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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT OF FLORIDA, IN AND FOR PALM BEACH COUNTY.

IN THE INTEREST OF :


JUVENILE DIVISION: JL-IL








CASE NO.
___________________

[child’s name]




DOB:____________



                           /

JUDICIAL REVIEW SOCIAL STUDY REPORT

FOR CHILDREN IN FOSTER CARE AGE 17
Background Information
1.
Total months in out of home placement/protective supervision:

2.
Date of Adjudication:

Education Information
3.
Child is currently enrolled in _ High School, __ GED Program, __ Vocational/Technical School, __ Not Attending.

4.
Child needs __ credit(s) to obtain High School Diploma.  It is anticipated that youth will obtain diploma by ______.

5.
Child is obtaining GED.   ___ Yes ____ No.

6.
Child has obtained __ GED or __High School Diploma.

7.
Current GPA:______

8.
Curriculum: __ Regular or __ ESE Option 1 or __ Option 2.

9.
Post High School goal:


__ 4 year College/University

__ 2 year Community College, then transfer to 4 year College/University


__ 2 year Community College,


__ Career/Technical certification


__ Full time employment


__ Military Service.


(F.S. 409.1451(3)(b))

10.
Child has been provided information on and/or has applied for or completed :


__ Educational scholarships and financial aid in general


__ Free Application for Federal Student Aid


__ Road to Independence Scholarship


__ Bright Futures Scholarship


__ Tuition waiver described in F.S. 1009.25.

11.
Child provided with community college/college entry testing information.  ___ Yes
___ No

12.
Child has identified the following educational and career paths:_____________________________________________________


__________________________________________________________.

Independent Living Services
13.
The Department has made the following reasonable efforts to achieve and/or finalize the permanency plan for this child:


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


__________________________________________________________

14.
Within one month of 17th birthday, NEW Independent Living Skills Assessment (Ansel-Casey) has been completed.  DATE COMPLETED:_________ 

(F.S. 409.1451(4)(b)4)

15.
NEW Skills/Services Plan based on NEW Independent Living Skills Assessment.  DATE COMPLETED:_________  


-
life skills training


-
banking skills


-
budgeting skills


-
interviewing skills


-
parenting skills


-
educational support


-
employment training and counseling


-
information regarding social security benefits


-
information regarding public assistance


(F.S. 409.1451(4)(a)1, (4)(b)1, and (4)(b)4)

16.
Youth provided current Medicaid card.  DATE COMPLETED:_________ 

(F.S. 39.701(6)(a)1)

17.
Youth provided certified copy of birth certificate.  DATE COMPLETED:_________ 

(F.S. 39.701(6)(a)2)

18.
Youth has driver’s license or ID.  DATE COMPLETED:_________ 

(F.S. 39.701(6)(a)2)

19.
Youth has an open bank account.  DATE COMPLETED:_________ 

(F.S. 39.701(6)(a)6)

20.
Youth has received information regarding public assistance.


DATE COMPLETED:_________ 

(F.S. 39.701(6)(a))

21.
Youth has clear understanding of where he/she will be 

living, how expenses will be paid, and where he/she will be 

in school.  __ Yes
___ No 


(F.S. 39.701(6)(a)8)

22.
DCF conducted biannual staffing (every 6 months) to ensure appropriate services are being provided and to evaluate the child’s progress in developing skills.  
DATES OF STAFFINGS: _________, _________, _________, _________  

-
Child attended and agrees with skills/service plan



___ Yes
___ No


(F.S. 409.1451(4)(a)4, (4)(b)2, and (4)(b)5)

23.
Child was provided detailed information regarding Road to Independence scholarships, grants, scholarship and waivers, including requirements for eligibility.  DATE COMPLETED:_________ 
24.
The Child has completed the following independent living services:


Service






Date Completed 
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(Ansell-Casey)





______________


Skill/Service Plan based on Assessment
______________


Life Skills Training



______________


Opportunity for a mentor



______________


Direct access to, and management of, 

Allowance






______________


Community service activities


______________


Annual independent living staffings
______________ 

Other:______________________________
______________


____________________________________
______________


____________________________________
______________


____________________________________ 
______________

(F.S. 39.701(6)(b))

25.
DCF has considered Subsidized Independent Living for the 

Child.
___ Yes
___ No


(F.S. 409.1451(4)3)

26.
Child has been advised of his/her ability to petition to 

extend jurisdiction.  ___ Yes
___ No.  A copy of the form


petition has been provided to the Child.  ___ Yes
___ No

27.
Child has been informed that he/she may be eligible to

continue to reside with the foster family he/she will be 

living with on his/her 18th birthday.  ___ Yes
___ No

28.
Disability of non-age removed by Court order to allow Child to enter into a lease for rental property.  


___ Yes
___No.  


(F.S. 743.045)

29.
Disability of non-age removed by Court order to allow Child 
to execute agreements for depository financial services?  
___ Yes. ___ 
No.  (F.S. 743.044)

Master Trust Information
30.
Child is eligible for, or presently receiving, SSI

benefits.  ___ Yes
___ No

31.
Child is eligible for, or presently receiving, SSA 
benefits.  ___ Yes
___ No

32.
A full accounting of the Child’s Master Trust account has been provided to the Court.


___ Yes
___ No

33.
When will DCF/CBC provide the Child with the benefits remaining in the Master Trust account?  DATE:_________ 
34.
If applicable, is a special needs trust being opened for the Child’s benefit by DCF/CBC?  DATE:_________.  Account type:


______________________________________________________.
35.
If applicable, has the Child reapplied for SSI adult benefits or has DCF/CBC reapplied for the Child?  DATE COMPLETED:_________ 
Developmental Disabilities Information
36.
Child is eligible for, or presently receiving, developmental disability services from the Agency for Persons with Disabilities.


___ Yes
___ No

Mental Health/Substance Abuse Information
37.
Child is eligible for, or presently receiving, mental health services from Substance Abuse and Mental Health.


___ Yes
___ No


Special Immigrant Juvenile Information
38.
If applicable, DCF/CBC has petitioned the Department for Homeland Security for Special Immigrant Juvenile status.  ___ Yes
___ No.  If Yes, the status of the petition is


___________________________________________________________

Medical History
39.
Child has been provided documentation on his/her medical 

history.  ___ Yes
___No. 

Comments on Child’s Participation in Independent Living Services
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dated this ___ day of ______________, 2007.

__________________________________

Dependency Case Manager

__________________________________

Dependency Case Manager Supervisor

