










	SUPERIOR COURT OF WASHINGTON
COUNTY OF 	BENTON/FRANKLIN	
JUVENILE COURT
	

	
In Re The Welfare of:

____________________________
Respondent(s).
                               
D.O.B.:                
	NO:  ______________________


CASE CONFERENCE REPORT
DEPENDENCY FILE



	Pursuant to the applicable civil and local court rules and local policy, the parties listed below participated in the Case Conference.

I.  PARTIES PRESENT

1. A Case Conference was held in the above-entitled proceeding on the ____ of  ______, 200_.  The Conference was scheduled to begin at ____________.   The Conference began at ______.

2. Parties Present:
	[   ] Assistant Attorney General _____________________________________________.
	[   ] DSHS Social Worker__________________________________________________.
	[   ] Guardian Ad Litem ___________________________________________________.
	[   ] Diana Anderson, Attorney for _____________________________________________.
	[   ] Donna Mannion, Attorney for _____________________________________________.
	[  ] Kathleen Moreno, Attorney for _____________________________________________.
	[   ] Jared Paulson, Attorney for _______________________________________________.
	[   ] Darin Campbell, Attorney for ___________________________________________.
	[   ] Mary Poland , Attorney for ___________________________________________.
	[   ] _____________ , Attorney for ___________________________________________.
	[   ] _______________________, Mother.
	[   ] _______________________, Father.
	[   ] _______________________, Legal Guardian.

II.  Paternity

	Legal Status of Father:
		[  ]  Legal Father is 						.
			Legal status established via:
				[  ]  Paternity Order
				[  ]  Presumption 
				[  ]  						
	
		[  ]  Alleged Father is  						.
			
III.  SERVICE OF PROCESS
A.     Mother:
	
	[  ]     Mother has been served.  A Return of Service has been filed or will be filed.
	[  ]     Mother has not been served.  Service has not been completed because: 	________________________________________________________________________________		__________________								.

	[  ]    The Department intends to proceed with additional attempts at personal service.
	[  ]    The Department intends to proceed with service by publication.
		
B.     Father:

	[  ]    Father has been served.  A Return of Service has been filed or will be filed.
	[  ]    Father has not been served.  Service has not been completed because: 	________________________________________________________________________________		__________________								

	[  ]    The Department intends to proceed with additional attempts at personal service.
	[  ]    The Department intends to proceed with service by publication.

C.	Other Parties [if applicable]:

	[  ]     ______________________ has been served.  A Return of Service has been filed or 	   	          	will be filed.

	[  ]     _____________________  has not been served because _____________														_____.

IV. RELATIVE INFORMATION

A. The [  ] mother [  ] father [  ] alleged father has provided the following names of relatives who may be interested in serving as a placement resource for the child:

Name 		Relationship to Child		Address		Telephone Number




Court expects each parent to provide relatives’ names and location information to the Department at the earliest possible date, regardless of the parent’s personal feelings toward that relative. 

				 V. Family Treatment Court
The [   ] mother [   ] father [   ] alleged father was advised that the dependency court has a drug court option available to parents who meet specific criteria and who are approved by the drug court members.

			  	       VI. Remedial Services

	Available Services for Parents:
	Dept Requests These Services for MOTHER:
	Mother’s Response:
	Dept Requests These Services for FATHER:
	Father’s Response:

	Parenting Classes

	
	
	
	

	Drug & Alcohol Assessment & tx

	
	
	
	

	UA’s

	
	
	
	

	Psychological Eval & tx
	
	
	
	

	Neuro-psych. Eval and tx
	
	
	
	

	Psychiatric Eval & tx
	
	
	
	

	FPS Services

	
	
	
	

	Anger Eval & tx

	
	
	
	

	Ind. Counseling

	
	
	
	

	Family Counseling 
	
	
	
	

	
Behavioral Assessment & tx
	
	
	
	

	Housing

	
	
	
	

	DDD Assessment

	
	
	
	

	
GAL for Parent 

	
	
	
	

	Psycho-Sexual Evaluation

	
	
	
	

	
	

	
	
	

	
	

	
	
	



Additional comments about parents’ services __________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Services for Child(ren):___________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

VII.  LEGAL ISSUES -- STIPULATIONS

A.	Fact-Finding  

	Is there likely to be a stipulation to the following?
	Mother’s Response
	Father’s Response
	Other

	Whether child(ren) is/are abused
	
	
	

	Whether child(ren) is/are neglected
	
	
	

	Whether there is no parent capable
	
	
	

	Facts alleged in the Dependency Petition
	
	
	



Additional comments regarding the likelihood of a party stipulating:  																														______. 

B. Disposition
	
	Is there likely to be a stipulation to:
	Mother’s Response
	Father’s Response

	Placement
	
	

	Visitation
	
	



	Additional comments regarding the likelihood of a party stipulating to placement or visitation:  									 _______________________________
	_______________________________________________________________________________
	_______________________________________________________________________________
	_______________________________________________________________________________


C.     	Status of Discovery: Have all parties provided discovery?  Identify any outstanding discovery 	issues: 	___________________________________________________________________
	_________________________________________________________________________
	_________________________________________________________________________
	_________________________________________________________________________

D.	Anticipated Motions:  Identify whether any party anticipates filing any pre-trial motions.  	If so, 	identify the party and the anticipated motion:

															____________________________					_______
	___________________________________________________________																			_								_____________


E. Allocation of Time for Three-Day Fact-Finding
 [Matters currently set for 3 days]: ALL DAY WEDNESDAY & FRIDAYS
                                                                   Benton CO. cases – THURSDAY AM ONLY
                                                             Franklin CO. cases-THURSDAY PM ONLY

	State of Washington:  	_____ day(s).
	GAL			_____ day(s).
	Mother:			_____ day(s).
	Father:			_____ day(s).
	Child(ren)		_____ day(s).
	Other 			_____ day(s).

F.  	Other Issues:
	_________________________________________________________________________
	_________________________________________________________________________
	_________________________________________________________________________
	_________________________________________________________________________


G.	Conference ended at ___________ o’clock.







Dated this _____ day of _______________, 200_.


______________________________ 			________________________________
ASSISTANT ATTORNEY GENERAL			DCFS CASEWORKER
	
______________________________			______________________________	
ATTORNEY FOR MOTHER				MOTHER

______________________________			______________________________	
ATTORNEY FOR FATHER				FATHER

______________________________			________________________________
GUARDIAN AD LITEM				ATTORNEY FOR THE GAL

_____________________________	
ATTORNEY FOR CHILD(REN)

______________________________								
OTHER							OTHER
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