
   

OFFICE OF CHILDREN’S SERVICES 
Case Review and Extended Placement Form 

 
Facility: _______________________________________________________________________________ 
 
Client Name: ____________________________________________________Admit Date: __________ 
 
DOB:_________________________________   
 
Workers name and phone number______________________________________________________ 
 
Initial Agency referred_________________________________________________________________ 
 
Staff Name: ___________________________________  Date: __________ 
 
Purpose for Review:  Initial 30___  45_____    60____ 75_____90_____; 
 
Days at the shelter:  
Progress: 
 
 
Placement Plan ?  Barriers to placement: 
 
 
Ways to overcome/address barriers 
 
Anticipated discharge date: 
 
 
 ________________________  Date: __________ 
             Client Signature 
 
____________________________  Date: __________ 
             OCS/DJJ     worker  
 
_____________________________ Date: __________ 
              Staff Signature 
 
_____________________________ Date: __________ 
Approval for continued placement 
 
 
Notes/Resolution: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

  5/07 


