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HEARING REPORT 
 
 

Child’s name (d.o.b. _________, age _______) 
Child’s name (d.o.b. _________, age _______) 
 
Case Numbers:  07-________-NA   
 
Date of Hearing:         Date of Report:   
 
CASA:   
 
Current Placement:   
Number of placements since children were removed from home:   
 
 
 
CHILDREN’S WISHES:  
 
 
 
 
 
 
 
CASA RECOMMENDATIONS: (prioritize your recommendations) 

 
1.  
2.  
3.  

 
 
 
 
 
PREVIOUSLY IN COURT:   
 
On ______________, the Judge ordered …… 
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UPDATES: 
Child’s name:  
 
 
 
 
 
 
 
 
 
Child’s name:   
 
 
 
 
 
 
 
 
 
Child’s name:   
 
 
 
 
 
 
 
Parent’s name: 
 
 
 
 
 
 
 
 
Parent’s name: 
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CONCERNS:   
 
 
 
 
 
 
 
 
 
CASA PLAN: 

1.  
2.  
3.  

 
 
 
 
 
Persons Interviewed:  Relationship to case and dates interviewed 

   Children (___)  

         
 
 
 
 
 
 
 
 
 
Dated:    
 
 
 
_______________________________   _____________________________ 

    JAMES WARD 
CASA Volunteer      Program Director 
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