CASA of the 5th Judicial District 

Outcome Measurement Form

Volunteer Name: ___________________________

Date: ________________
Were children present at the last hearing? Yes/No

Was the children’s presence waived by the judge? Yes/No. 

If yes, why? __________________________________________________________________________________
Case Name/Case Number: _______________________________

Number of Children: _______

Type of Hearing: __________________________
Next Court Date:__________________________

Contact

Was each child provided a face to face contact this month? Yes/No 
If no, explain why and was staff notified to make alternate arrangements?: ____________________________________________________________________________________________________________________________________________________________________________________________________

Number of face to face visits since your last court report: ______
Was the family provided a minimum of two phone contacts each month? Yes/No

Are the siblings placed together? Yes/No

What is the current placement? (family, foster home, hospital, etc) _________________________
Was there a change in placement since the last hearing, and if so how many? ________________


Why? ____________________________________________________________________________________________________________________________________________________________________________________________________

Outcomes

Number of services recommended on your previous court report: __________

Number of services that were carried out due to your recommendations: ________

Number of new/continuing services recommended on your current court report: ________

Are all the services in the case plan being offered? Yes/No
List at least one specific result that have occurred because of the CASA volunteer’s involvement on the case, for example: child received individual counseling, child was tested for learning disabilities, mother was place into drug rehabilitation. 
· _
· _

· _

Completed by: ______________________________________________________________________________________
                          Volunteer Advocate                                                                                Advocate Supervisor 

