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Florida Circuit 10 Provider Input Form

To:
Caregivers

You have a right to share information with the court regarding the children in your care. You can do this by attending the hearings personally or by completing this form and submitting it to the child(ren)’s case manager. The information you provide will assist the Court in making decisions about the child(ren) in your care.  It is helpful to provide factual information, such as behavior you have observed and information about the child’s needs.    This form will be filed in the child’s case file and with the court.  
Children’s Name(s):  __________________________________________________
Caregiver(s)’ Name(s):  ____________________________________________
Court/Hearing Date: _________________
PLACEMENT INFORMATION: 
1.  What was the date that the child(ren) came to your home? _________________
2.  Please provide a brief description of the child’s behavior in your home.  

MEDICAL/DENTAL/EDUCATION:
1.  Please share any issues or concerns for the child(ren) since the last court hearing regarding the following:
a. Medical services/needs:
b. Mental health services/needs:
c. Dental services/needs:
d. Education status and progress/needs:
CHILD’S SPECIAL INTERESTS AND ACTIVITIES

1.  Please provide a brief description of any special activities the child(ren) participate(s) in (ex. Music lessons, church groups, Scouts) and how often they participate in them?  

2.  List any talents, interests, hobbies, or skills that you have observed from the child(ren)?  

3.  Please share successes or milestones of the child(ren) that you would like the court and other partners to be aware of.
4.  *For children 13 years of age and older: Please share the progress the child(ren) have made acquiring independent living skills.  

VISITATION

1.  Provide the dates of visits between the child(ren) and their parents or other family members.
2.  If you supervise the visits, provide a description of the behaviors of the child and other family members at the visits. 

3.  The dates of any telephone contacts between the child(ren) and their parent(s) or other family members.
4.  How often have you had home visits by the child(ren)’s case manager?  

5.  Describe the type and frequency of your contacts with the birth parents.

RECOMMENDATIONS
1.  What other information do you feel the Court should consider in determining the action to take in this case?

2.  Provide a brief description of any services you feel the child(ren) would benefit from.
Please sign and return this form to your Case Manager.  If additional space is needed for your comments, please attach them on additional pages.  Thank you for your time and effort in completing this form.

Form Completed By: ________________________________

                                 (Print Name)









________




(Caregiver Signature)







Date




