IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF COOS

Court Appointed Special Advocate Program

In the Matter of         




            Hearing Date:
Child’s Name:
















Petition #

I.
IDENTIFYING INFORMATION

Child’s Name:




DOB:
Type of Hearing:  
Most recent CASA contact with the child:
II.
CONCERNS 
.
III.
RECOMMENDATIONS

The following recommendations are made for the care and safety of ______:
Respectfully Submitted,

CASA of Coos County
Cc:  
DHS Caseworker’s Name:  


Name of Attorneys :

 Children’s Attorney



 Father’s Attorney


 Mother’s Attorney
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