______________ County Juvenile Court 
Foster Care Review Board 
Administrative Review (less than six months)

1. Child’s Name:                                                                                                   Docket Number:                                                        	
2. Date of Review:                                                                                               	Permanency Goal(s): ______________________			
3. Board Members Present:	(Quorum of             is needed to proceed with the review.)
[bookmark: Check3][bookmark: Check4]	_______		|_| yes   |_| no
	_______		|_| yes   |_| no
	_______		|_| yes   |_| no
	_______		|_| yes   |_| no
	_______		|_| yes   |_| no
_______		|_| yes   |_| no
	_______		|_| yes   |_| no
	_______		|_| yes   |_| no


4. Parties Present 		            Notice Provided						 Notice Provided
[bookmark: Check5][bookmark: Check22][bookmark: Check23]	Mother	       |_| yes   |_| no	  |_| yes  |_| no		Attorney	|_| yes   |_| no	      |_| yes   |_| no
	Father	       |_| yes   |_| no	  |_| yes  |_| no		Attorney	|_| yes   |_| no	      |_| yes   |_| no
	DCS 	       |_| yes   |_| no	  |_| yes  |_| no		Attorney	|_| yes   |_| no	      |_| yes   |_| no
	Child* 	       |_| yes   |_| no	  |_| yes  |_| no		Attorney/GAL	|_| yes   |_| no	      |_| yes   |_| no
	(*Party if adjudicated delinquent or unruly)

5. Reason for review:
[bookmark: Check24]	|_|Adequacy of Reasonable Efforts   |_| Incomplete Documentation      |_| Outdated Documentation                            
	|_| Monitor Parent’s Compliance     |_| Monitor Child’s Compliance       |_| Transition Plan Needs Improvement 
|_|Ensure Compliance with Time-Sensitive Board Recommendation Related to                                                             
         |_| Education |_| EFC  |_|Health  |_| Independent Living  |_| Placement |_| Visitation  |_| _____________
 
6. Requested Information/ Outcome:
6 (a). Information: If FCRB requested specific action or information from DCS, what was that action or information?
____________________________________________________________________________________________________________________________________________________________________________________________________
6 (b). What is the outcome of the administrative review?
_______________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Additional Information/Outcomes ___________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Recommendation: ________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the Next Full Review is ________________________________________________

Signatures												Date
__________________________________________________________			_________________________
FCRB Chair

__________________________________________________________			_________________________
Other ____________________

__________________________________________________________			_________________________
Other ____________________

__________________________________________________________			_________________________
Other ____________________

__________________________________________________________			_________________________
Other ____________________

__________________________________________________________			_________________________
Other ____________________

__________________________________________________________			_________________________
Other ____________________

__________________________________________________________			_________________________
Other ____________________
