Pre-Adjudication Conference Report
Case Name: ________________________________________________ Case # JV_________ Date: ________
Present:
( ) County Attorney ________________________________________________________________



( ) Mother
( ) Her attorney ___________________________________________________________



( ) Father 
( ) His attorney ___________________________________________________________



( ) Guardian ______________________________________________________________________



( ) GAL ______________________________ ( ) Children _________________________________



( ) NDHHS worker _________________________________________________________________



( ) CASA worker __________________________________________________________________



( ) Other & relationship _____________________________________________________________
Investigating Caseworker: ______________________________ Police Officer: _________________________
Facilitator: __________________________________________ Interpreter: ____________________________
	Name of child and DOB
	Special Needs
	Placement at time of Report

	
	
	

	
	
	

	
	
	

	
	
	


1.  GAL has visited child(ren) [§43-272.01] ( ) Yes ( ) No
2.  Do parents agree with temporary out-of-home placement?  ( ) Yes ( ) No

3.  Has Petition been discussed and attempt made to reach agreement? ( ) Yes ( ) No If no, why not, if yes what is agreement _______________________________________________________________________________
__________________________________________________________________________________________

4.  Have non-custodial parent and/or relatives been identified and assessed for placement? ( ) Yes ( ) No If yes, who, if no, why not and what needs to be done to do so _____________________________________________

__________________________________________________________________________________________

5.  Home study required?  ( ) Yes ( ) No If yes, on whom and what is relationship to child(ren) ______________
__________________________________________________________________________________________

	Name of parent/guardian
	Special Needs
	Employer, Wage, Date began

	
	
	

	
	
	


6.  All parents/guardians present?  ( ) Yes ( ) No If no, who not present ________________________________
7.  Paternity established?  ( ) Yes ( ) No If no, which child(ren) have not had established and what is being done to establish ________________________________________________________________________________

8.  Does ICWA apply?  ( ) Yes ( ) No  If yes, which tribe & has tribe been notified & if so when ____________
__________________________________________________________________________________________

9.  Any existing child support orders?  ( ) Yes ( ) No If yes, entered by what court, case #, amount of order, whether current or amount of arrearage If no, what action is being taken to establish child support order ______
__________________________________________________________________________________________
10.  Visitation: set forth details concerning below items and indicate whether parent is in agreement

	Mother


	Agreement

Yes        No                                                        

	Place
	
	

	Length
	
	

	Frequency
	
	

	Supervised by whom
	
	


	Father

	Agreement

Yes        No                                                        

	Place
	
	

	Length
	
	

	Frequency
	
	

	Supervised by whom
	
	


11.  Services: indicate to whom service is offered, who is to provide service, who is to arrange service, date to be completed if appropriate & whether parent(s) is in agreement

	Service

	Agreement

Mother    Father                                                 

	Parenting class


	
	

	Alcohol/drug eval & follow recommendations


	
	

	Random alcohol/drug testing


	
	

	Mental health eval & follow recommendations


	
	

	Anger management class


	
	

	Counseling or therapy


	
	

	Medication review
	
	

	CTA
	
	

	FSW
	
	

	Medical eval

	
	

	Budgeting


	
	

	Obtain safe housing


	
	

	Establish income for support of family


	
	

	Participate in visitation


	
	

	Assist in determining paternity


	
	

	Other:


	
	


12.  Safety needs, including making family home safe: _____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

13.  Education needs of parent(s) or child(ren): ___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

14.  Is genogram complete? ( ) Yes ( ) No If yes, attach copy.  If no, completion date _____________________

15.  Is ecomap complete? ( ) Yes ( ) No If yes, attach copy.  If no, completion date _______________________

16.  Check if parent(s) have been advised of or given:  ( ) reunification priority ( ) relative placement priority 

( ) 15/22 month rule ( ) financial affidavits with instructions to return in 10 days
17.  List all documents provided during the course of the conference, by whom and to whom _______________

____________________________________________________________________________________________________________________________________________________________________________________

18.  Concerns/issues voiced by parent/guardian ___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

SIGNATURES, AGREED TO BY:

County Attorney ____________________________________________________________________________
Mother ___________________________________________________________________________________

Her attorney _______________________________________________________________________________

Father ____________________________________________________________________________________

His attorney _______________________________________________________________________________

Guardian __________________________________________________________________________________

GAL _____________________________________________________________________________________

NDHHS __________________________________________________________________________________

CASA ____________________________________________________________________________________

Other & relationship ________________________________________________________________________

APPROVED:

Court: _________________________________________________________  Date : _____________________







County Judge

NEXT HEARING DATE & TIME: ____________________________________________________________

REASON FOR NEXT HEARING: _____________________________________________________________

