
Parent Reunification/Conditions for Return Guide
Parent Name: _______________________________________
Relationship to Child(ren):  Mother  FORMCHECKBOX 

Father  FORMCHECKBOX 

Name of Child(ren):

	Child(ren)’s Name
	Date of Birth

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Case Plan Compliance: 

	Case Plan Tasks
	Compliance
	Discharge Documents

	
	Compliant   FORMCHECKBOX 
 Partial Compliance  FORMCHECKBOX 
  Non-Compliant  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Compliant   FORMCHECKBOX 
 Partial Compliance  FORMCHECKBOX 
  Non-Compliant  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Compliant   FORMCHECKBOX 
 Partial Compliance  FORMCHECKBOX 
  Non-Compliant  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Compliant   FORMCHECKBOX 
 Partial Compliance  FORMCHECKBOX 
  Non-Compliant  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Compliant   FORMCHECKBOX 
 Partial Compliance  FORMCHECKBOX 
  Non-Compliant  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Compliant   FORMCHECKBOX 
 Partial Compliance  FORMCHECKBOX 
  Non-Compliant  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Conditions for Return

Have you met “Conditions for Return” and can answer “Yes” to ALL of the following:

· You are willing for an in-home safety plan to be developed and implemented and have demonstrated that you will cooperate with all identified safety service providers.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Your home environment is routine, constant and consistent, and predictable from day-to-day.  Your home environment accommodates plans, schedules, and services and is non-threatening to those participating in the Safety Plan.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Safety services exist in sufficient amount, are assessable at a reasonable time and location, and are close enough to you and your family to be applied and implemented immediately.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· DCF can sufficiently manage impending danger without a professional evaluation to determine how to manage the danger.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· You have a physical home/shelter where you live full time and can be expected to live there as long as the Safety Plan is needed.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


