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Permanency Staffing:  Caregiver Input Form 

 

Caregiver’s Name:___________________________________ Relationship:  ________________   

 

Child’s Name:_______________________________________   DOB:  _______________   

Child’s Name:_______________________________________   DOB:  _______________   

Child’s Name:_______________________________________   DOB:  _______________   

 

A Permanency Staffing will be held on _______________ at _____________.   

 

The Permanency Staffing will be held at the agency office.  We would appreciate your participation in 

the staffing to help us make important decisions regarding the children listed above.   

 

We would also like for you to complete and return this form, even if you plan to attend the staffing.  

The information you share with us is very valuable in making decisions that are in the best interest of 

the child.  This form will be filed with the court and used for discussion purposes during the staffing.   

 

Do you plan to attend the staffing?  ____  Yes ____ No, I am unable to attend.   

 

 

Please share any issues or concerns regarding the child’s health, mental health, education or dental care 

that the team needs to be aware of.   

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Permanency:   

 

Are you interested in being considered as an adoptive parent for the children, if reunification cannot be 

achieved?  ______ Yes _____ No 

 

If you are not willing to adopt the children, what information do you feel is relevant to consider as a 

permanent placement is explored? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Visitation:   

 

How often have visits occurred?   

____  Not visiting ____ Weekly      ____ Every two weeks ____ Monthly 

 

Other:  ____________________________________________________________________________ 

 

 

Please provide any information that is relevant pertaining to the child’s response to visitation: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Please share any additional information that you feel will help the court and the team make the 

decision that is in the best interest of the child: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

Please sign and return this form to your Family Services Counselor.   

 

_______________________________________________   _____________________ 

Signature         Date 

 

 

 

 

 

 

 

 

 

  

 

 


