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[bookmark: _Toc370202727]APPLICATION FOR LEAVE OF ABSENCE FROM ALTERNATIVE CARE REPORT IN TERMS OF SECTION 168
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APPLICATION FOR LEAVE OF ABSENCE FROM ALTERNATIVE CARE REPORT IN TERMS OF SECTION 168 OF THE CHILDREN’S ACT 38 OF 2005
1. IDENTIFYING PARTICULARS OF CAREGIVERS
(a) Foster care
	NAME AND SURNAME OF FOSTER PARENT
	ID NUMBER
	ADDRESS

	
	
	

	
	
	


(b) Child and youth care centre
	NAME OF THE CHILD AND YOUTH CARE CENTRE
	ADDRESS

	
	


    c) Children in alternative care 
	Names of child(ren)
	DOB
	Gender
	Name of the School/Partial care
	Grade/Partial care/ECD programme

	
	
	
	
	

	
	
	
	
	



2. BACKGROUND
__________________________________________________________________________________________________________________________________________________________________________________________________________________
3. REASONS FOR APPLICATION 
____________________________________________________________________________________________________________________________________________

4. CURRENT CIRCUMSTANCES OF THE PARENT(S)(Relationships, housing, employment and finances, physical and psychological aspects, schooling and supervision) 
____________________________________________________________________________________________________________________________________________
5. EVALUATION 
________________________________________________________________________________________________________________________________________________________
6. ACTION PLAN ________________________________________________________________________________________________________________________________________________________
7. RECOMMENDATION
________________________________________________________________________________________________________________________________________________________

SOCIAL WORKER: ___________________________
RANK: _____________________________________
DATE: _________________

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




ADDENDUM TO LEAVE OF ABSENCE REPORT FOR CHILDREN IN ALTERNATIVE CARE IN TERMS OF SECTION 168 OF THE CHILDREN’S ACT 38 OF 2005 

I/We, _______________________________________________________, parent(s) of the child(ren) concerned, agree hereby to the period of __________________ leave of absence and to act in a responsible manner. I/We will not harm the child(ren)’s physical mental or social well-being in any way within my/our abilities.

I/We acknowledge that the social worker may have access to the child(ren) in order to monitor the leave of absence and that a progress report will be written in accordance with the findings.

I/We undertake to ensure that the child(ren) will return to the caregiver on the last day of the leave of absence.

Signed at _____________________on this__________ day of _________________

___________________________    ______________________________________ 
                     (Parent)                                                      (Parent)
______________________________________________
                       Social worker/Manager

I/We, ____________________________________, alternative caregiver of the children concerned hereby agree that the children be granted leave of absence to__________________________________________________________ residing at _____________________________________ for the period ____________________to____________________.
Signed at ____________________________ on this_______ day of ____________________.
_______________________________         ________________________________ (Alternative caregiver)        			(Social worker/Manager)


[bookmark: _Toc370202728]ANNEXURE 19
[bookmark: _Toc370202729]APPROVAL OF LEAVE OF ABSENCE IN ALTERNATIVE CARE
REGULATION 58(1))
(SECTION 168(1)) OF CHILDREN’S ACT 38 OF 2005)
In terms of Section 168 (1) leave of absence is hereby granted to the under-mentioned child(ren):
	NAME(S) OF CHILD(REN)
	DATE OF BIRTH/ID NO

	
	

	
	

	
	

	
	



In the care of ___________________________ temporary safe care/child and youth care centre/foster care to go on holiday leave as from: __________________ to:_______________
into the care of: ____________________________________________________________________
residing at: _______________________________________________________________________
on the following conditions: __________________________________________________________

GIVEN AT ___________________ ON THIS _____ DAY OF ___________________________

SIGNATURE        						RANK
								
	OFFICE STAMP





ANNEXURE 9
[bookmark: _Toc370202707]APPLICATION FOR A CHILD IN ALTERNATIVE CARE TO LEAVE THE REPUBLIC

File number:   __________________________
Court ref no:   __________________________

1. Particulars of the child in alternative care in respect of whom approval is sought
	Full name of the child concerned
	

	Date of birth 
	

	ID number
	

	Name of school and grade
	



2. Particulars of caregiver (Temporary safe, foster parent or manager of a child and youth care centre)
	Name of caregiver 
	

	Identity number
	

	Employment
	

	Address
	

	Telephone number
	

	Cell phone number
	



3. Details regarding child’s parent(s)/guardian(s)
	Name(s) of biological parents
	Biological mother
	Biological father

	
	
	

	Identity number
	
	

	Employment
	
	

	Address
	
	

	Telephone number
	
	

	Cell phone number
	
	



4. Reasons for application for consent to remove child from the Republic
____________________________________________________________________________________________________________________________________________________________________
5. Provide details of the period of absence from the Republic of South Africa
	Date of departure from RSA
	

	Date of arrival in the destination country
	

	Date of departure from the destination country
	

	Date of arrival in RSA
	



6. Stipulate the means of travelling (e.g. car, bus, aeroplane)
________________________________________________________________________
7. Details of an authorised person in whose care the child will be during the period specified above
	Name and surname
	

	Relationship (e.g. foster parent, manager of sports team)
	

	ID number
	

	Physical address
	

	Contact numbers
	



8. Addresses where the child will reside during the visit (Please attach the itinerary)
	Date
	Address

	
	

	
	


[bookmark: _Toc370202708]ANNEXURE 10
[bookmark: _Toc370202709]APPROVAL FOR A CHILD IN ALTERNATIVE CARE TO LEAVE THE REPUBLIC
9. Recommendation
It is recommended/not recommended that approval be granted in terms of Section 169 of the Children’s Act 38 of 2005 to ____________________________________________________
born ___________________________________ to leave the Republic from ____________
to ___________________________. 
Attach the following documents:
Written consent from the biological parent(s). If they are untraceable, provide a social worker’s affidavit. If the parent(s) are mentally incapable to give consent, attach a doctor’s letter confirming the mental status of the parent(s).
Itinerary 
Signatures
	Designated social worker:
	Supervisor:

	Date:
	Date:



PLEASE NOTE: Within a month of the child’s return, a designated social worker must compile a short report for submission to the Department of Social Development’s Statutory Services Unit within your area. The report must indicate that the child is returned to the Republic of South Africa. 
For Departmental use only
The Head of Department
Department of Social Development
(INSERT THE POSTAL ADDRESS OF YOUR RESPECTIVE PROVINCE)
[bookmark: _Toc370202716]
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[bookmark: _Toc370202723]ABSCONDMENT REPORT IN TERMS OF SECTION 170 OF THE CHILDREN’S ACT 38 OF 2005 AS AMENDED
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	ABSCONDMENT REPORT IN TERMS OF SECTION 170 OF THE CHILDREN’S ACT 38 OF 2005 AS AMENDED



1. IDENTIFYING DETAILS
a) Foster care 
	Name and surname
	ID number
	Address

	
	
	

	
	
	



b) Child and youth care centre
	Name of the child and youth care centre
	Address

	
	

	
	



c) Child(ren) in alternative care 
	Names of child(ren)
	DOB
	Gender
	Name of the School/Partial care
	Grade/Partial care/ECD programme

	
	
	
	
	

	
	
	
	
	



2. INTRODUCTION 

3. CURRENT POSITION OF THE CHILD(REN) CONCERNED AND REASONS FOR ABSCONDMENT (Include school progress/present adjustment in alternative care)


4. CURRENT POSITION OF FAMILY OF ORIGIN (Provide information on the relationship between the parent(s) and the child(ren), work and finances, religious, social, physical and psychological aspects) 


5. WAS THE CAREGIVER INFORMED ABOUT THE APPREHENSION OF THE CHILD? 
· Yes
· No

6. THE REACTION OR ATTITUDE OF THE CAREGIVER TOWARDS THE APPREHENSION OF THE CHILD?

7. EVALUATION ________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.PLAN OF ACTION (Indicate the steps that will be put in place to minimise the re-occurrence of abscondment)

9. RECOMMENDATION 
__________________________________________________________________________________________________________________________________________________________


SOCIAL WORKER: ___________________________
RANK: _____________________________________
DATE: _________________


ORGANISATION:                            		Name:  ___________________________
		Address: _________________________
		Reference Number: _________________











[bookmark: _Toc370202724]ANNEXURE 17
[bookmark: _Toc370202725]TRANSFER REPORT IN TERMS OF SECTION 171 AND 174 OF THE CHILDREN’S ACT 38 OF 2005
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	TRANSFER REPORT IN TERMS OF SECTION 171 AND 174 OF THE CHILDREN’S ACT 38 OF 2005



1. IDENTIFYING PARTICULARS
(a) Foster care 
	Name and surname
	ID number
	Address

	
	
	

	
	
	



(b) Child and youth care centre
	Name of the child and youth care centre
	Address

	
	

	
	



(c) Child(ren) concerned
	Name of child(ren)
	DOB
	Gender
	Name of the School/Partial care/ECD
	Grade/Partial care/ECD programme

	
	
	
	
	

	
	
	
	
	



(d) Parent(s)
	Name and surname
	ID number
	Address

	
	
	

	
	
	



(e) Sibling(s)/child(ren)
	Name of child(ren)
	DOB
	Gender
	Name of the School/Partial care
	Grade/ECD

	
	
	
	
	

	
	
	
	
	



2. INTRODUCTION
________________________________________________________________________________________________________________________________________________________
3. BACKGROUND OF THE CHILD(REN)
________________________________________________________________________________________________________________________________________________________

4. CURRENT CIRCUMSTANCES OF THE CHILD(REN) CONCERNED:  (Include school progress/present adjustment in alternative care)
________________________________________________________________________________________________________________________________________________________

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

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 (Refer to the care plan) ________________________________________________________________________________________________________________________________________________________
6. CURRENT CIRCUMSTANCES OF THE PARENTS (Provide information on the relationship between the caregiver, the child and the parent(s), work and finances, religious, social, physical and psychological aspects)
________________________________________________________________________________________________________________________________________________________
6.1 Views of the parent(s) (Reflect emotions, feelings, preferences, personal needs and any other relevant observations)
________________________________________________________________________________________________________________________________________________________
6.2. Contact between caregiver, parent(s) and the concerned child(ren) (frequency and nature of interaction)
________________________________________________________________________________________________________________________________________________________
6.3. Services and support provided to the parent(s)/ family member
	Date
	With whom
	 Types of services and support

	
	
	

	
	
	

	
	
	

	
	
	



7. PRESENT CIRCUMSTANCES OF THE CAREGIVER
7.1. Foster care (Provide information on the relationship between the foster parent, the child and the parent(s), work and finances, religious, social, physical and psychological aspects) 
________________________________________________________________________________________________________________________________________________________
7.2. Child and youth care centres (Describe the programmes provided)
________________________________________________________________________________________________________________________________________________________
7.3. Views of the caregiver regarding the child(ren) in alternative care (Reflect emotions, feelings, preferences, personal needs and any other relevant observations)
________________________________________________________________________________________________________________________________________________________
7.4. 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

	
	
	

	
	
	

	
	
	



8. MOTIVATION FOR THE TRANSFER
________________________________________________________________________________________________________________________________________________________

9. EVALUATION
________________________________________________________________________________________________________________________________________________________
10. PLAN OF ACTION (Attach reviewed care plan)
________________________________________________________________________________________________________________________________________________________
11. RECOMMENDATION
________________________________________________________________________________________________________________________________________________________

SOCIAL WORKER: ___________________________
RANK: ____________________________________
DATE: _________________
ORGANISATION:                            		Name:  _______________________
		Address: _____________________
		Reference Number: _____________


[bookmark: _Toc370202730]ANNEXURE 20
[bookmark: _Toc370202731]APPLICATION FOR DISCHARGE OF A CHILD FROM ALTERNATIVE CARE
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	DISCHARGE FROM ALTERNATIVE CARE IN TERMS OF SECTION 175 OF THE CHILDREN’S ACT 38 OF 2005 AS AMENDED



1. IDENTIFYING DETAILS

a) Foster care 

	NAME AND SURNAME
	ID NUMBER
	ADDRESS

	
	
	

	
	
	



b) Child and youth care centre
	NAME OF THE CHILD AND YOUTH CARE CENTRE
	ADDRESS

	
	



  c) Children in alternative care 
	Names of child(ren)
	DOB
	Gender
	Name of the School/Partial care
	Grade/Partial care/ECD programme

	
	
	
	
	

	
	
	
	
	



2. INTRODUCTION (Initial reason for removal, current statutory position and any movement of child(ren))
__________________________________________________________________________________________________________________________________________________
      3. SERVICES RENDERED 
(Was the child placed in terms of Section 171 or 168 with parents? Were family reunification services rendered successfully? Attach family reunification services report.)
4. CURRENT SITUATION 
(What is the current position of the family? What is the reason for discharging? Is the child still in school? (Indicate the independent living programmes the child has been linked to.)  __________________________________________________________________________________________________________________________________________________
5. EVALUATION
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. RECOMMENDATION
__________________________________________________________________________________________________________________________________________________

SOCIAL WORKER: ___________________________
RANK: _____________________________________
DATE: _________________



ORGANISATION:                     Name:  ______________________________
                                                        Address: _____________________________
                                                        Reference Number: ____________________
ANNEXURE 15
[bookmark: _Toc370202719]APPLICATION FOR EXTENSION OF PLACEMENT IN ALTERNATIVE CARE BEYOND 18 YEARS OF AGE
(Regulation 63)
[SECTION 176 OF THE CHILDREN’S ACT 38 OF 2005 AS AMENDED]
TO:	The Head of the Provincial Department of Social Development
	……………………….. (Province)
	……………………….. (Address)
	………………………..
	………………………..
File number:   __________________________
Court ref no:   __________________________
Dear Sir / Madam
In terms of section 176 of the Children’s Act, 38 of 2005 as amended, I …………………………
…………………………………………… (full names and surname) wish to apply for an extension of the period for which I have been placed in alternative care until the completion of my education or training. I understand that I may not continue to reside in alternative care beyond the end of the year in which I reach the age of 21 years. A certified copy of one of the following documents is attached as verification of my identity and proof of age (mark with an “x”):
□	Birth certificate (only if not in possession of identity document or passport)
□	Identity document
□	Other 
I am currently placed in alternative care with the following person/place/centre
……………………………………………… (name)
………………………………….. (address)
…………………………………..
………………………………….. 
………………………………….. (contact person)
………………………………….. (tel. no.)
Date on which placement in alternative care is due to expire: ……………………….

Nature of alternative care (mark with an “x”):
□	Foster care
□	Child and youth care centre

The following documents are attached in support of my application:
□	An original signed letter from my current alternative caregiver to the effect that he/she/they* is/are* willing and able to care for me; and
□ 	An original signed letter from the head of my education or training facility indicating that I have the capability to complete my education or training.
(* - delete whichever is not applicable)
I declare that my continued stay in alternative care is necessary to enable me to complete my education or training.
My postal address is:
…………………………….
…………………………….
…………………………….

My other contact details (telephone numbers or email address) are:
…………………………….
…………………………….
Yours sincerely
____________________						
(Signature of applicant)
___________________
(Date)
[bookmark: _Toc370202720]ANNEXURE 15A:
[bookmark: _Toc370202721]APPROVAL FOR A CHILD TO REMAIN IN ALTERNATIVE CARE IN TERMS OF SECTION 176 OF THE CHILDREN’S ACT

Provincial Logo
By virtue of the powers vested in the Minister of Social Development in terms of section 176 of the Children’s Act 38 of 2005 and delegated to the undersigned, approval is hereby granted to the under mentioned person to remain in the care of:
	NAME(S) OF FOSTER PARENT(S)                (Complete if applicable)
	ID NO

	
	

	
	



	NAME OF INSTITUTION    (Complete if applicable)
	REGISTRATION NO

	
	



under the supervision of: ____________________________________________________________
until _________________________________in order to complete his/her education and training.
	NAME OF PERSON IN ALTERNATIVE CARE
	DATE OF BIRTH/ID NO

	
	



GIVEN AT ______________________ ON THIS _____ DAY OF _____________________________
_____________________________                                            ______________________________

SIGNATURE        						        RANK

	           OFFICE STAMP






								

[bookmark: _Toc370202702]ANNEXURE 8
[bookmark: _Toc370202703]REPORT FOR EXTENSION OF ALTERNATIVE CARE ORDER IN TERMS OF SECTION 159
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(INCLUDE COVER PAGE & DETAILS OF CARE GIVERS)
Suggestion:  Insert Cover page Annexure 5 in the Information Guide below the heading
	REPORT FOR EXTENSION OF ALTERNATIVE CARE 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

	
	
	

	
	
	



Tip:  First the name and then the surname – this is in line with the National Policy
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

	
	
	

	
	
	

	
	
	

	
	
	


Add all the people in the household.  Remember to discuss them in the body of the report and their contribution to the household and the development of the child/ren.
Do not leave open lines in the table.  If there are more persons, add lines.
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:  (You can delete if you add a cover page)
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)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· This is a brief background of the case.  
· Use the children’s court order when discussing the finding with the date of the placement.(it may differ from the recommendation of the social worker)
· Outline the reason for submission – why are you going to court?
· Use WWWWWH

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)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You can make headings similar as in the Form 38.  Look at what was discussed in the children’s court report and update the information.
	Family relationships
	Nature of the relationships with other members of the family, extended family, foster children.
Discuss violence, marital/partner relationships, parental role models, relationship breakdowns, abusive behaviour, strength and weaknesses, grandparents’ involvement, etc.
Relationships with the foster children must be discussed.

	Physical factors and health:
	Discuss conditions and impairments, illness, operations, hospital admissions, accidents, substance abuse, overdose, medical treatment, vision and hearing, etc.

	Psychological factors
	Mental health, intellectual abilities, anti-social behaviour, bereavement, depression, post-natal depression, coping with stress, motivation, attitudes, fears, how do they interact, aggressive/calm?

	Housing and environment
	Discuss type, size, ownership, your impression, water, heating sanitation facilities, the condition of the house, garden, sleeping arrangements, how long have they been in the community.

	Religious and cultural aspects
	Place of worship, cultural groups, social networks, etc.

	Socio-cultural aspects
	Transport in the community, shops, leisure activities, crime, anti-social behaviour in the area, norms and values, socialisation with friends.

	Financial aspects
	Where do they work? What is the income of the family? What does the family spend money on?  Example:  cell phone, cigarettes, food, savings, who do they owe money, extra income.



3.2 CHILD AND YOUTH CARE CENTRES (Describe the programmes provided)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You can use Regulation 75: Core components and implementation of programmes relating to the developmental, therapeutic and recreational needs of children
	Developmental programmes
	Life skills
	After care

	
	Victim empowerment
	Family preservation

	
	Independent living for children disengaging from the residential programme
	Promotion of rights of children

	
	
	Income generating activities

	Therapeutic programmes
	Development assessment
	Psycho-social support

	
	Individual counselling
	Group counselling

	
	Trauma counselling
	Grieve counselling

	
	Play therapy
	Family therapy

	
	Counselling to children in child labour, commercial sexual exploitation and child trafficking

	Recreation programmes
	Sport
	Art
	Drama

	
	Dancing
	Singing
	Board games




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

	
	
	

	
	
	

	
	
	

	
	
	



[bookmark: _Hlk89499998]Look point O on  the Form 38 or last contract with the foster parent.  What was the planning regarding counselling, mediation, prevention and early intervention services, family reconstruction and rehabilitation, behaviour modification, problem solving, referral to another suitably qualified person on organisation, other?
5. VIEWS OF THE CHILD(REN) CONCERNED (Reflect emotions, feelings, preferences, personal needs and any other relevant observations by child(ren))
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 10 of the Children’s Act guides that every child that is of such an age, maturity and stage of development as to be able to participate in any matter concerning the child has the right to participate in an appropriate way and view and expressed must be given due consideration.
Use child friendly tools to gather information.  

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

	
	
	

	
	
	

	
	
	

	
	
	



Use P in the Form 38 and give feedback regarding recommended measures to assist child: therapeutic, educational, cultural, linguistic, developmental, socio-economical, spiritual and other needs.
Use previous IDP to give feedback as well as other services rendered as the need arise.

5.2. Progress made by the child(ren) since the placement
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did the child develop over the past 2 years? 
5.3. Do the reasons for the removal of the child(ren) still exist? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Substantiate your answer.
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)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Refer to definition of contact in terms of the Children’s Act:  communication on a regular basis with the child in person by visiting the child, being visited by the child as well as communication through the post, telephone or any other form of electronic communication.
6.2. Support and services provided to the parents.
	Date
	With whom
	 Types of support and services 

	
	
	

	
	
	

	
	
	



Look point O on  the Form 38 or last contract with the foster parent.  What was the planning regarding counselling, mediation, prevention and early intervention services, family reconstruction and rehabilitation, behaviour modification, problem solving, referral to another suitably qualified person on organisation, other?
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
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Give your professional opinion. Discuss the caregiver, child and parents.
Must be logical and show how you have come to the conclusion and recommendation.
Use section 7 and 9.
This is not a summary or repeating of information in the body of the report.
No new information must be included.

9. CARE PLAN (attach reviewed care plan)
Short-term 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Long-term 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Look at the care plan compiled for the extension of the court order 
Short term:  What needs to be done before this plan is achieved?
Long term:  What long terms needs does the child have which the care placement must meet?(Circle of Courage)
Belonging:
Mastery:
Independence:
Responsibility:

10. CONCLUSION 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the child still in need of care and protection?  
11. RECOMMENDATION 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Consider section 186(1).  If you are making such a recommendation, remember that this should be in the evaluation and conclusion.
Consider section 187(3): to continue facilitating reunification services or termination of reunification services.
Take note of when the child turns 18.
Draw you recommendation from you conclusion. 
WWWWWH

SOCIAL WORKER: ___________________________
RANK: _____________________________________
DATE: _________________

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

ANNEXURE 14
[bookmark: _Toc370202717]ALTERNATIVE CARE SUPERVISION SERVICES

I/We ________________________________________ hereby declare (tick where applicable) 
· That the contents of the report were discussed with me/us.
· That I am/we are aware of the fact that I am/we are entitled to participate in proceedings of the review of the child(ren) concerned.
· That I am/we are aware that the extension of the order for a further period is recommended.
· That I am/we are aware that a transfer is recommended. 
· That I am/we are aware that a discharge is recommended.
· I am/we are satisfied/not satisfied with the recommendation of the social worker.

Signed at _____________ on this ______________ day of ____________________________
Foster mother:________________________________________________________________
Foster father: _________________________________________________________________
Manager of a cluster foster care scheme: ____________________________________________________________________________
Manager of the child and youth care centre: ____________________________________________________________________________

I ___________________________ (social worker) hereby declare that the contents of the 
report dated____________ were discussed with Mr/Mrs ______________________________
Signed at _____________ on this ______________ day of_____________________________




[bookmark: _Toc370202704]ANNEXURE 8A
[bookmark: _Toc370202705]SECTION 159(1): EXTENSION OF DURATION OF A FOSTER CARE ORDER IN TERMS OF THE CHILDREN’S ACT, 2005.

(Attach provincial logo)      	

DSD file no:
DCPO/Org file no
Children’s Court ref no: 


	NOTE:
· A separate form must be issued for each child.
· This extension order is not a transfer order and must be issued separately from a transfer order in terms of section 171 of the Children’s Act 38 of 2005.



In terms of the judgement of the North Gauteng High Court in the matter of the Centre for Child Law, the Minister of Social Development and Others on 10 May 2011, the Members of the Executive Council for Social Development in the provinces have been ordered to direct social workers to extend foster care orders administratively following the procedure that was previously provided for in terms of the Child Care Act, 74 of 1983. Accordingly, it is hereby ordered that the validity of the court order issued by ________________________on ___________________ or extension thereof dated ________________, by which

NAME OF THE CHILD                                                                ID NO/DATE OF BIRTH

_____________________________________           _______________________________
was placed in the care of: 

NAME(S) OF FOSTER PARENT(S)                    			ID NO
_____________________________				__________________________
_____________________________				__________________________

under supervision of ________________________________________________________
is hereby extended to _____________ or until the child is lawfully transferred or discharged.

Take note that the child mentioned above turns 18 years old on______________________

Your return date for submission of the *Section 159(1)/Section 186(1)(c) of the Children’s Act 38 of 2005 report/ Section 176(2) of the Children’s Act 38 of 2005 application is __________________. 

Given at ____________________________ on ___________________________________ 

SIGNATURE  	OF DESIGNATED OFFICIAL			 RANK

______________________________                           ______________________________

DATE: ________________________
	
Office Stamp







*Delete whichever is not applicable                                                              

CONTACT DETAILS OF THE FOSTER PARENT(S)

Tel no: ______________________________Cell no: ____________________________________
Physical Address: ________________________________________________________________________
________________________________________________________________________
Postal Address: ________________________________________________________________________
________________________________________________________________________

ATTACHED DOCUMENTS: (Tick next to the attached documents)
        Certified copy of the foster parent’s ID book. 
        Certified copy of the child’s birth certificate/ID. 

TYPE OF FOSTER CARE PLACEMENT (Tick where applicable)
        Related foster care placement.
        Unrelated foster care placement.
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