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STATEWIDE ADOPTION AND
PERMANENCY NETWORK




FINALIZATION SUPERVISORY REPORT

Date of Report:       
	Demographic Information

	Child/ Youth Information:            

	Name:      
	Birth Date:       
	Age:       

	Contact with Birth Family?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	Current Placement Information:

	Resource Parent(s):       

	Address:      

	Email Address:      
	Phone Number:      

	Date of Placement:      

	Agency Information

	County Agency:      

	Contact Person:      

	Phone Number:      
Email:      

	SWAN Affiliate:      

	Contact Person:      

	Phone Number:      
Email:      


	A. Visits with the Family

	Meeting Date: 
	Location:      

	Individuals Present:       

	Meeting Date:      



	Location:      

	Individuals Present:      

	Meeting Date:      




	Location:      

	Individuals Present:      


	B. Family Adjustment
“The family’s adjustment to the permanency experience and the changes in their family situation since placement, including how they cope with problem areas”*

	     


	C. Marital and Sibling Relationships
“How marital and sibling relationships are being affected”*

	     


	D. Extended Family Relationships
“How the child and extended family members relate to each other”*

	     


	E. Child’s Understanding / Acceptance of Permanency
“How the child accepts and understands the meaning of permanency”*

	


	F. School Adjustment
“For children of school age, how the child is adjusting within the school environment, including reports from therapists or others providing support services to the child.”*

	


	G. Assessment of the Child’s Developmental Growth and Health/Medical Information
“An assessment of the child’s physical growth, development, and medical information”*

	


	H. Safety Assessment
“A safety assessment is required.  If the child’s safety is at risk or if the family is not meeting the child’s basic developmental needs, the affiliate, in their role as a mandated reporter, must call Childline at 1-800-932-0313 and immediately inform the county agency.”*

	Does the child remain safe in the home?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Dates Child Safety Assessment completed

	
	
	
	
	
	
	

	Dates Child Safety Assessment Update completed

	
	
	
	
	
	
	


	I. Child’s Response to Treatment Related to Special Needs
“The child’s response to any treatment associated with his or her special needs”*

	


	J. Recommended Actions
Recommended actions, which may include the following:

1. Increase/decrease in supervision

2. Continue/discontinue placement

3. Provide further review of the situation

4. Provide further supports to the family*

	


	K. Recommendation Regarding Proceeding Toward Finalization
“A recommendation of whether or not to proceed towards finalization”*

	


	Signatures:

	Finalization Worker Signature
	Date

	     
	     

	Supervisor Signature

	Date

	     
	     


*SWAN Bulletin 3350-03-01 Attachment H
Diakon/FDR
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