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Post-TPR & 18+ Program Assessment and Plan




	Agency
	Choose agency.	Post-TPR or 18+
	Choose one.
	Case Name
	Enter first/last name.	FRAME Number
	Enter number.
	Case Worker Name
	Enter first/last name.	CFTM Date
	Enter date.


	SECTION A
Household

	CHILD/YOUTH INCLUDED IN THE POST-TPR/18+ PROGRAM ASSESSMENT

	Child/Youth Name
	Gender
	DOB
	Age
	ICWA Applies
	Date Inquiry Sent



	CAREGIVER(S) INCLUDED IN THE POST-TPR/18+ ASSESSMENT

	☐ N/A – 18+ and not residing in a foster care provider or kinship home.

	Caregiver Name
	Gender
	DOB
	Age
	Relationship to Child



	SECTION B
Case Worker and Child/Youth Engagement

	Describe how well the child/youth and case worker are working together, including their level of trust, cooperation, and communication. Include each child/youth that meets criteria for this form.

	Enter text.


	SECTION C
Assessment of Child/Youth’s Needs

	Complete for each child/youth that meets criteria for this form.



	SECTION D
Permanency Plan and Process

	Complete for each child/youth that meets criteria for this form and include all permanency goals identified.



	SECTION F
Case Closure Summary

	When applicable, describe the reason for case closure, including status of the child/youth’s needs and the permanency plan.  

	Enter text.


	SECTION G
Signatures

	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE TPR/18+ ASSESSMENT AND PLAN.

	Print Name
	Signature
	Role
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE TPR/18+ ASSESSMENT AND PLAN.

	Case Worker Signature
	
	Date
	

	Supervisor Signature
	
	Date
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Be Legendary.




