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REPORT FOR EXTENSION OF COURT ORDER
(Regulation 56H)
	REPORT FOR EXTENSION OF COURT ORDER IN TERMS OF SECTION 159 OF THE CHILDREN’S ACT 38 OF 2005 AS AMENDED



1. IDENTIFYING DETAILS OF THE CAREGIVER
a) Foster care

	Name and surname
	ID number
	Address

	
	
	

	
	
	



b) Child and youth care centre

	Name of the child and youth care centre
	Address

	
	

	
	


	
1.1. Dependent child(ren) of the foster parent(s)
	Full name(s)
	Gender
	Date of birth/identity number

	
	
	

	
	
	

	
	
	

	
	
	





1.2. Other persons living with the foster family
	Full name(s)
	Gender
	Date of birth/identity number

	
	
	

	
	
	

	
	
	

	
	
	



1.3. Children in alternative care 

	Names of child(ren)
	DOB
	Gender
	Name of the School/Partial care
	Grade/ECD

	
	
	
	
	

	
	
	
	
	



1.4. Full residential address of the alternative caregiver
________________________________________________________________________________________________________________________________________________________

1.5. Details of designated organisation:
Name of the organisation (DSD/CPO/Other dept): _______________________________
Reference number: _______________________________
Magisterial district: _______________________________
Court reference Number: __________________________

2. INTRODUCTION (Describe the reasons for finding the child(ren) in need of care, previous statutory interventions of the child(ren) in alternative care and duration of the current placement)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. PRESENT CIRCUMSTANCES OF THE CAREGIVER
3.1. Foster care (Provide information on the work and finances, religious, social, physical, psychological aspects circumstances of the foster parents’ own children and family relationships in the foster family, with special reference to the foster children)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.2 CHILD AND YOUTH CARE CENTRES (Describe the programmes provided)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. VIEWS OF THE CAREGIVER REGARDING THE CHILD(REN) IN ALTERNATIVE CARE (Reflect emotions, feelings, preferences, personal needs and any other relevant observations)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.1. Support and services that were provided to the caregivers (Indicate the type of support and services provided to the caregivers whilst the child was still in alternative care)
	Date
	With whom
	Types of services and support

	
	
	

	
	
	

	
	
	

	
	
	



5. VIEWS OF THE CHILD(REN) CONCERNED (Reflect emotions, feelings, preferences, personal needs and any other relevant observations by child(ren))
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.1. Services and support rendered to the children in alternative care (As indicated in the care plan)
	Date
	With whom
	Types of services and support

	
	
	

	
	
	

	
	
	

	
	
	



5.2. Progress made by the child(ren) since the placement 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.3. Do the reasons for the removal of the child(ren) still exist? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.4. Educator / ECD practitioner’s impressions of the concerned child(ren) progress and adjustment (Provide a school report, interviews conducted with teachers/ principal)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. VIEWS OF THE PARENT(S)/FAMILY MEMBER (Reflect emotions, feelings, preferences, personal needs and any other relevant observations)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.1. Contact between caregiver, parent(s)/ family member and the concerned child(ren) (Frequency, nature of interaction)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.2. Support and services provided to the parents.
	Date
	With whom
	 Types of support and services 

	
	
	

	
	
	

	
	
	


6.3 If the parents are deceased, was the possibility of adoption discussed and considered? (Give reasons for not considering the option)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. RESULTS ACHIEVED THROUGH SERVICE RENDERING
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. EVALUATION
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. CARE PLAN (attach reviewed care plan)
Short-term 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Long-term 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. CONCLUSION 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. RECOMMENDATION 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SOCIAL WORKER: ___________________________
RANK: _____________________________________
DATE: _________________

ORGANISATION:                            Name:  ______________________________
                                                        Address: _____________________________
                                                        Reference Number: ____________________

