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CASA/GUARDIAN AD LITEM REPORT TO THE COURT 

 
 

CAUSE #:  
 
REPORT DATE: 
 
HEARING DATE & TYPE:  
 
JUDGE/COURT: 
 
 
 

CASE NAME: 
 
ADA: 
 
ATTORNEY AD LITEM: 
 
CPS CASEWORKER:  
  
CASA/GAL: (Name, CASA Volunteer) 
(Name, CASA Case Supervisor) 

 
In the Interest of: 
Child(ren)’s Name(s) Date of Birth Mother’s Name Father’s Name 

    

    

    

    

    

    

 
Alleged Basis for Court Involvement:  Include date child(ren) taken into protective 
custody and who they were removed from. 
(Refer to Petitioner’s Affidavit in the Original Petition) 

Current Type of Placement: 

Total # of Placements to Date for the Child(ren):  

CASA Permanency Plan:  

 
Sources Utilized for this Report:   

•   

•   

•   

•  
 
 
 



COMPLIANCE WITH COURT ORDERS BY THE POTENTIAL CAREGIVERS: 
(According to TDFPS caseworker, name) 
 
Actions to be completed by (Name):   Completed? 

• Psychological Evaluation    Yes 

• Individual Counseling    No 

• Parenting Classes     No    

• Chemical Assessment    Yes    

• Random Drug Screens    Ongoing 
 
Actions to be completed by (Name):   Completed? 

• Psychological Evaluation    Yes 

• Individual Counseling    No 

• Parenting Classes     No  

• Chemical Assessment    Yes      

• Random Drug Screens    Ongoing 
 
 
THE NEEDS OF THE CHILD(REN): 
 

Placement 
 
 
Educational 
 
 
Psychological, Emotional, Health, or Care Needs 
 
 
Contact with Family 
 
 
Child(ren)’s Wishes Regarding Placement 
 
 

CONCERNS: 

•   

•   

•   

•   

•   
 
 
 
 



CASA HAS CONSIDERED THE FOLLOWING FACTORS IN DETERMINING BEST 
INTEREST OF (CHILD(REN)’S NAMES): ONLY USE THIS SECTION OF THE 
REPORT FOR A TERMINATION TRIAL. 
(TEXAS FAMILY CODE) 

• The children’s age and physical and mental vulnerabilities 

• Whether there is a history of substance abuse by the child’s family or others who 
have access to the child’s home 

• The willingness and ability of the children’s family to seek out , accept , and 
complete counseling services and to cooperate with CPS’s close supervision 

• The willingness and ability of the children’s family to effect positive environmental 
and personal changes within a reasonable period of time  

 
 
RECOMMENDATIONS: 

•   

•   

•   
 
 
Respectfully submitted, 
 
 
________________________    
Name  
CASA Volunteer 
Child Advocates 
 
 
________________________ 
Sara Watkins 
CASA Case Supervisor 
Child Advocates 
 
 
________________________ 
Carol Morath 
CASA Lead Case Supervisor 
Child Advocates 
 


