact Sheet for non-profit educational purposes. All other rights 
reserved. 
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II1RC Vigo County Profile 
'illJ INDIANA L\IYERSITY 
�' �C!lOt)l. OF IIf.\I.1I1. Pln.;;/c\J. UII (\TIO'. 

Population (2006, est.) (17): 102,059 

Community Protective Factors: Institutional Assets Vigo 

Youth Serving Agencies, 2008 (2) 26 

Schools, 2008 (3) 30 

Places of Worship, 2008 (4) 158 
Libraries, 2008 (5) 5 

Community Risk Factor: Availability of Drugs Indiana 

Alcohol Sales Outlets Rate per 1,000 Persons, 2006 (6) 2·3 1·7 

Rank for Alcohol Sales Outlets Rate per 1,000 Persons, 2006 (6) 15 

Tobacco Sales Outlets Rate per 1,000 Persons, 2007 (7) 0.8 0·7 

Rank for Tobacco Sales Outlets Rate per 1,000 Persons, 2007 (7) 48 
Total Clan Metl1 Lab Busts by Any Agency, 2007 (8) 83 1,303 

Annual Consumer Spending on Alcohol and Tobacco, 2006 cst. (9) U.S. 

Alcohol Spending per Household ($) 422 501 545 

Above as % of Median Household Income 0.012 0.011 0.012 

Tobacco Spending per Household ($) 316 353 365 

Above as % of Median Household Income 0.009 0.008 0.008 

Youth Access to Tobacco Non-Compliance Inspection Results (%) 
TRIP Non-Compliance Rate 2006 (7) 0.0 10·5 

Adult Gambling Behaviors, 2006 cst. (% of adults 18+) (10) 

Percent Any Casino Gambling, 2006 35 36.7 37·2 

2006 Crime Risk (rate compared to US overall set at 100) (11) 

Total Crime Index 113 90 100 

Personal Crime Index 71 72 100 

Property Crimes 144 93 100 

Rank for Total Crime Index 5 31st of 51 

Rank for Personal Crime Index 9 29tl1 of 51 

Rank for Property Crimes 3 31st of 51 

Net Migration (Change 2005 to 2006) (12) 

Net Domestic Migration (NDM) -98 5,940 

Net International Migration (NIM) 126 9,174 1,090,000 
Natural Increase (Births Minus Deatl1s ) 225 32,535 1,769,000 

Additional Indicators 

Median Household Income ($), 2006 37,189 47,851 48,277 

Estimated % of Alcohol-Related Fatalities BAC > .08, 2006 (13) 32 31 37 

Unemployment Rate (Percent), 2006 (14) 6.3 5·0 4.6 

Free Lunch / Textbooks (percent of students), 2006 (2) 46.1 32.6 

Foodstamps Rate per 1,000 Total Pop, 2006 (15) 123·5 90·4 

Rate ofTANF per 1000 Persons, 2006 (16) 25·2 22·3 

Less Than a HS Diploma (Percent), 2006 (16) 19 17·9 19.6 

No medical insurance, 2006 (16) 28.6 26·9 35·6 

Family Poverty, 2006 (16) 

Percent of Married Couple with Own Children below Poverty 6 3·9 6.6 

Percent of Female HH w Own Children below Poverty 39.1 30·4 34·3 

Percent of Single Parents w Cl1iIdren under 18 below Poverty 35·7 26.4 30·5 

Child Poverty in 2005 as % of all children in age group, 2008 (16) 

0-17 year olds 22.1 16.6 18·5 

5-17 year olds 20.6 14·7 17 

Rank for Child Poverty: 0-17 year olds 10 28th of 51 

Family Demographics, 2006 (1) 

Families w Own Children under 18 12,557 833,017 >39million 
Married Couple Families w Children 64.8 68.4 65·6 

Rank for Married Couple Families w Children 88 19th of 51 

Single Parent Families 33·7 29·9 33 

Rank for Single Parent Families 5 35th of 51 

Divorce Rate 1104 10·7 9·7 

Median Family Income ($) 47,919 58,575 63,629 

.----, 
Division of Mental Health and Addiction I PRe Pm,SI\l 



GovBenefits.gov - Indiana Benefit Programs Page 1 of 2 

Take QUestionnaire I Category I 

State: 1- s�lect new state - 3 

Select Pdl 

r 

r 

r 

r 

r 

Program Name 

Indiana Food Starnp 
PrDgrarn 

indiana Head Start 

indiana Hoosier Healthvvise 

;\ssistance Pro£J(8r"il 

indiana Medicaid Program 

indiana School Breakfa�;t 
Clne! Lunch 

Illdi8!lS Sp8ci3i iViilk 
Program 

indiana Special 
Suppiernental Nutrition 
PrografTl for V\lornen! Infants, 

Federal Agency I Other Resources 

Program Description 

The Food Stamp Program is a 100 percent Federally funded program, 
which is administered through each State. The U.S. Department of 
Agriculture, Food and Nutrition Services develop Federal regulations that 
govern implementation of the program. In Indi . . . view rnore 

The Head Start program (for children ages 3-5) and Early Head Start 
program (for pregnant women, infants, and toddlers) promote school 
readiness for children in low-income families by providing comprehensive 
educational, health, nutritional, and soci. .. view more 

Hoosier Healthwise is a health insurance program for Indiana children, 
pregnant women, and low income families. Health care is provided at little 
or no cost to Indiana families enrolled in the program. The enrolled 
member chooses a doctor to get regu . . .  view more 

Indiana's Energy Assistance Program provides financial assistance to 
low-income households to maintain utility services during the winter 
heating season. During cold winter months, this program helps prevent 
utility companies from shutting off home h .. . vi�'w mOI'a 

The Medicaid Program provides medical benefits to low income 
individuals without medical insurance or adequate medical insurance. 
The Federal government establishes general guidelines for the 
administra . . . view more 

National School Lunch Program (NSLP) is a Federal entitlement program 
open to public and nonprofit private schools and residential child care 
institutions. Lunch is available to all children at participating schools, and 
the meals must meet specific . . . vlaw !"nore 

The Indiana Special Milk Program provides milk to children in schools, 
childcare institutions, and eligible camps that do not participate in other 
Federal child nutrition meal service programs. Schools that participate in 
the National School Lunch or . . .  view more 

The WIC Program provides supplemental foods, nutrition education and 
referrals to health care, at no cost, to low-income pregnant, breastfeeding 
and postpartum women, infants, and children up to age 5 who are 

http://www.govbenefits.gov/govbenefits _en. portal? _ nfpb=true& --'pageLabel=gbcc --'page _10... 6/4/2009 



GovBenefits.gov - Indiana Benefit Programs Page 2 of 2 

r 

r 

(SFSPC� 

indiana Ternporary 
Assi.stsn,::e for hlesdy 
Farni!ies (TAf\lF) 

!ncii::J.ns VVe?therl:::�ati()n 

determined to be at nutritional risk. To ... V;Si; [nce" 

The Summer Food Service Program for Children (SFSPC) was created to 
serve nutritious meals to children when National School Lunch and 
School Breakfast Program meals are not available. To ensure all Indiana 
children receive proper nutrition throughout... view ;"(,;:,(8 

Temporary Assistance for Needy Families (TANF) is designed to help 
welfare reCipients obtain and maintain jobs. This program provides 
assistance to families with children and requires adults to work or prepare 
for work. Recipients will be provid .. viev" (no(!') 

Unemployment insurance benefits provide temporary financial assistance 
to workers unemployed through no fault of their own that meet Indiana's 
eligibility requirements . ... viev.' (,-,c'-e 

Indiana's Weatherization Assistance Program (WAP) provides residential 
energy conservation services to the low income citizens of Indiana. 
Funding comes from Federal sources and is allocated to Community 
Action Agencies (CM) to provide services i.., vie'i, "nOllo 

More Indiana programs of interest: 

Program Name 

Her-I":!SS!on of Fees (Free Tuition) for the Chiid{ren) or (3 DIsabled \Jeteran 

The Indiana Soldiers and Sai!o!-s (�hHdten's i-Ierne 

t '"' \,cn�' *,. ;0,),. i'.', .. . 0 

http://www.govbenefits.gov/govbenefits_en.portal?_ nfpb=true& -'pageLabel=gbcc -'page _10... 6/4/2009 
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Strengths in Families -Worksheet 
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PARENT-CHILD RELATIONSHIP 
These items focus on the parent's relationship with the child. To accurately assess the parent-child bond, it is 

important to know the attachment behaviors of the parent's culture. How does this culture display empathy? 
What are appropriate verbal and nonverbal cues? For example, language is highly valued in some groups, and 
not in others. Eye contact between parent and child is expected by some but considered disrespectful by others. 

Yes No Unknown 

0 0 0 1. The parent shows empathy for the child. 

0 0 0 2. The parent responds appropriately to the child's verbal and nonverbal signals. 

0 0 0 3. The parent is able to put the child's needs ahead of his/her own. 

0 0 0 4. When they are together, the child shows comfort in the parent. 

0 0 0 5. The parent has raised the child for a significant period of time. 

0 0 0 6. In the past, the parent has met the child's basic physical and emotional needs. 

0 0 0 7. The parent accepts some responsibility for the problems that brought the child into 
care or to the attention of the authorities. 

0 0 0 8. The parent uses positive, nonviolent disCipline. 

PARENTAL SUPPORT SYSTEM 
These items reflect the quality of the parent's relationships with his/her current support system. The ways 
in which support systems function vary depending on culture. Because of the value European American 
culture places on self-sufficiency and independence, parents are expected to make their own decisions, live 
independently, and use the family for emotional support. Other cultures, most notably Native American 
cultures, expect the total group, biologically related or not, to function collectively to resolve problems. 
Resolution of problems may lie in the hands of the elders in other ethnic groups. 

Yes No Unknown 

0 0 0 9. The parent has positive, significant relationships with other healthy adults (e,g., 
spouse, parents, friends, relatives). 

0 0 0 10. The parent has a meaningful support system that can help him/her (e.g., church, 
job, counselor). 

0 0 0 11. Extended family is nearby and capable of providing support. 

PAST SUPPORT SYSTEM 
The next five items look at extended family and friendships that have been helpful in the past and can be 
tapped again. If the family system has demonstrated healthy coping abilities in the past consistent with their 
cultural norms, this may be a resource for the family in the present as well. 

Yes No Unknown 

0 0 0 12. Extended family history shows family members able to help appropriately when one 
member is not functioning well. 

0 0 0 13. Relatives came forward to offer help when the child needed placement. 

0 0 0 14. Relatives have followed through on commitments in the past. 

0 0 0 15. There are significant other adults, not blood relatives, who have helped in the past. 

0 0 0 16. Significant other adults (who are not blood relatives) have followed through on 
commitments in the past. 

V4-6 I Understanding Families-Part 1 



FAMILY HISTORY 
These items look at the parent's history and cultural heritage. To answer the first item in this section, it is 
important to know to what extent the family has identified with and participated in its ethnic community. 

Yes No Unknown 

o 0 

o 0 
o o 

o 17. The family's ethnic, cultural, or religious heritage includes an emphasis on mutual 
caretaking and shared parenting in times of crisis. 

o 18. The parent's childhood history shows consistency of parental caretaker. 

o 19. The parent's history shows evidence of his/her childhood needs being met 
adequately. 

PARENT'S SELF-CARE 
The items in this category highlight the parent's ability to function in an adult mode, according to the 
expectations of his/her culture. Values regarding health, hygiene, hoUSing, education, and employment 
differ from culture to culture, so knowledge about the parent's culture is vital to identifying strengths. 

Yes No Unknown 

0 0 0 20. The parent's general health is good. 

0 0 0 21. The parent uses medical care for self appropriately. 

0 0 0 22. The parent's hygiene and grooming are consistently adequate. 

0 0 0 23. The parent has a history of stability in housing. 

0 0 0 24. The parent has a solid employment history. 

0 0 0 25. The parent has graduated from high school or possesses aGED. 

0 0 0 26. The parent has skills that contribute to employability. 

CHILD'S DEVELOPMENT 
Finally, these last five items focus on the functioning of the child. Again, appropriate behavior and social 
skills vary between cultures, so cultural knowledge is necessary. 

Yes No 

0 0 
0 0 
iJ 0 
0 0 
0 0 

Unknown 

0 27. 
0 28. 

0 29. 
0 30. 
0 31. 

The child shows age-appropriate cognitive abilities. 

The child demonstrates an age-appropriate attention span. 

The child shows evidence of conscience development. 

The child has appropriate social skills. 

Major behavioral problems are absent. 

Adapted from Concurrent Planning: From Permanency Planning to Permanency Action, 
Linda Katz, Norma Spoonemore, and Chris Robinson, 

Seattle: Lutheran Social Services of Washington and Idaho, 1994. 
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Please circle the number of the descriptor that best matches your views and write any comments in the 
space provided. If you would like to write additional comments, please use the back of this sheet. Thank you. 

1. Please rate the chapter overall. Poor Excel lent 

1 2 3 4 5 
Comments: 

2. The faci litator was wel l  prepared and engaging. Not at Al l  Very 

1 2 3 4 5 
Comments: 

3. The content of this session wil l  be usefu l to me in my Not at Al l  Very 
work. 1 2 3 4 5 

Comments: 

4. I can describe the differences between using a Not at Al l  Easily 
resource lens and a deficit lens. 1 2 3 4 5 

Comments: 

5, I can explain risk factors for child abuse and neglect. Not at Al l  Easily 

1 2 3 4 5 
Comments: 

1---- ��---�- --

6. I can describe the impact of m ental illness and Not at Al l  Easily 
domestic violence on children. 1 2 3 4 5 

-

Comments: 



7. What I liked least about this chapter was ... 

8. What I liked most about this chilpter was ... 

9. In order to utilize the information I've learned, I will need ... 

chris.fuhrmeister
Rejected



DEA Briefs & Background, Drugs and Drug Abuse, State Factsheets, Indiana Page 1 of 2 

I 
Search dea.gov - . .. . 

i'Jews Releases 
E-rnajj updates :�.:)] 
Speeches & Testimony 
f"1ulti-fvledia Ubf-ary 

About Us 
!'1ission 

Leadership 
History 
Organizational Chart 

Prograrns & Operations 
vVa!! of Honor 
DEA Museum 

Office Locations 

Careers at DEA 

Drug Information 

Law Enforcement 
r10st Wanted 
Iviajo, Operations 

Threat Assessment 
Training Programs 

Stats & Facts 
Additional Resources 

Drug Prevention 
For Young Aduits 
Additional Resources 

Diversion Control & 
Prescription Drugs 
Registl-ation 

Cases Against Doctors 

Drug Policy 
Controlled Substances Act 
Federal Trafficking Penalties 
Drug Sclledullng 

Legislative Resou fees 

Publications 

i _ 
Indiana 

2009 

State Facts 
Population: 6,271,973 

2008 Federal Drug Seizures 
Cocaine: 43.7 kgs. 

[print fl-iendly version] 
DEA Offices & Telephone Nos. 
Evansville-812-465-6457 
Ft. Wayne-260-420-4018 
Indianapolis-317-226-7977 
Merrlllvllle-219-681-7000 

State Prison Population: 24,008 
Probation Population: 116,431 
Violent Crime Rate 

Heroin: 11.4 kgs. 
Methamphetamine: 9.7 kgs. 
Marijuana: 846.8 kgs. 
Hashish: 0.0 kgs. National Ranking: 29 
MDMA: 0.0 kgs./185 du 
Meth Lab Incidents: 724 (DEA state and local) 

Drug Situation: Indiana is an active drug transportation and distribution area. The northern part of 
Indiana lies on Lake Michigan, which is a major waterway within the St. Lawrence Seaway system 
providing international shipping for all sections of the Midwest. Seven interstate highway systems 
and 20 U.S. highways provide interstate and intrastate links for drug trafficking, especially with the 
southwest border and California. Highway (automobile and trucking) and airline trafficking are the 
primary means of drug importation, with busing systems as a secondary means. Mexican criminal 
groups are the primary wholesale distributors of marijuana, powdered cocaine, and 
methamphetamine within Indiana. 

c ,� Coc,'ne, Powde",d cocaine is ",adi� available thm"gho"t the state, and c,"ek 
, ", . . cocaine is primarily available within the urban areas. Cocaine prices have increased 

.' •. /: .•.... )
.

' .• . ' throughout the state and purities have decreased. Mexican trafficking organizations 

. ' '.. '. distribute cocaine to Caucasian, African American, and Hispanic groups. 

Heroin: Heroin is available in central Indiana but usually in smaller quantities. In 
northern Indiana, heroin from a variety of sources-South America, Southwest Asia, 
and Mexico-is available. Hispanic trafficking organizations transport ,distribute and 
control Mexican heroin sales. 

Methamphetamine: The trafficking and abuse of methamphetamine in Indiana has 
increased sharply over the past decade. Mexican trafficking organizations are 
transporting from 15 to 25 pounds at a time with a purity level ranging from 25 to 85 
percent. These organizations commonly cut the product with MSM (Methylsulfone) 
two or three times before distribution. The local methamphetamine distributors 

operating small, toxic laboratories, usually constructed in barns or residential homes, ditrubute 
methamphetamine with purities between 30 to 80 percent. They commonly produce enough 
methamphetamine for personal use and sell small amounts. 

Ciub Drugs: The abuse of club drugs such as Ecstasy (MDMA), GHB, Ketamine, 
and LSD is not a significant problem, and for the most part, has remained stable 

Marijuana: Marijuana abuse remains a significant 
problem within Indiana. Marijuana produced in Mexico 
is transported and distributed by Mexican 
organizations. Transportation is usually by tractor­
trailers in multi-hundred pound quantities. Locally 
produced marijuana is cultivated throughout Indiana at indoor and 

http://www. usdoj .gov 1 deaJpubs/state _ factsheets/indiana.html 615/2009 
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outdoor grow sites. The outdoor sites are usually located in farm fields, wooded areas, National 
Forests, public lands, or near riverbanks. Indoor grows are located in private residences or large 
barn-type building on private land. As a result of DEA's Domestic Cannabis Eradication/Suppression 
Program, the Indiana State Police eradicated over 27, 000 plants growing wild in Indiana during 
2008. 

Other Dt'U[Js; The diversion of over-the-counter pseudoephedrine products is a major contributor to 
clandestine methamphetamine manufacturing. Retail stores, a source of pseudoephedrine for 
clandestine manufacturers, monitor inappropriate retail level purchases by individuals. OxyContin 
continues to be a threat. In addition, hydrocodone and benzodiazepines remain the primary 
pharmaceutical drugs abused throughout the state of Indiana. The state of Indiana expanded the 
prescription-monitoring program to include Schedule II to Schedule V pharmaceutical controlled 
substances. 

PharmaG(,;utica! Diversion: Current investigations indicate that diversion of hydrocodone products 
continues to be a problem in Indiana. Primary methods of diversion being reported are the illegal 
sale and distribution by health care professionals and workers, "doctor shopping" (going to a number 
of doctors to obtain prescriptions for a controlled pharmaceutical), and forged prescriptions. XanaX®, 
Valium®, and methadone were also identified as being among the most commonly abused and 
diverted pharmaceuticals in Indiana. 

DEA Mobile Enforcement Teams: This cooperative program with state and local law enforcement 
counterparts was conceived in 1995 in response to the overwhelming problem of drug-related violent 
crime in towns and cities across the nation. Since the inception of the MET Program, 473 
deployments have been completed nationwide, resulting in 19,643 arrests. There have been six 
MET deployments in the State of Indiana since the inception of the program: Ft. Wayne, 
Indianapolis, Michigan City, Hammond, Terre Haute, and La Porte. 

DEA Regional Enforcement Teams: This program was designed to augment existing DEA division 
resources by targeting drug organizations operating in the United States where there is a lack of 
sufficient local drug law enforcement. This program was conceived in 1999 in response to the threat 
posed by drug trafficking organizations that have established networks of cells to conduct drug 
trafficking operations in smaller, non-traditional trafficking locations in the United States. As of 
January 31, 2005, there have been 27 deployments nationwide, and one deployment in the U.S. 
Virgin Islands, resulting in 671 arrests. There have been no RET deployments in the State of 
Indiana. 

Special Topics: During October 1997, the Office of National Drug Control Policy (ONDCP) 
designated a single county in northwest Indiana as the Lake County High Intensity Drug Trafficking 
Area (Lake County HIDTA). The Lake County HIDTA consists of several state, county, local, and 
federal agencies. 

More information about the Chicago Division Office. 

Sources 

Factsheet last updated: 3/2009 

Click here for last year's factsheet > > 

http://www. usdoj .gov/dea/pubs/state _ factsheets/indiana.html 6/5/2009 



Methamphetamine: What Child 
Welfare Workers Should Know 

To protect and support families, child welfare workers 
need to know what methamphetamine is and how it 
affects users. 

WHAT IS METH? 

Meth is methamphetamine, a powerful central nervous 
system stimulant. A highly addictive drug, meth 
comes in different forms; most often it is a powder 
that dissolves easily in water, though it can also come 
in clear, chunky crystals called "ice." Meth can be 
swallowed, snorted, injected, or smoked. It is known 
by many names, including speed, meth, crystal, crank, 
biker's coffee, and chalk (ONDCP, 2003; Shaw, 2004). 

Although known primarily as an illegal drug, 
methamphetamine does have legitimate medical 
uses. It is sometimes prescribed for the treatment of 
narcolepsy, attention deficit disorders, and obesity 
(NIDA, 2002). Medical methamphetamine is sold in the 
U.S. under the trade name Desoxyn (Narconon, 1998). 

Yet the legal use of meth is almost entirely eclipsed 
by growing tide of illegal production and abuse. 
Nationally, four times as many people sought 
treatment for meth addiction in 1998 [as] in 1992 
(NCPC, 2002). Meth is also showing up in the 
workplace. Between 1999 and 2003, the percentage 
of positive workplace drug tests containing 
amphetamines doubled, from 4.5% to 9.3% (CESAR, 
2004). During 2000, 4% of the U.S. population 
reported trying meth at least once in their lifetime 
(NIDA, 2002). 

Child welfare agencies may see a much higher 
incidence of meth use, just as they see more domestic 
violence and mental illness than are present in the 
general population. One western North Carolina 
county we spoke with said that the majority of 
CPS reports it has received so far in 2005 have 
involved meth. 

National CASA Volunteer Manual (D-ROM 

EFFECTS ON USERS 

Users are drawn to meth because when they first take 
the drug they get an intense rush of pleasure followed 
by a sense of euphoria, energy, and elevated self­
esteem lasting up to 8 hours (Swetlow, 2003). 

Asked by a child welfare worker what taking meth 
was like, a user responded: "Imagine the most 
pleasurable experience you have ever had. Now 
multiply that times ten." 

Users also like meth because it helps with weight loss 
and acts as a sexual stimulant (Shaw, 2004). Another 
draw is meth's relative affordability. Whereas $100 
will hardly buy enough crack cocaine to get a user 
through the night, for the same amount a meth user 
can stay high for days (Shaw, 2004). 

Because of severe depression and other negative effects 
that begin when the drug starts to wear off, users try 
to avoid sobering up. They may binge to stay high­
and awake-for many days at a time and then use 
other drugs, such as alcohol or depressants, to help 
them sleep. Meth users who binge commonly crash 
and sleep for days afterwards. When chronic users 
stop taking meth they experience depression, anxiety, 
fatigue, paranOia, aggression, and an intense craving 
for the drug (NIDA, 2002). 

According to the US Drug Enforcement Agency 
(2005), "methamphetamine has a phenomenal rate 
of addiction, with some experts saying users can get 
hooked after just one use." Once a person becomes 
addicted, explains Agent Van Shaw of the North 
Carolina State Bureau of Investigations (SB!), "home 
maintenance, personal health and hygiene, and 
parenting all suffer" as the drug becomes the person's 
only focus (Shaw, 2004). 

Using meth can have many immediate physical side 
effects. Signs of meth use include the following: 

C05-1 



• Euphoria· 

• Grinding of teeth 

• Light sensitivity due to pupil dilation 

• Dry mouth 

• Rapid heartbeat and breathing 

• Sweating and increased temperature 

• Hyperactivity 

• Tremor 

• Rapid/pressured speech 

• Depression (when drug wears off) 

• Irritability, paranOia, suspiciousness 

• Hallucinations 

• Presence of drug paraphernalia 

(Mason, 2004; Crowell and Webber, 2001) 

Long-term negative physical effects of chronic use 
include lung and nerve damage, heart attack, kidney 
failure, extreme weight loss, tooth loss and cavities, 
stroke, seizures, and death (Mason, 2004; McFadden, 
2003). Because they may engage in risky behaviors, 
there is also a higher rate of hepatitis, HIV, and STDs 
among meth users (NIDA, 2002). 

The psychological side effects of meth use include 
hostility, impulsivity, irritability, insomnia, paranoia, 
and behaviors such as skin picking, pacing, chattering, 
and repetitive movements. Long-term psychological 
effects of chronic meth abuse can include delusions, 
hallucinations, homicide, suicide, psychosis, and 
bizarre and violent behaviors (Mason, 2004). 

In addition to the physical and psychological effects, 
meth users are at risk for negative outcomes such as 
unemployment and criminal activity. Meth use and 
meth labs are linked to increases in crime, especially 
car thefts, forgeries, identity theft (NCDOJ, 2004), and 
domestic violence (Shaw, 2004). 

USER PROFILE 

In North Carolina, most meth users are "young, 
white, small-town residents with limited education 
and a blue collar-career" (Lacour & Gregory, 2004). 
As with most drugs, the majority of users are men 
(McWhirter & Miller, 2004). Yet many women find the 
drug attractive. Today women account for 47% 

National (ASA Volunteer Manual CD-ROM 

of all treatment admissions for meth-a much higher 
percentage than for most other drugs (Vaughn, 2003). 

Anecdotal reports suggest that a significant percentage 
of the friends and family of parents arrested for 
cooking meth also use the drug. Though these reports 
do not have the weight of empirical evidence, they 
underscore the importance of thorough assessments 
before placing children. 

CHILD MALTREATMENT 

Compared to other children, children whose parents 
use drugs or alcohol are three times more likely to 
be abused and four times more likely to be neglected 
(Wells & Wright, 2004). This increased risk certainly 
seems to apply in the case of meth. 

Pregnancy 

Meth use during pregnancy can result in prenatal 
complications, low birth weight, birth defects, 
increased rates of premature delivery, and abnormal 
infant behavior (NIDA, 2002; Wells & Wright, 2004). 
Children born to meth-addicted mothers go through 
painful withdrawal for weeks or months (Lacour & 
Gregory, 2004). Long-term, most children prenatally 
exposed to meth function normally as they get older, 
though some may have "subtle impairments" that 
negatively affect regulation of emotions and ability 
to concentrate, which could put them at risk for 
behavioral and learning difficulties (Matthias, 2001). 

Neglect 

When parents use or make meth, their children often 
do not have necessities such as food, water, and 
shelter, and they frequently lack adequate supervision 
and medical care, including proper immunizations 
and dental care (NDIC, 2002). In addition, the cycle 
of meth abuse has a built-in phase when parents 
usually "crash" and are unable to look after their 
children (Wells & Wright, 2004). Children in meth­
using families may also face hazards such as used 
hypodermic needles and razor blades (Swetlow, 2003). 

Abuse 

Exposure to parents intoxicated by meth may 
compromise child safety: when high, users often 
exhibit poor judgment, confusion, irritability, 
paranoia, and increased violence. Given the effects 
it has on libido, children of meth-using parents may 
be at greater risk for sexual abuse (Swetlow, 2003; 
Riverside DEC, 2005), either by parents themselves 
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or by other adults coming in and out of the home 
(NCDOJ, 2004). 

Brain changes brought on by chronic meth use 
can impair cognitive function long after a person 
stops using the drug. Experiments indicate that 
for up to six months after they stop using, addicts 
recovering from sustained, heavy meth use may have 
trouble processing information and may experience 
anhedonia (inability to experience even the simplest 
pleasures), depression, and anxiety. 

On the bright side, research finds that meth users' 
brains show signs of recovery after 12 to 14 months of 
abstinence (Wells & Wright, 2004). 

TREATMEN T FOR METH 

Although many people are pessimistic about the 
future of those addicted to meth, experts say that 
treatment for meth is just as effective as for other 
drugs, with 50% to 60% of patients recovering 
(Worth, 2005). 

Predictions of low recovery rates, experts say, often 
arise in communities with little or no experience with 
crack, cocaine, or heroin abuse, where substance 
abuse professionals are unprepared for the challenges 
of meth addiction (Sommerfield, 2004). Thus, the 
problem is not that treatment doesn't work with meth, 
but that the most effective treatment models can be 
hard to find (Szalavitz, 2005). 

One approach that has been proven to work with 
meth is the Matrix model, which combines elements 
from relapse prevention, motivational interviewing, 
and other programs (Larimer County, 2004). One 
key difference between this model and others is its 
duration: whereas many programs last 30 or fewer 
days, Matrix lasts up to six months. This fits better 
with what we know about how long it takes the brain 
to shake off the effects of meth. 

CHILD WELFARE POLICY 

In North Carolina, child welfare policy dictates that 
allegations of children exposed to meth labs must 
be investigated by DSS in cooperation with law 
enforcement. In Multiple Response System (MRS) 
counties, if the allegation concerns meth use (but 
no lab), the individual county DSS may respond to 
the report using either the family assessment or the 
investigative assessment approach. 

National (AS A Volunteer Manual CD-ROM 

WORKING SAFELY WITH METH USERS 

Possible Danger Signs 

• Signs of methamphetamine use (see above) 

Client is extremely irritable or argumentative, 
or there is an escalation of irritability 

Regular client does not appear to know who 
you are 

• Evidence of paranoid thinking, delusions 

• Client verbalizes implicit or explicit threat 
against you 

• Presence of knife, firearm, or other weapon in 
the immediate vicinity 

Safety Tips 

• Inform supervisor/co-workers you will be visiting 
a client with a history of making or using 
methamphetamine 

• Follow agency safety protocols 

Ask permission if you want to go to another area 
of the client's dwelling or look in cabinets (e.g., to 
ensure food is in the house) 

Watch for: 

o Symptoms of stimulant use 

o Paraphernalia for using meth such as glass 
smoking pipes, syringes, straws and razor 
blades on mirrors or other surfaces 

o Signs that client is becoming upset, angry, 
or suspicious 

o Scratch marks or scabs, particularly on 
hands and arms, could be evidence of tactile 
hallucinations and indicate a prior episode of 
stimulant psychosis 

o Evidence of hallucinations 

o Strong chemical odor (may indicate 
manufacturing of meth) 

(Adapted from Crowell and Webber, 2001) 

References in this article can be found at 
www.practicenotes.org/vollO_n2/reCvlOn2.htm. 
Reprinted with permission from Children's Services 

Practice Notes v. 10, n. 2 (April 2005), 
www.practicenotes.org. 
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The Treatment Perspective 
in Pe'rmanency Decisions for 
Substance Abusing Parents 
By Vostina DiNovo 

How do you make fair permanency decisions for 
families in the child welfare system when parental 
substance abuse is involved? This is arguably one of the 
most controversial subjects the legal system faces, and 
often engenders contention among all parties involved. 

Making these decisions demands a practical 
understanding of the recovery process, and the 
multiple obstacles this population often faces. This 
understanding is vital to ensure parents have a fair 
opportunity to preserve their families, and protect the 
interests of their children. As a clinician working with 
mothers who are substance abusers, I have witnessed 
firsthand the miracles that can and do happen when 
people fully commit themselves to recovery. I have 
had the pleasure of observing the metamorphosis of 
women who overcame turbulent histories and lifelong 
dysfunction to become nurturing parents, and self­
sufficient, self-respecting adults. 

On the other hand, I am a firm advocate for children; 
on a daily basis, my work reinforces my awareness 
of the devastating impact of addiction upon families. 
Many of the mothers I treat were themselves children of 
alcoholics and addicts; children who experienced chaos 
as a normal way of life; children who were passed from 
one caretaker to another while they waited for their 
parents to come back; children who grew up to become 
their parents. It is a sad and chilling recapitulation 
of pathology. Given a stable home earlier in their 
childhoods, these women could likely have been spared 
the neglect and abuse that destroyed their self-esteem, 
and impaired them as adults. 

These issues have plagued families as long as alcohol 
and other mood altering drugs have existed. With 
passage in 1997 of the Adoption and Safe Families 
Act (ASFA), however, the crucible now comes to a 
boil with unprecedented quickness. This federal law 
mandates permanency hearings in child protection 
cases at one year. The strict timelines imposed by 
ASFA have exacerbated preexisting conflicts of 
interest among the child welfare, treatment, and legal 
systems. Lucid and compelling arguments for and 
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against termination emerge from all fronts, and must 
be fully considered in rendering a fair decision. 

So how do you decide? When have parents had 
sufficient opportunity to demonstrate improvement, 
and by their conduct merit preservation of their 
parental rights? Conversely, when is termination of 
those rights warranted? To answer this question, and 
to effectively address other issues in permanency 
decisions, it is essential that you clearly understand 
the critical factors that determine success or failure of 
a parent in recovery. Although personal investment 
in recovery and reunification is key, the parent's 
motivation is an issue to consider. Individual 
accountability must be measured within the context 
of systems, and a conversance with these systems is 
as fundamental to working with this population as a 
basic grasp of addiction and the recovery process. 

To make effective decisions in these cases, lawyers, 
judges, social workers, and other child welfare 
advocates must have a well-informed and realistic 
sense of how treatment works, and more broadly the 
myriad forces beyond the individual that significantly 
influence success or failure in recovery. When it 
comes to the weighty decision of preserving or 
dissolving a family, the endeavor to serve the best 
interests of the children demands a comprehensive 
and balanced perspective. 

This article will: 

• illuminate the forces and factors involved in 
recovery for parents, particularly for women; 

• provide a framework for better understanding 
and evaluating the recovering individual in the 
context of systems; and 

• propose guidelines for effectively dealing with 
these cases. 

Examining these complex issues will enhance your 
ability to work effectively with these perplexing, 
infuriating, and occasionally inspiring people. 

(05-4 



THE WIDE-ANGLE LENS: THE INDIVID UAL 

WITHIN THE SYSTEM 

Although substance-abusing parents are responsible 
for their behavior and decisions, they have little to 
no control over the operation of the systems involved 
in their lives, and the interplay between these 
systems. The efficiency and comprehensiveness of 
the child welfare, treatment, and legal systems varies 
considerably from state to state and jurisdiction to 
jurisdiction. How these agencies and the individuals 
within them perform directly and profoundly impacts 
the parent's success or failure in recovery. When the 
machine is well oiled, the parent's accountability 
becomes much clearer. Sound infrastructure within 
systems, and effective collaboration between them, 
can significantly enhance parents' likelihood of 
success in reunifying with their families. On the other 
hand, for a population notorious for externalizing 
responsibility'for their lives, efficient functioning 
within and between systems ensures that parents 
are afforded sufficient opportunity to remedy their 
issues, and limits parents from shifting the blame for 
failure. Reasonable efforts to support reunification can 
be thwarted by conflicts of interests between agents 
involved in these cases, and by service gaps resulting 
in treatment failures. 

From the time parents are first identified as having 
substance abuse issues that jeopardize the stability 
of their families, thorough and accurate assessment 
helps to establish appropriate intervention strategies. 
Child welfare caseworkers must know about treatment 
resources, and effectively address issues other than 
substance abuse, such as domestic violence and 
homelessness. It is a tall order, as these cases are 
often already unwieldy by the time the workers 
become involved. Moreover, some parents may 
be very invested in their children, but unprepared 
to address their substance abuse issues. Recovery 
involves stages of acceptance and moving towards 
change, and substance abuse treatment may not be 
the most effective initial approach for parents who 
remain ambivalent about their addiction. The more 
appropriate goal in these cases may be to utilize the 
parents' investment in their children to motivate 
readiness to change their substance-abusing behaviors. 
For example, a parenting psycho-educational 
intervention targeting substance abusers may achieve 
the dual purpose of improving parenting skills, while 
helping the parent recognize the destructive impact of 
her substance abuse on the family. 
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Within the treatment arena, availability of services 
is critical, particularly for women. The timeliness 
and appropriateness of placement depend upon the 
efficiency of the assessment and referral process, 
as well as the comprehensiveness and accessibility 
of treatment options. Waiting lists are frequently 
unavoidable. While parents in need of services are 
awaiting placement, caseworkers, lawyers, judges 
and others involved can reinforce the parents' 
accountability for their recovery by requiring 
attendance at local 12-step programs such as 
Alcoholics Anonymous and Narcotics Anonymous. 
Parents' compliance with this expectation can provide 
an early indicator of their motivation level. One way 
to gauge compliance is to require the parent to obtain 
and produce a "Where and When" booklet that lists 
times and locations of meetings. However, recall that 
investment in family is related to but not dependent 
upon investment in sobriety, and some parents who 
are motivated to keep their children may not be ready 
initially to embrace twelve-step programs. 

COLLABORATION 

A good working relationship between the treatment 
provider and other agents involved in the case 
depends upon regular communication about the 
parent's progress in treatment. This can be achieved 
by monthly progress reports submitted by the 
treatment provider to other parties involved, such as 
caseworkers, probation officers, lawyers, and judges in 
cases where the parent is court-ordered into treatment. 
These monthly reports serve several key purposes: 
they provide ongoing documentation of the parent's 
progress in treatment; they reinforce the parent's 
awareness of the direct potential consequences 
for noncompliance; and they facilitate timely 
intervention, such as case conferences attended by 
outside agents, when a parent falters in treatment. 

Treatment efficacy is significantly enhanced when 
other parties are directly involved; a unified front that 
is supportive, yet unflinching in holding the parent 
accountable, increases the leverage of the treatment 
provider when working with the parent. Addiction 
impairs the parents' capacity to make connections 
between actions and consequences, so any measures 
taken to elucidate the role of cause and effect for the 
parent can positively impact the recovery process. 
Denial is a powerful thing, and frequent reality checks 
help parents accept that their addiction is the root of 
the unmanageability in their lives. 
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WORKING TOWARDS REUNIFICATION 

Since the initial permanency goal in these cases is 
generally family reunification, effective collaboration 
between the treatment provider and the child welfare 
caseworker in matters involving the children is critical. 
This becomes especially important in cases where 
children from one family are in different placements, 
or in multiple jurisdictions. In such cases, basic 
logistics like transportation for visitation can become 
obstacles to progress. A strong alliance between the 
treatment provider and the caseworker can 
circumvent these obstacles, and bolster parents' 
confidence that their service providers support them 
in the goal of reunification. 

Forging this alliance begins by establishing a clear 
agreement between the service providers about 
goals and expectations for parents at the outset of 
treatment. Differing agendas between the service 
providers can' undermine parents' ability to achieve 
reunification, and create loopholes for parents to 
attribute blame for noncompliance. The best 
outcomes in treatment are attained when parents 
have opportunities to regularly visit with and 
gradually increase reinvolvement in their children's 
lives. Parents' level of investment in reunifying 
with their families can be evaluated by their 
consistency in following through responsibly with 
visitation, and other matters involving their children 
such as court appearances, school-based services 
for their children, and participation in concurrent 
permanency planning. However, these parents reqUire 
emotional support, practical gUidance, and often 
assistance with planning and transportation to fulfill 
these obligations. 

THE STARTING POINT 

In reviewing a case, consider when the first point of 
intervention actually took place, How long has the 
parent had to come to terms with the addiction, and 
to follow through with appropriate measures to keep 
the family intact? For most substance abusing parents, 
the first point of child welfare intervention occurs well 
before removal takes place, meaning these parents 
have had some opportunity before the permanency 
timeline begins to struggle through denial, and realize 
the need to invest in recovery. However, in cases where 
the removal of custody is the first point of systems 
intervention, the parent experiences a much more 
tumultuous entry into facing their addiction. For these 
parents, the clock starts ticking much sooner; this 
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rapid-fire chain of events may jump-start motivation, 
but also calls for more intensive intervention and 
support services. For example, if a pregnant woman 
with no treatment history delivers an infant who tests 
positive for drugs, in one fell swoop she has provided 
irrefutable evidence of her addiction that may result in 
removal of custody. The more catastrophic nature of 
this entry into the system demands intensive support. 

Mothers in these circumstances are more likely to 
encounter the powerful stigma attributed to addicts. 
They are often perceived and treated as deplorable, 
an experience that makes it hard for them to trust 
their service providers. For these mothers, this is 
an overwhelming combination of stressors: sudden 
family disintegration; entanglement with the child 
welfare system; strident confrontation of the addiction; 
punitive measures such as criminal charges, and 
demoralizing value judgments. In cases in which 
the mother loses custody at birth, first-time mothers 
and mothers with little to no previous exposure to 
treatment may reasonably require more time to 
stabilize after removal than those who have had 
longer histories of involvement in services. 

Most parents are more gradually introduced to the 
child welfare system. Many parents enter service 
because their children's behavior signals dysfunction 
in the family. Children of substance-abusing parents 
begin to display warning signs that are recognized 
by their teachers, such as absenteeism; indicators 
of neglect such as poor health and hygiene; and 
evidence of emotional, phYSical, or sexual abuse, 
and behavior problems in school. Evaluating parents' 
motivation for reunification includes noting their 
response to these initial interventions, which 
generally begin well before removal of custody. At 
the first point of intervention, it is essential for 
the parent to be made fully aware of the potential 
consequences of noncompliance, and to have clear 
goals and expectations. 

FOR WOMEN ONLY 

Since these cases most commonly involve the mother 
as the primary caregiver, it is extremely important 
to know about issues that uniquely affect women 
who are substance abusers and parents. For women, 
alcoholism generally follows a more insidious 
progression, as women are more likely to be solitary 
drinkers who drink at home, and go to great lengths 
to conceal their alcoholism. They tend to progress 
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further in their alcoholism before they begin to exhibit 
overt manifestations of their impairment, such as 
driving violations, which more commonly result in 
earlier interventions for men. For this reason, women 
are often initially identified with alcohol-related 
problems at later stages of their alcoholism then men, 
and may require more intensive interventions. 

Involvement in abusive and dysfunctional 
relationships with men who are also substance 
abusers is a core issue for women, further complicated 
by the fact that these men are often the fathers of 
their children. The course of treatment and recovery 
heavily centers upon the development of healthier 
boundaries in relationships. For women in early 
recovery, difficulty disengaging from partners who do 
not support their recovery poses a serious risk factor 
for relapse. When these men are also the fathers of 
their children, the relationship becomes a tie that 
binds. Even if the mother reaches the point of making 
a healthy decision to end the relationship as a couple, 
she faces the difficult task of maintaining a functional 
relationship as parents only, without simultaneously 
jeopardizing her recovery. This area represents a 
tremendous pitfall for substance-abusing mothers. 

Women commonly have serious clinical issues 
other than substance abuse that more fully emerge 
after they achieve sobriety, such as histories of 
sexual abuse, dual diagnosis with mental illnesses 
such as depression, and extremely low self-esteem. 
Additionally, the responsibility of being a single 
parent is daunting even for women who are 
not impaired, and overwhelming for women in 
early recovery who are in the beginning stages of 
establishing self-sufficiency. Economic hardships and 
the shortage of affordable housing further hinder 
these women in their journey towards stability 
as working single parents; for those with limited 
educations arid poor employment histories, the 
challenge of supporting a family on a minimum wage 
job is burdensome. 

Child care is a prominent issue for most parents, and 
even more so for substance-abusing moms whose 
families of origin are dysfunctional, and therefore 
inappropriate as care providers. Their cases are 
compounded by the fact that their children generaily 
have significant needs such as health, behavioraC 
and emotional problems, further taxing their already 
limited resources as parents. The realization that the 
problems experienced by their children frequently 
result from their addiction deepens the shame and 
guilt experienced by these women. These potent stress 
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factors culminate in rendering these women more 
vulnerable to relapse. 

For a new mother, postpartum depression is a real 
and potentially devastating condition that further 
compromises the woman's ability to manage the 
stress of struggling through early recovery. 
Additionally, pregnant women who are dually 
diagnosed with mental illness have fewer options 
for psychoactive medications due to the risks of 
birth defects, and may decompensate as a result of 
necessary changes in their psychiatric medication 
regimen. These women require more intensive 
support in attaining emotional stability. 

In residential treatment, women tend to have poorer 
outcomes than men in coed settings. Women often 
require a more nurturing approach than is usually 
provided in traditional programs designed for men. 
Additionally, there are few residential treatment 
programs that admit mothers with a child, or retain 
a pregnant woman after she delivers her infant. 
This becomes a serious obstacle to treatment for 
women who lack appropriate kinship care options 
for their children while they participate in residential 
treatment, and refuse to consider placing their 
children in foster care for fear of losing custody. 
The "fear factor" also inhibits some women from 
seeking services in the first place due to the viable 
concern that disclosing their substance abuse will 
result in losing their children. These women may 
be aware of their need for services, but persist in 
attempting to manage on their own until they are in 
crisis, or become so conspicuously impaired that they 
demand intervention. 

Mothers in early recovery face multiple issues that can 
hinder their progress and undermine their recovery. 
They require a comprehensive assessment of their 
needs, and a well-integrated approach that 
adequately addresses these issues. To be effective 
for these women, treatment interventions must 
incorporate stress management, relapse prevention, 
parenting education, and intensive work on 
developing healthy relationships, as these elements 
are fundamental for success. 

MANAG ING RELAPSE AND 

N ONCOM PLIAN CE 

The dilemma for professionals working with these 
cases is that they are rarely clear-cut. Cases in 
which the parent shows little to no motivation or 
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possesses no redeeming qualities spark relatively little 
controversy in deciding whether to terminate parental 
rights, and are also relatively uncommon. Most cases 
are not black and white, and almost always involve 
shades of gray. Despite efforts to intervene effectively 
and appropriately, few cases are free from regression 
and relapse. The natural progression of recovery is 
two steps forward, and inevitably one step back. This 
population is maddeningly inconsistent, characterized 
by sporadic compliance and emotionality, and 
fraught with complicating factors. It is vitally 
important to recognize, however, that alcoholics and 
addicts are often capable of overcoming relapse and 
successfully achieving sobriety. Maintaining long­
term sobriety depends upon the parent's ability to 
recognize relapse warning signs, and develop effective 
strategies for protecting their recovery. Regressions 
and episodes of relapse that occur in treatment should 
not necessarily be viewed as a total disaster; to the 
contrary, encountering these setbacks in a supportive 
environment can be an invaluable learning 
experience for the parent. 

The progression towards relapse is usually 
behaviorally apparent to the treatment provider 
before the actual physical relapse, and requires 
swift and decisive intervention. Blunt restatement 
of the potential consequences for noncompliance, 
particularly when provided directly by the agents 
responsible for enforcing them, such as caseworkers 
and probation officers, may restore the parent's 
investment in their recovery. When all else fails, 
and resistant parents relapse repeatedly, the most 
appropriate treatment goal may become helping them 
come to terms with the reality that adoption may, 
indeed, be in the best interest of their children. 
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CON CLUSION 

The challenge of making permanency decisions when 
the parent is a substance abuser can be surmounted 
by attaining a balanced and well-informed perspective 
of the multiple factors that determine success. A 
comprehensive and objective understanding of the 
individual, in the context of systems, can maximize 
the likelihood of rendering a fair and impartial 
decision. 

Vostina DiNovo, PhD, is an assistant director and clinical 
supervisor at New Generations, Fairfax County Alcohol and Drug 

Services, Vienna, Virginia. This article appeared in Child Law 
Practice, May 2003, Vol. 22, No. 3, pp. 33-52. © 2006, American 

Bar Association. All rights reserved. Reprinted with permission from 
the ABA Center on Children and the Law, Washington, D.C. 

For information about this publication, 
visit www.childlawpractice.org. 

CDS-8 



Piease circfe the number of the descriptor that best matches your views and write any comments in the 
space provided. If you would like to write additional comments, please use the back of this sheet, Thank you, 

1, Please rate the chapter overall. Poor Excellent 

1 2 3 4 5 
Comments: 

2. The facilitator was well prepared and engaging. Not at All Very 

1 2 3 4 5 
Comments: 
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Training Questions-Chapter 6 Tammv Carter Video· 

Question1 : 

Name three of the five categories of "Maslow's Hierarchy of N eeds 

1. ______________________________ __ ________________________ _ 

2 
________________________________________________________ _ 

3 
____________________________________________ ____________ _ 

Question 2 True or False 

Children's needs depend on their age, stage of development, attachment to caregivers, 
and reaction to what is happening around them. 

Question 3 

Give 2 examples of what a CASA can do to help an older child plan for their future 

1. ____________________________ __ __ __ __ __ __ __ __ __ ________ ___ 

2 . __________________________________________________________ _ 

Question 4: 

What is attachment? 

Question 5: True or False 

Healthy attachments are based on the nature of the relationship between the child and 
the caretaker. 

Question 6: 

What is meant by a concurrent plan for a CH INS child? 
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Siblings in Out-of-Home 
Care Fact Sheet 

The literature on siblings in out-of-home care 
extends back to the early 1980s and tends to repeat 
a few major themes. This fact sheet presents a 
very brief summary of some of the information 
frequently discussed. 

Reasons often given for separating siblings: 

one or more of the children have special needs 

sibling conflict/rivalry 

• shared acts of disobedience 

• siblings reinforce behavioral problems used as 
coping mechanisms in an abusive home 

can't find homes willing to take groups 

• more expensive (e.g., subsidies) 

• workers don't know children have siblings, or 
cannot locate them 

• hard to coordinate when children have 
different workers 

• assumption that it's easier to place individual 
children for adoption 

parentified child loses his/her own childhood 

• when one child assumes parental responsibility, 
development of all the children suffers 

• searching for a home to take the whole group 
delays permanency for each child 

Reasons cited for keeping siblings together: 

• attachment to and connectedness with 
family members 

• placement together minimizes the trauma of 
parental separation 

• preference of children 

• siblings provide emotional support to each other, 
boost self-esteem 

• being with a caring sibling protects against further 
loss during trauma 
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• children from dysfunctional homes may have 
stronger ties to their siblings than to their parents 

• visits with birth parents are easier to arrange 
when the case plan is reunification 

• child with special needs may benefit from being 
part of a family, rather than the sole focus of the 
caregiver's attention 

• removing an abusive sibling does not stop the 
behavior, it only changes the identity of the 
victim; all siblings may benefit from therapy and 
staying together 

Negative effects of separation: 

• greater risk of emotional disturbance and 
school problems 

• separation teaches children to walk away from 
problems rather than resolve them 

• separation teaches children that family 
relationships are not important 

• loss of caregiving by older sibling negatively 
affects both children 

• removing a sibling from a placement for 
behavioral problems reduces trust and leads others 
to believe they may be removed, too 

When siblings might/should be placed separately: 

• safety 

o unresolved incest 

o sibling violence 

o sibling emotional abuse 

• serious medical problems of one sibling 

• it would entail removing one or more children 
from a placement in which they have formed 
attachments with adults 

• already disrupted joint placement 

• children request it 



large age difference 

children don't recognize the sibling link 

Some of the literature implies that the issue of 
siblings is not important when placing infants, on the 
assumption that the infant has no relationship with 
or memory of the older sibling. However, the child's 
knowledge that a sibling exists who was never known 
can lead to a search for that sibling, similar to the 
search for birth parents who were never known. The 
individual still feels a need to be connected with 
the sibling. 

Suggested casework practices: 

introduce children into a family in 
staggered placements 

• use life books 

assess resource parents for large groups looking 
for: administrative skills, coping skills, access to 
community services, existence of support systems, 
experience with living in large family, willingness 
to value Sibling ties 

• present sibling groups together in photolistings, 
recruitment campaigns 

sibling communication and visitation when in 
separate placements 
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• place children in homes in the same 
neighborhoods and schools 

• when placement is separate, have older children 
participate in planning for younger ones 

• assign one worker to all siblings 

• joint therapy sessions 

• shared vacations, respite care 

Much of the legal literature deals with cases in which 
siblings have been separated and are seeking to be 
either reunited in placement or granted visitation 
rights. The Siblings' rights of association are weighed 
against the competing rights of biological, foster, 
or adoptive families, and their attachment to one 
another is only one of several issues considered in 
determining the "best interest" of the child. 

Decision-making in sibling placement: 

• consider every case on its own merits 

• assess the strength of the siblings' ties 

• consider the lifelong nature of the sibling bond 

• give the child a say 

• seek opinions from caregivers, therapists, teachers, 
medical professionals 

From the National Leadership Symposium on Siblings in 
Out-of-Home Care. © 2003 Casey Family Programs. 

Reprinted with permission from Casey Family Programs. 



INFANT CHECKLIST 

Question One: What are the medical needs of this infant? 
The Medical Checklist 

• What health problems and risks are identified in the infant's birth and medical records (e.g. low birth weight, prematurity, prenatal 
exposure to toxic substances)? 

• Does the infant have ex medical home? 
• Are the infant's immuni;zations camplete and up-to-date? 

Common Medical Diagnoses Seen in Infants in Foster Care 
• Fetal Alcohol Syndrome • Congenital infections-HIV, hepatitis and syphilis 
• Growth failure, failure to thrive • Shaken Baby Syndrome 
• Lead poisoning • Respiratory illnesS 
• Hearing and vision problems 

Question Two: What are the developmental needs of this infant? 
The Developmental Checklist 

• Wh<tt are the infant's risks for developmental delay or disability? 
• Has the infant hctd a developmental screening/assessment? 
• Has the infant been referred to the Early Intervention Program? 

Developmental Red Flags 
• Prem.:tture birth 
• Abuse or neglect 

• Low-birth weight 
• Prenatal exposure to substance abuse 

Question Three: What are the attachment and emotional needs of this infant? 
The Emotional Health Checklist 

• Has the infqnt had a mental health assessment? 
• Does the infant exhibit any red flags for emotional health problems? 
• Has the infant demonstrated attachment to a caregiver? 
• Has concurrent planning been initiexted? 

Emotional Health Red Flags 
• Chronic sleeping or feeding disturbances 
• Excessive fussiness 
• Incessant crying with little ability to be consoled 
• Multiple foster care placements 
• Failure to thrive 

Question Four: What challenges does this caregiver face that could impact his or her capacity to parent this infant? 
The Caregiver CaROcity Checklist 

• What are the specific challenges faced by the caregiver in caring for this infant (e.g. addiction to drugs and/or alcahol. mental illness, 
cognitive limitations)? 

• What are the learning requirements for caregivers to meet the infant's needs? 
• What are specific illustrations of this caregiver's ability to meet the infant's needs? 

Caregiver Capacity Red Flags 
• Noncompliance with the infant's scheduled health appointments and medication or therapeutic regimens 
• Caregiver substance abuse and noncompliance with psychiatric treatment and medications 
• Confirmed instances of child abuse or neglect 
• Incomplete immunizations and a child's poor growth or arrested development 

Question Five: What resources are available to enhance this infant's healthy development and prospects for permanency? 
The Resource Checklist 

• Does the infant h<tve Medicaid or other health insurance? 
• Is the infant receiving services under the Early Intervention Program? 
• Have the infant and caregiver been referred to Early Head Start or another quality early childhood program? 
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Comments: 
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7. I can describe the importance of permanence 
to a child. 
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9. What I liked most about this chapter was ... 
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Chapter 7 Outline: 

Communicating as a Volunteer 

Activity 7 A: Ways People Communicate 

Discuss the basics of communication: 

• Verbal 

• Non-verbal 

• Feelings 

Activity 7C: Role play on introducing yourself as {(CASAli 

• Groups of 3, Volunteer, role of family member, observer 

Activity 7D: Observing Children 

• Hand out photos and have them evaluate 

• Discuss other options not mentioned, go over considerations for observations 

Activity 7E: Establishing Rapport & Trust with Children 

• Create flipchart and list ideas 

Activity 7F: Jose's Story 

• Discuss his story and what CASA did wrong? What she could have done better? 

Activity 7G: Conflict Management Styles 

• Directing 

• Avoiding 

• Accommodating 

• Compromising 

• Collaborating 

Activity 7H: Successful Collaboration 

• Discuss what collaboration is important 

• Go over key points in manual 

Activity 71: Conflict Management 

• Go over scenarios in groups and discuss options 

• Discuss alternatives 

Activity 7J: Confidentiality 

• Understanding confidentiality 

• Discuss appropriate situations 



• Go over confidentiality flow chart 

Activity 7K: Confidentiality Dilemmas 

• In large group, read aloud dilemmas and discuss 

HOMEWORK: Read Kaylee Moore Case 
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The Nuts and Bolts of Confidentia1ity Laws for 

CASAJGAL Programs and Volunteers 

By Leslie Rogers Dunn 

Indiana State Director of GAL/CASA 

Indiana Supreme Court 

Division of State Court Administration 

L Overview of Privacy 

Privacy is a fundamental right of all American citizens; it is also something we all cherish 
and should protect. As much as possible, the GALICASA volunteer should respect the 
privacy of children and families in the child welfare system. Confidentiality of 
infonnation and records must be a priority for a]) of us. This means that we should not 
ask for information or records that are not relevant to the issues in the case, that we 
should request only the information or records we need that may impact the case, and that 
we must carefully guard any information or records that we do receive. 

This area of the law can be very tricky; there are no simple, one-size fits all answers. 
There are very detailed federal and state laws that define what mental health and 
drug/alcohol records are, how they can be obtained, whether they can be re-released, etc. 
The goal of this training and these materials is not to provide you with an exact legal 
understanding of al1 the laws in this area; instead, the goal is to provide you with a broad 
overview of confidentiality so that you are better equipped to deal with the daily 
challenges of how to obtain certain records, what you can disclose and to whom. If you 
have more extensive confidentiality issues, you need to address these questions with me 
or with another attorney. 

Protecting the confidentiality of information in child welfare cases is a critical component 
to the effective functioning of the system. First of all, you may violate the law jf you 
breach confidentiality, which we will discuss below. However, it is also a matter of 
treating the families and children with the same respect that we would like to be treated 
with by others. No one wants their personal information about their problems to be 
broadcast in the community. This can be extremely harmful to famiJjes and to children 
and can result in job loss, humiliation at school and in the community, dropping out of 
school, running away, etc. If we truly care about the .t:1miJies and children we work wiin, 
we must protect their right to privacy. 

If we do not carefully glJard confidential intonnation, we will lose the trust and 
cooperation of the families and children, and the professionals that we work with, 
whether that is OFC case managers, health care providers, couIIseiors or school 



personnel. Conversely, if we handle confidential information carefully, we will increase 

our professionalism and our effectiveness in advocating for children. 

11. 1ndiana Code of Ethics 

As you may know, the Indiana Office of GAll CAS A has a Code of Ethics, which 

provides Indiana GALICASA programs and volunteers with guidelines for 
professional behavior and ethical conduct. A copy of the Indiana Code of Ethics and 

the Indiana Program Standards are being provided to you with your materials. In 

order to meet Indiana program standards, programs and their volunteers must comply 

with the Code of Ethics. The Code of Ethics prohibits ex parle communications with 

the judge, discrimination, and conflicts of interest. It also contains confidentiality 

provisions that read as follows: 

CONFIDENTIALITY 

9. GALICASA programs and volunteers will respect the right to privacy of a11 

individuals. GALICASA programs wi11 maintain strict confidentiality of all 
information related to a case. GALICASA programs will take all reasonable steps 
to ensure that volunteers also maintain strict confidentiality. GALICASA 
programs wi]] provide training to volunteers about confidentiality and will have 
volunteers sign a confidentiality statement and/or policy. Neither a GALICASA 
program nor volunteers will disclose confidential information relating to a case to 
any person who is not a party to the case except in reports to the court and as 
provided by law or court order. 

10. Persons affiliated with GALICASA programs will not use confidential 
information obtained through their work with GALICASA for personal benefit. 

The Code of Ethics should be provided to every volunteer and they should have to sign 
an acknowledgment that they have received the document and will abide by il. You may 
even want to have a separate confidentiality policy for your program that you provide to 
volunteers. Volunteers must also be trained on confidentiahty and have an understanding 

of  what information and documents they can obtain and what they can share and with 
whom they can share it. 

III. How to Access Records in CIIINSffPR cases 

A. Consents, Releases and Authorizations 

The best and easiest way to obtain confidential records of the parents in a CHINS or 

TPR case is by obtaining a release or consent from the parent to access the records. 
With the passing of HIPAA, it may be more Cl1mbersome to get rccords, even with a 
release or consent form. HIPAA regulations have specific guidelines about what 
mnst be contained in a release/c01lsent. Most health care providers (hospitals, 
doctors, mcntal health care providers, etc.) have their own release/collsent (sometimes 
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also caJJed an authorization to release records fonn) that their JegaJ department hClS 
created to comply with H1PAA. Providers often prefer their own forms because they 
know the forms have been approved by their attorneys and that they comply with 
HIP AA. Thus, you may get access to records more quickly using the provider's form 
rather than using a fonn developed by CASA that they may need to have their 
attorneys review to make sure it is sufficient. The downside of this practice is that if 
you do not have the consent/release forms with you at court, it may be difficult to 
locate the parent to have the person sign the fonn. 1t may be possible to obtain forms 
from providers ahead of time or to develop a fonn that the providers in your 
community will accept. 

Some counties have a practice of having parents sign numerous blank consent forms 
at the beginning of the case. At a later point in time, outside of the presence of the 
parent whose records are being sought, the case worker or GALICASA then fills in 
the bJank with the name of the provider they want to get the records from, and what 
records they seek to obtain. I strongly caution you against this practice. Such a 
practice negates the entire purpose of a knowing and willing consent to release one's 
records. Jf this practice were chalJenged, a court could very well find that the 
parent's right to privacy was violated and that the consent was unlawfully obtained. 
This is especially true now given the stricter privacy laws that were enacted in 
HIPAA. This could result in the exclusion of the infonnation obtained in this manner, 
or worse yet, even possibly the reversal of a CHINS or TPR deteImination. Clearly, 
this is not a risk worth taking. A person must knowingly and willingly sign the 
consent to release records and must know what records are being released. 

If you cannot obtain a consent/release from the parent, you will have to ask the court 
for an order requiring the release of the records or have an attorney subpoena the 
records. The court order may need to specifically state that the court is ordering the 
release of protected health infonnation under HIP AA and which records are being 
requested. Again, if you have to go this route, ] would recommend talking to the 
provider ahead of time to detennine what language, if any, they require in a court 
order. Also, it is very important to note that a court order alone is NOT 
sufficient to obtain the release of certain medical records without a person's 
authorization or consent. Under lndiana and federal laws, a court cannot simply 
order the release of confidential mental health or drug and alcohol records. Instead, 
the court is required to hold a hearing and give the person whose records are sought a 

chance to be heard. The court then must detennine that there is good cause to release 
the records without the person's consent. The court may also restrict the release of 
the records by only authorizing the rel ease of certain portions of the records or by 
reviewing the records in camera first to dctennine if the records �lfe relevant. 

B. Records you are allowed to obtain under Indiana Jaw 

The following is a list ot'Indiana laws that provide GALICASA >vith access to certain 
information: 



1. Juvenile court records: GALICASA are parties to CHTNS/TPR proceedings 

tmder Indiana law. See I .e . 31-34-9-7. The records of the juvenile court are 
available without a court order to any party. See I . e. 3] -39-2-3. However, you can 

only review records from the case in which you are a party and not from other cases. 
Indiana law also provides access to GALICASA to all repons relevant to tI1e case and 
any reports of examinations of the child's parents or other persons responsible for the 
child's welfare that are filed wW) the court. See I.e. 3] -33-15-2. 

2. Office of Family and Children records: The GALICASA has access to the 
records of the Office of Family and Children under 1.e. 3] -33- J 8-2(7). These records 
include any OFC or CPS reports made or written, photographs taken concerning 
reports, and "any other infOill1ation obtained" and in the possession of the division of 

family and children, the local county office of family and children or the local chjJd 
protection service. See 1.e. 31-33-] 8-] . This language is very broad and would 
appear to give the GALICASA access to the entire OFC file concerning the child or 
children they are advocating for in a case. 

The GALICASA also has access to the Indiana child abuse registry. See I.e. 3] -33-

] 7-6(5). However, keep in mind that the only reports entered into the registry are 
substantiated reports that meet one of the following criteria: an arrest of the alleged 
perpetrator of the abuse or neglect is made, criminal charges are filed against the 
perpetrator, the court detennines that the child is a CHINS, the court approves an 
infonnal adjustment, or a person does not substantially comply with a service referral 
agreement. 

Indiana law requires the pre-dispositional report prepared by the office of family and 
children must be made available to the GALICASA "within a reasonable time before 
the dispositional hearing." See 1.C. 3 1-34-18-6. Further, OFC reports the for revie'Y 
of a dispositional decree, a periodic review hearing or the permanency hearing must 
be made available to the GALICASA "withjn a reasonable time after the report's 
presentation to the court or before the court hearing." See J.e. 3 1-34-22-2(a), (b) and 

(c). 

3. Law Enforcement Records 

As a party to the CHINS/TPR, a GALICASA has access to the records of a law 
enforcement agency, without penni?sion from the head of the agency. See I.e. 31-
39-4-4. However, once again, you may only review the records applicable to the case 
you are appointed on. 

4. Photographs, X-Rays and Medical Reports 

The GALiCASA has Jccess to photographs, x-rays or physical examination reports 
for use in any judicial proceeding relating to the subject matter of a repon of abuse 
and/or neglect. See I.e. :1 1-33-2-5. Health care providers me required to tJke 
photographs of areas of visible trauma to a child who is the subject of a report and, if 
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medically indicated, to x-ray or complete () physical exam of the chjld_ See LC 3 J-
33-10- L 

5. Mental Health Records 

1t may be difficult for the GALICASA to obtain the mental health records of the 
parents in a CHINS/TPR case directly from the provider. ]f the mental health records 
of the parents are filed with the court, the GALICASA has access to them under I.C 
3 1-33-] 5-2_ ]f not, as mentioned previously, the best and easiest way to get access to 
the parent's mental health records is to obtain the person's consent to release the 
records_ If the parent is not available, cannot be found, or will not consent, the OFC 
or the GALICASA must file a formal request with the court to obtain access to the 
mental health records and the court must hold a hearing to determine if there is good 
cause to release the records without the parent's consent. See LC 16-39-3-3, LC 16-
39-2-8- It is important to note that the court cannot simply order the release of a 
parent's confidential mental health records without holding a hearing, giving notice of 
the hearing 10 the person who the records are about, and a chance to be heard, and 
determining that there is good cause to release the records_ 

The easiest way to obtain the child's mental health records may be to get them from 
the office of family and children, or from the court's records, if availabJe_ However, 
if this is not possible, there is a provision in the mental health Jaw that states that a 
guardian ad litem or court appointed special guardian who is involved in the planning, 
provision and monitoring of mental health service to the patient can make a written 
request for mental health records on the child; however, the child's treating physician 
must consent to the release of records. See I.C ] 6-39-4-2_ Jf the request for the 
records is granted, the following information will be provided: a summary of the 
patient's diagnosis, a summary of the information required to be provided to pa6ents, 
the types of medication prescribed for the patient and a summary of the patient's 
prognosis. I.e. 16-39-4-3. NOTE: lf the GALICASA makes a request as outlined 
above, the law does not entitle you to receive the notes of the mental health provider 
or any other infonnation other than what is outlined above. 

6. Drug and Alcohol records 

The release of most drug and alcohol records is controlled by federal law. See 42 
USC 290dd�L If a drug and alcohol program receives any federal funding or has any 
connection to the federal government, the federal law controls the release of the 
records. Under federal law, a court order is required 10 obtain drug and alcohol 
records unless you have the patient's consent. Further, the consent fonn must comply 
with federal iaw. In order to obtain a court order to release drug and alcohol records 
without the patient's consent, there must be a hearing with notice to the patient and an 
opportunity for the patient to object to the disclosure, and good cause for the release 
of the records must be shown. Because the federal law has detailed requirements for 
the procedure for the hearing, notice, and other requirements, it would be advisable 



for a GALICASA to cOrisult with an attorney if they need to seek a court order to 
obtain drug and alcohol records. 

Again, hopefu1Jy the OFC has obtained the drug and alcohol records of the parents 
and the GALICASA can get the records from the OFe. If not, the next step would be 

for the GALICASA to try to obtain the parent's consent to the release of the records. 
Since federal law requires certain provisions to be contained in the consent, you 
would probably need to contact the drug and alcohol provider and use their consent 
fonn. If the GALICASA cannot obtain the drug and alcohol records by either of 
these methods, they need to consult with an attorney as to how to best proceed. 

7. HospitaJ Records 

Hospital records of a child or parent can be obtained with a court order, by a 
subpoena and a discovery request, or by a subpoena and the patient's written 
authorization. See I.e. 34-43-1-5. A patient can also authorize the release of their 
records to a designee if the authorization was made in writing no more than 60 days 
before the request. I.e. 16-39-1-]. The law outlines what must be contained in a 
patient's written consent for release of records. See J.e. J 6-39-] -4. As noted above 
in paragraph 4, I.e. 3] -33-2-5 also provides that photographs, x-rays and/or medical 
examinations must be made available to the GAL/CASA for use in a judicial 
proceeding rela6ng to a report of abuse or neglect. 

8. School records 

The disclosure of educational records is controlled by both state laws and a federal 
law called the Family and Educatjonal R ights and P rivacy Act ("FER PA"), 20 USC 
Sec. 1232. According to FERPA, you can obtain educational records with a court 
order or a subpoena. However, the school must attempt to notify the parent or the 
student of the disclosure so that they can seek protective action if they choose to do 
so. You can also obtain education records wi th a consent fonn from the parent that 
states that the records may be disclosed, the purpose of the disclosure, and the identity 
of the party to whom the disclosure is being made. FER P A contains a provision 
prohibiting re-disclosure of education records. 

IV. ConfidentiaJity of GAl.JCASA records and communications 

You may be surprised to learn that there is no statute that specifically states that 
GALICASA records in a CHINS or TPR case are confidential. However, most of the 
infonnation obtained by the GALICASA is confidential and is given to the 
GALICASA under the assurance that the informJtion will remain confidential. 
Further, as discussed above in Section ll, the Indiana Code of Ethics for GALICASA 
programs and volunteers prohibits the release of confidential inforn13tion relating to a 

case to any person who is not a party to the case except as provided by law or court 
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order. Therefore, the GALICASA should trcat any infonnation the source deems 
confidential as confidential. 

1t is important to note that foster parents and service providers are not parties to 

CHINS or TPR cases! (A foster parent can move to intervene in a CHINS action and 
become a party, but jf they haven't filed a motion to intervene that was granted by the 
court, they are not parties.) Foster parents and service providers may even become 
angry jf you do not share your reports and other information with them, as they have 
a legitimate interest in the case. Further, the lack of communication between case 
workers, foster parents, and service providers is a significant problem in many child 
welfare cases and may even result in harm to a child. How do you resolve this 
dilemma? 

One solution is to obtain a consent or release from the parent (the OFC may already 
do this) that allows the sharing of information between the professionals involved in 
the case, such as service providers and possibly foster parents. However, even with a 
release, it is still not the duty of the GALICASA to be the source of information for 
the foster parent, to keep the foster parent updated on the case, or to advocate for the 
foster parent. Federal law requires the child protective services agency to provide the 
foster parents with certain, pertinent information about the children they are caring 
for at the time of placement. Jfthere is important information that you believe needs 
to be shared with the foster parent, it would be best to contact the case worker and 
insist that this infonnation be shared with the foster parent. 

Jf a foster parent or a service provider attend the court hearing and request a copy of 
the GALICASA report, it would be best to have the foster parent or service provider 
ask the court if they can have a copy of the GALICASA report or for you to ask the 
court to provide a copy of the report to these individuals. Under Jndiana law, the 
juvenile court may grant any person providing services to the child or the chiJd's 
family access to the records on the chi1d and the child's family. See I.e. 3] -39-2-9. 
Thus, the court could issue an order in the case stating that the GALICASA report 
could be shared with the service providers and/or possibly with the foster parents. 

You may also be surprised to learn that there is no GALICASA-child privilege under 
Indiana law. That means that your conversations with the child you are advocating 
for are not confidential and you could be forced to disclose them. The GALICASA 
should not promise a child that their conversations are confidential, because this may 
not be true; the GAL/CASA may be forced or obligated to share the information in 
the future. 

CODversutions between a GALICASA and neighbors or friends of the parents who 

voluntarily provide infonnation are not legally confidentiaL Conversations with 
school personnel who are just giving you general information or their impressions 
rather than school records may also not be confidential, but should still be kept 

private unless it is necessary and appropriate to share the infonnation with someone 



who needs to know it, such as the OFC case manager, another teacher or a service 
provideL 

V. Protecting GAL/CASA records from disclosure 

Although there is no specific statute that states that GALICASA records are 
confidential, there is a case in which the court offered some protection to GALICASA 
records. The case, Deasy-Leas v. Leas, 693 N.S. 2d 90 (CL App. J 998), involved a 
divOTce!custody in which the parties requested production of the GAL's file. The 
GAL filed a motion to quash the request and requested a protective order to keep 
from having to disclose the file. On appeal, the Court of Appeals held that a trial 
court could issue a protective order to protect certain documents and communications 
in the GAL file from discovery. Thus, if you have a discovery request or receive a 
subpoena for the GALICASA file, you should consult with an attorney if you beJieve 
it may be appropriate to seek a protective order preventing the release of the 
infonnation. You could also seek guidance from the court by way of a motion or at a 
hearing (not through an ex parte conversation) as to whether disclosure of the 
infonnation is appropriate. 

VJ. Confidentiality in Divorce/Custody Matters 

There are different laws that address confidentiality in divorce/custody cases. Instead 
of the presumption of confidentiality like we have in CHINS/TPR cases, in 
divorce!custody cases the law says that the GALICASA's file ofunderJying data and 
reports, including the complete texts of diagnostic reports, and the names and 
addresses of aJ) persons with whom the GALICASA consulted must be made 
available to the attorneys for the parents and to any party not represented by counsel. 
See I.e. 3] -] 7-2-1 2. However, it is important to note that the GALICASA may not 
be free to re-disclose confidential records received from mental health or drug/alcohol 
abuse providers without the consent of the patient or an order of the court. 

If a GALICASA believes that infonnation should not be disclosed to the parties, the 
GALICASA could ask the court (at a hearing or in a motion, not ex parte) for 
guidance as to whether disclosure is appropriate. The GALICASA may be able to 
tender the matenals to the court and let the court decide what, if any part, of sensitive 
or confidential materials should be disclosed. (ie-one parent's mental health records, 
etc.) As discussed above in paragraph V, a GALICASA can also seek a preiteetive 
order if necessary to prevent the disclosure of infonnation as outlined in the Deasy­
Leas case. 

Other pertinent laws rcg,lfding obtaining documents and confidentiality in the area of 
divorce/custody are as follows: 

• In preparing a report concerning a child in a divorce/custody matter, the 
GALICASA lTlay consult "any person who may have infomwtion about 
the child and the child's potential cllstodian arrnngemellts." See I.e. 31-
17-2-] 2 (b). 
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EO TIle GALICASA may refer a child to professional personnel for diagnosis 
lJpOn order from the court. J.C 3 J -] 7-2-12 (b). The GALICASA can also 
ask the court to order the custodian of the child to obtain cOllDseling for a 

child under such terms and conditions as the court deems appropriate. See 
I.C 31-17-2-]6. 

• The GALICASA can request that the court to require the parties to seek 
counseling for themselves or for a child under such terms as the court 
deems appropriate. See I.e 31-]5-4-9. 

• The GALICASA may consult with and obtain information from medical, 
psychiatric, or other expert persons who have served the child in the past 
without obtaining the consent of the parent or the child's custodian; 
however, the child's consent must be obtained if the child is of sufficient 
age and capable of forming rational and independent judgments. LC 3]-
17 -2 - ] 2 (b). 

• Any party to a divorce/custody proceeding can caJ] the GALICASA as a 
witness and cross-examine them about their investigation. I.C 3 1-} 7-2-
12(d). The GALICASA may have to disclose communications or other 
information obtained in the investigation. 



Promises, Promises 
-A Child's View 
of Incest: Young 
Victim's Private 
Ordeal Becomes a 
Public Nightmare 

By Abigail Van Buren, 
Universal Press Syndicate, 
1987 

DEAR ABBY: Recently my 
husband and I heard Nonnan 
Early, the district attorney 
from Denver, speak on the 
criminal justice system-from 
the victim's point of view. 

He read the enclosed 
account of a victim of incest. 
Her name is "Cindy" and she 
is 12. I thought it worthy of 
inclusion in your column. I 
hope you agree. 

Mary Dean Armstrong 

DEAR MARY: I do. And 
here it is: 

Promises, Promises-A 
Child's View of Incest 

I asked you for help and you 
told me you would if I told 
you the things my dad did to 
me. It was really hard for me 
to say all those things, but you 
told me to trust you-then 
you made me repeat them to 
14 different strangers. 

I asked you for privacy 
and you sent two policemen 
to my school in front of every­
one, to "go downtown" for a 
talk in their black and white 
car-like I was the one being 
busted. 

I asked for you to believe 
me, and you said that you 
did, then you connected me 
to a lie detector, and took 
me to court where lawyers 
put me on trial like I was a 
liar. I can't help it if I can't 
remember times or dates or 
explain why I couldn't tell 
my mom. Your questions got 
me confused-my confusion 
got you suspicious. I asked 
you for help and you gave 
me a doctor with cold metal 
gadgets and cold hands ... just 
like my father, who said it 
wouldn't hurt, just like my 
father, who said not to cry. 
He said I look fine-good 
news for you. You said, bad 
news for my "case." 

I asked you for confidenti­
ality and you let the newspaper 
get my story. What does it 
matter that they left out my 
name when they put in my 
father's and our home address? 
Even my best friend's mother 
won't let her talk to me 
anymore. 

I asked for protection and 
you gave me a social worker 
who patted my head and 
called me "Honey" (mostly 
because she could never 
remember my name). She 
sent me to live with strangers 
in another place, with a 
different school. 

Do you know what it's 
like to live where there's a 
lock on the refrigemtor, where 
you have to ask permission 
to use tlle shampoo, and where 
you can't use the phone to 
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call your friends? You get 
used to hearing, "Hi, I'm your 
new social worker, this is your 
new foster sister, donn mother, 
group home." You tiptoe 
around like a perpetual guest 
and don't even get to see 
your own puppy grow up. 

Do you know what it's 
like to have more social 
workers than friends? 

Do you know what it feels 
like to be the one that everyone 
blames for all the trouble? 
Even when they were speaking 
to me, all they talked about 
was lawyers, shrinks, fees 
and whether or not they'll 
lose the mortgage. Do you 
know what it's like when 
your sisters hate you, and 
your brother calls you a liar? 
It's my word against my own 
father's. I'm 12 years old and 
he's the manager of a bank. 
You say you believe me-who 
cares, if nobody else does? 

I asked you for help and 
you forced my mom to choose 
between us-she chose him, 
of course. She was scared 
and had a lot to lose. I had a 
lot to lose too-the difference 
was you never told me how 
much. I asked you to put an 
end to the abuse-you put an 
end to my whole family. You 
took away my nights of hell 
and gave me days of hell 
instead. You exchanged my 
private nightmare for a very 
public one. 

Feelings by Cindy, 
age 12; put into words 
by Kee McFarlane 

National CAS A ® 2003 
Independent Study Edition 
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>''kCASA 

What Is CASA? 

Is CASA something I can carry around in my pocket? Is CASA the Spanish word for house? 
Well, yes, "casa" does mean house in Spanish, but that's not the kind of CASA we are talking about. 

CASA stands for: 
Court Appointed Special Advocate. 

A CASA volunteer is someone who tells the judge in court what he or she feels is best for a child. 
CASA volunteers do not get paid for doing this. They offer their time to help children who have been 

abused or neglected. 

What's a judge got to do with me? 

Sometimes families need help to make sure their home is a safe place for children. A social worker's job is to 
help these families, and sometimes a judge has to decide things like where the children should live and what 
kind of help the family needs. CASA volunteers help judges decide what is best for these children. 

How does a CASA volunteer know what's best for me? 

A CASA volunteer learns all about what is happening in a child's life by talking to people who know the 
child-teachers, doctors, family members, foster parents, and counselors, for example. But most important of 
all, the CASA volunteer talks to and visits the child. Then the CASA volunteer tells the judge what he or she 
has learned and what the CASA volunteer thinks should happen. 

A child talks about her CASA volunteer ... 

"My CASA volunteer would visit and phone me often to make sure I was okay. She made sure all my needs 
were being met. Like the times I struggled emotionally, she made sure I got counseling. Like the time I hated 
being placed in a group home, she went to bat for me and helped me get into a foster home. I had a lot of 
social workers and was placed in lots of homes, but my CASA volunteer never changed." 

My CASA volunteer's name is 

I can contact my CASA volunteer at 

Adapted from a brochure created by Alaska CASA. Used with permission. 
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Please circle the number of the descriptor that best matches your views and write any comments in the 
space provided. If you would like to write additional comments, please use the back of this sheet. Thank you. 

1. Please rate the chapter overall. Poor Excellent 

1 2 3 4 5 

Comments: 

2. The facilitator was well prepared and engaging. Not at All Very 

1 2 3 4 5 

Comments: 

3. The content of this session will be useful to me Not at All Very 
in my work. 

1 2 3 4 5 

Comments: 

4. I feel equipped to introduce myself as a Not at All 
--

Very 
CASA/GAL volunteer. 1 2 3 4 5 

Comments: 

5. I can describe what it means to use a Not at All Easily 

collaborative. approach. 1 2 3 4 5 

Comments: 

6. I can explain the rules of confidentiality. Not at All Easily 

1 2 3 4 5 

Comments: 



handout ® 

7. What I liked least about this chapter was . . .  

8. What I liked most about this chapter was . . .  

9. In order to utilize the information I've learned, I will need . . .  



Chapter 8 Outline: 

Practicing the CASA Volunteer Role 

Activity 8A: CASA Appointment Forms & Court Forms 

• Pass out forms 

• Go through each form and what it means 

Activity 8B: Court Hearings 

• Discuss types of hearings 

• Timelines 

• Purpose of hearing 

Activity 8C: Planning your investigation 

• Setting up investigation 

• Contacts/ Best forms of contact 

• Questions/ know before you go 

• Getting records 

• Problems 

Activity 80: Note taking 

• Keys to good note taking 

• Recommendations 

• Rules on notes 

• When to take notes 



Chapter 8 & 9 Outline 

Chapter 8 Unit 3: 

Unit 3: Volunteer Interview 

Activity 8E: Role play exercise with obvious interview mistakes 

Discuss what to do better. ..... 

Activity 8G: Preparing Questions 

Open Discussion 

Give handouts about interview format 



IN THE MATTER OF 

ST ATE OF INDIANA 

VIOO CIRCUIT COURT 
JUVENRE DIVISION 

2009 TERl\1 

CAUSE NO. 84COl-; 
,D.O.B. 

A Child Alleged To Be In Need 

of Services 

PETITION ALLEGING CHILD IN NEED OF SERVICES 

-Je -

The Vigo County Department of Child Services, by counsel, Elizabeth A. Lewis, 

respectfully petitions this Court as follows: 

1. That j 
_ 

is a female child born on the 1 st day of 
February, 2009, and presently resides in Vigo County, fudiana. 

2. That, , the natural mother of the child, resides at 

., Terre Haute, IN 47802. 

3. That' signed the paternity affidavit in the hospital and is the 
father and he resides with mother at' , Terre Haute, IN 47802. 

4. That the Juvenile Division of the Vigo Circuit Court has jurisdiction in the 
above-entitled cause of action pursuant to 1. C. 31-30-1-1. 

5, That I is a minor child in need of services as 
defined by Indiana Code Section 31-34-1-1 and Indiana Code 31-34-1-10 in that her 
physical and mental conditions are seriously endangered as the result of the inability and 
neglect of her parent to supply her with necessary food, clothing, shelter, medical care, 

education or supervision, and her environment being life and health endangering and she 
\-vas born with Marijuana in her system. The child needs carc, treatment, or rehabilitation 

that is unlikely to be provided to the child or accepted without the coercive intervention 

of the Comi. That the mother admitted to the investigator that :,hc is using 
methamphetamine and hther admitted to Jnlg LISC. :\futhcr has extensive history i.vith 

t(:rminatinll ufp:lrClltJI rights on [i,\l) children ,lI1el outside placements for the other t\\o. 

This is set tor-til mOI'c I�dly in the Intake OCl1ccr's R(port of Preliminary Inquiry and 

Invesligdtinf1, l1lar-kl'd Exhibit ,c\, attached hereto and incorporated herein. 



6. That the minor child was removed from the custody of her parents on the 4th 

day of March, 2009, and that compensation should be allowed by the Court for the care 

and support of the minor child by the Department during the remainder of her detention. 

7. That family services were not provided prior to the minor child's removal 

from the home of her parents due to the fact that an emergency existed and immediate 

removal of the child Was necessary in order to protect the child. 

'WHEREFORE, your petitioner respectfully requests that the minor child herein 
be adjudged a child in need of services pursuant to 1. C. 31-34-1, that a hearing on said 

issues be set and that the Department be granted such further relief as may be just and 

proper. 
I solemnly affirm that the above representations are true to the best of knowledge 

and belief. 
Respectfully submitted, 

Vigo County epartment of Child S�es 

By: � 

Terre Haute, IN 47807 
812-244-2018 

CERTIFICATE OF SERVICE 

I certify that on the 5th day of March, 2009 service of a copy of the above and foregoing 
document was made upon each party of record herein entitled to service thereof by 
depositing a copy in the United States mail, postpaid and addressed to the last known 

address of said party or attorney of record or by hand de . . . � 
L 



PI--Rl(070108) 

ivlitchell E. Daniels, Jr., Governor 

James W. Payne, Director 

Indiana Department of Child Services 

VIgo COWlty Local Des Office 
£\ddress: 30 N 8th Street 

Terre Haute, Indiana 47807 
Phone: 812-244-2031 

FGvf Jessica Breedlove 

www.in.gov/dcs 

Child Abuse and Neglect Hotline: 800-800-5556 

I INTAKE OFFICER'S REPORT OF PRELIMINARY INQUIRY AND INVESTIGATION I 
IN THE MATTER OF � __ -.-. _--+--__ � 

A CillLD IN NEED OF SERVICES 
2/1/2009, Date of Birth; Q age 
CAUSE NUMBER: 84C01 JC 

CHILD'S NA1\IIE: -- �. �'r- - -of - -

ADDRESS: _ ________ _ _ . Terre Haute, Indiana 47802 
AGE: 0 DATE OF BIRTH (DOB): 21112009 SEX: F 

RACE: White 

CHILD'S NAME: 
ADDRESS: 
AGE: DATE OF BIRTH (DOB): SEX: 
RACE: 

CHILD'S NAlVIE: 
ADDRESS: 
AGE: DATE OF BIRTH (DOB): SEX: 
RACE: 

CHILD'S NALVIE: 
ADDRESS: 
AGE: DATE OF BIRTH (DOB): SEX: 
RACE: 

EXHIBIT A 



FANIIL Y INFORIWATION 

;VIother's Name: : AliasfMaiden Name: 
Mother to (list children): ] 
DOB: 
Race: Cauc 
Address: Terre Haute, Indiana 47802 
Employment 
Home/Cell Telephone: Work Telephone: 
Marital Status: living with Mr. ' 

Divorce Cause Number: 
Describe attempts to locate absent parent: N/ A 
Known CPS History: _ '. __ �Vv . Environment LifelHealth Endangering in 2003; 2 
Environment LifelHealth Endangering, Medical Neglect, and Drug Exposed Infant in 2005; 

. _ ___ � Environment LifelHealth Endangering in 2006. 

Father's Name: Alias: 
Father to (list children): 
Paternity Established: �YES 

� By Paternity Affidavit: signing of birth certificate 
D By Marriage at birth: 

DNO 
ON/A 

D By Court Order; Court Cause Number 

DOB:' 
Race: Caue 
Address: r 

-
Terre Haute, Indiana 47802 

Employment: 
H ome/Cell Telephone: Work Telephone: 
Marital Status: Living with. 

Divorce Cause Number: 
Describe attempts to locate absent parent: N/ A 
Known CPS History: 

. 

Guardian: 

Guardian to(list children): 
DaB: 
Address: 
Employment 
Home/Cell Tdephone 

\farital.status 

Guardianship Cluse \fulnber 

Work Telephone: 



Known CPS History: 

Other(s) (list child and relationship for each): 

DOB: 
Address: 
Employment: 
Home/Cell Telephone: 
wfarital Status: 
Known CPS History: 

PROBABLE CAUSE: 

Date: 3/5/2009 

\-Vork Telephone: 

Time: 16:26 
Location: [erre Haute, Indiana 47802 
Facts and Evidence of Probable Cause: [reason(s) to believe this Child is In Need of Services} 
FCM Jessica Breedlove received a report on 2/24/2009 stating that 
meconium was positive for marijuana. The report also identified that Ms. � . . _ . had 
been admitted to the hospital for delivery under the name of . FCM Breedlove had 
trouble locating the family due to their recent relocation to another apartment. FCM Breedlove 
located this address and visited the home on 2/27/2009. FCM Breedlove left her card at the 
residence at this time requesting contact. Mr. ' _ _ _____ .�_l called FCM Breedlove back that 
day stating that he has received FCM Breedlove's card. Mr. _ __ _  �_l informed FCM Breedlove 
that Ms. . was currently with: : at a WIC appointment and that he 
would have v _ _ _ _ - return FCM Breedlove's call that afternoon and set-up an appointment 
with FCM Breedlove for 3/3/2009 at 1 0:30am. FCM Breedlove went to the home on 3/3/2009 at 
1 0:45am and left another card requesting contact since Ms. j was not at home at that time. 
(the DCS phone systems were not working from 1200 p.m. until 4: 12 p.m. on 03/03/09). This 
FCM did not make contact again with Ms. ____ : until 3/4/2009 over the telephone. Ms. 
set up an appointment to speak to FCM Breedlove on 3/4/2009 at 11: 15am_ FCM Breedlove 
went to the home at this time. FCM Breedlove sat down and talked to Ms. ,- and Mr. 

tbout the report_ • I was not at the home at this time and it was 
advised by Ms. hat � l was with her grandmother,. _ <:. Ms_ . did submit to 
a drug screen at this time and admitted to FCM Breedlove that it may come back positive for 
either methamphetamines or ecstacy. Ms. admitted during her interview to doing these 
drugs this past weekend. Ms. . _ _  stated that her daughter was being baby-sat by a relative at 
that time. Nlr. admitted to FCM that he has had a problem wit h methamphetamines 
in the past but was in "recovery with some active use." Mr. would not drug screen 
for FCM Breedlove at this time stating that there is a chance it would be positive for something. 

Mr Nould not say what he may test positive for. FCM Breedlove went to the home 
of Ms. maternal grandmother to J ' at I t  Terre 
Haute, fndiana, to see the infant child. That mother has extensive history with the Des In200J 
i1 child IVas removed because of her methamphtamine a abuse that child is placed ,,\lith relatives 
in ,1 guardianship. in 2006 mother volutarily terminated her rights to one child \.\tho had been 



j.' 1 I l' , I . . . . . L' ! �.-, . .' n;rno',,::ci bCC31.l::iC 01 !lU :·t1'..:Ll�lr,lpni_:Ul'illile use and W11 '[:2StlilS �lOSjt1\,'C !Uf n:ct!l. ! Hat 111 2007 
I I . ,  I 1 "1 ' . I t 'I 1 . t .J  1 ,- " , ' i mot:ef S i'lgnIs to d.nOillCf CilLO v",:;r'C li1',(} un,em ycnnlrl,l ell Gccaus,;: Of motner s COntiilUe;( 

1 " I ' 
',-I � < , ' . • 1 . , I , ., . I ,  I ' , 

;lLiil:;e or metnnmp ldamIne. I 11.at uU� ,0 t:llS e,\ti::tlSIVe 115tol)', Ll� CJ1]Jlj S ,e\,'(;. ot iilaf Uana!il 
her merconium, !1:ot!lc:r's admission to i"eCic:nt rneth3.mp\J-::tamiw;; use and hlher's :ldmiss on to L3e 
and rcll.l�al to screen this child is ii11i'n;:;diate ri:3k for sbusc or neglect 
If Len-v EilTOrCi.:i1;ent is involved, Investigating Omcer: 

\Vitness ofOff(;l�.:;e 
.\ddress: 
Y\'itm;ss of Offense 

-\. . ..  ,\CiCircss: 

HAS;HA VE CHKLD(RE:f) BEEN RE�HOVED FRO,\f THE HO}fE?: r21 y .cS D�o 
Trv,:;s, \-\hen \-vas tl:e removal? DATE: 03-04-09 TnrF 426 P)!1 
r,,'bo 1whmiz<::d removal" Jud:5,;; Sta3,Z 
\'Vh;re is/are the chi/d(rcn) placec'7 FOJter care 

\YAS/\,'VJrpJ!: THE CHILD(REN) TAKEN I�TO CUSTODY 'YITH Dr \HTHOUT A .. 

COCRT ORDER? 
o \;VITHOUT 

Supporting facts relative to Ie 31-34-2-3 are included in IJ�kiJ1gJ�ustofjv of a 
Child Without a 'Verbal or Written C(}Urt Order: Description of Circumstances; 
StJ.t;;; Fonn 49584/C�VOO 18, attach.,.;d. Specificaily, 

,� \NITH 

(1) Child is in need of services pursuant [0 Ie 31-34-1, see attachment 
Section A. 
(2) Child's physical or mental conditic-n �\/ill be seriously impaired or 
seriously endangered if the child is not immediately taken into custody, 
see attachment Section B (I) 
(3) Safety considerations for the child preclude the immediate use of 
family services to prevent removal of the child, see attachment, Section B 
(II & HI), 
(:J.) There is not a reasonable opportunity to obtain an order of the court, 
see att<lchmcnt Section C. 

CHILD(REN) IS/fu� TN NEED OF SERVICES Plm,SUAJ"IT TO Ie 31-34-1 IN 
THAT: 

cg] The child's phy:,ical Of mCiltal condition is :sertous!y impaired Of 
seriously encanso:;r,�d as 1 rcsuit cf th..; inability, ref tIS,}! , or nr,:glect 

of the child's par,�nt, gtnrdian or custodian to supply the child '.vith 
ih�C"�:)31ry f()I�d, I,:lothing;, slk:lter, medical car\�, ,:dLlI�ation or 
Si,! per\"; :31\) il: 

r�_J :·�'!.iC'Ci·l i ·.�· i rf:!�r(!·:!-··,:::(:,<:s � ( '- .-·:f::ip�:;"l di �(I.1)l �1"1 (��dd 1.\-!'>.) is ,! t·�·. d -. i f 
" i" "f f ; '� . (' , ",', �; \. \1 1 1,' _ -' ) i;·'.' · ,) 



r 

o The child's physical or mental health is seriously endangered due to 
injury by the act or omission of the child's parent, guardian or 
custodian; 

o The child is the victim ofa sex offense under Ie 35-42-4-1, Ie 35-42-
4-2, Ie 34-42-4-3, Ie 35-42-4-4, Ie 35-42-4-7, Ie 35-42-4-9, Ie 
35-45-4-1, Ie 35-45-4-2 or IC 35-46-1-3; 

o The child's parent, guardian or custodian allows the child to 
participate in an obscene performance defined by IC 35-49-2-2 or 
Ie 35-49-3-2; 

o The child's parent, guardian or custodian allows the child to commit a 
sex offense prohibited by Ie 35-45-4; 

o The child substantially endangers the child's own health or the health 
of another; 

o The child's parent, guardian or custodian fails to participate in a 
disciplinary proceeding in connection with the child's improper 
behavior, as provided for by Ie 20-8.1-5.1-19 if the behavior of the 
child has been repeatedly disruptive in the school; 

o The child is a missing child as defined by Ie 10-1-7-2; 

[gJ The child is born with fetal alcohol syndrome or any amount of a 
controlled substance or legend drug in the child's body; 

o The child has an injury, has abnonnal physical or psychological 
development, or is at a substantial risk of a life-threatening 
condition due to the mother's use of alcohol, a controlled 
substance, or a legend drug during pregnancy; 

and the child needs care, treatment, or rehabilitation that the child is not 
receiving and is unlikely to be provided or accepted without the coercive 
intervention of the Court. 

CHILD'S HISTORY, HOME AND HEALTH (Complete this section for each child) 
Chi ld name: j 

Legal custody of the child is with: . 

Prior to the removal, the child lived with: ] 
Others residing in the home: 

SIDLINGS' 
Name: Age: 
\ 2 

pursuant to: 
_ and'" 

Location: 
adopted 

f---
3 adopted 
6 guardianship 

j I 8 guardianship 

[s child placed in close proximity to home and neighborhood? N/A 

fs child able to maintain essential connections (including sihiing (flld tarc'!!lal cOf!/act),) yes 



School of the child's Legal Settlement (Home School): N/A 
• Does the child have an Individualized Educational Plan (IEP)? 0 yes 0 no 
• Are there special accommodations? 
• Name of School: Grade in School: 

Child's Physical Health (special need, accommodations and physical challenges): appears well 

Child's Mental Health (diagnosis, prescribed medication): unknown 

Prior DCS History for the child: none 

Prior Court Involvement (including JD/JSICHINSlinformal Adjustments): none 

REASONABLE EFFORTSIBEST INTERESTS: 

Provide a description of family services available before the removal of the child(ren) and the 

efforts made to provide these services: . has worked extensively with the DCS 
regarding 30ther children. Parental Rights were terminated with two of the children. 

If removal was necessary. provide an explanation why these efforts did not prevent removal of 
the chiJd(ren):l . _ _ _______ ___ 1 had positive levels of marijuana in her mechonium. 

Explain why these efforts were reasonable: Extensive history of consistant 
methamphetamine and drug useage, history of drug exposed infant and non compliance with 
DC S to remain drug free to care for her children. 

The safety of the child(ren) precludes the immediate use of family services to prevent removal of 
the child(ren) because: Extensive history of. . .. - ._. __ . for methamphetamine and drug useage 

It is in the best interests of the child(ren) to be removed from the home environment and 
remaining in the home would be contrary to the health and welfare of the child(ren) because: 

has extensive history with DCS regarding methamphetamine and drug useage. 
has previously had her parental rights terminated on two of her five children and 

the other two are in guardianship placements. 

OTHER PERTINENT INFORMA nON: 

had tested positive for drug useage at time of birth on another child in 2006. 
had tested positive for methamphetamine useage at time of birth and the infant 

child also tested positive for metham phetamine at birth in 2005. Previou s DeS history includes: 
Environment Life/Health Endangering in 2003; 3 :84 Environment Life/Health 

Endangering, Medical [,·legleet, and DnIg Exposed fnfant in 100'); 
Life/Hea!th Endangering in 2006 

84 Environment 



RECOlVIMENDATION and REASONING: 

[gJ Filing of Petition alleging that child(ren) is/are (a) child(ren) in need of services 

o Out-of-home placement should be considered (where) : 

o Informal Adjustment 

o No further action 

o Other recommendation: 

Reasons for Recommendation: 

:'; I affirm, under the penalties for perjury, that the foregoing representations are true. 
: ; , :1 ; /' p �'/ , (I ::_ '," j/( C/,-,t/{�/,� 

/�-- . , ( ,Family Case Manager 
Indiana Department of Child Services, local office in Vigo County. 
Date: 3-5-09 

pervlsor 
Indiana Department of Child Services, local office in Vigo County. 
Date: 3-5-09 

ATTACHMENTS: 

o Taking Custody of a Child 'Without a Verbal or Written Court Order Fonn 
O Other: __ 



STATE OF INDIANA 

VIGO CIRCUIT COURT, JUVENILE DIVISION 

In The Matter Of. _____________ CAUSE NO. ________ _ 

A Child All eged to b e  a Child in Need of S ervices 

ORDER ON DETENTION HEARING 

__________________ (child ' s  name) 
is produced before the Court for a Detention 

Hearing this day of 
__________________ _ 

Actual notice of the time, place and purpose of D etention Hearing has been given to the child 
and , or 

(parent) (guardian) (custodian) 
cannot be located. 

---------------------------

(parent) (guardian) (custodian) 

r oster/Resourc e  Parent/Caretaker 

EMS Provider (for abandoned infant under IC 31-34-2.5) 

Present at the hearing are: 
______________________________ _ 

The Detention Hearing is now held. 

1. Probable Cause (choose one:) 
[ ] The Court now finds that probable cause does not exist to bel ieve that the child is a 
child in need of s ervices and orders said child released to the custody 

of (parent) (guardian) (custodian) 

-OR-
[ ] The Court now fi nds that probable cause exis ts to bel ieve the child is a child in need 
of services, but the child is not in need of further detention, and accordingly, orders the 

child released to (parcnt) (guardian) (custodian) 
_____________ upon the latter's written promise to bring the child before 

the Court on the day of , 20_, at a.m./p.ll1. and fro111 day to 
day thereafter as ordered by the Court. 

-OR-



reunify the family and to report thos e  efforts to the court no t later than 60 days from the 
date of removal. 

-OR-

[ ] Reasonable effOlis to prevent removal of the child were not required because the parent, 
guardian, or custodian subjected the child to aggravated c ircumstances that affected the 
safety of the child .  [Set forth the specific aggravated circums tances . ] 

OR-
[ ] Reasonable  efforts to prevent removal of the child were not required. Due to the emergency 

nature of the s ituation no reasonable  efforts could be  made to prevent removal . [S et forth 
the nature of the emergency s ituation.] 

The I ndiana D epartment of Child S ervices, local office (DCS) is given 
responsibil ity for placement and care of the child .  

The cOUli further finds that the l egal settlement of the child is,  _________ and 
DCS should provide notice required by  IND .  CODE 20-26- 1 1 -9 .  

[ ]  (lfprobable cause is found) Pursuant to I nd .  Code 3 1 -34- 1 0, a Guardian Ad Litem, Court 
Appointed Special Advocate or both shall b e  appointed. 

DCS has placed the child in: 
[] foster carel 
[ ] kinship care with _____ , having the relationship of to 
the child;  
[] I ns titution (name) _____ located in __ County, __ (state) .  

DCS recommends 
[ ] continuation  of the existing placem ent 
[ ] change of placement to ______ _ 

[ ]  The Court accep ts the recommendation  of the DCS regarding placement, services, and 
programs. 

OR 

[ ]  The Court finds that the recommendations of the DCS arc unreasonabl e based on the facts 
and circumstances of the case  or are co ntrary to the wel fare and bes t  interests of the child as 
follows: 

The COllli orders a change the child 's  current placement to __________ _ 

The placement is an emergency required to protect  the heal th and welfare of the child for the 
following reasons :  



The Court, having reviewed the findings and recommendations of the Juvenile Court 
Magistrate, appro ves same this * 

Distribution: VCDCS 
File copy 
CASA 

CIRCUIT COURT JUDGE 



IN THE MATTER OF, 

CHILDREN ALLEGED TO BE 
IN NEED OF SERVICES 

VIGO CIRCUIT COURT 
JUVENILE DIVISION 

COURT NUMBER 84COI 

CAUSE NUMBER 84CO 1 

ORDER OF APPOINTMENT OF CASA 
The Court now finds that a Court Appointed Special Advocate (hereinafter CASA) is necessary and desirable to 

represent and protect the interest of the child in the above captioned case. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Court as follows: 

1. is hereby appointed as CASA for the child named in this proceeding and shall act in that 
capacity as an officer of this Court for the purpose of representing the child's interest in this case. As such officer of 
the Court, the CASA may be represented by counsel and shall be entitled to submit evidence to the Court, examine and 
cross-examine witnesses, and be served copies of all matters filed with the Court by any party. 

2. Pursuant to Ind. Code 31-33-15-1 and 2, Ind. Code 31-33-2-5 and Ind. Code 31-39-2-3(a), upon 

presentation of this Order to any agency, hospital, organization, school, person or office, including, but not 
limited to, the Division or local Department of Child Services, any mental health agency or practitioner, any 
health care provider, physician, psychiatrist, psychologist, social worker or law enforcement agency, the 
aforementioned shall permit the CASA to inspect and/or copy any records, reports, test results, x-rays, 
photographs or other material relevant to the case, the child, either of the parents, or any other person 
responsible for the child's custody, or welfare, without the consent of the child or the parent(s), guardian, or 

custodian. 
3. The CASA appointed herein shall maintain all information received from any such source as confidential 

and shall not disclose same except in reports to this Court and to other parties in this case. 
4. The CASA shall appear in person or by its Director, unless excused by the Court, at all hearing or 

proceedings scheduled in this case and assure the proper representation of the child at any proceeding. 
S. The CASA shall be notified of all hearings, staffing, investigations, depositions or other proceedings 

concerning the children and shall be notified prior to any action taken on behalf of the child by any party. 
6. Any documents, records, reports, test results, x-rays, photographs or other material received by the CASA 

from any source and remaining in the hands of the CASA upon termination of this case, shall be sealed and turned over 
to this Court for filing outside the record of this case. 

7. The parent(s) are ordered to pay the sum of$100.00 within thirty days as a user fee for deposit by the 
probation department into the Court Appointed Advocate Fund. Ind. Code 31-40-3-1. 

SO RECOMMENDED THIS tb Day of ,2009 

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenile Court Magistrate, approves 
same this tb Day of , 2009. 

Distribution: VCDCS 
File copy 
CASA 

CIRCUIT COURT mDGE 



S TATE OF I NDIANA 
VIGO CIRCUIT COURT, JUVENILE DIVISION 

I n  The Matter Of: 
* 

A Child All eged To B e  A Child 
In Need Of S ervices 

CAUSE NO: 
-------

ORDER ON INITIAL HEARING 

The I ndiana D epartment of Child  Services , (DCS) appears by  couns el , Elizabeth L ewis, 
and by Family Case Manager *. Pursuant to the Court ' s  s tandard procedure, the child  is 
excluded from these proceedings. The parent(s) (guardian) (custodian) ,  
__________ , appear in person. 

[x] Under Ind. Code 31-32-6-2, the public is excluded from all proceedings in this case. 

The CHINS petition comes o n  for Initial Hearing. 

The Court finds:  

[ ] it is appropriate to appoint a guardian ad l item or court appointed special advocate 
for the child and now appoints ____________ _ 

[ ] it is appropriate to appo int a guardian ad l item or court appointed spec ial advocate 
for the child and takes the spec ific appointment under advisement. 

The Court advises the paren t(s) (child) (guardian) (custodian) of the material all egations 
of the peti tion, the rights of the parente s) and child ,  and the right to be  represented by  counsel .  

[ ] (mother/father) requests a continuance to obtain counsel . 

-OR-

[ ] (mother/father) requests appointed counsel ,  and the court holds hearing and 
finds that the parent has insufficient means to hire private counsel ,  and appoints 

to represen t  the parent. 
----------------

,\11 addit ional Initial Hear ing is now set for the __ day of , a t  
.M. and the parties are ordered to return to court at s aid date and time without 

further notice. 

The court orders that DCS is respons ible for placement and care of the child. 



S TA TE OF INDIANA 
VIGO CIRCUIT COURT, JUVENILE D IVIS ION 

I n  The Matter Of: 
* 

CAUSE NO: 
------

A Child In  Need Of Services 

ORDER ON INITIAL HEARlNG 
Admissions of CHINS 

The Indiana Department of Child  Services, appears by counsel, E l izabeth Lewis, and by 
Family Case Manager *. Pursuant to the Court' s standard procedure, the child  is excluded from 
these proceedings.  The parent(s) (guardian) (custodian), , appear m 
person. 

[x] Under I nd. Code 3 1 -32-6 -2, the publ ic is e xcluded from all proceedings in this case. 

The CHINS petition comes on  for Initial Hearing. 

The Court finds : 
[ x] It is appropriate to appoint a guardian ad l item or court appointed special advocate for the 

child. 

[x] The C OUl1 advises the parente s ) (child) (guardian) (custodian) of the material allegations 
of the petition, the rights of the parent(s) and child, and the right to be represented by 
counsel, (and counsel being present), (and there being a waiver of counsel entered freely 
and voluntarily), this matter proceeds to initial hearing. 

[ ] The Court having informed those present of their legal rights and having further advised 
those present of the matters required by Ind .  Code 3 1 -34- 1 0-4 and 5, finds: 

[ ] 

-OR-
_________ (Parent)(Guardian)(Custodian) ,  through counsel , hereby waives 
Initial Hearing and the Court finds:  

The child 's date of birth is and the child is years old. 
------ ---

[ ]  The parent(s) (guardian) (custodian) admit(s) the follo\,iing allegations of  the petition 
all eged under indo Code 31-34-\-1 through 5, 7 ,8: 

[ ] The child admits the follov.:ing allegations of  the petit ion all eged under Ind . Code 3 1-34-
1 -6 :  _________________________________________ __ 



[ ] The parente s) (guardian) (custodian) admit( s) the following allegations of the petitio n 
alleged under I nd. Code 3 1 -34- 1 - 1 0  or 1 1 :  

[ ] This matter is referred to the local coordinating committee due to the possibil ity of a 
restrictive placement being made. 

[ ] An admiss io n  of the allegations of the petition having been entered, the child is now 
adjudged a Child In  Need of Services as defi ned by Ind. Code 3 1 -34- 1 .  

[ ] B y  agreement of the pmiies, an immediate D ispositional Hearing is requested and held. 

-OR-
[ ] The court sets a D ispositional Hearing in this case for the _ day of __ , at __ , 

_M. and the parties are ordered to return to court at said time and date without further 
notice . 
[a] D es shall prepare and file a Pre disposit io nal Report with the Court with a copy to 
the respective parties _ days prior to the dispositional hearing. 
[b] The person prepming the Predispositional Report shall co nfer with individuals  
who have e xpeliise in professional areas related to the child 's needs in the areas of 
appropriate care , treatment, rehabilitation or placement. 

[ ] (If the child is detained by this order) The removal of the child was authorized and 
necessary under IC 3 1 -34-2-3 to protect the child;  continuation of residence in the home 
of the parents/guardians would be contrary to the welfare of the child because: 

[ ] D ue to the emergency nature of the s ituation no reasonable efforts could be made 
to prevent remo val .  

-OR-
[ ] Reasonable efforts have been  made to prevent or eliminate the need to reunify or 
prevent the removal of the child .  

[ ] Reasonable efforts to  reunify or prevent the remo val of the child from the 
home were: 

OR 
[ ] The statements of reaso nable efforts as set fo rth in the pl eadi ngs and papers of 
the DCS fil ed herein arc incorporated by reference.) 

·OR-
[ J Reaso nable efforts to reunify a child \vi1h the child's parent, guardian or custodian 
or preserve the child's family are not required because: ________ ___ _ 

DCS is ordered to complete a perm anency plan pursuant to Ind .  Code 3 1-34-2 1-5.7 
within th iliy days . 



[ ] (If the child is detained by this order) The court further finds that it is in the best interest 
of the child to be removed from the home environment and remaining in the home would 
be contrary to the health and welfare of the child . 

[ ] (If the child is detained) Each parent is ordered to furnish the Court with an accurately 
completed and current child s upport obligation \vorksheet on the same form that i s  
prescribed by  the Indiana Supreme Court for child support orders , pursuant to  Ind . Code 
3 1 -40- 1 -3 .  

[ ] A separate Financial O bligat ion  Order is being issued. 

[ ] DCS is g iven responsibility for p lacement and care of the child 

[ ] (If the child is detained) The legal settlement of the child is _______ and DCS 
should provide not ice required by Ind. Code 20-26- 1 1 -9 .  

[ ] The court now appo ints ___________________ as Guardian 
ad Litem/Court-Appo inted Special Advocate . 

A review hearing is set for , 20_, at __ a.m.!p.m. 

A permanency hearing is set for , 20_, at _a.m'!p.m.  

SO RECOMMENDED THIS * 

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenile Court 
Magistrate, approves same this * 

Distribution: VCDC S  
File cop y  
CASA 

CIRCUIT COURT JUDGE 



STATE OF INDIANA 
VIGO CIRCUIT COURT, JUVENILE DIVISION 

In The Matter Of: 
* 
A Child Alleged To B e  A Child 
In Need Of Services 

CAUSE NO : 
------

ORDER ON INITIAL HEARING 
D enial of CHINS 

The Indiana D epartment of Chi ld Services appears by counsel, Elizabeth Lewis, and by 
Family Case Manager *. Pursuant to the Court's standard procedure, the chi ld is excluded from 
these  proceedings . The parent(s) (guardian) (custodian), , appear in 
p erson. 

[x] Under Ind. Code 3 1 -32-6-2, the publi c  is excluded from all proceedings in this case. 

The CHINS petition comes on for Initial Hearing. 

The Court finds : 

[x] it is appropriate to appoint a guardian ad litem or court-appointed special advocate for the 
chi ld .  

The Court advises the parente s) (chi ld) (guardian) (custodian) of the material  allegations of the 
petition, the rights of the parent(s) and child, and the right to be represented by counsel, (and 
counsel b eing present), (and there b eing a waiver of counsel entered freely and voluntari ly) , this 
matter proceeds to initial hearing. 

The court having informed those  pres ent of their legal rights and having further advised those 
present of the matters required by Ind. Code 3 1 -34- 1 0-4 and 5, finds as follow: 

[x] the parent(s) (guardian) (custodian) enter(s) a denial(s) of the allegations . 

[ ] the child enters a d enial of the allegations under Ind .  Code 3 1 -34- 1 -6. 

[ ] (If the child is removed) The legal settlement of the chi ld is and the 
-Department of Child Services should provide notice required by fne1. Code 20-

'-�--� 

26-11··9. 

/\ denial of the allegations of the petition having been entered: 



[ J A Fact Finding Hearing be  set in this case for the day of , 
__ , at __ .M. and the parties are ordered to return to cOUli at said 
time and date without further notice. 

OR 
[ J By agreement of the patiies , an immediate Fact Finding hearing is requested and 

held. 

[ J (If the child is detained by this order) The removal of the child was authorized and 
necessary under IC 3 1 -34-2-3 to protect the child continuation of residence in the home 
of the parents/guardians would be contrary to the welfare of the child because: 

[ J Due to the emergency nature of the situation, no reasonable efforts could be made to 
prevent removal, 

OR 
[ J Reasonable efforts have b een made to prevent or eliminate the need for removal of the 
child. 

[ J Reasonable effOlis to reunifY or prevent the removal of the child from the 
homewere: 
----------------------------------------------

OR 
[ ] The statem ents of reasonable efforts as set forth in the p leadings and papers of 
the DCS filed herein are incorporated by reference. 

[ ] Reasonable efforts to reunify a child with the child's parent, guardian or custodian 
or preserve the child's fam ily are not required because: ___________ _______ _ 

DCS is ordered to complete a permanency p lan pursuant to Ind. Code 3 1 -34-2 1 -5 .7 within thirty 
days. 

[] (If the child is detained by this order) The Court fUliher finds that it is in the best interest 
of the child to b e  removed from the home environment and returning to or remaining in 
the home would b e  contrary to the health and welfare of the child . 

[ ] (If the child is detained) Each parent is ordered to furnish the COUli with an accurately 
completed and current child support obligation worksheet on the same form that is 
prescribed by the Indiana Supreme Comi for child suppOli orders , pursuant to Ind. Code 

31-40-1-3. 

[1 A separate Financial Obligation Order is being issued. 

[xl DCS is given respons ibility for placement and care of the child . 

[ J (fino! appointed previollsly) The court now appoints _______________ as 
Guardian ad Litem/Court-Appointed Spec ial Advocate. 



A review hearing is set for , 20_, at _� a.m.ip .m.  

A permanency hearing is set for , 20_, at _a.m . ip .m.  

SO RECOMMENDED THIS * 

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenile Court 
M agistrate, approves same this  * 

D istribution: VCDCS 
File copy 
CASA 

CIRCUIT COURT JUDGE 



STATE OF INDIANA 
VIGO CIRCUIT COURT, JUVENILE DIVISION 

In The Matter Of CAUSE NO. -----------------
A Child in Need of Services 

ORDER ON FACT-FINDING HEARING ON CHINS PETITION 
Order Finding Child is a Child in Need of Services 

The Indiana Department of Child Services appears by El izabeth Lewis ,  attorney. 
Pursuant to the Court 's standard procedure , the child is excluded from these proceedings . The 
parent(s) (guardian) (custodian) , , appears in person and by 
counsel , . CASA (CASA Director) * appears. 

The CHINS petition comes on for Fact-finding Hearing. Evidence is introduced by the parties . 

The Court being duly advised finds that the child's date of birth is _________ , and is 
years of age, and is a child in need of services as alleged in the petition. 

The Court now finds that said child is a child in need of services as defined by IND. CODE 31-
34-1- _. In support for this conclusion of law, the fol lowing findings of fact are found (insert 
facts to support the category of abuse or neglect found): 

[ ] The Court Orders to appear and file a Predispositional Report with 
the cOUli and respective parties 10 days prior to the dispositional hearing and made 
available according to IND .  CODE 31-34 -18-6 . The Court schedules a Dispositional 
Hearing in this case for the __ day for , 2 0_, at o 'clock 

.M. 

[ ] (If the child is detained by this order) The removal of the child was authorized and necessary 
under IC 31-34 - 2-3  to protect the child; continuation of residence in the home of the 
parents/guardians would be contrary to the welfare of the child because :  

[ ] Due to  the emergency nature of  the situation no  reasonable efforts could 
be made to prevent removal because ---------------------------

·OR-
[ ] Reasonable efforts to reunify a child \vith the child's parent, guardian or 
custodian or preserve the c hild's fami ly are not required bec ause: 
_______________________ . DCS is ordered to complete a p ermanency p lan 
pursuant to fnd .  Code 31- 34-21-5 .7 within thirty days. 

[ ] Reasonable efforts have been made to prevent the need for removal of the 



child(ren) from the home. 
[ ] Reasonabl e  effo lis to reunify or prevent  the removal of the child from 
the home were: 

OR 
[ ] The statements of reasonable effO lis as set forth in the pleadings and 
papers of the DCS filed herein are incorporated by reference.) 

[ ] (If the child is removed by this order) The Court further finds that i t  is in the best  interest 
of the child to be  removed from the home environment and remaining in the home would 
b e  contrary to the health and welfare of the child AND reasonab le  effo lis have been 
made to prevent  or eliminate the need for removal of the child OR due to the emergency 
nature of the situation, no reasonable effo lis could be  made to prevent  removal . 

[x] The DCS is responsible for care and placement  of the child. 

[ ] Refers possibility of restrictive p lacement to local coordinating committee for review. 

[ ] If the child is removed) Legal settlement of the child is 
________________ and the D epartment of Child S ervices is directed to 
provide  noti ce as required by law. 

[ ] By agreement conducts an immediate Dispositional Hearing. (If all parties agree to 
immediate disposi tion, proceed to dialogue and orders in Chapter 10.) 

A review hearing is set for , 20_, at __ a.m.!p.m. 

A permanen cy hearing is set for ,20_, at _a.m./p.m. 

SO RECOMMENDED THIS *-

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenil e  COUli 
:tvIagistrate, approves same this * 

Dis tribution: VCDCS 
File copy 
CASA 

CIRCUIT COURT JUDGE 



S TATE OF IND IANA 
V IOO CIRCUIT COURT, JUVENILE DIVISION 

In The Matter Of 
CAUSE NO. 

A Child in Need of Servi ces 

DISPOSITIONAL ORDER 

The Indiana Depmiment of Child Services appears by Elizabeth Lewis, Attorney and i ts Family 
Case Manager, *. Pursuant to the Court's s tandard procedure, the child is excluded from these 
proceedings. The parent(s) * appear in person [and by counsel]. CASA (CASA Director) * appears 
in person. The foster parent(s) or o ther caretaker (does) (does not) appear. Others : 

Required notice of thi s  hearing has been provided by DCS to parties and foster parent(s) or other 
caretaker( s). 

The CHINS peti tion comes on for a Dispositional Hearing. 

The child having been found to be a CHINS the Court, after reviewing the Predisposi tional 
report (and recommendation of the local coordinating committee) and hearing s tatements and 
evidence presented to the Court regarding the disposition of this cause, finds :  

The needs of the child for care, treatment, o r  rehabili tation are : 
------------

Participation by the parent, guardian or custodian in the plan of care for the child is necessary to : 

[ ]  (If the child is removed by this order) Continuation of residence in the home of the 
parent/guardian would be contrary to the heal th and welfare of the child because [the Court must 
make specific findings here} 

_____________________ __ 

[ ]  (If the child is removed by this order but not placed -with a suitable and Willing blood or 
adoptive caretaker. Consideration for placement with a sui table and willing blood relative was 
made but said p lacement was found to be inappropriate for the following reasons :  _______ ___ 

---------------

[ ] (Ilpiacement recommended or ordered is a 17e1V placement ill (1!1 unlicensed home) The court 
has received and reviewed the results of a criminal his tory and ch ild protec tion index background 
check on each adul t residing in the ho me recommended by DCS or co nsidered by the court for 
placement pursuant to th is order. 



The COUli makes the fol lowing findings of fact and reasons for the court's disposition: 
[ ] Predispositional reports, page All, paragraph All 

[ ]  Other [See IC 3 1 -34- 1 9-6] : 

[ ] (if the child has been removed) The legal settlement of the child is Vigo County S chool 
Corporation and DCS s hall  provide notice required by I.C. 20-26- 1 1 -9 .  

Reasonable efforts (were) (were not) made to (prevent the child's  remo val from) (to reuni te the 
child) with the child's parent, guardian, or custodian . Family services offered or provided: 

DCS is given responsibili ty for placement and care of the child. 

The Court now orders the depmiment to file a report every three months from this date on the 
progress made in i mplementing the decree. 

Based on the information presented in the Predispositional RepOli(s) and provided at the hearing, 
the court makes the following dispositional orders : 

[ ] The child s hall remain in his/her current home or placement, with supervision by DCS.  
[ ] DCS is authorized to place the child in a home or facil i ty as  reco mmended in the 

Predispositional Report. 
[ ] DSC is awarded wardship of the child, wi th responsibility for supervision, care and 
placement. The rights and obligation of the person granted wards hip in this case as defined by 
I.C. 3 1 -9-2- 1 34 .5 are hereby modified to conform to the terms of this Dispositional Decree and 
the Parent Participation Plan ordered herein. DCS is authorized to consent to the child's medical 
care. 
[ ] The child is partially or completely emancipated under IC 3 1 -34-20-6, as fol lows : 

[ ] The child wil l  receive the following services until fUliher review and order of the court: 

] The fol lowing person(s) refrain from direct or indirect contact with the child, until further 
order of the court: 
-------------------------------------------------------

] The fol lowing person(s) s hall not return to , or reside in, the child ' s  place of residence unti l  
further order o f  the court: 

._-.-_ . _._---_ . _ - - -----

[ ] A Parental Part i (� ipation Petition has been fi led and j urisdict ion ob tained upon 

._._______ 
, parents (custodian or guardian) of the child. The Court, aftcr 

hearing evidence, finds the allegations contained in the Peti tion for Paren tal Participation are true 
and that the parents (guardian or custodian) s hall participate in a treatm ent program or pay for 
services, consistent wi th the recommendation of as fol lows : (Set forth specifica!�v 
who! the p([rents (fre to do ([mlfor what the}' are to be jlll(lnciufly l'espo17sihle) ____ __ . 

_ ___ . _ _  . 
_

_ 



[ ] A separate Financial Obligation is being issued. 

This disposition is the leas t restrictive and in the child's best interes t. 

Those present are notified of the modifi cation procedures under 1. C. 3 1 -34-23 . 

This case is set  for a S ix Month Periodic Case Review Hearing in this Court on the 
____ day of , 20 __ at .M. 

This case is set for a Twelve Month Permanency H ea ring in this C ou rt on the 
d ay of , 20 __ at .M. 

SO RECOMMENDED THIS * 

----

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenile Court 
Magis trate , approves same this  * 

Distribution: VCDCS 
File copy 
CAS A 

CIRCUIT COURT JUDGE 



S TATE OF IND IANA 

VIGO CIRCUIT COURT, JUVENILE DIVIS ION 

In The Matter Of CAUSE NO. 
------------------------------ ---------------

A Child Alleged to be a Child in Need of Services 

EMERGENCY CUSTODY ORDER 

Comes now the Indiana DepaIiment of Child  Services ,  ____ local offi ce (DCS) and orally 
re quests an emergency Order to remo ve the above named child fro m  the home of his/her 
parents/ guardian _______________ _ 

at 
-----------------------------------------------------------------------

The DCS by _______________________ , presents information by telephone/affidaVit 
that  said child is in need of servi ces in 
that: 
------------------------------------------------------------

and further that the physical or mental condition of the child wil l  be seriously impaired or 
endangered if not i mmediately removed from the home and taken into protective custody in that  
detention is necessary to prote ct the child.  

The Court finds as fol lows :  
1 )  That an emergency exis ts requiring i mmediate action by the Court wi thout need 

of a hearing. 
2) Continuation of residence in the home of the parent/guardian would be contrary to 

the heal th and welfare of the child because: 

(Example: it  appears the child has been physically abused by the parent; it appears the residence 
afthe parent is in such condition as to cause immediate harm to the child) 

3) That the physical or mental condition of the child wil l  be seriously impaired or 
endangered if not i mmediately removed from the home and taken into pro tective 
custody and the safety of the child precludes the i mmediate use of family services 
to prevent the removal of the child; 

4) That there is probable cause to believe the child is in need of services. 
5) Detention is necessary to protect the child. 

[ ] The child is unl i kely to appear before the Juvenile  Court for subsequent 

proceedings. 
[ ] The child has a reasonable basis for requesting that the child not be 

released. 

[ ] The parent, guardian or custodian cannot be located or is unable or 
umvil l ing to take cus tody of the child. 

[ ] That said child is in custody at the ti me of the request. 



The Court further finds that grounds for detenti on exist under IND .  CODE 3 1 -34-4-5 .  

The Court further finds that:-

a. it is in the best interest  of the child to be removed from the h ome environment; and 
b. remaining in the h ome would be contrary to the health and welfare of the child and 
c. reasonable efforts have been made to prevent or eli minate the need for removal of the 

child OR due to the e mergency nature of the situati on, no reasonable efforts could be 
made to prevent removal. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that DCS is 
authorized to take (child) into i mmediate protective cus tody 
wi th the assistance of law enforcement pursuant to IND. CODE 3 1 -34-2. DCS is given 
responsibility for placement and care of the child, until further order of the Court, and is 
authorized to expend funds for said child and obtain emergency medical attenti on. 

IT IS FURTHER ORDERED, ADJUDGED AND DECREED that a detenti on hearing 
wil l  be held on at a. m.lp . m. 
at , and the DCS is directed to send notice of the hearing as required by 
l aw, unless the child is  released from detenti on. 

SO RECOMMENDED THIS * 

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendati ons of the Juvenile Court 
Magistrate, approves same this * 

Distribution :  VCDCS 
File copy 
CASA 

CIRCUIT COURT JUDGE 



In the Matter Of: 
* 

S TATE OF INDIANA 

VIGO CIRCUIT COURT, JUVENILE DIVIS ION 

Cause No. 

A Child In Need Of Services 

ORDER ON PERIODIC CASE REVIEW 

The S tate of Indi an a  appears by Elizabeth Lewis ,  Attorney for Dep artment of Child 
S ervices,  and F amily Case Man ager * . Pursu ant to the Court' s s tandard procedure , the child is 
excluded from these proceedings . The p arent(s) ,  (Guardi an) (Custodi an) 
______________ appear in person. Also, CASA (CASA Director) * 
appears . 

1 .  This m atter comes before the Court for a periodic case review, and the Court after 
reviewing the progress report (and CASNGAL report) filed herein whi ch is/ are now admitted 
into evidence and m ade a p art of the record , and after hearing evidence and s tatement of 
interested persons , and after considering the factors listed in IND.  CODE 3 1 -34-2 1 -5 ,  finds as 
fol lows : 

[ x] DCS has complied wi th the chi ld's case pl an .  
[ ] The child (h as) (h as not) complied with the child's case pl an .  
[ ] The child's p arent, guardi an ,  or cus todi an (has) (has not) complied wi th 

the chi ld's case pl an. 
[ ] It is an appropri ate time to implement a permanency pl an for the child. 
[ ] The p arent, guardi an ,  or cus todi an (has) (has not) enhanced their abil ity to 

fulfi l l  their p arental obligations. 
[ ] The p arent, guardi an, or cus todi an (has) (has not) vis i ted the chi ld [include 

the re ason for infrequent visi tation] . 

[ ] The p arent, guardi an ,  or cus todi an (has) (h as not) cooperated with DCS .  
[ ] The child (h as) (has not) reco vered from any injuries suffered before 

removal. 
[ ] Addi tional servi ces ( are) (are not) required for the chi ld  or the chi ld's 

p arent, guardi an or cus todi an [if required , state the n ature of  those 
services ]  . 

[ ] The chi ld (has) (has not) been rehabili tated. 
[ ] The chi ld (is) (is not) in the leas t  res trictive, most family-like setting. 
[ ] The child (is) (is not) pl aced close to the home of the child's p arent, 

guardi an ,  or custodi an .  
[ 1  The c ause of the child's out-of-home placement or supervision (has) (h as 

no t) been al levi ated. 
[ ] The legal settlement of the chi ld is Vigo County S chool Corporation. 
[ ] The child ' s  parent, guardi an ,  or custodian (h as) (h as not) p articip ated or (has) 

(h as not) been given the opportuni ty to particip ate in case pl anning, periodi c c ase 
reviews, dispositional reviews , pl acement of the chi ld ,  and visi tation. 

[x 1 DCS has made reasonable efforts to reunify or preserve the child '  s t�ll11i ly. 



[ ] DCS has made the following effOlis to offer and provide family services, 
including the outcome aris ing from offering or providing family services:  

[x] The comi concludes that DCS has made reasonable efforts to final ize the 
permanency plan 

DCS is responsible for the child ' s  placement and care. 

2 .  [ ] (If child is  removed by this Order) The Court finds that it is in the best  interest of the 
child to be removed from the home environment, and remaining in the home would be contrary to 
the health and welfare of the child .  Reasonable efforts have been made to prevent or el iminate the 
need for removal of the child OR, due to the emergency nature of the s ituation, no reasonable effOlis 
could be made to prevent removal . The s tatements of reasonable efforts as set forth in the pleadings 
and papers of the DCS filed herein are incorporated by reference. 

(if the child has been removed) The legal settlement of the child is Vi  go County S chool Corporation 
and D CS shall provide notice required by I.C. 20-26- 1 1 -9 .  

3. [ ] Parental Participation has been previously ordered by this Court for 
______ 

_ 

parents (custodian or guardian) of the child .  The Court, after a review of facts and circumstances 
presented and hearing evidence ,  finds the parents (guardian or cus todian) shall participate in a 
change in treatment program or pay for services, consistent with the recommendation of the 
department as fol lows: 

(Se t  forth specifically what change in the parents ' obl igations is ordered, including financial 
responsib il ity) _____________________________ _ 

A separate F inancial Obl igation Order is being issued . 

4 .  [ ] (Check only if the hearing has been previously continued to allow DCS to file a 
supple mental I report and the Court Order is not consistent with the recommendation of DCS) 

The Court finds that the placement, program or service recommendations contained in the 
Progress Report is/are contrary to the welfare and bes t interests of the child and unreasonable 
based on the facts and circumstances for the fol lowing specific reasons : 
This Court Orders a change in the child ' s  current placement to for the following 
reasons: ______________________________________ _ 

DCS shall review the Court' s proposed placement, program or service for the child as s tated above; 
and sub mit a supplemental progress/modification Report to the comi s tating whether DCS approves 
or disapproves the proposed placement, program or service as stated herein, and if DCS disapproves 
the proposed p lacement, program or service, the reasons for disapproval . 

5. The child's case plan, services, and placement meet the spec ial needs and bes t interests 
o f  the child .  DCS has made reasonable efforts to provide family services or to final ize another 
permanency pl an. 

The proj ected date for the chi ld ' s  



[ J return home 
[ J adoption 
[ J appointment of legal guardian 
[ J emancipation 
[ J completion of a another planned permanent l iving arrangement 

IS ________ Cdate) . 

A copy of this order i s  to be distributed to DCS.  

6 .  [ J This case is set for further review hearing on the __ day of 

_______ 
, , at _.M. and the parties are ordered to return to Couri 

at said date and time without further notice. 

7. [ J  This case is set for permanency hearing on the __ day of ______ _ 

____ , at __ .M. and the parties are ordered to return to Court at said date and time 
without further notice. 

SO RECOMMENDED THIS * 

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenile Court 
Magistrate, approves same this * 

Distribution:  VCDCS 
File copy 
CASA 

CIRCUIT COURT JUDGE 



/ 0.Iitchell E. Daniels, Jr., Governor 
James \V Payne, Direc tor 

Indiana D epartment of Child Services 
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Vigo County Local D CS Office 
Address: 30 N. 8th Street 

Terre Haute, IN 47804 
Phone: (81 2) 2442013 
Fax: (81 2) 234-1 802 

www.in.gov/des 

Child Abuse and Neglect Hotline: 800-800-5556 
PDR--Rl (070108) 

PREDISPOSITIONAL REPORT 
Indiana Code § 3 1 -34-1 8 

N OTIC E :  This report is 
c onfidential a n d  may be only 
re leased with spec ific authorization 

IN THE MATTER OF: \ 

A CHILD IN NEED OF SERVICES 

Cause N1..uuber: 84COl -, JC-

Court: Juvenile Court 
Judge: Paulette S tagg 
Attorney for DCS: Elizabeth Lewis 
DCS Family Case Manager: Mandy Steinway 
Removal Date: 1 2/ 1 9/2008 
CHINS Order Date: 0 1 / 1 3/2009 
Dispositional Hearing Date: 02/03/2009 

Child's Name: 
Date of Birth: ' 1\ge 1 1  
Male 0 Female� 

/Other: 

Race: Caucasion Height: Weight: Ibs .  Eyes: 
Native i\merican Heritage: None � Iuentify Tribe 

Hair: 

(CJ.A � M.ltvttJ� � Itwc-'1 Di"')p : O-V/03jt)'1 
17 R rf :  DlJ/ltt I a1 

ID M arks 
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I.  S TATEMENT OF THE NEEDS OF THE CHILD FOR CARE, TREATIVIENT, 

REHABILITATION, OR PLACEMENT 

A .  Child History 
1.  Prior Court or Indiana Department of Child Services local office in __ _ 

County (DCS) involvement of this child and/or family: UD / IS / IA/ CHI1\fS; 
inc/ude date rfimideJJt, name rfpetpetratol; victim,finding and action taken) 
None 

2. Reasons for Current DCS Involvement: (itlclude a JJatrative summary descn"bing the 
focts and cirCtlmstances concerttitlg the allegations made in this case): 

On 1 2/1 6/08 FCM Hoffman and went to ;; home with Law Enforcement 
and found Ms. , .tv1r. 1 , and a 1 7  year old juvenile in the home. 
Methamphetamine, marijuana, hash, hash oil, and a loaded hand gun were found in 
the home in plain v-lew. Meth was on the counter in the kitchen, on a dresser in 
mother's bedroom, and meth and marijuana were found int eh little girls room. Mr. 

claimed that it all belonged to him. Ms. submitted to a drug screen. 
On 1 2 / 1 9/2008 DCS received the results of the drug screen and Ms. . , level 
was 1 2, 1 74. Because of Ms. 1 : extremely high meth levels and the meth and 
handgun being found in plain view, all of which could be accessed by the children, 
DCS felt that the children were seriously endangered for n eglect and or abuse. 

3. Services Available Prior to Current Proceedings : (include TANF benefits, Social 
Senm/y beJlefits,food stamps, counseling, etc., incJztding services qlftred purs/lan! to atry pnor 
CHINS, LA or SRA): 
Ms . nad Meclicaid and Foodstamps for the children. 

4. Family: 

Maternal History: 
Name: " _ Alias/Maiden Name: 
Date of Birth (DOB) :  ( 
Address: ' .  Terre Haute, IN 47804 
Phone: ', ' . 

Known Marriages : F 
Children (names and DOB) : 

_ 
' C 

L 'r, ( 

Curren tly ordered to pay support: 0 yes [gJ no 
$ p er weeki mont h for [list child(ren)] 

Court and Cause Number 
Education :  9th grade 
Occupation:Janitorial employer PBi\[ 
\'<70rk p hone 
:"-Ja tin ,' merion Hcrit:1gc: ::--;O I1C k2J Tribe 
�; ( ) urcc < ) f  1 1 l f( ) rtn:l iio [1: -

0, and C 



Paternal History: 
Name : -
DOB:  

'ilias/ Other: 

Address: _ Terre Haute, IN 47802 

Phone: 
Known Marriages: � 
Children (name and DOB) : � ( - r ----' 
Paternity Established: � yes (list each (htid) 

o By Paternity Affidav"it 
� By marriage at birth of this child 
o By Court Order (Court and Cause Number) 

Currently ordered to p ay support: � yes n no 

, ( 
o n o  (list each child) 

$ 52.00 per week/month for . _ _  , ____ _ _ _ _  � � _  � � � �� l.:·st child(ren)] 
Court and cause number 
Education: 1 0th grade 
Occupation:N / A employer: unemployed 
Work phone: 
Native American Heritage: None [gJ Tribe 
Source of information: Frederick Certain 

History for Step-Parent/Guardian/Custodian: 
Name: Alias/Other : 
DOB: 
Address: 
Phone: 
Known Marriages:  
Children (name and D OB): 
Currently ordered to pay support:D no Dyes 
$ per week/mont h for [Itst chzld(ret1)] 

Court and Cause Number 
Education: 
Occupation: employer: 
Work phone: 
Income: 
Source of information 

History for Step-Parent/Guardian/Custodian: 
Name: Alias /Other : 
DOB: 
Address: 
Phone: 
KnO\vn Marriages: 
Childrcn (name and DOB) :  
C::urrcn tl y ordered to pay suppo rt:D no Dyes 
c) per  \VCCk/lTl0nt  h for [ /iJ'! (bi,�d(irJi)J 

( :O L l r t  and C::�lLl SC  0i umhcr 
Fd uc:l ,iol1 :  



Occupation: emplo yer: 
Work phone: 
Income: 
Source of informa tion 

Sibling(s) to ( 
Name: _ " afl rl 
Date of Birth: M o ther: ' 

, identify child): 
� 1 Alias/Other: 

c Father J 
Currently a CHINS f2J yes 0 no 
Current residence biological father 

B .  Child Summary: 

1 .  Home and Neighborhood, including Family Relationships [Describe the child's 
home, neighborhood and community living environment as it relates to the child, 
including extended family dynamics] : Child was living with mother prior to removal. 
Child is now placed with her biological father and her siblings. 
2. Physical Health [Descn'be the pfysical and dental appearance and health oj the chtfd including 
noticeable scars, medical and dental conditions, treatments, medications and disabilities]: 
Child is in good physical health. 

3. Mental Health [Describe the chzJd's general mental health as ClIrrent/y known, inc/tiding current or 
needed p.rychiatn'c and p.rychological treatments/medications and evaluations] : No known problems 
4. School Information: 
- Current  County/Township of Legal Settlement: Vigo County 
- If out of home placement is recommended, identify the recommended school and 
county: Child will remain in Vigo county school district 

-Last Grade Attended: 6 School: Honey Creek i'vIiddle School 
-Individualized Education Plan: [Z] no 0 yes, provide details: 

S. Social Background [Descn"be child's activities, interests, membership in organized groups, religious 
olientation and participation, relationship 1Vlth other fomi/y members, interpersonal relationships] : 
None 
6.Substance abuse history [Describe the child's lISe oj alcohol and dnlgs and the extent oj/lSe, if 
len own. IndJlde any in/eromtion treatment at/d/ or colltlSelitrgJ: None 
7, Child's Employment and Financial Information [A1andatory pursuant /0 Ie 3 1-34- 18-
3J :None 



I I :  CONSULTATION WITH I ND IVIDUALS WHO HAVE EXPERTISE IN 

PROFESSIONAL AREAS RELATED TO THE CHILD'S NEEDS IN THE 

AREA OF APPROPRIATE CARE, TREATMENT, REHABILITATION, O R  

PLACEI'vIENT FOR A CHILD IN NEED OF SERVICES 

A. Conference(s), including Child and Family Team Meetings, involving consultation 
\vith the following individuals has taken place: (professionals mqy incltlde probation, a 
representative from a commttniry mental health center or commJlniry me!ltal retardation and other 
developmental disabzlities center located in the child's county a/residence. If the child is kn01vn to be 
eligible for special education sen/ices or placement tmder IC 20-35 and 51 1 IAC 7, cOJlSlIltation 
must iHeil/de a representative if the child's schoo!.): 

j\Jeeting TYf1e (i.e., Case Date Name Occupation Relationship to 
Plan cOJ'f,fjrence, Team Child 
meetings, j2hone contact, 

etc.) 
Child and Family Team 01 iOSi Foster parent Foster Parent 
MeetinQ" 09 J 
Child and Family Team 01 iOSL Unknown Aunt 
Meeting- 09 
Child and Family Team 01 L05L Unknown Grandma 
MeetinQ" 09 
Child and Family Team 01 LOSL Unknown Mother 
MeetinQ" 09 
Child and Family Team 01 LOSL Jackie Case Manager FC"tYf 
MeetinQ" 09 Hoffman 

A .  The following resources and programs available for the child were reported by the 
individuals participating in the meeting [reference CFTivi notes, if appropnclfe]: 
rop, NA meetings, visitation 

B .  Dispositional options considered and evaluated in relation t o  the plan of care, 
treatment, rehabilitation or placement for the child [Because of the !lat1fre of the allegations 
contained in the Child in j'\.feed 0/ Servites Pditioll and other illjiJmJation obtained dlln'ng the 
iJJvest�gatioJt aJ/dl or pelldenlJl of the attTent adion, the jiJlloz})in,f" dispositional options Jvere 
comidered Referente CFT/vI !lotes, if appropriate]: 
A ttend rop, NA, and visitation \vith the children. 

III .  OPTIONS RECOMMENDED FOR THE PLAN OF CARE, TREATMENT, 

REHABILITATION, OR PLACEMENT OF THE CHILD 

, \ .  Phn of C:1re, Treatment or R e h :1 b tlita tion: 

\ [o t h c r  \\--ill succes s fully comp l e te T OP, a ttcnd :\ , \  lll c c t l l lgs , ;l l1d 1 1 :1 " C regu l a r  
" is i tation w i t h  h e r  c h ildren.  

) 



B .  Placement: 
1 .  Placement Recommendation: 

1. Describe in what ways the recommended placement is tne least restrictive 
and most appropriate setting: Child is with biological father 

11. least interferes with family autonomy: Child is \\lith biological father 
111. is least disruptive to family life: Child is with biological father 
IV. imposes the least restraint on the freedom of the child and 

parenti guardian/ custodian: Child is with biological father and has regular 
visitation \vith their mother 

v. and provides a reasonable opportunity for participation by the child's 
parenti guardian/ custodian Weeldy visitation with mother 

\-"'"1. describe, if applicable, in what ways the placement recommendation is 
necessary to b e  consistent v.rith the safety and best interests of the child 
and the community: 

2. Out of home placement (choose one): 
o IS NOT (continue to section IV) OR 
� IS (complete the remainder of section III) appropriate for the child 

3.  If child has not previously been removed from the home and removal is  
recommended, summarize the reasonable efforts to prevent removal or eliminate 
the need for removal: 

4. Placement with the child's suitable and \villing blood or adoptive relative caretaker, 
including a non-custodial parent, grandparent, aunt, uncle or adult sibling 

o is inapplicable in that, no one who has come forward is suitable and 
willing at this point in time to care for the child, OR 

� has been considered and placed \\-ith 
� __ (identify name and relationship to child). A criminal history check has 

been conducted and the results of the check are as follows: 
1d ( au have no crin1inal history. 

C. It is recommended that the responsibility for placement and care of the child be through 
wardship of child to DeS. 

IV NECESSITY, NATURE AND EXTENT OF THE PARTICIPATI ON BY A 

PARENT, GUARDIAN, O R  CUSTODIAN IN THE PROGRAl\tI O F  CARE, 

TREATMENT, OR RE HAB ILITATION FOR THE CHILD: 

A. In what ways should the parent obtain assistance in fulfilling obligations as a parent, 
guardian or cus todian ; provide specified care, treatment or supervision for the child 
a nd/or \.vork '.vith a pers o n  p r()�/iclLng C�lre, trcatnlcnt  or rehabilita tio n fo r the child: 

nceds to success fully comp l e te fOP, :l tte n d  i"·L\ \vce klv, and regu brly \-is i t  

\\ I th he r  chddrc n.  

(i 



B .  Indicate whether or not a parent should refrain from direct or indirect contact with the 
child: 

C .  Financial Report required by IC 3 1 -34- 1 8-3 to assist in the determination as to the 
person's financial responsibility for services provided to the child or the p erson: 

1 .  Financial Summary: 
Mother 

TYPE OF INCOME 
Earned Income 

Child Support Order payee (list children) 

Retirement/Pension 
F 

aocial Security /SSI 
t 
fi)ther unearned income 
e 

Father 
TYPE OF INCOME 
Earned Income 

Child Support Order payee (Jist children) 

Retirement/P ens ion 

Social Security /SSI 

Other unearned income 

Child 
TYPE OF INCOME 
Earned Income 

Child Support Order payor (jist children, (omt 
a!1d (lillSe !lI1!J1uer) 

ChilJ Support Order payee (//,( c!J/Mn:ll) 

Soc i a l  SecL l ritT/SS r 

AMOUNT 
$8.25 

$52 

$52 

$51 

$51 

AMOUNT 
$51 

$_-

$52 

$52 

$51 

[gJ 
hour 

0 
hour 

0 
hour 

0 
hour 

0 
hour 

0 
hour 

0 
hour 

0 
hour 

0 
hour 

0 
hour 

0 0 
week month 

0 0 
week month 

0 0 
week month 

0 0 
week month 

0 0 
week month 

0 0 
week month 

0 0 
week month 
0 0 
week month 
0 0 
week month 
0 0 
week month 

AMOUNT (hourly/weekly/monthly) 

$Q 0 0 0 
hour week month 

$0 0 0 0 
hour week month 

SQ 0 0 0 
hour  \vcck tnonth 

SQ 0 0 [J 

! , ' , 



hour week month 
O ther unearned income SQ o o o 

hour week month 

2. Financial responsibility recommendation: 

As of 1/09/2009 (date), DCS has paid $ 1 575 on behalf of this family, in this matter, 
including placement costs and services offered. 
An order for reimbursement of costs is fZJ is not 0 recommended to be p aid by 
mother. 
An order for reimbursement of costs is fZJ is not 0 recommended to be paid by father. 
An order for the payment of child support 

o is not recommended because: __ _ 

fZJ is recommended in accordance with the Child Support Worksh eet, 
attached to this report. 

[gJ By original order of this court, OR 
o By assignment of an existing order. 

v. REQUEST FOR COURT REVIEW AND PERMANENCY HEARING: 

The Department of Child Services requests that this cause be reviewed within six (6) 
months and a Permanency Hearing be set twelve ( 1 2) months after the Dispositional 

Decree. 

Respectfully Submitted, 

��� mil; Ca�ger 
Indiana Department of Child Services local office in Vigo County 
Date: 0 1/ 1 6/2009 

Supervisor 
Indiana Department of Child Services local office in Vigo County 
Date:  0 1 / 1 6/2009 

I )  , " , J I 



NOTICE 

In accordance with Ie 3 1 -34-2 1 -4, delivery of this Report serves as Noti c e  of the CHINS 

Periodic Review HearinglPerman en cy Hearing on 06116/2009 (date) at (time) in th e 
Juvenile Court, 202 N. Crawford St. Terre Haute, IN 47807(CollrtAddress). 

The Court is required to provide an opportunity for interested parties to be heard and to make 
any recommendations to the court during the periodic case review, including a case review that is 
a permanency hearing. The right to be heard and to make recommendations includes the right of 
a person who is required to receive notice of periodic case reviews to submit a written statement 
to the court. Such a statement, if  served upon all parties to the child in need of services 
proceeding and the persons requiring notice of periodic case reviews, may be made part of the 
court record. 

ATTACHMENTS : 
� Case Plan (if not previously submitted to the court) 
o Report from Service Provider, dated __ 

o Family Team Meeting Summary 
o Child Support Worksheet 
o Other: 

CERTIFICATE OF SERVICE 

I hereby Certify, under penalty of perjury, that a copy of this document has been sent to the 
below listed parties and in the manner so stated 0 1 11 6/2 009 (date). 

y4�i� 
(Date )  

Chi ld 
By: ((enter name o/person 
}I!ho provided service) 
o Individually (jar child 1 4  years 
or older) 
Father 

o L 1/2009 Father ' s  attorney 

i\fo ther 
()  1 /  ) i2()09 c'v ro thcr ' s  A t torney 

C h i l d ' s  g u:trCl i a n/c Lls tod i all, i f  any 

u. S .  Mail, 
Postage 
Prepaid 

o 

o 
o 
fJ 
o 
o 

Personal 
Service 

o 



Attorney for Chi ld's  0 0 
guardi an! custodi an 
Foster Parent or Long Term Foster 0 0 
ParenUResource Parent 
Prospective adoptive parent pursuant 0 0 
to (ifapplicable) IC 3 1 -34- 1 -4(a)(3) 
or 3 1 -3 5-2-6.5(c)(3) 
Person who has had significant or 0 0 
care-taking relationship to child (if 
applicable), pursuant to IC 3 1 -34-

2 1 -4(a)(4) or IC 3 1 -3 5-2-6. 5  (c) (4) 
(5) 

O I l )! 12009 CASAIGAL 0 L2J 
0 1 1) 1 /2 009 Attorney for DCS 0 0 

l i l 
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Case Plan 
State Form 2956(R2I1 -03)/DCS 
0046 

4 • 

I n  home C H I N S  (ZJ 
Out-of-home CHINS 0 

I ndependent Living 0 

A. Case Identification 

Name o f  Child I DOB I Social  Sec urity # I Case N u m ber County Name 
T I r I . I Vigo 

B. Contacts 

Name Type Address Phone I--- --
. .  :3 Father . Terre Haute I N  

I--------� -

4780?-
Mother ferre Haute I N  

-

STEI NWAY MANDY 

JOSLIN DIANA M. 

S i b l i n gs ·  .. ____ _ 

C-

Case Worker 

Supervisor 

47804-
-" - �. -

30 N 8th Street Terre Haute IN 47807-

30 N 8 Street Terre Haute IN 47807-

C. Time L i mit and Recommendations 

(8 1 2)244-201 3 

(8 1 2)244-203 1 

1 21'1 9/2008 0611 712009 
The Case Plan will be in effectdu�ing th

-
e datE'is shown 

at left. It should be revised when signi'ficant changes occur. Effective dates: To 
If terms of the Plan have not been met by the above date, the county may recommend: Continued wardship 
If terms of the Plan have been met b;t the above date, the county ma:t: recommend: Wardshi� dismissed 
I f  at  a ny time a parent(s)/guardian(s) believes they cannot provide for the safety and well being of their child, the parent(s)/guardian(s) should 
notify the case manager of their desire to change the permanency plan. Alternative permanency plans include: Relative Placement, Adoption 
P lacement, G uardianship, Planned Permanent Living Arr3 ngement,

. 
and Independent Living. An appoi ntnent will be set up to develop a new 

case plan which can be filed with the Court and a Pennanency Hearing requested by DCS or by parent (parent's attorney). 

-
-

-- -

Hearing Type:  

CHINS - Fact- Finding 

--

Hearing Date: 

0 1 /1 3/2009 

D. 
- - -

Hearings 

Imminent Risk : 

Next Hearing Type: Hearing Date: 

Dispositional L 02/03/2009 -- ----------1 -�-·---------
i 

_____________ ._� _____ � _______ L ________ �.�. ______ _ __ ..J 

� -
.� 

Decision Date: 

rerm s .91.QT�poSltion :-�====��=__==�ther T �xt��__===__===�-=�_=_-===-=-_=----- -Support AmoLint:------ ---- -I 

=====:=====
-
====-=--=-t�===�====-=-----==��=-==_· _ _  � _____ __ ______ . _______ �. _____ __ _ --I 

e rm a llent Pla n :  
811r l i fi CCl t ioil 

P ri n ted :  0 1 /20/0 9 

E .  P e rm a n e n c y  Plan 
- I · · · ·· . 

Estima ted Date:  i Concurrent Perm a ne n t  P l a n :  
--_ . .  _--- -----

_
. "  .. " --' -'-'-- '  ( .. 

_ ... 
_

.- .- -.---- _ .
_

--- -.- -�----.
-

-.-. . .  - -. .  _-

PGge 1 o f 7 
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, 
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F. Chi ld  Assessed Ris ks a n d  Needs 

Identify Strengths Child bri ngs to the Plan: 
( is an intelligent young woman who loves her mother and brothers very much.  

Identify past preventive/reunification services offered. State reason service was effectivelineffective, including qual ity of 
service and the fam i ly's res ponse. 
N o  prior seNices were offered due to the necessity of the situation. 

C h i l d  Assessed RiskslNeeds: 
needs to be in  a safe and stable environment that is free from drugs, abuse, and neglect. 

S pecial Need Type :  I Special  Need Sub Type: Details 
I 
I 

IL Need Type : I L  S u b  Type: 

Details:  

C a re g i ver: 
( 

G. Careg iver Assessed Risks a n d  Needs 

'Id e ntify Strengths C a regiver(s) bring to the Plan:  
I l oves his chi ldren very much.  

Careq ivers Assessed Risks/Needs : 
Mr. 1 only works part-time and has limited income to care for the chi ldren. 

Careg iver: I 
i d e ntify S tre n gths Caregiver(s) bring to the P l a n :  �-�---i 
M s .  i�Y_��LiJol���L witb��er childrel}_iJ.rl<:JJg_\l_�Jb.t;'_rrJ..\jer'Lr:nlJ..� _ �l�:_ !�S �3lso S�rrJl2loy�� J' 

--.�----�-� ---.- -- -------- .---� I 

c���:vers A������ks/�:e�s _n. - --�-=---=--==��=-=====-�==�-=--====_==_______==__=_-=·� __
_ 
�I 

M s .  ' . tested positive for Meth8mphe tc1fnines � ------ - ---j I I 
.--� --.-.---. -.-- - - - --------. --. - - - -- -- --�- ------------��

----� -- --------- - - - - ---�- --- -- - - - - -- ---- -----/ 

Pri n ted : () 1 /20!()<) Page 2 o f 7  



I -
H .  O bjectives a n d  Activities for Parents/G ua rdia ns/Ca reg ivers/C h i ldren 

Objective: 
Ms. wil l  cooperate with the Department of C hild Services and its s ervice providers. �;---Begin Date : 1 2/1 912008 
Barriers to Ach ievi n g  Objective: 

�ivity Begin Date Provider 
M s .  w i l l  sign releases i n  favor o f  the 1 211 912008 Ms. 
Depa rtment of Child Services and its service 
providers so that appropriate communication can 
occur betw e e n  service providers and family. 

� will notify FCM of any changes in phone 1 211 9/2008 Ms. 
num ber, employment, or household composition 
with i n  24 hours. 

� will adhere to random drug screens a n d  1 2/1 9/2008 Ms. 
allow n:,sults to be released to DCS. 

� wil l  al low for announced and 1 211 9/2008 Ms. , 
u n a n no unced vis its by FCM and service 
providers . 

Objective: 
Mr: ( will  cooperate with the Department of C hild Services and its service providers. 
B e g i n  Date : 1 2/1 9/2008 
Ba rriers to Achieving Objective: 

1 Activity Begin Date 
M r .  ( wil l  sign releases in favor of the 1 2/1 9/2008 
D e p a rt ment of C hild Services and its service 
providers so that appropriate communication can 
occur between service p roviders and fam ily. 
Mr. C wil l  notify FCM of any changes in  1 2/1 9/2008 
phori e  number, employment, or household 
composition with in 24 hours. 
Mr. will a l low for announced and 1 2/1 9/2008 
u n a n nounced visits by FCM and service 
providers. 

Objective: 
Ms. Ni l l  maintain essential connections with her children. --
B e g i n  Date: 1 2/1 9/2008 
B a rriers to Ach ieving Objective: 

�ctiv ity i Begin Date 
f un a ble to keep 3 visit, Ms . ! 1Ji l l  notify F C M  1 2/1 9/2008 
1S soon <1 S  possib!e_ 

__----:-_� ,1s .  wi l l vis i t  with her chi ldren at the DCS 1 2/ 1 9/2008 
' fflee Q!..tillle':i 31!�9E;cJ !2}1 t l��.X.c::�_. __ .. __________ _ 

P ri n ted:  0 1 /20/09 

Provider 
Mr. 

Mr. 

Mr. 

�!".ovider 
_______________ _ I Ms _ 

--------{ 
I L-­! Ms.  
I 

-------- - --�� --�- -------- ----i 
-_____ J 
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I I 
Objective: 
Ms. will provide a home that is free from drugs, abuse, and/or neglect. 
Begin Date: 1 211 9/2008 
Ba rriers to Achievin g  O bjective: 

�vitv 
Ms. will successfully complete lOP and 

� idp FCM with documentation. 
Ms.  will adhere to random drug screens and 
test negative for any illegal drugs or medications 

� a re not prescribed to h er. 
Ms.  will attend two NA meetings a week and 
provide documentation to FCM. 

I Begin Date Provider 1 1 211 9/2008 

1 211 9/2008 Ms. 

1 211 9/2008 Ms. : 

I .  PLACEMENT I N FORMATION 

P l acem ent: Begin Date: 
-

1 2/1 9/2008 , 

H a s  c hi ld been placed i n  an i nstitution Expla in:  
group home? 
Has c h i ld been placed in a county other Explain: 
than that of th e  ch ild's residence? 

Has c h i l d  been placed in proxim ity to the Explain:  
school  i n  which the chi ld was enrol l ed at  
t h e  t ime of placement? 

Med i c a i dlln s u ra nce Provider: Address:  

E n d  Date: 
01 /09/2009 

G ro u p  N u m ber: 

_________ _ _ _ _______ ' i  
-.------ - - - .. - . -------- . - - - - -- _________ .. _J - --- - -- - ------ -------- -----_____ _ ____ ___ _ __ ��=__ _ _ _ r- -===_=�- _ _  -..I 
------------------------------·r --- ------ ------- - ------ '-

Med i c 3 1  Passport given to Foster 
L 

Med ica l Record s? I Medi c a l  Author;zation?- i Treatment ---I 
Pa ren.!? Jes ___ ____ __ _ __ _ _ _ _ _ _ _ yE}� __ ._. _____ _ _  i Yes _ __ ______ _ _ _ _ _ _ _ ____ LPlan? � ___ _ J 
If n o--;--F)l3n-iO;:--Compl iance: ----- - --- - -------

-- ------- ----- --- ------- -
--

-
-

- --I 

'!g _trQCJt':.�el�!J)lan C1.t.!b.i� t i rn�_ _ _ _ _ _ _ _ _ _ __ __ _ _ _ __ _____ _ _ __ __ _ _ _ _ _ __ ___ ___ _ _ ____ _ _ _  J 
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! K. Education I 

N a m e  of S ch ool: Address: Grade: Perform ance Lea rning Needs: Extra Curri c ular: ,. if c urrent 
Level: 

r 6601 S Carlisle Road , . _ . .  � 6 GOOD * 

M I D DLE SCHOOL Terre Ha ute IN 47807-

Legal Sett l ement School Corporation: Address: Phone: 

Vigo Co. School Corp. 686 Wabash Terre Haute IN 00000- D-
Are Perma nent S c hool Records Atta ched? No I 'f No, Plan for C o m pliance: 

S u rrogate Pa rent: Address: Phone: 

0-
Most R e c e nt Individualized Education Plan date (if applicable): 
S p ecial Needs Designation (if applicable): 
Most rec e n t  Individual Transitional Education Plan Date: 

L. Discipl ine 

Corporal p u n is h ment, which inclu des physical h itting or any  type o f  physical pu nish ment i n flicted i n  a ny manner upon the body i s  not  to  b e  

used on ch i ldren in foster care. 
The fol lowing pun is h m ents are prohibited also: 

(1) Physical exercises such as running laps or performing push-ups shall  not be  used. 

(2) Requ iring or using force to acqu ire the child to take an uncomfortable position 
such as squatting, bending, or  repeated physical movements sha ll not be used. 

(3) Children shall  not be: 
(a) subjected to verbal remarks that belittle or ridicule them or their fa m ilies. 
(b) denied emotional response as punish ment. 
(c) denied essential program services as punishment. 
(d) denied meals, cloth ing, bedding, sleep, mail,  or visits with their fa m ilies as p unishment. 
(e) threatened with loss of their placement as pun ish ment. 
(f) bodily shaken. 
(g) placed in a locked room. 
(h) held with mechanical or chemica l  restraints. 

P re d icted Behaviors Req uiring Discipl ine:  

Appropriate D iscipline: 

M. C o m ments 

Pri ntnl : 0 I ;'lO!Oe) Page 5 o f 7  



N. Ackn owled gement/Ag reement of a l l  Parties 
--

• * If p resent at conference 
• X If not present and no report subm itted 
• + If not  present, but written report subm itted 

Lega l  Parent Notification Conference D istri bution Signature Sig nature Legal Parent 
Date: Date: Date: Date: 

(*) 1 2/31 /2008 01 /05/2009 

I a m  aware of the reason for wardship and/or placement of the above-named children. I have reviewed the Case Plan and 0 agree/O do not agree with 
the terms. 
Legal Parent Notification Conferen c e  D istribution S ignature Signature Legal Parent 

Date: Date: Date: Date: 

f (X) 1 2/3 1 12008 01 /05/2009 

I am aware of the reason for wardship and/or placement of the above-named children. I have reviewed the Case Plan and 0 agree/O do not agree with 
the terms. 

Foster P a renUCaregiverlS ubstitute Caregiver N otification Date: Signature Foster Parent/Caregiver 

1 2131 /2008 
L :*) 

t8J Cert Mai l  
o I n  Person 

S i gnature Date: 

I am aware of the reason for wardship -and/or placement of the above-named children. I have reviewed the Case Plan and 0 agree/O do not agree with 
the terms. -

C h i l d  N otification Conference Signature Signature Chi ld 
Date: Date: Date: 

) 1 2/3 1 /2008 0 1 /05/2009 

Other Notification C onference D istribution Signature Signatu re Other 
Date: Date: Date: Date: 

------ ----�---�------,--c=--c--------
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F a m  i l y  S e rvices S u p e
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STATE OF INDIANA 

VIGO CIRCUIT COURT, JUVENILE DIVISION 

In the Matter Of: 
* 

Cause No. 

A Child In Need Of Services 

ORDER APPROVING PERMANENCY PLAN 

The State of Indiana appears by Elizabeth Lewis, Attorney for Indiana Department of 
Child Services (DCS) and Family Case Manager *. Pursuant to the Court's standard procedure, 
the child is excluded from these proceedings. The parent(s) appear in 
person [and by counsel]. CASA (CASA Director) * appears in person. 

This case is timely submitted and evidence heard on the proposed Permanency Plan filed 

by DCS. 

The Court now incorporates the findings of reasonable efforts as set forth in the 
pleadings and papers of DCS for this hearing and further finds: 

6. 
7. 

8. 

participation in counseling sessions for ___________ _ 
participation in parenting classes for __________ _ 
participation in substance abuse counseling for --------
participation in anger management class for ________ _ 
random urinalysis for 

�--------------------
supervised visitation for _______ __________ __ 
psycho-social assessment in order to determine needs for 

[] other: _____________________ _ 

____________________ (parent/guardian/custodian): 
[ ] islis not in compliance with the plan as follows: 



14. [ ] Jurisdiction of this court shall continue in that the objectives of the Dispositional 

Decree have not yet been accomplished and continuance of the Decree with or without 
modification is necessary and it is in the child's best interest for the court to maintain 

jurisdiction over the child. 

-OR-
[ ] Having considered all appropriate recommendations in this cause, jurisdiction of this 

court shall not continue. 

IT IS ORDERED THAT: 

The child's case plan, services, and placement meet the special needs and best interests of the 

child. 

The permanency plan for the child of: 
[ ] reunification 
[ ] adoption 
[ ] emancipation 
[ ] appointment of a guardian 
[ ] a planned alternate living arrangement 
[ ] termination of the parent-child relationship 
[ ] placement with a relative as a permanent custodian 

(is hereby) (continues to be) approved by the court. 

The projected date for finalization of the child's permanency plan IS _____ (date). 

Des has responsibility for placement and care of the child. 

[ ] (If the child is removed by this order) It is in the best interest of the child to be removed from 
the home environment and continuation of residence in the home of the parent/guardian would 
be contrary to the health and welfare of the child because [the Court must make specificfindings 
here} ____ ________________________________ __ 

Reasonable efforts (were) (were not) made to (prevent the child's removal from) (to reunite the 
child) with the child's parent, guardian, or custodian. Family services offered or provided: 

[ ] (iflhe child has been removed) The legal settlement of the child is Vigo County School 
Corporation and DCS shall provide notice required by 1. C. 20-26-1 1-9. 

[ ] A separate Financial Obligation Order is being issued. 



STATE OF INDIANA 

VIGO CIRCUIT COURT, JUVENILE DIVISION 
In the Matter Of: Case No. 

A Child In Need Of Services 

ORDER TERMINATING JURISDICTION 

The State of Indiana appears by , Attorney for 
Indiana Department of Child Services (DCS). The child (appears in person) (and by 

counsel, ) (is excused from attending this hearing). The 
parent(s), (Guardian) (Custodian) appear in person. Also, 
(CASA/GAL) (Family Case Manager) (Probation Officer) (Intake Officer) appears. 

This matter comes before the Court for a hearing, and the Court after reviewing the 
progress report (and CASA/GAL repOli) filed herein which is/are now admitted into 
evidence and made a part of the record, and after hearing evidence and statement of 
interested persons, and finds: 
1. The child and parent(s), guardian or custodian has complied with the child's case 

plan. 
2. The parent(s), guardian or custodian has improved the ability to fulfill the parental 

obligations. 
3. The objectives of the dispositional decree have been accomplished. 
4. There is no good cause shown why the Court should continue jurisdiction in this 

case. 

IT IS THEREFORE ORDERED, by the Court that: 

Any child support or reimbursement obligation established and ordered in this matter, 
payable to DCS, is terminated effective this date. The court retains jurisdiction for 
purposes of enforcement and collection of any unpaid child support or reimbursement to 
which DCS is entitled as ordered. 

Any assignment of child support payable by under case 

number to DCS, as well as the cost of any medical care 
payable by the State under 1. C. 12-15, is terminated. The Clerk of Court is directed to 
notify the Court of the termination of the assignment 
and jurisdiction by this Court. 

The child and parcnt(s), guardian or custodian is hereby , discharged and this case 

terminated. 

SO RECOMMENDED THIS * 

'-�---'-'----'---.' -� 
JUVEl'HLE COURT :YfAGISTRA TE 



IN RE: THE MATTER OF 
D.O.B. . 

A Child Alleged to be in Need 
of Services 

STATE OF INDIANA 
VIGO CIRCUIT COURT 

JUVENILE DIVISION 

CAUSE NO: 84COI 

MOTION TO DISMISS 

JC 

The Petitioner, Department of Child Services (DCS), by counsel, Elizabeth A. Lewis, 
respectfully moves the Court to dismiss the above entitled cause for the reason that the wardship 
o f  is no longer necessary in order to advance the best interests of the minor child. 
In support of said Motion, the VCDCS would show the Court as foHows: 

1. That the child was removed from his parents on April 14, 2008 because of 
neglect. 

2. The child was place back with his mother on January 21,2009. 
3. That the parent, _ (formerly , ") has been 

compliant with her case plan. 
4. That on January 14,2009 the parents were granted a divorce and mother was 

granted custody of the child with father having guideline visitation. 
5. That the CASA is in agreement with this dismissal 
6. There is no good cause shown why the Court should continue jurisdiction in 

this case. 

WHEREFORE, Petitioner, DCS, respectfully requests that the wardship of] 
be dismissed, that the child's parents be discharged and that the DCS be relieved of any further 
duty in this matter. 

T eITe Haute, Indiana 47807 
812-244-2018 

CERTIFICATE OF SERVICE 
I certify that on the 26th day of March, 2009, service of a copy of the above and 

foregoing pleading or document was made upon each party of record herein entitled to service 
thereof by depositing a copy in the United States mail, postpaid and addressed to the last known 
address of said party or attorney of record or by hand delivery to CASA in their Juvenile Court 
Mailboxes. 

.� flt�_r£>t!{ .... � 
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IN RE: THE MATTER OF 
( - -

A CHllD ALLEGED TO BE IN 
NEED OF SERVICES 

STATE OF INDIANA 
VIGO CIRCUIT COURT 

JUVENILE DIVISION 
2009 TERM 

CAUSE NO: 84C01' 

ORDER 

JC 

The Court having reviewed the Indiana Department of Child Services Motion to Dismiss 
the wardship of' _ does now hereby grant said Motion. 

IT IS THEREFORE ORDERED, the wardship of , be dismissed, the child's 
parents be discharged and that the DCS be relieved of any further duty in this matter. 

IT IS FURTHER ORDERED, that as of February 24, 2009, mother • I IS III 
arrears in her support obligation to the DCS in the total amount of $215.00. Mother's weekly 
support obligation to the DCS shall terminate retroactive to the date the child was first returned 
to father's care, that date being October 17, 2008. That the support order in Cause No. 84D02-

. _ _  :-DR -: should be reinstated as of October 17, 2008. 

IT IS FURTHER ORDERED, that as of February 24, 2009, father, ' IS III 
arrears in his support obligation to the DCS in the total amount of $80.00. Father's weekly 
support obligation to the DCS shall terminate retroactive to the date child was first placed in 
back in his care, that date being October 17, 2008, That the income withholding order issued in 
Cause No. 84CO 1-( ·JC-· on September 30, 2008 should be vacated. 

SO RECOMMENDED this J. LI day of '-c};...L>- ,2009. 

JUVENILE COURT MAGISTRATE 

The Court, having reviewed the findings and recommendations of the Juvenile Court 
Magistrate, approves the same this, ).� day of fhQ�,- , 2009. 

'. ; -;''\ 0 IJ d] Ii) ,8 If 
\ q�J'Zc4 (�o 6��� 

JUDGE, VIGO CIRCUIT COURT 
Distributions: 
DCS 
CASA 

Terre Haute, IN 47802 
I , Terre Haute, eN 47807 "."".":.\" ".'.\\ /�r��;'1 i 
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STATE OF INDIANA 

COUNTY OF VIGO 

IN RE THE MATTER OF: 

) 
) SS: 
) 

IN THE VIGO CIRCUIT COURT 
Juvenile Division 
TERRE HAUTE, INDIANA 

CAUSE NO: 84COI 

ORDER RELEASING 
COURT APPOINTED SPECIAL ADVOCATE 

Comes now the Court and concerning the above named child(ren), releases and 

discharges , Court Appointed Advocate. Said advocate is released from any 
further obligations herein. 

IT IS SO ORDERED THIS 23rll DAY OF March, 2009. 

Magistrate R. Paulette Stagg 



JUVENILE COUR"l' PROCESS 

1. Probable Cause Hearing (CHINS Petition filed) 
Court examines petition to deternrine probably cause. The court must then either 
accept or reject the filing. If the petition is accepted the case is set foc the Initial 
Hearing. 

2. Detention Hearing 
If a child has been placed in protective custody and is not returned home within 
72 hours (excluding weekends and holidays) there must be a Detention Hearing. 
At this time the Court must decide whether to continue placement or return child 
home. The Judge may also set case for Initial Hearing or another Detention 
Hearing. This hearing only occurs in situations where a child has been pI aced in 
protective custody. 

,3. Initial Hearing 
The court will infonn the child and/or parents as to the allegations and possible 
alternatives if the child is found to be a CHINS. The allegations will either be 
admitted to or denied by the parents. The court may then either set a Fact Fmding 
Hearing (if denied), or if admitted, the Dispositional Hearing. The court must 
assess the requirement for appointment of CASNGAL at the Initial Hearing. 

4. Fact Finding Hearing 
At this hearing the Judge will hear evidence from all parties and make a decision 
as to whether the child is a CHINS or not The court may continue the hearing for 
12 months unless the child, parent, guardian oc custodian requests that judgement 
be entered, in this case a judgement must be entered in thirty (30) days. 

5. Dispositional Hearing t -> 
If a child is found to be a CHINS, a Dispositional Hearing will be held. At this 
hearing the Court will consider dispositional alternatives. The Court will make 
decisions as to placement, treatment programs, parental participation in 
rehabilitation programs and financial responsibility of a parent or guardian 
(support). At this point the Court may also order emancipation of the child. 

6. Parental Participation Hearing , 
This hearing will detennine a parents participation in a treatment program and 
may be filed by the Welfare Department, CASNGAL, or a Probation Officer. 
(Held when a party feels parents are not adequately participating.) 

7. Reyiew Hearings 
There must be a review of the dispositional decree every 12 months from the time 
a child is removed from the home. Every 18 months the Court must review the 
case to determine continued jurisdiction. Review hearings may be held sooner if 
requested . A six month administrative review may be held by the local 
Department of Public Welfare instead of a Court hearing. (CASNGAL will 
attend the six month administrative review. If CASNGAL disagrees v.rith the 
DPW for the next six months, a hearing may be requested.) 



i<.,CASA 
\I 

Ilandollt \H\ 
.� 

Prior to scheduling an interview with the parent inform the attorney for the parent of your intentions to meet with his/her 
client. In the initial discussion with the parent, explain that the CASA/GAL volunteer does not work for CPS and is in a neutral, 

objective role. Acknowledge how difficult the situation is for the parent as well as the child/children. 

Name of Parent: Date and Time: 

Parent's Phone #: CASA/GAL Volunteer: 

Place of Interview: Case Name: 

Name of Interviewer: File #: 

1. The parent provided the following general information about the child/children: 

2. The parent provided the following specific information about the child/children: 

• School performance concerns: 

• Medical/dental treatment needs: 

• Special needs: 

0 Other concerns: 

3. Information about the history of this family includes: 

4. Events leading to child protection agency involvement include: 

5. Services provided by the child protection agency to the family include: 



6. Services the parent believes would be helpful are: 

7. The parent's goals include: 

8. Tribal affiliation, and tribal advocates: 

9. Other: 

handout e 

I 

I 

I 



\I, Ilandout \ H,' 
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Name of Person: Date and Time: 

Phone # of Person: CASA/GAL Volunteer: 

Place of Interview: Case Name: 

Name of Interviewer: File #: 

1, This person's relationship to this case is: 

2. This person provided the following information: 

--,----,-,---,--,---- ,-.--,--,----�------------------------------------.----------------

-------.----��------------.---------.-------�-�-----------

-_._--•. _-_ .•. _- -----------_.- --_._---------------------------

_._---------------_.------- -------------------------

--------.�---------- -_._----------------------_._--

-------------_.-._------------------ -------------------



j(CASA Ilandou! \H\ 
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Although you wish to gather information from the child, it is important to build rapport first and 
not bombard him/her with questions. Make it more of a conversation that takes place over several visits. 

Name of Child: Date and Time: 

Place of Interview: CAS A/GAL Volunteer: 

Placement Phone #: Case Name: 

Name of Interviewer: File #: 

1. The child's feelings about ... 

• This placement: 

• Whether he/she feels safe here: 

• His/her sibling(s): 

• Being separated from his/her parent(s): 

• Visitation and telephone contact with parent(s) and sibling(s): 

2. The child's interests/hobbies/friends: (to establish strengths and to discover ways to support the child and normalize 
his/her experience in care) 

3. This child has already discussed the allegations in the petition with the following persons: (It is not the CASAIGAL 
volunteer's role to reinterview the child about those allegations unless the child wants to discuss them-and even then 
proceed cautiously because the child may have already been traumatized by multiple interviews, and/or there may be 
criminal matters pending.) 



t' \�</ '1 
j(CASA 

4. Unsolicited, the child provided the following additional information about the underlying allegations: 

5. The child would like the following needs to be addressed or options to be explored: 

6. The other people living in this home are: 

7. The child's sleeping arrangements are: 

8. The child's after-school arrangements are: 

9. The child has medical or mental health needs that are being addressed by: 

10. The child's primary caretaker provided the following information about the child: 

• Sleeping habits: 

• Eating habits: 

• Interactions with other family members: 

• School performance and attitude toward school: 

• Other: 

11. Other relatives or family friends who might be resources on this case are: 

12. My observations about this child are: 

Ilandou! � 
\� 



The Life of a Case: Understanding CHINS Hearings and the Role the 

GAL/CASA Plays 

A child abuse and neglect case begins with a report of abuse or neglect to the 
Department of Child Services ("DCS"), The report is investigated by DCS 
and if substantiated, may result in the filing of a Child In Need of Services, 
or "CHINS" proceeding. The first hearing in a CHINS case is the detention 
hearing. 

1. Detention Hearing 

• The general purpose of the detention hearing is to determine if there is 
probable cause to believe that a child is a child in need of services and 
if the DCS should be allowed to detain (or keep custody) of the child. 

• A detention hearing must be held within forty-eight hours (excluding 
weekends and legal holidays) of the time the child was taken into 
custody. If the hearing is not held in this time period, the child must 
be released. I.C. 31-34-5-1 

• At the detention hearing, the court must make written findings that 
state: 1) whether removal of the child was necessary to protect the 
child; 2) a description of the family services available before removal 
of the child; 3) efforts made to provide family services before removal 
of the child; 4) why the efforts made to provide family services did 
not prevent removal of the child; and 5) whether the efforts made to 
prevent removal of the child were reasonable. I.C. 31-34-5-2 

• The child has the right to make recommendations to the court at the 
detention hearing. I.C. 31-34-5-1 

• At the detention hearing, the court must release the child to the child's 
parent, guardian or custodian unless the court finds probable cause to 
believe that the child is in need of services and that either: 1) 
detention is necessary to protect the child; or 2) the child is unlikely to 
appear before the court for further proceedings; or 3) the child has a 
reasonable basis for requesting that the child not be released; or 4) the 
parent, guardian or custodian cannot be located or is unable or 
unwilling to take custody of the child; or 5) consideration for the 
safety of  the child precludes the use of family services to prevent 
removal of the child. I. C. 31-34-5-3 

• I f  the court releases a child to the child's parent, guardian or custodian 
at the detention hearing, the comi may impose conditions on the child 



to explain the role of the GAL/CASA in the case, and to get 
contact information for the parents and relatives. 

2. The Initial Hearing 

• At the beginning of the initial hearing, the court is required to appoint 
a GAL/CASA for the child. I.C. 31-34-10-3. A GAL/CASA must 
now be appointed for every child in every CHINS and every 
involuntary termination of parental rights ("TPR") proceeding if the 
parent objects to the termination of his/her rights. I.C. 31-34-10-3 and 
I. C. 31-35-2-7 

• Once appointed to the case� the GALICASA is a legal party to the 
CHINS case. I.C. 31-34-9-7. This means that the GALICASA has all 
the rights of a legal party to a case under the Indiana Rules of Trial 
Procedure, including the right to be notified of each hearing, to 
receive a timely copy of all motions filed (including a motion to 
dismiss the case), the right to present evidence, the right to cross­
examine witnesses, the right to discovery, and all other party rights. 

• The general purpose of the initial hearing is to serve the parents with a 
copy of the CHINS petition and to notify them of the allegations 
against them, to determine if the parents admit or deny the allegations 
in the CHINS petition and to determine if an attorney should be 
appointed for the parent(s). 

• If the child has been detained following a detention hearing, the initial 
hearing must take place no later than seven (7) days after the date of 
the detention order, excluding Saturdays, Sundays and legal holidays. 
If the hearing is not scheduled in the specified time, the child shall be 
released to the child's parent, guardian or custodian. I. C. 31-34-10-2 

• The court can schedule an additional initial hearing if necessary, but it 
must be held no more than thirty (30) calendar days after the date of 
the first initial hearing unless the court grants an exte.nsion of time for 
extraordinary circumstances that are stated in a written court order. 
I. C. 31-34-10-2 

::I The child is required to be summoned to the initial hearing and has the 
right to make recommendations to the court at the initial hearing. I.C. 
31-34-10-2. However, the child may be excluded from a CHINS or 
termination proceeding or from any part of a hearing for good cause 
shown. I. C. 31-32-6-8 

• At the initial hearing, the court must inform the child, if the child is at 
an age of understanding, of the nature of the allegations in the CHINS 



• The GAL/CASA can also identify possible relative placements 
when they are interviewing parties in the case and can share this 
information with DCS. 

• The GAL/CASA can also play a key role in the beginning of 
the case and throughout the case in helping the child to 
understand what is going on. The child may be present at the 
hearings and the GAL/CASA can help the child understand 
what occurs at each hearing. If the child is not present at 
hearings throughout the case, the GAL/CASA should help the 
child to understand how the case is progressing by explaining 
the process in a way appropriate for the child's age and level of 
understanding. The G AL/CASA can seek input from the 
child's therapist/counselor as to the most appropriate way to 
explain the court process and/or case progress to the child at 
their particular age and stage of development. 

3. The Fact-Finding Hearing 

• The general purpose of the fact-finding hearing is to litigate in the 
courtroom the allegations in the CHINS petition. This is an 
evidentiary hearing at which the rules of evidence and trial rules 
apply, except when the juvenile code provides otherwise. Each party 
can present evidence at the hearing and cross-examine witnesses. The 
court must then decide whether the allegations of the CHINS petition 
have been proven by a preponderance of the evidence. 

• The court must complete the fact-finding hearing not more than sixty 
(60) days after the CHINS petition is filed. The court can extend the 
time to complete the fact-finding hearing for an additional sixty (60) 
days if all parties in the action consent. I. C. 31-34-11-1 

• If the court holds the fact-finding hearing and finds that a child is a 
child in need of services, the court must enter judgment, order a 
predisposition report and schedule a disposition hearing. I.C. 31-34-
11-2 

ill If the court finds that the child is not a child in need of  services, the 
court shall discharge the child. I.C. 31-34-11-3 

A. The Role of the GAL/CASA at the Fact-Finding Hearing 

• Since the fact- finding hearing is an evidentiary hearing, the 
GALICASA generally would not submit a report concerning 



treatment, rehabilitation or placement and makes recommendations 
for the care, treatment, rehabilitation or placement of the child. I.e. 
31-34-18-1. As long as it is consistent with the safety and best 
interests of the child and the community, the pre-dispositional report 
must recommend care, treatment, rehabilitation and placement that: 
1) is the least restrictive, most family like and most appropriate setting 
available and close to the parents' home, consistent with the best 
interest and special needs of the child; 2) least interferes with family 
autonomy; 3) is least disnlptive of family life; 4) imposes the least 
restraint on the freedom of the child and the child's parent, guardian 
or custodian; and 5) provides a reasonable opportunity for 
participation by the child's parent, guardian or custodian. I.e. 31-34-
18-4 

• Pre-dispositional reports by DeS or the GAL/CASA must be made 
available to parties "within a reasonable time before the dispositional 
hearing." I.e. 31-34-18-6 

• The court must complete the dispositional hearing not more than thirty 
(30) days after the date the court finds that the child is a child in need 
of services to consider the following: 1) alternatives for the care, 
treatment, rehabilitation or placement of the child; 2) the necessity, 
nature, and extent of the participation by a parent, guardian or 
custodian in the program of care, treatment and rehabilitation for the 
child; and 3) the financial responsibility of the parent or guardian of 
the estate for services provided for the parent or guardian or the child. 
I.e. 31-34-19-1 

• Any pre-dispositional report may be admitted into evidence to the 
extent that the report contains evidence of probative value, even if the 
report contains hearsay or would otherwise be excluded. I.e. 31-34-
19-2. If a report contains information that should not be released to 
the child or the child's parent, guardian or custodian, a factual 
summary of the report may be admitted. 

• DeS must provide notice of the date, time, place and purpose of the 
dispositional hearing to the foster parents and relative caretakers (and 
to GAL/CASA, see above). The court shall also give the foster 
parents and relative caretakers the opporhmity to be heard and to 
make recommendations to the court. I.e. 31-34-19-l.3 

• As long as it is consistent with the safety and best interests of the child 
and the community, the court must enter a dispositional decree that: 
1) is the least restrictive, most family like and most appropriate setting 
available and close to the parents' home, consistent with the best 



• The GAL/CAS A should consult with DCS prior to the 
dispositional hearing and discuss what DCS will be 
recommending. DCS and CASA may be able to agree as to 
what should be recommended to the court. 

• At this point, the GAL/CAS A should have had several contacts 
with the child so they are able to make solid recommendations 
to the court as to the child's needs, services, placement, 
visitation, and what services may be appropriate for the parents. 
If appropriate (based on the child's age and development), the 
GAL/CASA should consult with the child prior to the 
dispositional hearing and obtain the child's input about his/her 
care, treatment, placement, needs and desires. 

• A GAL/CASA can request modification of a dispositional 
decree if appropriate. 

5. Progress Reports and Review Hearings 

• At any time after the date of the original dispositional decree, the 
court may order DCS to file a progress report on the progress made in 
implementing the decree. The court must order DCS to file a report 
every three months after the dispositional decree is entered on the 
progress made in implementing the decree. After reviewing the 
progress report, the court can modify the dispositional report. I.C. 31-
34-21-1 

• Every CHINS case must be reviewed at least once every six (6) 
months, or more often, if ordered by the court. The first periodic case 
review must occur: 1) at least six (6) months after the date of the 
child's removal from the parent; or 2) at least six (6) months after the 
date of the dispositional decree, whichever comes first. Each periodic 
case review must be conducted by the court in a formal court hearing. 
I.C. 31-34-21-2. Prior to a case review, DeS must prepare a report on 
the progress made in implementing the dispositional decree. I.e. 31-
34-21-4 

II Des must provide ten days notice of the review and the permanency 
hearing to the foster parents, relative caretakers, prospective adoptive 
parents (under certain circumstances), persons who are currently 
providing care for the child, other person whom Des knows has had a 
significant or caretaking relationship to the child. The court shall also 
give these persons the oppOliunity to be heard and to make 
recommendations to the court. I.e. 31-34-21-4 



• The GAL/CASA should monitor whether the court orders are 
being complied with and whether the case is progressing in a 
timely manner, consistent with the timelines in the statutes. 
The GAL/CASA should bring it to the court's attention if there 
are unnecessary delays by any party as this will ultimately 
delay permanency for the child. As a general nIle, the 
GAL/CASA should not request continuances or take other 
action that would result in additional delays in the case. Child 
advocates should never lose their sense of urgency about a 
child's attainment of a safe and permanent home and should 
help the court and other parties to stay focused on this as well. 

• The GAL/CASA should keep the child informed about the 
pro gress of the case after each hearing, including review 
hearings, if the child is unable to attend the hearing. If the child 
does attend, the GAL/CASA should help the child to 
understand what happened in court. The GAL/CASA can seek 
input from the child's therapist/counselor as to the most 
appropriate way to explain the court process and/or case 
progress to the child at their particular age and stage of 
development. 

• The GAL/CASA report should summarize for the court what 
has transpired since the last hearing. Judges have found that the 
GAL/CASA report is often very useful because it assimilates 
information from many different sources, such as from the 
foster parents, service providers, the child, D CS, and possibly 
the parents or others. 

6. The Permanency Hearing 

• The COlUi must hold a permanency hearing every twelve (12) months 
after: 1) the date of the original dispositional decree; or 2) a child in 
need of services was removed from the child's parent, guardian or 
custodian; whichever comes first, or, more often if ordered by the 
court. At the permanency hearing, the court must make the 
detennination and findings outlined above that are required for the 
review hearing in I. C. 31-34-21-5. There is a rebuttable presumption 
that jurisdiction over the child in a CHINS case ends twelve ( 12) 
months after the date of the original dispositional decree or twelve 
( 12) months after the child was removed from their parent, whichever 
occurs first. I. C. 31-34-21-7. DCS can rebut this presumption by 



of the child, pending completion of the implementation of 
the permanency plan. 

A. The Role of the GAL/CASA at the Permanency Hearing 

• The G AL/CASA should always file a report at the permanency 
hearing that includes their recommendations as to what 
permanency plan is in the best interests of the child. The court 
is required to consult with the child in person or through an 
interview or a written statement or report submitted by the 
GAL/CASA (or DCS or the person the child is living with), so 
the G AL/CASA should provide a written report. 

• In a recent federal review of Indiana's child welfare system the 
reviewers found that most of the parties in the CHINS case did 
not understand what a permanency hearing was and what it was 
supposed to accomplish. The permanency hearing is not just 
another review hearing. The GAL/CASA should be prepared at 
the permanency hearing to specifically address the permanency 
plan options. The GAL/CASA must also consult with the child 
about the permanency plan in an age appropriate manner and 
help the child to understand what permanency means to him or 
her. 

• The GAL/CASA should encourage the timely development of a 
permanency plan and the timely holding of the permanency 
hearing for the sake of the child. 

• The GAL/CASA should consult with DCS prior to the 
permanency hearing to determine what DCS will recommend. 
If there are significant difference between the permanency plans 
(such as reunification vs. termination of parental rights), DCS 
and CASA and others should plan to meet to discuss the case 
and where their differences are before the permanency hearing. 



handout ® 
Chapter 8 Volunteer [raining Evaluation (1 of 2) 

Please circle the number of the descriptor that best matches your views and write any comments in the 
space provided. If you would like to write additional comments, please use the back of this sheet. Thank you. 

1. Please rate the chapter overall. Poor Excellent 

1 2 3 4 5 
Comments: 

2. The facilitator was well prepared and engaging. Not at All Very 

1 2 3 4 5 
Comments: 

3. The content of this session will be useful to me in my Not at All Very 
work. 1 2 3 4 5 

Comments: 

4. I can explain how I will be appointed to a case. Not at All Easily 

1 2 3 4 5 
Comments: 

5. I am prepared to conduct successful interviews. Not at All Very 

1 2 3 4 5 
Comments: 

6. I can describe what is involved in completing an Not at All Easily 

investigation. 1 2 3 4 5 
Comments: 



11andout ® 
Gl1apter 8 Xloluntee� ilirraining Evaluation (2 of 2) " ' 

7. What I liked least about this chapter was . . .  

8. What I liked most about this chapter was . . . 

9. In order to utilize the information I've learned, I will need . . .  



Reporting & Monitoring Chapter 9 

Unit 1 Community Resources 

Activity 9A: 
• Read Kaylee Moore Case V8-3 

• Role play interviews V7-9 

• Discuss what resources would be available for Kaylee? Work in groups, write down ideas ... 

• Finish reading Kaylee case on V8-22 

• Discuss volunteer responsibilities checklist page V8-27 

Unit 2 Writing Court Reports & Making Effective Recommendations 

• Importance of court reports 

o Information about the child 

o Services the child may need 

o Judges do rely on this information 

o Official record 

o Evidence later 

• Writing the report 

o Child focused 

o Fact based 

o Shared with all parties 

• DCS, attorney's, Judge, File 

Bottom of page V9-4 is a list of key elements: Let's go through them .... 

• Be thorough and specific 

• Firsthand information 

• Report only facts 

• Make specific recommendations that come only from facts 

• Follow local guidelines 

• Submit your report on time to office ****Very important**** 

• Do correcting a court report handout 

Activity 9C: 

• Getting familiar with the court report 

• Focus on elements 

• Personal style 



• No right or wrong 

• Pass out sample report with information filled in 

Pass out my report, and go through. Give you a few minutes to look over and discuss. 

• Did I successfully convey my recommendations? 

• What worked well? 

• What would you improve? 

• How would you improve it? 

• Pass out objective, subjective handout for practice 

• Saying it differently handout 

Activity 90 
• Pass out sample court report with information filled in 

• Review the format and go through each section to discuss 

• Pass out blank report 

• Fill in information from Kaylee Case 

• Notes only, don't worry about sentences 

• Remember key elements 

• Look for facts and patterns 

• Go over submitting report to office 

Skip Activity 9E, Judge will handle 

Activity 9F 
• Update on Kaylee case V9-13 

• Read over for refresher. 

• Discuss recommendations again 

• Remember to be clear and simple 

Activity 9G 
• Monitoring responsibilities Pg V9-16 

• Read through and discuss 

• Case contact log 

Activity 9H 
• Read review hearing information on V9-16 

• Go over permanency worksheet in book 

• Discuss option 

• Principles of permanence handout 

Any questions????? 
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Appearing in Court 

As a CASA/GAL volunteer, you may be asked to 
appeetr in court as part of your work on a case. 
However, some jurisdictions do not require volunteers 
to appear in court. Ask the facilitator what the 
procedure is in your area and what support you will 
receive to prepare to appear in court. The following 
information is a brief overview of what you miqht 
expect of a courtroom experience. Again, rules and 
procedures vary by jurisdiction. 

Some of the words related to court processes may 
be unfamiliar to you. The glossary at the end of the 
Volunteer Manual contains definitions of many of the 
terms used in this section. 

It's Monday morning. You have spent the last few 
months investigating your case, talking to your 
child's caseworker, her teachers, and her health care 
providers, visiting with her and her foster family, and 
interviewing her parents. You have worked veIl hard 
the last two weeks preparing your court report. Now 
it's time to go to court 

If just the thought of going into a courtroom has your 
palms sweating and your heart racing, then take a few 
deep breaths and sit back. Here is what you need to 
know about surviving in the courtroom. 

PREPARATION: GETTING READY FOR COURT 

Once you have completed your investigation, prepared 
your court report, and talked to your attorney (if you 
have one), your case is ready for court. Now you need 
to get yourself ready for court. This means being well 
informed and forewarned about the court process, 
which the following material is intended to do. 

Appearance-"Whal Do I Wear?" 

This is probably not your most serious concern, 
but since the judge's first impression of you will be 
based on your appearance, it deserves discussion. 
Impressions given to the judge are crucial so you 
should dress professionally (lnd conservatively. 
Business suits or jackets and ties for men and business 

suits, dresses, skirts or slacks and blouses for women 
are appropriate. 

Demeanor-"How Should I }\ct?" 

Your demeanor in court is also important. One 
word sums it up: respect. Any time you are in the 
courtroom-even when your case is not being heard­
conduct yourself in a respectful, professional manner. 
A helpful rule: If you would not do it in your place 
of worship or in front of your mother, do not do it in 
court. Some pmticulm warnings: 

• Do not bring food or drinks into the courtroom. 

• Do not chew gum or lwve anythinq in your 
mouth that will need to be spit out. 

e Do not smoke in the courthouse. 

• Turn off your ceJlular phone while you are in the 
courtroom. 

• Turn off your pager while you are in the 
courtroom (unless it is a silent pager). 

• Turn off your watch nlarm. 

Show respect for everyone in the courtroom. This rule 
applies regardless of whether you disagree with them, 
do not personally care for them, or actually dislike 
them. Firwlly, be especicllly respectful of the judge cmd 
mind the baUiff, who will tell you when to sit, when 
to stand, and when to be quiet. 

THE COURT PROCESS 

The Calendar-Your Case Is Not the 
Only iYiatter Scheduled for the Day 

In many jurisdicti.ons, court starts with the judge 
setting the calendar. The judge will usually begin by 
"calling the calendar." This means that the judge will 
read the name of each cnse on the cnlendar. After 
the judqe reads a CClse name, the attorneys and any 
party who is not represented by an attorneY",>,ill stand 
up, tell the court the status of the case, and estimate 



how long the matter will take. Once the judge finishes 
calling the calendar, he will determine the order of the 
cases. This is known as "setting the caJendar.!I 

Sometimes there are more cases scheduled for the 
day than can be heard. The judge may be able to 
make this determination durin9 calendar call and will 
announce, at that time, what cases will be continued. 
Sometimes, however, attorneys underestimate how 
lon9 CI case will take cmd the judge cannot determine 
until later in the day that a case will be continued. 
What does this mean? Well, it may mean that you 
have sat in court all day and your case was not 
heard. Frustrating? Yes. Avoidable'? To some extent, 
but remember, the judicinl process is not nn exact 
science. Be patient, but by all means let your attorney 
know in advance if you have other commitments for 
that day. If your case is continued, it will be scheduled 
for hearing at another time. 

HIE HEARiNG-liThe Judge Just Called My Case! 
What Happens Now?" 

"Where Do 1 Sit?" 

If possible, the CASA/GAL volunteer sits in a place in 
the courtroom that helps demonstrate their objectivity. 
Your local program will describe the customary 
seating arrangement in your courtroom. 

"Where Is the Jury?!! 

In juvenile proceedings, there is generally no jury 
(except in some contested termination of parental 
rights hearings in some court jurisdictions). In the vast 
majority of CASA/GAL volunteer cases, the judge will 
make the final decision regarding the case. In some 
jurisdictions, a case is "conferenced" by the parties 
before the scheduled hearing, an agreement reached, 
and a consent order presented to the judge. 

THE HEARING BEGINS 

Telling the Jruth 

The attorney who scheduled the hearingi brietly tells 
the court about the case and why there is n hearing2 
scheduled. The attorney will then call his/her first 
witness to the stand. Before taking the stand, the 
witness will be sworn in. As Ci witness, you have 
the option of swearing on the Bible to tell the truth 
or affirming that the testimony you Cire about to 
give will be the truth. If you prefer to affirm your 
testimony. simply inform your attorney prior to the 
hearin9' Also note that it is not uncommon for all 
Witnesses-regardless of when they will be called to 

testify during the proceedings .... to be sworn in before 
any witness is called to the stand. 

In less formal settings· .... such as a dispositional 
hearing or a review hearing-some judges do not 
require that witnesses be sworn in or that they take 
the stand. In this case, the witness remains seated 
next to his/her attorney to testify or share his/her 
recommendations. 

TElLING YOUR STORY 

Direct Examination 

A witness may be questioned in severcd stages. First, 
the attorney who called the witness to the stand will 
question the witness on direct examination. This type 
of questioning is generally open-ended, allowin9 the 
witness to fully explain his/her answers. The purpose 
of direct examination is to present the judge with 
evidence to support the position of the attorney who 
caUed the witness to the stand. For this reason, it is 
possible that someone other thcm the attorney for the 
program will call you as a witness. Do not be alarmed 
or suspicious if this happens, but heed the warnings 
outlined in the section below on cross-examination. A 
helpful rule is to c:mswer only what is asked. 

The child's nttorney or the attorney for the CASA! 
GAL program, if one is appointed, is usually the one 
who will call you to the stand. If you do not have 
cm attorney, the attorney for the party most closely 
aligned with your position wi.ll caU you as a witness. 
When this is the case, you will know the questions 
that he/she intends to ask. Do not, however, think 
that you can script your testimony. The unexpected­
such as objections or questions from the jud9e-call, 
does, and in all probability will occur. If you have 
concerns about any particular area of your testimony, 
review it with the attorney prior to the hearing. 

Cross-Examination (Don't Take It Personally) 

Once a witness has been questioned on direct 
examination by the attorney who called the witness to 
testify, then cill the other attorneys and unrepresented 
parties have the opportunity to question the witness. 
This is called cross-examination. Cross-examination 
involves closed questions and is usually conducted by 
using Jeading questions. Where direct examination is 
used to elicit testimony supporting one's position, the 
primary purpose of cross-examination is to expose 
any weaknesses in the witness's testimony or to make 
the witness appeetr less credible to the judge. Cross­
examination is also an opportunity for an attorney 



to elicit positive information about the attorney's 
client that probably did not come out on direct 
examination. 

Because the purpose of cross-examination is to 
discredit the witness's testimony, the attorney may 
try to cast doubt upon the thorou9hness of your 
investigation, your interpretation of the facts; and 
perhaps whether your judgment and actions were 
clouded by your feelin9s about the parents. Be 
prepared for this and discuss with your attorney any 
concerns you may have about any statements you 
may have made or action taken that might subject 
you to attack on cross-examination. 

Although you may feel that the person who is lTOSS­
examining you is personaJly attacking you, it is 
very important that you do not take the questions 
personally. If you view cross-examination as a 
personal attack, you will appear defensive and 
unprofessional-em impression to be avoided at all 
costs. Remember that the attorney is merely doing 
what heishe believes needs to be done to represent the 
client. 

Being cross-examined is perhaps the most difficult 
part of Clppearing in court. This is due in part to 
the fact that you do not know what you will be 
asked, and with each question, you may····at least 
subconsciously-wonder what the cross-examiner!s 
agenda is. Do not try to figure out an attorney's 
motive for askin9 a question. If you heed the 
warnings and advice given below, you will survive the 
examination with flying colors! 

Be wary of these cross-examination styles and tactics: 

1. Rapid-Fire Questions: This is where the 
attorney Clsks a string of leCiding questions in 
rnpid succession, giving the witness little time 
to answer. This tactic is designed to confuse or 
upset the witness or to force inconsistent answers. 
Your response: Take control. Always remember 
that you can slow the pace down, you can take 
control. Take time to consider the question and 
be deliberate in answering. Some techniques to 
consider: ask to have the question repeated or 
pause before answering each question (in fact, it 
is always a good idea to take a second or two to 
think about the question before responding). 

2. Compound Questions: Sometimes a witness will 
be asked a question that really contains more 
than one question. For example! "Isn't it true 
that you never talked to the mother and that she 
tried to schedule an appointment with you?" This 

tactic is designed to confuse the witness or to force 
inconsistent answers. When a compound question 
is asked, your attorney should object. If not, you 
should tell the judge that the question requires 
a two-part answer and proceed to answer each 
question. "I never talked with the mother because 
she never returned my phone calls and I am not 
aware that the mother ever tried to schedule an 
appointment with me." 

3. Lulling the Witness: In this scenario, the attorney 
lulls the witness into a false sense of security by 
being overly friendly and familiar. Your response: 
Stay alert. Remember, when you are being cross­
examined, the purpose is to discredit or diminish 
the effect of your testimony. 

4. Condescending Counsel: This tactic is where 
the attorney is very benevolent to you and over­
sympathetic to the point of ridicule. Basically it 
is a condescending attitude. It is used to give the 
impression that you are inept! lack confidence, or 
may not be a reliable witness. Your response: Stay 
calm. Do not let any anger or frustration show. 
Defeat this tactic by being firm and decisive with 
your response. 

5. Staring at the Witness: Sometimes during cross­
examination! an attorney will pause after a 
witness has answered a question and stare at the 
witness, as if expecting the \vitness to say more. 
Your response: Do not speak until the attorney 
asks you another question. Stay calm. Stay 
focused. 

6. Badgering the Witness: This is just what it 
sounds like. In this scenario, the attorney gets in 
your face (not literally), shouts! cmd/or demeans 
you. QUite often, this tactic is used in conjunction 
with rapid-fire questions. This technique is used 
to mClke the witness become aIl9ry and defensive 
and to lose control. Your response: Stay calm. 
Speak in a deliberate voice, as unemotionally as 
possible. Your attorney will object as soon as this 
style of questioning is apporent. 

7. Demandin9 a "Yes" or "Noll Response to a 
Question: Attorneys are taught to ask questions 
that call for a "yes/no" response on cross­
examination. That is the only response the 
attorney wants. The attorney does not want you 
to explain to the court all the details surrounclin9 
the issue in question. Your response: When a "yes! 
noll response will either confuse the court or leave 
out important detCtils, fully answer the question. If 



the attorney asks the court to order you to answer 
"yes" or "no," do not fret. Your attorney will have 
an opportunity on redirect examinotion to elicit a 
full explanation from you about the mntter. 

Redirect OJ' Rebuttal Examination 

Once nil the attorneys have completed their cross­
examination of a witness, the attorney who called 
the witness to the stand has an opportunity to osk 
more questions of the witness. This is called redirect 
or rebuttal. If there were new issues raised on cross­
examination, redirect examination gives the witness 
a chance to clear up any confusion and to more fully 
explain the issues. 

Recross-Examination 

Following a redirect eXamination, any issue raised on 
redirect may be addressed by more cross-examination 
of the witness. Again, all of the attorneys who did not 
((Ill the witness to the stnnd llCtve em opportunity to 
again cross-examine the witness. This is called recross­
examination. 

Questions from the Judge 

The judge is permitted to ask questions of a witness at 
any phase of the examination. The judge may ask a 
question in the middle of an examination or following 
any phase of the examination. If the judge asks a 
question, look him/her in the eye and respond with 
respect, even if the information is negative to your 
position. 

OBjECTlONS-"WHAT DID I DO WRONG?" 

During an examination of a witness .... ·be it direct, 
cross, redirect, or recross-the attorneys who me not 
questioning the witness may voIce an objection to 
any question asked. Do not be alarmed. This does not 
mean that you have done anything wrong. It simply 
means that the attorney is informing the judge that 
he does not think the question is le:,)ally appropriate 
or proper. If this happens while you are testifying, 
stop talking and do not answer the qUestion until the 
judge rules on the objection. If the judge sustains the 
objection, you should not answer the question at all. 
Wait for the attorney to ask another question. If the 
judge overrules the objection, you should then proceed 
to answer the question. 

GENERAL RULES OF TESTIFYING 

These rules apply to all phases of your examination, 
but are especially important during the cross­
examination phase. 

• Listen very carefully to the question. 

• Understand the question. 
Always make sure you understand the question 
before you attempt to answer it. If you did not 
hear the question, ask the attorney to repeat 
the question. If the question is not clear, tell the 
attorney that you do not understand the question 
and ask himiher to clarify the question or 
rephrase it. 

• Answer only the question asked. 
Do not volunteer additional information or discuss 
tangential matters unless the question calls for 
a Hyes/no" response (md such a response would 
mislead the court. This is especially important on 
cross-examination. For example, if the question 
is 'iDo you know John Doe?" limit your answer to 
"yes," "no," or "I don't know." Let the attorney 
ask any follow-up questions, such as "How do 
you know John Doe?" One important exception to 
this rule: if you feel that your answer needs to be 
explained, do not answer "yes" or "no." Proceed 
to give a full response or consider beginning your 
response by saying, "That question cannot be 
answered with a 'yes' or a 'no,"' or HIhe response 
to that question requires an explanation." 

• Do not guess when answering a question. 
If you do not know the answer to a question, do 
not be afraid to say to the court, "I don't recall" 
or "I don't know." Do not attempt to guess at 
the answer or say, "I think so./I It is better to SClY 
that you do not know something than to risk 
discrediting yourself by guessing. 

• Do not give an opinion unless it is requested. 
For example, if you are asked, "W here does 
Johnny want to be placed?/I your answer would 
vary depending on whether you have the 
information. If you do not know, do not say, "I 
think he would like to be ... " However, if you 
are asked, "Where do you think Johnny should 
be placed?" then you are being asked for your 
opinion and can answer, "I believe that Johnny 
should be placed ... " 



.. Make sure your testimony is heard. 
Try to speak a little louder, slower, and more 
distinctly than you would usually speak. Avoid 
nodding or shaking your heCid in response to a 
question; the answer to each question must be 
spoken aloud. Also, avoid the use of "uh-huh" 
when you mean to answer "yes" or "no." 

MISCELLANEOUS 

Other Court Proceedings .... 
'Tve Just Received a Subpoena!" 

In addition to the juvenile proceeding for which you 
were appointed, it is not uncommon for there to be 
other court proceedings involving the same facts and 
circumstances that brought the child you represent 
into care. For example, there may be criminal charges 
of chnd Clbuse Clgainst one or both of the pClrents 
of the child you represent. There mClY also be court 
proceedings unrelated to the facts and circumstances 
that brought the child into care, but which are related 
to the child, such as a domestic dispute between 
the child's mom and dCld. When this hClppens, an 
attorney involved in these other court proceedings 
mClY subpoena you for triClI or deposition because 
he/she believes that you may have information that 
would be important to his client's case. 

The most important consideration regClrding your 
testimony in other proceedings is confidentiality. By 
law, CASA/GAL volunteers must keep all information 
regarding the case confidentiaL and no disclosure 
may be made except by court order or unless provided 
by Jaw. So what do you do if you receive a subpoena? 

1. lnform your case supervisor cmd Gttorney (if you 
have one) that you have received a subpoena. 

2. Respond to the subpoena by showing up at the 
deSignated time and place. 

3. Proceed with caution when called to testify. 
Your obligCltion of confidentiCllity extends to 
information about a specific case. If you are 
Clsked a question unrelClted to a speciflc CCtse-
for example, a question about you and your 
background or a general question relating to work 
as a CASA/GAL volunteer-you may answer the 
question. If you are asked a question about a 
specific case-.... even an innocent question like "Are 
you the CASA/GAL volunteer for Johnny Doe?lI­
you should not <mswer the question. In response 
to these types of questions, you should inform the 
judge that you are not at liberty to discuss any 

information about a specific case. You might use 
the following language: 

"'1 respectfully decline to answer the question since 
I am not at liberty to discuss any information 
about a spedne case. /I 

Once you have informed the court of your obligation 
of confidentiality, the judge may order you to testify, 
in which case you may .... in fact must .... ·do so because 
you now have the judge directing you to answer the 
question. If in doubt about whether to respond to a 
particulnr question, assert your duty of confidentiality 
and let the judge direct you to answer (or not). To the 
extent that you nre permitted to testify in other court 
proceedings, the general rules for testifying are the 
same as when testifying in a juvenile proceeding. 

This is usually the attorney for Child Protective Services or the state, 
but it could be the attorney for the child, the attorney for the 
CASA/CAL program, or an attorney for one 01 the parents. 

2 A case can be scheduled for hearing for many reasons. In a juvenile 
case, the routine hearings are emergency custody hearings, 
adjudication and disposition hearin�'Js, review hearings, permanency 
planninS] hearinS]s, hearings on termination of parentai riS]hts petitions, 
and post-TPR review hearings. 

Material created by Debra Sasser, Associate Counsel, 
North Carolina Guardian ad Litem Program, 1999. 



Activity 3 I han d 0 u t \H\ 
L----' 

In the columns below, write examples of words or phrases you might use or see in a court report that are commonly 

associated with being either objective or subjective. Several examples are given to assist you in starting your list. 
The list of objective words will be helpful as you choose vocabulary to include in your future court reports. 

As you proofread your court reports, you may wish to eliminate subjective words such as those that appear 
in the subjective column below. 

Objective Subjective 
(fact-based observations) (opinion-based observations) 

. . . attended class three times . ... didn't seem interested in attending class . 

. . . was slurring words, had bloodshot eyes. . .. was drunk. 



AGiivrry 4 

identify at feast five errors in this court report excerpt and circle them. Then add your own corrections beioI;i;: 

Kenna L€v.;is has been in foster can:: S!D-Ce february 5; 2006. She seems reatly happy there. On rny rnost recent 
visit; her Toster mother said that Kenna enjoys finger painting. This seems to be a vvonderfui foster home, 
They have another chHd also. 

tvirs. Levvis has failed to attend recornrnended treatment for drugs and rneota' Hiness. VVhen i met (\Aom, 
she kept tatk�ng about herself. jive never [net a person so preoccupied \:vith her o\'\/n needs. She vvas confused 
abDut \vhy her chHdren came into foster (!ifeE but she sure loves them. She says she trieS to get to visits but 
cani't alvvays make it because of the bus scneduie. She doesr{t drive. She said tha.t the agency service p!an tS 
too hard to do aU at once. She has some major hurdles to overcome. 

2. 

3. 

4. 



Saying it Differently 

The following statements, excerpted from court reports, lack objectivity. Take a few moments to make the 

statements more objective. 

Painting a Picture: 

Instead of writing, "The mother/child visit went poorly," you tell the court... 

Instead of writing, "Dad was acting angry and irrational with Tony," you tell the court.. .. 

Connecting the Dots: 

Instead of writing, "Dad has been convicted of meth use so he should not have his children back," you 

tell the court.. .. 

Instead of writing, "Mom is mentally ill and can't take care of her children," you tell the court.. ... 



VIGO COUNTY CASA REPORT 
141 Oak Street 

IN RE THE MATTER OF: 

Joe A. Snacks 
John Room 

CASA VOLUNTEER: 

Jennifer Davis 

CASE MANAGER: 

Wendy Gilbeli 

ATTORNEY(S): 

Steve Cuvelier - Mom 
John Kesler II - Dad 

Terre Haute, IN 47807 
(812) 231-5658 

TYPE OF HEARING/HEARING DATE: 

Permanency Hearing/July 21, 2009 

NAME OF CHILD(REN): 

Joe Snacks 
John Room 

MONTHS IN PLACEMENT: 

11 months 

NUMBER OF PLACEMENTS: 

2 

CURRENT PLACEMENT OF CHILD: 

Foster Mom 

CAUSE NUMBER: 84COI 

0808-J C-OO 123 
0808-JC-00234 

DOB/AGE: 

08/02/02/6 years 
0110510712 years 



CASA VOLUNTEER REPORT TO THE COURT 

RE: 

Joe Snacks 
John Room 

DATE OF REPORT: July 7, 2009 

HISTORY: 

DOB: 

08/02/02 
01105107 

On August 4, 2008 Joe was found at a local Jiffy Mini Mart unsupervised and without 
shoes and a shirt. He had run away from home. The THPD was called and Joe informed 
the officers that he was scared to go home because he would be beaten with a shoe by his 
mother's boyfriend Bob. When authorities arrived at the home they found his mother 
asleep. Joe's younger half-brother, John, was also found in the home with a severe staph 
infection on his buttocks that was not being treated. Both boys were removed from the 
home and placed into foster care. 

REPORTS AND RECORDS READ: 

CASA Files 
DeS File 
Court Orders & Petitions 
Dr. Dela Cruz Medical Records 
Union Hospital Emergency Room Report 

PERSONS CONTACTED: 

Wendy Gilbert 
Mom Stonebraker 
John Room Sr. 
Joe Snacks 
John Jr. 
Maple & Mike 
Sue 
Christa Sutton 
Pam Nichols 
Jane 
Amy 
Michelle Itczak 
Bernie Rhoden 
Dan & Dina 
Matt & Luann 

RELATIONSIDP TO THE CHILD: 

FCM 
Mother 
Father to John Jr. 
Minor Child 
Minor Child 
Previous Foster Parents 
Current Foster Mother 
Direct Skills Technician Hamilton Center 
Hamilton Center Case Manager 
Previous Kindergarten Teacher 
Current Kindergarten Teacher 
Joe & Mom's Therapist 
Wraparound Coordinator 
Paternal Grandparents to Joe 
Paternal Aunt & Uncle to Joe 



Kerry 
Mary 

Maternal Aunt 
Paternal Grandmother to John 

THE NEEDS AND WISHES OF THE CHILD: 

Joe and John need to be in an environment that is structured, stable, and loving. 
Joe and John need to be in an environment where their physical and psychological needs 
are being met. 
Joe and John need to be in an environment where they can trust their caregivers. 
Joe and John need to be in an environment where they are free of stress and worry. 

AVAILABLE RESOURCES WITHIN THE COMMUNITY TO MEET THESE 
NEEDS: 

The Vi go County Department of Child Services will continue to monitor these children 
until they are permanently placed. 
The children will continue to actively participate in all necessary services. 
The Vigo County School Corporation will continue to monitor and use available 
resources for the care of Joe. 
Hamilton Center Wraparound Services will continue to be involved with permanency 
planning for Joe. 
This CASA will maintain an active role in the children's lives until permanent placement 
has been achieved. 

ISSUES FOR THE COURT'S ATTENTION: 

1. Morn is not in compliance with her case plan. 
2. Morn is no longer drug screening for DCS. 
3. Morn has not visited or spoke to the children since June 3, 2009. 

SUMMARY: 

In August of 2008 Joe and his younger half -brother, John Jr., were removed from the 
care of their mother for abuse/neglect issues. Both boys are cunently in the same foster 
horne and have adjusted well. Their foster morn, Sue, has been a great support system for 
them. Both boys call her "Grandma" and have developed a strong trusting relationship 
with her. She is very involved with the case and is very committed to reaching 
permanency for the boys that is loving, safe, and secure. 

Joe is a sweet boy. He has endured a lot of pain and heartache in his short life. He has 
been in the foster care system for a year and is very unsure of what his future holds. He is 
aware that he will not live with his foster morn forever, but is very unaware of where he 
may go. Joe will be in the first grade this fall in the Vi go County School System. He has 
not had any visits with his mother since the 3rd of June. Joe loves his morn, but gets very 
confused about her sporadic behavior. He often questions her love for him and will create 
separation scenarios where he denies that she is his mother. He will say, "That is not my 



mom, she just looks like my mom, my mom loves me." He has endured a lot in his six 
years. His maternal grandfather who cared for him passed away two years ago. His 
biological father passed away two years ago as well. He has experienced a lot of pain due 
to these deaths and has questioned the death of his father. His father died in a stabbing 
and Joe is fully aware of all the details. Recently, Joe has been re-united with his paternal 
family. They have been trying to get involved since his removal last August. This 
includes his paternal grandparents and paternal aunt and uncle. This has been a very 
positive influence for him and his younger brother John. Joe really enjoys spending time 
with them and has begun to create a very healthy bond with all of them. He has also 
struggled with having bowel movements. Joe has times where he soils in his pants and 
times where he will use the bathroom. He has had these issues at school in the classroom, 
at home watching television, or just playing at the park. There does not seem to be any 
pattern to the problem. He has an appointment schedule at Riley Hospital on July 23rd to 
rule out any medical issues. This will help determine the cause and set forth a realistic 
treatment plan for the behavior. 

John Jr. is a very energetic and busy two year old boy. He is beginning First Steps 
therapy. John has also not seen his mother since June 3rd. He is young enough to not 
question the behavior, but has continued to remain close to his father John Sr. who he 
visits weekly. 

Mom is the mother to both boys. She is not in compliance with her case plan and has not 
visited the boys in over a month. At the beginning of the case, Mom did well following 
the case plan. She held a steady job and was living with the father of her youngest child. 
Over the past few months, Mom has moved backwards in her progress and is now worse 
off than when the boys were removed from her care. She began drug testing in February. 
She returned a positive screen on February 24, 2009. It was positive for 
methamphetamine, ephedrine, and amphetamines. She denied any drug use and claimed 
her screen was positive due to cleaning homes that had a history of meth use. There has 
been continued denial of drug use since this time and she has produced 4 positive screens 
in total. She has also produced several negative drug screens, but has refused to screen 
since May 19th even though she agreed to screen three times a week. Mom visited Union 
Hospital on April ih complaining of flu-like symptoms and was discharged. I received 
copies of her medical records that showed she also had a positive meth screen at the 
hospital that night. The ER Doctor's discharge instructions were to discontinue the use of 
recreational drugs. Mom was also fired from her job at Service Masters Cleaning due to a 
positive meth screen. On March 1 ih Mom signed a letter understanding the drug screen 
requirements and rules. Since she was not in compliance with her case plan it was 
decided on May 27th that she should not be receiving community visits with her children, 
so she was required to take her visits back to the offices of Hamilton Center. She was 
very upset about this and has decided that she will not visit the kids. She has not seen the 
children in over a month. She states that visiting at Hamilton Center is like being in jail 
and she refuses to go there. There has been no contact with Mom in several weeks. She 
recently was hired at McDonalds, but I verified her employment on July ih and they 
informed me that she was only employed there from May 29th to June 19th• I am unaware 
at this time if she is employed. She was also recently arrested for vandalizing a pick-up 



truck that belonged to father of her youngest child, John Sr. The comi issued a one year 
protective order instructing her to stay away from him. Mom has a very argumentative 
and negative attitude. She was going to therapy appointments at Hamilton Center until 
her therapist Michelle requested to no longer have her as patient. Michelle felt that the 
sessions were not doing any good because Mom was not engaged in the sessions and 
always claims to already know everything Michelle discusses with her. Mom has stated 
on several occasions recently that she plans to voluntarily terminate her parental rights; 
however she has not contacted her FCM Wendy Gilbert to discuss the case. At this time, 
I recommend that she not have visits with the children because she is only causing them 
more pain. On the last scheduled visit, June 3rd, at Hamilton Center Mom showed up 
with a box of pictures to give the foster mother Sue and did not acknowledge the kids. 
She explained that she was going to terminate her rights and wanted them to have these 
pictures. She never made any eye contact with the kids and continued to ignore them 
even though they were desperately searching for her attention. Joe continued to call her 
name to tell her something and she never responded. John tried to climb up on her lap and 
she kept pushing him off of her. The foster mother took the children away so that they 
would not have to experience any more of her rejection. She has not visited or made 
contact with the kids since this time. 

John Sr. is the father to the youngest boy John Jr. He is currently employed and has been 
working as a truck driver. John continues to visit with both boys weekly. John Jr. loves 
his father and is always excited to see him. There have been recent discussions about 
John getting custody of his son, but there are still some concerns and issues that need to 
be resolved. John would have a very difficult time caring for John alone. His work 
schedule does not allow him too much freedom at this time and his involvement with 
Mom concerns me. He and Mom have a very rocky past and have continued the on again 
off again relationship throughout the past year. There have b�en two disputes that 
involved police with protective orders being issued both times. Currently, there is only 
one protective order in effect. John has stated that he is trying to dissolve his relationship 
with Mom, but I have a hard time believing that because of their history. John is a very 
caring individual and only wants the best for both boys. He is open to the possibility that 
Joe and John Jr. could be placed with Joe's paternal family and he is presently getting to 
know that side of the family. 

Matt and Luann are the paternal aunt and uncle to Joe. They are currently in the process 
of moving to Terre Haute from Missouri to be closer to the boys and work towards 
having them placed in their home. They have been visiting with Joe since May and have 
been traveling 10 hours roundtrip for these visits. They are very committed to the best 
interest of both children. Joe and John enjoy being in their company and have started to 
build a very good relationship with them. Matt and Luann are both very playful with the 
children and very affectionate towards them. John Sr. has given permission for them to 
visit with his son John Jr. and they are all trying to work on building relationships that 
will help the boys. Matt and Luann have been approved for unsupervised visits with the 
boys and things have been progressing very well. 

RECOMMENDATIONS: 



1. Joe continues therapy services at Hamilton Center. 
2. John Jr. continues working with First Steps. 
3. Both boys continue visits with John Sr. 
4. DCS work towards placing both boys with Matt and Luann. 
5. Due to the emotional well being of both boys, I feel that it is in their best interest 

to not allow them visitation with their mother at this time. 

Respectfully Submitted, 

CASA Volunteer CASA Director 
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Random Drug Screens 

Parenting Classes 

Anger Management 

Employment 

Housing 

Anger Management 

Parenting Classes 

Random Drug Screens 

Employment 

Counseling 

Hamilton Center Group 

Weekly Visits w/ 

Parents 

First Steps 

Weekly Visits w/ 

Parents 

••••• CompHance 
. ........ . , .. , .. . . , . 
Failed 5 out of 7 

Enrolled & attended 2 out of 5 

classes 

Has not yet enrolled 

None 

Not eligible for Housing Authority 

due to past circumstances 

Completed 

Completed 

Passed every screen 

Renting his home for past year 

Weekly appointment 

Weekly group 

Supervised in the community weekly 

Weekly appt with therapists 

Supervised in the community weekly 

Date 
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07/01/09 

08/05/09 



VIGO COUNTY CASA REPORT 
141 Oak Street 

IN RE THE MATTER OF: 

CASA VOLUNTEER: 

CASE MANAGER: 

ATTORNEY(S): 

Terre Haute, IN 47807 
(812) 231-5658 

TYPE OF HEARINGIHEARING DATE: 

----------_ /---------------

NAME OF CHILD( REN): 

MONTHS IN PLACEMENT: 

NUMBER OF PLACEMENTS: 

CURRENT PLACEMENT OF CHILD: 

CAUSE NUMBER: 

DOB/AGE: 



CASA VOLUNTEER REPORT TO THE COURT 

RE: ____________________ __ DOB: ________________ _ 

DATE OF REPORT: ____________________ ____ __ 

HISTORY: 

REPORTS AND RECORDS READ: 

PERSONS CONTACTED: RELATIONSHIP TO THE CHILD: 



THE NEEDS AND WISHES OF THE CHILD: 

A VAILABLE RESOURCES WITHIN THE FAMILY TO MEET THESE NEEDS: 



A VAILABLE RESOURCES WITHIN THE COMMUNITY TO MEET THESE NEEDS: 

ISSUES FOR THE COURT'S ATTENTION: 

SUMMARY : 



RECOMMENDATIONS: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Respectfully Submitted, 

CASA Volunteer CASA Director 
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VIGO COUNTY CASA REPORT 
141 Oak Street 

IN RE THE MATTER OF: 
**Child's Name** 

CASA VOLUNTEER: 
** Your Name ** 

CASE MANAGER: 
** DCS Case Worker** 

ATTORNEY(S): 

Terre Haute, TN 47807 
(812) 231-5658 

**attorney(.<;) for the parents (if any) ** 

TYPE OF HEARING/HEARING DATE: 
* * type/date * * 

NAME OF CHILD(REN): 
**child's name** 

MONTHS IN PLACEMENT: 

CAUSE NUlVIBER: 
**#** 

DOB/AGE: 
**date of birth / how old? ** 

* * total months child has been out of home since beginning of case** 

NUMBER OF PLACEMENTS: 
**how many places other than original home has child been;n since beginning of case** 

CURRENT PLACEMENT OF CHILD: 
**tvhere is the child living no�r?** 



SUMMARY: 
• Summarize stated /acts 

RECOMMENDATIONS: 
• Custody 

• Visitation, contact 

• Treatment recommendations (for child, parents, siblings, other caretakers 

• Protection & safety 

• Other recommendations (including 'whether the court should / shouldn't make findings 
that reasonable active efforts are being made, relieving o/CASA volunteer, case closure 
termination 0/ parental rights, etc .. ') 

Respectfully Submitted, 

CASA Volunteer 
** Your signature is an affirmation 

that the recommendations and information 
contained in the written report are the 
product of your work. 

CASA Director 
The signature of the program staffsignifies 

that the staff member has reviewed your court 
report andjinds the contents and 

Recommendations in accordance with law, 
CASA standards, and the philosophy of the 
CASA program. 



Parental Compliance Report 

Additional Notes: 



Parental Compliance Report 

Additional Notes: 



Keys to Good lVote Taking 
As a CAS A/GAL volunteer, you will gather information from many 
different sources during the course of your investigation and monitoring 
of a case. People and their stories run together. Facts can become cloudy, 
especially if the case is not heard in court immediately. It is vital that 
you keep accurate and thorough notes about the date and content of 
each case contact, whether it is a planned interview, an impromptu 
visit to a school, a phone call, or a review of a record. Following are 
important elements to include in your notes about each case contact: 

• Person contacted 

• Type of contact (telephone call, email, in-person conversation, 
review of record, etc.) 

• Date and time 

• Place (parent's home, job, jail, etc.) 

9 Fachwl observations 

• Feelings expressed by those interviewed 

" Facts gathered 

• Summary of what happened 

• Your plan of action 

.. Other person's plan of action 

• Decisions 

Ultimately, you will use your notes about information you gather to 
formulate recommendations regarding the child's best interest. Your 
written court report and testimony are the vehicles by which these 
recommendations are presented to the court. Clear, fact-based reports 
and recommendations will enhance the judge's ability to make good 
decisions about the child you represent. 

Keys to a Successful Report 

• Be through and specific 
• Get your information firsthand. 
• Report the facts. 
• Make specific recommendations that flow from the facts. 
• Follow local guidelines. 
• Submit your report at least 2 weeks prior to the Court hearing so that 

CAS/GAL program staff can review and comment on your report. (Uyou 
have new information that comes up prior to the court hearing, we can file 
an addendum) 
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Ex Parte Communications 

by Derelle Watson-Duvall 
Kids'Voice 
Children's Law Center of Indiana 
December J 6, 2004 

What is an ex parte communication and why is it harmful? 

An ex parte communication is a one-sided communication with the judge. 

Black's Law Dictionary defines ex parte as "on one side only; by or for one party; done for in 
behalf of or on the application of, one party." Because ex parte communications strike at the 
fundamental fairness of the American legal system, judges and attorneys are forbidden by the 
Indiana Rules of Court from engaging in ex parte communications. American Jaw provides due 
process for participants in the legal system. Due process includes the right to notice of the 
complaint or criminal charge, the right to be notified of and to be present at a hearing, and the right 
to confront and cross-examine witnesses. Due process also allows a person the opportunity to 
present his own evidence and witnesses in support of his view of the events. 

If CASA/GAL is not a JegaJ party to the case, how can any communication 
with the judge be an "ex parte" communication? 

In dissolution, guardianship and other non-CHINS proceedings the CASAIGAL is not a 
formal party to the case. Nevertheless, it is still unfair for the CASA/GAL to communicate one on 
one with the judge. Judges are not permitted to conduct their own investigation of a case and may 
not initiate contact with an expert outside the presence of the parties in an attempt to settle a 
matter. See Garrard v. Stone, 624 N.E. 2d 68, 70 (Ind.Ct. App. 1993). If the judge talks to a 
person, even a non-party, outside the presence of the parties to the case, this creates an appearance 
of impropriety. Id. The impropriety cannot be cured by the outside person's testimony in court. 
The appearance of impropriety undennines public confidence in the judicial system. The judge 
has a duty to promote public confidence in the integrity and impartiality of the judiciary. See Ind. 
Judicial Cannon 2(A). In Garrard v. Stone, the judge's conversation with a custody evaluator 
outside the presence of the parties resulted in the decision of the Court of Appeals to send the case 
back to the trial court for a new trial before a different judge. A judge's out of court conversation 
with a CASA/GAL on any type of legal proceeding would likely have the same result. 

Kids' Voice and The Children's Law Centt.:r of Indi;1I1:1 
51 (,0 E. 65'h Strcet � Suite J O() " Illdianapolis, lNlnnO ' Ph: (317) 558-2})70 " Fax: (3 n) 5.'18· 2'J:l5 

Website: IltrP:!/\\'\II.\>I.cLciIl(I.org_· E-lIIail: illfo@clcind.org 



How can ex parte communica tions harm the judge? 

If the judge conducts ;m ex parte communiecltion,  he h (}s viobted the I n d i (}na Code of 
J u dicial  Conduct ,  which specificalJy prohibi ts  ex parte communications. The Commentary to 
Canon 3 states that a "judge shal l  not i ni tiate,  penn i t, or consider ex parte com mu n i cat ions,  or 
consider other communications made t o  the j u dge outsi de the  presence of the parties". Judges who 
have viola ted t his Canon can be discipl i ned b y  the  Indi a n a  Supreme Court . The judge can be 
publicly reprimanded. See In  Re Morton,  770 N.E.2d 827 Ond.  2002); In  Re Bean,  529 nE. 2 d  
836 (1nd. 1 988), The Judge can b e  removed from office, suspended from t h e  practice of Jaw ,  or 
disbarred. See In Re Lewis, 535 N.E. 2d J 27 (Ind . ) 989). Ex parte communi cations may a l s o  
result i n  a lack of public confidence i n  the particular judge,  which c a n  cause the  judge t o  l os e  a bid  
for re-election.  Generally a judge must disqual ify h imself when there exists a reason able q uestion 
regarding his  i mpartia l i ty. See Tyson v .  State,  622 N .E. 2d 4 57, 459 (Ind. ] 993). 

How can engaging in an ex p a rte communication with the judge 
harm an attorney for your CASAfGA L  program? 

A lawyer who seeks to  influence a judge by means prohibi ted by law or who com m u n i cates 
ex parte with a judge during a proceeding has viol ated Ind.  Professional Conduct Rule 3.5.  The 
lawyer may be disciplined by the In diana Supreme Court .  Sanctions can i nc lu de a public 
reprimand. See In Re Saint, 785 N .E. 2d ] ] 0 ]  (In d .  2003) .  Other sanctions which can be i m posed 
by the Supreme Court i nclude suspension from the pract i ce of law for a period of t ime or 
disbarment .  Your program's l awyer wil l  also l ose h i s  reputat ion i n  the local  bar which reflects 
n egatively on your program. 

How can ex parte communicati ons h a rm the chiJd for whom you a re advoca ting? 

Ex parte communications can cause the  judge to recuse h imself or to be removed from case 
by the Indiana Appel late or Supreme Court. This could cause a new trial ,  the need t o  h ave 
witnesses and evidence presented for a second time, and subsequent delays i n  deciding the  child's 
pl acement, adoption, custody or other important  issues. See Garrard v. Stone, 624 N .£. 2d 68,  70 
w here the guardianship had to  be retried before a new judge. 

Are there any circumstances when ex parte communications are acceptable? 

A judge is a l lowed by Judicial Canon 3(B)8 to h a ve ex parte comm u n i c<1 t ions for 
scheduling, administra t i ve purpose or emergencies that uo not deal with substant ive matters or 
issues on the meri ts.  This ex ception is all owed i f  the judge has a re3soll3ble bel ief that no party 
wi II gain procedural or tact ical  advantages <1S <1 result  of the ex parte communicat ion.  The judge 
must promptly notify the parties of the substance of the ex pane commtlnicat ion anu a l l ow them ,Ill 

K ids' Voice alld The Chi ldren ' s  Law Ce lller of I nd iana 

.'i I W  E. 651h Slreel  ' S u i l e  1 09 ' Indianapol i s .  IN · 1 6220 ' Ph: (3 1 7) S58-2X70 * Fax (3 1 7) S58- 2<),jS 
Websi le :  h!lp:ij.l'.l\·,_v;.t:lt:i.'l(t or!?� · E· JlJ a i l :  i n fo (ljl c/ c i lld .org 

2 5  



) , 

5 

opportunity to respond_  See Mahrdt v_ S tate, 629 N _E_ 2d 244, 248 (Ind. CL App. 1 994) .  
Ex amples of administrat ive matters coul d  i nclude:  "When can you assi gn this  case to a 
volunteer?"; "Om your volunteer a t tend a hearing next Monday?"; "Can you a ttend the hearing on 

Friday to gather information for assi gnin g  this case?" 

What can you do to minimize the effect of an inadvertent ex parte communication? 

You should i mmediately contact alJ parties and tel l  them about the communication. A 
le t ter or note sent by facsimile proves the date and time that this contact  was attempted_ An e-mai l  
could also be used. Follow-up by telephone to be sure the i nformati on was received by a l l  parties .  
The In Re Morton opinion,  770 N _E. 2d 827, 832 (lnd CL App_ 2002) states that the J u dicial 
Qual i fications Commission complajnt against the Judge might have been avoided by prompt 
disclosure of the ex parte communication and the criminal referral to the lndiana State Police 

which the Judge made as a result  of the commun ication_ 
You may also make a copy of this document and give i t  to the judge in  the coun ty where 

your program represents children t o  help him focus on the problems associated with ex parte 
communication. 
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TYPES O F  TESTl MONy 1 

O n e  way in wh ich to vis u a l ize you r  p a rt i n  a ch i ld ' s case before t h e  court i s  to 
view the p rocess a s  () cont rol led specia l ized conve rs a t ion.  There 8re rules 
that  s h a pe this convers a tion and lead 10 i ts conclusion .  You r  partic ipation 3 S  
a vol u n teer GAL or CASA b r i ngs a u n ique and very n eces s a ry  i ng red ie n t to 
the conversatio n ;  w here is Ihe chi ld in the p ro ces s? P reparat ion o f  our 
observations and pre sentat io n  i n  cou rt wil l  streng then your p a rt of  t h e  
conversation .  A ro u nd o f  w i t n e s s  tes t i m on y i ncludes five major p arts :  D irect 
Test im ony , C ross Exa m i n a t ion,  Redirect ;  Quest ions by the Judge a nd 
Obj ections from the a tt orneys i nvolved . 

1 .  DIRECT T E STIMONY 

Once you a re "called to  cou rt , "  e i ther  by virt u e  of t h e  fact that  y o u  a re 3 p arty a nd 
h a ve tes t imony to give o r  beca use a n  attorney h a s  subpoenaed y o u ,  t h e  Court 
( typica l ly  the ba iliff) wil l  ask you to come in to t h e  courtroom and you w i l l  be a sked 
t o  take the s tand2 and be asked to ta k e  an oath or an affirmatio n .  3 

O n ce you are in co urt and h ave taken th e sta n d ,  your attorney wi l l  d i rect you 
t h rough a series of q ues t io n s  t h a t  a re desig ned to el icit the informat ion you have 
g a th ered . Q uestioning on d irec t  e x a m i n a t ion i s  typica l ly open-e nded, a l low in g  
t h e  wit ness to fu l ly exp la in h is/he r  a n swers. T h e  q ues tions w i l l  co ns is t of WHO, 
WHAT , WH E N ,  WH E R E  AND H OW. Some q u e s tions may requ ire you to 
describe or explain t h e  informa t io n you h ave. The in it ia l q ues t ion s a re very 
simplist ic:  "What is you r  name? How a re you connected to th is  case? D id you 
visit the chi ld ?  When ? Where? For wh a t p urpo s e ?  

--- ---.----

I f  you need to be in court bec:lUse you k now that you will need 10 present live tes timony 
to back up the report you h ave s ubm itted, you will probably not be subpoenaed because you are 
a party 10 the CHINS. However, be aware that you may be s u bpoenaed in separate custody 
d isput e or if you a re appoin ted in a case i nvolving a custody issue. You a re not a party to a 
divorce or paterni ty case 
2 Sometimes there will be sepLlration of witnesses That means thaI  t h e  wi tnesses ore 
asked to rem3in outside the courtroom d u ring the testimony of  o th er witnesses As a p;:lfly, YOI1 
should be al lowed to remoin Ll t the c o u n s e l lable with your c() l1n�;cl ,  E� ven i f  one o f  the attorneys 
;)�;ks for �;cp;:J ra lion I f  you are ff'�;tjfy ing i n  <l C;l�;e in which you dre not (J P;:Ht y ,  you Tn,-IY be ;)�:.kf-:d 
1.0 WZJ l t  o llt�� ide d u r ing ()th{�r  tes t imony Do n o t  In; o f fended,  it i �, not  , I n  u r l l l�; u < d  pLlc tice to lTl <l ke 
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2 .  C R O S S  EXAMI NATIO N 

The attorneys for the other  pa rties involved i n  t h e  case wi l l  ask cross­
e x a m i n a t ion quest ions.  Thus , i f  you were c a l led by your a t torney on dire c t  
exa m in a t i o n ,  you wi l l  be s u bject t o  cross-examination by t h e  at torneys for the 
p are n t s  a s  wel l  as t h e  a t t o rney for  the O F C .  <I I f  y o u  emd the exa m i n ing p a rty a re 
i n  a greement ,  the a ttorney m a y  s t i l l c o n d u c t  cross-exam inat ion,  b u t  it wi l l  b e  
" friendly" ra ther  than adversari a l .  

C ross-examinat ion i s  des i g ned t o  c h a l lenge the direct tes t imony. The p rimary 
p u rpose of cross-examina t ion is t o  expose a n y  wea knesses i n  the witness's 
test imony or t o  make the witness look less credible to t h e  judge.  The p a rents'  
a ttorneys may also use cross-exam i n a t ion t o  el ic i t  posit ive information a b o ut t h e  
p a rents tha t  proba b ly d id n o t  c o m e  o u t  on d i rect exa m i n a t ion.  

The a ttorney is a l lowed to ask leading quest ions that  are designed t o  el icit  a 
cert a i n  response , usually a "yes" o r  " n o "  a nswer. For exa m p le ,  a n  a ttorn ey m a y  
a s k  t h e  volunteer, " isn ' t  i t  true that  y o u  s aw the c h i ld only two t imes?" (Of course,  
the q u e s t ion is asked with a n  incred u l o us l ook a n d  with the empha s is p l a ce on 
" O n ly two") . Due t o  the n a tu re of cross-ex a m i n at i o n  quest ions , which a re m e a n t  
t o  c h a l lenge y o u r  obse rva t ions , inform at ion , educ a t ion and tra in ing , i t  i s  b e s t  t o  
a n sw e r  only t h e  quest ion a s ked . 

I n  the a bove examp l e ,  y o u  may h ave seen the c h i ld twice, b u t  a l s o  had severa l 
telephone conversat ions.  Therefore, a l t h o u g h  you may b e  tempted 10 add some 
explan ation to  your  a n swer, the a n swer s h o u ld b e  a s im p le "yes."  Yo u wi l l  be 
g i v e n  the opportunity to e xp l a i n  your a nswe r m ore fully o n  red irect .  

You may feel a t  t imes l ike the a ttorney who is  c ross-exam in ing you is p e rs o n a lly 
a tt a ck ing you,  but try not  t o  take the q u est ions pers o nal ly .  The a tt o rney is  just 
d o i n g  their  job for their  cl ien t i n  the best  way t h a t  t h ey ca n .  I t  i s  the a tto rney's job 
to try t o  d iscred it y o u r  test imony and t o  cas t  doubt  o n  your j udgment a nd 
o b s e rvations if you d on't a g ree with h is/her cl ient's posit ion .  I t  is very i m portan t  
t o  ma i n ta i n  your composure d u ring cross-exa minat ion.  I f  you appear defensive 
or u n p rofess ional,  you wil l  g ive the c ross-ex amining a ttorney exactly what he 
wan ts-to hurt your credibi l ity . 

3.  REDIRECT 

The a t torney who orig ina l ly led you thro u g h  your d i rect tes t imony conducts 
reci i rect I t  is d uring red i rect that  any necessa ry  elzn i tica t ion of your a n swers 
g iv e n  d urinq cros s ·  exa min at ion wil l  be cond ucted The a t torney will only addre ss 
issues that were ;ldclre s s ed d u ring ero s ::; C:!x;1 rn i n a t i o n ;  n o  n e w  torics wi l l  be 
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in t roduced . I n  refe rence to the p reviolls example, the redirect q ue s t i o n  may b e ,  
"Counsel  asked if  you h a d  seen t h e  c h i ld o n ly two t imes. D i d  you h ave a n y  other  
type of con ta ct w i t h  chi ld d u ring th is t ime frame?" You must  trust your  a t torney t o  
he l p  c lar i fy you r  a n swer b y  u sing c a reful ly worded red irect ques t ions . 

Your at torney may decide to refrain from a s k ing red i rect q u estions. The r e  a re 
several rea s o n s  why a n  a ttorney may choose not to red irect.  She may s e n s e  
t h a t  the J udge i s  ready t o  move forward , t h a t  the cross examin a t io n  w a s  n o t  
rea l ly e ffective in c h a l lenging you r  d ire c t tes t imony, or s h e  m a y  n o t  wan t  to g ive 
t h e  opposing counsel  another opportunity to q uest ion you on re-cross . 

4. REC R OS S  

Fol lowing t h e  redirect examina tion .  any i s s u e  ra ised on red irect m a y  b e  
a d d re s s e d  by more cross-examin a t ion of t h e  witness . T h i s  is ca lled re-cro s s  

ex a m i n a t i o n .  

5. Q U ESTIO N S  BY TH E JUDGE 

The J ud g e  may decide to interru p t  the a t torneys to ask his or  h e r  own q u e st i o n s .  
Afte r the J u d g e  h a s  concluded t h e  e xchange with you ,  h e  or s h e  w i l l  g ive a l l  t h e  
attorneys a n  opportuni ty t o  a s k  fol low- u p  q uest ions ba sed o n  h is o r  her 
q u e stion s .  Not m a ny judges e n g a g e  in t h is pract ice, but you need to be aware 
t h a t  some do. I t  is a lways interesting to hear q uestions posed by t h e  J udge 
because one can g a i n  insight  in to wha t a re he o r  she is  focusing o n  or wha t  
a re a s  the a t t orneys may not b e  fu l ly coverin g .  I f  t he judge a s k s  y o u  a quest ion ,  
look him/her in the eye a n d  a lways respond with res pect .  

6 .  O B J ECTIONS BY TH E ATTO R N EY S  

Attorneys have t h e  rig ht to o bject t o  certain q uestions. There a re rules g overn i n g  
w h y  a n  a ttorne y  m a y  make a n  appropriate objection . However ,  some a t torneys 
do n o t  follow those rules and object a nyway. I t  is very important  that  as a 
witness you remember to stop spea king a n d  wa it  unti l  the Judge rules on the 
a ppropri a t e ness of  the objection b efore a n sweri ng.  If during the d iscourse 
betwee n  the Judge and the a ttorneys you forget  the questi o n ,  ask to have it 
rep eated . 

Keep i n  m i n d  that  i f  there a re not o bjections , the testimony is admit te d  by the 
Cour t .  For example, i f, d uring tes t imony,  YOll repeat s ome th ing t h a t  a foster  
p z ue n t  has told you and there is no objection rZl iserJ ,  the evidence vvi i l  c o rn e  in  
�md em be considel ed by the Judge,  eve n i f  i t  is hears ay. 



7. G U I D E L I N E S  F O R  TESTIFYING 

a.  K n ow y o u r  c a s e .  Review your notes and , if neces s a ry, 
discuss your test imo ny w i th the a ttorney who i s  cal l ing yo u .  

b D re s s  a p p ro p ri a te ly .  B usiness Zl t t ire is p referred. Yo u wi l l  
fee l  more confide n t  and p resent  you rself  in  a m ore 
p rofessiona l m a n ne r. 

c .  S p e a k  i n  a l o u d ,  c l e a r  v o i c e . Upon en te rin g  t h e  c o u rt room, 
you w i l l  be d irected to the witness s tand.  T h e  J ud g e ,  
Magis trate or C om m issioner w i l l  administer the O a t h  and a s k  

yo u to be s e a t e d  T he m icrop hone w h i c h  wi l l  be used to 
reco rd you test imony does not ampl i fy your voice,  s o  i t  i s  
import a n t  t h a t  y o u  s peak in a loud , clear voice. 

d .  W h e n  o ff t h e  sta n d :  Witnesses c a n  make a n  impre s s i o n  o n  
t h e  judge a nd a ttorneys when t hey a re off t h e  s ta n d .  Always 
m ainta in  your pro fe s s ional ism at all l imes in the court ro o m .  
Do n o t  engage i n  excessive t a lking or laug h i ng i n  t h e  
court room a n d  d o  n o t  m a k e  a ny faces, noises o r  a n y  
response a t  a ll to the tes timony o f  other witnesses.  
U n p ro fessiona l  o r  inappropriate behavior off I h e  sta n d  can 
im p a ct your c red ibi l i ty when you a re on the s t a n d .  

e M a i n ta i n  a c a l m ,  profes s io n a l  d e m e a n o r. You m a y  
encounter a n  a ttorney who wil l  try to confuse you,  m a k e  you 
look bad , or make you a ng ry. The a t torney has a rig h t  t o  
chal lenge y o u r  test imony a n d  even your interpretat ion o f  t h e  
case a n d  your recommendation.  I t  i s  important  t h a t  you 
rem a i n  c a l m  a nd be respectful of t h e  opposing cou n s e l .  
Keep y o u r  foc u s  o n  presenting the chi ld's s ide o f  t h e  c a s e .  

L When o n  the s ta n d :  
' - Face t h e  person q uest ioning you 

I I .  Listen carefully to each q uest io n .  If y o u  do not  
u nders t a n d  a q ues tion , a s k  for clarifi cat ion or that  t h e  
q u est ion b e  repeated. Don't  b e  s o  anxious to p rovi d e  
q u ick a n swers t h a t  you don't  wa it  unt i l  t h e  ent i re 
q uestion i s  a sked beca use you may end up 
a n swering a d ifferent question! 

I I I .  Always address t h e  j udge as uYour Honor,"  uSir ,"  or 
" M a ' a m . "  

IV.  A n swer o n ly the q uestion that was asked . During 
cross examina t ion an a t torney can ask you " leading " 

questions designed to get you to state a speci fic  
!ln swer.  Do not volu n teer infor l J l c1 1 ion 5 If  the :l ll :;wcr 
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to 3 d iffi c u l t  q ues tion on cross-examinat ion i s  " yes" 
and you fee l  compelled to offer a n  exp l a n a tion to 
minimize t h e  res ponse, remember tha t  i t  is you r  
3 ttorney's job t o  g ive you the opport u n it y  to offer t h e  
expla n a t io n  o n  re-direct .  I f  yo u try to " s n e a k "  in t h e  
exp l a n a tion i n t o  you r  tes timony on cross-ex a m i n a tion , 
you m a y  come a cross a s  being defensive a n d  i t  could 
h a rm your c redibi l i ty. 

v. I f  you do not k now the a nswer to a quest ion,  s im ply 
say, " I  do not k n ow." 

V I .  Even when dea l ing with d ifficul t  attorneys , you should 
be coopera tive i n  a n swering q uestions a n d  s h o u ld not 
show a n ta g o n is m  on the stand.  Witnesses who 
d isplay a n  " att i tude" on the stand are lett ing their  
emotions interfere with their  test imony a n d  wi l l  n o t  
come a c ross a s  credible. Likewise, b e  s e rious , a void 
joking or wisecracks as this m3Y lead the judge to 
think tha t  you do not take the ma tter serious ly.  

V I I .  When testifying as to facts,  rather then your b e l iefs or 
opin ions,  a void saying, '" think" or "I b e l ieve . "  Give 
pos itive, d e fi n ite answers about fa cts a n d  show 
confidence in your answers . 

g . Always te l l  t h e  truth . This is the most i m p o rta n t  r u l e  to 
fol l ow ! !  S ta te the facts of the case as you observed the m .  
00 not  testify t o  somethin g  y o u  d i d  n o t  observe o r  tha t  yo u 
d o  not personally k n ow to be factual.  I f  you a re aske d  about 
details that you d o  not  remember, s imply s tate,  " I  don't  
remember." 

h.  Be c o n fiden t! As the GAUCASA for a c h i ld ,  you are most 
l ikely the person who knows the child a n d  their  needs and 
des i res better than a nyone else in the court room ,  other  t h 3 n  
t h e  parents. Y o u  m a y  be the only person w h o  h a s  s p e n t  
s ig n ific3nt amounts of time with t h e  chi ld o r  who h a s  been 
with the case s ince the beginning. You have very va l u a b le 
information that is extre mely important to the case t o  s h a re .  
This is you r  o n e  opportunity t o  s p e a k  for t h e  c hi ld  and m a k e  
his/her voice and needs clear t o  t h e  judge a nd t he p 3 rt ies . 
Be confident in you r  tra i n ing and k nowledge of the case Q n d  
do not l e t  t h e  3ttorneys or a nyone e l s e  s h a k e  y o u r  
confidence. 

! .  Once you a re o n  the s ta n d ,  you a re on yo u r  own as a 
witnes s .  YOl l r  <lttorney wil l  d irect you t h m l l q h  your 
t e s li lTl O f lY ,  but  you m,l Y  not COlTln l l J f l icdte i l l  any other 
rn a nner once you t <lke the stand The at to rney cannot  (ls s is t 
you e l urinD the cros s exzl rn i n ;J t iof]  (;xccpt to u b j e c t  to 



inappropria te quest io n s .  I n  addit ion , you m u s t  a nswer a /l of 

the q uest io n s ,  u n less there is a n  object io n  b y  a n  a ttorney 

a n d  the judge rules that  t h e  object ion is val id a n d ,  the re fo re ,  

t h a t  you d o  n o t  need t o  a nswer i t .  

j. I f  a n  o bjec ti o n  i s  made,  s to p  s pe a k i n g .  Do n o t  a n swer 

the q uestion u n ti l  the judge indicates that he/s h e  is ready fo r 
you t o  answer. I f  n eeded , you may a s k  that  t h e  q ue s t io n  b e  

repea ted. 
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PRINCIPLES OF PERMANENCE 

• Constantly examine your own value system. Understand the difference between 
poor parenting and abuse and neglect. Make sure that you can accept a variety of 
parenting styles, even those that include behavior of which you do not approve. 

• Carefully examine the CPS case record. Understand the issues that brought the 
child into foster care. Ask agency staff about anything that does not make sense. 

.. Ask the parents why they think they lost custody of their child. Do not 
assume that they understand or with the agency's reasons. 

• Recognize that the "system" should be operating on the child's sense of 
time. Help others to hear the clock that is ticking that childhood away. 

• Understand grief and the effects on children of moving and waiting. 
Keep permanent resolution as the focus of your efforts. 

• Stay child-centered and family-focused. Children need a permanent family­
theirs, if possible, but not if it means the loss of their childhood. 

• Recognize parents' strengths, but do not ignore their failings. Advocate 
to return the child when the parents have "fixed" what brought their child into care. 
Advocate for termination of parental rights if the conditions persist. 

• Be a team player. Attend reviews, continue to investigate and assess, and share 
with the caseworker and the court what you learn. 

• Aggravate the system if you have to-Ibe a catalyst for change. 

• Work for justice-act with mercy. 





Keeping Case Contact Logs And Writing Reports 
• How many hours do volunteers spend each month working on their GAL/CASA 

cases? 
• What is the time commitment? 
• Is there an average amount of time? 
• What counts as "time"? 
• What constitutes a "contact"? 

These are questions that often come up at the State Office. In some cases, the 
answers to these questions are as varied as the programs across the state. There is, 
however, an average number of hours a volunteer usually spends working on a case 
per month (when gathering data from across the state) is five (5) hours. That is not, 
however, the average number that many programs who are collecting case logs from 
their volunteers on a monthly basis are reporting to us; their numbers are much lower 
on average. Why? We believe it is because volunteers are not logging all of their 
hours, or are estimating their hours instead of actually tracking them. 

Volunteers who keep accurate case logs have a valuable tool to use when writing their 
reports, testifying in court, and helping to make permanency recommendations for the 
children on their case loads. To discover why, let's consider what constitutes a 
"contact" or activity that should be logged by volunteers each month: 

./ Attending hearings 
./ Attending Family Team Meetings 
./ Contacting parents 
./ Contacting DCS case managers 
./ Contacting CASA Supervisors 
./ Contacting the child (in court) 
./ Contacting the child (out of court) 
./ Contacting "collaterals" 
./ Contacting foster parents 
./ Contacting relatives 
./ Researching 
./ Traveling 
./ Writing reports 
./ Others? 

As I think you can see, it would be very easy to log at least 5 hours per month when 
volunteering for a child if one is truly tracking everything they do! This is a "map" to use 
when writing reports and making recommendations to the court, as well as when 
testifying. It also helps to keep the volunteer "on track" when making sure that all bases 
are covered when helping a child get to permanency as quickly as possible. When a 
volunteer does the majority of their investigating just two weeks (or even just days) 
before having to write a report or appear in court, it shows not only in the report, but can 
be detrimental to the child they are serving. The following is a great example (borrowed 
from Director Therese Miller of Advocates For Children, Inc.) as to the contacts a 
volunteer should be making in their cases, and the frequency of those contacts. 



Monthly 
I 

Week 1 I Week 2 Week 3 Week 4* Week 5 

Contacts I i 

DCS Case ! I 

Manager 
Home Based 
Provider 
Therapist 
CASA 
Supervisor I 
Other 
Service 
Providers 
Child 
Parentis 
Placement 
(foster or 
group home 
Observe 
Visitation 
Other 
*Turn in Case Contact Logs 

(Suggested) Minimum Contact Guide: 

../ When completed 

Reports should be submitted to the GAL/CASA office at least a week in advance of 
the hearing date, 

CASE CONTACT LOGS SHOULD BE SUBMITTED MONTHLY to the 
GALICASA office! 

Remember, the law states that we should have "regular, in-person contact with 

children sufficient to have in-depth knowledge of the case and make fact-based 
recommendations to the court". Keeping a case log, and following these 
recommendations, or the guidelines required by your program will insure that you do just 
that! Here is a sample case contact log that you might find helpfuL 





Child Abuse Hotline (to report child abuse or neglect): 1-800-800-5556 
Des Fax: 234-1802 

Intake Unit 

Geraldine Andrews 

Mike Baker - Supervisor 

Jessica Breedlove 

Jennie Bush 

Megan Cottrell 

Kelly Hawkins 

Jackie Hofmann 

Debbie Long 

Lindsey Tatman 

Donny Toney 

Director's Unit 

Pam Connelly, Director 

I Tammy Young, HR/ASST 

Connie Lee Grady 

Sharon Paul 

Stephanie Stigall 

Debbie Sutherland 

Dave Uberto, Reg. Mgr 

Direct Line 

244-2008 

244-2003 

244-2031 

244-2096 

244-2014 

244-2084 

244-2006 

244-2005 

244-2017 

244-2076 

244-2000 

244-2002 

244-2004 

244-2019 

244-2009 

244-2039 

448-8731 

Cell Phone 

243-3152 

248-8357 

243-6313 

243-2864 

243-3155 

E-Mail 

Geraldine.Andrews@dcs.IN.gov 

ilAichaeLBaker@dcs.IN,gov 

Jessica. Breedlove@dcs.IN.gov 

JennifeLBush@dcs,IN.gov 

Megan. Cottrel!@dcs,IN.gov 

Kelly.Hawkins@<:lcs.IN.gov 

Jacqulin. Hofmann@dcs.IN.gov 

Deborah. Long2@dcs.IN.gov 

Undsey.Tatman@dcs.IN.gov 

Donald.Toney@dcs.IN.gov 

Pamela.Connelly@dcs.IN.gov 

Des General # 234-0100 Reception Desk 

Continuing Unit Direct Line Cell Phone l E-Mail 

Suzy Cole,Supervisor 244-2030 243-3156 i Carolyn. Cole@dcs.IN.gov 

Heather Anderson 244-2012 243-1436 Heather.Nicley@dcs.IN.gov 

Penny Bluebaum 244-2034 243-9595 Penny.Bluebaum@dcs.IN.gov 

Mike Gant 244-2032 243-3013 MichaeLGant@dcs.IN.gov 

Wendy Gilbert 244-2028 Wendy.Gilbert@dcs.IN.gov 

Sharon Owen 244-2036 240-2001 Sharon.Owen@dcs.IN.gov 

Debbi Seifert 244-2001 230-6451 Deborah .Seifert@dcs.IN.gov 

Bob Tomaw 244-2035 243-2026 RobertTomaw@dcs.IN.gov 

Darren Wilkinson 244-2095 230-3434 Darren.Wilkinson@dcs.IN.gov 

Andrea Williams 244-2093 230-4496 Andrea,WilHams@dcs.IN.gov 

Diana Joslin,Supervisor 244-2068 243-6898 Diana.Joslin@dcs.IN,gov 

Debi Beddow 244-2037 243-9806 Oeborah.Beddow@dcs.IN.gov 

Jim Horrall 244-2099 230-3367 James. Horral!@dcs.lN.gov 

Jenny Hunter 244-2007 Jennifer. Hunter@dcs.IN.gov 

Christy Lewis I 244-2033 Christina. Lewis@dcs.IN.gov 

Jim Pond 244-2011 James. Pond@dcs,IN.gov 

Jessica Rice 244-2078 230-5207 Jessica.Rice@dcs.lN.gov 

Brianna Sollars 244-2015 230-5711 Brianna.Sollars@dcs.1N.gov 

Mandy Steinway 244-2013 249-7947 Mandy.Steinwall@dcs.IN.gov 

Tera Wilson 244-2016 Tera.Wilson@dcs.IN.gov 

Libby Lewis, Attorney 244-2018 243-0589 Elizabeth.Lewis@dcs.IN.gov 



CASA RESPONSIBILITIES CHECKLIST 

In 
Progress Completed 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

'Review this list periodically while investigating and monitoring a case to ensure that your representation of the child is 
thorough and focused on the needs of that child. 

Review the petition with CASA program staff. Request copies of any hospital 
records, police reports, photos, CPS/DCS investigations, or other 
documentation. 

Meet with the CPS/DCS caseworker and carefully review all CPS records-be 
sure to ask for past or closed records. 

Meet with the child at least once per month-no matter how old or young-to 
determine how the child feels about what is going on in his/her life, in order to 
determine best interest and whether the child can and should be in the 
courtroom. 

Meet with the parents-get permission from each parent's attorney if they are 
represented. If the CASA program is represented by an attorney, the parent's 
attorney should be contacted by the attorney for the CASA program. 

If there is a nonrespondent parent or custodian (Le., a parent or custodian not 
involved in the court case), talk with that person. 

Meet with the teacher, daycare worker, babysitter, or any person who has had 
substantial contact with the child on a frequent basis. 
Appear at all hearings & have report ready at least 2 weeks prior to hearing. 

If there has been no physical examination of the child by a physician, and one 
is warranted, request one. 

If there has been no psychological evaluation of the child or the parents, and 
one is warranted, request one. 

Attend all staffings (e.g., meetings about the situation at school, CPS, mental 
health center) related to the child. 

Talk with psychologists and medical caregivers involved with the child and 
obtain their written reports. 

Determine what, if any, special problems or unmet needs the child has (e.g., 
counseling, a special school program, transportation, after-school care, 
medical treatment, etc ... ). 

Assist in developing resources for the child that meet his/her needs, and 
contact appropriate agencies or persons. This might be for special educational 
needs (e.g., mentor, sports team, or scouting opportunity), placement needs 
(e.g., contacting a relative), medical or psychological treatment needs, or 
resources for any other identified need. 

Meet with the attorney for the program/child or DCS caseworker to discuss the 
facts, evidence, and witnesses needed for the hearing; to discuss your 
recommendations for the disposition; and to learn whether or not the child will 
be present in the courtroom either as a witness or to observe the proceedings. 
Draft and review written recommendations for court with the CASA staff. 



CASA RESPONSIBILITIES CHECKLIST 

In CASA Responsibilities Checklist Cont. Progress Completed 

16. Work with the attorney for the program/child or DCS caseworker in exploring 
an agreement that parties can present to the court. 

17. If necessary, prepare the child for court hearings and for testimony; appear on 
behalf of the child; and assist the attorney for the program/child or DCS 
caseworker in presenting evidence on behalf of the child; including child 
support, visitation, and medical or psychological treatment. 

18. Inform the child about the outcome of all court hearings and keep the child 
updated about other aspects of the case. 

19. 
Continue monitoring the case, repeating these activities to ensure orders of the 
court are being followed by all parties and current needs of the child are being 
met. Make a determination as to whether the parents are correcting the 
situation that led to the petition and/or removal, simply "going through the 
motions", or ignoring the requirements for reunification. 

20. Contact the attorney for the program/child or CASA staff if the child needs an 
early review. 

21. Appear at all subsequent hearings & submit reports as needed. 
22. Review the permanent plan to insure that it complies with the ASFA (Adoption 

& Safe Families Act) guidelines and is in the best interest of the child. 
23. Keep in touch with the CASA staff for guidance and support. 
24. If parental rights have been terminated, review plans for permanent placement, 

requesting information and consulting with DCS so that appropriate placement 
occurs without delay. 

25. If the child is Native American, make sure the tribe or Bureau of Indian Affairs 
has been notified of the case. 

26. If the child is Native American, make sure that the child's tribal enrollment 
rights are protected. 

27. If the child is undocumented, consult your case supervisor. 
28. Keep accurate logs, send Volunteer hours and Out of Court contacts with the 

children on your case monthly. (Check with CASA staff if further clarification is 
needed for this). 
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