
  SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

 
In the Matter(s) of:     
         
_____________________________    Case No. ____________________ 
 (Child’s Name)     Social File No. _______________ 
       X-Ref Number_______________ 

Date of Birth ________________ 
 
_____________________________    Case No. ____________________ 
 (Child’s Name)     Social File No. _______________ 
       X-Ref Number_______________ 

Date of Birth ________________ 
 
_____________________________    Case No. ____________________ 
 (Child’s Name)     Social File No. _______________ 
       X-Ref Number_______________ 

Date of Birth ________________ 
 
_____________________________    Case No. ____________________ 
 (Child’s Name)     Social File No. _______________ 
       X-Ref Number_______________ 

Date of Birth ________________ 
 
_____________________________    Case No. ____________________ 
 (Child’s Name)     Social File No. _______________ 
       X-Ref Number_______________ 

Date of Birth ________________ 
 
      Next Hearing Type/Date: _____________________  
      Associate/Magistrate Judge ____________________ 

 
REVIEW OF DISPOSITION HEARING ORDER 

 
This matter came before the Court on the _____ day of ___________________, 20____.          

Mark individuals in attendance with check in box to the left of the name. 
 

PARTIES  AND COUNSEL 
 

  __________________________, Mother   _____________________, Mother’s Counsel 
  __________________________, Father     _____________________, Father’s Counsel  

 _______________________(child) 
  __________________________, Respondent   __________________________, GAL 
  __________________________, SW    __________________________, AAG 

 
 

OTHER PERSONS IN ATTENDANCE 
 

 _____________________, ______________  
 _____________________, _______________ 

 

 
 _____________________, _______________ 
 _____________________, ______________
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   The Order of this Court, dated _________, 20__, remains in effect and is incorporated by reference  

        herein, except as specified below: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
FINDINGS OF FACT  

 
The child(ren) was/were removed on the ________ day of ___________________, 20_____. 
 
Review of Disposition Report  
   A Review of Disposition report was filed on the ________day of __________________, 20____  
 by the agency with case responsibility pursuant to D.C. Code §16-2323, and SCR-Neg. 28 and was  
 considered by the Court. 
   The Court hereby incorporates the Agency’s Review of Disposition Report into the record. 
   A Review of Disposition report was not filed by the Agency, but shall be filed by on the _____ day  
 of ________________, 20____. 
 
Agency Case Plan   
   The Agency case plan was filed on the ____day of ____________,  20____. 
  The Court hereby adopts and incorporates the Agency’s case plan into the record. 
   A case plan was not filed by the Agency, but shall be filed by the ____day of ___________,  
 20____. 

 
Permanency hearing deadline 
 As stated in the Court’s Disposition hearing order dated the _____ day of __________________, 
20____, the first permanency hearing must be held by ____________________, 20____. 
 

LEGAL STATUS OF THE RESPONDENT(S) 
 
The child(ren) is/are currently placed as follows: 
 

  Under Protective Supervision with a parent, _____________________________________________. 
  In Private Placement with a relative, ___________________________________________________. 
  In Private Placement with a non-relative, _______________________________________________. 
  Under COMMITMENT 

 with a non-relative,___________________________________________________________. 
  with a relative,______________________________________________________________. 
  in a group home or independent living program,____________________________________. 
  in a residential treatment facility,________________________________________________. 

 
(If there is more than one child in the family and the children have different legal statuses/are in different 
placements, please specify by writing the name of the child after the placement option.) 
 

FAMILY INFORMATION 
 
Birth Mother 

Name   ___________________________________________________ 
Date of birth   _____/_____/_____ 
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Date of death _____/_____/_____ 
 Current/ Last known address__________________________________________________ 

 
  The Government shall initiate a search for the birth mother and file an affidavit by the 

_________ day of _______________________, 20__, regarding efforts to locate her and/or 
effectuate service.   

 
Birth Father 

Name ______________________________________________________________ 
Date of birth   _____/_____/_____ 
Date of death _____/_____/_____ 

 Current/ Last known address__________________________________________________ 
 

  The Government shall initiate a search for the birth father and file an affidavit by the 
_________ day of _______________________, 20__, regarding efforts to locate him and/or 
effectuate service.   

 
PATERNITY 

 
  Paternity of ____________________was adjudicated on __________________, 20___  . 

  
  An Affidavit Concerning Paternity has been received from: 

 ____________________________________________________________ 
  An Affidavit of Denial of Paternity has been received from: 

 ____________________________________________________________ 
 

  A paternity test was scheduled/completed: 
For whom:_____________________________  Date____________________ 
Case number:__________________    Result:___________________________________________ 

 
  An order for a paternity test has been entered.  See Attachment A. 

 
  Father has not been identified 

 
  Since the identity of the birth father remains at issue, the birth mother shall appear before this Court 

at the next hearing to address the issue and her failure to appear may result in her arrest (D.C. SCR-
General Family Rule D) 

    
OR 

 
   The birth mother has completed testimony stating she cannot identify Respondent's father or  
 provide any identifying information. 
 

INDIAN CHILD WELFARE ACT NOTICE 
 
Based upon the Court’s inquiry of the parties, the respondent(s) __________________________________ 

 is/are 
 is/are not  

subject to the Indian Child Welfare Act, 25 U.S.C. §1901, et seq. 
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(If the Indian Child Welfare Act, 25 U.S.C. §1901, et seq. applies, attach ICWA review of disposition 
hearing order addendum.) 
 

PLACEMENT/LEGAL STATUS 
 

  ORDERED that the current placement(s) and/or commitment(s) shall continue until Further Order of 
the Court. 

OR 
 

  It is hereby ORDERED that the child(ren)’s placement shall be changed as follows to:  
 

  PROTECTIVE SUPERVISION   (See Attachment B) 
The child(ren), ______________________________________________ shall be placed under the 
PROTECTIVE SUPERVISION of __________________________________, and the following 
conditions or restrictions shall apply: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
 Based upon the evidence presented and representations made, the Court finds that placement 

under protective supervision as stated above will provide safe and appropriate care for the child(ren). 
 

  PRIVATE PLACEMENT (not foster home) (See Attachment C) 
 The child(ren),_______________________________________________ shall be placed in the home  
 of ______________________________________, as a PRIVATE PLACEMENT and the following  
                 (name and relationship to child(ren)) 
 conditions or restrictions shall apply: 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
 Based upon the evidence presented and representations made, the Court finds that placement 

under private placement as stated above will provide safe and appropriate care for the child(ren). 
 

  COMMITMENT  
 The child(ren), ______________________________________________, shall be COMMITTED to  
 the care, custody and control of The Child and Family Services Agency, for a period not to exceed  
 two (2) years and the following conditions or restrictions shall apply: 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
Jurisdiction expires:  _________________________________________________________________. 
 

SAFETY OF THE CHILD AND CONTRARY TO WELFARE FINDING 
 

  The Court has determined that the child(ren) _____________________________________________ 
may safely remain in/return to the home. 
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 OR 
 

  The Court has determined that the child(ren) _____________________________________________ 
cannot currently return safely to the home and based upon the following reasons finds that it is Contrary to 
the Welfare of the child(ren) to return home at this time. 
 
AND 
 
Describe in detail what conditions currently exist that support the above findings: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____ 

 
PERMANENCY GOALS  

(Concurrent goals may be set until the first permanency hearing) 
 
Progress    has    has not been made by ______________________________________toward 
achievement of the permanency plan/goal as demonstrated by the following: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
THEREFORE, it is hereby, 
 

  Ordered that the Permanency goal(s) ____________________________________________ and 
date(s) for achievement, _____________________________________ set at the ___________________ 
hearing held on the _____ day of ___________________, 20____ shall continue until further order of the 
Court. 
 

OR 
 

  The following concurrent goal(s) are ORDERED: 
 

  Reunification of ____________________________with _________________________________ 
   Date of Achievement __________________________________________    

  Adoption of ________________________________with ________________________________ 
   Date of Achievement __________________________________________ 

  Guardianship of _____________________________with ________________________________ 
   Date of Achievement __________________________________________ 

  Custody of _________________________________with ________________________________ 
   Date of Achievement __________________________________________ 
 
Exception to the four Permanency goals: 

  Alternative Planned Permanent Living Arrangement for _____________________________with: 
  A Relative ____________________________________________ 
  Foster Parent __________________________________________ 
  Independent Living Program ______________________________ 
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  Group Home __________________________________________ 
  Other ________________________________________________ 

  Compelling Reasons eliminating other goals and justification that Another Planned Permanent 
Living Arrangement is in the child(ren)’s best interests (specify in detail): 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
The date for achievement of the APPLA permanency goal is the child(ren)’s 21st birthday, unless 

otherwise noted.   
 

REASONABLE EFFORTS OF THE AGENCY TO ACHIEVE PERMANENCY 
 

The Court concludes that the Agency   Has    Has Not made Reasonable Efforts to achieve 
the goal of reunification or _______________________, as described by the following (specify in 
detail for each child): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
TERMINATION OF PARENTAL RIGHTS MOTION 

 
 The government/agency has indicated that a Motion to TERMINATE PARENTAL RIGHTS is 

needed in the case of _______________________________ and will be filed by the ______day of 
______________________, 20____. 
    

SERVICES TO THE FAMILY, CARETAKER AND CHILD(REN) 
 

   The following services are required to be provided to the parties and the parties are required to 
participate in the following services to address the conditions that resulted in a neglect finding.  See 
Attachment A for Services.  There are ____ Attachment A’s, one for each person to whom services 
are ordered. 
 
Other Orders: 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

 
 
 

CASA APPOINTMENT 
 

Is a request being made for the appointment of a Court Appointed Special Advocate at this hearing: 
  Yes (a referral will be made to the Presiding Judge). 
  No. 
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RELATIVE RESOURCES 

 
 It is hereby ORDERED that the parents shall provide detailed information concerning potential 

 relative placements to the Agency no later than the ____ day of _________________, 20____. 
 

  It is hereby ORDERED, that no later than the ____ day of _________________, 20____,  
 the Agency shall conduct a home study, conduct local records checks and child protection  
 clearances on each adult resident in the home of: 

1. __________________________________________________________________________ 
2. __________________________________________________________________________ 
3. __________________________________________________________________________ 
4. __________________________________________________________________________ 

 
 ICPC application shall be initiated/completed by the _____ day of ____________, 20____.   

  Agency shall provide progress report on status of ICPC process within 30 days after the  
 application is initiated/completed and every 30 days thereafter until approval or denial is  
 received. The first progress report shall be filed by the _______day of ____________,  
 20____. 
 

VISITATION 
 

  Visitation between child(ren) and _______________________ shall be  
 Supervised by _______________________________________ 
 Unsupervised  

 
  Visitation between child(ren) and _______________________ shall be  

 Supervised by _______________________________________ 
 Unsupervised 

  Conditions of visitation:   
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________ 
(Parent(s) must comply with all of conditions.  Failure to comply with conditions may result in 
modification of visitation order.) 

 
  Visitation between ________________________________is PROHIBITED for the following 
reasons________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
  Visitation between siblings, _______________________________________________________ 

_________________________________________________________________________________ 
shall be  

 Supervised by _______________________________________ 
 Unsupervised 

 Visitation between siblings, ____________________________________shall not occur until 
further order of this Court for the following reasons: 
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_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
NEXT HEARING DATE 

 
The Next Scheduled Court Event Will be: 
 

  Permanency Hearing 
  Review of Disposition Hearing 
  Other   ______________________________________________ 

 
Next Hearing Date:     _____/____ /_____ 
Time:    _______a.m./p.m.  Hearing duration:________________hour 
Judge: ________________________________________________________________ 
Place:  Courtroom ____________ of the Main Courthouse at 500 Indiana Ave., NW,  

Washington, DC  20001 
 
 

 
 
_________________________  ______________________________________________ 
DATE     ASSOCIATE JUDGE/ MAGISTRATE JUDGE 
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