[SOCIAL WORKER] - Direct

 GOAL: Background and Credentials
1. Please state and spell your name for the record.
a. [ANSWER]

2. Where are you currently employed?
a. [AGENCY/ORGANIZATION]

3. What is your position or title? 
a. Social worker

4. Where are you licensed to practice?
a. [JURISDICTIONS]

5. What is your educational background?
a. [DEGREE(s)/LICENSE(s)]

6. What does your current job entail?
a. Case management of children who are in foster care or kinship care

7. How long have you worked at [AGENCY/ORGANIZATION]?
a. [ANSWER]





Disclaimer:
This sample pleading is for informational purposes only.  It should be used only in conjunction with an attorney’s own primary research and independent reading of cited statutes, rules, regulations, cases, and other materials in order to ensure accuracy and completeness.  This is especially important as the law as well as “common practices” may have changed since the pleading was initially written.  In addition, arguments and strategies that were helpful or appropriate in the sample case may be inapplicable or detrimental in your situation, because every case has its own facts and circumstances.  Please note that the names and facts in this pleading have been changed to maintain the anonymity of the parties.
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GOAL: Foundation

1) Do you know [CHILD]?
a) Yes

2) How do you know [HIM/HER]?
a) Assigned to [HIS/HER] case
b) When?
i) [DATE]

3) What did you first do when you were assigned to [CHILD]’s case?
a) Went to meet [CHILD], mom and grandma 

4) Did you review any documents regarding [CHILD]?
a) Read the case file 

5) How often do you visit [CHILD]?
a) Twice s month
b) Where?
i) At [HIS/HER] grandparents’ house

6)   What do you do during home visits?
a) Assess safety and talk to [HIM/HER] about how [HE/SHE] is doing

7)   How would you describe [CHILD]’s personality?
a) Very guarded and quiet

8) 

GOAL: Circumstances of Removal/ [CHILD]’s father’s consent not required

1) At the time that you were assigned to [CHILD]’s case, for how long had it been an open neglect case?
a) For approximately two years

2) Why did it open?
a) Mother’s PCP use
b) When was that? 
i) [DATE]

3) Where was [CHILD] living when you were assigned to [HIS/HER] case?
a) With [HIS/HER] mother in protective supervision
b) What happened?
i) [HE/SHE] was removed
c) What were the circumstances of the removal?
i) [HE/SHE] was in protective supervision, was not following through with the conditions and [HE/SHE] was removed from the mother’s care in [DATE].  

4) Where was [HE/SHE] placed in [DATE]?
a) With [Grandparents/Petitioners]
b) Was it your decision to place with them?
i) Yes, they have been involved the whole time. Most family like placement for [HIM/HER].  

5) What was your understanding of why [CHILD] could not live with [HIS/HER] father?  
a) He is incarcerated for life.  



GOAL: Reunification is Not an Option
1) What was [CHILD]’s permanency goal when the case was opened?
a) Reunification

2) Was the permanency goal changed?
a) Yes

3) When was the permanency goal changed?
a) [DATE]

4) What is the new permanency goal?
a) Guardianship

5) Who made the recommendation that [CHILD]’s permanency goal be changed from reunification to guardianship with [PETITIONERS’ NAMES]?
a) [AGENCY/ORGANIZATION] made the recommendation

6) Why was that recommendation made?  
a) Mom did not make any progress on the conditions for reunification

7) What conditions was [MOTHER] supposed to meet in order to have [CHILD] reunified with her?

a) She needed to be substance-free, drug test weekly, enroll in outpatient program, needed to visit consistently.  

8) To your knowledge, has [MOTHER] complied with these conditions?
a) No she has not. 

9)   How do you know that [MOTHER] did not comply with these orders?
a) Had little contact with [MOTHER], mother has not called back.
b) She never drug tested
c) Never participated in therapy

10)  From a clinical social work standpoint, why was it important for [MOTHER] to be drug free before placing [CHILD] back in her care?
a) Drug of choice is PCP, caused her to hallucinate and fight people. Beat up [CHILD], fought [HIS/HER] grandmother. It is a mind-altering drug that she needs to be free from before she can care for [CHILD]
11)   Before recommending that [CHILD]’s goal be changed to guardianship, what efforts did the [AGENCY/ORGANIZATION] make toward reunification with [MOTHER]?

a) Tried to get her into outpatient drug program
b) Opportunities for visitation, offered to have it at her house but she has not been consistent.  [CHILD] and [MOTHER] talk frequently, but visits are very inconsistent. Only once or twice a month, and it is all initiated by [GRANDMOTHER]. 


.
GOAL: [CHILD] is Bonded to [PETITIONERS]
1) Approximately, how many times have you visited the home of [PETITIONERS]?
a) At least 20 times
b) Are they home when you visit?
i) They are always there

2) Please describe [GRANDMOTHER]’s interaction with [CHILD]. 
a) Very bonded. [CHILD] is very close to grandmother, wants to be around her. Talks more to [HIS/HER] grandmother.  

3) How would you describe her parenting skills?
a) Good, provides boundaries, structure, direction.  

4) Please describe [GRANDFATHER]’s interaction with [CHILD]. 
a) Appropriate, bonded, [HE/SHE] loves being around him

5) How would you describe his parenting skills?
a) Appropriate


GOAL: [PETITIONERS’] Home is Appropriate for [CHILD]


1) Do you have any concerns about the home of [PETITIONERS]?
a) No

2) How does [CHILD] behave in their home?
a) [HE/SHE] is comfortable and well-behaved.  

3) Have you ever talked to [CHILD] about [HIS/HER] grandparents’ petition for guardianship of [HIM/HER]?  
a) Yes
b) What are [HIS/HER] feelings about them becoming [HIS/HER] guardians?


GOAL: [PETITIONERS] are Involved in [CHILD]’s Medical Care; [CHILD] is in Good Health and is Developing Well

1) Do you monitor [CHILD]’s physical health?
a) Yes
b) How is it?
i) Good

2) Do you monitor [CHILD]’s mental health?
a) Yes
b) [HE/SHE] was in therapy, but it was discontinued because of [HIS/HER] lack of engagement.  [HE/SHE] could benefit, but needs to be open to it.    

3) Who schedules doctor’s appointments for [CHILD]?
a)  [GRANDMOTHER]











[bookmark: _GoBack]GOAL: Recommendations


1) What is the [AGENCY/ORGANIZATION]’s recommendation with respect to the guardianship motion filed by [PETITIONERS]?
a) Support

2) Do you have any reservations about recommending guardianship with [PETITIONERS]?
a) No reservations




