Residential Placement Committee Report and Recommendations
Name of Child:_____________________________________  Case Number:________________________________
Date of Residential Placement Committee Meeting: ___________________________________________________
Attendance:


Probation Officer/Supervisor _________________________________________________________

Department of Child Services Representative ____________________________________________

Other, Specify:_____________________________________________________________________
Name of Placement Facility and Unit/Program: ________________________________________________________
______________________________________________________________________________________________
Date of Placement:   _____________________________________________________________________________
Permanency Plan:  
  Reunification




  Adoption




  Guardianship




  Placement with a Fit and Willing Relative




  Another Planned Permanent Living Arrangement

Recommendations:

Probation:  _________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Department of Child Services:  __________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________


______________________________________
Probation Officer/Chief Probation Officer


DCS Representative
___________________________________


________________________________

Date Signed






Date Signed

