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Court Appointed Special Advocates 

P.O. Box 1418, Kenwood, CA  95452, (707) 565-6375 • Fax: (707) 565-6379  

 

COURT APPOINTED SPECIAL ADVOCATES 
REPORT AND RECOMMENDATIONS 

TO THE 
JUVENILE COURT OF SONOMA COUNTY 

 

DATE OF HEARING:     TYPE OF HEARING: 

 

LOCATION:       JUDGE / COMMISSIONER: 

 

CHILD:    CASE NO:  AGE / DOB: 

 

FAMILY MEMBERS:  AGE:   CITY, STATE: 
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Total number of volunteer hours since last report: 

Total number of volunteer hours since appointed to the case: 

Date assigned to case: 

NUMBER OF PLACEMENTS: 

Number of placements to date: 

Any placement changes since last report: 

PERSONS INTERVIEWED:     RELATION TO CHILD: 

 

 

 

 

INVESTIGATION AND ASSESSMENT: 
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EDUCATIONAL PERFORMANCE: 

 

 

 

 

 

 

 

 

 

 

 

 

MEDICAL / MENTAL HEALTH CIRCUMSTANCES: 

 

 

 

 

 

 

 

 

 

 

MEDICATIONS AUTHORIZED / PRESCRIBED: 

 

 

Court Approved on: 
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VISITATION WITH SIBLINGS / FAMILY: 

 

 

 

 

 

 

 

 

 

 

 

 

SHELTER CARE ENVIRONMENT: 
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SUMMARY AND EVALUATION: 

 

 

 

 

 

 

 

 

 

 

 

 

RECOMMENDTIONS: 

 

 

 

 

 CASA to remain on this case to support these recommendations. 

DATED:  

RESPECTFULLY SUBMITTED: 

 

________________________________________________ 

                                  , Court Appointed Special Advocate 

APPROVED BY: 

 

________________________________________________ 

Millie Gilson, Executive Director 



 

-6- 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

 

COPIES TO: 

NAME:        POSITION: 

  CPS Social Worker 

 Attorney for Child 

 County Counsel 

 Attorney for Mother 

 Attorney for Father 

          

          

          

          

          

  

 

 

 

 

 

 

 

 

 

 

 

 


