State of Nebraska


                                                                             
 STATE OF NEBRASKA

____________________________________________________________________________________________________________

DEPARTMENT OF SERVICES . DEPARTMENT OF REGULATION AND LICENSURE                                                      DAVE HEINEMAN, GOVERNOR
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FIRST HEARING CASE PLAN SUMMARY

AND 30 DAY CASE PLAN

Family Name:      
JV #:      
Child:      
Placement:      
Phone #:      


Child:      
Placement:      
Phone #:      


Child:      
Placement:      
Phone #:      


Parent:      
Address:      
Phone #:      
Parent:      
Address:      
Phone #:      
Step Parent:      
Address:      
Phone #:      
Step Parent:      
Address:      
Phone #:      
Home Study:      
Name:      
Relationship:      
Name:      
Relationship:      
This is to acknowledge receipt of your Court Order committing the above named child to the Nebraska Department of Health and Human Services on       .  This case was assigned to me on      .

At the time of commitment, the child was placed at       located in      .  The present plan for the child is reunification.

Due to the Nebraska Supreme Court ruling (In Re:  Interest of C.A., 235 Neb.893.900 (1990), we are submitting the temporary visitation plan for your consideration and hearing, if necessary, so we have an order specifically dealing with the visitation issue.

Visitation Plan:      
Investigator:      
Office:      
Phone:      
On-Going Worker:        
Office:      
Phone:      
Psychological Evaluation:  Parent/Parenting Figure:   FORMCHECKBOX 
 Complied    FORMCHECKBOX 
 Did not Comply
Date:       
Time:      
Place:      
Date:       
Time:      
Place:      
Date:       
Time:      
Place:      
Additional Information:      
Random Drug Testing:  Parent/Parenting Figure:   FORMCHECKBOX 
 Complied    FORMCHECKBOX 
 Did not Comply

Date:       
Name:      
 FORMCHECKBOX 
 Positive  FORMCHECKBOX 
 Negative    If positive what drugs present:      
Date:       
Name:      
 FORMCHECKBOX 
 Positive  FORMCHECKBOX 
 Negative    If positive what drugs present:      
Date:       
Name:      
 FORMCHECKBOX 
 Positive  FORMCHECKBOX 
 Negative    If positive what drugs present:      
Additional Information:      


Drug/Alcohol Evaluation:  Parent/Parenting Figure:   FORMCHECKBOX 
 Complied    FORMCHECKBOX 
 Did not Comply

Date:       
Name:        
 Time:      
Place:      
Date:       
Name:        
 Time:      
Place:      
Additional Information:      
Family Support:      
Agency:      

Description of Services:      
Additional Information:      
Involved in Therapy:  

Family Member:       
Place:      
Family Member:       
Place:      
Family Member:       
Place:      
Family Member:       
Place:      
Additional Information:      
Participated in Drug Court: 

Family Member:       
Place:      
Family Member:       
Place:      
Family Member:       
Place:      
Additional Information:      
Parole or Probation: 

Family Member:       
Officer:      
Family Member:       
Officer:      
Family Member:       
Officer:      
Additional Information:      
Inquired regarding absent parent:  Parent/Parenting Figure:   FORMCHECKBOX 
 Complied    FORMCHECKBOX 
 Did not Comply
Parent Identified:      
Address:      
Parent Identified:      
Address:      
Additional Information:      
Home is physically safe:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No           Description:     
Parent Employed: 

Parent:      
Where:      
Parent:      
Where:      
Parent:      
Where:      
Parent:      
Where:      
Is Child(ren) ICWA Eligible:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No            Date Information asked of Parent:      
Child:      
Tribe Affiliation:      
Child:      
Tribe Affiliation:      
Child:      
Tribe Affiliation:      
Child:      
Tribe Affiliation:      
Child:      
Tribe Affiliation:      
Date Tribe Contacted:      
Tribe Contact:      
Phone #:      
Other:      
Other:      
Other:      
