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DRY CREEK RANCHERIA TRIBAL COURT
JUDICIAL CODE 
INDIAN CHILD WELFARE PROGRAM
PROPOSED CASE SERVICE PLAN
This plan describes all reasonable and appropriate alternative dispositions, including reports of the protective service worker.  This report shall contain a specific plan of care and assistance to, the child, the child’s parent, guardian, or custodian designed to resolve the problems presented in the petition.  
DUE DATE: ___________________________ The ICW Program shall present the case plan to the Court, the child advocate, and the presenting officer, at least three (3) days before the disposition hearing.  The Disposition Hearing is on ____________________________________.
The report shall be reviewed by all the parties and their representatives prior to the commencement of this disposition

CHILD’S INFORMATION
NAME: _______________________________________________________________________

SEX (Please circle one): Male     Female
DATE OF BIRTH: __________________________

ADDRESS: ___________________________________________________________________

_____________________________________________________________________________

PHONE: _______________________________________ MSG: _________________________
TRIBAL AFFILIATION: ________________________________________________________

CHILD’S PARENT/GUARDIAN
NAME: _______________________________________________________________________

ADDRESS: ___________________________________________________________________

_____________________________________________________________________________

PHONE: _______________________________________ MSG: _________________________

TRIBAL AFFILIATION: ________________________________________________________

PROPOSED DISPOSITION PLAN.  In the space below, please give a detailed explanation of the necessity for the proposed disposition plan and its benefits to the child.
PLACEMENT RECOMMENDATION.  If the report recommends child’s placement somewhere other than with the child’s parent, guardian, or custodian, please state the specific reasons underlying the placement recommendation.
Print name: ________________________________ Position: ___________________________
Signature: _____________________________________ Date: __________________________
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