IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT

IN AND FOR PALM BEACH COUNTY, FLORIDA

CASE NO.: _______________
  JUVENILE DIVISION: __________

IN THE INTEREST OF:


_________________________________/

Minor Children

INDEPENDENT LIVING REVIEW REPORT TO UPDATE THE COURT

 FORMCHECKBOX 
 Last Judicial Review Social Study Report was filed within 6 Months or less
•School








 FORMCHECKBOX 
 Records Attached
	School Name/Grade:

	Extracurricular activities:


· Case Plan 








 FORMCHECKBOX 
Records Attached
	Case plan goal: 





	Goal date:

	Parents’ compliance: 




•
Placement 







 FORMCHECKBOX 
 Records Attached
	Placement Name:

	County Of Placement:


•
Mental Health/Substance abuse 




 FORMCHECKBOX 
Records Attached
	Mental Health: 

	Substance Abuse: 

	Medication: 


•
EMPLOYMENT







 FORMCHECKBOX 
 Records Attached
	Place of Employment: 

	How long:

	Previous Employment if less than 6 Months:


•
DJJ/Criminal







 FORMCHECKBOX 
 Records Attached
	Pending DJJ or Criminal Charges: 

	County of Involvement:

	Juvenile Probation Officer: 



 
	Contact Number:


•
Medical/Dental







 FORMCHECKBOX 
 Records Attached
	Name of Doctor:




	Date of Last Appointment:

	Recommendations:

	Name of Dentist:




	Date of Last Appointment:

	Recommendations:

	Medication: 


•
Master Trust, Social Security Benefits



 FORMCHECKBOX 
 Records Attached
	Status:


•
Vita Nova’s Independent Living Services Report


 FORMCHECKBOX 
 Records Attached
	Status:


•
Additional information: 





 FORMCHECKBOX 
 Records Attached
	


Respectfully submitted,

______________________________
_________________________________

Dependency Case Manager
Dependency Case Manager Supervisor

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing was sent by Interoffice mail and/or U. S. Mail to and/or scanned to: attorney for the father; <GuardianAdLitemAttorney>, attorney for the Guardian Ad Litem; attorney ad litem Foster Children’s Project; attorney ad litem Juvenile Advocacy Project and <DCM Name>, Case Manager, this ____day of  ________ 2011.
____________________________________

<AttorneyName>
Children’s Legal Services

Department of Children and Families 

111 South Sapodilla Avenue, Suite 307

West Palm Beach, FL 33401

FBN:  <BarNumber>    TEL: 
2
1

