
 

CHAPTER 1 
Defining the CASA Volunteer 
 
PURPOSE: To introduce the role & responsibilities of being a CASA volunteer 
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Objectives 
 
By the end of this chapter, I will be able to… 

 Identify my own expectations and begin to explore my commitment to this work. 

 Describe the role as a CASA volunteer. 

 Recognize the expectations that others have for CASA volunteers. 

 Begin to understand the principles and concepts that guide CASA volunteer advocacy. 

 Begin to consider the boundaries of the relationship between CASA and the child. 

 Engage the attitudes, values, and skills that will make me an effective CASA volunteer. 
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UNIT 1:  Welcome 
 
Welcome to your Court Appointed Special Advocate (CASA) training.  This represents a step 
toward making a huge difference in the life of a child.  We at California CASA have designed 
this training manual to provide you with the knowledge, skill, and understanding that can help 
you effectively advocate for children and youth in the child welfare system.  The hope is that this 
training will combine with your heart, common sense, determination, and life experience to 
improve the life of a young person in need. 

As a CASA volunteer, you will be empowered to advocate for the most vulnerable among us – 
children who have been abused, neglected, or abandoned.  Your goal will be to engage your 
child’s circumstance.  You will act as the eyes and ears of the court, and report the facts that you 
have learned and give the recommendations that will lead to important interventions in the 
child’s life. 

The keystones of your work will be safety, permanence, and well-being.  Everything that you do 
should connect to one of these three needs of your child.  Safety comes first, and as a CASA 
volunteer you are required to report facts to the court, and report abuse or neglect that comes to 
your attention while acting as an advocate.  Next is Permanence, whether it means returning to a 
parent, connecting with other family or community, or beginning a new family, it is simply 
essential to a child’s growth and success.  Finally, there is Well-being, a measure of the child’s 
emotional and physical health.  You will need to identify educational, material, and health 
related needs and ensure that the resources actually reach your child in an intelligent and timely 
fashion.   

Being a CASA volunteer is not an easy undertaking.  It requires commitment, time, dedication, 
and courage.  You are about to embark upon a journey that will no doubt test you, but it will also 
thrill you, warm you, and give you back more than you ever thought possible.  You are about to 
become a CASA volunteer advocate.  Welcome. 

 

 

Activity 1A: Purpose & Concerns 

In the large group, please share what you think is the role of a CASA volunteer, your reasons for 
wanting to be a CASA advocate, and one concern that you have about volunteering. 
 
 

Activity 1B: Expectations of Training  

Take a few minutes to think about your expectations from this initial CASA training and write 
them on a post-it.  Once completed, please put your post-it on the poster marked “Expectations.”  
We will revisit these at the end of training to ensure that the training met your expectations. 
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UNIT 2:  The CASA Organizational Structure 
 
CASA began in 1977, and the idea of using trained volunteer citizens as advocates engulfed the 
nation.  Today, CASA has a nationwide network of more than 59,000 volunteers who serve 
243,000 abused and neglected children through more than 900 local programs.   
 
CASA stands for Court Appointed Special Advocate, and as a CASA volunteer you will be part 
of this large, 30 year-long, national movement.  There is a national, state, and local structure, 
each independent and serving different functions.  In California, we have the National CASA 
Association, the California CASA Association, as well as 43 local programs that serve our 
children. 
 

1. National CASA Association (NCASAA) www.nationalcasa.org 

National CASA offers leadership and support to grow the CASA network nationally.  It provides 
training, technical assistance, and produces a volunteer training curriculum.  National CASA also 
promotes public awareness of the CASA movement and provides pass-through funding to local 
and state CASA programs. 

2. California CASA Association (CalCASA) www.californiacasa.org 

Similarly, CalCASA fortifies local programs with leadership, support, and technical assistance 
focused solely on the vast and varied needs of California’s youth.  Likewise, CalCASA has 
developed a specialized California-centered volunteer training curriculum (you are reading it 
now).  CalCASA works closely with the Administrative Office of the Courts to ensure local 
program quality and effectiveness, and provides a strategic advancement of the CASA mission 
by promoting progressive child welfare policy and legislation, and sharing the best practices 
developed by local programs and discovered by volunteers like you. 

3. Local Programs 

California hosts 43 local programs, each operated independently, that serve children throughout 
the state.  Some are small, others are quite large, but they all adhere to the CASA mission of 
serving children and youth. 
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UNIT 3:  Principles & Concepts That Guid
Volunteer Advocacy 

e CASA 

A.   Who is a CASA Volunteer? 

A CASA volunteer is a specially trained member of the community who becomes a sworn 
officer of the court and is appointed to: 

 Independently investigate a child’s circumstances, talk to those involved, and gather 
relevant information 

 Write reports for the court that identify and highlight important facts and make thoughtful 
recommendations that are in the best interests of the child 

 Advocate to ensure that the child receives the attention and services  needed to advance 
his or her safety, permanence, and well-being 

 Establish a strong and stable connection with the child, enabling the child to grow and be 
resilient and interdependent 

 

B.   Effective Advocacy Requires Training 
As you will learn in Chapter 2, the child welfare system can prove incredibly complex.  Effective 
advocacy requires specialized training, knowledge, understanding, and skill.  The successful 
advocate will: 

1. Seek to establish permanence for the child as soon as possible. 

2. Approach each case with the goal of ensuring the child’s safety and increasing the child’s 
permanence, well-being, resilience, and interdependence. 

3. Work within the parameters of federal and state laws governing child abuse, neglect, and 
dependency cases. 

4. Utilize the guidance from your CASA program staff to: 

 Conduct an independent investigation to gather facts and research the case to ascertain 
the needs and wishes of the child. 

 Present fact-based recommendations so that the court can order appropriate resources and 
actions that will meet the needs of the child. 

 Advocate for services and results that increase the safety, permanence, well-being, 
resilience, and interdependence of the child.  

 Collaborate with the child (whenever possible), and the child’s family, social worker, 
attorney, therapist, and other service providers to identify the child’s needs and the 
resources available to meet those needs. 

 Ensure that the child receives, in an intelligent and timely fashion, any and all identified 
resources and services, whether court-ordered or not. 

 Strengthen and extend the child’s professional and personal support network. 
 Work to establish permanence for the child. 
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C.   Introducing the “Best Interests” Principle – What Does It 
Mean? 

 
Parens patriae is Latin for “father of the people,” and describes the power of the state to step in 
and assume the role of a parent when a child needs protection.  When needed, the court, in its 
parens patriae role, becomes the parent, and thus makes decisions as a parent would – in the best 
interests if the child.  Therefore, this principle is imbedded in every decision the court makes 
such that all decisions or actions are in “the best interests of the child.”  
 
So how does this affect you as a CASA?  When making your recommendations, it is important to 
formulate them with the child’s best interests at the forefront.  Your recommendations should not 
become a compromise of what you think are the needs of others involved.  For example, if the 
child needs a winter coat, but the social worker has already told you that there is no money 
available, you should still inform the court of the need and recommend that the court order the 
provision of a winter coat.  The child’s best interests are always at the center of what you do. 
 
Of course, there are rules and laws that the court must follow while acting in the best interest of 
the child.  Often, the law forces a certain action or order from the court.  In this instance, it is as 
if the law presumes that a certain course of action is in a child’s best interests.  For example, 
when a the court removes a child from his or her parent, the law presumes that it is in the child’s 
best interests to return home after six months unless further detriment can be proven.  Thus, the 
court must do so, even if there are second thoughts or concerns expressed by other parties. 
 
This is true of the CASA as well.  The primary purpose of a CASA volunteer is to provide 
accurate and detailed fact-based information to the court so that it can make decisions that truly 
reflect the best interests of the child.  You definitely provide your opinion as to what is in the 
best interests of the child, in the form of recommendations.  However, you are not the decision 
maker – the judge is.  Your role is to ensure that the judge has the best information possible to 
make his or her decision.  Remember, the judge can only act on information that he or she 
knows.  If no one has made the court aware of important facts, then the court cannot do its best to 
protect the best interests of the minor.  This is why a CASA is so essential and effective in court. 

 
Further, there will be times when rules seem to contradict what you think is in the best interest of 
the child.  However, like the judge, you must follow the rules and law before you.  For example, 
National CASA standards, and the California Rules of Court prohibit a CASA volunteer from 
taking a child to the volunteer’s home.  It is presumed to be against the child’s best interests for 
you to do so.  So, as you go through training, keep the best interests standard in mind, and take 
note of areas where it may run contrary to your thinking. 
 
 

D. 
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 Minimum Sufficient Level of Care  
 
When the state removes a child from his or her home, it is a highly traumatic and invasive action.  
The parent/child relationship is constitutionally protected and important to the well-being of both 
the child and parent.  Therefore, both California law and good practice require that the social 
services agency keep the child in the home when it is at all possible, as long as it is safe to do so.  
 
The “minimum sufficient level of care” is a standard that means that the care provided meets the 
child’s basic needs and that the child is not harmed physically, sexually or emotionally.  If the 
child’s home meets this standard, then the child should be home. 
 
Now, there is an inherent contradiction here.  We were just saying that the court should always 
act in the “best interests” of the child, and now we are saying that the child should remain in 
home as long as the home meets the minimum sufficient level of care.  The way to look at this is 
that remaining home is presumed to be in the best interest of the child – above all else – as long 
as the minimum sufficient level of care is met.  The harm that is done by removing a child, and 
the invasion into the family is so great, that removal must be a last resort. 
 
Therefore, keep in mind, that when you are working with a child who has been removed from 
home, the goal is to return that child as soon as the home is safe – even if the foster home 
appears better, or seems to provide more advantages or offer a better future. 
 
The minimum sufficient level of care standard is not the same across the state, instead, it is 
determined by each community.  When thinking about the standard in your community, consider 
these factors: 
 

1. The Child’s Needs 

Is the parent providing basic physical, emotional, and developmental support?  
(Physical support can mean food, clothing, shelter, medical care, safety, protection) 
(Emotional support includes attachment and care between parent and child) and  
(Developmental support includes education, special help for children with disabilities, etc.) 
 
2. Social Standards 
Is the parent’s behavior within or outside of commonly accepted child-rearing practices 
in our society? 
Here are some examples: In terms of discipline, during the first half of the twentieth century, 
whipping a child with a belt was generally thought to be appropriate.  Now, however, it is 
widely considered abusive, and families now opt for a short “time out” to discipline children.  
In terms of school attendance, it is a widely held expectation that parents send all children to 
school (or provide home schooling).  Social standards also apply in medical care, where 
immunizations and regular medical/dental care are the standard.   
 
3. 



 

Community Standards 
Does the parent’s behavior fall within reasonable limits, given the specific community 
in which the family resides? 
Here are some examples: The age at which a child can be safely left alone varies significantly 
from urban to suburban to rural communities.  Another question that often arises is, what age 
is old enough to babysit?  The answer to these questions are at least partly determined by 
cultural and community norms.  Even something as simple as sending a nine-year-old child 
to the store might fall within or outside those standards, depending on neighborhood safety, 
distance and traffic patterns, the weather, the child’s clothing, the time of day or night, the 
ability of the child, and the necessity of the purchase. 
 
Keep in mind that different communities may have different standards from yours.  These 
differences can be geographical (rural vs. urban) or cultural (wealthy vs. poor).  A cultural 
community standard, for example, is when an Indian tribe has members who live in a variety 
of locales but still share a common child-rearing standard.  According to the Indian Child 
Welfare Act, the minimum sufficient level of care standard must reflect the community 
standards of the tribe of the Indian child. 
  
4.  Why Do We Use a “Minimum Sufficient Level of Care” Standard? 

 
 It maintains the child’s right to safety and permanence while not ignoring the parents’ 

right to raise their children. 

 It is realistic. 

 It provides a reference point for decision makers. 

 It protects (to some degree) from individual biases and value judgments. 

 It discourages unnecessary removal from the family home. 

 It discourages unnecessarily long placements in foster care. 

 It focuses decision makers on what is the least detrimental alternative for the child. 

 It is culturally appropriate. 
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Activity 1C: Poverty vs. Neglect 

Let’s take a moment to consider the differences between poverty and actual neglect that places a 
child’s safety at risk.  Please complete the sentences in each of the following examples: 
 

1. Billy, a brown-haired, eight-year-old boy eats the free lunch provided at school.  Other than 
that, he doesn’t have any regular meals – though he does snack whenever food is around.  Is 
this a child safety issue? 
 

Yes, if  ___________________________________________________________________. 

No, if  ___________________________________________________________________. 

 

2. Lilly, a sweet child, lives with her family in a notoriously rough neighborhood, well known 
for drugs, robberies, and gangs.  Is this a child safety issue? 
 

Yes, if  ___________________________________________________________________. 

No, if  ___________________________________________________________________. 

 

3. Little Charles, lives with his father who struggles to make ends meet.  Each winter, the cost 
of heating the home skyrockets, and this – the coldest month, the gas was shut off, and they 
have no heat.  Is this a child safety issue? 
 

Yes, if  ___________________________________________________________________. 

No, if  ___________________________________________________________________. 

 

4. Gina is two, and adorable.  She lives with her family in a small trailer and they have “a few” 
cats and the living quarters are described as “really tight.”  Is this a child safety issue? 
 

Yes, if  ___________________________________________________________________. 

No, if  ___________________________________________________________________. 

 

5. Sara, Mona, and Joe are three playful siblings, two girls and one boy.  They share a full-sized 
bed.  Is this a child safety issue? 
 

Yes, if  ___________________________________________________________________. 

No, if  ___________________________________________________________________. 
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UNIT 4:  Responsibilities of the CASA Volunteer 
 
As a CASA volunteer, you will: 

1. Investigate: seeking a clear and deep understanding of the child’s situation.  

2. Plan: working with child welfare professionals to determine what strategies promote 
the best interests of the child.  

3. Advocate: reporting to the court what you have discovered and working within other 
systems (such as education and health care) to make sure that the child receives the 
services needed to advance his or her safety, permanency, well-being, resilience, and 
interdependence.   

4. Connect: strengthening and building the child’s personal and professional support 
network, continuously seeking to establish permanence and family for the child. 

A.   The CASA Role 

After you complete the training, and complete a background check, you must take an oath and be 
sworn in before the court.  This oath requires that you fulfill the CASA role, which means you: 
 

1.  Gather Information and: 
 Have regular, in-person contact with the child sufficient for you to have in-depth 

knowledge of the case and make fact-based recommendations.  
 Learn the needs and situation of the child by reviewing all relevant documents and 

records and interviewing the child, parents, social workers, teachers, and other relevant 
people. 

 Determine if a permanent plan has been created for the child. 
 

2.  Facilitate Communication and Collaboration by: 
 Seeking cooperative solutions by acting as a facilitator among involved parties or as a 

bridge to the many professionals working with the child and the family. 
 Finding resources for the child and family and working with those agencies to ensure 

services are being rendered as promised. 
 Looking for opportunities to facilitate communication between parties that should be 

communicating (i.e., child and caregiver or child and relative). 
 

3.  Advocate by: 
 Identifying and communicating the best interests of the child. 
 Providing reports that include factual findings and recommendations at every hearing. 
 Appearing at all hearings to advocate for the child’s interests and providing testimony 

when necessary. 
 Making recommendations for specific services that are appropriate for the child and 

family. 
 Informing the court promptly of important developments in the case by filing interim 

court reports. 
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 Advocating for the child’s interests in the community by engaging mental health, 
education, and other systems to assure that the child’s needs are met. 

 Participating in all scheduled case conferences with CASA program staff. 
 
4.  Monitor the Case by: 
 Maintaining regular, in-person contact with the child so that you can develop the depth of 

knowledge necessary to make intelligent, fact-based recommendations. 
 Ensuring that services and court orders are implemented in an intelligent and timely 

fashion. 
 

5.  Protect Confidentiality/Maintain Records by: 
 Respecting the child’s right to privacy by maintaining confidential information. 
 Complying with all confidentiality laws. 
 Safely and securely maintaining all relevant case records. 
 Returning case files to the program after you are dismissed from the case. 
 Maintaining complete records about the case, including appointments, interviews, and 

information gathered about the child and his/her circumstances. 
 

6.  Comply with Program/Administration by: 
 Recording volunteer hours and submitting your activity log to the CASA program office. 
 Participating in all scheduled case conferences with CASA supervisory staff. 
 Participating in at least 12 hours of continuing or in-service training a year. 

 

B.   The CASA Volunteer’s Relationship with the Child 
One of the essential components of effective advocacy is building a strong, trusting relationship 
with your CASA child.  This one-on-one relationship will give you much needed access to 
information and the needs of your child.  The stronger the relationship, the more effective an 
advocate you can be.  Here are some basic guidelines: 

 Know the child well enough to make appropriate recommendations to the court. 
 Remember that you are, by design, a temporary intervention in the child’s life. 
 Establish and maintain proper boundaries with the child and model a healthy adult/child 

relationship. 
 Be a consistent, stable, and supportive presence in the child’s life. 
 Do not take the child to your home or work, and do not introduce him/her to your family 

or friends. 
 Collaborate with other professionals in the child’s life to ensure that the child is receiving 

appropriate attention. 
 Respect the privacy of the relationship while also letting the child know that you are a 

mandated reporter. 
 

 1-11



 

Activity 1D: Volunteer-Child Relationship Scenarios 

Consider the following volunteer-child relationship scenarios.  What do you think may be an 
appropriate way to react to the situation? 
 
1) You’ve met with your CASA child three times, and on the fourth visit he wants to go to the 

mall.  “Sure,” you say, and you both head down to mall.  While there, he spots a great pair of 
sneakers and gets very excited.  They are $100, and he only has $20. You can see that he is 
thrilled at the thought of having something nice – for once.  He turns to you and asks, “Will 
you buy them for me, please?” 

 
2) You and your CASA child have built a solid relationship.  She has shared several intimate 

details about her life with her “real” mother.  You are driving her home one day and she 
curiously asks, “So, where do you live?” 

 
3) One day your CASA child tells you that he hardly ever gets to see his older brother Pete and 

he misses him terribly.  The foster father has said that Pete is a “bad egg” and the boys 
shouldn’t really spend too much time together.  

 
4) While at court, your CASA child’s mother approaches you.  She tells you, “This social 

worker is terrible! She still hasn’t set up my visits, and today is the first time I’ve seen my 
son in over a month!  I don’t know what to do.”  Your CASA child has told you several times 
that he misses his mother more than anything.  The mother says that she would really like to 
talk with you more in depth and then asks you for your phone number. 

 
5) After eight months of working with your CASA child, you feel like perhaps you are not ever 

going to get through to her. But over a hamburger, she suddenly opens up, and out of 
nowhere tells you stories about how she was abused by her grandfather – clearly painful 
memories. 

 
6) Your 12-year-old CASA child will turn 13 next month.  She confides in you that she has 

never had a birthday party.  You would like to plan one for her. 
 

7) Right after court, your CASA child’s mother approaches you and teary-eyed, asks, “Do you 
think I will get my little boy back in six months?”   

 
 
 
 
 
 
 
 

Adapted from Humboldt and  
San Bernardino County CASA 
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UNIT 5:  Harris-Price Family Case Scenario 
(Adapted from National CASA Association 2007 Volunteer Training Manual) 
 
Please read and review the following case scenario.  We will use this case as a common 
reference point in discussing various aspects of the CASA volunteer role. 
 
Characters 

Kathy Price – birth mother of Ben, Robert, and Rose 
Ben Harris – son, fourteen (14) years old  
Robert Price – son, nine (9) years old  
Rose Price – daughter, nine (9) months old 
Carol Hill – Kathy’s sister, Maternal Aunt to all minors 
Jason Harris – Ben’s birth father 
Ernie Price – Robert’s birth father, Rose’s alleged father 
Anita Dashee – Robert’s paternal grandmother 
Jim Gooden – police officer 
Bob Johnson – CPS caseworker 
Norma Jackson – CASA volunteer 
Albert Romero – family court judge 
Anne Franklin – foster mother 
 
 
 

Rose’s alleged father 
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Kathy Price’s Story (Birth Mother of all children)  
Every day I wake up at 5 a.m. so I can get Rose, my baby, dressed and fed and get Ben and 
Robert up and ready for school.  I take Rose to daycare and make sure the boys leave for school. 
Ben’s a big help – sometimes he has dinner ready when I get home.  I work long days.  I clean at 
a motel and I also wash dishes at the restaurant around the corner.  I get minimum wage.  My 
jobs aren’t so great, but I need every penny and can’t miss a day.  Sometimes after the kids go to 
sleep I have a drink or two.  It helps me sleep and is the only thing that helps my aching back – 
cleaning is hard work.  My sister nags me about it, but it’s not like alcohol is illegal or anything. 
 
The day CPS took my kids was awful.  The night before, I had run out of formula for Rose, so 
after I put her to bed I went to get some.  The boys were watching TV, and Ben was in charge. 
That formula is really expensive.  I was out of vodka, too, and so I stopped to buy some.  After 
that, I didn’t have enough money for the formula.  So I took a can – no big deal.  But the lady 
saw me and they called the cops.  They arrested me – for a can of formula! Worst of all, I was 
already on probation, so I’m really afraid they’re going to throw the book at me.  
 
Ben’s Story (14 year old) 
That night, Mom left to go to the store and didn’t come home.  I didn’t know why.  I went to bed, 
but when I woke up she still wasn’t there.  I knew I would be in big trouble if I missed school, 
and Mom would be in trouble too.  But I couldn’t leave Rose at home alone! I called the school 
and pretended to be my dad and said I was sick.  It was true – I have asthma, and I was having 
trouble breathing.  I know I’m supposed to take some stuff for it, but Mom can’t pay for it.  I 
don’t think my dad helps her out at all.  
 
Anyway, that morning Rose was crying and crying.  I tried to change her diaper, but I don’t think 
I did it right.  We didn’t have any formula for her.  I tried giving her some of my cereal, and she 
ate a little.  I was really scared.  I didn’t know where Mom was.  
 
Robert’s Story (9 year old) 
I was scared that day, too.  Ben was mad about missing school but not me.  The other kids tease 
me a lot – probably because I’m “mixed.” My mom is white, and my dad is black.  My dad is a 
soldier and just got back from Iraq.  I think he’s living with my grandmother.  
 
Officer Gooden’s Story 
We got a call from a neighbor who said there was a lot of noise in the downstairs apartment. 
When I got there, it was pretty sad.  Both the boys were crying and scared and the baby was 
hollering like crazy.  She stank – her diaper was dirty.  I felt sorry for those kids.  I know their 
mom, and she just disappears sometimes.  She always comes back though.  There was nothing I 
could do for them, so I called CPS. 
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Bob Johnson’s Story (Social Worker) 
I’ve been a CPS caseworker for five years.  Officer Gooden called CPS because three kids were 
in an apartment without an adult.  He told me their names, so before I left the office, I checked 
our records.  We had a file on them.  Earlier in the year Kathy Price had signed an agreement that 
she wouldn’t leave the baby without an adult present.  While I was at the apartment, Carol Hill 
arrived.  I knew from the file that she was Kathy’s sister.  Kathy had called her from jail and 
asked her to come over to get the kids.  Carol said Kathy was still in jail because they’d also 
charged her with violating probation by having the vodka.  Carol had a home study the last time 
we took the kids, so she took Ben with her.  Kathy is also exhibiting signs of serious depression, 
but she has never been given a clear diagnosis. 
 
Carol Hill’s Story (Maternal Aunt) 
I was happy to be able to take Ben – he’s a good kid.  I couldn’t take the others, though.  I’ve got 
two kids of my own and we live in a small place.  
 
Kathy’s trouble.  She drinks too much.  I only hear from her when there’s another crisis.  
 
Kathy’s Story (Continued) 
I got out of jail and found out that CPS had taken my kids.  I went to the motel to report for 
work, but that jerk of a manager fired me for being late again.  Then, the next day, I had to go to 
court.  That judge wouldn’t let my kids come home with me! I couldn’t believe it.  He said I 
could visit them.  My own kids! 
 
Jason Harris’s Story (Ben’s Birth Father) 
Ben is my son.  He’s a good kid and all, but I have a new family now – my wife and I have a 
new baby.  I can’t get involved in Ben’s life and support my wife and baby.  They have to come 
first.  I know it’s not Ben’s fault that his mother is so messed up, but I want to steer clear of 
anything having to do with Kathy.  
 
Ernie Price’s Story (Robert’s Birth Father, Rose’s Alleged Father) 
I just got back from being overseas.  I sent money to Kathy while I was gone – to help her out 
with Robert.  She moves so much, though, that it came back to me.  I didn’t know where else to 
send it.  I’ve been looking for work since I got back, but it’s hard to find a job.  I’m living with 
my mother.  
 
I don’t even know if Rose is mine.  She has my name, but this is the first I’ve even heard about 
her.  Kathy and I divorced a year and a half ago – about the time I left to go overseas.  
 
I love Robert, though.  He’s my boy.  I want him to come live with me and my mom.  If Rose is 
mine, I’ll take care of her, too.  
 
Norma Jackson’s Story (CASA Volunteer) 
My supervisor at the CASA program called to tell me about the Harris-Price children and to ask 
if I could take the case.  She said a hearing was coming up right away.  I agreed to do it and was 
appointed as the CASA volunteer at the first hearing.  At that same hearing Judge Romero found 
that reasonable efforts had been made to prevent the need to remove the children from their 
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home and that, given Kathy Price’s current circumstances and past history, there was sufficient 
reason to remove the children.  The judge ordered a home study for Anita Dashee’s home – Ms. 
Dashee is Ernie Price’s mom, and he’s currently living with her.  The judge also ordered a 
paternity test for Rose.  He left Ben in Carol Hill’s home for the time being.  Judge Romero also 
ordered that all the parents fill out forms containing their financial information and return them 
to the court in ten days. 
 
After court, I introduced myself to CPS caseworker Bob Johnson and the various attorneys.  I got 
a copy of my order that granted me permission to review documents and interview the parents 
and others.  I set up a time to meet with Mr. Johnson to talk about the case.  
 
When I approached Ben’s birth father, Jason Harris, in the hallway after court, he didn’t even 
want to talk to me – he said he wanted a new life.  He told me he had gotten clean and didn’t 
want anything to do with Kathy or her kids. 
 
I set up separate times to meet with Kathy Price, Carol Hill, and Ernie Price.  I also need to get in 
touch with Anne Franklin, the foster mother, to set up a time to talk and to meet with Robert and 
Rose. 
 
When I met with Bob Johnson a few days later, he said that his first priority was trying to get 
Kathy Price sober.  I brought up the fact that she’d been working pretty steadily and always had 
an appropriate apartment.  Still, Bob said, her drinking was causing problems.  He’d gotten 
police reports where she’d been arrested for public drunkenness, and this wasn’t the first time 
she’d left the kids alone.  The night she was arrested, she hadn’t told the police the kids were at 
home alone – it was abandonment, he said.  And he pointed out that she’d failed to get medical 
care for Ben’s asthma.  He also said that she hadn’t filled out the forms to get the kids on 
Medicaid and to get child support from the fathers.  I asked whether she was literate, and he said, 
“Barely.”  
 
Norma Jackson’s Story (Continued) 
When I met Kathy, I asked her what had happened the day CPS took her kids.  I also asked her 
about Ben’s medication.  She told me that she had taken him to the clinic, but after taking a 
whole day off work and taking two buses to get there, the people at the clinic told them they 
needed to change the appointment.  Kathy doesn’t have a phone, so the clinic couldn’t reach her 
ahead of time.  She and Ben couldn’t get in to see the doctor that day or get the medicine.  She 
said she couldn’t afford to lose work time like that.  
 
When I met Ernie, he reported that he had just received a job offer as a car mechanic.  His 
mother said she’d help Ernie with Robert and with Rose, if she’s his daughter.  He expressed his 
excitement at getting to reconnect with Robert.  The home study on Ernie Price and Anita 
Dashee turned out fine.  
 
I met Robert and Rose at the home of their foster mother, Anne Franklin.  When I got there, 
Robert was coloring at the kitchen table.  He seemed nervous and wouldn’t talk to me at first.  I 
explained who I was and why I was there, and I asked him if he likes seeing his father.  His face 
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lit up and he immediately said yes.  He said he missed Ben a lot.  When I asked him about his 
visit with his mom, he said it was okay and wouldn’t say anything more. 
 
When I asked Anne Franklin how the kids are doing, she said they’re doing okay.  She reported 
that Rose had terrible diaper rash when she arrived at her home, but it’s clearing up now.  But 
Ms. Franklin is worried about Rose – she is nine months old, but she isn’t sitting up or crawling.  
 
Next I went to see Ben at the home of his aunt, Carol Hill.  I explained my role to him, and he 
wanted to know if I was going to make him move back with his mom.  I asked him if that was 
what he wanted.  He said he loved his mom and wanted to see her, but it was hard for her to take 
care of them and he liked living in the country with his aunt.  Ben was afraid he wouldn’t get to 
see Robert and Rose, so I explained that the judge said he was allowed to visit his brother and 
sister.  Ben also said he worried about not being able to stand up for Robert when other kids 
picked on him at school.  Then Ben said he was tired and wanted to go to his room.  

I asked Ms. Hill how she thought Ben was adjusting to the new arrangement.  She said he 
seemed to like the open space where she lived, and he got along well with his cousins.  She said 
she’d taken him to her family physician, and he had started to take the medication that had been 
prescribed a while back.  So far, it helped his breathing but made him feel jittery.  She related 
that Ben was going to start at a new school next week.  When I asked her about Kathy, she said 
Kathy never contacted her unless she was in trouble. 

After meeting with all these people, I called my supervisor to discuss the case, ask her a few 
questions, and talk about my recommendations.   
 
 
My recommendations for the next hearing are as follows: 
 

 Robert should be placed with his father and grandmother. 
 Rose should be placed with her father and grandmother, if the paternity test shows that 

Ernie Price is the father.  Otherwise, Rose should stay in her current foster placement, 
and CPS should attempt to identify her father. 

 Ben should stay with his aunt. 
 Sibling visits should occur, at least weekly. 
 CPS should arrange a developmental assessment for Rose. 

 

I called Bob Johnson at CPS to discuss the case again.  The CPS case plan goal for Rose and Ben 
is reunification with Kathy Price.  At the same time, CPS will work on the alternative 
(“concurrent”) plan for Ben as adoption or guardianship with his aunt.  The concurrent plan for 
Rose is placement with Ernie Price, placement with biological paternal family member (if Ernie 
Price is not the father), or termination of parental rights and adoption.  The case plan for Robert 
is placement with his father. 
 

I also called the children’s attorney to discuss the attorney’s perception of the case, inform her of 
my thinking so far and plan for how to be involved.  After the next hearing, and in preparation 
for future hearings, I will continue to monitor many things in the case.  I plan to call my CASA 
program supervisor and ask for her help in creating a list of people to talk to in order to keep 
track of what’s happening in the case.  I will meet with my supervisor and develop a plan and 
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next steps.  I will have regular visits with each of the children to begin to build trust and observe 
their interactions and circumstances. My plan will include the following;  
 

 Sibling visitation/separation issues. 
 Robert’s placement with his father and grandmother.   
 Both Kathy Price’s and Ernie Price’s compliance with the case plan and court orders. 
 Results of Rose’s developmental assessment. 
 Results of paternity test for Rose. 
 Ben’s and Robert’s educational progress. 

 



CHAPTER 2 
The County Child Welfare Services System  
and Juvenile Dependency Court Process 
 
PURPOSE: To introduce the child welfare system and the dependency court process that the 

child, family, and CASA volunteer must navigate 

 
 
TABLE OF CONTENTS 
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Objectives 
 
By the end of this chapter, I will be able to… 

   Better understand how a case enters the child welfare services system. 

 Recognize the different hearings and what occurs at each point in the court process. 

 Better understand what constitutes child abuse and neglect. 

 Identify the perspectives and roles of the various people in a child abuse or neglect case.  

 Better understand what it means to be a mandated reporter. 
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UNIT 1: The Child Welfare System 
The Department of Social Services serves many functions: to maintain families, provide 
financial assistance when necessary, help families find work, etc.  The primary function, 
however, is to keep children safe.  The “Child Welfare System” is generally the system that 
provides this protection and delivers services to families to ensure that children are safe from 
abuse or neglect.  This raises a question, what is abuse or neglect? 
 
Activity 2A: Is it Abuse? Is it Neglect? 
Please review the following scenarios.  With a partner you will discuss whether or not the 
situation is abuse or neglect.  You will share you thoughts with the larger group. 
 

1. Billy, a six year old, is often allowed to walk three blocks to the corner liquor store to buy 
cheese puffs and soda for his father.   

a. What if his father is disabled? 
b. What if his father asks because he often has the munchies after smoking marijuana? 
c. What if his father’s disability is cancer and he has a prescription for marijuana? 

 
2.  Samantha, age twelve, comes home from school and lets herself into the house.  She 

always comes home to an empty house. 
a. What if her mother’s absence is due to the fact that she has to work as a waitress? 
b. What if her mother often pulls double shifts and doesn’t get home until 10 PM? 
c. What if Samantha often comes home and then invites boys over to the house, 

knowing that her mother will be gone for hours? 
 

3. Joey, a newborn, tests negative for drugs at birth, however his mother tests positive for 
crystal meth.  

a. What if the mother plans to breastfeed? 
b. What if the mother says she only used the drug once to try to lose some pregnancy 

weight? 
 

4. A mother drags her 3 year-old daughter, Shanji, all the way out of the supermarket by the 
arm – basically lifting Shanji an inch off of the ground.  

a. What if it is in response to a loud annoying tantrum? 
b. What is Shanji’s arm is accidentally dislocated in the process? 
c. What if this isn’t the first time the mother’s discipline resulted in a trip to the 

doctor? 
 

5. A 16 year-old son often challenges his father to a fight and even hits his father because, 
“He just won’t get off my case!”  The father eventually has enough and gives his son a 
pop to teach him a lesson? 

a. What if the “pop” results in a split lip? Or four teeth being knocked out? 
b. What if this is the first and only time this has happened? 

 
6. Charlotte, a 16 year-old girl, is left alone for a week while her mother travels for work.  

She is left with plenty of money and has the neighbor to call if there is an emergency. 
a. What if Charlotte has a history of attempting suicide? 
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A.  The Dependency Petition 
In order for a case to come before a judge, there must be papers filed with the court describing 
why the child needs the court’s protection.  These papers, completed by the Department of Social 
Services (aka CPS, or the Agency) are called “the petition” and actually petitions or appeals to 
the court for its review.    
 
The petition is the legal document that begins the court process, and must identify the sections of 
the law that are violated by the alleged abuse or neglect.  It also must state specific facts to 
support the Agency’s assertion that the child falls under the protection of the court. 
 
Whether an action or omission is legally “abuse” or “neglect” depends on facts and the law.  In 
California, the law protects children from many types of harm.  Section 300 of the Welfare & 
Institutions Code lists the types of harm that can bring a child under the protection of the juvenile 
court.   
 
As a CASA volunteer, it can be helpful to read the petition and gain an understanding of what 
the case is about. 
 
Below is a summary of how the law defines child abuse and/or neglect. 
 
 
§300(a)  Serious Physical Harm   
 The child has suffered, or there is substantial risk that the child will suffer, serious 

physical harm inflicted nonaccidentally upon the child by the child’s parent or 
guardian. 

 
§300(b)  Failure to Protect    
 The child has suffered, or there is a substantial risk that the child will suffer, serious 

physical harm, or illness. 
 
§300(c) Serious Emotional Damage  
 The child is suffering, or is at substantial risk of suffering, serious emotional damage 

evidenced by severe anxiety, depression, withdrawal, or untoward aggressive 
behavior toward self or others. 

 
§300(d) Sexual Abuse 

The child has been sexually abused, or there is a substantial risk that the child will be 
sexually abused, as defined in subdivision (b) of section 11165.1 of the Penal Code, 
by his or her parent or guardian or a member of the child’s household.  Or, the parent 
or guardian has failed to protect the child adequately from sexual abuse and the parent 
or guardian knew or reasonably should have known that the child was in danger of 
sexual abuse. 
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§300(e) Severe Physical Abuse (where the child is under five)  
 The child is under the age of five and has suffered severe physical abuse by a parent, 

or by any person known by the parent, and the parent knew or reasonably should have 
known that the person was physically abusing the child. 

 
§300(f) Caused Another Child’s Death Through Abuse or Neglect   
 The child’s parent or guardian caused the death of another child through abuse or 

neglect. 
 
§300(g) No Provision for Support  
 The child has been left without any provision for support; the child’s parent has been 

incarcerated or institutionalized and cannot arrange for the care of the child; or a 
relative or other adult custodian with whom the child resides or has been left is 
unwilling or unable to provide care or support for the child, the whereabouts of the 
parent is unknown, and reasonable efforts to locate the parent have been unsuccessful. 

 
§300(h) Freed for Adoption   
 The child has been freed for adoption from one or both parents for 12 months by 

either relinquishment or termination of parental rights. 
 
300(i) Cruelty 

The child has been subjected to an act or acts of cruelty by the parent or guardian or a 
member of the child’s household. Or, the parent or guardian has failed to protect the 
child adequately from an act or acts of cruelty, and the parent or guardian knew or 
reasonably should have known that the child was in danger of being subjected to an 
act or acts of cruelty. 
 

§300(j) Abuse of a Sibling   
 The child’s sibling has been abused or neglected, as defined in subdivision (a), (b), 

(d), (e), or (i), and there is a substantial risk that the child will be abused or neglected 
as defined in those subdivisions. 

B. 



 How a Child Enters the Dependency System: 
 
Our system of child welfare is structured and funded by a web of federal and state laws.  The 
result is a system where the local county Department of Social Services (aka CPS, or the 
Agency) is entrusted with responding to reports of child abuse and neglect and subsequently 
delivering child welfare services to ensure that families can stay together.   
 
The right to raise one’s children is a constitutionally protected right, and therefore when the 
Department of Social Services needs to remove a child from the home, there must be judicial 
oversight to ensure compliance with the law and procedural fairness.  This is how children find 
their way to juvenile dependency court. 
 
  STAGE 1: The Report or Discovery 

 When the Agency receives a report that a child is abused, neglected, or at risk for abuse 
or neglect, it must respond.  Anyone who fears that a child is in danger can call and report 
the abuse to either the police or the Agency directly.  Oftentimes, those who call in the 
abuse are family, neighbors, teachers, doctors, or others who see that the child is in need. 

 
  STAGE 2: The Investigation 

 Once the Agency receives a report, it has a duty to respond and investigate.  A social 
worker will investigate and if he or she feels that the child needs protection, he/she will 
take action to ensure that the child is safe.   

 
  STAGE 3: The Action 

 If the child is safe but the family needs help, then the Agency may provide some 
assistance or referrals to help the family.  If the child is in serious danger, then the social 
worker may take the child into protective custody.  Once this happens, the Agency must 
file a petition and bring the situation before a judge.  The judge hears information and 
decides how to proceed.  

 
  STAGE 4: Possible Court Involvement 

 Once the child is before the court, everyone has the chance to get lawyers – including the 
child – and the judge hears the evidence.  If the judge finds that the child cannot safely 
return home, then a case is opened, and the child is placed in a foster home until it is safe 
for the child to return to the home.  The judge will then oversee the case to make sure that 
the Agency does what the law requires, and that the Agency takes good care of the child. 
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If the abuse is substantiated,  
but is unlikely to reoccur, or 
is correctable, 

If the abuse is  
unsubstantiated,

If the abuse is serious enough 
to need court intervention,  
  or  
If the child needs to be  
removed from the home, 

Then, nothing is done, 
but a record is kept of 
the report.  This is also 
known as being 
“evaluated out.”  The 
Agency may provide 
referrals to help the 
family. 

Then, depending on the need, the 
Agency either does nothing, 
offers some quick help, or if the 
family needs more help, then the 
Agency may refer the family to 
“Informal Family Maintenance,” 
which means that the Agency 
works with the family on a 
voluntary basis.  While there is no 
court involvement, the Agency 
works with the family for a few 
months to try to correct any 
problems and reduce any risks. 

Then, the Agency files a 
“petition” in court to ask that 
the child come under the 
protection of the Juvenile Court.

Child Protective Services discovers the situation, 
and investigates.   
The next step depends on what the Agency finds. 

A child is either abused, neglected, or at risk for abuse or neglect. 

Once the Agency files a petition, the court gets involved.  

How a Child Enters the Dependency System 



UNIT 2: The Juvenile Dependency Court Process 
The Agency’s filing of a petition starts the process of court involvement.  It is the judge’s job to: 

1) Determine if the child is safe in the home or whether the child should 
be removed until pending more information, 

2)  Determine whether the child is abused or neglected under the law,  

3)  Determine what should be done to help make the home safe, and 

4)  Determine when, and if, the child gets to return home or should live 
somewhere else, or even be adopted by a different family. 

To do this, the court relies on information gathered from many sources, including the Agency 
social worker, the attorneys, and from the CASA volunteer.  The court collects this information 
at different “hearings” where the judge hears the information. 

 

 

24 Month Post-Permanency Review 

Dismissal 

Post Permanent Plan Reviews 

.26 Select and Implement a  
Permanent Plan 

18 Month Post-Permanency Review 

12Month Permanency Review 

6 Month Status Review 

Disposition 

Jurisdiction 

Simplified Dependency Hearing Chart 
 
 
 

Detention/Initial Hearing 
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A.  The Hearing Process 
The hearings that a child can have include: 

 
1.  Initial/Detention Hearing 
The Agency should leave the child with their parent (or other custodial caregiver) unless 
there is an emergency, the child is in immediate danger, or there is a court-issued warrant 
allowing the removal.  This hearing is to determine if the child should remain out of home 
pending the next hearing, or if it is safe to return home. 

 
2. Jurisdictional Hearing 
This is the hearing where the judge decides if the child falls within the “jurisdiction” of the 
court.  A court’s jurisdiction represents the boundaries of the court’s power.  For children, the 
juvenile court only has jurisdictional authority over a child who has been abused or 
neglected, or is at substantial risk of abuse or neglect according to the law (specifically 
section 300 of the Welf. & Inst. Code).   

 
3.  Dispositional Hearing 
This is the hearing where the judge decides what is going to happen.  One possible outcome 
is that the court will declare the child a dependent of the court and order that the child be 
placed either in home, or out of home.  Then, unless there is a reason not to, the court will 
order the Agency to provide child welfare services to the family in six-month increments, for 
no longer than 18 months.  These services are aimed at reuniting the family, or correcting the 
problems that lead to the abuse or neglect. 
 
4. 6 month Status Review, 

12 month Permanency Review, and 
18 month/24 month Post Permanency Review 

The basic rule is that the court must review each case at least once every 6 months.  Each 
hearing will look at the services provided to the child and address any needs of the child.  
The court can order more services depending on whether the child is in home or out of home, 
and the circumstances of the case.  However, once the court terminates services, unless the 
case is dismissed, the court must set a .26 hearing to choose and implement a permanent plan 
to occur within four months. 

 
5. The .26 Hearing (aka the Selection and Implementation Hearing),  

and Permanent Plan Review  
The .26 (two six) hearing is the hearing where the judge decides which permanent plan is 
best for the child.  The law prefers the most permanent plan available.  The child can 1) be 
freed for adoption, 2) be appointed a legal guardian, or 3) remain in foster care for the long-
term. 

 
6. Permanent Plan Reviews 
After a .26 hearing has put a permanent plan in place — meaning services have been 
terminated, reviews are still held at least every six months, only the goal shifts away from 
reunification and toward finding a permanent home and/or preparing for emancipation. 
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Dependency Court Hearings (Complicated Chart) 

The Initial or Detention Hearing 
  
The Agency should leave the child with their parent (or other custodial caregiver) unless there is an 
emergency, the child is in immediate danger, or there is a court-issued warrant allowing the 
removal.  This hearing is to determine if the child should remain out of home pending the next 
hearing, or if it is safe to return home. 

1. 

Is the child removed from the home? YES
NO 

If the child is not removed, then the court holds an 
“initial hearing” that allows for the appointment of 
attorneys and setting of the next hearing date.  The 
next hearing is the Jurisdictional Hearing. 

If the child is removed from the home, then the initial 
hearing is called a “detention hearing.”  At this hearing, 
attorneys are appointed, and the judge decides whether the 
child can safely return home pending the next hearing.  If 
the home is not safe, then the child is “detained” in another 
home.  The next hearing is the Jurisdictional Hearing. 

The Jurisdictional Hearing 
  
This is the hearing where the judge decides if the child falls within the “jurisdiction” of the court.  A 
court’s jurisdiction represents the boundaries of the court’s power.  For children, the juvenile court only 
has jurisdictional authority over a child who has been abused or neglected, or is at substantial risk of 
abuse or neglect according to the law (specifically section 300 of the Welf. & Inst. Code).   

2. 

Did the court find that the child is abused  
or neglected according to the law? YES NO 

If the court finds that the child is abused or neglected, then 
the court “takes jurisdiction,” and begins the dependency 
process.  The next hearing (which often takes place at the 
same time) is the Dispositional Hearing. (Go to #3) 

If the court finds that the child was not abused or 
neglected according to law, then the court has no 
authority to act.  The case must be dismissed.

The Dispositional  Hearing 
  
This is the hearing where the judge decides what is going to happen.  One outcome is that the court will 
declare the child a dependent of the court, and order that the child be placed either in home, or out of 
home.  Then, unless there is a reason not to, the court will order the Agency to provide child welfare 
services to the family in six-month increments, for no longer than 24 months.  These services are aimed 
at reuniting the family, or correcting the problems that led to the abuse or neglect. 

3. 

Did the court order the Agency to provide  
services? 

YES NO 

 

If the court does not order services then the parent is 
“bypassed.”  A parent can be bypassed for various  
reasons, for example causing the death of a sibling, or 
for not correcting similar problems that led to the 
removal and permanent planning of a different child for 
the same reasons as this new child is being removed.  
This means that there will be no efforts at reunification 
and the court will go to a .26 hearing as soon as 
possible within the next four months.  The  
next hearing is the .26 hearing. (Go to #5) 2-10

If the child is in home, then it is an “FM” (Family 
Maintenance) case.  The goal is to keep the child safe with 
help from the Agency. 

If the child is out of home, then it is an “FR” (Family 
Reunification) case.  The goal is to give services and reunify 
the family as soon as possible. 

In either instance, the case must be reviewed at least once  
every 6 months.  Therefore, the next hearing  

is the 6 month Status Review hearing.   
(Go to #4) 
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The .26 Hearing (aka the Selection and Implementation Hearing),  
and Permanent Plan Reviews 
  
The .26 (two six) hearing is where the judge decides which permanent plan is best for the child.  The law 
prefers the most permanent plan available.  The child can 1) be freed for adoption ,  
2) be appointed a legal guardian, or 3) remain in foster care for the long-term. 
  
Permanent Plan Reviews: AFTER a .26 hearing has put a permanent plan in place — meaning services 
have been terminated, reviews are still held at least every six months, only the goal shifts away from  
reunification and toward finding a permanent home and preparing for emancipation. 
  

Is the child adoptable? If there are no 
legal reasons not to terminate 
parental rights, the court will do so. 
  
Once the parental rights are  
terminated, then steps must be taken 
to finalize the adoption.   
  
After parental rights are  
terminated, the court still reviews the 
case at least every 6 months until the 
adoption is finalized, and the case 
dismissed. 

If the child is living with a relative, 
then that relative may choose to be 
appointed as a legal guardian instead 
of adopting the child.   

If the child is not adoptable, or there 
are legal reasons not to adopt, and 
someone is willing to be a legal 
guardian, then the court may choose 
to do a legal guardianship. 

Once a legal guardian is appointed, 
then the court may dismiss the case, 
but may also keep it open to provide 
services.  The court still reviews the 
case at least once every 6 months 
until the case is dismissed. 

The least preferred option is  
“Long-Term Foster Care,” sometimes 
referred to as PPLA or Permanently 
Planned Living Arrangement.  Here, 
the child simply stays in foster care 
and grows up.  The court can keep 
the case open until the youth turns 21 
years old.  The court will still review 
the case at least once every 6 months 
until the case is dismissed. 

The 6, 12, 18, 24 Month Review Hearings,  
  
 The basic rule is that the court must review each case at least once every 6 months.  Each hearing will 
look at the services provided to the child and address any needs of the child.  The court can  
order more services depending on whether the child is in home or out of home, and the circumstances 
of the case.  However, once services are terminated, unless the case is dismissed, the court must set a 
.26 hearing to choose and implement a permanent plan to occur within four months. 

4. 

5. 

OUT OF HOME:  If the child is placed out of home, then the possibility of returning 
home or receiving more services depends on the circumstances of the case and the 
progress of the parent.   In all cases, services that are reasonably provided cannot 
exceed 24 months from the child’s removal.  Some things to keep in mind: 

IN HOME:  If the child is in 
home with the parent, the court 
looks to see if it is safe to dismiss 
the case.  If it is not, then the 
court can order more services in  
6 month increments. 

Is the child removed from the home? NO 
YES 

1) At the hearing, the court must return the child to the parent unless to do so would be detrimental to the child,  
2) If it is detrimental for the child to return home, but it looks like the parent can have the child safely home within the next 

6 months, then the court can order more services in six-month increments – up to 18, or in some cases 24, months.   
3) If the child was under three years old (or part of a sibling group where at least one was under three) at the time of 

removal, then the court may limit services to 6 months.  
4) If it is unsafe to return the child at the 18 month hearing, (or 24 month hearing if a parent is incarcerated/institutionalized 

and certain conditions are met) then a .26 hearing must be set to determine the most appropriate permanent plan.  
5) Once services are terminated, then the court sets a .26 hearing to select and implement a permanent plan.  (Go to #5) 

1) Adoption  2) Legal Guardianship 3) Long-Term Foster Care 

The Three Permanent Plans are: 



B.  What Sort of Case Is This – Civil or Criminal? 
Generally, cases that come before a judge are either “criminal” or “civil” in nature.   
 
Criminal cases (like murder, theft, assault) are brought by the District Attorney and are meant to 
punish the guilty and protect society.  The consequences that can come from violating the law 
are fines, imprisonment, etc. 
 
Civil cases (like divorces, personal injury, property disputes, etc.) are aimed at providing a forum 
for solving disputes.  Juvenile dependency cases are civil cases, and therefore the judge is 
providing a forum for the Agency and the family to settle the issues of child safety.  The 
consequences in dependency include orders to participate in treatment, possible separation from 
family, and even the termination of parental rights. 
 
Therefore, it is not the role of the juvenile court judge to punish anyone – in fact, the role of the 
juvenile court is to protect the child, ensure fairness in process, and ensure that the Agency 
follows the law.  One way to think of this is that the juvenile court has the child’s case – not the 
parents’.  In fact, it doesn’t matter who perpetrated the abuse – the overriding issue is whether 
the child has suffered or is at risk for suffering from abuse or neglect. 
 
Of course, it is possible for the case to have the child in the civil dependency court and the 
abuser in front of a different judge in the criminal court.  It just depends on the facts of the case. 

 

C.  Dependents or Delinquent Wards?  300s and 600s 
 

There are two branches of the juvenile court: dependency and delinquency.  When you flip to 
section 300 of the law book, it deals with abused and neglected children and whether they should 
become dependents of the court.  The idea is to protect the child; a social worker is assigned. 
 
When you flip to section 602, it deals with children who do things that would be considered 
criminal if they were adults.  The question is whether they are delinquent and should become 
wards of the court.  The idea is to rehabilitate the child and protect society; a probation officer is 
assigned. 
 
This is where the lingo “300s” and “600s” come from.  These terms describe which branch of the 
juvenile court is hearing the child’s case. 
 
However, the fact is that children often cross over from one branch to the other – and some 
counties set it up so that they can be both at the same time.  It is important to know that if it looks 
like a child is covered by both sections 300 and 600 (for example, the child is being physically 
abused and is accused of stealing) then the court must hold a special hearing called a 241.1 (two 
forty one point one) to determine how best to proceed.  
 
It is also important to understand the just because a child is on probation or adjudicated as a 600 
delinquent does not mean that the child is a bad kid.  Oftentimes good kids do bad things – and 
oftentimes the probation department is more effective with a particular child.   
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UNIT 3: Who Participates in a Case?   
 
There are many people involved in a dependency case.  For our purposes, we will look at them in 
two categories: 1) Parties, and 2) Players. 
 
Parties 
A “party” in a civil case is someone who has an actual, personal stake in the outcome of the 
hearing.  Parties are entitled to be present at every stage of the proceedings, have a right to an 
attorney, and can act in the court case by putting on evidence, calling witnesses, etc.  In a 
dependency case, the legal parties are: 
 

- Child 
- Mother 
- Father 
- The Agency, in the form of social workers on the case 
- De facto parents, if any 
- Legal guardians, if any 
- Native American tribe, if any – and if the Tribe so chooses 

 
Players 
We’ll call a player someone who cares about the people involved, is involved in the case, or in 
some other way important to the process.  These individuals are essential to the process, but do 
not get an absolute right to be present at all stages, or have the right to an attorney. 
These players are: 
 

- Judge 
- Attorneys (any party can have an attorney who will speak for the party) 
- CASA volunteer 
- Social workers 
- Mothers and fathers who might be a parent (they have standing to assert parentage) 
- Family members 
- Siblings 
- Important people (like step-parents, god parents, friends, etc.) 
- Service providers (foster parents, therapists, teachers, doctors, etc.) 

 

A. 
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 The Child and Child’s Attorney 
 
In California, the child is actually a party to the action. This means that the child has all the 
rights that any party has.  The child always has a right to be in court, they can look at his/her file, 
and has a right to an attorney. 
 
Also, the court must appoint a “CAPTA Guardian ad litem” (CAPTA GAL) for every dependent 
child.  This person is charged with conducting an independent investigation of the circumstances 
and reporting the best interests of the child to the court.  When the court appoints an attorney to a 
child (which is virtually always) that attorney will also be appointed as the CAPTA GAL.  If 
there is not an attorney, then the child must be given a CASA volunteer who will become the 
CAPTA GAL. 
 
Therefore, the attorney’s role can be tricky, as he or she must strike a balance between 
representing the stated interests of the child versus what the attorney feels is best for the child 
(what the child wants versus what is best in the attorney’s opinion).  Unlike a CASA the child’s 
attorney is also bound by the attorney-client privilege, and cannot reveal secrets that the child 
confides.  The result is that the child’s attorney is a very powerful player. 
 
As a CASA, even if you are not officially appointed as the CAPTA GAL, your role is very much 
the same: investigate independently and report your understanding of the child’s best interests to 
the court.   
 

B.  The Social Worker and County Counsel 
Probably the most powerful player – who is also a party in his or her official capacity – is the 
social worker.  Simply put, the social worker is the key player in the delivery of services to the 
family and child.  The social worker has a duty to ensure the child’s safety, investigate and report 
to the court, engage the family with referrals and services, respond to requests from the court, 
and basically do all of the social work and paperwork on the case.   
 
This is a very large task indeed.  If something happens with the school – call the social worker; 
child needs therapy – call the social worker; child has an issue with the medical insurance – call 
the social worker; mother needs to drug test – social worker will set it up; father needs a job – 
there must be something the social worker can do.  The result is a social worker who has limited 
time but unlimited responsibility. 
 
Because of this, the court will often give the social worker the discretion to make most decisions 
for the child – until someone requests review by the court.  Therefore, the social worker uses his 
or her education, experience, and understanding to best serve the family.  Because of this, the 
social worker is one of the most important individuals in the child’s case.  
 
 

C. 
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 The Different Social Worker Roles 
 
Some argue that it is best for there to be one social worker assigned to a child’s case, and for that 
worker to stay from beginning to end.  However, while this is not true for every county, many 
social service agencies choose to compartmentalize the work.  This means that the child may 
have several different social workers, each who works on only one stage of the case.  Each 
Department of Social Services determines how to best use its resources, so each county is 
different. 
 
Since each county does things differently, it is nearly impossible to give an exhaustive list of the 
social workers who might work on a child’s case.  Here are a few examples to give an idea of 
how workers might be assigned.  For example: 
 

- Informal FM Worker – aka Informal Family Maintenance Worker.  It is possible that the 
court is not yet involved in the case, but the Agency is.  If this is the case, then there will 
be a social worker trying to work with the family to keep a safe environment for the 
children. 
 

- ER Worker –aka Emergency Response worker.  This social worker may respond to the 
report of child abuse and make the preliminary investigation and may make the decision 
to detain a child from the home until more investigation can be done.  

 
- DI Worker – aka Dependency Investigations worker.  This social worker may take the 

case over and investigate more thoroughly.  This worker might determine whether or not 
to file a petition and what the petition says.  He or she would be responsible for drafting a 
case plan for the family and ensuring that services start as soon as possible. 

 
- FR Worker – aka Family Reunification worker.  This worker would be assigned if the 

child is removed from the home and juvenile court jurisdiction is taken.  Here, the social 
worker will work to provide the family with referrals and services to reunify the family. 
 

- FM Worker – aka Family Maintenance worker.  This is the worker assigned to a child 
and family when the child is a dependent of the court but still living at home.  He or she 
does their best to ensure that services are given to make the home safe so that the child 
does not need to be removed. 
 

- Permanency Worker.  This is the worker who is assigned to a child once services have 
stopped and the child is placed into long-term foster care or a legal guardianship.  He or 
she focuses on the child and ensuring that the child finds permanent connections with 
people the child cares about. 
 

- Adoptions Worker.  This is the social worker who is assigned to the case when the child 
is going to be adopted.  He or she focuses on getting the necessary documents and 
clearances needed to finalize an adoption. 

 

D. 
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  Understanding Role Differences 
It can be difficult to be a CASA volunteer.  Oftentimes the things you do will look like a friend, 
others it will look like an attorney, and other a social worker.   

Therefore, it can be necessary to clarify the difference between a CASA volunteer and a Social 
Worker.  The comparison below may help to define the responsibilities of each. 

 
 
Social Worker 
 
Writes petition to the juvenile court, is 
responsible for substantiating allegations in 
the petition. 
     
Is responsible for development and 
management of the case plan. 
 
Provides and oversees services to the family, 
i.e., transportation, supervised visitation, 
mental health services, parenting classes, 
domestic violence classes, drug treatment 
and testing, etc. 
 
Visits the child once a month at least and 
has a caseload of 30-50 children. 
 
 
Makes reports and recommendations to the 
court. 
 
 
 

CASA Volunteer 
 
Does not participate in substantiating 
allegations.    
 
 
Works with the social worker to identify 
gaps in services to the child. 
 
Ensures that the court is aware of any 
needed services and if they are being 
delivered. 
 
 
 
Visits the child much more frequently, 
usually has only one CASA child or sibling 
group. 
 
Investigates the child’s situation, gathers 
information, and makes recommendations to 
court. 
 

 

E. 



 Parties and Players  
To encourage discussion, here is a listing of some of the parties and players involved, along with 
some of their roles and responsibilities. 
 

The Child (Party) 

Why is the child’s case in court? 

 A petition has been filed alleging abuse or neglect. 
What does the child need during court intervention? 

 The child needs the court to order an appropriate intervention and treatment plan so that 
he/she can live in a safe, stable home without ongoing need for intervention. 

 An appropriate plan will address safety/protection, placement if the child is out of the 
home, family contact, belonging to a family, financial support, a support system, 
education, mental health, physical health, and other “quality of life” issues. 

 The child needs services to be provided that will meet his/her needs. 

 Other _____________________________________________________ 
 

CASA Volunteer (Player) 

The role of the CASA volunteer is to: 

 Independently investigate the child’s case. 

 Determine the child’s needs. 

 Explore family and community resources to meet the child’s needs. 

 Make recommendations to the court. 

 Advocate for the child within and outside the courtroom. 

 Monitor the case. 

 Be the voice of what is in the child’s best interest. 

 Be the voice of the child’s expressed wishes. 

 Other _____________________________________________________ 

The CASA volunteer brings to the case: 

 An interest in improving the life of the child through the court process. 

 Time, energy, focus, and longevity. 

 An “outside the system” point of view and an independent perspective. 

 The community’s standard for the care and protection of its children. 

 Other _____________________________________________________ 
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Attorney for the Child (Player) 

The role of the child’s attorney is to: 

 Represent the child’s wishes and/or best interests and protect their legal rights. 

 Translate his/her (and, ideally, the CASA volunteer’s research and recommendations 
from his or her court reports) recommendations into a form that the court can effectively 
use to address the child’s needs.  

 File legal documents relevant to the child’s case and ensure that the child’s rights are 
respected throughout the case. 

 Other _____________________________________________________ 

What does the child’s attorney bring to the case? 

 Attorneys bring legal expertise, facilitation and negotiation skills, and courtroom 
experience. 

When is the attorney for the child involved in the case? 

 He or she is involved from the petition filing through the end of the court case. 

 

Parents or Caretakers Named in the Petition (Party) 

Why are the parents/caretakers involved in the case? 

 They have been forced into the court action because the child welfare agency asked the 
court to intervene to protect their child. 

 They need to comply with the child welfare agency’s intervention plan and correct the 
conditions that led to the child’s removal, which means effectively protecting their child 
and/or enabling their child to return home. 

 They need to follow the orders of the court – or they risk having their parental rights 
taken away (“terminated”). 

What do the parents/caretakers bring to the case? 

 The parents bring their love of the child, family ties, a history of parenting, abilities, and 
skills as parents, interactions with the child and with each other, mental and emotional 
health, physical health, support systems, housing, income, and their own set of 
challenges. 
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Attorney for the Parent/Caretaker (Player) 

The role of the attorney for the parent/caretaker is to: 

 Represent the wishes of the parent/caretaker he/she represents. 
 Protect the legal rights of the parent/caretaker in court. 
 Advise the parent/caretaker on legal matters. 
 File legal documents relevant to the case. 

 Other _____________________________________________________ 

What does the attorney for the parent/caretaker bring to the case? 

 He/she brings legal expertise, facilitation and negotiation skills, and courtroom 
experience. 

When is the attorney for the parent/caretaker involved in the case? 

 He/she is involved from the petition filing through the end of the court case. 

Social Worker/ Child Welfare Worker / CPS Worker (Party in their official 
capacity) 

What is the role of the child-protection agency caseworker in the case? 

 The caseworker has completed a risk assessment process and, based on risk or 
substantiated allegations of abuse and/or neglect, has determined the need for court 
intervention. The caseworker petitioned the court to intervene on the child’s behalf 
because: 

 He/she has developed an intervention plan with the family, which has not sufficiently 
eliminated the risk that child maltreatment will happen again, or 

 Due to risk of imminent danger, the caseworker has already removed the child from 
her home to ensure the child’s safety. 

 The caseworker needs the court to order that the agency’s intervention and treatment 
plan be followed by the parents/caretakers and other service providers so that the child 
receives proper care and protection without continuing agency intervention. 

 The caseworker is responsible for managing the case and arranging for court-ordered 
services to be provided to the child and the child’s family. 

 Other _____________________________________________________ 

The child-protection agency caseworker brings: 

 Training in analyzing risk, assessing service needs, and providing guidance to families. 

 Direct services for families to provide them with the knowledge, skills, and resources 
necessary for change. 

 Links to other service providers so the family can access resources outside the child 
protective services system. 

When is the child-protection agency caseworker involved in the case? 
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 A caseworker is involved from the initial contact with the family and/or child until the 
agency’s services are no longer needed. 

Attorney for the Child Welfare Agency (County Counsel) (Player) 

The role of County Counsel is to: 

 Represent the position of the agency/county/state (who employs the social worker) in 
court. 

 Protect the agency from liability. 

 Advise the agency regarding its responsibilities as outlined in the law. 

 File legal documents relevant to the case. 

 Other _____________________________________________________ 

What does this attorney bring to the case? 

 He/she brings legal expertise, facilitation and negotiation skills, and courtroom 
experience. 

When is this attorney involved in the case? 

 He/she is involved from the petition filing through the end of the case. 

 

Indian Child’s Tribe (Party or Player – they decide) 

The role of the Indian child’s tribe is to: 

 Represent the “best interest of the child” as defined by the Indian Child Welfare Act 
(ICWA) to the courts. 

 Ensure the parents, child, and tribe’s rights as required by ICWA are respected. 

 Bring culturally relevant service options and recommendations about what should 
happen to the attention of the court. 

 Protect the tribe’s interest in the child and ensure the preservation of their relationship. 

 Where appropriate, offer or require that the tribe take jurisdiction of the matter. 

 File legal documents when it is necessary. 

 Other _____________________________________________________ 

What does the tribe bring to the case? 

 The tribe brings its special perspective on preservation of the child’s ties to the tribe. In 
addition, the tribe has the knowledge of relevant cultural practices and culturally relevant 
services that can be considered as potential resources for the child. 
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The Judge (Player) 

The role of the judge is to: 

 Decide if the child is abused or neglected, and if so, order services that will address the 
needs of the child. 

 Determine if there is a continued safety issue for the child that necessitates continued 
out-of-home placement if the child has been removed from home. 

 Order and oversee appropriate and timely reviews of the case. 

 Hear and decide upon motions regarding what should happen in the case. 

 Approve the permanent plan for the child. 

 Order termination or restoration of parental rights when appropriate. 

 Settle disputed adoption cases. 

 Close the court case when there is no longer a need for court intervention or the 
permanent plan has been achieved. 

 Other _____________________________________________________ 

When is the judge involved in the case? 

 The judge is involved from the request for emergency custody at the petition filing until 
the court case is closed (or, if child is not removed from home, from the arraignment or 
adjudication hearing, depending on jurisdiction, until the court case is closed). 
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Activity 2B: Whose Role is It? 
 
Read the following statements. Use the chart below to help you determine who has the primary 
responsibility to address the issue.  Note there may be more than one correct answer or the 
answer may require collaboration between more than one party or player. 
 
Determine who has the primary responsibility to address the issue: 
 
 Social Worker Teacher Therapist No One     Minor’s Attorney 

 CASA   Unknown Judge  Tribe        Foster Parent 

Parent’s Attorney Mother  Father  Child         County Counsel 

• Youth wants to play soccer, but needs a pair of cleats. 
• Child wants visitation with his mother and two sisters (who are in foster care). 
• Youth wants to attend his upcoming court hearing. 
• Child has an IEP in three weeks and no one knows who holds the educational rights. 
• Youth would like to attend an overnight sports camp. 
• Social worker has not visited the child in two months. 
• The child qualifies for enrollment in an Indian tribe, but after six months, is still not 

enrolled. 
• Child needs to go to the doctor, but has missed the last three appointments 
• The child brings home a report card with three Ds and two Bs. 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

Encourage 
them to follow 
through 

Yes 

Are they willing 
to allow someone 
else to act for 
them? 

Can they be 
persuaded to act? 

Yes No 
No 

Encourage 
them to follow 
through 

What barriers, if any, 
are preventing action? 

Is a court order 
necessary? 

Able to Act? Willing to Act? 

 
 
If you encounter a situation where the person who is supposed to act does not, then consult your 
CASA case manager.  He or she will be able to help find the most effective course of action. 
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Activity 2C: Respecting Perspectives 
 

Choose one of the family members in the Harris-Price case study. Try to see things from her 
perspective. What would the family member’s answers be to the following questions: 
 
How do you feel about the system’s response? What do you think about the other family 
members? What do you think about the social worker and the CASA volunteer? Why do you 
think this happened? Has anyone tried to explain what has happened to you? What would you 
like to have happen?



 

UNIT 4: Mandated Reporting of Child Abuse   
 
As a private citizen, it is up to you to decide when, or if, you will report child abuse or neglect to 
the authorities.   
 

However, when you are sworn in as a CASA volunteer, you become 
something more: you become a “mandated reporter” of child abuse.1   

 
As a mandated reporter, you must report child abuse or neglect that comes to your attention 
while you are acting within the scope of your duties as a CASA volunteer.  In fact, it is illegal 
not to, and you can be charged with a crime if you fail to report.  So pay close attention to the 
next few paragraphs. 
 

1.  When You Must Report 
California law states that a mandated reporter must make a report “whenever the mandated 
reporter, in his or her professional capacity or within the scope of his or her employment, has 
knowledge of or observes a child whom the mandated reporter knows or reasonably suspects has 
been the victim of child abuse or neglect.”2  A reasonable suspicion “means that it is objectively 
reasonable for a person to entertain a suspicion, based upon facts that could cause a reasonable 
person in a like position, drawing, when appropriate, on his or her training and experience, to 
suspect child abuse or neglect.”3 
 
Simply put, you must report abuse according to the law if you, in your capacity as a CASA 
discover, or reasonably suspect child abuse has occurred. 
 
Please note, that just because you become a mandated reporter under the law does not mean that 
you must report any and all incidents of abuse or neglect you stumble upon.  You are still a 
private citizen in your day-to-day life, and as such, your moral values can dictate when you make 
a report to authorities.  However, when you are acting within your capacity as a CASA, you must 
report any knowledge of abuse or neglect you discover in the line of duty.   
 
For example, teachers are also mandated reporters.  If a teacher discovers suspicious bruises on 
his infant nephew, he is not legally mandated to report it to authorities.  However, if he discovers 
the same bruises on a pupil, he must.  The question turns on whether the abuse was discovered in 
one’s professional capacity (or within the scope of one’s employment).  It is the same for CASA 
volunteers.  Abuse or neglect discovered within your private life is not subject to the legal 
requirements for reporting; however, abuse or neglect discovered within your capacity as a 
CASA volunteer is.  If you have any doubt about your need to report abuse or neglect, talk with 
your CASA case supervisor and he/she will be able to steer you in the right direction. 
 

2. Reporting Abuse is Your Responsibility 
So, if you become aware of abuse or neglect while working as a CASA, you must report it. 
Discussing the matter with your case supervisor does not mean that you have satisfied your 

                                                 
1 See Penal Code §§ 11164 et seq., specifically § 11166 and 11165.7(a)(35). 
2 Penal Code § 11166(a). 
3 Penal Code § 11166(a)(1). 
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reporting requirement.  A CASA volunteer’s duty to report abuse or neglect is an individual 
responsibility.4  This basically means that you bear the burden of ensuring that the official report 
gets made, and that your report complies with the requirements the law, specifically Penal Code 
§ 11166. 
 
The law does state that, when abuse or neglect comes to the attention of two or more mandated 
reporters, you can mutually agree to which one of you will call in the report and which one will 
follow-up with the written report.5  If, however, that person does not follow through, you must 
make the report yourself. 
 

3.  What Calls for a Report? 
Child abuse and neglect is not as easy to discern as one might think.  The Child Abuse and 
Neglect Reporting Act, as well as the Welfare and Institutions Code describes in detail what 
constitutes abuse and neglect.6   
 
However, it is your reasonable understanding of what abuse and neglect is that drives your need 
to report.  So, it is safe to say that if you think it is child abuse or neglect, then it must be 
reported.  This also presents a perfect opportunity to discuss the matter with your case 
supervisor.  A good policy is, when in doubt, make the report and let the professionals decide.  
After all, there is a social worker already assigned to the case. 
 
It is important to note that you must make the report even if the child has subsequently reached 
the age of majority or died.7  Conversely, the law specifically says that, “

   
pregnancy of a minor 

does not, in and of itself, constitute a basis for a reasonable suspicion of sexual abuse.”8

 
4.  How to Make a Mandated Report9 

Once you have determined that you should make a report, you must follow these steps: 

1) Make an initial report by telephone immediately, or as soon as practicably possible.  
By law, you can call the local police department, sheriff’s office, or the county 
welfare department.10  However, keep in mind that where you should report can vary 
depending on local custom, so ask your CASA case supervisor if you have any 
questions. 

2) Prepare a written follow-up report that complies with the following requirements: 

a. Use the California Attorney General’s form SS 857211 

b. Submit it by sending it, FAXing it, or electronically transmitting it within 36 
hours. 

c. Include any non-privileged documentary evidence relating to the incident. 

                                                 
4 See Penal Code § 11166(i). 
5 See Penal Code § 11166(h). 
6 See Penal Code §§ 11164 et seq.; see Welf. & Inst. Code §§ 300 et seq. 
7 See Penal Code § 11166(a)(2). 
8 See Penal Code § 11166(a)(1). 
9 See Penal Code § 11166(a), see also Penal Code § 11167. 
10 See penal code § 11165.9. 
11 This form can be found at your CASA office, the Social Services Agency, or by going to the California Attorney 
General’s website.  In 08/08 it was found here: http://ag.ca.gov/childabuse/forms.php 
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d. You must include your name, business address, and telephone number 

e. You must include the information that gave rise to the reasonable suspicion of 
child abuse or neglect, including the source(s) of your information 

f. If known, you must also include the “child’s name, child’s address, present 
location, and, if applicable, school, grade, and class; the names, addresses, and 
telephone numbers of the child's parents or guardians; and the name, address, 
telephone number, and other relevant personal information about the person or 
persons who might have abused or neglected the child.  The mandated 
reporter shall make a report even if some of this information is not known or 
is u 12ncertain to him or her.”  
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12 Penal Code § 11167. 
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5. Your Identity as a Reporter is Confidential 
hen private citizens report abuse or neglect, they can choose to remain anonymous.  However, 
hen reporting as a mandated reporter, you must give your name.13   The law does protect the 
entity of mandated reporters with a level of confidentiality, however, the mandated reporter’s 

ame will be given to those who need to know (which can include people like the social worker, 
orld, your 

 or neglect. 

s 
s 

illy 

 sad situation of discovering an incident of abuse and/or neglect.  Engage them, 

                                                

W
w
id
n
the minor’s attorney, the county counsel assigned to the case, etc.).  So, in the real w

tity can be discovered. iden
 

6.  Mandated Child Abuse Reporters Enjoy Some Immunity from Liability 
The law specifically grants a level of immunity from civil or criminal liability to mandated 
reporters who make reports of child abuse or neglect.14  So, while you must endeavor to avoid 
reports that make patently false accusations or recklessly disregard the truth, you should not 
worry about reporting abuse
 

7.  You Can Be Held Liable for a Failure to Report 
As mentioned earlier, as a mandated reporter, you must report child abuse or neglect that come
to your attention while acting in your capacity of a CASA.  This begs the question: what happen
if a mandated reporter fails to report as he/she should?  The answer is that you can be held civ
and criminally liable.15 
  

8. The Mandated Reporter is Entitled to Know the Outcome of the Report 
Once you make a report of abuse or neglect, the desire to know the outcome of the report can be 
overwhelming.  California Law requires that the investigating agency let the mandated reporter 
know the results of the investigation and any action taken once the investigation or disposition is 
complete.16   
 

9.  Engage Your CASA Staff  
On a final note, you should realize that you are not in this alone!  You have an entire CASA 
network, and your own CASA case supervisor to guide you through this process.  CASA 
employees are also mandated reporters, and they can give excellent advice should you ever find 
yourself in the
and utilize their skill and experience. 
 
 
 

 
13 See penal Code § 11167(d)(1).  However, if you are reporting abuse as a private citizen, meaning not in your role 
as a CASA volunteer, then you may remain anonymous per Penal Code § 11166(f). 
14 See Penal Code § 11172. 
15 See Penal Code §§ 11166(c), 11166.01(b); this includes jail time and or a fine. 
16 See Penal Code § 11170(b)(2). 
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CHAPTER 3 
The Challenges and Opportunities of Difference 
 
PURPOSE: Learn about the “culture of foster care” and explore your perspectives on how 

people who are different interact. 
 
TABLE OF CONTENTS 
 
UNIT 1:  Experiencing the System.............................................................................................. 3 
 
UNIT 2:  Cultural Competence ................................................................................................... 7 
 
UNIT 3:  Different People, Different Backgrounds ................................................................... 9 
 
UNIT 4:  Personality, Culture & Experience ........................................................................... 16 

 
 
 
 
Objectives 
 
By the end of this chapter, I will be able to… 

 Begin to understand how a child experiences the child welfare system 

 Understand that difference is valuable, but often challenging 

 Begin to distinguish between facts, beliefs, and assumptions 

 Discern whether the difference is based on personality, culture, or one’s position in society 

 Develop an action plan to understand that you don’t always understand 
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UNIT 1: Experiencing the System 
 

Activity 3A: Reflection 
 
Stop and think about your own childhood for a moment, perhaps when you were 9 years old.  
Did your parents raise you, or was it someone else?   What school where you attending in the 
third grade?  Did you have a bicycle?  Did you have enough to eat?  What happened when you 
misbehaved?  Was childhood fun? Was it difficult? Was it painful? 
 
Now, imagine a stranger coming to your school and taking you away from your home, perhaps 
leaving you in an office for hours, quizzing you about how your mother treats you, and then 
saying you can’t go home.  You soon find yourself in a strange home where everything is 
different – the food is different, the house smells different, and the bed is not your own.  You 
only have the clothes on your back, and nothing else is familiar.   
 
You’re meeting many new people for the first time: two or more different social workers, an 
attorney, a judge, two foster parents and their other children.  You don’t know why, but everyone 
is acting oddly sweet and kind, except for the other children.  You ask, but no one will tell you 
what is going to happen.   
 
Discuss how you might feel with the group. 
 
 

The Experience of Foster Care 
 
Entering Foster Care 
 
Generally, everyone can agree that having a child removed from home is a very big deal to 
family, and especially the child.  The experience of being taken away from one’s family will 
surely be remembered for the rest of the child’s life.  It is for this reason that professionals work 
so diligently to ensure that removing the child is a last resort – in fact, before a judge allows the 
child to be detained, he or she must find that reasonable efforts were made to prevent the need 
for removal. 
 
As a CASA volunteer, you will certainly be appointed after a child has been declared a 
dependent of the court, and almost always after a child has been removed from the home.  
Therefore, you will not be dealing with the child during the removal process – however, your 
appointment could be very close in time.  Therefore, keep in mind that the child may be going 
through some very stressful times. 
 
How Children Cope with Stress  
Clearly, being removed from one’s family is a huge stressor, even if it results in increased safety.  
This stress, combined with the perpetrated abuse or neglect is often overwhelming for a child.  
Further, children often blame themselves for coming into the system, and they lose any support 
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network that might have been in place.  In all likelihood, entering the child welfare system is an 
earth shattering experience for the child. 
 
Children understand things differently, and their comprehension depends on factors like their 
age, emotional and intellectual development, and how they were previously supported.  They 
have so many thoughts and questions, and yet have limited experiences and tools with which to 
cope.  It is essential to understand the value that you have to be a support to that child – but more 
importantly, the priceless opportunity you have to engage the youth, gain understanding, and 
advocate in a way that has everyone contributing to the needs of the child. 
 
What Can I Do? 
As a CASA volunteer, you are in a prime position to help a child in need.  You will be able to 
listen, investigate, talk directly to the child and confirm their feelings and needs – and then 
follow up with a targeted advocacy that can bring results.   
 
 
Living in Long-Term Foster Care 
 
Once a child is in foster care, then different stressors can overwhelm them.  This is especially 
true when the youth has been permanently planned into long-term foster care.  There are so many 
things that a foster child has to deal with, like: 
 

- Do they really want me here? 
- Why didn’t my parent work harder to get me back 
- Will I ever get to go home? (or, what if they make me go home…) 
- Why doesn’t my family want me 
- It’s my fault 
- I don’t fit in here 
- No one really cares about me 
- The only people who spend time with me are those who are paid to do so 
- I don’t have the clothes and resources necessary to fit in 
- No one cares what I do 

 
These feelings, and thousands of others, all come together and sit on top of the normal childhood 
issues and feelings of insecurity and inadequacy.  If a child or youth in a “normal” family has a 
difficult time adjusting, then imagine how difficult it can be to also be living in foster care. 
 
Culture of Foster Care 
When foster youth have been in foster care for a while, they become used to it, and used to the 
feelings associated with it.  Therefore, there can be what one might describe as the “culture” of 
foster care.  While each child may describe it differently, the culture of foster care centers on 
some basic, common threads. 
 
First, it is not unusual for a foster child to feel as though no one really cares about them.  
One reason, from a foster child’s perspective, is that all the people who choose to be involved in 
their lives are “paid to.”  If you think about it, they have a point.  Teachers, therapists, social 



3-5 

 

workers, doctors, attorneys, judges, foster parents, coaches, pastors, you name it – are “paid” to 
work with the youth.  But not the CASA, you are a volunteer – here only because you choose to 
be. 
 
Second, life as a foster child never feels “normal,” and can begin to take on a bureaucratic 
quality.  Do you want to go on a trip? Then, you need the social worker’s okay.  Do you want to 
see you mother?  Well, then you have to wait until the scheduled visitation.  Would you like to 
play a sport?  Well, let’s see if we can apply for some funds to get you the needed equipment.  
As a CASA you can help cut through the red tape. 
 
Third, living is fraught with instability and uncertainty.  While it’s possible to be in long-
term foster care and be with a loving family that will have you until you are 18 years old, the 
vast majority of youth in long-term foster care move placements often.  Also, if you are an older 
youth, you are likely living in a group home.  In group homes children come and go all the time, 
and if you misbehave, there is always the threat that you will get a “7-day notice,” with means 
that the Agency will have 7 days to find you a new home.  As a CASA, you can help stabilize the 
situation, be a friend and you can work to find them a permanent connection. 
 
Fourth, foster youth often feel as though they are completely alone.  When children undergo 
such immeasurable pain, they can begin to feel incredibly isolated.  It is as if no one understands 
them unless they have been in a similar situation.  “You don’t know what I’ve been through,” 
and “you don’t know me.”  As a CASA, you can listen. 
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The Challenges of Leading a Normal Life 
 
As alluded to earlier, foster youth face many challenges and it can be difficult to be “normal.”  
This also extends to the one thing that is most important to adolescent youth: their social life.  Of 
course, having a “social life,” sounds minor when referred to as such.  However, think about the 
value that these social interactions can have for foster youth.   
 
The ability to have friends – and therefore identify people who care about you; the ability to play 
a musical instrument – and therefore grow one’s soul and mind; the ability to go to a school 
dance – and just feel normal.  What these youth want is a chance to have a childhood, and it is 
every professional’s responsibility to ensure that the youth can. 
 

- A child was not allowed to attend a Thanksgiving dinner with her father because the 
other diners had not been fingerprinted. 

- A child whose “only joy,” was playing the Saxophone, missed his second concert 
because transportation could not be arranged – the Agency had several week’s notice. 

- Group home staff told the 16-year-old youth that his friend could not come over to play 
video games because he did not have a criminal records check. 

- A 17-year-old client missed her junior prom because her social worker said that her 
escort had to show proof of auto insurance.  She was too embarrassed to ask him and 
therefore did not make the prom. 

- A 16-year-old client was told she could not attend a high-school level “Battle of the 
Bands” event at her church because adults would be present who had not been subjected 
to a criminal records check.  The youth’s attorney had to take the matter to court, here the 
judge gave approval. 

- The foster family agency originally denied a 17-year-old girl permission to attend a 
school-sponsored trip to Disneyland.  Her attorney took the matter to the judge, who of 
course, gave permission.  

- Unlike the biological children of the foster parent, this child was not allowed to go 
outside to play, participate in sports, or go over to friends’ houses.  Apparently, the 
private foster family agency had enacted rules preventing foster children from going 
anywhere on their own, “for fear of liability.”  The court remedied this as soon as it was 
brought to its attention.   

- A 10-year-old boy was living in a foster family agency-licensed foster home. The foster 
mother wanted to place him in softball and karate classes during the summer.  The foster 
family agency refused permission citing a “blanket policy” against foster children 
participating in martial arts.  By the time the issue was brought up in court, signups were 
closed and the child could not participate in either activity. 

 



UNIT 2: Cultural Competence 
 
In the context of the CASA volunteer role, cultural competence is the ability to work effectively 
with people from different backgrounds. It entails being aware and respectful of the cultural 
norms, values, traditions, and parenting styles of those with whom you work. Striving to be 
culturally competent means cultivating an open mind and new skills and meeting people where 
they are, rather than making them conform to your standards. Developing cultural competence is 
a lifelong process through which you’ll make some mistakes, get to know some wonderful 
people in deeper ways, and become a more effective CASA volunteer.  
 
There are two primary means for acquiring cultural competence:  
 

 Sources External to the Community (Internet, movies, books, classes)  
 
 Community Engagement, Immersion & Assimilation 

 
There are benefits and risks associated with both. To ask people to teach you their culture when 
you are not willing to use external sources is often perceived as selfish and rude. To think that 
one can learn about a people solely through external sources is often perceived to be arrogant and 
can lead one to ignore that culture is always tied to living people who cannot be fully captured 
through studies, movies, stories, and reports. 
 
What Is Cultural Competency? 
Cultural competency is the ability to work with people from a culture or community that differs 
from your own. It requires a commitment to engage, study, and practice. While there are often 
quick tips that can be provided to avoid the worst gaffs, there is no shortcut to spending the time 
required to increase one’s skills and knowledge. Remember that members of the culture may not 
have a clear sense of what skills and knowledge are required. Much of it may seem simply 
normal or natural. Think about the challenge involved in writing a complete handbook on how to 
navigate one of your cultures or communities? We all carry an enormous amount of knowledge, 
so integrated into our daily lives that we barely know it is there. 
 
Areas of cultural competency include: 

 Language, Dialect & Slang  
 Institutions & Social Structures 
 Demographics & Subcultures 
 Leaders, Heroes & Icons 
 Cultural and Political History & Expression 
 Observances & Celebrations 
 Value, Belief & Etiquette Systems 

 
 

Chapter 3, Unit 2, 3, and 4 are taken from the  National CASA 2007 Volunteer Manual 
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Culturally Competent Child Advocacy 

Read “Ten Benefits of Practicing Culturally Competent Child Advocacy.” Consider which 
reason you view as most critical in the work of a CASA volunteer.  
 
 

Ten Benefits of Practicing Culturally Aware Child Advocacy 
1. Ensures that case issues are viewed from the cultural perspective of the 

child and/or family: 
2. Takes into account norms, practices, traditions, intrafamilial relationships, 

roles, kinship ties, and other culturally appropriate values within that 
family. 

3. Advocates for demonstrated sensitivity to this cultural perspective on the 
part of caseworkers, service providers, caregivers, or others involved with 
the child and family. 

4. Ensures that the child’s long-term needs are viewed from an appropriate 
perspective: 

5. Takes into account the child’s need to develop and maintain a positive self-
image and allow for them to stay connected to their family practices and 
traditions. 

6. Takes into account the child’s need to positively identify and interact with 
others from his/her family and/or cultural background. 

7. Prevents cultural practices that do no harm from being mistaken for child 
maltreatment or family dysfunction. 

8. Assists with identifying when parents are willfully refusing to comply with 
a court order versus when the order is culturally inappropriate. 

9. Contributes to more accurate assessment of child’s welfare, family system, 
available support systems, placement needs, services needed, and delivery. 

10. Decreases cross-cultural communication clashes and opportunities for 
misunderstandings. 

11. Allows the family to utilize culturally appropriate solutions in problem 
solving. 

12. Encourages participation of family members in seeking assistance or 
support. 

13. Recognizes, appreciates, and incorporates family cultural practices in ways 
that promote cooperation. 

14. Allows all participants to be heard objectively. 
Adapted from a document created by the CASA Program of Portland, OR. 
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UNIT 3: Different People, Different Backgrounds 
 

Diversity 
As a general term “diversity” refers to difference or variety. In the context of CASA/GAL 
volunteer work “diversity” refers to differences or variety in people’s identities or experiences: 
ethnicity, race, national origin, language, gender, religion, ability, sexual orientation, 
socioeconomic class, and so on. The term “cultural competence” refers to the ability to work 
effectively with people from a broad range of backgrounds, experiences, and viewpoints.  
 
The United States is becoming increasingly multicultural. According to the 2000 US Census, 
approximately 30% of the population currently belongs to a racial or ethnic minority group. The 
Census Bureau projects that by the year 2100, non-Hispanic whites will make up only 40% of 
the US population. The facilitator will tell you about the demographics in your state and local 
area. As you work through this chapter, keep in mind the particular cultural groups with whom 
you will work as a CASA/GAL volunteer.  
 
Understanding issues related to diversity and culturally competent child advocacy is critical to 
your work as a CASA/GAL volunteer. It can enhance your ability to see things from new and 
different perspectives and to respond to each child’s unique needs. Developing cultural 
competence is a lifelong process. This chapter offers a starting point for understanding key 
issues, and the case studies and examples throughout this manual encourage continued 
exploration.  

 
Activity 3B: Respecting Perspectives 
 
Choose one of the family members in the Harris-Price case study. Try to see things from their 
perspective. What would their answers be to the following questions? 
 

- How do you feel about the system’s response?  
- What do you think about the other family members?  
- What do you think about the Social Worker and the CASA volunteer?  
- Why do you think this happened?  
- Has anyone tried to explain what has happened to you?  
- What would you like to have happen? 

 

The Value of Diversity  
People are not the same.  Everyone comes from a different culture, and yet brings something 
different to the table.  Of course it is easy to see the value in fine Japanese silk, a Spanish meal, 
or a South African safari experience.  It might prove a little more difficult to see the value in 
other types of culture and experience like: poverty for example. 
 
Yet, the culture of poverty has immensely valuable components.  For example, growing up poor 
can inspire people to great heights, it can create a camaraderie with others who are poor, it can 
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create empathy for human suffering.  Poverty has value.  However, while few strive to be poor, 
the key is recognizing its value. 
 
This example merely illustrates the difference that some people have – some are wealthy, some 
are middle class, and others are poor – and yet there is value to all of these differences.  Your 
task, as a CASA, is to understand the value of the cultures of your CASA child and their family – 
whether it is a culture of class, neighborhood, race, etc. 
 

Perceptions & Perspectives 
Difference is most apparent when it results in conflicting opinions or clashing personalities. 
When these tensions involve deciding what is in the best interests of a child or implementing 
actions that are intended to advance the well-being of a child, the conflict can quickly become 
heated and it can become difficult not to make judgments about the other person. Of course, that 
person might very well be wrong, untrustworthy, or difficult. But what if that person is still 
important to the child’s life? Indeed, what if that person is the child or youth?   
 
One must ask two primary questions. First, whose perspective can help to build an accurate 
assessment of what is in the child’s best interest? In interviewing people to determine what is in 
the best interest of the child, you must decide whose viewpoint is skewed, who might be lying, 
who is well informed, and who is seeing something you just might be missing. That can be 
difficult, particularly when your view is distorted by assumptions and stereotypes or when their 
reactions to you are skewed by their attitude toward your race, gender, or other characteristics. 
Second, what role can each person play in advancing the best interests of the child? For example, 
is a teacher’s view of the child based on ignorance or misunderstanding? How can you still work 
with a person who you have come to dislike but is important to the child? 
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Activity 3C: Gut Reactions 

 
Kathy Price’s (A Birth Mother’s) Story 
 

Every day I wake up at 5 a.m. so I can get Rose, my baby, dressed and fed and get Ben and 
Robert up and ready for school. I take Rose to daycare and make sure the boys leave for school. 
Ben’s a big help—sometimes he has dinner ready when I get home. I work long days. I clean at a 
motel and I also wash dishes at the restaurant around the corner. I get minimum wage. My jobs 
aren’t so great, but I need every penny and can’t miss a day. Sometimes after the kids go to 
sleep, I have a drink or two. It helps me sleep and is the only thing that helps my aching back—
cleaning is hard work. My sister nags me about it, but it’s not like alcohol is illegal or anything. 
 

The day CPS took my kids was awful. The night before, I had run out of formula for Rose, so 
after I put her to bed I went to get some. The boys were watching TV and Ben was in charge. 
That formula is really expensive. I was out of vodka, too, and so I stopped to buy some. After 
that, I didn’t have enough money for the formula. So I took a can—no big deal. But the lady saw 
me and they called the cops. They arrested me—for a can of formula! Worst of all, I was already 
on probation, so I’m really afraid they’re going to throw the book at me.  

 
1.   What are the first thoughts and emotions that you have when reading this story? 
 

2.   How helpful do you think Kathy will be in helping you to understand what is in the best 
interests of her child? 

 

3.  How helpful do you think Kathy will be in helping to advance the best interests of her child? 

 
Stereotyping 
 
Stereotypes are rigid and inflexible. Stereotypes hold even when a person is presented with 
evidence contrary to the stereotype. Stereotypes are harmful because they limit people’s 
potential, perpetuate myths, and are gross generalizations about a particular group. For instance, 
a person might believe that people who wear large, baggy clothes shoplift. Teenagers wear large, 
baggy jackets; therefore, teenagers shoplift. Such stereotypes can adversely affect your 
interactions with children and others in your community. Even stereotypes that include 
“positive” elements (e.g., “they” are quite industrious) can be harmful because the stereotypes 
are rigid, limiting, and generalized.  
 
Unlike stereotyping, cultural competence can be compared to making an educated hypothesis. 
An educated hypothesis contains what you understand about cultural norms and the social, 
political, and historical experiences of the children and families with whom you work. You 
might hypothesize, for example, that a Jewish family is not available for a meeting on Yom 
Kippur, or that they would not want to eat pork. However, you recognize and allow for 
individual differences in the expression and experience of a culture; for instance, some Jewish 
people eat pork and still are closely tied to their Jewish faith or heritage. Another example might 
be that some African American families celebrate Kwanzaa, while others do not.  
 



As an advocate, you need to examine your biases and recognize they are based on your own life 
and do not usually reflect what is true for the stereotyped groups. Everyone has certain biases. 
Everyone stereotypes from time to time. Developing cultural competence is an ongoing process 
of recognizing and overcoming these biases by thinking flexibly and finding sources of 
information about those who are different from you.  
 
 

 

 

 
 
 
Activity 3D: Identities & Labels 
 
1.   List all the identities you claim. (e.g., father, Asian, Christian)  

2.   How would you feel if (or do you feel when) people ignore some of these identities? 

3.   Are there some that you keep to yourself to avoid stereotypes or assumptions? 

4.   List the labels that people have put on you.  

5.   Which of these do you accept? Which do you reject? Why? 
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Intersections  
Intersections are important. They are often the ways in which people truly begin to understand 
just how different or how similar they are to other people. In talking with people, even those that 
are very different, you may find that you have been in similar situations, had similar events 
happen in your lives, have similar beliefs, or have similar perspectives on an issue. But while it is 
important to recognize these similarities, it is also important to recognize that they do not mean 
you are any less different. Just because you had a similar experience does not mean that the 
context was the same. For example, maybe losing a parent for you meant that you had to work 
instead of going to school, while for another person it only meant dealing with the grief 
associated with that loss.   
 
In another example, you may share the fact you are both fathers that believe in strict discipline, 
but your understanding of “strict” may be completely different. Rather than use intersections to 
convince the person that you are really “all just people” or are “more alike than you thought,” 
use intersections to learn more about just how similar and how different you are. Intersections 
may be the basis for improved understanding, but if unexamined, they can also lead to even 
greater assumptions and bigger mistakes. 
 

Resisting Assumptions 

1. Question your cultural assumptions. 

2. Learn to assess whether differences of opinion are based on style (communication, learning, 
or conflict) or substance (issue). 

3. Do not rely on your perceptions of what is being said. 

4. Continue to seek experiences with people different from yourself. 

5. Look for intersections, but do not impose similarity. 

6. Understand that any change or new learning experience can be challenging, unsettling, and 
tiresome; allow for mistakes. 

7. At the same time, understand that people may be tired of your mistakes. 

 

Activity 3E: Intersections with Kathy Price 

1.  Reread Kathy Price’s story on page 9. 

2.  How different do you think you are from her? 

3.  Do you have points of intersection with her? 

4.  Draw a “map” showing the parts of you that intersect and the parts that do not. 

5.  Do those intersections make you feel closer or more distant from her? 
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Activity 3F: Recognizing Your Values 

Exploring the meaning and place of values in your work on behalf of children can assist you in 
seeing the range of values that people hold and the variety of reasons people have for their 
beliefs. It also increases your understanding that people can hold values very different from 
yours and be equally thoughtful and caring in their reasoning. Even when individuals appear to 
have similar values, they may actually have very different perspectives and reasons for having 
them.  
 
Your work as a CASA/GAL volunteer cannot be free of values. You model your own and your 
community’s values every day through your actions (and inaction). Almost all interactions 
transmit values in some way—for instance, through how you dress, move, relate to others, and 
communicate. As a CASA/GAL volunteer, you need to examine how values may affect your 
interactions with the children and families with whom you work. You need to acknowledge the 
plurality of values in your community and demonstrate respect for this diversity.  
 
There are essentially two types of values: those that are universal and those that are not. 
Universal values are shared by an overwhelming majority of the community. Laws are often 
related to these values, but they are not the same things. The following exercise is an opportunity 
to explore your values and how they are similar to or different from the values of others.  
 
Part 1: Complete the Values Statement Exercise. Do not put your name on the handout. This is 

an anonymous/confidential activity. After completing this form, give it to the facilitator, 
who will redistribute all the forms as part of an activity to clarify values and build 
empathy. When you receive a completed Values Statement Exercise, do not identify 
whether you received your form or someone else’s. Spend a moment noticing if the 
answers in front of you are similar to or different from your own. 

 
Part 2: Around the room are posted signs representing four possible responses to the values 

statements: strongly disagree, disagree, agree, and strongly agree. As the facilitator reads 
each statement, go to the sign that represents the answer on the sheet you have been 
given. With others in the group at your sign, think of the three most rational or respectful 
reasons a person might hold this belief. It may be especially difficult to come up with 
respectful reasons a person might hold a belief that is very different from your own, but 
remember that someone else in the room holds this belief. Show respect. This activity is 
an opportunity to gain insight into why people have beliefs that differ from your own. 

 
As a group, share your three best reasons with the large group using the following format, “I 
believe [read the statement] because [give your three best reasons].” 
 
After going through some of the statements, share any remaining concerns or questions. 
 

 
 



Values Statement Exercise… 
Circle the answer that best reflects your feelings and/or beliefs (e.g. the beliefs you would 
want to impart to your own children or family members). 
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8. I believe a parent’s use of corporal punishment 
reflects his/her inability to communicate with 
children. 

1. I believe a family that prays together, stays 
together. 

 
strongly       disagree          agree         strongly 

disagree                                                 agree 
strongly 
disagree 

disagree agree strongly agree 

2. I believe every child should be able to sleep in 
his/her own bed. 

9. I believe that mothers who stay in abusive 
relationships are guilty of child abuse. 

strongly 
disagree 

disagree agree strongly agree strongly 
disagree 

disagree agree strongly agree 

3. I believe a safe home is a happy home. 10. I believe people who use or abuse drugs 
should be incarcerated. 

strongly 
disagree 

disagree agree strongly agree strongly 
disagree 

disagree agree strongly agree 

4. I believe that judges can resolve problems in 
families. 

11. I believe that cultural practices that violate 
the law should be prosecuted. 

strongly 
disagree 

disagree agree strongly agree strongly 
disagree 

disagree agree strongly agree 

5. I believe a gay or lesbian couple should be 
able to adopt children. 

12. I believe teen parents cannot do an adequate 
job of parenting. 

strongly 
disagree 

disagree agree strongly agree strongly 
disagree 

disagree agree strongly agree 

6. I believe that it is important to place a child 
with a family from a similar culture to their 
own. 

13. I believe drinking alcohol during pregnancy 
is child abuse. 

strongly 
disagree 

disagree agree strongly agree strongly 
disagree 

disagree agree strongly agree 

7. I believe illegal immigrants should not be 
entitled to government services. 

14. I believe that all children deserve safe and 
permanent homes. 

strongly 
disagree 

disagree agree strongly agree strongly 
disagree 

disagree agree strongly agree 

Exercise taken from National CASA Association 2007 Volunteer Manual 
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UNIT 4: Personality, Culture & Experience 
 
When negotiating difference, it is often helpful to understand what the basis is for that 
difference. Do they have a different personality type? Do they come from a different cultural 
background? Have they been shaped by a different set of experiences? The answer is usually a 
complex blend of all three. 
 

Personality Types 
There have been many attempts to categorize people into personality types. Some of the more 
popular ones include Myers-Briggs, the Enneagram, and astrological signs. At root, all of these 
are attempts to understand why people, even within the same cultural group that have similar 
experiences, react differently. Most systems also provide suggestions on how to work with those 
that have personality types other than your own. These systems are as useful and as accurate as 
you find them to be. In general, it is helpful to have some framework for understanding and 
negotiating personality differences while understanding that people do not usually fit neatly into 
predefined boxes and that it is the actual people that must take precedence over a belief in any 
particular system. 
 

Defining Culture 
Most people agree that culture shapes people. But it is often hard to find a clear definition of 
what culture is. What do we mean when we say culture? Consider the following definition: 
 

Culture: The collective experiences, structures, and expressions of a 
people. 

 What additional terms would you add to this definition? 
 Do you disagree with any of the words used in the definition? 
 How will exploring the meaning of culture help you in your role as a CASA volunteer? 
 Are there differences between race, culture, and ethnicity? If so, what are they? 
 Is there a CASA culture? 

 
One challenge with defining culture is that it is never static. While culture helps to define a group 
of people, there are some people within that group that are always resisting and pushing the 
boundaries of culture. And because no group of people is monolithic and all people have some 
intersections groups, are constantly shifting and interacting, sometimes breaking up and merging. 
The debate of who and what is outside or inside a culture, what the culture is, and whether the 
culture should change is always active. Becoming culturally competent is not like learning a 
script and somewhat like learning how to play jazz: improvisation within a certain set of 
negotiable rules. 

As a foundation for expanding your understanding of other cultures, it may be important to be 
acquainted with your own.  
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Activity 3G: What’s in a Name? 

Names are an important element of identity. Perhaps your first or last name has family or cultural 
significance, or maybe you have changed your name to better reflect who you are. In pairs, tell 
each other about your name. You may want to include the answers to the following questions: 

 Who gave you your name?  

 Do you like your name?  

 Have you been called names?  

 Do you have a nickname?  

 Have you changed your name? 

 

Most people belong to many communities, are influenced by many cultures, and have complex 
roles in different group. It can often be helpful to get an understanding of the different identities 
and communities held by people.   

 

Experience 
Although we are shaped by innumerable types of experiences, the type of experience we are 
going to explore in this manual are those based on status characteristics. Status characteristics are 
those traits a society uses to distribute privilege and access to resources. Just how large a role 
status characteristics play in the distribution of resources, which status characteristics play the 
biggest role and whether the society is becoming less focused on status characteristics is often a 
matter of heated debate. The premise underlying this manual is that status characteristics shape, 
to some degree, the experiences of people within California at this time. 

Activity 3H: Exploring Status Characteristics 

Part 1: Think about how your characteristics have influenced your experience. 
 Age 
 Sexual Orientation 
 Religion or Spirituality 
 Marital Status 
 Language 
 Disability 
 Economic Status 
 Race 
 Family Form 
 Ethnicity 
 Nationality 
 Gender 
 Geographic Identity 
 

Part 2: Then think about the following questions: 
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 Which categories would you consider to be a part of your private and truest identity? Are 
they listed here? Can one ever wholly describe you? Even so, would you like that part of 
your identity taken away? 

 Which make you more vulnerable? Which give you strength? Can a characteristic do 
both at the same time? 

As a CASA volunteer, you will have influence in the lives of the children and families in your 
cases. In the large group, discuss the following questions: 

 How might your status characteristics and the experiences you have had create distance 
between you and those you will come in contact with as a CASA volunteer? 

 How might they create connections? 
 

Disproportionality in Child Advocacy 
Disproportionality is overrepresentation or underrepresentation of various groups in different 
social, political, or economic institutions when compared to other groups. For example, women 
have a higher incidence of being single heads of household than men, and African Americans 
and Latinos have a higher incidence of imprisonments than European Americans. 

 

There is no difference between races in the likelihood that a parent will abuse or neglect a child, 
but there is a great difference between races in the likelihood that a child will be removed from 
home and placed in foster care. Compared to white children, African American children are four 
times more likely to be placed in care, American Indian and Native Alaskan children are three 
times more likely, and Hispanic children are twice as likely. 

Casey Family Programs on Disproportionality, www.casey.org/OurWork/Disproportionality/ 

 

 Children of color make up almost two thirds of the 540,000 children in the foster care 
system, although they constitute just over one third of the child population in the U.S. 

W.K. Kellogg Foundation, Families for Kids Project, www.wkkf.org/Pubs/YouthED/Kids_00252_03783.pdf 

 The number of white children entering foster care in a given year is greater than the number 
of African American children. Yet, African American children make up a disproportionate, 
and increasing, share of those who remain. 

The AFCARS Report, www.acf.hhs.gov/programs/cb/publications/afcars/report9.htm 
 

 The percentage of Hispanic children in foster care doubled from seven percent in 1982 to 
seventeen percent in 2002. 

The Families for Kids Project and the AFCARS Report. 

 Children of color experience a higher number of placements than white children, and they 
are less likely to be reunified with their birth families 

Casey Family Programs on Disproportionality, www.casey.org/MediaCenter/MediaKit/FactSheet.htm 
 

What do you think causes disproportionality in the child welfare system? How might 
stereotyping or bias result in disproportionality? How can culturally competent child advocacy 
help eliminate disproportionality in the system? What changes in the society as a whole might 
help? 
 

http://www.casey.org/OurWork/Disproportionality/
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The Impact of Poverty  
 

In 2004 a three-person family was considered “poor” if they earned less than $15,670, 
but the average income for poor families with children was less than $9,000 per year. 
This equals $747 a month, $172 a week, or less than $25 a day to meet all basic needs: 
food, clothing, shelter, health care, etc.  

From The State of America’s Children: Yearbook 2000, Children’s Defense Fund, Boston: Beacon Press, 2000. 

 
Consider the above information about the federal poverty level. Think about what strengths or 
abilities a person needs in order to live on $15,000 a year.  
 
Socioeconomic status, or class, is a major factor that greatly defines how people live in the 
world. There are many myths and stereotypes associated with being poor. To separate myths 
from reality, it is important to look at what we do know about children and poverty in the United 
States.  

 

Activity 3I: $25 a Day 

Think about how much you spend, on average, per day, especially when a cup of coffee can cost 
$4.  What if you had only $25 to spend each day, what would you spend it on?  
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Key Facts about American Children 

1 in 2… 

 Never completes a single year of college. 

1 in 3… 

 Will be poor at some point during childhood. 
 Is behind a year or more in school. 

1 in 4… 

 Lives in a family where no parent has full-time, year-round employment. 
 

1 in 5… 

 Is born poor. 
 Is born to a mother who did not graduate from high school. 
 Children under age three is poor now. 

1 in 6… 
 Is poor now. 
 Is born to a mother who did not receive prenatal care in the first three months of pregnancy. 

1 in 7… 
 Never graduates from high school. 
 Children eligible for federal child care assistance through the Child Care and Development 

Block Grant receives it. 

1 in 8… 
 Does not have health insurance. 
 Has an employed person in the family but is still poor. 
 Lives in a family receiving food stamps. 
 
1 in 9… 
 Is born to a teenage mother. 
 
1 in 12… 
 Has a disability. 

1 in 13… 
 Was born with low birth weight. 
 Will be arrested at least once before age 17. 

From The State of America’s Children: Yearbook 2004, Children’s Defense Fund, Boston: Beacon Press, 2004, 
 and the Anna E. Casey Foundation Kids Count Data Book, 2001 and 2003. 
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Why Are Poor Children More Likely to Be in the System? 
The majority of children you will encounter as a CASA volunteer will be living at or below the 
poverty level. Developing a better understanding of the realities of poverty will assist you in 
being a better advocate. Keep in mind, knowing people’s socioeconomic status—like knowing 
their race, ethnicity, or other group membership—does not necessarily mean you can predict 
their attitudes or behavior. However, knowing their socioeconomic status does help you better 
understand their life experience, specifically some of the hardships they face. 
 
While abuse and neglect occur in families at all socioeconomic levels, poor children are more 
likely to come to the attention of the child protection system. This happens for a variety of 
reasons. One reason is that middle- and upper-income families have access to many more 
resources within their families than poor people do. Even though family crisis, including abuse, 
happens at all income levels, it is poor people who often have to turn to the system for support. 
For people living in poverty, initial contact with “the system” is usually for reasons other than 
abuse. The contact may be about accessing medical care, food stamps, housing, etc. Once this 
contact is initiated, these families are communicating with many “mandated reporters,” 
increasing the likelihood that issues of child maltreatment and neglect will be investigated. 
 
Poverty causes great stress in families. Because of this stress, poverty itself is a major risk factor 
of abuse, which increases the likelihood of both immediate and lasting negative effects on 
children. However, poverty is not a causal agent of abuse. Most poor parents do not abuse their 
children. 
 
Children living in families in poverty are more likely: 

 To have difficulty in school. 

 To become teen parents. 

 As adults, to earn less and be unemployed more. 

Poverty in the first years of life can have critical consequences. Research in brain development 
shows the importance of the first years of life for a person’s overall emotional and intellectual 
well-being. Poor children face a greater risk of impaired brain development due to their 
increased exposure to a number of other risk factors. These risk factors include: 

 Inadequate nutrition. 

 Parental substance abuse. 

 Maternal depression. 

 Exposure to environmental toxins (because of where they are forced to live). 

 Low-quality daycare. 

Children who live in poverty are far more likely to have both reports of abuse and substantiated 
incidents of abuse in their lives. While poverty is not the causal agent of the abuse, it is a risk 
factor. 
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Activity 3J: Thinking It Over 

Consider the following questions: 

 What effect might living in poverty have on access to education, health care, and daycare? 

 What effect might current poverty have on the likelihood of future poverty? 

 Is poverty viewed differently in different communities, geographic regions, neighborhoods, 
and/or religions? Why or why not? 

 Are the experiences of poor families of color distinct from those of poor white families? 
What about Native American families? Are race and income level interconnected issues? 

The facilitator will ask a few volunteers to share in the large group. The next unit examines these 
issues in more depth. 
 
The Hidden Rules of Socioeconomic Class 
“Hidden rules” are the unspoken understandings between individuals within one socioeconomic 
group (class) that help them recognize if others fit in or are a member of that socioeconomic 
class. 
 
No matter the class, the rules of socioeconomic class are often so invisible that they are taken for 
granted by class members. People assume that everyone knows what they know. Hidden rules 
govern much of a person’s first impression of an individual and his/her capabilities. People 
typically judge others from their own worldview. This is often a factor that keeps an individual 
from moving upward in a career—or even getting a job in the first place. 
 
How a person approaches school or work may be more an expression of hidden rules than a true 
measure of ability. Middle-class solutions, typical of the child welfare system, should not 
necessarily be imposed when other appropriate and workable solutions can be found that better 
suit a particular family’s worldview. Consider how the child must adjust to the expectations of a 
family each time their placement changes. 
 
Think about the rules that existed in the home that you grew up in, or in the home you provide 
for your family. How would someone new fit into your family’s dynamic? 

 
Generational vs. Situational Poverty 
Many of the families that come to the attention of the child protection system live in generational 
rather than situational poverty. The term “generational poverty” means that a person has been in 
poverty for at least two generations, while “situational poverty” is defined as a lack of resources 
due to a particular event such as divorce, death, or chronic illness. As with all descriptions of 
groups, this description is generalized and does not necessarily apply to any one individual. 
Families in generational poverty are often stereotyped as not working hard enough. However, 
most people who are living at or below the poverty level are working families. They work for 
minimum wage or less without access to health care or other benefits. 
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Most people living in generational poverty have functioning families. They have demonstrated 
the ability to parent appropriately and to meet their own and their children’s basic needs. They 
fully utilize the nonfinancial resources at their disposal. 
 
Some families with generational poverty have fewer resources and are more despondent and 
hopeless. A lack of autonomy and an inability to make choices have become the “norm” in their 
lives. They may feel left out of a society that places so much emphasis on material possessions. 
They may feel angry, frustrated, or cheated by the circumstances of their lives. 
 
For most people, moving out of poverty is not possible without some type of support. If none is 
available, people become frustrated and hopeless. This hopelessness is sometimes expressed by 
an attitude that says, “Society owes me something.” If you become frustrated by how the family 
of the child you represent thinks, consider their perspective for a moment. Most people are doing 
the very best they can, with the resources they have, in the difficult situations they encounter. 

Activity 3K: Stereotyping vs. Cultural Competence 

Read the home-visit summary written by a CASA volunteer below: 
 

During the home visitation, I observed that Billy’s grandmother seemed to play an overly 
important role in Billy’s life, and in fact, it was she who did the majority of parenting 
while I was there. When talking with his grandmother, Billy never looked at her directly 
and always spoke with a bowed head. It appeared that he was afraid of her and did not 
want to get within arm’s reach. I observed in Billy’s family some signs of disrupted 
attachment in that Billy did not kiss or hug his grandmother even though he had not seen 
her for several weeks. I also observed that the living quarters did not adequately provide 
for Billy’s need to have a space of his own. He shared a room with several other people. I 
would therefore recommend that Billy’s stay in foster care continues and that supervised 
visitations continue until the family can get more settled and provide for Billy’s 
emotional and physical needs. 
 

Divide into two groups:  One group assumes that Billy’s family is Native American, and the 
other group assumes that the family is Irish American. In small groups, answer the following 
questions: 
 
 What additional information does this CASA volunteer need? 
 How might this information change the CASA volunteer’s interpretation of Billy’s family 

situation? 
 How might it change the CASA volunteer’s recommendations? 
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Advocating Pride 
Advocating for LGBTQ Foster Youth 

 
PURPOSE: To create an understanding of the issues faced by LGBTQ youth in foster care, 

their rights, and learn best practices for their care. 
 

 

TABLE OF CONTENTS 

 

UNIT 1: The Need ......................................................................................................................... 3 

UNIT 2:  Rights of LGBTQ Youth .............................................................................................. 7 

UNIT 3:  Advocating for LGBTQ Youth .................................................................................... 9 

UNIT 4:  Neutral Language and Definitions ............................................................................ 14 

Glossary ....................................................................................................................................... 18 
 

Objectives 

 
By the end of this chapter, I will be able to… 

 

� Understand the needs for LGBTQ advocacy in the child welfare system. 

� Describe the role of a CASA volunteer in advocating for LGBTQ youth. 

� Understand the unique stressors experienced by LGBTQ youth. 

� Identify issues of risk, challenges and strengths specific to LGBTQ youth. 

� Understand the rights of LQBTQ youth in care. 

� Use a more inclusive language when discussing gender, sexual orientation and sexual 

identity. 
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Special thanks and recognition goes to Deborah Sutton, Gordon Elkins, CASA of Riverside 

County, Equality Riverside, and Equality California for their work developing this curriculum.  

Use of their curriculum content is with the express permission of CASA of Riverside County. 

 

Also, thanks to National Center for Lesbian Rights (NCLR) for extending permission to use their 

“Breaking the Silence” Digital Stories and Discussion Guides. 

 

© California CASA Association 2014 
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UNIT 1: The Need 

 

 

 

 

 

 

Simply put, there is no room for discrimination in one’s service as a CASA volunteer, or in the 

child welfare system’s service to abused and/or neglected children; but this does not mean that 

discrimination does not exist. While laws exist to protect the basic human rights of Lesbian, Gay, 

Bisexual, Transgender and Queer/Questioning (LGBTQ) individuals, there is still a lot of work 

to be done. 

We, as part of the child welfare community, owe LGBTQ youth the same respect and support we 

strive to give all youth.  We must work to ensure that they receive the best culturally competent 

advocacy, care, and respect for their civil rights as possible. 

 

As you will learn throughout your CASA training, youth in foster care experience a variety of 

challenges in their ability to lead a normal life. In addition to these challenges, LGBTQ foster 

youth are more vulnerable to verbal, physical and sexual abuse from those who are supposed to 

protect them – simply because of their sexual orientation or gender identity.  

Know Your Role: Your role as a CASA Volunteer is not to determine whether the youth you are 

working with is LGBTQ – or to tell others if you think your youth might be LGBTQ.  Rather 

your role is to provide advocacy and access to services in a manner that recognizes the 

possibility that any youth may be LGBTQ. Also, if the youth identifies as LGBT or Q, you role 

is to listen to them and work to ensure that they have culturally competent access to the best care, 

advocacy, and services possible. 

A. The Facts 

- Our society is unquestionably becoming more accepting of LGBTQ people, especially 

when it comes to traditional rites of citizenship like serving in the armed forces, getting 

married, and parenting. But these gains do not in themselves protect our youth from 

 

According to the American Bar Association (2011)  

- 70% LGBTQ youth in group homes reported violence based 

on LGBTQ status 

- 100% reported verbal harassment 

- 78% were removed or ran away from placement because of 

hostility to LGBTQ status. 
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abuse and discrimination due to their sexual orientation and/or gender identity and 

expression (SOGIE). 

o LGBTQ youth are two times as likely both to be threatened or injured with a 

weapon at school and to skip school because they feel unsafe. 

o 69% of LGBTQ youth reported experiencing some form of harassment or 

violence 

 

- LGBTQ youth are overrepresented in foster care (one recent study of LA County 

estimates nearly 20% identify as LGBTQ), as many have faced rejection and 

displacement at the hands of their families of origin (Williams Institute and RISE, 2013). 

 

- Van Leeuwen, et al. (2004) found that 22% of the homeless youth they surveyed across 6 

states identified as lesbian, gay, or bisexual – and nearly 44% of them had been in 

custody of social services. 

 

- When they enter care, they are highly likely to experience additional maltreatment 

from foster parents, group home staff, and social workers (NCLR, 2006). 

o In one study, 100% of LGBTQ youth surveyed in New York City group homes 

reported experiencing verbal harassment, and 78% experienced physical 

violence because of their sexuality or gender identity. In this same study, 56% 

of LGBTQ youth interviewed reported living on the streets because they felt 

safer there than in their foster or group home (Urban Justice Center, 2001). 

 

- Family acceptance is critical to youth outcomes; LGBTQ youth from highly rejecting 

families are much more likely to experience suicidal ideation and attempts, 

depression, substance abuse, unprotected sex, and increased risk for HIV and STDs 

(Ryan, et al. 2009). 

o As a CASA, you can not only model and provide acceptance, but also engage 

family members to reduce rejecting behaviors. 

 

- LGBTQ foster youth in California are protected from discrimination in the child welfare 

system based on sexual orientation, gender identity, or HIV/AIDS status by law. They 

also have rights to dress as they want, go by a name of their choosing, and to participate 

in LGBTQ activities (such as “queer prom” or Gay Straight Alliance).  
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B. Myths and Stereotypes 

1. LGBTQ individuals are perpetrators of abuse. 

Heterosexual males perpetrate approximately 90-95% of child sexual abuse. The sexual 

abuse of children is an expression of power and control rather than sexual orientation, 

even when the victim is the same sex as the perpetrator.  

 

2. People become gay because they were abused.  

Since the vast majority of sexual abusers are male, this myth would suggest the illogical 

conclusion that boys abused by men become attracted to men, while girls abused by men 

become afraid of them. Furthermore, research indicates that the incidence of sexual abuse 

among lesbians when they were children is the same incidence among heterosexual 

women when they were children; conversely many LGBTQ people were never abused as 

children. 

 

3. Being gay doesn’t make you more likely to contract HIV. 

HIV and AIDS do not discriminate. If someone identifies as gay, that doesn’t mean 

anything about their HIV status. HIV is spread through unprotected sexual contact, not 

identity. 

 

4. Homosexuality is an illness.  

Homosexuality is not a mental or physical disorder, and the mental health professions do 

not regard a same-sex orientation as harmful, undesirable or requiring intervention or 

prevention. Sexual orientation is a core part of every person’s identity – including 

heterosexuals.  

 

5. There is no longer discrimination against LGBTQ individuals.  

• LGBTQ people may still be denied the opportunity to foster or adopt children 

based on their sexual orientation.  

• LGBTQ individuals may not be recognized as next of kin by medical or legal 

establishments, even in an emergency 

• Hate crimes against LGBTQ individuals because of their sexual orientation or 

gender identity still happen at an alarming rate. 

• And while the LBGTQ community has won many rights in recent years, it is still 

fighting for acceptance. Many of our young people live in households and go to 

schools and churches that do not accept much less affirm their identity. 
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C. Disproportionality of LGBTQ Foster Children In care  

LGBTQ youth  have  the  same  needs  for  support,  acceptance,  and validation 

from  peers,  family  members,  and  adults  as  all  young  people. These adolescents, however, 

must also cope with the additional challenge of social stigma related to their sexual orientation or 

gender identity. For many LGBTQ youth, victimization in school, home, and community settings 

is the norm. In addition,  most  LGBTQ youth  are  raised  by heterosexual parents  or  caregivers 

who  lack  basic  information about  LGBTQ issues. Unlike many of their heterosexual peers, 

LGBTQ youth often lack support systems   or adult mentors to emulate. Thus, they struggle with 

their emerging Sexual Orientation and/or Gender Identity/Expression (SOGIE) – and with anti-

LGBTQ bias – alone, without family or peer support. 

 

LGBTQ youth enter the child welfare or juvenile justice system for various reasons, many of 

which are unrelated to their Sexual Orientation and/or Gender Identity/Expression (SOGIE). A 

large proportion of LGBTQ youth enter these systems, however, for reasons either directly or 

indirectly related to their sexual orientation or gender identity.   This includes: 

• Youth who, because of their sexual orientation or gender identity, have been rejected, 

neglected, or abused by their birth families;  

• Youth who have stopped attending school because of anti-LGBTQ abuse or harassment;  

• Runaway, “throwaway,” and homeless youth, some of whom engage in survival crimes;  

• Youth who have been mislabeled as sex offenders simply because of their 

sexual orientation and/or gender identity/expression (SOGIE).  

 

All of these factors contribute to the disproportionate representation of LBGTQ youth in foster 

care. A recent study in LA County conducted by the Williams Institute and the RISE initiative 

found that 14% of youth in care, ages 13-17 identified as LGB or Q, and 5% of youth identified 

as transgender. 

 

 

 

 

 

Activity 1A: Unpacking the Invisible Knapsack- Sexual Orientation 

Explore the “Daily Effects of Straight Privilege” by unpacking the Invisible Knapsack.  Spend a 

few moments reading the list provided on page 3b-22 to identify and realize some examples of 

straight privilege – things many straight people can count on without giving a second thought.   

 

As a group, read the statements and discuss as how “straight privilege” might influence the way 

young people experience the foster care system, their interactions: court, school, in home, foster 

homes, or with social workers, attorneys, CASA volunteers, etc.  
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UNIT 2: Rights 
 

California legislators have passed several laws to try and better ensure equality, and improve the 

care and treatment of LGBTQ youth. Therefore, LGBTQ youth have statutory rights. 

 

As a CASA volunteer, you should be aware of these rights so that you can better advocate for 

your youth and/or empower them to advocate for themselves. 

 

1. Right to be Free from Discrimination 

 

A foster child has a right to “fair and equal access to all available services, placement, care, 

treatment, and benefits, and to not be subjected to discrimination or harassment on the basis of 

actual or perceived race, ethnic group identification, ancestry, national origin, color, religion, 

sex, sexual orientation, gender identity, mental or physical disability, or HIV status.  

Cal. Welf. & Inst. Code § 16001.9(a)(22). 

 

2. Right to Culturally Competent Services and Care: 

 

• All group home administrators, foster parents, and department licensing personnel must 

receive initial and ongoing training on the right of a foster child to have fair and equal 

access to all available services and to not be subjected to harassment or discrimination 

based on their actual or perceived sexual orientation or gender identity. 

 

• California law requires that the following professionals have training on cultural 

competency and sensitivity relating to and best practices for, providing adequate care to 

lesbian, gay, bisexual, and transgender youth: 

 

o Dependency judges,  

o CASAs,  

o Appointed attorneys for minors, 

o Relative caregivers,  

o Nonrelated extended family member caregivers (NERFMs), 

o Foster parents, and 

o Group home administrators 

 

• Also, judges, referees, commissioners, and mediators in family law cases must receive 

training on the effects of gender, gender identity, and sexual orientation. 

[AB 458 (2003), AB 1856 (2012), and AB 868 (2013)] 
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As a CASA volunteer, it is important that you understand and advocate for the rights of LQBTQ 

youth, including that: 

 

1. LGBTQ Youth have a right to be protected from emotional and physical harm in their 

child welfare placements.  

  

2. Child welfare professionals appropriately monitor and supervise an LGBTQ youth’s 

placement for discrimination and maltreatment 

 

3. LGBTQ youth in the child welfare system have a right to receive appropriate medical and 

mental health care and should not be sent to “conversion therapies” or denied other 

supportive services.  

 

4. LGBTQ foster youth have a right to be treated equally and without discrimination.  

 

5. LGBTQ youth have a right to express their sexual orientation and gender identity.   

 

6. LGBTQ youth in child welfare placements have a right not to participate in religious 

activities that condemn LGBTQ people.  
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Unit 3: Advocating for LGBTQ Youth in Foster Care 

As CASA volunteers, part of our mission is to assist in securing a safe, permanent and nurturing 

home for every child in foster care, including those who identify as LGBTQ. Children in foster 

care are the most vulnerable population; those who also identify as LGBTQ face even greater 

risks and challenges on a daily basis.  

 

A. Build the Relationship  

Advocating for any child is a much easier task when you already have the foundation of a 

trusting relationship. When developing this relationship with an LGBTQ identifying youth, it is 

helpful to: 

• Acknowledge how your own perceptions of sexual orientation and gender identity and 

expression (SOGIE) may affect your language, behavior and advocacy. 

 

• Visit the youth both in, and out of their placement and learn about their friends. 

 

• Use gender neutral language when speaking with the youth (e.g. Ask about the youth’s 

“partners,” or “important relationships” in the youth’s life, romantic or otherwise). 

 

• Ask the youth about how they want to be addressed, and use their chosen name and 

preferred gender pronouns. Encourage the youth to dress as they wish, in a way that 

reflects their gender identity.  (There are no laws preventing the use of nicknames or 

names of choice.) 

 

• Do NOT prematurely “out” your youth, and never do so without their permission. 

 

• Avoid assumptions based on gender and orientation about extra-curricular activities, 

sports, and school clubs. 
 

• Avoid labeling youth because of unisex clothing, make-up, hairstyles or 

androgynous appearance. 

 

 

B. Understand the Issues that LGBTQ Youth Might Face 

The issues that LGBTQ youth face are not always apparent to observers. Often “casual” abuses 

to go unnoticed, or for more obvious discrimination to go on behind closed doors. Here are some 

examples of discrimination that LGBTQ can face while in care: 
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• Having caregivers, group home staff, or other children in the home joke or use nicknames 

that accentuate the fact that a youth is LGBTQ or use derogatory identity-based terms 

(even if they’re not targeted at a particular youth – if the environment is unsafe, then all 

youth are unsafe).  

• Failing to use the requested name and pronoun that is in accordance with a transgender or 

genderqueer youth’s gender identity.  

• Telling youth that they are a sinner or that they going to hell 

• Refusing to allow a youth to wear clothing that is consistent with his or her gender 

identity/expression 

• Not allowing an LGBTQ youth to attend a gay prom or not allowing them to tale a same-

sex date to their school prom.  

• Confiscating LGBTQ supportive materials 

• Charging with and adjudicating for sex offenses in cases that the system typically 

overlooks when heterosexual youth are involved  

• Ordering to participate in dangerous counseling sessions or programs that use 

unscrupulous measures in an attempt to force youth to change their sexual orientation or 

gender identity.  

• Labeling a LGBTQ youth as unadoptable because of his/her sexual orientation or gender 

identity  

 

 

 

 

 

 

 

 

Activity 3A: LGBTQ Experiences in Placements  

 
“Breaking the Silence” – view Digital Stories as told by youth (produced by the National Center 

for Lesbian Rights.) Discuss as a group. 
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C. Advocate for Safe Placements 

Although CASA volunteers are not directly responsible for placing children, it is their 

responsibility to investigate all aspects of the child’s life. When assessing the placement of an 

LGBTQ youth, here are some things to consider: 

• Does the placement have experience with LGBTQ youth? Have they undergone the 

require training on cultural competence and sensitivity for LGBTQ youth? You can 

obtain this information from either the county or foster family agency social worker. You 

should treat this information as confidential.  

• If the youth is placed in a group home, is there a formal policy prohibiting discrimination 

based on sexual orientation and gender identity? 

• If you know that the placement is intolerant, speak up!  Talk to your case supervisor and 

strategize solutions to the issue.  , even if you go against the recommendation of the child 

welfare system. Judges are responsible for ensuring that placements provide care for the 

youth in a nondiscriminatory and affirming way. 

• Is the youth being forced to attend religious services that promote intolerance?  

A placement where youth are harassed based on their sexual orientation or gender 

identity/expression (SOGIE) is NOT safe. If you become aware of any such harassment, discuss 

this with your youth, and seek advice from your case supervisor. You will need to collaborate 

with the social worker and the minor attorney to get the youth placed in a home that is tilerant 

and nonabusive.  

 

 

D. Advocating for Safe School Environments 

The increasing number of suicide deaths of youth bullied about SOGIE by their classmates is 

forcing people to acknowledge and address the inequitable treatment of LGBTQ youth. 

According to recent studies, over 85% of LGBTQ students report being harassed because of their 

sexual orientation or gender identity and over 20% report being physically attacked. Simple 

interventions by culturally competent adults – including CASAs – can help stop this trend. 
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CASA volunteers should be aware of the signs that their assigned child is being harassed or 

bullied at school. Although these will not always be signs of bullying, the following “red flags” 

should call for further investigation. 

 

 

 

• Skipping school to avoid encountering bullies. 

• Dropping out of school. 

• Substance abuse. Youth may use drugs and alcohol as a way of coping with the 

harassment. There are higher rates of substance abuse among LGBTQ-identified youth 

than other youth. 

• Poor academic performance 

• Behavioral issues at school. If LGBTQ students are being bullied, they are more likely 

to retaliate and may be punished. 

When developing a relationship with their assigned youth, CASA volunteers should regularly 

ask about school, grades and extracurricular activities. CASAs can also obtain information 

through regular communication with social workers, foster parents/caregivers and school 

personnel. If a child or youth’s behavior suddenly changes, or he exhibits any of the “red flags” 

listed above, CASA volunteers should investigate further. 

 

 If the youth is in fact being bullied, CASA volunteers should consider taking the following 

actions: 

 

• Inform the school 

Because the youth’s safety could be at risk, CASA volunteers have the responsibility to 

let the school know and insist officials take action to stop the bullying. The school has an 

obligation to protect its students, and depending on the level of bullying, may be 

obligated to prevent the continued hostile environment. Inquire as to what actions the 

school will take to address the concern. Ensure that any action taken disrupts the youth’s 

schedule as little as possible. 

• Pursue counseling 

Encourage the youth to participate in counseling, as bullying can have long-term effects. 

The school may be able to provide these services. If not, put in a request for counseling to 

the social worker or juvenile court. Insist that the counselor have experience with 

LGBTQ youth and/or SOGIE. 

• Seek support 

Bullying can result in the youth feeling alone and isolated. CASA volunteers should 

connect the youth with the school’s gay-straight alliance (GSA) or other community 

organizations that provide support to LGBTQ youth. 
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CASA volunteers can also work directly with the school to create friendly, safe environments for 

LGBTQ youth by: 

 

• Knowing and challenging school policies that do not protect the youth from harassment 

based on SOGIE (sexual orientation and/or gender identity/expression).  

• Identifying appropriate facilities for transgender youth. 

• Advocating for LGBTQ youth to be able to express themselves through speech and dress. 

• Suggesting the development of recreational and/or social programs for LGBTQ youth. 

• Be critical of assumptions based on gender in regards to extracurricular activities. 

 

 

E. Advocating for Healthcare & Competent Service Provision 

LGBTQ youth, like all youth, should have access to appropriate health services. However, 

identifying as LGBTQ does not necessarily mean that the youth has special mental or physical 

health care needs. CASA volunteers should ensure that their assigned youth has regular sessions 

with a service care provider and feels comfortable under their care.  

 

Although the negative stigma associated with LGBTQ issues has lessened in recent years, there 

are still beliefs that homosexuality is “wrong” or a result of psychological issues. Personally held 

beliefs or poorly training may cause medical professionals to misdiagnose homosexuality and 

gender nonconformity as illnesses that can be “cured” with appropriate reparative therapy. In 

fact, it was not until 1973 that homosexuality was removed from the American Psychiatric 

Association’s diagnostic handbook.  

 

Being a teenager is difficult as it is; and being a teenager in the foster care system is even more 

so. Add identifying as LGBTQ to the equation and you can imagine how much more difficult life 

can become for a young person.  

 

Sadly, these youth are at higher risk for suicidal thoughts and behaviors, suicide attempts, and 

suicide due to the stresses experienced in their lives. If you as an advocate observe signs of 

depression in your assigned youth, you should recommend that he or she receive mental health 

services. As LGBTQ youth are unlikely to fully disclose the severity of their mental health 

problems to someone who they do not perceive to be LGBTQ-friendly, ensure that the therapist 

has experience with LGBTQ youth.  

 

Note: Conversion or reparative therapies are never appropriate for LGBTQ youth. 
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Unit 4: Neutral Language & Definitions 

 
Gender Neutral Language  

 

Gender Neutral language is a way of speaking that minimizes assumptions about gender, sexual 

orientation or the biological sex. For example, the pronoun he may be replaced with they when the 

gender of someone is unknown (though this is not grammatically correct, it is the socially appropriate 

convention). Though if you’re not sure of how someone would want you to refer to them, it’s 

always best to ask: “what pronoun(s) do you prefer?”  

 

Benefits:  

1. Eliminates assumptions about someone’s gender identity or sexual orientation based upon 

their appearance.  

2. Avoids reinforcing gender binaries and respects diverse identities.  

3. The use of gender-specific language tends to be biased towards masculine words, 

contributing to gender power imbalances.  

4. The words children hear affect their perceptions of the gender appropriateness of certain 

careers, interests, and activities.  

5. For youth who identify as trans or intersex, constant reminders about gender binaries can be 

stressful and reinforce traditional gender roles and expectations.  

 

Inclusive Language 

 
Commonly Used Most Inclusive Benefits 
Sexual Preference/Choice/ Lifestyle Sexual orientation/Identity Recognizes the feelings and identity 

of the individual and that all persons 

have sexual orientation and gender 

identity; choice implies 

failure/wrongness if it is not the 

“right” choice. 

Do you have a girlfriend/boyfriend? Are you seeing anyone special? Do 

you have a partner? 

Communicates to young person you 

are open to many responses. 

Respects that not all people are 

heterosexual. 

Homosexual Gay, lesbian or bisexual Homosexuality is a pathologized 

term that is often used divisively. 

GLB respects that though similar, 

the experiences are not the same. 

Are you gay/lesbian? Do you have feelings for anyone? 

How do you identify? 

Recognizes that youth don’t always 

have our words/language. Creates 

the space for open/accepting 

conversation. Avoids labels.  

He’s gay/She’s a lesbian He identifies as gay 

She identifies as a lesbian 

Reduces stigmatization sometimes 

attached to gay/lesbian labels. 
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Recognizes that orientation is an 

aspect of the individual, not the 

whole of the individual.  

Gay Marriage Marriage Equality Appreciates that the goal is not 

creation of something new, but right 

to share existing privileges equal to 

heterosexual peers.  

Flamboyant/Out there Gender non-conforming/ 

Gender variant 

Appreciates that an individual’s 

expression of their gender may vary 

from expected behavior based on 

being classified male or female.  

“He-She” 

“It” 

Ask what pronoun is preferred: he, 

she, they, zhe, etc. 

Honors that not all individuals 

identify with the biological sex 

assigned at birth; opens the space 

for conversation and building 

relationship 

 
From the American Bar Association website (March 2014) 

http://www.americanbar.org/groups/child_law/what_we_do/projects/openingdoors/resources.html 

 

 

 

 

 

Activity 4A: Putting Advocacy into Practice 
 

Each scenario deals with a LGBTQ youth in a difficult situation. Discuss how each scenario 

would affect the child and how you, as an advocate, can address discrimination, labeling, and 

misunderstanding using your new vocabulary and what you learned about neutral language. 

 

Scenario 1: 
Thomas is 16 years old and likes wearing make-up and female clothing. He has a girlfriend at 

school, and friends who accept him for who he is, but some of his peers call him names such as 

“fag” and “homo.” He has told you that he doesn’t care what people say, as long as he can be 

who he is. Recently, he was placed in a new foster home, with a couple who have said 

derogatory things to him about his appearance. They have started to declare certain articles of 

clothing “off-limits” for leaving the house, and often question him about his sexual orientation.  

 

Scenario 2: 
Jennifer is 14 years old and dating. She has had “boyfriends” before, and her foster mom recently 

walked in on her in bed with her best female friend. Her foster mom shared this with Jennifer’s 

social worker, who has asked Jennifer about her sexual orientation. She admits to “hooking up” 

with a couple female friends, but has made it clear that she is not “gay” or “bisexual.” Her social 
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worker recently told you that Jennifer has “bisexual” tendencies and will be putting in her report 

that she struggles with her sexual identity.  

 

Scenario 3: 
You are working with an 17-year-old high school junior, who has recently begun going by 

“James” instead of “Janice.” James wears masculine clothing and hangs around with the men’s 

lacrosse team. He told you that he had hoped to join, but the coach talked him out of it. Recently, 

James got very upset after being cast in a female role in the school play. James quit theater and 

doesn’t want to discuss it with anyone. You want to help James, but are afraid to say the wrong 

thing. James has never discussed sexual orientation or gender identity with you. 

 

Scenario 4: 
Jermaine, a 13-year-old, “came out” to you as gay after you had been his CASA for 5 months. 

You find this surprising, because lately, it seems like Jermaine has had a string of girlfriends. 

Jermaine lives with his grandma, and they seem to have a close relationship. He shares with you 

that his cousin used to live there, too, but grandma kicked him out after one of his classmates 

called her and told her he was gay. Jermaine is very concerned about anyone else finding out, but 

he is especially worried about his grandma. He wants to keep living with her and doesn’t want 

anything to change in their relationship.  
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Additional Resources  
 

Garry Bevel, “Representing Transgender Youth: Learning from Mae’s Journey,” American Bar 

Association Child Law Practice, vol. 29 no. 11.  

http://www.americanbar.org/content/dam/aba/publications/center_on_children_and_the_law/ope

ningdoors/representing_transgender_youth.authcheckdam.pdf 

 

 

Krishna Desai, “It’s Your Life: Improving the Legal System’s Approach to LGBTQ Youth in 

Foster Care,” American Bar Association. A guide for LGBTQ youth in foster care. 

http://web.archive.org/web/20100727112137/http://www.abanet.org/child/docs/itsyourlife_book.

pdf 

 

Gay Straight Alliance, “Recommended Books for LGBTQ Youth.” Suggested titles for LGBTQ 

youth, allies, and parents. And CASAs, of course! 

http://www.gsanetwork.org/resources/posters-movies-and-more/recommended-books 

 

Lambda Legal, “Getting Down to Basics.” Tools to support LGBTQ youth in care. 

http://www.lambdalegal.org/publications/getting-down-to-basics  

National Center for Lesbian Rights, “Queer and Trans Youth in California Foster Care Have 

Rights!: A Know Your Rights Guide.” 

http://www.nclrights.org/legal-help-resources/resource/queer-trans-youth-in-california-foster-

care-have-rights-a-know-your-rights-guide/ 

 

Mimi Laver and Andrea Khoury, “Opening Doors for LGBTQ Youth in Foster Care,” American 

Bar Association. Resource Guide for lawyers and judges – great for CASAs and for sharing with 

your partners on the case. 

http://www.americanbar.org/content/dam/aba/publications/center_on_children_and_the_law/lgbt

q_book.authcheckdam.pdf 

 

National Center for Lesbian Rights, “LGBTQ Youth in the California Foster Care System: A 

Question and Answer Guide” 

http://www.nclrights.org/legal-help-resources/resource/lgbtq-youth-in-the-california-foster-care-

system-a-question-and-answer-guide/ 

 

National CASA Association, “Addressing the Needs of LGBTQ Youth in Care.” A CASA-

specific resource about effective advocacy for LGBTQ youth. 

http://nc.casaforchildren.org/files/public/site/publications/TheConnection/Fall2009/Cover_Story.

pdf 
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LaRae Oberloh “12 Tips for Advocating for LGBTQ Youth,” National CASA Association. 

http://nc.casaforchildren.org/files/public/site/publications/TheConnection/Fall2009/Top_Tips.pdf 

 

 

 

Rob Woronoff, Rudy Estrada, and Susan Sommer, “Out of the Margins: A Report on Regional 

Listening Forums Highlighting the Experiences of Lesbian, Gay, Bisexual, Transgender, and 

Questioning Youth in Care.” 

http://www.cwla.org/programs/culture/OutOfTheMargins.pdf 

 
Shannan Wilber, Caitlin Ryan, and Jody Marksamer, “Best Practice Guidelines: Serving LGBT 

Youth in Out-of-home Care.” 
http://www.lsc-sf.org/wp-content/uploads/bestpracticeslgbtyouth.pdf  
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Glossary 
 

Ally - an individual who is not lesbian, gay, bisexual or transgender who is supportive of the 

LGBTQ community. Allies challenge homophobic and heterosexist remarks and behaviors, 

and are willing to explore and understand those forms of bias within themselves. 

 
Androgynous –displaying neither a distinctly male nor female appearance. 

 

Asexual – describes a person who may have romantic and emotional relationships, but does 

not experience sexual desires and often does not engage in sexual activity.  

 

Bisexual - a person who is emotionally, romantically, and sexually attracted to both men and 

women.  

 

Butch - a term some individuals use to describe their masculine gender identity or 

expression. 

 

Coming out - the process of disclosing one’s sexual orientation or gender identity to others. 

Because most people in our society are presumed to be heterosexual, coming out is not a 

discrete life event but a lifelong process. Coming out may also be experienced by 

heterosexual family members or allies of LGBTQ persons, who may decide to disclose to 

others that they have friends or relatives who are LGBTQ.  

 

Drag - The act of dressing in gendered clothing as part of a performance. Drag queens 

perform in highly feminine attire. Drag kings perform in highly masculine attire. Drag may 

be performed as a political comment on gender, as a parody, or simply as entertainment. 

Drag performances do not indicate underlying sexuality, gender identity, or sexual identity. 

 

Dyke - a historically derogatory term for a lesbian, bisexual woman, or masculine woman. In 

some contexts, such as the motorcycle group “Dykes on Bikes”, lesbians, bisexuals, and 

queers have reclaimed the term as a positive identity, when used among themselves. 

 

Faggot/fag - a historically derogatory term for a gay, bisexual, or effeminate man. Some gay 

and bisexual men have reclaimed this term as a positive identity, when used among 

themselves. 

 

Femme - a term some individuals use to describe their feminine gender identity or 

expression. 
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Gay - a person whose emotional, romantic, and sexual attractions are primarily for 

individuals of the same sex, typically a reference to men. In some context, still used as a 

general term for gay men and lesbians.  

 

Gender - a socially constructed system of classification that ascribes qualities of masculinity 

and femininity to people. Gender characteristics can change over time and are different 

between cultures.  

  

Gender Expression - an individual’s characteristics and behaviors such as appearance, 

dress, mannerisms, speech patterns, and social interactions that are perceived as falling 

somewhere along a continuum of feminine and masculine.  

 

Gender Identity - a person’s internal deeply felt sense of being male or female or some 

alternative/combination. Everyone has gender identity.  

 

Gender neutral - Nondiscriminatory language to describe relationships – “spouse, partner, 

etc.” – are gender-neutral alternatives to the gender-specific words - “husband, wife, 

boyfriend, girlfriend, etc.” 

 

Gender non-conforming - having or being perceived to have gender characteristics and/or 

behaviors that do not conform to traditional or societal expectations. Gender non-conforming 

people may or may not identify as LGBTQ. 

 

Gender queer - a term of self-identification for people who do not identify with the 

restrictive and binary terms that have traditionally described gender identity (i.e. female, 

male). 

 

Hate crime - legislation often defines a hate crime as a crime motivated by the actual or 

perceived race, color, religion, national origin, ethnicity, gender, disability, or sexual 

orientation of any person. 

 

Heterosexual - a person who is primarily or exclusively attracted to people of a different sex 

romantically, affectionately, and sexually. More often referred to as “straight.” 

 

Homosexual- a term used to refer to a person based on his or her same-sex sexual 

orientation, identity, or behavior. Many LGBTQ people prefer not to use this term - 

especially as a noun - because of its historically negative use by the medical establishment.  

 

Intersex - a term used to refer to an individual born with a reproductive or sexual anatomy 

that does not conform exclusively to male or female norms in terms of physiological sex (this 

may include variations of genetics, genital or reproductive structures, or hormones). 

According to the Intersex Society of North America (ISNA) – an organization that advocates 

and educates about intersex concerns – about one in every 2,000 children are born intersex. 
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Many intersex people prefer this term to the historically negative term hermaphrodite. An 

intersex person may or may not identify as LGBTQ. 

 

In the Closet – not disclosing one’s sexual orientation or gender identity. It is possible to be   

“out’ in some circumstances but not others. 

 

LGBTQ - an acronym for Lesbian, Gay, Bisexual, Transgender and Questioning and/or 

Queer. Sometimes written to include I for Intersex and/or A for Asexual and/or Ally. 

 

Lesbian - a woman whose emotional, romantic, and sexual attractions are primarily for other 

women.  

 

Queer - a historically derogatory term for a gay man, lesbian, or gender-nonconforming 

person. The term has been widely reclaimed, especially by younger LGBTQ people, as a 

positive social and political identity. It is sometimes used as an inclusive, or umbrella, term 

for all LGBTQ people. More recently, queer has become common as a term of self-

identification.   

 

Questioning - an active process in which a person explores their own sexual orientation 

and/or gender identity and questions the cultural assumptions that they are heterosexual 

and/or gender conforming. Many LGBT people go through this process before “coming out.” 

Not all people who question their identities end up self-identifying as LGBTQ. 

 

Sexual Orientation - a term describing a person’s emotional, romantic, and sexual 

attraction. More appropriate than “sexual preference.” 

 

Transgender - an umbrella term that can be used to describe people whose gender 

expression is non-conforming and/or whose gender identity is different from their assigned 

sex at birth. This term can include transsexuals, gender queers, cross-dressers, and others 

whose gender expression varies from general norms.  

 

Transition - the time period when a transgender person starts living as the gender with 

which he or she identifies.  Often includes a change in style of dress, selection of new name, 

change in preferred pronouns, and possibly hormone therapy and/or surgery.  

 

Transphobia - refers to various kinds of aversions toward transsexuality and transsexual or 

transgender people, often taking the form of refusal to accept a person's expression of their 

internal gender identity. 

 

Transsexual - a term for someone who transitions from one physical sex to another in order 

to bring their body more in line with their innate sense of gender identity. It includes those 

who were born male but whose gender identity is female, those who were born female but 
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whose gender identity is male, as well as people who may not clearly identify as either male 

or female. Transsexual people have the same range of gender identities and gender 

expression as non-transsexual people. Many transsexual people refer to themselves as 

transgender.  

 

Transvestite - an individual who regularly or occasionally wears the clothing socially 

assigned to a gender not their own, but is usually comfortable with his or her anatomy and 

does not wish to change it. Cross-dresser is the preferred term for men who enjoy or prefer 

women’s clothing and social roles. Contrary to popular belief, most male cross-dressers 

identify themselves as heterosexual and are often married. Very few women identify 

themselves as cross-dressers.  

 

Note: Most terms are “self-identified,” and definitions should not be static.  Even 

neutral terms can become biased and/or derogatory when used as a label imposed on 

another individual.  
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Unpacking the Invisible Knapsack- Sexual Orientation: Daily effects of 

straight privilege 

 
This is based on Peggy McIntosh’s article on white privilege and was written by a number of 

straight-identified students at Earlham College who got together to look at some examples of 

straight privilege – things a straight person can count on without giving it a second thought. 

 

These dynamics are but a few examples of the privileges, which straight people have. People 

who identify as LGBTQ have a range of different experiences, but cannot count on most of these 

conditions in their lives. As a group, read and discuss the following statements. On a daily basis 

as a straight person… 

 

• I can be pretty sure that my roommate, hall mates and classmates will be comfortable 

with my sexual orientation.  

• If I pick up a magazine, watch TV, or play music, I can be certain my sexual orientation 

will be represented.  

• When I talk about my heterosexuality (such as in a joke or talking about my 

relationships), I will not be accused of pushing my sexual orientation onto others.  

• I do not have to fear that if my family or friends find out about my sexual orientation 

there will be economic, emotional, physical or psychological consequences.  

• I did not grow up with games that attack my sexual orientation (e.g. “fag tag” or “smear 

the queer”).  

• I am not accused of being abused, warped or psychologically confused because of my 

sexual orientation.  

• I can go home from most meetings, classes, and conversations without feeling excluded, 

fearful, attacked, isolated, outnumbered, unheard, held at a distance, stereotyped or feared 

because of my sexual orientation.  

• I am never asked to speak for everyone who is heterosexual.  

• I can be sure that my classes will require curricular materials that testify to the existence 

of people with my sexual orientation.  

• People don't ask why I made my choice of sexual orientation.  

• People don't ask why I made my choice to be public about my sexual orientation.  

• I do not have to fear revealing my sexual orientation to friends or family.  It's assumed.  

• My sexual orientation was never associated with a closet.  

• People of my gender do not try to convince me to change my sexual orientation.  

• I don't have to defend my heterosexuality.  

• I can easily find a religious community that will not exclude me for being heterosexual.  

• I can count on finding a therapist or doctor willing and able to talk about my sexuality.  
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• I am guaranteed to find sex education literature for couples with my sexual orientation.  

• Because of my sexual orientation, I do not need to worry that people will harass me.  

• I have no need to qualify my straight identity.  

• My masculinity/femininity is not challenged because of my sexual orientation.  

• I am not identified by my sexual orientation.  

• I can be sure that if I need legal or medical help my sexual orientation will not work 

against me.  

• If my day, week, or year is going badly, I need not ask of each negative episode or 

situation whether it has sexual orientation overtones.  

• Whether I rent or I go to a theater, Blockbuster, an EFS or TOFS movie, I can be sure I 

will not have trouble finding my sexual orientation represented.  

• I am guaranteed to find people of my sexual orientation represented in the Earlham 

curriculum, faculty, and administration.  

• I can walk in public with my significant other and not have people double-take or stare.  

• I can choose to not think politically about my sexual orientation.  

• I do not have to worry about telling my roommate about my sexuality. It is assumed I am 

a heterosexual.  

• I can remain oblivious of the language and culture of LGBTQ folk without feeling in my 

culture any penalty for such oblivion.  

• I can go for months without being called straight.  

• I'm not grouped because of my sexual orientation.  

• My individual behavior does not reflect on people who identity as heterosexual.  

• In everyday conversation, the language my friends and I use generally assumes my sexual 

orientation.  For example, sex inappropriately referring to only heterosexual sex or family 

meaning heterosexual relationships with kids.  

• People do not assume I am experienced in sex (or that I even have it!) merely because of 

my sexual orientation.  

• I can kiss a person of the opposite gender on the heart or in the cafeteria without being 

watched and stared at.  

• Nobody calls me straight with maliciousness.  

• People can use terms that describe my sexual orientation and mean positive things (IE 

"straight as an arrow", "standing up straight" or "straightened out") instead of demeaning 

terms (IE "ewww, that's gay" or being "queer").  

• I am not asked to think about why I am straight.  

• I can be open about my sexual orientation without worrying about my job. 

From the American Bar Association website (March 2014) 

http://www.americanbar.org/groups/child_law/what_we_do/projects/openingdoors/resources.html 
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The Needs and Development of Children & Youth 
 
PURPOSE: Provide a framework for understanding the needs of children and youth, 
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Objectives 
 
By the end of this chapter, I will be able to… 
 Better understand the needs of children, particularly those in foster care. 
 Discuss the importance of attachment and the impact of separation. 
 Better understand the importance of families of origin. 
 Compare the behavior of a child to typical child development benchmarks. 
 Identify potential effects of child abuse and neglect. 
 Develop an approach to addressing mental and emotional health issues. 
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UNIT 1: The Needs of Children 

The essence of your role as a CASA volunteer is to identify the child’s unmet needs and to 
advocate for those needs to be met. To be effective, you must always keep the child’s future as 
the priority in your mind.  What does a child need to: 

 Survive? 

 Build their reslience? 

 Do well in school? 

 Learn how to build relationships and trust people? 

 Feel good about themselves? 

 

Factors that make these tough questions even harder to answer include the following: 

 Needs change with age, development, culture, and circumstance 

 What a child wants often conflicts with what they need 

 What a child wants often matches what they need 

 People often hide what they really need because revealing it makes them vulnerable 

 People may have very different and very strong opinions about what the child needs 
 

Research suggests that a basic need of children and youth—close in priority with food, water, 
and shelter—is a stable, nurturing, and dependable relationship with a parent. That is why 
establishing permanence is such a priority. Nevertheless, even if permanence cannot be 
established quickly, the child can often begin to build interdependency: close stable, nurturing, 
and dependable relationships with peers and adults. These relationships provide support and 
resources, increase the child’s well-being and resilience, and help them develop the skills to 
strengthen and expand their personal and professional support network (i.e., further increase their 
interdependency). 

Fulfilling a child’s needs is a complex process. It involves listening to multiple perspectives 
(especially the child’s), engaging professionals to conduct diagnostics, trying strategies, and 
taking the time to assess whether those strategies are working or not. Remember that 
appearances are deceiving, so you must balance a willingness to adjust with the ability to be 
persistent. This process of seeing a need, especially one identified by the child, and seeking to 
fulfill it builds trust and attachment.  
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UNIT 2: Attachment & Separation 

Attachment  
When a baby cries, a caretaker responds by picking up the child. The caretaker continues to 
stroke, talk to, and hold the baby during feeding or diaper changing. After several days of this 
routine the child learns that to get his/her needs met, all he/she has to do is cry. The caretaker 
responds and immediately begins to soothe the infant, resulting in an increased sense of trust and 
security. This cycle when a caretaker consistently meets a child’s needs creates a secure 
attachment between the infant and caretaker. It is referred to as the “cycle of attachment” or the 
“trust cycle.” 
 
These basic needs may have not been met for many of the children assigned to a CASA 
volunteer. Some children may cry for hours at a time without getting comfort or assistance, or 
they may be hit when they cry. As a result, a child may stop crying when hungry and may not 
trust that adults will meet his/her needs. This child might turn away from the caregiver, refuse to 
make eye contact, push away, or fight to avoid being close with another individual. When this 
type of child is distressed, he/she may not seek out a caregiver for soothing or comfort, or may 
seek satisfaction from any potential caregiver, including a total stranger. 
 
It is very important to understand the normal process of attachment because the experiences of 
most of the children in the child protection system increase the likelihood that they will have 
issues related to attachment, which may or may not rise to the level of a psychological disorder. 
 
The Attachment Cycle 

Think about what you have observed in a healthy relationship between a very young child and a 
parent. Have you observed the distinct cycle of infant attachment development:  
(1) expressing a need (by crying); (2) having that need met (feeding, diapering, holding); (3) 
growing familiar with the person who meets the need; and (4) trusting that the caretaker will be 
there every time? This healthy attachment cycle leads to “bonding” with that person, a trusted 
caretaker. 
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So What Is the Definition of Attachment? 

Attachment can be defined as: 
 

 A psychological connection between people. 

 An affectionate bond between two individuals that endures through space and time and 
joins them emotionally. 

 A strong and enduring bond of trust that develops between the child and the person(s) 
he/she interacts with most frequently. 

 
Ideally, a child’s ability to “attach” to others develops intensely throughout the first three years 
of life. After age three, children can still learn how to attach if they have not yet had the 
opportunity; however, this learning is more difficult. Indeed, a young child’s lack of positive 
bonding experiences is likely to have a strong influence on the child’s response to caregivers and 
other individuals throughout the child’s lifetime. This can affect the child’s ability to, for 
example, (1) trust others, (2) believe that people will remain in their life, (3) have a consistent set 
of behaviors that do not change radically from environment to environment, (4) establish a sense 
of self worth, (5) express care for others, (6) manage their emotions.   

Children who are learning to attach will be influenced by at least three factors: 
 

1. Their genetic predisposition. 
 
2. Their “teachers” (the parents or caregivers). 
 
3. The conditions under which they are taught. 
 

Healthy attachments are based on the nature of the relationship between the child and the 
caregiver. They are not based on genetic ties to or the gender or culture of the caregiver. 
Attachment behaviors may look different in different cultures. Finally, learning to attach at a 
later age can be bewildering and scary. The child may suddenly regress, feeling and acting much 
younger, even though they are mentally aware that they are older.   
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Separation 
Understanding typical reactions of children and their parents to separation and loss can help you 
begin to understand what you observe in your case. 
 

When children are removed from their homes, no matter how strong or weak the attachment, 
they generally feel isolated and detached. While attachment is important, a sense of family goes 
well beyond it. Family involves issues of identity, culture, emotions, and a sense of what is 
familiar. Abuse and neglect usually does not sever bonds, it changes them. Families often 
involve a complex set of connections, and the child often feels like they are losing all of them 
forever when removed from their home. While you may feel a pull to define someone as simply 
an abusive or neglectful parent, remember that the relationship may not always have been that 
way or may not always be that way. Children often are concerned for their parents, even if they 
are abusive, fear losing their peer groups and siblings, changing schools, or missing something as 
simple and comforting as their beds or toys. 
 

 
Activity 4A: The Separation Experience for Children 
 
What does the child lose? 
Answer the following questions: 
 

What are the losses that children suffer when they are removed from their home? 
What effect might these losses have on the child? What factors might exacerbate 
or mitigate those losses? 

 
Children in the foster care system are hurt every time they are moved from one place to another. 
Unfortunately, it is common for children to shift placements frequently, often with little or no 
notice. Although CASA volunteers are generally not assigned to the case until the child has been 
removed from his/her home, there are a number of things you can do to help children who are 
experiencing difficulty with separation (e.g., once you are appointed, you can help establish 
stability, continuity, and connections).   
 
Separation Anxiety Disorder 
While all children are expected to show signs of distress when removed from their homes or 
when shifting placements, some children have extreme reactions. In a child with separation 
anxiety disorder, the feelings of anxiety become so intense that they interfere with the child’s 
ability to participate in daily activities.  
 
Warning Signs 
Following is a list of common symptoms of separation anxiety disorder in children: 

 Recurrent excessive distress when separation from home or caretakers occurs or is 
anticipated. 

 Persistent and chronic worry about losing a caretaker or that person being hurt. 
 Persistent worry that an event will lead to separation from a caretaker (e.g., getting lost or 

being kidnapped). 
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 Reluctance or refusal to go to school, camp, or a friend’s house because of the fear of 
separation. 

 Clinging to a parent or shadowing the parent around the house. 
 Excessive fear of being alone in their room, their house, or elsewhere. 
 Reluctance or refusal to go to sleep without being near a caretaker or when away from 

home. 
 Nightmares involving separation. 
 Complaints of physical symptoms (headaches, stomachaches, nausea, vomiting) when 

separation from a caretaker takes place or is anticipated. 
 Enuresis (wetting the bed, or oneself) and encopresis (soiling oneself). 
 

Treatments Available 
The child should receive a thorough evaluation by a professional before treatment is started. For 
some children, medication can significantly reduce anxiety and allow them to return to school. 
These medications may also reduce physical symptoms. Generally, psychiatrists use medications 
as an addition to psychotherapy. Both play therapy and behavioral therapy have been found to be 
helpful in reducing anxiety disorders. In play therapy, the therapist helps the child work out the 
anxiety by expressing it through play. In behavioral therapy, the child learns to overcome fear 
through gradual exposure to separation from the parents. 
 
What a CASA Volunteer Can Do… 

 Advocate for appropriate therapeutic services. 

 Explain to the child when he/she might see his/her parent (but don’t make promises!). 

 Take a strong stand against court hearing continuances. 

 Advocate for a maximum amount of visitation that is appropriate. 

 
A Parent’s Feelings about the Separation Experience 
Read the description below of what it can be like to have your children removed from your home 
and placed in foster care. Understanding what at least one parent felt can lead to more 
meaningful contact between you and that parent.  

You may observe that many parents and children have a similar reaction to the separation 
experience because grief and loss are experienced frequently as a series of emotions including 
denial, anger, sadness, and, eventually, acceptance. Sometimes these reactions proceed in the 
order outlined below; sometimes people skip around or cycle back to a previous stage as they 
work through their personal reaction to grief and loss. It should suggest something about the 
power of separation that these phases were developed to explain how people cope about their 
own impeding death. 

STAGE 1: Denial 
When the loss of your child hits you, it is like going into shock. You may cry, feel shaky, and 
find it hard to hear what people are saying to you. You can’t think of anything except the child 
who has been placed. You take care of the rest of the family or go to work like a sleepwalker 
without really knowing what you’re doing. You wonder what your child is doing now. If you 
have a car and know where the foster home is, you may drive by just to be sure it is there. 
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You wonder if the foster parents are taking good care of your child and doing all the things the 
way he/she is used to. You may think you hear your child or see him/her in his/her old room. 
You remember all the good times, even if there weren’t very many. You try to keep busy and not 
think at all, but you keep coming back to your last glimpse of your child. This shock usually lasts 
from a few days to a few weeks. Other people may try to be comforting to you, but you feel 
distant to and “outside” the rest of the world. 

STAGE 2: Anger 
As you come out of the numbness of shock, you experience sadness, anger, and physical upset. 
You might lose your appetite, or you might eat constantly. It may be hard to fall asleep. You may 
increase your use of alcohol, cigarettes, or sleeping pills. You might start using drugs, or increase 
your use. You may find yourself suddenly tearful “over nothing.” You are afraid of what people 
think of you. 
 
You are angry at perfect strangers on the street because it is you going through this and not them. 
If your child was placed in foster care against your wishes—or even if he/she wasn’t—you are 
furious at the social agency, the court, and everybody there. You are mad at yourself and go over 
and over and over in your mind what happened to see what you could have done to make it 
different. You can’t come up with anything, but you can’t quit thinking about it either. 
 
You are angry at your child and feel he/she was difficult on purpose. You tell yourself you are 
glad your child is gone and never want him/her back. You think how nice it is without him/her. 
Above all, you resent your child for making you go through all this pain. 
 
You get scared at how angry you are or feel guilty about the anger and start avoiding your child 
or your work. But it is normal to feel angry when things are not the way you would like them to 
be. Anger sometimes helps you act to change things. When anger doesn’t help, you learn to give 
it up and try something else to get what you want. You might stay with being angry because it 
hurts less than the next step, which is sadness. 
 
STAGE 3: Sadness 
When the anger has worn off, you go into the blues. You may feel you don’t care about anybody 
or anything. It isn’t worth getting up each day, and nothing interests you. You may feel worthless 
and no good. You might think about suicide. You might get ill. 
 
If you are a single parent and all your children have been placed, you may feel desperately 
lonely. You don’t know who you are without your children to care for, or what to do with your 
day with no one to fix meals for. The world seems barren and silent, and you feel empty and 
hollow. 
 
You might feel guilty because there is less stress with the child out of the home. You might find 
you can survive without your child, but feel bad because of it. 
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STAGE 4: Acceptance 
One day things just seem to be better. You begin eating and sleeping well again. You miss your 
child but are now more realistic about his/her being in foster care. You again pay attention to the 
house, your work, and the rest of the family. You get interested in keeping your agreements 
about visiting your child and making your appointments with your caseworker. You begin to 
realize that you may actually have more time with your child now and feel better when you’re 
with him/her than you did before the foster care, when you were trying to handle too much. You 
begin to see that both you and your child need relationships with others to deal with the 
loneliness, and now you have some energy for that. 
 

Adapted from The Parents’ Guide to Foster Family Care,  
Barbara Rutter, New York: Child Welfare League of America, 1978. 

 
 

Activity 4B: Separation and Loss in the Harris-Price Case 

Taking into account the issues that are raised for children when they are moved, consider the 
following questions. 
 
Since Ben, Robert, and Rose (the children in the Harris-Price case) are not placed together  

 How might each child’s separation experience be different based on their age and the type pf 
placements they are currently in? 

 At what point in the separation experience do you think Kathy Price was when she was told 
what she needed to do to have her children returned? How might that affect her ability to 
listen, respond, and carry out that plan? 
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UNIT 3: The Importance of Family to a Child 
 

Revisiting the Minimum Sufficient Level of Care Standard 
 

Children grow up best in families. To develop into functional, emotionally stable adults, 
they need that unique sense of belonging that comes from being part of a family. Children 
need the safety net that only the unconditional acceptance of family can provide. They 
need the knowledge of and connection to their personal history and cultural/ethnic 
heritage that is learned within the family. 

 
Based on information from Beyond Rhetoric: A New American Agenda for Children and Families, National 

Commission on Children, Washington, D.C.: Government Printing Office, 1991. 
 

The first priority of the child welfare system should always to reunify the family if it is possible 
to do so safely. The value of family to the child, the personal cost of separation, the historical 
implications of destroying poor families and families Of Color, and the rights of the individuals 
involved all weigh in favor of reunification. Does this help you to better understand the 
importance of the minimum sufficient level of care standard? The state intervenes and keeps 
families separated when basic needs are not met—not when a family is unable or unwilling to 
provide a level of care that others believe is optimal. 
 
If parenting hovers at the minimum sufficient level of care, the child protective services system 
and the court likely should not get involved. If the child’s basic needs are not being met and/or 
the child is being abused, the child protective services system should step in. Once the system 
has intervened, the responsibilities of the parent (e.g., seek substance abuse treatment, learn 
parenting skills) and those of the child protective services agency (e.g., provide visitation, 
arrange counseling) are spelled out in agreements that are enforced by court orders. 
 
Ideally, these agreements will help the parent move at least to a minimum sufficient level of care. 
The steps in these agreements with parents need to be small and measurable. Appropriate 
resources need to be available to support changes that the parent makes. If the steps are too big 
or complex, the parent may give up, causing the family situation to deteriorate and the child to 
lose the chance to ever return home. If they are not measurable, success cannot be determined. 
For example, a parent can “attend parenting classes” for six months without ever making a 
change in behavior. If the agreement specifies that the parents are “able to describe and apply 
five ways to discipline their child without spanking,” both the parents and any observer will be 
able to tell whether the task gets accomplished. As a CASA volunteer, you should routinely ask 
the question of both parents and case managers, “How will you know when this requirement is 
met?” 
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Families Are Not Gone, Even When Separated 
Even in cases when contact with birth parents is not possible because of safety concerns, a 
child’s family does not disappear. For children who have memories, the sense of family lives on, 
not just as a part of their history, but as a part of their current identity. For children who do not 
have memories, the search for that identity is often a significant issue, even when they are happy 
with their current placement or adoptive home. Embracing that reality and helping children to 
build connections with family members and other significant children, youth, and adults, can 
help children cope with the other losses they have sustained. 
 

Activity 4C: Michelle’s Story 
 

Watch Michelle’s story from “Powerful Voices: Stories by Foster Youth,” and discuss the 
following questions in the large group: 
 

 What role did Michelle’s family play in her life? 
 How can you as a CASA volunteer help children maintain family connections? 

 
   Share any questions you may have. 
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The Practice of Family Search and Engagement – An Introduction 
 

When a child is brought into the system they are often cut off from extended family members, 
near-kin, friends and other important people in their lives.  Family Search and Engagement  
seeks to reconnect those ties and allow the child to maintain the natural support network in their 
lives.   
 

The process of making connections between youth and family members or other people that are 
important to them, essentially consists of eight stages.  These stages are meant to assist in the 
prioritization and organization of finding and engaging family members.  It is not a linear 
process.  This work is meant to be to done in conjunction with the child social worker and at all 
times keeping the court informed of the progress.   
 
Below is a brief description of the stages of FSE.   

1. Discovery  
Exploring records and having conversations to discover who may be connected to this 
child. 

2. Engagement 
Contact with new found family to determine possibilities of connecting them with the 
youth. 

3. Team Discussion 
Evaluate/review information from discovery and engagement and decide how to proceed. 

4. Planning and Preparation 
Taking necessary steps to begin the relationship between family/friends and youth. 

5. Deepening Engagement 
Determining when and how to deepen the involvement between youth and family/friends. 

6. Supporting the Connection 
Transitioning decision-making power off of the professionals and onto the family, help 
them overcome difficulties or obstacles. 

7. Sustaining the Relationship(s) 
Connecting families to any necessary resources, to form a more natural/informal support 
network. 

8. Transitioning off a Case 
      Moving from an active role on a case to as “as needed” basis. 

 
 
Each of theses stages requires diligence and proper permission from other professionals working 
on the case.  The more effort that goes into each part of the process will often allow for a more 
thorough approach.  As noted above, many cases may not proceed in a linear fashion, and you 
may find that you are confronting situations that do not follow the order of the guidelines.  Please 
note that this is okay and often considered normal.   
 
What is difficult to asses in training, are the individual nuances that may present themselves in 
working with a particular youth.  It is then a part of this training model and of this work to 
incorporate regular monthly peer meeting, with other folks engaged in this work, in order to 
assist in handling particular circumstances as they arise.    
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UNIT 4: How Children Grow & Develop 
 
Understanding some basic benchmarks of child development can help in a number of ways. It 
can suggest that further testing is needed. It can help uncover emotional or mental health issues 
that are causing regression or preventing/hindering growth. It can suggest strategies that might be 
developmentally more appropriate. 
 
Remember Some Basic Principles: 
 

1. No two children are alike. Each one is different. 
2. Children are not small adults. They do not think, feel, or react as grown-up people do. 
3. Most children follow a roughly similar sequence of growth and development. For example, 

children scribble before they draw. But no two children will grow through the sequence in 
exactly the same way. Some will grow slowly while others grow much faster.  

4. During the formative years, the better children are at mastering the tasks of one stage of 
growth, the more prepared they will be for managing tasks of the next stage. For example, 
the more children are able to control behavior impulses as two-year-olds, the more skilled 
they will probably be at controlling behavior impulses they experience as three-year-olds. 

5. Growth is continuous, but it is not always steady and does not always move smoothly 
forward. You can expect children to slip back or regress occasionally. 

6. Children can develop quickly in some areas of their lives, but develop slowly in others. 
7. Behavior is influenced by needs. For example, active fifteen-month-old babies touch, feel, 

and put everything into their mouth. That is how they explore and learn; they are not 
intentionally being a nuisance. 

8. Children need to feel that they are loved, that they belong, and that they are wanted. They 
also need the self-confidence that comes from learning new things. 

9. It is important that experiences that are offered to children fit their maturity level. If children 
are pushed ahead too soon, and if too much is expected of them before they are ready, failure 
may discourage them. On the other hand, a children’s growth may be impeded if parents or 
caregivers do not recognize when they are ready for more complex or challenging activities. 
Providing experiences that tap into skills in which children already feel confident as well as 
offering some new activities that will challenge them gives them a balance of activities that 
facilitates healthy growth. 

10. Children cannot be pushed or pulled into a stage of development. They must be met where 
they are at and given what they need in order to move on. 

Resources for Child Caring, Inc., Minnesota Child Care Training Project,  
Minnesota Department of Human Services. 

 

 

Activity 4D:  Activities for You and Your CASA Child/Youth 
 
Brainstorm the types of activities that you would like to do with your CASA child. Consider the 
different stages of development, or the age of a child. What types of activities might be 
appropriate with a child who is cognitively at 13 years old, but emotionally at 6 years old? 
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UNIT 5: The Impact of Abuse and Neglect 
 
The impact of child abuse and neglect is often discussed in terms of physical, psychological, 
behavioral, and societal consequences. In reality, however, it is impossible to separate them 
completely. Physical consequences, such as damage to a child’s growing brain, can have 
psychological implications, such as cognitive delays or emotional difficulties. Psychological 
problems often manifest as high-risk behaviors. Depression and anxiety, for example, may make 
a person more likely to smoke, abuse alcohol or illicit drugs, or overeat. High-risk behaviors, in 
turn, can lead to long-term physical health problems such as sexually transmitted diseases, 
cancer, and obesity. 
 
The following outline provides examples of the long-term affects of child abuse and neglect: 
 
Physical 

 Shaken baby syndrome 
o Blindness 
o Learning disabilities 
o Mental retardation 
o Cerebral palsy 
o Paralysis 

 Impaired brain development 
o Poor physical, mental, and emotional development 
o Hyperactivity 
o Sleep disturbances 
o Memory difficulties 

 Poor physical health 
o Sexually transmitted diseases 
o Heart disease 
o Cancer 
o Chronic lung disease 
o Skeletal fractures 
o Liver Disease 

 
Psychological 

 Poor mental and emotional health 
o Depression 
o Anxiety 
o Eating disorders 
o Suicide attempts 
o Panic disorder 
o Dissociative disorders 
o Attention-Deficit/Hyperactivity Disorder  
o Post-traumatic stress disorder 
o Reactive attachment disorder 
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 Cognitive difficulties 
o Lower cognitive capacity 
o Poor language development 
o Lower academic achievement 

 Social difficulties 
o Problems forming relationships with adults and peers 

 
Behavioral  

 Difficulties during adolescence 
o Delinquency 
o Teen pregnancy 
o Low academic achievement 
o Drug problems 

 Juvenile delinquency and adult criminality 
o Likelihood of arrest as a juvenile increased 59% 
o Likelihood of adult criminal behavior increased 28% 
o Likelihood of violent criminal behavior increased 30% 

 Alcohol and drug abuse 
o Smoking 
o Alcoholism 
o Drug dependency 

 Abusive behavior 
o Estimated that one-third of abused and neglected children will eventually 

victimize their own children 
 

Adapted from “Long-Term Consequences of Child Abuse and Neglect,”  
Child Information Gateway, April 2006. 
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UNIT 6: Emotional & Psychological Issues  
 
It is, of course, as important to deal with physical health issues as psychological ones. But 
physical health problems tend to be identified, diagnosed, and treated more frequently than 
emotional and psychological challenges. 
 
The children you encounter as a CASA volunteer may exhibit symptoms or behaviors that 
require professional assessment. A specific behavior may be a warning sign of a particular 
problem but may also be attributable to a variety of other causes. It is critical that you do not try 
to diagnose a child. If you learn about or observe red flags as you complete your initial 
investigation and as you continue to monitor the child’s situation, you should instead make sure 
that the child is referred to a competent mental health professional. A CASA volunteer can also 
make the recommendation for a child to be reassessed, if they see a reason to do so. Often 
assessments are done at the initial onset of a case at which time the child may or may not be 
appear “normal.” It may be wise to have a discussion with a child’s mental health professional, if 
the have one, to discuss any observations or concerns that you may have. 
 

Reasons for Assessment 
During a case, you may wish to recommend that a child undergo psychological assessment. 
Assessment should be a process, not just a series of tests. It is okay to talk to the mental health 
professional about the way assessment is done. Be careful not to question their authority even if 
you disagree with the outcome. This is an issue you can address with the social worker and your 
CASA case supervisor to brainstorm ways to ensure that a child is being assessed and then 
treated properly. The reasons why assessment is recommended, the particular instruments (tests) 
used, the individual conducting and evaluating the instruments, the timing of the assessment in 
the context of the child’s life, and the intended uses of the assessment are all important 
considerations. 

 
Treatment 
Treatments for emotional and psychological health issues are often controversial. For example, 
medicating children for many mental health issues is hotly debated. Newer therapies may be seen 
as radical, and they may, indeed, have less research to support them. As with any medical 
treatment, it is important to get second opinions, to discuss the treatment with the child and other 
important stakeholders, and to identify well-respected practitioners before seeking court approval 
for treatment. But it is also important not to let mental and emotional health issues go 
unaddressed just because their diagnosis and treatment are complicated. If possible, mental 
health professionals should become a part of the child’s support team, since their insights on 
what strategies might best help the child are often invaluable. 
 
A Holistic Approach 
Mental health can often affect and be affected by physical health and social connectedness. 
Working to improve well-being, resilience, and interdependence is part of a broad-based 
approach to improving mental and emotional health.  
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What can a CASA volunteer do? 
 
Sorting through the emotional and/or physical difficulties that foster youth may have can 
sometimes be a challenging aspect of this work.  Add to that the regular challenges that children 
and youth must face as they grow and develop.  What we must try to avoid is keeping our youth 
under the microscope so the ordinary behaviors don’t get misconstrued.  Here are a few 
suggestions on what a CASA volunteer can do in working through the impacts of abuse and 
neglect. 

• Give your youth time to feel comfortable being around you.  Given their past experience, 
this could take a long time. Do not take it personally. 

• If you observe that your youth has behaviors that are difficult and the youth does not 
currently have a mental health professional, talk with the social worker about making the 
recommendation to the court.  Include the information in your court report along with 
why you are making the recommendation.  You are NOT meant to diagnose children. 

• If your child youth is taking medication check to see that is being administered properly. 
• Discuss with your child’s mental health professional about the effects of the medications 

as well as when a reassessment may be required.  In most counties, psychotropic 
medications cannot be given without the judge’s permission.   

• If you become aware of a foster parent or other caregiver struggling to care for your 
youth due to difficult behaviors, refer them to support groups to help them work through 
the issues before opting to have the youth taken out of the home.   

• Remember that anger is a secondary emotion and it can be helpful to learn where the 
anger is stemming from. 

• Be patient with your youth.  Adolescence is a difficult time for all of us and it is not 
necessarily a time when we are most open to taking advantage of the things that are good 
for us. 

• Seek out resources such as peer support groups to help your youth build their natural 
support network. 

• Begin to talk the social worker about seeking and engaging family members or other 
important people in the youth’s life to begin reconnecting them.  Often times negative 
behaviors and feelings stem from feelings or loneliness and isolation related being 
separated from biological family. 
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Homework :  Community Engagement 
 
Part of the CASA volunteer role is to connect the child(ren) that we are appointed to, with 
resources in the community or other resources as appropriate.  Read each of the following 10 
scenarios.  Choose one scenario, assess what type of resource(s) the child might benefit from and 
then investigate your community to see where this type of resource might exist.  Fill out the 
information on the following Community Resource worksheet on the following page with as 
much detail as possible. 
 
 
Community Resource Scenarios 
 

1. The 16-year old girl that you are appointed has told you several times that she is sexually 
active. 

 
2. The 13-year old boy that you work with is an excellent math student.  His teacher has 

remarked that he has demonstrated a high level of achievement in his math class.  The 
boy also comments how he thinks math is fun. 

 
3. Your 15-year old CASA kid is in love with horses.  She talks about them constantly, 

thought she reports that she has never seen one or rode on. 
 

4. Your 14-year old CASA kid struggles in almost every subject in school.  She has been 
put on an IEP and reports that she hates school. 

 
5. The 11-year old twins that you advocate for really want to join an after school volleyball 

team.  The foster parent says she cannot afford to buy them the appropriate uniforms and 
other gear that is required. 

 
6. Your 17-year old CASA child has expressed an interesting in acting and theater.  Her 

school does not offer and drama classes. 
 

7. The 14 year-old boy that you advocate for has recently told you that he thinks he is gay.  
He is terrified to tell anyone, including his social worker and foster parents. 

 
8. Your 17-year old CASA child says that she is bored after school.  She doesn’t like sports 

and does not want to participate in any YMCA of Boys & Girls Club type activities. 
 

9. Your 16-year old CASA child, who is a junior in high school, has dreams of going to 
college and becoming a pediatrician. 

 
10. Your 14-year old CASA kid struggles with depression.  She has been on medication, but 

complains that it makes her feel sleepy. 
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Community Resource Worksheet 

In preparation for learning about community resources later in training, pick one agency to research 
from the list the facilitator provides. We suggest that you first ask CASA program staff if they have a 
contact person, and then call the agency for further information. You may collect the required 
information by phone or personal interview, or by asking for literature from the agency. Below, you 
will find some topics to guide you in your research. Bring back the information you gather and share it 
with the rest of the training class. Have fun and good luck! 

Resource Name: Date: 

Address: Phone: 

Email Address/Website: Fax: 

Contact Person: 

Days/Hours of Operation: 

Type of Services Available: 

Who Is Eligible for Services: 

Costs of Services: 

Notes: 
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RESOURCE MATERIALS 
 
Jamie Lee Evans, MSW - Permanency, Grief, and Loss Speech 
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The following is a speech delivered by Jamie Lee Evans, MSW at California CASA’s 
Mental Health convening in October 2007   

Permanency, Grief and Loss Speech  

I am a product of a lot of lucky breaks, a few caring individuals and a bunch of other things 
including the Los Angeles foster care system.  I have a small and fortunate handful of what child 
welfare might call “permanent people” in my life and the process from which I have been able to 
identify them as “permanent” has taken time and has developed over the last 30 years.  Today I 
will share with you a little about my personal journey and also some of the professional things 
I’ve learned along the way as well. 

I’d like to start out my comments with a memory from Gardena, California. And this is how the 
memory goes. When I was about 6 or 7, I remember a particular evening when my mother Gloria 
was getting ready to go out to a bar better known as the exclusive club of the American Legion.  

At 6 or 7 I already knew what her going out on a weeknight to a bar could mean….it could mean 
that she would never come back because she’d leave the bar drunk, drive a few blocks and then 
get picked up by a cop and thrown in jail.  

Or it could mean that she’d limp up the stairs to our apartment after crashing her car into a pole 
or another car or wall and then we wouldn’t have a car anymore.  

Or it could mean that she would arrive home drunk but safe without any of these injuries… but 
then my step-father would follow directly behind her and when they both got back to the house 
he would start to bully her and she would resist and smart off to him and then he would break her 
bones or bloody her nose or blacken her eyes and there would definitely be lots of screaming and 
I would face yet another night when I would have to decide, at 6 or 7, if I had the courage to run 
past my battering step father and out the door to call the police to stop my “dad” from hurting my 
mom again. 

My mom leaving for the bar could mean any of these things and at 6 or 7 I already knew this and 
so one night, in the memory that I keep, or the memory that keeps me, I couldn’t bear the anxiety 
of waiting for the next thing to happen, so when my mom started out the door, when she grabbed 
her keys and purse and opened the door at 8 o’clock and the sun was still shining overhead and I 
could hear kids outside playing -- I made a bold decision, and I dove for her leg and 
uncharacteristically I held on for dear life and began to beg her, plead with her to stay home with 
me. 

I, the brave one, the older sister, the good kid, clutched onto my mother’s leg as she tried to, at 
first gently nudge me off… and I held on as she started to get annoyed… and I kept my grip even 
as she dragged me out the door and down the stairs and finally kicked me off at the bottom step 
of our apartment hallway, me in a puddle, exhausted, shocked at my lack of success, humiliated 
by my mother’s revulsion to my begging – my begging her to be my mother and not leave me 
again and again. And on this night, again. 
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That night changed me. I remember it in too much detail. I remember wailing on the floor of the 
cement parking lot until well after dusk, crying and cursing and wishing and trying to become 
Tabatha or Samantha or Esmerelda or shoot, even Dr. Bombay…I tried to will my mother back, I 
tried to reverse the sequence of events that led to my mother disgustingly kicking me off her leg 
and her driving off, tires squealing, with me on the cold cement arms outstretched and begging 
with a tear drenched wet face. And this was pretty much the end of my magical thinking. After 
that night, I had no choice but to become hard.   

A few years later my mother was drunk again but this time playing on the floor with my 
brother. My little brother, hungry for her attention, had not become hard. He was still a sponge, 
waiting to soak in any drop of motherly love the desert of our family would eek out. And so they 
were playing and good for them I thought as I walked by and then they asked me to play with 
them. I was maybe 10 at that point. I looked hard at my mother’s face and did not say a word 
when she signaled to me to come and rough house. I looked around at the dirty apartment, my 
mother’s beer cans everywhere, saw my brother essentially coked up on soda pop, a rare find in 
our house, and I was overcome with rage. I could tell there would be a beating in my house that 
night. Didn’t my mother know? I stood at the hallway entrance silent and still. I was enraged. My 
brother tried to coax me too, “come on Jamie, play with us,” but I wouldn’t, I couldn’t move. In 
the next moment my mother simply announced to my brother and the world that I wouldn’t come 
play because I was a “cold hearted bitch.” The outrage and fury inside me mixed with a continent 
of grief in that moment and all I could do was to turn and walk away. There was no earthly 
process for me to express to my mother what I wanted from her. There was no safe way for me 
to become the daughter who wanted nothing more than to have my mother love and mother me. 
That part in the play ended for me at age 6 or 7 on the cold cement. My mother didn’t get me for 
a minute. I don’t need to tell you of course that I would have loved to have played with her. To 
have let her hold me in her arms. To have been soft and small and under my mother’s watch. I 
was not cold hearted. I was not a bitch. I was wounded. And I was a little girl.  

I have spent a lot of money in therapy over the last couple of decades trying to unpack this and 
other scenes like this from my childhood. Trying to heal the raw wounds left by neglect, 
abandonment and loss. And it’s helped. Some years more than others.  

And recognizing my own struggle with depression as grounded not only in trauma, but in 
complicated grief, has helped me to understand other foster youth too. Not only the 
overachievers who show some form of quantifiable success. Understanding my grief has also 
helped me to understand my sisters and brothers from foster care who maybe don’t look as put 
together…the ones cussing out their social workers or getting kicked out of school or defying 
every simple rule or doing exactly the opposite of what they said they were going to do. 

So I have met a lot of foster youth. All kinds of races and mixed races and shapes and sizes and 
styles, and sexual and gender orientations and throughout all of the diversity, there is one 
commonality I found…and that is a narrative of loss. 

So through my own clarity of my personal loss and the stories of other youth I was driven to 
write a thesis about foster youth and grief. So here’s what I have to say about what we must 
know about grief and loss in order to do good permanency work. And forgive me if you have 
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heard some of this before, but my assumption is that we need to hear it again and again and I’ll 
tell you why in a minute. 

I believe that permanency support work must begin the moment a child or youth is removed from 
a home. And our understanding of the permanency work must start from even before removal.  
And what this thing we would call permanency support work is, is actually grief and loss 
support. A social theorist named Brenda Mallon published a book in 1998 called Helping 
Children to Manage Loss. And in this book, she made a painfully radical observation that 
Americans are more educated and able to know how to transition a puppy into a new home then 
they are to transition a child. Let me share with you some of the steps…. 

First step in transitioning a puppy is to provide it with familiar food. 

When I read this I nearly choked on my laughter. Because I remember the first meal I had in my 
last foster home, and that was now 35 years ago. I couldn’t tell of many of the best meals I had 
over the last 20 years, but I can remember the first meal I received in the last foster home I did 
time in at age 5…. any guesses on what it was? Tripe with Tabasco sauce.  

So anyhow, we could go on and on about foster youth eating disorder issues and why so many 
eat like there’s no tomorrow as adults and where that comes from, etc, but I digress… but Brenda 
Mallon of course records a true and interesting fact here….puppies need familiar food from their 
first home to make it into their second home in order to feel safe and like themselves. I asked all 
35 members of the Y.O.U.T.H. Training Project if they remembered their first meal and within 
an hour over ten of them responded with stories and details, and again, these memories are 
anywhere from 5-20 years old. And all this is telling me, yes, food, comfort, nourishment, it’s all 
important and memorable and for those who replied, those needs for familiar nourishment were 
not met. In fact, I have continued asking youth and with the exception of some kin care 
placements, none of them report getting to eat the same kind of food they ate in their house 
before they entered foster care. 

Okay, the second stage: to replace the feel of the mother by placing a hot water bottle inside of 
the pup’s sleeping crate. For youth, Mallon suggests cotton sheets that are warm and fluffy or 
soft snug fitting clothes to create a physical sensation of being held while 
sleeping. Girl….please. 

And the list goes on…familiar item from home, something with the scent of the mother, 
something to simulate the heartbeat of the mother, light soft music, soothing gentle sounds, etc. I 
think you get the point. Many of our best social workers will admit that hey, if it’s on a Friday 
night at 4:45 and my own daughter or son has a soccer game that I have to get to, well, then I’m 
shooting for a bed and a heartbeat…I’m not looking for spiritual compatibility, I’m not asking 
them to make this child some cornbread or vegetarian food or fresh fish that they ate when they 
were at home… and so while we know what a best practice for a new puppy is and we absolutely 
collectively believe that children should be treated at least as well as puppies, we also know that 
it’s mostly not doable.  
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And this means that a child grieves the loss of the mother, the father, the caregiver, the 
neighborhood, the food, the culture, the home/apartment/shack and what that child needs to be 
well is for that grief to begin being addressed as they enter care… 

And so when a child is removed from her home. She experiences loss. And if we return to our 
texts from social work…if we open to chapter 14 featuring John Bowlby and Mary Ainsworth 
discussing Attachment Theory and the importance of a child’s affectional bonds to a caregiver, 
and how these bonds help a child to understand herself and how without it the child can grow up 
afraid, with a sense of psychic homelessness, if we agree with these two theorists then we know 
when a child experiences separation from their primary caregiver they go through a similar grief 
process as when an adult loses a partner to death. And if we open our books and turn to chapter 3 
we read that children and youth do not generally express this grief through words or emails with 
frowny faces, they express their grief through behavior. 

  
And so this is why I think we social workers (and since May I think I am legitimately able to 
include myself in this category) need to hear this information again and again. Here’s why we 
need to be reminded: It’s hard. It’s hard to see a child’s acting out behavior as grief when you 
have worked a very long day in a building without windows worrying about 32, 46, 65 children 
and families and then have this grieving youth call you a bitch or smack her foster sister or steal 
the foster father’s new car. It’s hard to put into context behavior that causes us more paperwork, 
extra meetings, more phone calls, and added stress. It’s hard to interpret stealing as loss when it 
happens in just the moment before a legal guardianship is about to become finalized…and that’s 
exactly the scenario that Barbara Waterman describes in her article in the Journal of Loss and 
Trauma entitled “Mourning the loss builds the bond: primal communication between foster, 
adoptive or stepmother and child.” Dr Waterman heard the following story first hand during a 
parenting workshop on attachment and loss: 

Tonya is a 10-year-old in foster care. She has a drug addicted biological mother, in and out of 
prison, and a biological sister in a high-level group home. Ella is Tonya’s foster mother and she 
is quite attached to Tonya. Ella especially wants to teach Tonya to become a “lady” and leave her 
gangster ways behind her. She also wants to adopt her. As a pathway to adopting Tonya, Ella 
decides that she will first become Tonya’s legal guardian. Just before the guardianship 
paperwork was finalized, Tonya was caught stealing. Ella considered putting Tonya into a group 
home but ultimately decided to keep her. She did however decide to cancel her legal 
guardianship plans. 

This true story is a typical example of a foster child’s behaviors being misunderstood or 
inappropriately punished. Waterman analyzes the situation, clarifying that Tonya’s stealing was 
not an example of deep pathology but clearly an act testing Ella’s commitment to her. The test-- 
Ella sadly failed. Waterman interprets Tonya’s behavior through an attachment lens and notes 
that Tonya’s stealing may have been a communication about her internal experience of 
conflict. Tonya may have been feeling as though her transition to becoming a “lady” was an act 
of leaving behind her sibling and mother – a loss the stealing may have been protecting 
against. Waterman suggests that the appropriate response to Tonya’s actions would be to 
specifically punish her for the stealing and then also name her actions and ask if she has any 

 4-24



 

thoughts about the fact that the stealing happened just as Ella’s legal guardianship was being 
finalized. Tonya’s actions called out for containment, not abandonment. For understanding, not 
distance.  

Professionals often fail to perceive and respond appropriately to signs of grief in youth. We 
attempt to treat the symptoms but not the problems, and then we see foster youth receiving 
medical diagnoses at very high rates. Common diagnoses for foster youth include: Oppositional 
Defiant Disorder (ODD), Bipolar Disorder, Borderline Personality Disorder (BPD), Dysthymia, 
Post Traumatic Stress Disorder (PTSD) and Attention Deficit Hyperactivity Disorder 
(ADHD). In a sampling of 351 children in foster care in Illinois, 41% of the youth were 
identified with one of the above disorders and 21% were taking psychotropic medications as a 
result (Bruhn & Hartnett, 2003). Psychotropic drugs are prescribed for many of these 
disorders. In 1997, Bonita Evans reported that six percent of American school children were 
being given prescription drugs for ADHD. She further noted that the amount of Ritalin it would 
take to make a child behave “appropriately” in the classroom would seriously dull their 
reasoning ability (p.11). Prescribing drugs to children to correct behavioral issues rooted in grief 
and loss appears to be contraindicated. It is relationships that will provide attachment healing for 
the majority of foster children.  

When a child has the experience of truly moving through mourning and loss, the child will have 
long-term positive outcomes, which can include learning new skills and discovering new abilities 
(Riches & Dawson, 2000).  

So let me say again, that I think that we professionals need to hear over and over again that foster 
youth are grieving. And the way many of them show their grief is through behavior. And I’m not 
talking sweet behavior, I’m talking about confused, angry, rejecting, sometimes aggressive and 
challenging behavior. We need to hear this developmental theory again and again because then 
we have to tell it to our brethren, the foster parents. Even the most caring of foster parents will 
undoubtedly be confused when a child rejects their generosity and warmth. Less caring foster 
parents, also uneducated to detect and identify expressions of grief and loss may do exactly the 
opposite of what a child needs when they are showing grief and loss behaviors. It’s no surprise 
then that even the most caring foster parents could misconstrue the behavior of a child like 
Tonya. 

So if we believe Dr. Bowlby, then we agree that insecurely attached children do not believe they 
are lovable. And when this same child is given a seven-day notice for acting out (whether it be 
criminal or not) they get yet another message that there is something inherently wrong with 
them. Toddlers build a core of fury. Young adults feel an immense black well of emptiness. And 
the cruelest part perhaps is that when they finally reach a home where a caregiver with an iron 
clad sense of clarity about what the child’s negative behavior does and or does not mean…when 
they get to the caregiver who speaks softly to them, who wants to hug them, who wants to hang 
out with them, who wants to actually make a real connection with them….the cruelest part is of 
course that the child doesn’t believe them. And when the child is willing to ever so gingerly dip 
their toe into the possibility that they can be loved by this person, well, they express that growth 
through testing….and that testing might be stealing or it could be something worse. 
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If we understand this youth, if we recognize that the behaviors of the worst behaved youth are 
signs of tragic loss and of need that is yet to be filled, then we see that there is no youth who is 
inappropriate for permanency. Probably the youth who resist it the most are the ones who, like 
me at 10 standing in the hallway refusing to play with my mother, are the ones who want and 
need it the most.  

And in order to withstand the pain of witnessing another adolescent’s pain, I have to keep 
reading…keep talking about what I see these young people up against.  And I have to keep on 
opening my heart. 

From the moment we remove the child from her or his home, and along every step of the way, 
love seems to me to be the most hopeful solution to the deprivation. For love to truly become a 
social work ethic, a child welfare best practice, we may need to re-word it, connect some 
evidence based outcome language to it. As incomprehensible, as naïve, or simple “love” sounds, 
I keep coming back to it.  What saved me was love.  The deans at my school cared for me.  My 
big sister let herself love me.  My sixth grade teacher who gave me hundreds of dollars for 
college broke the rules and loved me as his own daughter.  And I in turn, open my heart to the 
youth with whom I have the privilege to work.  And that means that my “employees” sometimes 
come to me in tears and I listen and witness and share in their grief and try to understand and 
sometimes cry myself. 

And when I feel the best about my work with them I feel like it’s because I have opened my 
heart to love.   And the great thing about love is that to stand in love is a glorious place to 
stand. The weather is beautiful and the skies are clear for days. Let us remember love as we 
continue challenging the structure, the lack of a container, the inadequate systems we’re up 
against. Love inspires patience. Encourages playfulness. Generates warmth and resilience. And, 
at this point, to me, seems the safest bet. 
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Objectives 
 
By the end of this chapter, I will be able to… 

 Understand the role as a CASA volunteer in accessing mental health services for youth. 

 Identify the main types of therapy available. 

 Understand the boundaries of a CASA volunteer’s access to confidential mental health 
information. 

 Know the difference between confidentiality and privilege. 

 Begin to understand basic questions surrounding psychotropic medications. 
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Mental health disorders are more common than people think.  According to the U.S. Department 
of Health and Human Services, studies show that at least one in five children and adolescents 
have a mental health disorder.  At least one in 10, or about 6 million people, have a serious 
emotional disturbance;  and for foster children, the rates are higher.  Studies show that 
somewhere between 50 – 80% of foster children have moderate to severe mental disorders.

1

2 
 
This, of course, is not at all surprising, given the fact that children in foster care have suffered 
some form of serious abuse or neglect.  However, this does not mean that foster children are 
wholesale disturbed – it merely means that the children have some issues that could benefit from 
the help of a qualified professional. 
 

A.  The Advocate’s Role 
As an advocate you will be in the position to ensure that your CASA child has timely access to 
appropriate mental health services.  You should ask:  
 
1) Are mental health services needed, would my CASA child benefit from provision of mental  
    health services?  
 
2) What should these services look like?  
 
3) Are the services provided appropriate? Are they helping?  Should something else be done? 
 
4) Are there unacceptable delays in providing services, and if so, how do I go about ensuring that  
     my CASA child gets the needed help in a timely way? 
 
5) What resources are available if my child is having a mental health crisis?  
 

B.  Services 
The services that the Social Services Agency can offer a child are limited.  Far too often there are 
not enough resources to provide a family with housing, enough clothes, or even transportation.  
However, one of the services that can be offered is access to quality mental health services. 
 
These services can take many different forms.  There can different types of therapy, medication, 
special living arrangements – including therapeutic foster care, and residential treatment. 
 

1. Therapy 
Therapy can be play therapy, individual therapy, group therapy, family therapy or some other 
form of therapy.  It may prove valuable to discuss the type of therapy that the child is receiving 
with the social worker and the therapist to ensure that you understand the process and can 
respond to any questions the child might have and report to the court as appropriate.  
 

                                                 
1 U.S. Department of Health and Human Services. (1999). Mental Health: A Report of the Surgeon 
General. Rockville, MD: U.S. Department of Health and Human Services. 
2 Neal Halfon, Alex Zepeda, Moira Inkelas, Mental Health Services for Children in Foster Care, UCLA Center for 
Healthier Children, Families and Communities (Sept. 2002). 
 



 

Remember also, that it is your role to bring common sense to evaluating the situation.  If a child 
has been sexually abused, it is not acceptable that the child wait for five months before therapy 
begins.  Likewise, if a 4 year-old child is in talk therapy rather than play therapy, it is completely 
reasonable to ask if this is the best form of therapy for the child. 
 

a. Types of Therapy. 
There are many different types of therapy.  Some are more geared toward children like play 
therapy.  For older youth group therapy with peers or individual talk therapy with a professional 
can prove helpful.  When reunification is an option, family therapy can prove beneficial.   
 
Common types of psychotherapy include: 

 Art therapy, also called creative art therapy, uses the creative process to help express 
thoughts and feelings and may include music, dance and movement, drama, drawing, 
painting, and poetry. 

 Behavior therapy focuses on changing unwanted or unhealthy behaviors, typically using 
a system of rewards, reinforcements of positive behavior and desensitization. 

 Cognitive therapy is designed to help you identify and change distorted thought 
(cognitive) patterns that can lead to feelings and behaviors that are troublesome, self-
defeating or self-destructive. 

 Cognitive behavioral therapy combines features of both cognitive and behavior 
therapies to help you identify unhealthy, negative beliefs and behaviors and replace them 
with healthy, positive ones. 

 Dialectical behavior therapy is a type of cognitive behavioral therapy whose primary 
objective is to teach behavioral skills to help you tolerate stress, regulate your emotions 
and improve your relationships with others. 

 Family therapy helps families or individuals within a family understand and improve the 
way family members interact with each other and resolve conflicts.  Family therapy will 
most always be used to help the child and the family resolve issues and make 
reunification easier for everyone. 

 Group therapy brings together a small group of people facing a similar illness or 
situation for discussion facilitated by a qualified leader or mental health provider.  Often 
youth in group homes will have group therapy sessions with others in the home. 

 Play therapy, geared mainly for young children at specific developmental levels, uses a 
variety of play techniques to encourage children to more easily express emotions and 
feelings if they're unable to do so with words. 

 Psychoanalysis is an in-depth, Freudian-based therapy that guides you to examine 
memories, events and feelings from the past to understand current feelings and behavior. 
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 Psychodynamic psychotherapy, based on the theories of psychoanalysis, focuses on 
increasing your awareness of unconscious thoughts and behaviors, developing new 
insights into your motivations, and resolving conflicts to live a happier life. 

 

b. Types of Mental Health Professionals 

As with everything, there are various types of mental health professionals as well.  When your 
child is assigned to a particular mental health professional, it is best to investigate and ensure that 
this match is appropriate.  The Court can make specific orders for certain services if necessary – 
this could include a certain type of professional. 
 
One frequent problem is that there is a lack of qualified mental health providers who work with 
children and accept the Medi-Cal form of payment.  This can result in a process where the social 
worker will refer the child to a professional or organization and then the child will be placed on a 
wait list.   
 
Also, a child could be seen by an intern, rather than a permanent staff member.  Interns can 
provide quality services, however, their tenure is often limited and they can leave to return to 
school or another assignment.  Therefore, if your child’s condition would benefit from a therapist 
that can keep the child client long-term, then you should seek to ensure that the child receives a 
permanent therapist. 
 
Lastly, it is important to note that children and youth are people too.  It can take some effort and 
time to find a therapist that they trust and that works for them.  Also, it is not unusual for 
children to show reluctance to going to therapy – or even show adamant refusal.  As a CASA, 
you are in the unique position of being a caring adult who is not paid for your advice.  As such, 
you can help guide the youth through the process of engaging therapy for their long-term benefit.  
For example, if a child refuses one form of therapy, perhaps they would consider talking with a 
pastor or other culturally appropriate faith counselor. 
 
Types of mental health professionals include: 
 

 Psychiatrist - MD - medical doctor with special training in the diagnosis and treatment 
of mental and emotional illnesses. Like other doctors, psychiatrists are qualified to 
prescribe medication. 

   
 Child/Adolescent Psychiatrist - MD - medical doctor with special training in the 

diagnosis and treatment of emotional and behavioral problems in children. 
Child/Adolescent psychiatrists are qualified to prescribe medication. 

   
 Psychologist - PhD - Counselor with an advanced degree from an accredited graduate 

program in psychology, and 2 or more years of supervised work experience. Trained to 
make diagnoses and provide individual and group therapy. 
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 Clinical Social Worker - LCSW - Counselor with a masters degree in social work from 
an accredited graduate program. Trained to make diagnoses and provide individual and 
group counseling. 

   
 Licensed Professional Counselor - LPC - Counselor with a masters degree in 

psychology, counseling or a related field. Trained to diagnose and provide individual and 
group counseling. 

   
 Mental Health Counselor - CMHC - Counselor with a masters degree and several years 

of supervised clinical work experience. Trained to diagnose and provide individual and 
group counseling. 

   
 Certified Alcohol and Drug Abuse Counselor - Counselor with specific clinical 

training in alcohol and drug abuse. Trained to diagnose and provide individual and group 
counseling. 

   
 Nurse Psychotherapist - A registered nurse who is trained in the practice of psychiatric 

and mental health nursing. Trained to diagnose and provide individual and group 
counseling. 

   
 Marital and Family Therapist - A counselor with a masters degree, with special 

education and training in marital and family therapy. Trained to diagnose and provide 
individual and group counseling. 

   
 Pastoral Counselor - Clergy with training in clinical pastoral education Trained to 

diagnose and provide individual and group counseling. 
 

 Intern – A professional in training, usually accumulating hours for their licensure.  
Interns are supervised by licensed mental health professionals 

 
 

2.  Psychotropic Medications 
Prescribing psychotropic medications for children is still very controversial.  Similarly, 
prescribing for foster children should be just as scrutinized as with any other child.  Often, 
however, children in foster care may not have the consistent caring adult required – that is where 
you come in.  As a CASA volunteer, you are in a position to make a difference. 
 
You can investigate the situation; question all recommendations to make sure that you are in 
agreement.  You can also recommend and help arrange other service that could make medication 
unnecessary.  For example, if a child is diagnosed with ADHD – Attention Deficit Hyperactivity 
Disorder – you can explore whether karate is an option.  Has the school held an SST (Student 
Success Team) or IEP (Individual Education Plan) meeting to help the child in the classroom?  
Studies have shown that sorting objects, being allowed to walk around the class, or even chewing 
gum can affect some ADHD behaviors.  Have options other than medication been investigated? 
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Basically, your mission, “should you choose to accept it,” is to do what any caring adult would 
do – ensure that the child does not fall through the cracks. 
 
 

a. Who Approves the Meds? 
When a child is living with their parent or guardian, it is up to the caregiver to decide what 
psychotropic medications the child takes (subject to the oversight of the Court).  However, when 
the child is in foster care (in out of home placement), the Court must approve any and all 
psychotropic medications.  In order for the Court’s approval to happen, the prescribing 
psychiatrist must fill out and submit a form to the court (the JV-220). 
 
CASAs do not necessarily get served a copy of the JV-220.  Instead, all that the physician must 
send to the CASA is notice that they are 1) seeking to treat the child with new or continuing 
medication and 2) the type of medication he or she is seeking to prescribe, and 3) that the JV-220 
is pending before the court.  CRC 5.640(c)(7)(B) 
 
This does not mean that you as a CASA cannot see the JV-220 – in fact, your specific court order 
may allow it.  However, the physician does not need to serve you with a copy (unless of course 
the child is not represented by an attorney and you have been appointed the CAPTA GAL)   
 

b. What about Antidepressants? 
One should take great care when a child is prescribed any antidepressant, especially any type of 
Selective Serotonin Reuptake Inhibitors (SSRIs) like Prozac, Zoloft, Paxil, etc.   
 

SSRIs – Selective Serotonin Reuptake Inhibitors 
SSRIs have received a lot of attention in the news lately.  It seems that SSRIs can increase the 
rate of suicidal thoughts (and thus suicide) in children and young adults.   
 
Therefore, it is essential that if your child is prescribed these drugs that there is: 
 

1) A plan to monitor the child by someone with the skills to assess lethality and make an 
appropriate intervention.  

2) A mental health professional involved who has made a contract with the young person 
regarding suicide?  

3) A plan if you are worried about a crisis? Do you know what resources are available to 
you should you be concerned that your youth is suicidal?   

4) Consistent follow up by a mental health professional.  The foster parents, you, everyone 
should be watching closely (especially in the first few months) to ensure that the child is 
safe. 

 
These antidepressant SSRIs include: 

 citalopram (Celexa, Cipramil, Dalsan, Recital, Emocal, Sepram, Seropram, Citox) 
 dapoxetine (no trade name yet; not yet approved by the FDA) 
 escitalopram (Lexapro, Cipralex, Esertia) 
 fluoxetine (Prozac, Fontex, Seromex, Seronil, Sarafem, Fluctin (EUR), Fluox (NZ), 

Depress (UZB), Lovan (AUS)) 
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 fluvoxamine (Luvox, Fevarin, Faverin, Dumyrox, Favoxil, Movox) 
 paroxetine (Paxil, Seroxat, Sereupin, Aropax, Deroxat, Rexetin, Xetanor, Paroxat) 
 sertraline (Zoloft, Lustral, Serlain) 
 zimelidine (Zelmid, Normud) 

c. Starting and Stopping Medication 
Foster youth are at great risk for inconsistent and inappropriate dosing of medication.  It is a 
simple fact that if there is no consistent, caring adult in the child’s life, that mistakes can happen.  
A child can be moved from one home to another, social workers can be transferred off of a case, 
and a file is no substitute for someone paying close attention. 
 
As a CASA you are in a position to ensure that the child is receiving the proper dose, in a 
consistent manner.  When children move from home to home, it is quite possible that their 
medication history can be lost in the shuffle.  As such medications do not get given properly, 
prescriptions go unfilled, and side effects can result. 
 

d. What Do Foster Youth Say About Mental Health Treatment 
Often when foster youth express their feelings about psychotropic medication and the delivery of 
mental health services, they are outraged.  Once foster youth grow up and look back on their 
experiences with mental health services, many report that they feel that they were over 
medicated and received inappropriate mental health services. 
 
In 2006, foster youth testified before the Select Committee on Foster Care.  There, youth 
reported being put on medications when they were as young as age 4 or 5; experiencing serious 
side effects and receiving little or no monitoring of the effectiveness of their medications, nor 
were efforts made to mitigate side effects.  Other youth indicated that they were not provided 
with effective therapy that could have reduced or eliminated the need for medication.  
Furthermore, youth noted they were not given information about the purpose or potential side 
effects of their medications, and had no opportunity to participate in decisions regarding their 
medication and other mental health treatment. 
 
As a CASA volunteer, you can make a difference in the way youth are treated. 
 

3. Psychological Testing 
There are several types of testing that a child can receive.  The school can do an Educational 
Psychological Evaluation that is aimed at determining if there are any mental health issues that 
are interfering with the child’s learning.  A psychologist can do an assessment or evaluation that 
will contain some combination of tests aimed at diagnosing a particular mental health issue.   
 
Children in foster care may be experiencing a completely understandable amount of grief and 
anger about their situation.  However, if a child seems to have more serious mental health issues 
than is explainable, or is more than simple acting out, a psychological evaluation may be 
necessary to diagnose and recommend treatment. 
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4. Placements 
If the child has severe needs and there is testing and professional opinions to back it up, a child 
may need a more restricting level of care.  Remember, that it is the child’s right to be placed in 
the “least restrictive” placement.  However residential treatment – care at a high level group 
home with extensive services may be necessary.  (Usually these youth require IEPs that 
recommend a non-public school setting as well, so that they can attend the on-site nonpublic 
school.)  When thinking about which placement seems most appropriate – including school 
placement – remember that the child should be allowed to have as normal a life as possible.  
Residential treatment and nonpublic schools should not be accepted without serious informed 
deliberations that come to the conclusion that it is best option for the child. 
 
Another option, and in many ways preferred, is a special type of foster home called an ITFC 
home – Intensive Therapeutic Foster Care.  This is a foster home where the foster parents have 
undergone specialized training and are up to the challenge of a child with special needs.  If you 
find that mental health issues are causing your child move from foster home to foster home, this 
is definitely something to look into. 
 

C. Confidentiality of Mental Health Information 
Mental health records are confidential.  As such, the mental health professional must guard them 
accordingly.  You, too, should be guarding the confidentiality of your CASA child’s information.   
 
A CASA volunteer does not violate a child’s rights – even if it seems like it is what is best for 
the child.  This is what sets us apart from those the child has learned to mistrust.   
 
This area of law is often misunderstood and argued about.  So don’t be surprised if you 
encounter resistance when trying to talk to a mental health professional or get access to mental 
health information – professionals are only doing what they think is right.  The mental health 
professional may not realize that they need to share information with you.  Likewise, some 
professionals (including attorneys) erroneously think that this information is privileged, or they 
feel that it should be.  Regardless, the following is the current state of the law (and has been for 
almost a decade). All things being the same, the general rule is this:   
 
If you have a court order authorizing access to mental health records a CASA can receive 
information from the mental health professional that discloses 1) the child’s participation and 
progress in therapy, and 2) if there are any further orders or services that might be necessary 
for the child.3  Note, however, that the therapist/professional must not tell the confidential 
details of the therapy. 

                                                

 
 
Here are some things to think about: 
 

1. Do you need the information? 
Before you seek any mental health records ask yourself, “Do I need this information?  Or am I 
just being curious?”  If you need the information, then you must be careful how you access it – 
and you should only access the information that is absolutely necessary to do your duty. 

 
3 The case authority is In re Kristine W. (2001) 94 Cal.App.4th 521, and In re Pedro M. (2000) 81 Cal.App.4th 550. 



 

 
A perfect example is the actual written psychological evaluation (psych-eval).  A “psych-eval” is 
going to be filled with personal information, and describe the tests administered, etc.  Do you 
really need to read the actual psych-eval when what you really want to know is – what services 
could the child benefit from?   
 
You probably do not need to see the entire psych-eval to make that assessment – and others 
would not have to either. 
 

2. Forget the Diagnosis 
Caution should be used when associating a child and a diagnosis.  It is too easy and too 
damaging to use labels as a crutch for what a child is going through.  As many child psychiatrists 
will tell you, diagnoses can be misleading to nonprofessionals. 
 
Diagnoses are an attempt to take an individual’s symptoms and categorize them according to the 
“Diagnostic and Statistical Manual of Mental Disorders – also known as the DSM-IV.  The 
DSM-IV is a manual that is published by the American Psychiatric Association and is a tool that 
has its limitations.   
 
Why should we forget the diagnosis?  
 
First, mental health care is an imprecise practice.  That deserves repeating: MENTAL HEALTH 
CARE IS IMPRECISE.  This means that different mental health care providers can (and will) 
give different diagnoses to the same child – using the same information.  Also, individuals 
change, grow, and experience life – and thus the diagnoses change. 
 
Second, a “diagnosis” is required for Medi-Cal mental health providers to get paid for their 
services.  So, (while not always the case) a diagnosis might not really apply to the child – or may 
not apply the way one might assume.  The diagnosis could be used merely as a placeholder, or be 
merely a working diagnosis. 
 
Third, the child’s diagnosis is privileged information, and unless the child authorized the release 
of that information, the child’s rights are most likely being violated.   
 
And lastly, CASA volunteers can play an important role in ensuring that our youth are not 
labeled, not pigeon-holed into something that limits their potential.  Address the symptoms of the 
child’s experience, and try to avoid the easy-to-do labeling that can unfairly prejudice the child. 
 
 

3. Delegation of Court Authority and Evidentiary Privilege 
As a CASA, you probably have a specific court order allowing access to confidential records, 
and section 107 of the Welf. & Inst. Code allows the judge to grant you that access.   
 
However, since you are an officer of the court, your ability to access these records should be seen 
as a delegation of the court’s authority.  We must be mindful that there are rules that limit what 
evidence the court can have.  When the court does not have the authority to see certain records, 
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then the court cannot make an order allowing you (the court-appointed CASA) to see the records 
either.  Simply put, if the judge can’t see it, then neither can the CASA. 
 
Let’s look at how the law breaks down: 
 
Section 107 of the Welf. & Inst. Code states: 
 

Upon presentation of the order of his or her appointment by the CASA, and upon 
specific court order and consistent with the rules of evidence, any agency, 
hospital, school, organization, division or department of the state, physician and 
surgeon, nurse, other health care provider, psychologist, psychiatrist, police 
department, or mental health clinic shall permit the CASA to inspect and copy 
any records relating to the child involved in the case of appointment without the 
consent of the child or parents. (emphasis added) 

 
 

a. “…and upon specific court order” 
As a CASA, you are usually given broad access to confidential records – but it is the “order” 
that triggers this access.  Make sure your order allows you to have the information you are 
requesting. 
 
While the general practice in every county is to have the court give CASAs access to the full 
body of records, the judge can give you as much or as little as he or she wishes (within the 
bounds of the law).  You serve at the judge’s discretion, and he or she decides what duties you 
are to perform.   
 
This usually means that in court, the judge will protect the CASA’s ability to fulfill their role – 
as an independent investigation requires access to all confidential information.  The practice in 
California is to have a pre-written order of appointment that states that you as the CASA can 
access records as described in section 107 of the Welfare and Institutions Code. 
 

b. “…consistent with the rules of evidence” 
The term “consistent with the rules of evidence” refers to the rules that limit the court’s ability to 
see certain mental health information – we are referring specifically to the psychotherapists-
patient privilege.4 
 
What is a “privilege”? 
Confidentiality and privilege are not the same thing.  Think of privilege as a deadbolt lock on the 
front door of your house – it is an additional layer of protection aside from the fact that the door 
is shut and has a lock built into the knob.  
 
For our purposes, you should know that the court has access to a great deal of confidential 
information – but can be stopped from accessing privileged information.  In this context, a 
“privilege” or “evidentiary privilege” is the right to stop certain confidential information from 
coming into evidence – meaning that the judge cannot see or consider the information when 
                                                 
4 The psychotherapist-patient privilege is found in California Evidence Code §§ 1010 – 1027. 



 

making his or her decision.  “Privilege” also works to stop others from communicating that 
confidential information.   
 
Think of some privileges you might have heard of before, like attorney-client privilege, 
clergyman-penitent privilege, and the physician-patient privilege, and the psychotherapist-patient 
privilege.  A child in dependency court has the right to assert all of these privileges. 
 
The purpose of the psychotherapist-patient privilege is to protect the privacy of a patient's 
confidential communications to his or her psychotherapist. 
 
Who Can Claim the Psychotherapist-Patient Privilege? 
Child and/or the Child’s Attorney 

In a dependency case, who can claim privilege depends on the age and maturity of the 
child.  The court must make a finding that the child is or is not of sufficient age and 
maturity to claim a privilege.   

 
While the court always needs to make a finding, it will be presumed by the court (subject 
to rebuttal) that a child has sufficient age and maturity to claim a privilege if he or she is 
over 12 years old.  If the child is 12 years old or younger, or not mature enough, the court 
will make a finding that the child cannot exercise the privilege – and then the minor’s 
attorney will hold the privilege. 

 
The Mental Health Provider 

A mental health professional must always “claim” privilege and not give out information 
unless there is a waiver from the child (or the one who holds the child’s privilege). 

 
Who Can Waive the Psychotherapist-Patient Privilege? 
A privilege can be waived – both on purpose and by accident.  For our purposes, it is important 
to note that if the child is of sufficient age and maturity, the child can waive privilege even if 
their attorney has claimed privilege.  Therefore, if you feel it is essential to get access to 
privileged information, talk to the child, and have them talk to their attorney – basically you can 
ask the child for his or her permission.  If they want you to see the records, they can sign a 
waiver. 
 
What, if anything falls outside of the Psychotherapist-Patient Privilege?  
Privilege only applies to certain information that is told in confidence.  Therefore, there can be a 
debate about what is, or isn’t, privileged information.   
 
Relevant to child welfare, no privilege exists when: 

 
1. The therapist has reasonable cause to believe that the patient is in such mental or emotional 

condition as to be dangerous to himself or to the person or property of another and that 
disclosure of the communication is necessary to prevent the threatened danger. 
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2. The patient is a child under the age of 16 AND the therapist has reasonable cause to 
believe that the patient has been the victim of a crime and that disclosure of the 
communication is in the best interest of the child. 
 

3. The psych-eval is conducted under a direct order of a court per section 730 of the Evidence 
Code.  (That’s correct; privilege does not apply if the court makes an order for a psych-eval 
and wants to know the information.  Note: This is not the same thing as having a psych-
eval be part of the court-approved case plan – if it is just part of the case plan, then 
privilege still applies.  To get around privilege, the court must make a specific order for 
appointment of a therapist or evaluation under section 1017 of the Evidence Code.) 
 

4. The child’s participation and progress in therapy and if there are any further orders or 
services that might be necessary for the child.5  (Note, however, that the 
therapist/professional must not tell the confidential details of the therapy, including any 
diagnosis)   

 
Who Can Have Access to Privileged Information? 
Social Worker (or Probation Officer, or any other person who is legally authorized to have 

custody or care of the child)6 
 

Again, if (and only if) the provider of mental health care determines that the disclosure is 
reasonably necessary for the purpose of assisting in coordinating the treatment and care of 
the minor, that provider may disclose that limited bit of information. 

 
However, the social worker (or other person) must not further disclose the information 
unless the disclosure is for the purpose of coordinating mental health services and 
treatment of the minor and the disclosure is authorized by law.  This means that the 
information should not find its way into the court report (or be communicated to the CASA 
or anyone else) unless it is absolutely necessary to provide the identified services to the 
child.7 

 
Minor’s Attorney  

The minor’s attorney is given access to virtually any piece of information concerning the 
child’s case.  This includes mental health records   Welfare and Institution’s code §317(f) 
states that the attorney for the child shall have access to all of the child’s records kept by 
any physician and surgeon, psychiatrist, psychologist (and registered assistant), family and 
child counselor (and trainee and unlicensed intern), clinical social worker, etc.8 

                                                 
5 The case authority is In re Kristine W. (2001) 94 Cal.App.4th 521, and In re Pedro M. (2000) 81 Cal.App.4th 550. 
6 See Cal. Civ. Code 56.103, 56.104. 
7 The interplay between the laws that require a social worker to report relevant information to the court and the 
inclusion of otherwise privileged information in court report is unclear.  However, California CASA believes that 
CASAs should always err on the side of protecting the rights of the child.  If a question ever arises, it is best to 
present the information to the court “under seal” (meaning in a sealed envelope), inform the court as to the nature of 
the information, and whether its disclosure is absolutely necessary of not, and let the judge make the decision as to 
whether the information is privileged or not. 
8 See Welf. & Inst. Code § 317(f) that references Penal Code 1545, and the 2000 version of Penal Code §§ 11165.7 
and 11165.8; Bus. & Prof. Code § 6146 and § 500 et. seq. 



 

4. Are the Child’s Rights Being Protected? 
If there has not been a valid waiver of privilege, and the social worker or other person is passing 
around the child’s psych-eval, then this may be a violation of the child’s rights.  Be aware when 
this happens and talk to the child’s attorney.   
 
 

D. Working Well with the Mental Health Professional 
As a CASA volunteer, you will be called upon to investigate every aspect of the child’s life – 
provision of mental health services is certainly no exception.  Therefore, you will need to call 
and discuss the case with the social worker, attorney, Doctors, and even the therapist and/or 
psychiatrist. 
 
Working with mental health professionals can be among the most challenging relationships.  
This is because the law concerning confidentiality and privilege is so confusing and it is often 
misunderstood and misapplied.  
 
Many mental health professionals might assume that the social worker is the one who can give 
the ok to release information – which is simply not true.  Others will not release information 
without a subpoena or other high level court action – also unfortunate.  Others still, will tell you 
anything and everything you want to know – which might intrude upon the privacy rights of the 
child. 
 
Therefore, you must approach a mental health professional with a few thoughts in mind: 
 

1) If they resist releasing records, it is not personal.  They are just trying to safeguard their 
client’s privacy – and that’s a good thing; 

2) They are professionals, and as such are used to doing their job with a great degree of skill 
and care.  Your questioning their decisions is not going to sit well all the time; 

3) “What do I know, I’m only a doctor.”  Many professionals feel slighted that their 
judgment is being questioned.  Explain with kind insistence that you are an appointed by 
the court, and that it is your role to do an independent investigation – and this means that 
you must ask the questions again – just to make sure that everything is in order.  At the 
same time, you can reinforce your appreciation for their taking the time to work with this 
child you care about; 

4) Explain to them your role and purpose, and that you have been appointed by the court to 
investigate the child’s situation and provide your own recommendations – and you need 
their input to formulate them.  While some may have worked with CASAs before, it is 
possible that you are their first opportunity to work with a CASA.  You cannot assume 
that they know your role in the system; 

5) Often it is helpful to become their partners.  For example, if you feel that therapy is 
valuable, but the child is resistant, let the therapist know that you are working with the 
child to encourage participation; 
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6) Honestly ask yourself what you truly need to know – reading the actual psych eval does 
not really give any further insight into the child’s needs. Often, the recommendations are 
all that are needed; 

7) If problems arise, do not escalate the situation – call for reinforcements, like your 
program supervisor; 

8) If all else fails, take a step back, and try to get the information from the social worker; 

9) Ask the child for permission to see the information – and if they say yes, get a waiver.  
As long as you don’t try to pressure or trick them, this can be a very useful approach.  
You are always encouraged to make sure that the child talks about it with their attorney 
first – that way you know that they can make an informed decision and it won’t make the 
attorney feel blindsided. 

10) Ask the judge.  If the judge says that he or she does not want you to have the information, 
then be fine with it.  The judge has the last word. 
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ACTIVITY A 
 
Juana is a 15 year old girl who has been living in a group home in town for the past month.  Prior 
to that she was living in a different group home about 20 miles away.  She had gotten into an 
altercation with one of the staff members and hurt her back – as a result, the group home asked 
her to leave.  Prior to living in that group home Juana was living with her “Tia Wilma.”  You 
have discerned that Wilma is not really an Aunt, but is a second cousin who is somewhat 
estranged from the family.  Now Juana is in a new school, and is not happy. 
 
Juana has been prescribed fluoxetine (aka Prozac).  When she takes them there is a marked 
improvement in her behavior – she can sit through class, is not aggressive, and can be quite 
charming.  However, when she is off of her medication, Juana can become very angry, 
aggressive, and can seem scary.  Juana has not been on the Prozac for about six months, and no 
one is certain how long she took the medication before. 
 
Juana wants more than anything to move back with her Tia Wilma.  She has asked you to ask the 
judge when she can move back. 
 

5. Assume that Juana has just enrolled in the new school.  What questions should 
you be asking about the educational situation? 

6. You know that Juana just had a medication evaluation and the psychiatrist 
prescribed 80 mg of Prozac per day.  What, if anything should you do? 

7. You talk with Tia Wilma and she says that as long as Juana takes her medication 
she can come back to live with her.  What are your next steps? 

8. Assume that you’re reading the IEP from the last school Juana attended.  It is 1.5 
years old and does not mention her medication.  What should you do? 

9. You call the therapist and discuss Juana’s situation.  The therapist says that she 
did not know Juana wanted to live with Wilma, in fact, she thought that Juana 
wanted to live with Uncle Joe.  What should you do? 

10. Wilma confides in you that caring for Juana can be rough – and they’ve had their 
arguments.  She loves her, insists that she takes her meds, but is also worried and 
says, “Well, we’ll see.”  What types of therapy should be considered for Juana 
and Wilma? 
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CHAPTER 5 
Understanding Families 
 
PURPOSE: Provide a framework for understanding our children’s families  
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Objectives 
 
By the end of this chapter, I will be able to… 

 Identify the strengths and resources of families. 

 Identify risk factors associated with child abuse and neglect. 

 Understand how times of stress and crisis affect families and children. 

 Recognize how mental illness affects families and children. 

 Recognize how domestic violence affects families and children. 

 Recognize how substance abuse/addiction affects families and children. 
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UNIT 1: Family Strengths 
 
CASA volunteers must be able to see the strengths, resources, weaknesses, and needs of a 
family. They must strive to avoid labels and a one-dimensional understanding of people. They 
must be able to estimate the risk of negative consequences and the chance for positive change. 
 

Activity 5A: Your Family 
Write down a strength and a weakness of your own family (however you choose to define it).  In 
the large group, share either a strength or a weakness. Would you find it difficult to share your 
family’s weakness? How might your family be viewed differently if they were only considered 
for the weaknesses?  Consider the families that we work with and how their weaknesses are 
displayed and discussed. Are their strengths being considered equally? 
 

Activity 5B:  Our Kids 
Name some of the possible labels that are put on foster children. The facilitator will note them. 
Now think of how each of those labels could be viewed as a strength (or what strength might lie 
behind the label). 
 

Resources vs. Deficits  
Remember the question about whether a glass is half full or half empty? In your CASA work 
with families, you can ask yourself a similar question, focusing on the positive or the negative. If 
you look at a family through a “resource” lens, you focus on identifying the strengths; if you 
look through a “deficit” lens, you focus on the problems. All families have strengths and 
weaknesses.  Compare the resource lens to the deficit lens. In the large group, answer the 
following question: What might be some benefits of using a strengths-based approach in your 
work as a CASA volunteer? 

 Adapted from materials developed by CASA for Children, Portland, Oregon. 
 

Seeing the Strengths & Resources in Families 
Your ability to identify strengths in families depends partially on which lens—the resource lens 
or the deficit lens—you use in your work with them. The lens you choose will also influence 
your work with others involved in the case. Using a strengths-based approach means 
acknowledging the resources that exist within a family (including extended family) and tapping 
into them. For instance, you may identify a relative who can provide a temporary or permanent 
home for a child, you may help a parent reconnect with a past support system, or you may 
identify healthy adults who in the past were important to a child or family. Using a resource lens 
creates more options for resolution, and it empowers and supports children and families. 
 
The following questions use the resource lens to assess a family: 

 How has this family solved problems in the past? 

 What court-ordered activities have family members completed? 

 How are family members coping with their present circumstances? 

 Are there other friends or family members that are helping them during this time? 
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Activity 5C: Seeing the Strengths in the Harris-Price Family 

Think about the family in the Harris-Price case. With a partner, consider each of the entries on 
the Strengths in Families Worksheet, on the following pages. Mark whether each strength is 
present, absent, or unknown in the Harris-Price family. 
 
 What strengths are present in the Harris-Price family? 

 For the entries you listed as unknown, how can you gather information to determine whether 
these strengths are present? 

 How would looking at just strengths or just deficits affect your recommendations? 

 Are there any other strengths present in this family that are not on this list 
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Worksheet taken fron National CASA Association 2007 Volunteer Manual as adapted from Concurrent Planning: From Permanency Planning to 
Permanency Action, Linda Katz, Norma Spoonemore, and Chris Robinson, Seattle: Lutheran Social Services of Washington and Idaho, 1994. 
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UNIT 2: Risk Factors for Child Abuse & Neglect 
 
Activity 5D: Causes of Abuse 
 
Ask yourself the following question: Why do parents abuse or neglect their children?   
Discuss your thoughts with the group. 

. 
Conditions Correlated with Abuse & Neglect 
The reasons behind child abuse and neglect are as varied as the people who perpetrate abuse and 
neglect. You may have a preconceived picture of an abuser. This is not likely to help you gather 
information that might help a judge decide whether a child is at risk with a particular person or in 
a particular environment. Abusers are young, old, male, and female. They are wealthy and poor, 
they come from all races and faiths, some are threatening, while others seem quite charming. 
They are often complex people who have good qualities as well as those that make them 
dangerous to children. The abuser, the victim, and those that know about the abuse usually have 
developed a story about when and why the abuse happens. That story may or may not be 
accurate. The abuser or neglector may have no idea why they do what they do. They are often 
remorseful. But remorse often does not keep it from happening again. 
 
Effective advocates understand the factors that indicate the risk of child abuse is higher for a 
particular child, with a particular person, or in a particular environment. Risk factors for child 
abuse and neglect include child-related factors, parent/caretaker-related factors, social-situational 
factors, family factors, and triggering situations. These factors frequently co-exist with each 
other and with incidents of abuse and neglect, but they cannot – collectively or individually – be 
said to cause abuse or neglect. There are many situations where many of these factors are present 
and no abuse or neglect occurs. They indicate that one should look deeper and more carefully. 
 
Child-Related Factors 

 Chronological age of child: Fifty percent of abused children are under the age of three; 
ninety percent of children who die from abuse are under one year of age; first-born 
children are most vulnerable. 

 Mismatch between child’s temperament or behavior and parent’s temperament and 
expectations. 

 Physical or mental disabilities. 
 Attachment problems or separation from parent during critical periods or reduced 

positive interaction between parent and child. 
 Premature birth or illness at birth can lead to financial stress, inability to bond, 

parental feelings of guilt, failure, or inadequacy. 
 Unwanted child or child who reminds parent of absent partner or spouse. 
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Parent/Caretaker-Related Factors 
 Low self-esteem: Neglectful parents often neglect themselves and see themselves as 

worthless people. 
 Abuse as a child: Parents may repeat their own childhood experience if no intervention 

occurred in their case and no new or adaptive skills were learned. 
 Depression may be related to brain chemistry and/or a result of having major problems 

and limited emotional resources to deal with them. Abusive and neglectful parents are 
often seen and considered by themselves and others to be terribly depressed people. 

 Impulsive: Abusive parents often have a marked inability to channel anger or sexual 
feelings. 

 Substance abuse: Drug and/or alcohol use serves as a temporary relief from 
insurmountable problems but, in fact, creates new and bigger problems. 

 Character disorder or psychiatric illness. 
 Ignorance of child development norms. A parent may have unrealistic expectations of a 

child, such as expecting a four-year-old to wash his/her own clothes. 
 Isolation: Abusive and neglectful families may tend to avoid community contact and 

have few family ties to provide support. Distance from, or disintegration of, an extended 
family that traditionally played a significant role in child rearing may increase isolation. 

 Sense of entitlement: Some people believe that it’s acceptable to use violence to ensure 
child’s or partner’s compliance. 

 Mental retardation or borderline mental functioning. 

 

Social-Situational Factors 
 Structural/economic factors: The stress of poverty, unemployment, restricted mobility, 

immigration status, and poor housing can affect a parent’s ability to adequately care for a 
child. The child needs to be protected from separation from his/her family solely because 
of stressed economic conditions. Middle- and upper-income parents may experience job 
or financial stress as well—abuse is not limited to families in poverty. 

 Values and norms concerning violence and force, including domestic violence; 
acceptability of corporal punishment and of family violence. 

 Devaluation of children and other dependents. 
 Overdrawn values of honor, with intolerance of perceived disrespect. 
 Unacceptable child-rearing practices (e.g., genital mutilation of female children, father 

sexually initiates female children). 
 Cruelty in child-rearing practices (e.g., putting hot peppers in child’s mouth, depriving 

child of water, confining child to room for days, or taping mouth with duct tape for “back 
talk”). 

 Institutional manifestations of inequalities and prejudice in law, health care, 
education, welfare system, sports, entertainment, etc. 
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Family Factors 
 Domestic violence (against an adult): Children may be injured while trying to intervene 

to protect a battered parent or while in the arms or proximity of a parent being assaulted. 
Domestic violence can indicate an inability of one parent to protect the child from 
another’s abuse because the parent is also being abused. 

 Families with adults that do not act as a parent are at greater risk: There is some 
indication that adult partners who are not the parents of the child are more likely to 
maltreat. Changes in family structure can also create stress in the family. 

 Single parents are highly represented in abuse and neglect cases: Economic status is 
typically lower in single-parent families, and a single person bearing all responsibility 
may encounter more stress. 

 Adolescent parents are at high risk because their own developmental growth has 
been disrupted: They may be ill-prepared to respond to the needs of the child because 
their own needs have not been met. 

 Child-rearing styles that are punishment centered have greater risk of promoting abuse. 
 Scapegoating of a particular child will tend to give the family permission to see that 

child as the “bad” one. 
 Adoptions: Children adopted late in childhood, children who have special needs, 

children with a temperamental mismatch, or children not given a culturally responsible 
placement. 

 

Triggering Situations 
Any of the factors on the previous pages can contribute to a situation in which an abusive event 
occurs. However the presence of these factors does not necessarily equal abuse and these 
situations cannot be said to cause the abuse or neglect. There has been no systematic study of 
what happens to trigger abusive events. Some instances are acute, happen very quickly, and end 
suddenly. Other cases are of long duration. 

Examples of possible triggering situations include: 

 A baby who will not stop crying. 

 Frustration with toilet training. 

 An alcoholic who is fired from a job. 

 A mother who, after being beaten by her partner, cannot make contact with her own family. 

 A parent who is served an eviction notice. 

 The cessation of prescription drug used to control mental health problem. 

 Law enforcement is called to the home in a domestic violence situation, whether by the 
victim or a neighbor. 

 A parent who was disrespected in the adult world and later takes it out on the child. 
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UNIT 3: Stress in Families 
 
Just as all families have strengths, at some point all families encounter change, stress, and 
perhaps even crisis—the family moves, a parent is laid off, child-care arrangements fall through, 
a new stepfamily comes into being, the car breaks down, a child becomes ill, the rent goes up, 
and on it goes. The families you will encounter in your work as a CASA volunteer are, by 
definition, under stress and are likely to be in crisis—if for no other reason than that the state is 
now involved in determining whether their child remains in their care and custody. 
 
Some families cope well and adapt effectively to stress and crisis; others do not and become 
overwhelmed. Families that are not able to cope well are often isolated from resources, face a 
variety of challenges, and are stressed by numerous problems that compound one another. These 
families may develop patterns that lead to and then perpetuate abuse and neglect. 
 

Activity 5E: Stress Level Assessment  

Part 1: Take a few minutes to complete the following “stress test” to assess your stress level. 
Use this as a tool to understand your strengths and weaknesses. You will not be asked to share 
your results. 
 
Part 2: Again using the assessment that follows, determine Kathy Price’s stress level. In the 
large group, answer the following questions: 
 
 How many points would you give having your child removed from your home by child 

protective services? 
 

 For the families with whom you will work, how might misunderstandings of their family 
culture, gender, religion, sexual orientation, ability, national origin, age, or other factors 
affect their stress levels? 
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Assessment taken from National CASA Association 2007 Volunteer Manual as adapted from The Social Readjustment Rating Scale, Journal of 
Pscysomatic Research, T.H. Holmes & R.H. Rahe, 1967. 
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UNIT 4: The Impact of Domestic Violence  

Domestic Violence Issues 

The Problem 
Estimates of violence against a current or former spouse, boyfriend, or girlfriend range from 
nearly one million to four million incidents each year.  

U.S. Department of Justice, Violence by Intimates: Analysis of Data on Crimes 
by Current or Former Spouses, Boyfriends, and Girlfriends, 1998. 

 

Domestic violence is statistically consistent across racial and ethnic boundaries. 
Bureau of Justice Statistics Special Report,  

Violence Against Women: Estimates from the Redesigned Survey, 1995. 
 

In 2001, women accounted for 85 percent of the victims of intimate partner violence and men 
accounted for approximately 15 percent of the victims.  

Bureau of Justice Statistics Crime Data Brief,  
Intimate Partner Violence, February 2003. 

 

As many as 95 percent of domestic violence perpetrators are male. 
A Report of the Violence against Women Research Strategic Planning Workshop  

sponsored by the National Institute of Justice in cooperation with the  
U.S. Department of Health and Human Services, 1995.  

 
 
As a CASA volunteer, it is important for you to be aware of the possibility that domestic 
violence exists in the families you encounter. If you suspect domestic violence is occurring, 
make sure the victim has several opportunities to talk to you alone. The partner who has been 
battered is often terrified of revealing the truth for fear of further violence. Observe body 
language carefully. Look for typical characteristics: 
 

 A conspiracy of silence prevails. 

 The batterer often seems more truthful, confident, and persuasive than the victim does. 

 The victim may seem angry and frustrated. 

 There is a recurring cycle of family tension, followed by the batterer’s explosion, followed 
by a period of calm (often filled with apologies and promises) that then begins to build back 
to tension. 

 There may or may not be police or medical records of the violence. 
 
Domestic violence is about control and domination. When a battered partner leaves the family 
home (or the batterer is forced to leave), the batterer feels a loss of the control formerly exerted. 
This makes the batterer even more likely to be violent. This increased level of danger makes 
many victims reluctant to leave, even when the consequence of not doing so may be the 
placement of children in foster care.  
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Definition* 
Domestic violence is a pattern of violent and coercive behaviors, including physical, sexual, 
psychological, and economic attacks or threats, which adults or adolescents use to control their 
current or former intimate partners (e.g., spouse, girlfriend/boyfriend, lover). Domestic violence 
ranges from threats of violence to hitting to severe beating, rape, and even murder. Victims and 
perpetrators are from all age, racial, socioeconomic, sexual orientation, educational, 
occupational, geographic, and religious groups. Abuse by men against women is by far the most 
common form, but domestic violence does occur in same-sex relationships, and some women do 
abuse men.  
 

* This is a working definition, not a legal one. 
 

Causes 
As with child abuse, the reasons for and causes of domestic violence vary, but such violence 
often stems from one person’s need to dominate and control another. Illness, genetics, gender, 
alcohol or other drugs, anger, stress, the victim’s behavior, and relationship problems perhaps do 
not cause domestic violence, but are risk factors for it. 
 
Legal System Response 
The legal system can respond to domestic violence as a violation of criminal and/or civil law. 
While definitions and procedures differ from one state to another, physical attacks are illegal in 
all states. Law enforcement can press charges in criminal court with the victim as a witness. 
Victims may also secure a restraining/protective order and, in rare instances, may bring a civil 
lawsuit. 
 
Whether a case proceeds in civil or criminal court is dependent on a number of factors, many of 
which are beyond the victim’s control. Availability and willingness of court personnel to act in 
domestic violence cases varies widely. Protective laws are often inconsistently enforced, but 
educating judges and attorneys, including prosecutors, about the dynamics of domestic violence 
can help. The repeated pattern of the abused spouse bringing charges and subsequently dropping 
them often discourages law enforcement personnel from giving these cases their immediate 
attention. Thus the victim is subjected to further anguish. 
 
The other setting in which the legal system and domestic violence may intersect is a court 
hearing regarding allegations of child abuse and/or neglect. As a CASA volunteer, you should be 
aware that a determination of domestic violence within the child’s home will significantly 
influence placement decisions and what is expected of the non-abusing parent to retain/regain 
custody. The standard risk assessment conducted by child welfare agencies to evaluate whether a 
child needs to be removed from his/her home generally includes domestic violence as a factor 
that negatively relates to the child’s safety at home. A child found to be living in a violent home 
is more likely to be removed. A child abuse or neglect case also may be substantiated against the 
battered parent for “failure to protect” the child because the victim did not leave the batterer, 
even if the victim lacked the resources to do so or it was not safe to do so. 
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Barriers to Leaving a Violent Relationship 
People who have not experienced domestic violence often find it hard to understand why the 
victim stays—or returns again and again to reenter the cycle of violence. The primary reason 
given by victims for staying with their abusers is fear of continued violence and the lack of real 
options to be safe with their children. This fear of violence is well founded; domestic violence 
usually escalates when victims leave their relationships. In addition to fear, the lack of shelter, 
protection, and support creates barriers to leaving. Other barriers include lack of employment 
and legal assistance; immobilization by psychological or physical trauma; 
cultural/religious/family values; hope or belief in the perpetrator’s promises to change; and the 
message from others (police, friends, family, counselors, etc.) that the violence is the victim’s 
fault and that she could stop the abuse by simply complying with her abuser’s demands. Leaving 
a violent relationship is often a process that takes place over time, as the victim can access 
resources she needs. The victim may leave temporarily many times before making a final 
separation. 

Adapted from Domestic Violence: A National Curriculum for Children’s Protective Services. Anne Ganley and 
Susan Schechter, Family Violence Prevention Fund, 1996. 

Impact on Children 
Lenore Walker, author of Battered Women, describes the world of children who grow up in 
violent homes: 

Children who live in battering relationships experience the most insidious form of child 
abuse. Whether or not they are physically abused by either parent is less important than 
the psychological scars they bear from watching their fathers beat their mothers. They 
learn to become part of a dishonest conspiracy of silence. They learn to lie to prevent 
inappropriate behavior, and they learn to suspend fulfillment of their needs rather than 
risk another confrontation. They expend a lot of energy avoiding problems. They live in a 
world of make-believe. 

Children in families where there is domestic violence are at great risk of becoming victims of 
abuse themselves. Studies indicate this group is fifteen times more likely to experience child 
abuse than children in nonviolent homes are. Over half of children in families where the mother 
is battered the children are also abused. In some cases, children may try to intervene to protect 
their mothers, getting caught in the middle of the violence. However, in most cases, children are 
also targets of the violence. 
 
At least seventy-five percent of children whose mothers are battered witness the violence. In 
some cases, the batterer deliberately arranges for the child to witness it. The effect on children’s 
development can be just as severe for those who witness abuse as for those who are abused. 
Witnessing violence at home is even more harmful than witnessing a fight or shooting in a 
violent neighborhood. It has the most negative impact when the victim or perpetrator is the 
child’s parent or caregiver.  

 

Statistics from “Children: The Forgotten Victims of Domestic Violence,”  
Janet Chiancone, ABA Child Law Practice Journal, July 1997. 
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Activity 5F: Effects of Domestic Violence on Children 

Read the following stories told by mothers whose children witnessed domestic violence. Then 
read the section “What Can a CASA Volunteer Do?” As you read, note which suggestions would 
be helpful to Annette’s children, to Jocelyn’s children, and to Cheryl’s. Discuss your responses 
in your small groups.  
 
In the large group, share a sample of your responses and answer the following question:  
 
What else might you recommend for these children and their families? 
 

In the Words of their Mothers… 

Annette 
The kids were carrying a dreadful secret. If they talked, they would lose their dad, and they 
would be responsible for “breaking up” the family. If they didn’t talk, they felt like they were 
taking part in my abuse. The kids were torn to pieces by the time we left him. And even that 
didn’t end it. Every time he had visitation, he’d grill them about me, and he was always trying to 
make them choose between him and me. He’d coach them on things he wanted them to say to me 
and then they’d have to decide: “Should I say it or not?” He tried to turn them into weapons in 
his war on me. 
 

Jocelyn 
One morning after my husband left for work, my sons were in their room and as I cleaned the 
kitchen, I realized that they were role-playing one of our fights. My youngest called his brother a 
“rotten *#@*” and I wanted to die. Over the years the imitation continued. The older one wanted 
to beat up his dad for me and tried on a few occasions. But the younger one walked around the 
house calling me a fat pig. Eventually he started to hit me. That was too much. It opened my 
eyes. I wouldn’t tolerate this behavior from an eight-year-old, so why was I tolerating it from my 
husband? I realized that my kids were growing up with a totally distorted image of what a family 
is, what a normal mom is, what a normal dad is, what love is. They’d already learned to 
disrespect women—to disrespect me. 

Cheryl 
One day my husband laid into me because I was delayed at the church and I wasn’t home with 
dinner on the table when he came in from work. He cursed me out and carried on, and afterwards 
my son said to me, “I’d be mad too if I came home and my wife wasn’t there.” He was only nine 
years old. I hated the way he thought about women and the way he talked to me, and I realized 
that if we stayed there he was going to wind up thinking and acting just like his father. 

When Love Goes Wrong: What to Do When You Can’t Do Anything Right, Ann Jones and Susan Schechter,  
New York: Harper Collins, 1992. 

What Can a CASA Volunteer Do? 

Child advocates have reason to be both knowledgeable and concerned about domestic violence. 
Children from violent homes are at a higher risk for abuse. According to A Nation’s Shame, a 
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report compiled by the U.S. Advisory Board on Child Abuse and Neglect, “[D]omestic violence 
is the single, major precursor to child abuse and neglect fatalities in the U.S.” 
 
Your task as a CASA volunteer is even more complex than usual when partner abuse is a factor 
in family relationships. The history and severity of family violence will figure into any 
recommendation for placement of a child. Many professionals in the field of domestic violence 
believe that you cannot protect the child unless you also protect the primary nurturer / victim 
(usually the mother). As part of that perspective, they advocate for placement of the child with 
the mother regardless of other factors, saying that to do otherwise further victimizes her at the 
hands of the system. 
 
Your responsibility is to determine the best interests of the child. It may be that, with proper 
safeguards in place, the victim can make a safe home for the child while the threat from the 
batterer is reduced by absence, treatment, and/or legal penalties. It is also possible that the victim 
has shortcomings that prevent her from caring for her family at even a minimally sufficient level. 
You should assess the situation with a clear understanding of domestic violence dynamics, but in 
the end, you must make a recommendation based solely on the best interest of the child. 
 
As a CASA volunteer, you should seek resources for children from violent homes. They need 
positive role models and supportive environments that will help them develop social skills and 
address feelings about the violence in a constructive manner. They need opportunities to learn 
that there are nonviolent ways to address conflict. Specialized counseling programs, therapy, 
domestic violence victim support groups, youth mediation training, and relationships with 
supportive mentors can help children adopt alternative, nonviolent ways to resolve conflicts. 
 
Try to ensure that domestic violence victims are treated fairly by the legal system and not further 
blamed in child abuse/neglect proceedings. Advocate in your community for things like housing, 
emergency shelters, legal procedures, and domestic violence court advocates that increase the 
safety of mothers and children and support the autonomy of the adult victim. Encourage 
parenting classes for battered parents focused on empowering them to become more effective 
parents and teaching them how to help children cope with the consequences of witnessing 
domestic violence. Advocate for treatment programs for batterers followed by parenting classes 
focused on how to parent in a noncoercive, nonintrusive manner. 
 
The foremost issue is the safety of the child. Be alert to any signs that domestic violence has 
recurred or even that contact between the batterer and the victim is ongoing if that might 
compromise the child’s safety. 
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UNIT 5: The Impact of Mental Illness 
 
A Few Facts 
 

 An estimated one in five adults in the United States suffers from a diagnosable mental 
disorder in any given year. 

 The vast majority of people with a mental illness are not dangerous. 
 Mental illness is treatable with various combinations of therapy and drugs. 

 
Definition 
Definitions of mental illness have changed over time, across cultures, across national—and even 
state—boundaries. Mental illness is diagnosed based on the nature and severity of an individual’s 
symptoms. If a person meets the diagnostic criteria as set forth in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM), currently in its fourth edition, he/she may be diagnosed 
with a particular disorder such as depression, anxiety, post-traumatic stress disorder, 
schizophrenia, alcohol dependence, and so on. The term “dual diagnosis” indicates that an 
individual has both a psychiatric disorder and a substance abuse problem. 
 

Causes 
No single model or perspective accounts for all instances of mental illness. Some disorders have 
a predominately biological or neurological basis; others seem to be related to life experiences, 
trauma, or difficulties in communication. The most helpful stance for you to take in your CASA 
volunteer work is to accept that mental illness affects the whole person—mentally, physically, 
psychologically, socially, emotionally, and spiritually. 
 
Impact on Children & Families 
The biggest obstacle facing those suffering from mental illness is the lack of appropriate, 
effective treatment. This lack may result from misunderstanding the need for treatment or being 
afraid to seek it due to the stigma associated with mental illness in U.S. culture. It may also result 
from a lack of access to treatment. There may not be a treatment available in a person’s 
community, or the person may not be able to pay for it.  
 
Untreated mental illness can lead to isolation and despair for individuals and families. Some 
parents may be so incapacitated by anxiety or depression that they are unable to care for their 
child. Or some may have hallucinations or delusions, which make them a danger to themselves, 
or their children. It is critical for you as a CASA volunteer to focus less on a parent’s diagnosis 
and more on his/her ability to provide a safe home for the child. The degree to which a parent’s 
functioning is impaired will vary from mild to severe. It is important to note that with medication 
and/or therapy most people with mental illness can function normally. 
 
To understand the impact of mental illness in a particular family, it is critical that you also 
examine the parents’ level of functioning. A person’s level of functioning can be affected by 
many factors, and not all are related to mental illness. It is important to distinguish between 
mental illness and other kinds of limitations. For example, many adults have limited intellectual 
abilities or specific learning disabilities. These limitations range in severity. By looking at the 
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parents’ level of functioning in addition to mental illness, you can make recommendations that 
address the likelihood that the parents can remedy the problems that initiated their involvement 
with the child protective services system. 
 

Treatment 
Availability of mental health treatment varies, and its effectiveness depends on a variety of 
factors. A well-designed treatment plan considers individual differences. Healers and practices 
from a person’s cultural tradition (e.g., the use of prayer or meditation) can be included with 
other, more “Western,” approaches, which might include specialized inpatient treatment (e.g., for 
substance abuse), medication, individual and/or group counseling, self-help groups (e.g., 
Alcoholics Anonymous, Overeaters Anonymous, and other Twelve Step programs), and 
education or training (e.g., parenting classes, anger management training). 
 

What Are Indications of Mental Illness? 
It is not your task to diagnose mental illness. However, it is important to be aware of warning 
signs or indicators that may affect the health or safety of the child so that you can make them 
part of your research and reports. Some indicators that may point to the need for professional 
assessment: 
 
Social Withdrawal 
Characterized by “sitting and doing nothing”; friendlessness (including abnormal self-
centeredness or preoccupation with self); dropping out of activities; decline in academic, 
vocational, or athletic performance. 
 
Prolonged Negative Feelings 
Includes loss of interest in once pleasurable activities; expressions of hopelessness or apathy; 
excessive fatigue and sleepiness, or inability to sleep; changes in appetite and motivation; 
pessimism; thinking or talking about suicide; a growing inability to cope with problems and daily 
activities. 
 
Confusing Thought Processes 
Evidenced by confused thinking; strange or grandiose ideas; an inability to concentrate or cope 
with minor problems; irrational statements; peculiar use of words; excessive fears or suspicions. 
 
Expression of Feelings Disproportionate to Circumstances 
May include indifference even in important situations; inability to cry or excessive crying; 
inability to express joy; inappropriate laughter; anger and hostility out of proportion to the 
precipitating event. 
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Behavior Changes 
Such as hyperactivity, inactivity, or alternating between the two; deterioration in personal 
hygiene; noticeable and rapid weight loss; changes in personality; drug or alcohol abuse; 
forgetfulness and loss of valuable possessions; bizarre behavior (such as skipping, staring, or 
strange posturing); increased absenteeism from work/school. 

(Note: As part of the assessment, it is important to determine if domestic violence and/or substance abuse 
are contributing or causal factors. This is a task for professionals.) 

 
In your capacity as a CASA volunteer: 

 You can recommend a mental health assessment for a parent or child. 

 You may request consultations with a parent’s or a child’s mental health care providers. 
Although the parent’s mental health providers are ethically and legally required to maintain 
their client’s confidentiality, they may be willing—with their client’s permission—to talk 
with you about their perspective on the situation and any concerns you have. Your CASA 
volunteer supervisor will be able to answer your questions about gaining access to this 
confidential information. 

 When you encounter resistance to a label, diagnosis, or treatment, you should become aware 
of ethnic and cultural considerations. The standards for research and definitions of health, 
illness, and treatment have historically derived from a white, middle-class perspective. 

 Inform yourself about the medication that a child or parent is taking currently and has taken 
in the past, and its effects. 

Activity 5G: Mental Illness in the Harris-Price Family 

Answer the following questions about the Harris-Price family: 
 

 How might Kathy Price’s depression affect her parenting?  
 How might it affect her compliance with the court orders and case plans?  
 Is she on medication for her depression? 
 How might her depression and alcohol use affect each other? 

 



 

 

5-20 

UNIT 6: The Impact of Substance Abuse/Addiction 
 
All Drugs Have an Effect 
Psychoactive substances, whether legal (for instance, alcohol) or illegal, affect and alter moods, 
emotions, thought processes, and behavior. These substances are classified as stimulants, 
depressants, narcotics, cannabis, or hallucinogens based on the effects they have on the people 
who take them.  
 
Think of friends, family members, or colleagues who abuse one or more substances. As you 
think of these people, make two lists: 

 What are their strengths? Why do you like them? 
 How does their substance abuse impact their lives? 
 
Definitions 
Substance abuse occurs when a person displays behavior harmful to self or others as a result of 
using the substance. This can happen with only one instance of use, but it generally builds over 
time, eventually leading to addiction. Addiction, also called chemical dependency, involves loss 
of control over the use of the substance, continued use despite adverse consequences, 
development of increasing tolerance to the substance, and withdrawal symptoms when the drug 
use is reduced or stopped. The description of the illness that is most widely accepted is 
summarized by the American Society of Addiction Medicine (ASAM). Substance-related 
disorders encompass the following six dimensions: 
 

 The potential for acute intoxication and withdrawal. 

 The possibility of biomedical conditions and complications. 

 Emotional/behavioral conditions. 

 The possibility for, but resistance to, treatment. 

 The potential for relapse and/or continued use. 

 The possibility of recovery. 
 
 
Causes 
There are different theories about how abuse/addiction starts and what causes substance abuse/ 
dependency. According to ASAM, substance-related disorders are biopsychosocial, meaning 
they are caused by a combination of biological, psychological, and social factors. 
 
It is important to remember that people suffering from abuse/addiction are not always choosing 
to be in the situation they are in. Try to see those who are addicted as separate from their disease. 
In other words, they should be seen as “sick and trying to get well,” not as “bad people who need 
to improve themselves.” This will help you to remember to be compassionate and nonjudgmental 
in your approach. 
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Treatment 
The field of addiction treatment recognizes an individual’s entire life situation. Treatment should 
be tailored to the needs of the individual and guided by an individualized treatment plan based on 
a comprehensive assessment of the affected person, as well as his or her family. Treatment can 
include a range of services depending on the severity of the addiction, from a basic referral to 
Twelve Step programs to outpatient counseling, intensive outpatient/day-treatment programs, 
and inpatient/residential programs. 
 

Treatment programs use a number of methods, including assessment; individual, group, and 
family counseling; educational sessions; aftercare/continuing-care services; and referral to 
Twelve Step or Rational Recovery support groups. Recovery is a process—and relapse is part of 
the disease of addiction. 
 

The process of recovery includes holding substance abusers accountable for what they do while 
using. While it is important to act in an empathetic manner toward people with addictions, they 
must be held accountable for their actions. For example, a mother who is successfully 
participating in treatment may have to deal with her children being temporarily taken from her 
because of how poorly she cared for them when using. In most cases, successful recovery efforts 
can be rewarded. 
 

The Effects of Substance Abuse on Parenting 
It is important to remember that when a parent is involved with drugs or alcohol to a degree that 
interferes with his/her ability to parent effectively, a child may suffer in a number of ways: 
 
 A parent may be emotionally and physically unavailable to the child. 

 A parent’s mental functioning, judgment, inhibitions, and/or protective capacity may be 
seriously impaired by alcohol or drug use, placing the child at increased risk of all forms of 
abuse and neglect, including sexual abuse. 

 A substance-abusing parent may “disappear” for hours or days, leaving the child alone or 
with someone unable to meet the child’s basic needs. 

 A parent may also spend the family’s income on alcohol and/or other drugs, depriving the 
child of adequate food, clothing, housing, and health care. 

 The resulting lack of resources often leads to unstable housing, which results in frequent 
school changes, loss of friends and belongings, and an inability to maintain important support 
systems (churches, sports teams, neighbors). 

 A child’s health and safety may be seriously jeopardized by criminal activity associated with 
the use, manufacture, and distribution of illicit drugs in the home. 

 Eventually, a parent’s substance abuse may lead to criminal behavior and periods of 
incarceration, depriving the child of parental care. 

 Exposure to parental abuse of alcohol and other drugs, along with a lack of stability and 
appropriate role models, may contribute to the child’s substance abuse. 

 Prenatal exposure to alcohol or other drugs may impact a child’s development. 
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What the Child Experiences 

From a child’s perspective, a parent’s substance abuse is usually characterized by the following: 

 Broken Promises 
To go somewhere with the family, do something with the children, not drink that day, not get 
high on some occasion. The children grow up thinking they are not loved or important 
enough for their parents to keep their promises. 

 Inconsistency & Unpredictability 
With rules and limits that seem to change constantly, and parents who can be nurturing one 
moment and abusive the next. 

 Shame & Humiliation 
As alcohol or drugs take over and suddenly turn an otherwise lovely parent into a loathsome 
embarrassment. 

 Tension & Fear 
Because the children of substance abusing parents never know what will happen next, they 
typically feel unsafe at home, the environment in which they should feel most protected. 

 Paralyzing Guilt & an Unwarranted Sense of Responsibility 
Many children think they cause their parents’ behavior. Part of the disease is to blame 
someone else for it, and the children grow up thinking that if they were better students, more 
obedient, neater, more reliable, or nicer to their siblings, their parents would not use 
alcohol/drugs. 

 Anger & Hurt 
About being neglected, mistreated, and deemed less important than the alcohol or drugs. The 
children grow up with a profound sense of abandonment. 

 Loneliness & Isolation 
Because the family denies or hides the problem and often will not even discuss it. The 
children, with no one to talk to about the most important thing in their lives, think they are 
the only ones with this problem. 

 Lying as a Way of Life 
To constantly cover for the failure of the parent, or account for his/her deviant behavior. 

 Feeling Responsible 
To organize and run the home and care for younger siblings. 

 Feeling Obligated 
To hide the problem from authorities in order to protect the parent. 

Adapted from When Your Parent Drinks Too Much: A Book for Teenagers,  
Eric Ryerson, New York: Facts on File, Inc., 1985. 
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How you might respond to the following situations as a CASA volunteer: 

 A fifteen-year-old child says, “My mom and her boyfriend smoke weed all the time.” 

 You learn that the twelve-year-old child for whom you advocate has started using cocaine. 

 A four-year-old child, whose mother is in jail after a third offense for driving under the 
influence, asks you, “Why is Mommy in jail? Is she bad?” 

 

Impact on Children 
Children whose parents abuse drugs and alcohol are almost three times likelier to be abused and 
more than four times likelier to be neglected than children of parents who are not substance 
abusers. Substance abuse and addiction are the primary causes of the dramatic rise in child abuse 
and neglect cases since the mid-1980s.  

National Center on Addiction and Substance Abuse at Columbia University, No Safe Haven, 1999. 

It is helpful to remember that children of parents with abuse/addiction problems still love their 
parents, even though the parents may have abused or neglected them. However, the volunteer 
must always consider the impact that substance abuse has on children. 
 
Children in substance-abusing families need help to address these issues and begin to heal their 
wounds. The CASA volunteer can advocate for thorough assessment and treatment by a provider 
who has expertise in working with substance abuse issues. 
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Activity 5H: Finding a Balance 
 
Part 1: Consider this situation: 
 

Fourteen-year-old Sarah has just finished the 9th grade.  The summer is here, 
school’s out, and she is hoping to return to her mother’s home.  Sarah has been in 
foster care with a great foster family for almost a year and a half, in fact, Sarah 
calls her foster parents “mom and dad.”  The 18 month hearing is in two weeks, 
and you have to write your court report ASAP. 
 
The social worker describes Sarah’s mother as a woman who, “works all the time, 
and drinks a bit much.”  You know that the mother has never gone to drug-test for 
alcohol like her case plan requires.  She simply refuses saying, “I don’t have a 
drinking problem, and I don’t know where you guys got that.” 
 
The original petition named the mother’s alcohol use as one reason for Sarah 
coming into care, but there was another reason.  Apparently, the mother’s live-in 
boyfriend kept making weird comments to Sarah – something like, “you should 
be my girlfriend, too – that way you and your mom can fight over me.”  The 
boyfriend insisted that it was just a joke, and the mother agreed.  However, at the 
time, Sarah said that it made her feel really uncomfortable – so much so that she 
didn’t want to live at home because of it.  The social worker thinks that there is 
more to the story, but Sarah only revealed that one specific incident and kept 
saying, “I just don’t feel comfortable, okay?” 
 
Now, the mother says that she and the boyfriend broke up four months ago.  He is 
no longer living there, and she has no plans of getting back with him.  The social 
worker is not convinced and says, “You know she’s going to get back with 
him…if they’ve even broken up.  I know women like her – always have to have a 
man or they’re not happy.”  Sarah tells you that she wants to go home, “more than 
anything,” and is sorry that she, “ever told anyone anything, not even my therapist 
understands.” 
 

 

What key points must be considered when deciding whether to recommend that Sarah returns 
home to her family? 
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Can the Child Return Home? 
In deciding whether a child can return home, a number of factors should be considered. These 
include: 
 
 Have issues that brought the child into care been addressed by the Agency? 
 Have the parents made the changes that Agency requested?  
 Is it okay for the child to return home? 
 What is the parents’ drug/alcohol abuse history? What is their treatment prognosis/length of 

sobriety? 
 Has the social worker observed and documented a reduction of risk? 
 Have the visits with the parent gone well?  Do the visits tell us anything about the parents’ 

ability to care for the child? 
 Has there been a trial visit with the parent to test if actual changes occurred? 
 Have new issues that relate to risk been observed and addressed? 
 Has the social worker changed the rules or “raised the bar” in reference to the expectations of 

the parent that are not related to risk? 
 Would the Agency remove this child again today? Is the home safe? 
 What age is the child?  Is she healthy, happy, and stable? 
 Is this a multi-problem family that is likely to relapse? 
 Can Family maintenance services be put in place to make the home safe for return?  
 What family supports can be utilized? 
 Have the legal and/or biological father(s) been identified and engaged? 
 Have we recognized the child’s grief and need to reconnect with his or her family? 
 What are the child’s wishes?  How mature and insightful is the child? 
 What are the legal timelines, and do they affect the decision? 
 What are the consequences of returning the child?  Of not returning the child? 
 
A dilemma that often arises is the conflict between the legal mandate (and the child’s need) for 
permanence and the long-term treatment (including inpatient treatment) that substance-abusing 
parents may need. If a parent is in treatment, consideration should be given to placing the child 
with the parent rather than in foster care. Although it is often the only available option, the child 
may feel punished when he/she is placed in foster care or away from the parent. The focus 
should be to support success in treatment, not to punish the parent by withholding the child. 

Part 2: The facilitator will divide you into two groups: One group is to make an argument for 
establishing a legal guardianship with the current foster parents.  The second group is to make an 
argument for returning Sarah to her mother. 
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What Can a CASA Volunteer Do? 
Educate yourself about the power of addiction and about resources such as Alcoholics 
Anonymous, Narcotics Anonymous, Rational Recovery, Al-Anon, Alateen, and Nar-Anon. 
Support those family members who are willing to deal with the substance abuse problem, even if 
the person with the substance dependence is not. 
 
Services for which you might advocate include: 
 
 Thorough assessment with recommendations for treatment. 
 Substance abuse treatment services (especially programs where the child can be with the 

parent, if appropriate). 

 Home-based services to build family skills. 

 Relocation out of an environment where drug or alcohol use is pervasive. 

 Financial assistance and child care while parents are in treatment. 

 Support services such as SSI (Supplemental Security Income), TANF (Temporary Assistance 
for Needy Families), food stamps, job training, and child support. 

 When a child is in foster care, frequent visitation in a homelike atmosphere or a natural 
setting such as a park. 

 Assistance for the parent seeking to flee a domestic violence perpetrator, such as obtaining a 
protective order, alternative housing, and other necessary steps. Substance-abusing domestic 
violence victims are more likely to remain sober away from the abuser. 

 
 

My CASA child is not being reunified, now what? 
 

In many cases, CASA volunteers are appointed to youth that, unfortunately, are not going to be 
returned to the family members from whom they were removed.  Often times they are 
participating in what is sometimes referred to as Another Permanent Planned Living 
Arrangement or APPLA (formerly Long Term Foster Care). 
 

Consider this.  If the youth you are appointed is growing up in foster care, that is a great 
opportunity for advocacy.  We may not always see the results of our labor, but we must give our 
youth every opportunity to succeed that we can, with the understanding that they may not be in 
place to take advantage of everything that is available to them.  How open were you to the advice 
of adults when you were 14? 18? 30? 

 
• Who has the youth identified as being important to them and what is being done to 

keep them connected? (i.e. siblings, friends, extended family members)  
• Have other family members or near kin been contacted and engaged to participate in 

some way in this youth’s life? (We will learn more about Family Search and 
Engagement in Chapter 6) 

• How are they progressing educationally? (Chapter 8) 
• Is the youth aware of the resources available specifically to foster youth? (Chapter 8) 
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• Does your foster youth know their rights and what to do if they feel their rights are 
compromised?  (Chapter 8) 

• What is the stability of their current placement?  What can be done to ensure that it 
remains stable or what other options can be explored if it is not? 

• How does the youth see their future?  As you might with any young person, it is never 
too early to discuss future dreams and goals.  

 
While in care, our youth can benefit from the relationship with their CASA volunteer.  One 
important duty for those volunteers working with youth that are growing up in care is to help 
build and strengthen the youth’s natural support network, interdependency and resiliency.  Youth 
need a vehicle to try new things and learn how to succeed and to fail in a healthy way.  Here are 
some ways that may allow for those types of opportunities. 
 

• Community Volunteer Work  
• Peer Support Groups 
• Sports or other Physical Activities 
• After School programs 
• Research groups in your area specifically for Foster Youth, like California Youth 

Connection (most counties have local chapters) or ILP programs 
• Adult School/Community College Programs 
 
What other ways can you think of? 

 
Homework Review:  Community Engagement 
 
In the last Chapter, we asked you to research community resources related to different scenarios.  
Please take a few moments to share what you learned with the large group. 
 

Understanding Families: Wrap-up 
As a CASA volunteer is it important to have an understanding of the family dynamic from which 
the youth you are advocating comes from.  It is helpful to be informed of the biological parents 
situation currently and in the past.  This does not create and excuse for behavior, but instead 
lends understanding.  The social worker assigned to your youth’s case is often a good resource to 
help build understanding of the family.  She/He can also be helpful when attempting to find and 
engage extended family members. 

Social workers are charged with attending to the needs of the entire family, which is important 
for you to understand as you advocate for the needs of the youth.  Sharing information about 
what you learn, what you think, and why with the social worker from the outset can be a good 
way to begin to build that relationship.  Although you are not meant to be an advocate for the 
family, but primarily for the child, you can gain better understanding as to what to recommend 
for the young person, if you have a better perspective on the family.  Remember advocating for 
the youth is about what is best for them within the context of their world.   

  



CHAPTER 6 
Core Responsibilities for Effective CASA Advocacy 
 
PURPOSE: To better understand the central activities of a CASA volunteer 
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Objectives 
 
By the end of this chapter, I will be able to… 
 Know where to find information regarding my child’s case. 

 Introduce myself as a CASA volunteer. 

 Utilize case notes to document information. 

 Understand the structure and purpose of the CASA Court Report. 
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UNIT 1: Best Interests Focus 
 

Tools of the Trade  
Once you have been assigned to a case, you will have access to information, some of which will 
be yours to take home. You will need to keep track of the contact information for the child and 
service providers as well as important dates (such as when your first court report is due to your 
CASA case supervisor, the date and time of the next hearing, and your CASA child’s birth date).  
 
You will also need to manage your “tools of the trade”—such as the copies of your order of 
appointment, copies of grievance policy, program brochures, and your CASA identification 
badge. Some CASA programs can provide you with specialized CASA volunteer business cards 
with your individualized contact information. Make sure to organize and have accessible your 
time sheets, case notes and any other documentation that is required by your CASA program. It 
is helpful to have contact information for your case supervisor and other CASA staff, as well as 
directions regarding what to do in an emergency. 
 

The Case File 
Your first resource for information is the case file. Your case supervisor will explain to you how 
the file works. It is not uncommon for there to be different sections of the file for different kinds 
of information, and for information to be in the order of most current information on top. This 
means that if you want to start at the beginning, you may have to start at the back. When 
reviewing case files it is helpful to start with the petition. This will provide you with a sense of 
where the child was living at the time the CWS intervened in his/her life, and what were the 
reasons for the intervention. As you read the file, it can be helpful to note dates of events and 
names of individuals and especially to note each time a child has moved. As you review the file, 
questions will begin to come to you.  Be sure to jot those down and review them with your 
supervisor. 
 
One particularly helpful tool for a CASA volunteer is to construct a time line that begins when 
Child Welfare Services first encountered the family and highlights all the significant events in 
the case. This will help you visualize the progress being made—and keep the child’s sense of 
time in the forefront of your thinking about the case. In addition, sketching out the 
family/relationship tree is frequently very helpful for you to have a sense of relationships, and 
may assist in family finding.   It is recommended to note within the family diagram any 
contact information that you might come across (e.g. phone numbers, addresses, etc.).   
 
Reviewing the case file should also help you in identifying individuals and agencies that may be 
useful sources of information regarding your CASA child’s needs, experiences, and strengths. 
Your CASA case supervisor will help you set priorities regarding what information is most 
necessary and pertinent.  

 
Activity 6A: Family Search and Engagement – Getting Started 
Look at the family tree for the Harris-Price family based on the case study. What information is 
missing? What steps would you take in order to get started in finding and engaging family 
members? 
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Identify Key Issues and Sources 
The number of people to contact and the types of information available can be overwhelming. 
You simply cannot do it all at once. Work with your case supervisor and get his/her perspective 
on the most important issues in the case and who might be a good source of general information 
about the child. Once you have this information, work with your case supervisor to develop a 
plan outlining what information you need to get first and, in turn, which people are most 
important to interview and which records are most important to gather and review.   Also, as you 
are getting to know the young person, give the youth an opportunity to share with you what he or 
she sees to be the most important issue(s) for them. 
 
Keep in mind two important concepts: collaboration and communication. People may not trust 
you and, therefore, may not share all the information they have or may even try to hide or distort 
what they know.  Use information gathering as a way to start building relationships. Think about 
whether the benefits of getting information quickly outweigh the costs of trying to force someone 
to give it to you before he/she trusts you. 
 
An important strategy for building relationships with the social worker and with attorneys is to 
call or email updates on the child’s well being, letting them know they do not need to return your 
call. This establishes you as a resource and will go a long way to ensure they will get back in 
touch when you need them to. 
 
 
Best Interests 
If you were the judge, what is the information you would want in order to advance the best 
interests of the child or youth? Think beyond the immediate problems or looming decisions. 
What might improve the child’s immediate well-being? Who are potential connections that might 
expand the child’s support network?   
 
Remember that your duty is to help advance the best interests of the child. Compare this to the 
duty of the child’s lawyer, which is to advance the stated interests of their client. However, you 
should, of course, not only listen to what the child wants, but also assist them whenever possible 
in achieving what they need and involve them in what you are doing. 
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UNIT 2: Finding and Gathering Information 
 
As a CASA you must investigate, and to do that, you need access to information.  When you are 
appointed, the judge will make an order granting you access to confidential information about 
the child and his or her circumstance.  Remember that you are an “officer of the court,” and have 
an obligation to safeguard the confidentiality of the information you receive. 
 
However, the practical reality is that people and even professionals may be unaware of this court 
order and they might seek to hide or protect information (often with the best of intentions). Be 
prepared to explain who you are, your role as a CASA volunteer, and have your 
appointment/court order handy.   
 
Gathering information can require a great deal of patience and determination, but you must 
ensure that you get the best, most complete information possible. 
 
This is also true when gathering information from the child.  Remember that foster children often 
feel as though their life is on display for all to see.  You will be one more person who knows 
everything about their situation.  Getting information from the child will be your primary task.  It 
is not unusual for children to suffer in silence simply because they felt they had no one who 
would listen. 
 
When talking with professionals, teachers, school administration, etc. you may be asked 
questions about your CASA child and his or her family. You must maintain confidentiality and 
not share information. Refer them to the child’s social worker who is the “holder” of 
confidentiality.  
 

Activity 6B: Introducing Yourself as a CASA Volunteer 
One of the first steps in gathering information as a CASA volunteer will be to introduce yourself 
and describe your role. 
 
Part 1:  Remember how you first learned about the CASA Program and what CASA volunteers 
do.  Reflect about what was effective in the information that was conveyed to you. 
 
Part 2:  Find a partner and take turns introducing yourself as a CASA volunteer. One partner 
introduces him/herself as a CASA volunteer, the other partner plays the role of a teacher for the 
CASA child who is not familiar with CASA. You will have the opportunity to switch roles after 
taking a minute to share feedback. First, the speaker (the CASA volunteer) should share what 
he/she liked about the introduction, then what he/she would change the next time. The partner 
should then share what went well and offer suggestions for improvement.  
 
Body language, eyes, and demeanor can say a lot, so pay special attention to nonverbal 
communication!   
 

Adapted from an activity contributed by Norma Laughton, NC GAL District Administrator. 
 
 

 

 

6-5



Interviewing  
 

1) The Child 
 
 Don’t try to go too fast, even if a child seems like he or she is telling you everything, 

children need to trust you before they will reveal deeper issues. 

 Don’t be surprised if the child is very open with you about the particulars of the case, 
often they have had the chance to tell the story to many, many professionals before 
you.  You want more than just what you’ve already read in the file. 

 Even though the child tells you his/her story, he/she may be doing it without emotion, 
or in a robotic way.  Observe how the child reacts to you. 

 You should try to get down on the child’s level.  For example, just play with the 
child, and often he/she will reveal more and more than was revealed previously. 

 Know your limits.  You are not a therapist (and if you are by training, then this child 
is not your client) so realize when wounds are opening, and listen.  You can then 
redirect the child to their therapist and follow up with the child later. 

 Be honest with the child.  If you don’t know, say so.  If you do know an answer but 
don’t want to say, tell the child that you don’t want to tell him or her at this point.  
Children, especially foster children, often have an ability to see through thin white 
lies “professionals” often tell.  You want to avoid falling into that category. 

 Be upfront with the child about your need to tell someone if the child tells you any 
new issues of abuse or neglect.  Stress to the child how he or she can trust you to help 
get the needed help and keep them safe. 

 
2) Service Providers and Professionals  

 
• It is always best to make an appointment and set a time to talk in-person or by phone 

• When leaving messages for professionals, be specific about information you are 
requesting.  Do not be surprised or frustrated if the call back time from professionals 
takes a few days or longer.  Remember that they all have tremendous case loads. Be 
patient and professional, but tenacious. 

• When you speak with professionals, be prepared to maintain confidentiality regarding 
what information they will ask from you. You may need to present your order of 
appointment and clarify your role as a CASA volunteer.  

• It is a good idea to prepare your questions for professionals ahead of time. Be clear 
with them that the information you are gathering may be part of your court report. 
Take notes on the conversation and summarize the information in your notes to them 
to verify that it is accurate.  Always verify the spelling of a person’s name and title.  
Always thank the other person for their participation and time.   
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Chart taken from National CASA Association 2007 Volunteer Manual 
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Information vs. Truth 

It is tempting to try to uncover the “truth” of a child’s life. But that is not your role. Your duty is 
to gather the best information possible and, from that information, interpret what is in the best 
interests of the child. When you share with others the conclusions you have reached, you should 
also share the information and sources that led you to that conclusion. Exchanging information 
and the research process is as important, if not more important, than sharing your conclusions.   
 

Activity 6C: Your Contact Information 
Discuss with your group what contact information you would give to each of the following 
individuals:  

• Your CASA child 
• The child’s caregiver  
• The child’s parents  
• The child’s family members/siblings 
• The social worker 
• The child’s teacher 
 
What affects your decision? Might that decision change over time? In special circumstances? 
Who might each of these people share your information with? Reflect on the fact that it is 
almost impossible to take back your information once it has been shared. We will hear 
samples of your responses in the larger group. 

 
You should be cautious regarding sharing personal information about yourself or your family.   
 
DO NOT GIVE ANYONE YOUR ADDRESS.  You are not obligated to give anyone your 
address.  There are rules against taking a CASA child to your home and therefore there is no 
reason to share this information. 
 
YOU MAY GIVE OUT YOUR PHONE NUMBER.  It is up to you whether you want to give 
out your telephone number.  However, it may be best to wait until you have developed some 
trust and boundaries.  Discuss this with your case manager – he or she has experience and 
knowledge that can inform your decision. 
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UNIT 3: Concurrent Planning 
 
One thing to think about when you are collecting information and investigating your case is that 
the law calls for “concurrent planning.”  Concurrent planning is basically planning two things at 
the same time.  Therefore, for every child who is trying to reunify with his or her parent, the 
professionals must plan for 1) reunification, or in the alternative 2) a different permanent plan.   
 
For example, baby Samantha is taken from her mother because her mother is using 
methamphetamine.  The Agency will set the mother on the path to reunification and provide 
services – let’s say drug treatment, counseling, and referrals to other helpful resources.  
Samantha is placed in a foster home. 
 
The concurrent plan will be to have Samantha placed in a foster home that is willing to adopt her 
– her concurrent plan will be adoption.  This is basically an insurance policy.  The overriding 
goal is to reunify with the mother, but if the mother does not get clean and have a safe home for 
Samantha, then no time is lost.  Samantha has been bonding and being loved by her prospective 
adoptive parents the entire time. 
 
Concurrent planning often sets people at odds, and can be confusing.  It can also break the hearts 
of well-intentioned foster parents when the child is returned home.  However, the main concern 
is always the child.  It is better for a parent to feel threatened, or foster parents to feel a great 
loss, than to hurt a child. 

 

Concurrent Planning: What the Evidence Shows 
Excerpts from “Concurrent Planning: What the Evidence Shows” from the Child Welfare Information Gateway. 

 
Concurrent planning is an approach that seeks to eliminate delays in attaining permanent family 
placements for children in the foster care system. Concurrent planning involves considering all 
reasonable options for permanency at the earliest possible point following a child’s entry into 
foster care and concurrently pursuing those that will best serve the child’s needs. Typically, the 
primary plan is reunification with the child’s family of origin. In concurrent planning, an 
alternative permanency goal is pursued at the same time (Katz, 1999; Lutz, 2000). Evaluations of 
some early concurrent planning efforts suggested that they led to earlier permanence for children. 
The practice did not gain general acceptance, however, due primarily to opposition in the courts 
and among parents’ attorneys, who saw the early development of an alternative permanency plan 
as being in conflict with agencies’ genuine pursuit of family reunification (Katz, 1999; Munroe, 
1997). 
 
The Federal Adoption and Safe Families Act of 1997 paved the way for the legal sanction of 
concurrent planning in states and the formalization of the practice in child welfare agencies 
(Schene, 2001). The approach is now encouraged, as a logical alternative to the sequential case 
planning that had become common practice following the passage of the Adoption Assistance 
and Child Welfare Act of 1980. That practice, which required a preferred permanent plan to be 
ruled out before an alternative was developed, was believed to contribute to long lengths of stay 
in out-of-home care (Lutz, 2000).  
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UNIT 4: Documenting, Organizing and Reporting 
 
Before you start finding and gathering information, you should work with your case supervisor 
to discuss how you will 1) document the information so that it is preserved, 2) organize the 
information so that it is accessible, and 3) communicate the information so that it is useful. 
 
As a CASA volunteer, you will gather information from many different sources during the 
course of your understanding and monitoring of a case. People and their stories run together. 
Facts can become cloudy, especially if the case is not scheduled for court for some time. It is 
vital that you keep accurate and thorough notes about the date and content of each case contact, 
whether it is a planned interview, an impromptu visit to a school, a phone call, or a review of a 
record. Your time sheet can also be a valuable tool in documenting dates of contacts. 
 

Activity 6D: Your Case Notes 
Review the list below of important factors to include in your note taking. In the large group, 
we’ll answer the following questions:  What would you add? Why is the information relevant? 
 
Important Elements to Include in Note Taking 
 Person interviewed and contact information 

 Date/time 

 Place (parent’s home, job, jail, etc.) 

 Observations 

 Feelings expressed 

 Facts 

 Summary of what happened 

 Plan of action by the other person 

 Plan of action by you 

 Decisions 
 

Ultimately, the information you gather will be used to formulate recommendations about what is 
in the child’s best interest. Your written court report and testimony are the vehicles by which 
these recommendations are presented to the court. Clear, fact-based reports and 
recommendations will enhance the judge’s ability to make good decisions about the child you 
represent. 
 
CAUTION! CASA case notes may be subpoenaed. The case notes in your file should not 
include:  

 Conclusions and interpretations 
 Unsupported statements of fact 
 Statements that diminish professional credibility 
 Personal feelings about the case or individuals involved in the case 

 
Once a case is closed, all case notes become a permanent part of the child’s file at the CASA 
office.  
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“Process” Notes 
Your thoughts as you work through a case are often highly subjective. Thinking through or 
“processing” the case is critical to your development of a plan and recommendations. However, 
notes used for this purpose should be destroyed once the plan has been developed. These notes 
must never be kept in the file in case the file is ever subpoenaed to court. When destroying any 
records regarding the case, it is important to guard the confidentiality of the material by 
shredding paper documents and deleting electronic documents. 
 

Why Document, Organize and Report? 
We need to take notes on the facts of the case and where we got that information so that we can 
keep asking whether we need to expand or verify the information that we have. We need to 
document how we chose the goals, objectives, and strategies for the child. We need to record 
signs that those strategies are working or are failing. And then we need to make careful decisions 
about what to do next. 
 
Why document, keep organized records, and report on our work? For many reasons:  
1) Because taking careful notes encourages us to be careful about what we are hearing and gives 
us a chance to re-examine it outside of a situation that might have led us to make quick 
judgments. 2) Because we need to be able to share the basis of our conclusions so that others 
might give their insights. 3) Because if something were to happen to us so that we could not 
continue with the case, the work we accomplished would not be lost. 
 
Documenting and reporting is not distracting paperwork, but central to your role and 
effectiveness. By finding, gathering, documenting, organizing, sharing, and interpreting 
information in a disciplined manner, and by doing so in a way that builds connections and leads 
to action, you earn the right to be heard. Your process should always be open, and you should 
always be open to hearing critique and suggestions about how to improve. No one should ever 
simply have to “take your word for it.” 
 
Activity 6E: Now Where Did I Put That? 
Think about how you will store all of the information you will have. You could quickly have a 
cumbersome number of documents. Where will you store them? What categories will you use to 
sort the information? How will you store them? How will you make sure they are kept 
confidential and secure? 
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UNIT 5: Communication and Collaboration 
 
CASA volunteers play a critical role in helping to foster effective communication between 
stakeholders and in promoting collaboration. Collaboration can take the form of team decision-
making meetings. But it does not have to require acting in agreement with one another. As long 
as stakeholders can agree about certain goals and objectives for a child, each person can use his 
or her role and their own strategies to advance that objective. Of course, talking through those 
strategies will often be helpful to avoid duplication and promote synergy whenever possible.   
 
Be sure to ask about existing teams, methods of communication, and decision-making processes 
as you conduct your research. It is best if you can join or build from an existing resource rather 
than trying to establish lines of communication yourself. 
 
As a group, you will have to carefully think through what information can safely be shared with 
whom and who can share it. You may be the only person who has access to all of the 
information. Professional and ethical responsibilities must be respected. Do not assume that you 
can share information with someone just because the person seems to share the same vision you 
have or seem to have the best interests of the child at heart. Boundaries are in place for a reason.   
 
At the very least, the key stakeholders should know about each other, share contact information, 
and understand the key goals, objectives, and strategies developed for the child. In general, the 
more people communicate in implementing a shared vision of what is best for the child, the 
better the results will be. 

As you conduct your research, make sure to keep a contact roster with room for notes on each 
person. As you talk with people, make sure to ask who else they know that is working with or is 
important to the child or youth. At this list grows, it can be illuminating to create a connections 
map.  

 

Activity 6F: Contacts 
Select one of the Harris-Price children. In the middle of a large sheet of paper, put the child’s 
name or other symbol to represent him or her. Then write names or symbols for all the people in 
the child’s life or working on the child’s case. Draw lines between people who work together or 
communicate with each other. Are there large sections of the map that are disconnected from the 
rest of the team? Are there good reasons for that disconnection? 
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UNIT 6: Developing a Plan 

 
A basic plan has goals, objectives, and strategies. The following may help you to create goals 
objectives, and strategies for your case. In general, you should have at least one goal, objective, 
and strategy for the three most important issues within a case. 
 

Goals 
 

Definition:  A goal is the end result towards which you direct your effort 
 
Elements of a Goal 
 

 A direction to go in  → action word or verb 

 The area of concern 

 
Sample:   Improve the child’s attendance at school OR 
  Decrease the number of absences from school 
 

Objectives 
 

Definition:  An objective states how much progress one will make in fulfilling a goal. It is a 
specific and measurable accomplishment to be achieved within a specified time and 
under specific resource constraints. 

 
Sample:  The child will go from twenty (in the last marking period) to five    
               absences in the next marking period. 
 

Who sets goals and objectives? 
Everyone involved should help set them. 

 

1. Decide what is most important for the well-being and resilience of the child. Be as 
specific as possible. 

2. Decide how much is realistic in a given time period given the resource the child has and 
the challenges he or she faces. 

 
The S.M.A.R.T. method of writing objectives, provided on the following page, can help you 
further refine your objectives. 
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Writing Objectives 

 
Specific:   detailed, focused, everyone knows what is to be accomplished 
 
 
Measurable: quantifiable, provides a standard for comparison, indicates when the goal 

is reached 
 
 
Action-oriented: indicates an activity, a performance, or task to be done to fulfill the goal 
 
 
Realistic: practical, achievable, and possible goals must motivate people to improve 

and to reach for attainable ends.   
 
 
Time limited: scheduled; regulated by time and resources to be expended. 
 
 
 

Strategies 
 
Definition:  The way you plan to meet your objective. 
 
Sample:  The child’s school attendance will be increased by getting better treatment for her 
asthma. 
 
It is helpful to get as many perspectives as possible when establishing your strategies. It may be 
that many people can have a positive effect, especially if they work together. Sometimes this is 
necessary to have any impact at all on a problem. 
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UNIT 7: Court Reports and Hearings 
 
Your court report is the culmination of your information-gathering work as a CASA volunteer. It 
is the vehicle through which you present the information you have gathered about a child’s 
situation and your recommendations about what services will meet the child’s needs. Judges rely 
on the information in CASA volunteer court reports as they make their decisions. The court 
report becomes part of the official court record and may be introduced and considered as 
evidence. 
 
CASA volunteer court reports are shared with all parties and the other individuals who are 
authorized by law to receive them; this includes the attorneys for the parents and the child, who 
may choose to show them to their clients; this also includes the child’s social worker.  As a 
CASA volunteer, developing a court report is a critical part of your role. Keeping the court 
informed and providing recommendations is a part of your work in achieving the goals and 
objectives you have for the child.  
 
Look to the “Every Child Every Hearing,” resource to determine what the court must be 
considering at the hearing you will be attending.  You have a duty to ensure that the court and 
other players address each element that benefits the child.  Look in the Resource Materials in this 
chapter for a copy of “Every Child Every Hearing.” 

 

The CASA Court Report: Standard Elements 
 
1. PLACEMENT 

 Insert any issues regarding placement here (frequent changes, reasons for placement 
change, etc…) 

 Assessment of the appropriateness of the current placement      

 Relationship with caregivers and other members of the household 

 Other relevant placement information 

2 SCHOOL 

Current school status information to include: 

 Performance, attendance, behavior, interactions with peers 

3 MEDICATION/ HEALTH 

 Currently prescribed medication(s), if so, is the medication being administered 
properly and by whom; how long has this child been on each medication 

 Any issues regarding medication or lack thereof or any health concerns 

4 VISITATION / CONTACT WITH FAMILY  

 Is it court-ordered?  When, how often and with whom? 
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 Should there be additional visitation orders made? 

1. PERMANENCY PLANNING 

 What is the permanent plan for this child? 

 What steps are being taken to implement this plan? 

2. UPDATES SINCE LAST COURT HEARING 

 Specific feedback on any orders made by the court and how that has affected the child 
and his/her case 

3. THERAPY/COUNSELING 

 Mental heath concerns (Does the child currently attend therapy?  If yes, how often 
and is it individual, group, or both?) 

4. INPUT FROM THE YOUTH  

• Quotes from the youth or statements from the youth which he/she wants conveyed to 
the court  

5. SUMMARY 

Bring the above information together to provide the readers with a snapshot of the 
child/youth’s daily life and existence.  Information about positive things in the child’s life or 
accomplishments is appreciated.  We want the court to remember that we are talking about an 
actual living breathing person.   

10. RECOMMENDATIONS: 

 It is respectfully recommended that the court make the following orders: 

 These recommendations should be based on the information provided previously in the 
report 

 Bullet them so that they are clear 

11. SIGNATURE of CASA volunteer and date 

The signature of the CASA volunteer is an affirmation that the recommendations and 
information contained in the written court report is the volunteer’s work product. 

12. SIGNATURE of CASA program staff  

The signature of the program staff signifies that the staff member has reviewed the 
volunteer’s court report and finds the contents and recommendations in accordance with law, 
CASA program standards, and the philosophy of the CASA program. 

 
CASA staff will review all CASA volunteer court reports to ensure the recommendations are 
supported by facts and all relevant information and documentation has been included. Your case 
supervisor may make suggestions about wording to make your report more clear. However, 
CASA program staff or attorneys may not change the volunteer’s report without the volunteer’s 
consent and/or recommendations unless the report is contrary to the law (local, state, or federal 
statute), CASA program standards, or endangers the child – and then only after consulting with 
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the volunteer. The volunteer advocate must sign the report before it will be submitted. As you 
write your report, think about how to incorporate the child’s or youth’s voice and desires. Make 
sure that the plan you put in the report will 1) improve immediate well-being, 2) increase 
resilience, 3) build interdependence.  When you are done, ask yourself: Does this plan help to 
establish permanence? 
 
Activity 6G:  What’s Missing? 
The CASA volunteer in the Harris-Price case study made the following recommendations: 
 

 Robert should be placed with his father and grandmother. 
 Rose should be placed with her father and grandmother, if the paternity test shows that 

Ernie Price is the father. Otherwise, Rose should stay in her current foster placement, and 
CPS should attempt to identify her father. 

 Ben should stay with his aunt. 
 Kathy Price should undergo a substance abuse assessment and follow the 

recommendations made. 
 Kathy Price should attend parenting classes.  
 Ernie Price should attend parenting classes. 
 Sibling visits should occur, at least weekly. 
 CPS should arrange a developmental assessment for Rose. 
 Kathy Price should have access to the children’s educational records and be apprised of 

events, but Carol Hill should be the educational decision-maker for Ben. Ernie Price 
should be the educational decision-maker for Robert.  

 Jason Harris should pay child support for Ben.  
 
What would you change or add to 1) improve immediate well-being, 2) increase resilience,  
3) build interdependence, 4) help to establish permanence, and 5) better include the youth’s 
voice? 
 
Court Hearings 
Before your first court date, your case supervisor will review what is expected of you and the 
court process. He or she will also discuss any potential areas of concern you may have about 
going to court (e.g., meeting birth parents, understanding legal jargon, planning sufficient time). 
You are strongly encouraged to attend all case-related hearings. Your supervisor can attend court 
with you, facilitate networking and introductions to parties, and remind you of protocol. You will 
typically be responsible for taking thorough notes during the hearings and understanding what 
was ordered by the judge. If you are unable to attend court, your case supervisor will try to attend 
in your place and will inform you of the outcomes afterward. 
 
In California, all juvenile court hearings are confidential matters. This means that only people 
involved with each particular case will be allowed into the court room during the hearings.  
 
Show respect for everyone in the courtroom. This rule applies regardless of whether you disagree 
with them, do not personally care for them, or actually dislike them. Finally, be especially 
respectful of the judge and mind the bailiff, who will tell you when to sit, when to stand, and 
when to be quiet. 
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Common Questions 

Most programs will provide you with the opportunity to observe a court hearing prior to being 
assigned to your case. This will allow you to directly observe the court process and have a better 
understanding of the answers to these questions. 
 
“Where Do I Sit?” If possible, the CASA volunteer sits in a place in the courtroom that helps 
demonstrate their objectivity. Your local program staff will describe the customary seating 
arrangement in your courtroom.   

 
“Where Is the Jury?” In juvenile proceedings, there is generally no jury (except in some 
contested termination of parental rights hearings in some court jurisdictions). In the vast majority 
of CASA cases, the judge will make the final decision regarding the case. In some jurisdictions, 
a case is “conferenced” by the parties before the scheduled hearing, an agreement reached, and a 
consent order presented to the judge.  
 
“What Do I say?” At the beginning of the proceedings you may be expected to state your name 
for the record, as will all others present in the room. In many cases, the report that you have 
written will serve as your voice in the courtroom. In some circumstances, the judge may ask you 
clarifying questions regarding the information in your report. In California, it is usually very rare 
that a CASA volunteer is called upon or subpoenaed to testify. Anyone who is testifying may be 
sworn in under oath prior to taking the stand. In less formal settings—such as an uncontested 
review hearing—some judges do not require that witnesses be sworn in or that they take the 
stand. In this case, the witness remains seated next to his/her attorney to testify or share his/her 
recommendations. 
 
“What will happen?”  Your case supervisor will review with you before you begin writing your 
court report what kind of hearing is scheduled to take place, what questions the judge will be 
seeking to resolve and what are some expected outcomes. Don’t be surprised if a hearing is 
continued at least once; this usually occurs if one of the parties was not prepared for the hearing, 
or an attorney was unable to attend. The judge has the power to continue a hearing, make 
findings and rulings, and set orders for things that are to occur before the next court date. The 
judge will also make the determination if it is appropriate to close the case if all matters have 
been resolved. 
 

Follow Up 
As a CASA volunteer, you have a duty to provide the court with regular updates. The following 
are suggestions for making sure that your information is as up-to-date as possible.  

1. Conduct follow-up investigations to ensure that the orders of the court are being properly 
executed by: 

 Reviewing the court order; 
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 Visiting the child regularly and maintaining sufficient contact with parents, relatives, 
foster parents, and agency personnel to determine if the orders of the court are being 
properly executed; 

 Verifying the accuracy of information gained during follow-up investigation; 

 Notifying staff and attorney for the child if the orders of the court are not being properly 
executed; and 

 Contacting those who are responsible for carrying out the orders of the court to address 
issues surrounding noncompliance. 

2. Report to the court when the needs of the child or youth are not being met by: 

 Identifying facts and changes that might necessitate the case’s return to court. 

3. Protect and promote the best interests of the child or youth until formally relieved of the 
responsibility by the court by: 

 Regularly monitoring the child in his or her home setting, evaluating appropriateness of 
placement and whether the child is receiving court-ordered services, and identifying any 
unmet needs; 

 Identifying facts and changes that might necessitate the case’s return to court; and 

 Determining if additional services are needed for the child. 
Excerpted from the NC GAL Volunteer Training Curriculum. 

 
 

On Being a Good CASA Volunteer 
What is a good CASA volunteer? We will always be stressing the need for training, to be 
familiar with local court processes, to be well grounded in concepts surrounding permanency 
planning and developmental needs of children. And you will frequently hear us urge you to keep 
abreast of the ever-expanding state and federal laws and regulations affecting families and 
juvenile courts. 

But I think it is also important to reflect on some of the more basic and yet most important things 
that can contribute to being a good CASA volunteer: 

1. Bring lots of spirit and enthusiasm to your position, but leave certain baggage behind – such 
as a rigid value system. 

2. Hopefully you, yourself, will have a stable life, prompting you to be quite secure with 
yourself, but not smug. 

3. Be curious and inquisitive – the type of person who wants to do hands-on investigation. You 
will have lots of contact with other people and, in many ways you are the “eyes and ears of 
the court.” 

4. Keep your expectations for the child realistic. Your role is not to save this child, but to assist 
in putting him/her on a path to success. Do not set yourself up for disappointment and 
frustration by maintaining unrealistic objectives and goals. 
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5. Be assertive, independent, and in some instances, downright stubborn. Do not be afraid to 
voice your opinion or especially that of the child. Do not be intimidated by attorneys, 
caseworkers, school personnel, or the other multitude of professionals you will encounter but 
be prepared to keep an open mind to new information.  

6. While being assertive, remain flexible and open to negotiations. Keep in mind your task of 
trying to find solutions to problems and that you are one member of a team of people trying 
to help a child and a family. 

7. Strive to be punctual, at both court appearances and in meeting deadlines for filing reports. 
Strive for a flexible time schedule. Remember that important things also happen on weekends 
and late at night. 

8. Above all else, bring with you a good dose of common sense, coupled with an 
uncompromising love and respect for two of our greatest national resources—our children 
and our families. 

Excerpted from “Critical Issues in Permanency Planning” by the 
Honorable Dale Wolf. Judge Wolf has been a trial court judge for 
twenty-three years in Minnesota’s Sixth Judicial District and is 
chambered in Carlton, Minnesota. Used with permission of  CASA of 
Monterey County. 
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CASA of Utopia County 

123 Main Street, Suite 202 Goodplace, CA 90000 
SUPERIOR COURT OF UTOPIA COUNTY 

JUVENILE DEPENDENCY COURT 
     
 
         CASA REPORT 
 
CASA: Sean Citizen       
CHILD’S NAME: K. Thomas     CASE NO. J-1234567 
AGE: 16       HEARING DATE: May 2, 2008 
 
Persons Contacted: 
Kate Thomas   CASA Youth 
Marsha Brown   Social Worker 
Claire Johnson   CASA Case Manager 
Various Group Home Staff Shady Glen Group Home 
 
The CASA volunteer, Sean Citizen and her CASA youth, Kate Thomas will both be attending the court 
hearing. 
 
This CASA was appointed to this case on: 03/12/08   
 
CASE HISTORY: Minor was declared a Dependent of the Utopia Juvenile Court on 04/03/2006 under Section 300 
of the Welfare & Institution Code. 
CURRENT CIRCUMSTANCES 
 
2. PLACEMENT 

 Kate resides at Shady Glen Group Home (Silverlakes) in Utopia.  She has lived at this placement since September 

15, 2006.   

 Kate states that she likes the group home and appears to get along well with the other girls and staff. 

5 SCHOOL 

 Kate attends Utopia Academy High School in Redlands and is in the 11th grade.   

 She is short in school credits but states that she intends to make them up this year.  Per Kate, she has completed 

roughly 105-110 of the 190 credits she needs to officially be classified as a Junior.  We are currently researching 

what she needs to do to get caught up in school. 

 Kate plans on making up these units by attending summer school at Utopia Junior College. 

6 MEDICATION/ HEALTH 

 Kate appears to be in good health.  On April 18, 2008 she had a doctor’s appointment for her regular check-up.  

Everything appeared to be well.    

 



 
 
 

 

7 VISITATION / CONTACT WITH FAMILY  

 Kate currently has visitation with her former foster mother, Lisbeth Lopes.  Kate seems to go back and forth as to 

whether she likes these visits.  The only thing that seems to be bothersome for Kate is her foster mother’s 

inconsistency on pick up dates, times, etc.  At this time Marsha, Kate’s social worker, and I are searching for an 

aunt and three cousins that Kate has expressed wanting to have contact with.  

6. UPDATES SINCE LAST COURT HEARING 

 None at this time 

7. THERAPY/COUNSELING 

 Kate currently receives individual and group therapy at the group home.   

 Unfortunately, the group home has had continuous turnover in terms of their psychologists.  Kate  reports having 

as many as nine different psychologists since her placement at Shady Glen.  This type of turnover has made it 

difficult for Kate to make any progress in therapy.  In fact, having to re-tell her story to various therapists over and 

over has made her reluctant to participate. 

 Kate reported that prior to this group home she had a therapist at the Department of Behavioral Health in Glen 

Brook who she really liked.  She is asking that she either be allowed to visit her for therapy or have a new 

therapist outside the group home assigned.     

8. INPUT FROM THE YOUTH  

 Due to the high turnover of therapists in the group home and the possibility of confidentiality breaches, Kate is 

requesting that she visit a therapist outside the group home.   

SUMMARY:   Kate is happy with living at Shady Glen.  She attends school and is catching up on her credits.  She 

plans to attend college and become a nurse. 

RECOMMENDATIONS: 

It is respectfully recommended that the court make the following orders: 

 That tutoring be offered to Kate as a way to help her get back on track in school; 

  That Kate be allowed to visit a therapist outside the group home 

 That efforts continued to be made to locate Kate’s aunt and three cousins 

Respectfully Submitted, 

________________________   ______________________________ 

CASA, Court Appointed Special Advocate                JoAnn Dubeau  E.D., CASA Utopia County 



 
 
 

Understanding and Being an Effective Participant in Case Meetings 
 
Preparation: 
 
Who initiated or convened the meeting?  

1. Parent or caregiver 
2. Social worker 
3. Staff person (typically social worker) whose role is to facilitate this meeting 
4. CASA volunteer 

 
What triggered the meeting to happen? 

1. Imminent placement changes or disruption 
2. Unmet needs of the child, youth or family 
3. Social worker’s need to prepare a case plan for family 

 
What kind of a meeting is it? 

1. Is it a formal or informal meeting? 
2. What is the philosophy or value system framing it? 
3. Are the agreements or plans made in this meeting binding? 
4. Who carries the responsibility to arrange the meeting? 
5. Who carries the responsibility to follow up after the meeting? 

 
Who are the primary or target participants? (If they weren’t there the meeting wouldn’t 
happen) 
 
What is the goal or expected outcome of the meeting? 
 
What is the role of the CASA child or youth? 

1. They are the subject or topic of the meeting. 
2. They are invited to give suggestions or ideas to participants. 
3. They are active participants in the decision-making process. 
4. Their buy-in is necessary for the decisions to move forward. 

 
What is the expected role of the CASA volunteer? 
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Every Child, 
Every Hearing
How to EnsurE tHE Daily wEll-BEing of CHilDrEn 
in fostEr CarE By EnforCing tHEir rigHts

Transitioning a child into adulthood requires constant attention to all aspects of the child, 

including the child’s physical and mental health, social and cognitive development, and 

education. It is the responsibility of all court participants to help children who come before 

the juvenile court with their development and ultimately with their transition into adulthood. 

Whether you are a parent or guardian, a relative, a foster parent, an Indian custodian, a 

tribal member, a social worker, a probation officer, a Court Appointed Special Advocate, a 

mentor, an important individual in the child’s life, an attorney, a teacher, an educational 

representative, an employer, a doctor, a nurse, a therapist, or a judicial officer—whatever 

your role, our shared responsibilities are great. 

This booklet will assist the court and other interested persons who have this responsibility. 

It offers key questions (with accompanying citations) that must be asked and followed up 

on for every child. For children served by the juvenile court, consistent inquiry into these 

questions is necessary to help transition them back to their home of origin or to another 

permanent plan when reunification is not possible.
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A MessAge FroM ChieF JustiCe ronAld M. george

Approximately 88,000 children are in foster care at any given time in California. Courts play an 

important role in the life of a child in foster care. No child enters or leaves care without a judge’s 

decision. When a child comes before juvenile court, the many responsibilities of caring for and 

assisting the child become shared by the family, the court, court participants, and the child’s home 

placement and service providers. It is therefore critical that the court and others who share this 

responsibility have vital information concerning the child’s mental, physical, and emotional health 

and education and development. 

This booklet offers a comprehensive set of questions that will help us gather information and share 

responsibility for ensuring that every child’s rights are enforced at every hearing. I hope you find this 

booklet useful as you work to help California’s children in foster care.

 Ronald M. George
 Chief Justice of California 



how to use the CitAtions

The information and questions contained in this checklist are based on federal and state laws, rules, regulations, forms, 
and manuals and on general information relating to children. The following information will help you find the referenced 
 citations: 

Federal and state laws are contained in code books:
• U.S.C. = United States Code
• Ed. Code = California Education Code
• Fam. Code = California Family Code
• Gov. Code = California Government Code
• Health & Saf. Code = California Health and Safety Code
• Welf. & Inst. Code = California Welfare and Institutions Code

laws are often further explained in regulations and rules of court:
• C.F.R. = Code of Federal Regulations
• FR = Federal Register
• Cal. Code Regs. = California Code of Regulations
• Cal. Rules of Court = California Rules of Court

Forms are often used to help comply with laws. The Health and Education Questionnaire (Form JV-225), Order Limiting 
Parent’s Right to Make Educational Decisions for the Child and Appointing Responsible Adult as Educational Representative—
Juvenile (Form JV-535), and Local Educational Agency Response to JV-535—Appointment of Surrogate (Form JV-536) may be 
found at this Web site: www.courtinfo.ca.gov.

other references:
• MPP = California Manual of Policies and Procedures, Child Welfare Services
• Ibid. means the statement is based on the previous citation. 
• Citations beginning with www are Web site addresses that require Internet access.
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gThese questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  

the child’s privacy and emotions when addressing the child’s needs.

general Court-related Questions 
for the initial or detention 
hearing 
Physical health 
■	 Child’s history.	At	the	initial	hearing,	did	the	court	direct	each	
parent	 to	provide	 the	child’s	complete	medical,	dental,	mental	
health,	and	educational	information	to	the	child	welfare	agency?	
Welf.	&	Inst.	Code,	§	16010(f)

■	Did	 the	 parents	 submit	 a	 completed	 Health and Educa-
tion Questionnaire (form	 JV-225)?	 Welf.	 &	 Inst.	 Code,	
§	16010(f)	
■	At	 the	 dispositional	 hearing,	 did	 the	 court	 ensure	 that	
the	parents	provided	 this	 information?	Welf.	&	Inst.	Code,	
§	16010(f)
■	Has	 an	 assessment	 of	 the	 child’s	 mental	 health,	 physical	
health,	and	educational	needs	begun?	Has	an	assessment	of	
any	identified	substance	abuse	concerns	begun?
■	Did	 the	child	arrive	at	 the	 temporary	placement	with	re-
quired	medication,	if	any?

education
■	 Educational rights.	Are	there	reasons	for	the	court	to	consider	
temporarily	limiting	the	parent’s	or	guardian’s	educational	rights	
concerning	the	child	and	appointing	a	responsible	adult	to	make	
educational	decisions?	Welf.	&	Inst.	Code,	§	319(g);	see	Welf.	&	
Inst.	Code,	§§	361,	726;	Gov.	Code,	§	7579.5	
■	 School of origin. Has	the	parent	or	other	person	with	educa-
tional	rights	determined	that	remaining	in	the	school	of	origin	
is	in	the	child’s	best	interest?	Ed.	Code,	§	48853.5(d)

■	If	yes,	 is	 the	child’s	 local	educational	agency	allowing	the	
child	to	continue	attending	the	school	of	origin	for	the	dura-
tion	of	the	academic	year?	Ed.	Code,	§	48853.5(d)(1)
■	If	no,	see	Change of School,	section	4b.

Mental health
■	 How	is	the	child	responding	emotionally	to	separation	from	
the	family	of	origin?

■	 Was	the	child	receiving	emotional	or	mental	health	support-
ive	services	before	removal?	
■	 Does	 it	 appear	 that	mental	health	 services	 are	necessary	 to	
assist	the	child’s	adjustment	to	foster	care?	
■	 If	the	child	was	detained	from	his	or	her	parent	or	legal	guard-
ian	as	a	result	of	the	child’s	severe	mental	health	needs,	did	the	
child’s	Individual	Education	Plan	(IEP)	team	refer	the	child	for	
AB	3632	and	AB	2726	mental	health	services,	and	was	residen-
tial	placement	considered?	If	not,	why	not?	Cal.	Code	Regs.,	tit.	
2,	§	60040,	60100	
■	 Does	the	child	have	a	current	IEP	that	identifies	the	child	as	
“emotionally	disturbed”	and	makes	the	child	eligible	for	residen-
tial	treatment?	 Note: Jurisdiction may not be necessary if the only 
reason for the child welfare agency’s involvement is the need for 
residential services. AB 3632 and AB 2726 services are available to 
all eligible children and are not limited to children placed in foster 
care. 

Procedural and substantive due Process 
rights under the indian Child Welfare act 
(iCWa)
■	 Have	the	court,	social	worker,	and	probation	officer	asked	the	
parents	and	all	adults	appearing	at	the	hearing	whether	the	child	
may	 have	 Indian	 ancestry?	 Welf.	 &	 Inst.	 Code	 §	 224.3;	 Cal.	
Rules	of	Court,	rule	5.664	

■	If	yes,	have	 the	court	and	 the	 social	worker	or	probation	
officer	complied	with	applicable	ICWA	requirements	such	as	
notice,	active	efforts,	and	placement	requirements?	25	U.S.C.	
§	1900	et	seq.;	Welf.	&	Inst.	Code,	§§	224-224.6;	Cal.	Rules	of	
Court,	rule	5.664

relatives
■	 Has	the	court	conducted	a	parentage	 inquiry?	Welf.	&	Inst.	
Code	§316.2
■	 Has	 the	 court	 ordered	 the	 parent	 to	 disclose	 to	 the	 social	
worker	the	contact	information	for	any	known	relatives	of	the	
child?	Welf.	&	Inst.	Code	§	319(f)
■	 Has	 the	 social	 worker	 investigated	 placement	 with	 an	 ap-
propriate	relative?	Welf.	&	Inst.	Code	§§	309(d),	319(f),	361.3,	
361.4
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For the following questions, consider: 
■	 What	has	been	done	to	address	any	obstacles	to	respecting	these	
rights?
■	 What	more	needs	to	be	done	to	ensure	that	these	rights	are	pro-
tected?
Ask	these	of	the	child	(if	the	child	is	of	cognitive	age),	the	child’s	ad-
vocate,	the	placing	agency,	and	any	other	interested	person.

Rights of fosteR Youth
For	 additional	 rights	 of	 foster	 youth,	 review	 Welf.	 &	 Inst.	 Code,	
§	16001.9;	Cal.	Code	Regs.,	tit.	22,	§§	83072,	84072,	89226,	89372.
■	 Searches.	Is	the	child	protected	from	unreasonable	searches	of	per-
sonal	belongings?	Ibid.

■	Does	the	child	have	storage	space	to	safeguard	his	or	her	per-
sonal	belongings?	Are	the	child’s	valuables	safeguarded?	Ibid.

■	 Religion.	Is	the	child	given	the	opportunity	to	attend	religious	ac-
tivities	of	his	or	her	choice	and	not	forced	to	attend	other	religious	
activities?	Ibid.	
■	Discrimination and harassment.	Is	the	child	protected—at	the	place-
ment,	at	all	activities,	and	in	the	delivery	and	determination	of	need	
of	all	services—from	discrimination	or	harassment	on	the	basis	of	ac-
tual	or	perceived	ethnic	group	identification,	race,	ancestry,	national	
origin,	color,	religion,	sex,	sexual	orientation,	gender	identity,	mental	
or	physical	disability,	or	HIV	status?	Ibid.

■	 Is	 personal	 information	 kept	 confidential	 and	 disclosed	 only	
when	 appropriate?	 Note: Inappropriately disclosing a young per-
son’s foster-care status, gender identity, sexual orientation, political 
affiliation, religion, race, or disability could subject the young person 
to rejection, ridicule, and even violence.

■	 Placement.	Is	the	child’s	placement	safe,	comfortable,	and	healthy?	
Ibid.
■	 Protection from abuse.	Is	the	child	protected	from	physical,	sexual,	
emotional,	or	other	abuse	and	protected	from	corporal	punishment	
in	his	or	her	placement?	Ibid.
■	 Respect.	Is	the	child	being	treated	with	respect?	Ibid.
■	 Rights and needs.	Are	the	child’s	needs	being	met	and	his	or	her	
rights	being	respected?	

■	 Equal access.	Is	the	child	receiving	fair	and	equal	access	to	all	avail-
able	services,	placements,	care,	treatment,	and	benefits?	Ibid.
■	 Daily needs.	Is	the	child	receiving	adequate	clothing	and	sufficient	
and	healthy	food?	Is	the	child	receiving	an	allowance,	if	placed	in	a	
group	home?	Ibid.
■	 Prevention or treatment of pregnancy.	Is	the	child’s	right	to	consent	
to	medical	 care	 related	 to	 the	prevention	or	 treatment	of	pregnan-
cy	respected	and	ensured?	Fam.	Code,	§	6925;	Health	&	Saf.	Code,	
§	123450	Note: Parental consent is not required for abortions. Ameri-
can	Academy	of	Pediatrics	v.	Lungren	(1997) 16 Cal.4th 307

Rights in Juvenile CouRt PRoCeedings
■	 Case plan.	Does	the	child	give	input	into	his	or	her	own	case	plan,	
if	appropriate?	Welf.	&	Inst.	Code,	§§	16001.9,	16501.1
■	 Attendance.	 Does	 the	 child	 attend	 court	 hearings	 and	 have	 an	
opportunity	 to	 speak	 to	 the	 judicial	 officer?	 Welf.	 &	 Inst.	 Code,	
§	16001.9	
■	 Informed of rights and complaint procedures.	Does	the	social	work-
er	review	the	child’s	rights	with	him	or	her	at	least	every	six	months?	
Welf.	&	Inst.	Code,	§	16501.1(f)(4)	
■	 Contact information.	Does	the	child	have	contact	information	for	
the	California	Foster	Care	Ombudsman’s	Office	(telephone	877-846-
1602),	 the	child’s	 social	worker	or	probation	officer,	and	 the	child’s	
attorney?	
■	 Indian Child Welfare Act.	Have	the	court	and	placing	agency	both	
complied	 with	 applicable	 ICWA	 requirements,	 including	 inquiry,	
case	plan,	 expert	witness,	burden	of	proof,	 and	placement	 require-
ments	of	the	Indian	Child	Welfare	Act?	25	U.S.C.	§	1901	et	seq.;	Welf.	
&	Inst.	Code,	§§	224-224.6;	Cal.	Rules	of	Court,	rule	5.664
■	 Immigration.	If	the	child	did	not	have	legal	residency	when	he	or	
she	became	a	dependent—and	if	the	court	has	found	that	family	re-
unification	is	no	longer	an	option,	that	it	is	not	in	the	child’s	best	in-
terest	to	return	to	his	or	her	home	country,	and	that	the	court	will	be	
ordering	a	permanent	plan—has	immigration	counsel	or	specialized	
assistance	been	provided	to	the	child	to	complete	an	application	for	
Special	 Immigrant	 Juvenile	 Status?	 8	 U.S.C.	 §	1101(a)(27);	 8	 C.F.R.	
§	204.11	(1993);	California	Manual	of	Policies	and	Procedures,	Child	
Welfare	Services	(MPP)	31-236(i)(4)(D)

These questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.



3.
 P

H
ys

ic
a

l 
H

ea
lt

H

HealtH care
Health and education
■	 Did	the	child	receive	a	medical	and	dental	examination	within	30	days	
of	placement?	MPP	31-405.1(n)(1)
■	 Does	 the	 child’s	 current	 case	 plan	 include	 a	 summary	 of	 his	 or	 her	
health	and	education	information?	Welf.	&	Inst.	Code,	§	16010(a)
■	 Does	 the	 current	 court	 report	 include	 a	 copy	 of	 the	 child’s	 current	
health	and	education	summary?	Welf.	&	Inst.	Code,	§	16010(b)	
■	 Does	 the	child	have	a	complete	and	up-to-date	health	and	education	
passport?	Welf.	&	Inst.	Code,	§	16010

insurance
■	 Does	 the	 child	 have	 Medi-Cal	 or	 other	 health	 insurance?	 42	 U.S.C.	
§	1396	et	seq.	

appointments and exams
■	 Prevention.	 Is	 the	 child	 receiving	 ongoing	 primary	 and	 preventive	
health-care	services?	Welf.	&	Inst.	Code,	§	16001.9(a)(4)
■	 If	the	child	is	less	than	three	years	old,	is	the	child	receiving	preventive	
health-care	examinations	on	the	periodicity	schedule	required	for	his	or	
her	age	group	as	recommended	by	the	American	Academy	of	Pediatrics?	
Cal.	Code	Regs,	 tit.	17,	§	6847;	www.cispimmunize.org/IZSchedule_2006.
pdf	
■	 If	three	years	or	older,	is	the	child	receiving	annual	preventive	health-
care	examinations?	If	not,	why	not?	Cal.	Code	Regs.,	tit.	17,	§	6847;	Cali-
fornia	Department	of	Social	Services	All	County	Information	Notice	No.	
1-82-05

■	When	was	the	child’s	last	well-child	exam?	When	should	the	next	one	
be	scheduled?	Do	such	examinations	meet	Child	Health	Disability	Pre-
vention	(CHDP)	criteria?	42	U.S.C.	§	1396	et	seq.;	MPP	31-405.1(n)

■	 When	was	the	child’s	sight	last	evaluated?	When	should	the	next	exami-
nation	be	scheduled?

■	Does	the	child	have,	or	need,	any	glasses	or	contact	lenses?
■	 When	was	the	child’s	hearing	last	evaluated?	When	is	the	next	examina-
tion	due?

■	Does	the	child	have,	or	need,	any	hearing	aids?
■	 If	appropriate,	has	the	child	been	placed	in	a	home	that	serves	medically	
fragile	children?	Welf.	&	Inst.	Code,	§§	17710,	17730–17733	
■	 Immunization. Is	the	child	up	to	date	on	his	or	her	immunizations?	Cal.	
Code	Regs.,	tit.	17,	§	6846(b)(9)
■	 Dental. If	the	child	is	at	least	one	year	old,	is	he	or	she	receiving	dental	
examinations	every	six	months,	as	recommended	by	the	American	Acad-
emy	 of	 Pediatric	 Dentistry?	 CHDP	 Provider	 Information	 Notice	 04-13;	
Welf.	&	Inst.	Code,	§	14132.88;	www.aapd.org/media/Policies_Guidelines 
/G_Periodicity.pdf

■	When	was	the	child	last	seen	by	a	dentist?	When	is	the	next	examina-
tion	due?

Basic Health care
■	 Does	the	child	have	a	primary	health-care	physician?
■	 Does	the	child	have	any	current	medical	problems?
■	 Is	the	child	taking	prescribed	medications?	If	yes,	does	the	child	have	
these	medications	at	the	current	placement?
■	 Have	 any	 substance	 abuse	 concerns	 been	 identified?	 If	 yes,	 how	 are	
these	concerns	being	addressed?	See	Fam.	Code	§6929;	Welf.	&	Inst.	Code,	
§	359

information sharing and Follow-Up
■	 Has	 the	 placing	 agency	 provided	 the	 substitute	 care	 provider	 with	
the	 child’s	 medical	 history?	 Welf.	 &	 Inst.	 Code,	 §	16010(c);	 MPP	 31-
405.1(s)(2)
■	 Who	is	taking	the	child	to	medical	appointments?	

■	Is	this	person	aware	of	the	child’s	health-care	needs?	
■	 Are	all	identified	health-care	needs	being	followed	up	with	appropriate	
referrals	and	treatment?	Cal.	Code	Regs.,	tit.	17,	§	6850
■	 Has	the	substitute	care	provider	received	information	about	CHDP	ser-
vices?	MPP	31-405.1(m)	

Privilege and consent to Medical care
■	 Has	 the	 child	 invoked	 the	 physician-patient	 privilege?	 Welf.	 &	 Inst.	
Code,	§	317(f)
■	 Has	the	child	invoked	the	right	to	consent	to	medical	care	related	to	the	
prevention	or	treatment	of	pregnancy?	Fam.	Code,	§	6925;	Health	&	Saf.	
Code,	§	123450	Note: Parental consent is not required for abortions. Ameri-
can	Academy	of	Pediatrics	v.	Lungren	(1997) 16 Cal.4th 307
■	 Has	the	child	invoked	the	right	to	consent	to	medical	care	related	to	the	
diagnosis	or	treatment	of	sexual	assault	or,	if	the	child	is	age	12	or	older,	of	
sexually	transmitted	diseases	or	drug-	or	alcohol-related	problems?	Fam.	
Code,	§§	6926,	6928–6929;	Welf.	&	Inst.	Code,	§§	220–222	

children exiting the Juvenile court system
■	 If	the	youth	will	soon	be	transitioning	from	the	child	welfare	system,	
has	he	or	she	received:

■	A	recent	comprehensive	health	and	dental	examination?	Welf.	&	Inst.	
Code,	§§	391,	16010
■	Assistance	in	understanding	his	or	her	health-care	needs	and	in	locat-
ing	health-care	providers	that	can	meet	those	needs?	Ibid. For	further	
discussion,	see	Transition From Juvenile Court Jurisdiction,	section	4c.

additional Health services
■	 Does	the	child	have	any	physical,	mental,	or	 learning	disabilities	 that	
may	qualify	for	accommodations	or	services?	42	U.S.C.	§	12101	et.	seq.;	29	
U.S.C.	§	794;	20	U.S.C.	§	1400	et	seq.;	34	C.F.R.	104.1	(2000)	et	seq.
■	 If	yes,	see	Accommodations and Services,	section	6b.

These questions are of a sensitive and private nature. Juvenile Court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.
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Relationships, home life, daily activities, and the information necessary for a child 
to transition to adulthood are core personal rights of every child. Children in foster 
care often experience frustration and obstacles when trying to enjoy these basic, 
daily rights. Ensuring constant attention to these rights will strengthen the child’s 
experience of self, permanency, community, and stability. 

Relationships and lifelong ConneCtions
■	 Family.	Is	the	child	always	allowed	to	contact	and	visit	with	his	or	her	fam-
ily	members	with	whom	the	court	has	not	limited	contact,	and	with	his	or	her	
Tribe	or	Indian	custodian,	social	worker	or	probation	officer,	authorized	rep-
resentative,	attorney,	CASA,	Community	Care	Licensing	Division	of	the	State	
Department	of	Social	Services,	and	the	State	Foster	Care	Ombudsman?	 Welf.	
&	Inst.	Code,	§§	16001.9,	16501.1

■	Has	“Family	Finding”	been	done	to	identify	the	youth’s	family	and	connec-
tions?	See	www.aecf.org/initiatives/familytofamily/
■	 If	 yes,	 who	 was	 found	 and	 what	 actions	 have	 been	 taken	 to	 engage	 ex-
tended	 family	 and	 other	 connections	 (e.g.	 a	 family	 meeting/conference)?	
See	www.f2f.ca.gov/ and www.cpyp.org

■	 What	effort	is	the	placing	agency	making	to	find	or	contact	the	child’s	ex-
tended	family	members?
■	 Siblings.	Are	siblings	placed	together?	If	not,	has	the	social	worker	or	proba-
tion	officer	made	diligent	efforts	to	place	siblings	together	and	to	develop	and	
maintain	sibling	relationships?	 Welf.	&	Inst.	Code,	§	16002(b),	306.5,	362.1
■	 For	dependent	children,	does	the	social	worker’s	report	address	the	nature	of	
the	sibling	relationship,	the	frequency	and	nature	of	sibling	visitation,	and	the	
impact	of	 the	 sibling	relationships	on	 the	child’s	placement	and	permanency	
planning?	 Welf.	&	Inst.	Code,	§	366(a)(1)(D)
■	Important individuals. If	the	child	is	more	than	10	years	old	and	has	been	in	out-
of-home	placement	for	more	than	six	months,	does	the	social	worker	ask	the	
child	whether	there	are	other	individuals	who	are	important	to	the	child?	 Welf.	
&	Inst.	Code,	§	366.1(g)

■	Who	are	the	important	individuals	in	the	child’s	life?	Has	placement	with	
these	important	individuals	or	a	nonrelative,	extended	family	member	been	
considered?	Welf.	&	Inst.	Code,	§§	366.1,	362.7,	727
■		Does	the	social	worker	help	to	maintain	those	relationships	if	it	is	consis-
tent	with	the	child’s	best	interest?	 Welf.	&	Inst.	Code,	§	366.1(g)

■	 Contact. Does	 the	 child	 have	 access	 to	 a	 telephone	 to	 make	 and	 receive	
confidential	 calls	 to	 and	 from	 anyone	 with	 whom	 the	 court	 has	 not	 limited	
contact?	 Welf.	 &	 Inst.	 Code,	 §	16001.9;	 Cal.	 Code	 Regs.,	 tit.	 22,	 §§	83072,	
84072,	89372	
Note: If the court limits specific contacts, it is appropriate for a placing agency or 
caregiver to restrict a child’s calls with those individuals, but they may not restrict 
calls beyond court limitations.
■	 Is	the	child	receiving	unopened	mail	(unless	prohibited	by	court	order)?	 Welf.	
&	Inst.	Code,	§	16001.9;	Cal.	Code	Regs.,	tit.	22,	§§	83072,	84072,	89372

stability in plaCement
home placement
■	 Who	 is	 the	child	placed	with?	 Is	 this	caregiver	committed	 to	being	 in	 the	
child’s	life	permanently?	Is	the	caregiver	committed	to	legalizing	that	commit-
ment	 (i.e.	 reunification,	 adoption,	guardianship)?	42	U.S.C.	§	671	 (a)(15)(F);	
Welf.	&	Inst.	Code,	§§	358(b),	366.21,	727.2,	727.3,	727.4
	 ■	If	not,	what	characteristics	of	the	relationship	make	it	a	viable,	permanent	
lifelong	connection?
■	 During	the	past	six	months,	what	specific	steps	have	been	taken	by	all	court	
participants	 to	 finalize	 the	 child’s	 permanent	 plan	 and	 give	 the	 child	 a	 per-
manent	 placement?	 Welf.	 &	 Inst.	 Code	 §§	 366.21,	 366.3,	 727.2,	 727.3,	 727.4,	
16501.1	
	 ■	Is	the	child	present	in	court	to	discuss	permanency?	If	not,	why	not?
	 ■	If	the	child	is	not	returning	home,	what	postpermanency	support	services	
are	needed	and	planned?	
■	Was	proximity	to	the	child’s	school	taken	into	consideration	when	determin-
ing	placement?	Welf.	&	Inst.	Code,	§	16501.1(c)(1)

school placement
■	 Where	 is	 the	 child	 going	 to	 school	 and	 was	 placement	 based	 on	 the	 best	
interests	of	the	child?	Ed.	Code,	§§	48850(a),	48853(g)
■	Is	the	child	now	attending	an	alternative	school	(e.g.	continuation,	commu-
nity,	independent	study)	or	a	regular	comprehensive	school?	If	the	placement	
is	 an	 alternative	 school,	 on	 what	 basis	 was	 this	 placement	 made?	 Ed.	 Code,	
§	48853(b)	
■	Has	the	child	been	placed	in	a	nonpublic	school	onsite	at	the	child’s	placement?	

■	If	yes,	is	this	school	placement	based	on	an	IEP	and	has	the	person	who	
holds	education	rights	consented?	Ed.	Code,	§	48853(a)(2)

Note: Foster youth are entitled to be placed in the least restrictive educational 
placement. Regular comprehensive school placements must be considered first, be-
fore any alternative school placement. Ed. Code, § 48853(b)& (g)
Foster	children	with	special	needs	may	be	placed	in	a	nonpublic	school	only	if	
the	district	has	no	public	program	that	can	meet	the	child’s	needs	or	the	person	
who	holds	educational	rights	consents.	Ed.	Code,	§§	48853,	56157(a)
■	Are	the	educator,	advocates,	court	and	emergency	placement,	group	home	or	
caregiver	working	together	to	maintain	a	stable	school	placement?	Ed.	Code,	
§§	 48850(a),	 48853.5(d)(1),	 48853.5(d)(6);	 if	 the	 child	 is	 awaiting	 foster-care	
placement,	42	U.S.C.	§§	11434a(2)(b)(I),	11432(e)(3)(c)(i)	(III)(cc)
	 ■	Was	transportation	to	and	from	school	provided?	If	not,	did	this	affect	the	
child’s	educational	placement?	If	the	child	is	awaiting	foster-care	placement,	42	
U.S.C.	§§	11434a(2)(b)(I),	11432(e),	(g)
■	 While	 in	 foster	 care,	 how	 many	 schools	 has	 the	 child	 attended	 before	 this	
one?
■	Is	the	child	safe	in	the	school,	surrounding	community,	and	en	route	to	and	
from	school?

These questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.

http://www.aecf.org/MajorInitiatives/Family%20to%20Family.aspx
http://www.f2f.ca.gov/
http://www.cpyp.org
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Change of Home Placement 
■	 Is	there	a	plan	to	change	the	child’s	placement?

■	If	 yes,	 how	 is	 the	 proposed	 change	 of	 placement	 in	 the	 child’s	 best	
interest?	 Welf.	&	Inst.	Code,	§16501.1(c);	 see	Welf.	&	Inst.	Code,	§§	361,	
726;	Ed.	Code	§§	48853,	48853.5

■	 Was	the	placement	based	on	a	selection	of	a	safe	setting	that:	
■	Actively	involved	the	child?
■	Is	the	least	restrictive	or	most	family-like?	
■	Is	the	most	appropriate	setting	available?	
■	Is	near	the	parent’s	or	guardian’s	home	or	Tribe?	
■	Is	consistent	with	the	selection	of	the	environment	best	suited	to	meet	the	
child’s	special	needs	and	best	interest?	
■	Promotes	educational	stability	by	taking	into	consideration	nearness	to	the	
child’s	school	and	Tribe?	 Welf.	&	Inst.	Code,	§	16501.1(c);	see	Welf.	&	Inst.	
Code	§§	361,	726;	Ed.	Code,	§	48853

■	 How	many	times	has	the	child’s	placement	changed	during	this	stay	in	fos-
ter	care?
■	 If	the	placement	has	changed,	have	all	required	medications	been	provided	
to	the	new	caretaker?
■	 School of Origin.	Is	the	child’s	local	educational	agency	allowing	the	child	to	
continue	attending	the	school	of	origin	for	the	rest	of	the	academic	year?	 Ed.	
Code,	§	48853.5(d)(1)

■	If	no,	has	this	resulted	in	a	change	of	school	for	the	child?	
■	If	yes,	see	Change of School	below.	

■	 Impact on Child. What	impact	has	this	move	had	on	the	child	and	the	child’s	
educational	progress?	 Welf.	&	Inst.	Code,	§	16501.1(c);	Ed.	Code,	§	48853.5

Change of School
Note: Proper and timely transfer between schools is the responsibility of both the 
local educational agency and the county placing agency. Ed. Code, § 49069.5(b)
■	Every	school	must	have	a	Foster	Youth	Educational	Liaison.	Did	he	or	 she	
facilitate	the	enrollment	of	the	child	into	the	new	educational	placement?	Ed.	
Code	§	48853.5(b);	www.cde.ca.gov/ls/pf/fy/ab490contacts.asp

■	Notice—county placing agency.	Did	the	county	placing	agency	notify	the	Local	
Education	Agency	(LEA)	as	soon	as	possible	of	the	date	the	child	will	be	leaving	
the	school	and	request	that	the	child	be	transferred?	Ed.	Code,	§	49069.5(c)

■	If	the	child	has	a	disability	or	an	IEP,	at	least	10	days	before	the	placement	
change,	did	the	county	placing	agency	notify	both	the	LEA	providing	the	
special	education	program	for	the	child	and	the	receiving	LEA	of	the	im-
pending	placement	change?	Gov.	Code,	§	7579.1(a)

■	Efforts—county placing agency.	What	were	the	placing	agency’s	efforts	to	main-
tain	the	child	in	the	school	of	origin,	despite	the	foster	care	placement	change?	
Welf.	&	Inst.	Code,	§	16501.1(c);	Ed.	Code,	§	48853.5(d);	if	the	child	is	awaiting	
foster-care	placement,	42	U.S.C.	§§	11434a(2)(b)(I),	11432(g)(3)(B)(i)
■	Waiver. Was	the	child	given	the	opportunity	to	continue	at	his	or	her	school	of	
origin	for	the	duration	of	the	academic	school	year	before	a	placement	change	
occurred?	 Did	 the	 child	 and	 the	 person	 holding	 educational	 rights	 agree	 to	
waive	the	child’s	right	to	attend	the	school	of	origin?	Ed.	Code,	§	48853.5(d)
■	 Transfer of records—LEA.	 After	 receiving	 the	 transfer	 request,	 did	 the	 LEA	
transfer	 the	child	out	of	school	and	deliver	 the	records,	 including	any	evalu-
ations	 of	 a	 child	 with	 a	 disability,	 to	 the	 next	 educational	 placement	 within	
two	business	days?	20	U.S.C.	§§	1414(b)(3)(D),	1414(d)(2)(C),	1412;	34	C.F.R.	
§300.304(c)(5)	(2006);	Ed.	Code,	§§	48853.5(d),	49069.5(d),	(e)

■	Did	the	child’s	school	records	include	a	determination	of	seat	time,	full	or	
partial	credits	earned,	classes,	grades,	immunization,	and	(if	applicable)	spe-
cial	education	or	plans	under	section	504	of	the	Rehabilitation	Act	of	1973	
(hereinafter	“section	504”)?	Ed.	Code,	§§	48645.5,	49069.5

■	 Enrollment—new school.	 Did	 the	 new	 school	 immediately	 enroll	 the	 child,	
even	if	the	child’s	records,	transcripts,	and	other	documentation	had	not	been	
transferred?	Ed.	Code,	§	48853.5

■	If	not,	who	should	be	directed	to	ensure	that	records	are	transferred?
■	Resulting absences.	Were	the	child’s	grades	and	credits	calculated	as	of	the	date	
the	child	left	school?	Ed.	Code,	§	49069.5(g)	

ExtraCurriCular aCtivitiES
■	Is	the	child	encouraged	and	permitted	to	participate	in	extracurricular,	en-
richment,	social,	and	recreational	activities	consistent	with	his	or	her	interests	
and	geared	toward	the	community	or	communities	with	which	he	or	she	identi-
fies?	Welf.	&	Inst.	Code,	§§	362.05,	16001.9

These questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.

http://www.cde.ca.gov/ls/pf/fy/ab490contacts.asp
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TransiTion inTo adulThood/TerminaTion 
of Juvenile CourT JurisdiCTion
■ Preparation for adulthood. For a child aged 15 to 17. 42 U.S.C. § 675(1)(D), 42 
U.S.C. § 675(5)(C), 20 U.S.C. § 1414(d)(1)(A)(i)(VIII); 20 U.S.C. § 1414(d)(1) 
(B)(vii); Ed. Code, § 56345(a)(8); Welf. & Inst. Code, §§ 366.3(e)(10), 391, 
10609.3, 10609.4, 11403.2, 16001.9; Cal. Code Regs., tit. 22, §§ 83072, 84072, 
89372 

■ Is the Transitional Independent Living Plan (TILP) current, and does it 
specify services that will assist the child’s transition to adulthood? 
■ Is everyone who is involved in the TILP fulfilling their responsibilities to 
ensure that the child receives appropriate transition services?
■ Is the child receiving independent living services? Are there any obstacles 
preventing the child from receiving these services that must be addressed?
■ Has the child achieved his or her TILP goals?
■ Has a child with a disability been invited to attend an IEP team meeting to 
discuss transition services and postsecondary goals? 20 U.S.C. § 1414 (d)(1); 
34 C.F.R. §§ 300.320(b) (2006), 300.321(b) (2006); Ed. Code §§ 56043(g)(1), 
56345.1 
■ Does the child’s IEP include transition services that are scheduled to begin 
no later than the child’s 16th birthday or, if just determined eligible for an 
IEP, as soon as the IEP goes into effect? Ibid.

■ Transition from juvenile court jurisdiction. For a child about to transition out 
of juvenile court jurisdiction, has the county provided him or her with:

■ Written information about his or her case, including family and placement 
history and the location of the child’s siblings under juvenile court jurisdic-
tion?
■ Documents, including a social security card, birth certificate, health and 
education summary, ID card, death certificate of parent(s), and proof of citi-
zenship or residence?
■ Immigration counsel or specialized assistance to complete an application 
for Special Immigrant Juvenile Status if the child did not have legal resi-
dency at the time of becoming a dependent? MPP 31-236 
■ Referral to available transitional housing or help getting other housing, a 
job, or financial support?
■ Help applying for financial aid for college or vocational training?
■ The necessary education and support to obtain a driver’s license?
■ Assistance with obtaining health insurance?
■ A copy of his or her health and education summary? Welf. & Inst. Code, 
§ 391

■ Employment and savings. Does the child have a job, an “emancipation bank 
account,” and the opportunity to manage his or her own resources? Welf. & Inst. 
Code, § 16001.9
■ Proof of dependency/wardship. Did the placing agency give the youth a proof 
of dependency or wardship card that may assist him or her in receiving financial 
aid, grants, and scholarships to pursue educational goals? MPP 31-236(i)(4)(F) 
■ Health care. Has the child received a recent comprehensive health and den-
tal examination? Has the child received assistance in understanding his or her 
health-care needs and in locating health-care providers who will be able to meet 
those needs? Welf. & Inst. Code, §§ 391, 16010 
■ Medi-Cal and insurance. Has the child received information regarding Medi-
Cal eligibility and assistance in completing an application for Medi-Cal? Has 
the child received assistance in obtaining other health insurance? Welf. & Inst. 
Code, § 391 
■ Social security. Is the child eligible to receive social security? 

■ Is the child receiving this benefit? 
■ If yes, who is currently the payee, and who will be the payee in the future? 

These questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.
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Emotional HEaltH
■	 How	is	the	child	emotionally	responding	to	the	separation	from	the	child’s	family	
of	origin?	To	school?	To	placement?
■	 What	else	can	be	done	to	support	the	development	of	the	child?

Screening/medication
■	 Has	the	child	received	a	mental	health	screening?

■	If	yes,	what	screening	tool	or	tools	were	used?
■	 Did	the	results	of	the	screening	indicate	the	need	for	further	assessment?

■	If	yes,	has	a	further	assessment	been	completed?
■	 Is	there	a	primary	diagnosis?
■	 Is	the	child	taking	any	psychotropic	medication?	Welf.	&	Inst.	Code,	§	369.5	

■	Is	there	a	current	authorization	for	the	medication?
■	What	treatment	options	were	tried	before	medication?
■	What	 treatment	 options	 are	 being	 used	 now	 to	 decrease	 the	 child’s	 need	 for	
medication?	
■	Is	the	child	willing	to	use	the	medication	and	is	he	or	she	taking	it	regularly?	
■	Is	the	child	experiencing	any	benefits	or	complications	from	the	medication?	
■	How	is	the	child’s	response	to	the	medication	being	monitored?	

■	 Should	the	medication	be	reevaluated?

mental Health Services
■	 If	the	child	might	benefit	from	mental	health	services,	is	the	child	receiving	these	
services?	Welf.	&	Inst.	Code,	§	370;	Fam.	Code,	§	6924	

■	If	yes,	how	is	the	child	participating	in	and	responding	to	these	services?	
■	Should	these	services	include	family	participation?
■	If	the	child	is	experiencing	parental	rejection	due	to	the	child’s	sexual	orienta-
tion	or	gender	identity,	what	is	being	done	to	support	the	family’s	acceptance	and	
reconciliation?

■	 Do	 court	 reports	 contain	 sufficient	 information	 concerning	 the	 child’s	 mental	
health	status?	Welf.	&	Inst.	Code,	§	16010
■	 Does	the	child	have	a	history	of	psychiatric	hospitalization?	

■	Date	of	last	hospitalization?

Service Provider
■	 Does	the	child’s	treating	therapist	have	experience	providing	mental	health	ser-
vices	to	children	before	the	juvenile	court?
■	 Is	the	therapist	a	licensed	clinician?

■	 Is	the	therapist	an	appropriate	match	for	the	child?	
■	 You	may	want	to	consider	the	relevance	of	the	clinician’s	gender,	language	abili-
ties,	cultural	competence,	and	location	as	well	as	experience	working	with	children	
who	have	been	removed	from,	or	are	at	risk	of	being	removed	from,	the	parents	or	
guardians.

treatment Plan
■	 Do	 the	child,	 family,	 and	caretaker	all	have	 input	 into	 the	 treatment	goals	 and	
therapeutic	plan?	
■	 Are	 the	 mental	 health	 services	 currently	 being	 provided	 adequate	 to	 meet	 the	
child’s	needs?
■	 Has	 the	child	 invoked	 the	psychotherapist-client	privilege?	Welf.	&	 Inst.	Code,	
§	317(f)
■	 If	the	child	is	12	years	of	age	or	older,	has	the	child	invoked	his	or	her	right	to	con-
sent	to	mental	health	treatment	or	counseling	on	an	outpatient	or	residential	shelter	
basis?	Fam.	Code,	§	6924

additional mental Health Services and aB 3632 Residential 
Placement
■	 Is	the	child	eligible	or	thought	to	be	eligible	for	special	education	services?	
■	 Does	the	child’s	current	IEP	show	that	mental	health	services	are	necessary	for	the	
child	to	benefit	from	education?	Gov.	Code,	§§	7572,	7576

■	If	yes,	has	the	child	been	referred	for	or	is	the	child	currently	receiving	AB	3632/
AB	2726	mental	health	services?	Gov.	Code,	§§	7572,	7576;	Cal.	Code	Regs.,	tit.	2,	
§	60100	

Community treatment Facilities and Secured Settings
■	 Has	the	child	voluntarily	applied	for	inpatient	or	outpatient	mental	health	services	
in	 a	 secured	 setting,	 such	 as	 a	 community	 treatment	 facility?	 Welf.	 &	 Inst.	 Code,	
§	6552	
■	 How	have	the	child’s	due	process	rights	been	ensured,	regarding	placement	in	a	
secured	setting?	Welf.	&	Inst.	Code,	§	6552
■	 Is	the	court	satisfied	that	the	child	suffers	from	a	mental	disorder	that	may	reason-
ably	be	expected	to	be	cured	by	residential	treatment?	Welf.	&	Inst.	Code,	§§	4094,	
6552;	Health	&	Safety	Code,	§	1502(a)(8)

Conservatorship
■	 Does	the	child	have	or	need	a	conservator?	Welf.	&	Inst.	Code,	§	5350	et	seq.
■	 When	was	the	conservatorship	granted?	

■	What	is	the	conservator’s	name?
■	What	is	the	date	of	the	next	conservatorship	hearing?

These questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.
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general eDuCation
educational rights 
See 34 C.F.R. § 300.30 (2006); Welf. & Inst. Code, §§ 319, 361, 366.27, 726; Gov. Code, 
§§ 7579.5, 7579.6
■ Has the court addressed or limited the parent’s or guardian’s educational rights? If yes, 
who holds the educational rights for the child? 
■ Are the child’s educational needs being met?
■ Does the educational rights holder need assistance in making educational decisions for 
the child? 
■ Is the educational rights holder unwilling or unable to meet the child’s educational 
needs? 

■ If yes, the court may consider limiting educational rights. 

limiting educational rights
■ Appointment of responsible adult. If the educational rights holder is unable or unwill-
ing to meet the child’s educational needs, the educational rights should be limited and a 
responsible adult appointed as the child’s educational representative. Welf. & Inst. Code, 
§§ 319, 358.1(e), 361, 366.27, 726
■ If the court has appointed a responsible adult, did the social worker, probation officer, 
or clerk of the court forward to the school district a copy of form JV-535 (Order Limit-
ing Parent’s Right to Make Educational Decisions for the Child and Appointing Responsible 
Adult as Educational Representative—Juvenile), which identifies who holds the educa-
tional rights? Has the school been informed that the education representative now has 
the education rights, including notice of meetings, grades, and participation in the child’s 
education, previously held by the parent? Ed. Code, § 51101
■ Appointment of surrogate. This may occur if the court has limited education rights and 
cannot identify a responsible adult to make educational decisions, and the child is eligible 
or may be eligible for special education and related services. 20 U.S.C. § 1415 (b); 34 C.F.R. 
§§ 300.30(a)(5) (2006), 300.519 (2006); Welf. & Inst. Code §§ 361(a), 726(b); Gov. Code § 
7579.5(a)(1)(A):

■ Did the court refer the child to the local educational agency for appointment of a 
surrogate? Welf. & Inst. Code §§ 361(a), 726(b); Gov. Code § 7579.5(a)(1)(A)
■ Did the court provide the agency with a copy of form JV-536 (Local Educational 
Agency Response to JV-535—Appointment of Surrogate Parent), which requests the ap-
pointment of a surrogate? 20 U.S.C. § 1415(b)(2)(B); Welf. & Inst. Code, § 361(a); Gov. 
Code, § 7579.5(a)
■ Did the local educational agency appoint a surrogate parent not more than 30 days 
after determining that the child needs a surrogate parent? 20 U.S.C. § 1415(b)(2)(B); 
Gov. Code, § 7579.5
■ If the court cannot identify a responsible adult and if appointing a surrogate parent 
is not legally warranted, the court may make educational decisions for the child. Welf. 
& Inst. Code, §§ 319(g), 361
■ Has the holder of educational rights been fully informed of, and provided consent 
in writing for, the activity for which consent is sought? 34 C.F.R. § 300.9 (2006); 71 FR 
46540, 46551; Ed. Code, §§ 56321, 56341(h), 56346

Note: County social workers and probation officers do not have the authority to make decisions 
regarding the child’s educational rights and may not be appointed to make educational deci-
sions for the child. If a nonpublic agency is providing the child with education or care or has 

a conflict of interest, neither it nor any person employed by it may be appointed to make edu-
cational decisions for the child. See Gov. Code, § 7579.5(i)–(j); Welf. & Inst. Code, § 361(a)(5)

achievement/participation
■ What is the child’s attendance record this year? What are the reasons for any absences 
or truancies? Has the child been wrongfully penalized for any absences related to change 
of placement or any court appearances? Ed. Code, § 49069.5(g), (h)
■ What are the child’s grades?
■ What grade level should the child be in? If needed, is there a specific plan to assist the 
child with reaching this grade level? Welf. & Inst. Code, § 16010(a)  
■ What educational services (e.g. tutoring, summer school, other supplemental services) 
is the child receiving? Ed. Code §§ 48070.5, 48850, 48853(g) 
■ Has the new school district accepted for full or partial credit all coursework satisfacto-
rily completed at the prior school placement? Ed. Code, § 48645.5
■ Is the child limited in his or her ability to speak English? If yes, is the child receiving 
appropriate programs to address his or her English language needs? 20 U.S.C. § 1703(f); 
Ed. Code, § 300 et seq.
■ Does the child’s background suggest that he or she might qualify as a migrant student? 
If yes, has he or she been assessed to determine migrancy and if identified as migrant, 
does the child have access to appropriate programs available for migrant students? 20 
U.S.C. § 6399(2); 34 C.F.R. § 200.81(d) (2002); Ed. Code, §§ 54441, 54442(a) 
■ What is the child’s experience in school (friends, social environment, interest, etc.)? 
■ Is the child experiencing isolation, rejection, or harassment at school? (Explore rea-
sons: race or ethnicity, sexual orientation, other.) 
■ Is the child attending a school that has been identified as a program improvement 
school? If yes, is the student receiving supplemental services and/or has the child been 
given a school choice option? 20 U.S.C. § 6316 
■ Is the child participating in extracurricular activities and if not, why not? Ed. Code 
§48850(a); Welf. & Inst. Code, §§ 362.05, 16001.9(a)(13)

High School Students
■ Has the child obtained any of the following? 

■ High school diploma or GED
■ Certificate of Completion 
■ Passing of high school exit exam. Ed. Code, § 60851

■ If the child is not making sufficient progress toward passing the high school exit exam, 
is she or he being provided supplemental instruction designed to help him or her pass? 
Ed. Code, § 60851(f). 
■ How many more credits are needed for graduation and does the school district have an 
alternative means for students to earn the credits to graduate? Ed. Code § 51225.3(b)
■ What are the child’s plans for postsecondary education or vocational school? 
Welf. & Inst. Code, § 16001.9; if the child is awaiting foster-care placement, 42 U.S.C. 
§§ 11434a(2)(b)(I), 11432(g)(4)
■ What assistance is the child receiving to achieve these goals and to apply for financial aid?
■ Has the social worker or probation officer provided the child with information regard-
ing educational options available, including required coursework for vocational and post-
secondary educational programs, and financial aid information for postsecondary educa-
tion? Welf. & Inst. Code, § 16001.9(a)(24)

These questions are of a sensitive and private nature. Juvenile court judges should encourage all persons to respect  
the child’s privacy and emotions when addressing the child’s needs.
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the child’s privacy and emotions when addressing the child’s needs.

SCHool DiSCipline
■ Has the child been expelled or suspended, or experienced any other school discipline? 
Ed. Code, § 48900 et seq.
■ If so, what was the reason for the child’s most recent exclusion from school? Ed. Code, 
§§ 48900, 48900.2–48900.4, 48900.7 

■ How are these concerns being addressed? Ed. Code, § 48916(b)
■ Was the exclusion more than 5 consecutive days, or has the child been excluded for 
more than 20 total days of the school year? Ed. Code, §§ 48903(a), 48911(a) Note: 
Longer exclusions are generally not permissible.
■ Have proper due process procedures been followed for the exclusion? 20 U.S.C. 
§ 1415; 34 C.F.R. §§ 300.504 (2006), 300.530(h) (2006); Ed. Code, §§ 48900 et seq., 
48915.5
■ Did the public agency have a basis to know that the child had a disability before it 
disciplined the child? 20 U.S.C. § 1415(k)(5)(B); 34 C.F.R. § 300.534 (b) (2006); Ed. 
Code, § 48915.5
■ Did the person who holds educational rights receive a copy of the expulsion or any 
other discipline-related notices? Ed. Code, § 48918(b)
■ Has the child’s rights to a due process hearing been waived? If yes, who agreed to the 
waiver, was it in writing, and what were the terms of the waiver? 
■ Has the child been provided an educational placement during the period of the ex-
pulsion? Does the child have a rehabilitation plan and a set date when the child can 
apply for readmission to a regular school? Ed. Code, § 48916(b) 

■ If the child is eligible for special education services and the child’s behavior appears to 
interfere with achieving the goals and objectives of the IEP:

■ Has an appropriate behavioral intervention plan been implemented? Cal. Code 
Regs., tit. 5, § 3052; Ed. Code, § 48916
■ Was an IEP meeting held before a change in placement was made as a result of be-
havior (including suspension totaling more than 10 days in a school year)? 34 C.F.R. 
§ 300.530(e) (2006)
■ Was a Manifestation Determination IEP meeting held before expulsion proceedings 
were begun? 34 C.F.R. § 300.530(e) (2006); Ed. Code, § 48915.5

aCCommoDationS anD ServiCeS
Note: The state must have in effect polices and procedures to ensure that all children with dis-
abilities are identified, located, and evaluated and that a practical method is developed and 
implemented to determine which children are currently receiving needed special education 
and related services. 20 U.S.C. § 1412(a)(3); 34 C.F.R. § 300.111 (2006); Gov. Code §  95022; 
Ed. Code, § 56300 
■ Is the child eligible for or receiving services or accommodations for a physical, mental, 
or learning disability as required by the Americans With Disabilities Act (ADA), the In-
dividuals With Disabilities Education Act (IDEA), or section 504? 20 U.S.C. § 1400; Ed. 
Code, § 56000; 34 C.F.R. § 104.3(j) (2000)

■ If yes, are the services appropriate and meeting the child’s needs?
■ Referrals: Children under 3, and 3 to 5 years old. If the child is under age 3 and is devel-
opmentally delayed or meets eligibility criteria for being considered “at risk of develop-
mental delay,” has the child been referred to the Early Intervention Program to determine 
eligibility for an Individualized Family Service Plan (IFSP)? 20 U.S.C. § 1436; Ed. Code, 
§§ 56425-56426.9; Gov. Code, § 95000 et seq.; Cal. Code Regs., tit. 5, § 3031; Cal. Code 

Regs., tit. 17 §§ 52020, 52022; see 34 C.F.R. § 300.25 (2006) and Gov. Code, § 95014 for the 
definition of “infant” or “toddler.”

■ If yes, has a written IFSP been developed in compliance with 20 U.S.C. § 1436(d)? 20 
U.S.C. § 1436; Ed Code § 56426.8 

■ If the child is between 3 and 5 years old and has not met these developmental markers, 
has the child been referred to the district to be assessed for special education services? Ed. 
Code, § 56001
■ If the child is receiving services, are they appropriate? Ed. Code, § 56001
■ Referrals: Children 5 to 22. If the child or youth is between 5 and 22 years old and has 
not graduated from high school, has a learning deficit or other disability been suspected 
or identified? 

■ If yes, has the child or youth been referred to the district for a special education as-
sessment?

■ The Secretary of the Interior is responsible for providing and coordinating special edu-
cation and related services to children ages 5 through 21 with disabilities on reservations 
who are enrolled in elementary schools and secondary schools for Indian children oper-
ated or funded by the Secretary of the Interior. 20 U.S.C. § 1411(h); 34 C.F.R. § 300.713(a), 
(b) (2006)
■ IEP. If the child has been assessed and found eligible for special education services, does 
the child have a current IEP? 20 U.S.C. § 1414(a); Ed. Code, §§ 56043(j), 56381 

■ What is the child’s qualifying disability?
■ Do the IEP goals correspond to the areas of need mentioned in the assessments?
■ Are the goals specific enough that the parties can easily recognize when they have 
been attained?
■ Does the IEP include an appropriate setting or classroom to meet the child’s needs?
■ When was the most recent IEP made? 
■ Who was present at the assessment? 
■ Was the educational rights holder an effective representative? 
■ Are the child’s needs reviewed annually?
■ Is the public agency ensuring the child has the supplementary aids and services de-
termined necessary by the child’s IEP team for the child to participate in nonacademic 
and extracurricular services and activities to the maximum extent appropriate to the 
needs of that child? 20 U.S.C. § 1412(a)(5); 34 C.F.R. § 300.117 (2006); Ed. Code, §§ 
56033.5, 56345

■ Are any services necessary to help the child benefit from the special education pro-
gram (e.g. transportation; psychological services; and physical, speech, and occupational 
therapy)? 20 U.S.C. § 1401(26); 34 C.F.R. §§ 300.34 (2006), § 104.3(j) (2000); Ed. Code, § 
56363; Gov. Code, §§ 7573, 7575
Note: The Supplement to Asking the Right Questions: A Judicial Checklist provides addi-
tional citations and details specific to California law. See http://clcla.org/train_educat.htm
■ Development. Does the child have a developmental disability (e.g. mental retardation, 
autistic spectrum disorder, cerebral palsy, epilepsy)? Welf. & Inst. Code, § 4512 (a)

■ If yes, is the child receiving appropriate developmental services from the regional 
center? Welf. & Inst. Code § 4512 (b)
■ If no, and if the child is suspected of having a developmental disability, has a referral 
been made? See Gov. Code, §§ 95014, 95016; Welf. & Inst. Code § 4642

http://clcla.org/train_educat.htm
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CHAPTER 7 
Youth-Centered Advocacy and Permanency 
 
PURPOSE: How to make your CASA practice” youth-centered” to achieve permanency. 
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Objectives 
 
By the end of this chapter, I will be able to… 

 Understand boundaries to the relationship with a CASA youth. 

 Understand reasons for and limits of confidentiality. 

 Define what youth-centered advocacy means. 

 Explore concepts of youth culture. 

 Understand why and how you can help find and engage family. 

 Understand the importance of building a youth’s personal and professional network. 

 Develop ideas to support youth self-advocacy. 
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UNIT 1: Building a Relationship & Establishing Boundaries 
Initial Meeting 
During your initial visits, concentrate on helping the child become more comfortable with you. 
Realize that the child may have had many new people in their lives and may be hesitant around 
you at first. To begin:  
 

 Call the caregiver, explain your role as a CASA volunteer, and arrange for a good time to 
visit. Speak with the caregiver about how the child is doing, and ask them about their 
house rules, if the child has any allergies, and whether they think the child would be 
comfortable going on an outing during your first visit.  

 Your case supervisor may be able to attend your first visit with you. Your visits may start 
out relatively short, gradually increasing over time. 

 Explain to the child (in age-appropriate terms) your role as their advocate. Ask them to 
show you around their living arrangements or to show you some of the things they like to 
do in their placement—help them be the expert in the relationship. Ask the child what 
outside activities they enjoy, but make no promises about being able to do those activities 
with them. 

 

Activity 7A: Introducing yourself to your CASA Child 

How would you explain the CASA role to a child who is four years old? A child who is ten years 
old? What would you say differently when introducing yourself and your role to a fifteen-year-
old youth? Prepare to introduce yourself to one of the above in the large group. 
 

A relationship characterized by rapport and trust . . . 

 Should be built on a sincere interest in the child as a person as well as the child’s well-being. 

 Takes time and energy. Allow yourself to be present with the child.  

 Involves actively listening to the child’s words and observing nonverbal cues.  

 Needs regular nurturing. 

 Means always following through with what you say you will do. 

 Requires honesty in all communication with the child. 

 Is developed for the benefit of the child, not the caregiver.  
 
In order to be an effective advocate, you must perform a thorough, independent investigation of a 
child’s situation and best interests (not the allegations that brought the child into care). In the 
course of that investigation, you will meet and talk with the child, the child’s family, the child’s 
extended family and neighbors, and the professionals who are working with the child and their 
family. 
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Developing rapport and trust with the child is an essential responsibility. It is the foundation of 
your relationship with the child. Respecting privacy is critical to establishing a trusting 
relationship. You can best assess what the child needs and what the child wants if you have 
established a relationship that allows the child to honestly share their feelings. 

What can you be for the child or youth? 
 A source of personal history 
 Someone who knows and helps them to remember personal relationships 
 Proof that some adults are dependable and consistent 
 Honest: about yourself, the child, and what is going on 
 One of the few that cares but does not judge 
 Someone who will help them think through challenges 
 A model of friendly, courteous, and professional interaction 
 A source of connections to others 
 A source of information about what is happening in their case 
 Someone who helps them maintain boundaries 
 

 

“CASA volunteers should know that the children have been hurt. So even if you get a cold 
shoulder, just understand that they don’t know who to trust. Don’t think they are bad, it is just a 
security wall.” 

Words spoken by a sixteen-year-old about the CASA volunteer relationship with a child. 

 
Youth who have experienced neglect, abuse, and trauma over time have written these 
experiences into their map of the world. Their understanding of what to expect from others and 
what roles people play within life has been strongly shaped by their experiences. They have 
learned how to survive by following this map. Things do not just “get better” all of a sudden, and 
they cannot simply be taught that their view of things is flawed or is no longer accurate. The map 
is changed only through a consistent set of experiences that are meaningful on their terms and 
which slowly reshape perspective.   

Most forms of abuse are impositions of a person’s will onto a child;, such impositions tell the 
child that what they want does not matter and that what they need is unimportant, that they have 
no intrinsic value. As a CASA volunteer, you are helping a child add new information to their 
map through their contact with you and the experiences and connections you help put into place. 
You have the opportunity to provide the child with corrective experiences that can be linked 
directly to promoting resiliency. There is no set solution or script, but here are some general 
principles to think about.  
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Let the youth . . .  

Be seen: Basic steps can include remembering what they wore on past visits, noticing when their 
hair is styled in a different way, or if they appear tired or happy. 

Be heard: Ask them about the outcomes of situations they described on your past visit together. 
(E.g., “How did you do on your math test?” “Did you work things out with your friend?”) 
Demonstrate that you listen to what they say and are interested in what they think. 

Be respected: Be on time for your visits and follow through with all commitments made to 
them. Call and try to speak to them directly, especially if there is a need for a change or if you 
will be late. Don’t forget to apologize and do not take their feelings for granted. 

Experience adults as responsible and consistent: If at all possible, set a regular schedule for 
your visits. Consider making a structure to your visits, such as always beginning or ending with a 
certain age-appropriate activity. Maintain your own role and boundaries and uphold rules that 
have been established. Giving in to a request may feel like a path to their approval but may delay 
building trust over the long term. 

Experience adults as honest: Your integrity is incredibly important. For example if you have 
had a tiring day, do not pretend to be highly energetic. For some children the discrepancy 
between your words and your actions (or how they perceive you) can trigger significant stress 
and fear: You may even unintentionally represent a potential danger. If you do not know an 
answer to their question, admit it.  

Activity 7B: José’s Story 
 

Watch José’s story from “Powerful Voices: Stories by Foster Youth,” and discuss the following 
questions in the large group: 
 

 How was José’s trust broken? 
 What would you have done differently? 

Share any questions you have. 

Here are a few reminders about what a CASA volunteer does not do: 

    Don’t take child to your home or work. 
    Don’t introduce the child to your family or your children. 
    Don’t leave the child alone. 
    Don’t break the child’s house rules (i.e., group home or foster home). 
    Don’t take the child out of the county without permission from the CASA  

   program and the child’s social worker. 
    Don’t keep the child overnight. 
    Don’t make promises that you have no control over. 
    Don’t take the child out for a meal without permission from the caregiver. 
    Don’t buy gifts for them without knowledge if they can use/have them. 
    Don’t participate in religious activities with the child. 
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 Don’t buy expensive gifts that could not be provided by the caregiver or family or that 
might put the child in competition with the other children. 

 Don’t act as the professional, if you have professional training and expertise, share your 
insight with the professionals on the case. 

 
Remember that most children are in the system because adults violated boundaries or failed to 
fulfill their role. For children who are not in the system, bending the rules may bring a sense of 
adventure or create an opportunity for bonding and attachment. For those in the system, it brings 
risk—that they will be terrified by your violation, confirm their suspicion that adults never 
uphold their role, or even encourage them to violate boundaries. Your FIRST priority is ensuring 
their safety. When you violate or blur boundaries, you go against your primary duty. 
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UNIT 2: Confidentiality & Privacy 
 
As you perform your duties as a CASA volunteer, you will be responsible for understanding  
how to fulfill your duty of confidentiality. As a CASA volunteer, you have access to a great deal 
of information about children and the people involved in their lives. The CASA volunteer must 
protect this information from being disclosed and may only share it under certain circumstances. 
These circumstances are determined by two factors: (1) the nature of the information and (2) 
who will receive the information.  You may share any information with your case supervisor and 
the judge. You can share almost all information with the social worker, the child, and the child’s 
attorney. You must share any information that the court orders you to share.  Keep in mind that 
your primary role is to gather information to share with the court.  Some information is protected 
by law. Mistakes in handling confidential information can be detrimental to the children and 
families involved and can bring criminal action against the people who misuse the information. 
When in doubt, discuss any confidentiality concerns with your case supervisor! 

Confidentiality vs. Privacy 
In most cases, the duty of confidentiality will prevent you from sharing information about the 
case with people. However, there are some circumstances in which you may choose to keep 
information private, even though your duty of confidentiality does not require you to.  For 
example, you can share any information about the case with the judge, but you will choose to 
keep some information private. The most important consideration is not necessarily how the 
child would feel about it, but rather what is in the best interests of the child. For example, it is 
certainly in the best interests of the child to share that they are having suicidal thoughts with 
people who can provide appropriate support and supervision, even if they would rather keep that 
information private. However, you might keep the fact that they had their first kiss private, 
unless you thought there was some compelling reason to share that information (e.g., you 
believed that the kiss was soon going to lead to sexual activity). You should share all information 
with your case supervisor; they can help you decide what you can or should keep private and 
what you must share with the appropriate people. 
 
Confidentiality vs. Privilege 

 Confidentiality is your duty to protect the facts of the case from disclosure.  The duty to 
keep the child safe takes precedence over the duty of confidentiality. 

 Privilege is the child’s right to keep a person from divulging what he or she has told them 
to anyone, including a court (e.g., what a child shares with their attorney is privileged in 
most circumstances). Nothing a CASA volunteer writes down, gets in writing, or hears is 
privileged. 

 

To avoid betrayal, let the children you work with know right away that there are four situations 
in which you cannot keep their confidence: 

1. If they might hurt themselves. 
2. If someone might hurt them. 
3. If they might hurt someone else. 
4. If a court orders you to tell what you know. 
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What Information Should the Volunteer Share with the Child? 
The volunteer ensures that the child is appropriately informed about relevant case issues, 
considering both the child’s age and developmental level. The child is informed in an age-
appropriate manner of impending court hearings, the issues to be presented, your 
recommendations as the volunteer, and the resolution of those issues. If there is any question 
about what information should be shared with the child, ask your case supervisor. 

What Is Confidential? 
As a CASA volunteer, any information that you receive that is at all related to the child or their 
family is confidential.  Your court order gives you the authority to obtain a great deal of 
information that has special legal protections.  For example, school and health care records are 
protected by law.  Certain communications are privileged, such as communications between 
attorneys and clients, doctors and patients, priests and parishioners, and caseworkers and clients. 
Child Protective Services records are legally protected and are not available for public 
inspection. It is especially important that the name of any person who has made a report of 
suspected child abuse and neglect not be revealed. Consult with your case supervisor to 
understand who you can share this information with. 
 

Other information does not have special legal protections, but is still covered by your duty of  
confidentiality.  For example, any information about the child or their family, any information 
that someone has requested be kept confidential, and the identity of sources that have requested 
anonymity.  Some information may not seem confidential, but still is because it may lead to other 
information about the case.  For example, if a teacher shares information about their personal 
life, it is not confidential, but sharing it might lead to information about the child’s school.   
 
Respect people’s privacy.  Even if someone shares information with you that has no relation to 
the case and cannot lead to any information about the case, you should still keep it to yourself 
unless sharing it is in the best interests of the child.  It is a breach of people’s trust and your role 
to gossip or treat casually the information people have shared with you.  
 
This is not to say that you should never share information.  In some cases, certain information 
can be shared to promote communication and collaboration within the child’s support network.  
In some cases you should share information to advance the best interests of the child.  In other 
cases, you must share information (e.g., under a court order or to make a child abuse report).  But 
before sharing anything, consult with your case supervisor to understand who you can share 
particular information with. 
 

Keep in mind that your spouse, your children, and your best friends are not exceptions to the 
duty of confidentiality.   
 

Should You Tell a Source that You Intend to Share Their Information? 
There is no legal requirement that you disclose your intention to share information with the 
source. It is important to be respectful of the source and to be honest about your intentions with 
regard to the use of the information. However, you can never promise that you will not share the 
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information received. Your role is to advocate for the best interests of the youth, and you must 
share any factual information that will support that role. 
 

Sharing Information with Foster Parents 
As a CASA volunteer, you are not the caregivers’ source of information about the child’s case 
nor are you their advocate. Your job is to focus on the child’s needs. It is your obligation to keep 
your child informed about the case, but it is not your duty to keep others, even parties to the case, 
informed. 
 
Foster parents may seek information from you about the children in their care, but the foster 
parents’ contractual relationship is with the child protective services agency or a private 
licensing agency. In order to provide adequate care, foster parents do need to know relevant 
information regarding the child. In fact, federal law requires that the child protective services 
agency provide the foster parent with the child’s health and education records at the time of 
placement. The records should be updated periodically and each time the child is moved to 
another placement. These records must include, at a minimum, the following: 
 
 Names and addresses of the child’s health care provider and school.  
 The child’s immunization record, known medical problems, and medications. 
 The child’s school record with current grade level performance. 
 Other relevant health and education information (e.g., behavioral problems and/or 

disabilities).  
 
There may be instances, however, where you have information that would help a foster parent 
care for a child. Suppose, for instance, that you know the child has a history of sexual 
victimization and that they have been moved from an earlier foster home after being found in bed 
with a younger child. The current foster parent does not have this information and there is 
another young child in the home. In such a case, it is clearly in the best interests of both the child 
and other children in the home that this information be shared. After discussing the issue with 
your case supervisor to determine the best approach, you should contact the caseworker and state 
a clear expectation that this critical background information be shared with the current foster care 
provider. As a CASA volunteer, you should not share this information yourself. 
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Confidentiality Guide 
 

                                                         Chart contributed by Diane Robinson, State Director, Arkansas CASA. 
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Activity 7C: Confidentiality Dilemmas 

Questions of confidentiality in your role as a CASA volunteer are often not clear cut or easily 
recognized. This activity uses five scenarios to illustrate situations that test the limits of 
confidentiality. 
 
Read the six scenarios and answer these questions: 
 
 What confidentiality breach do you see? 

 What problems could this cause for the child? 

 What problems could this cause for the outcome of the case? 

 What problems could this cause for the CASA volunteer? 

 What problems could this cause for the CASA program? 

In the large group, share a summary of the scenario you considered and your answers to the 
questions. 
 

SCENARIO 1 
You and your CASA youth have been working together for six months.  One day she expresses 
to you that she would love to learn to play guitar.  Your husband is an excellent guitar player so 
you invite him on your next outing to give your youth a guitar lesson.   Later your husband asks 
you what brought your youth into the foster care system.  You explain the story to him.  He 
realizes that this youth may be the daughter of one of his co-workers. 

SCENARIO 2 
CASA volunteer Janie Bell was in the program office after a court hearing. She overheard 
another volunteer talking to program staff about a case in which a four-year-old girl was going to 
be placed for adoption as soon as her parents’ rights were terminated. Janie mentioned this 
adoption possibility to a friend who wanted very much to adopt a child. This friend then called 
CPS to inquire about adopting the four-year-old girl. 

SCENARIO 3 
CASA volunteer Trent Watson was investigating the case of fourteen-year-old Jason Street, 
whose teacher, Mr. Davis, was demonstrating an active interest in his well-being. Mr. Davis 
asked Trent to keep him informed of things learned in the investigation that would be helpful for 
him as a mentor to Jason. Trent discovered that Jason’s parents both had substance abuse 
problems and that Jason had recently revealed to his therapist that he had been sexually abused 
by a family friend who was attending a party at his parents’ home. The parents had no 
knowledge of the sexual abuse. Trent shared all this information with Mr. Davis. 
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SCENARIO 4 
Volunteer Shirley Colston was at her neighborhood swimming pool. A neighbor, Stephanie 
Moore, asked Shirley what she did as a CASA volunteer. Shirley thought Stephanie would be a 
great CASA volunteer and decided to give her an example of what activities she had done on a 
recent case. Shirley gave no case names and slightly changed the facts in the case to preserve 
confidentiality. However, as Stephanie heard the altered details of the case, she still recognized 
the similarities to an open CPS case involving her cousin. 
 
SCENARIO 5 
CASA volunteer Tonya Mills was at home working on her court report. She had all of her case 
notes on her kitchen table when her friend Caitlyn stopped by for coffee. While Tonya was 
preparing the coffee, Caitlyn read the top page of Tonya’s case notes and learned the name of the 
family and several facts about the case. Later that day, Caitlyn was talking to her friend Amy and 
mentioned the case to her. Amy is the juvenile court clerk in the county where the case is open. 

SCENARIO 6 
Eleven-year-old Johnny Barker came to the attention of the court for neglect when he ran away 
from home because he wanted to quit school. Johnny told Jack, his CASA volunteer, that he 
needed to tell him something but that Jack must promise not to tell. Jack made that promise. 
Johnny divulged that he and his mom had frequently been victims of his father’s violent abuse. 
Jack later realized that he needed to share the information with the court so that Johnny would 
not be returned home to a dangerous situation. 
 

The scenarios were contributed by Alma Brown, NC GAL Western Regional Administrator.  
Names do not represent real people. 
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UNIT 3: Youth-Centered Advocacy 
 
Youth-centered advocacy means, in part, that you ask the youth their opinion about what is 
happening and what is important in each of these areas. Remember that they probably do not see 
their life in terms of these categories. You will need to think through what they are saying and 
see which area their statements pertain to. For example,  
 

 Health & Safety:  I’m sick and see doctors a lot. 
 Relationship Building: I miss my friends. These people scare me. 
 Education & Development: I like school, but I feel dumb. 
 Community Engagement & Cultural Enrichment: I was taken away from my family and 

neighborhood; I don’t like this food. 
 Leadership & Agency:  I have a bunch of chores. 

 
It also means stepping back and simply asking what the child or youth wants, not only in 
immediate future, but also for their life and for their family. 
 
Although you wish to gather information from the youth, it is important to build rapport first and 
not bombard them with questions. Remember that you will have the opportunity to gather 
information over time and through several visits. The following are some things to think about 
when you are visiting a youth and speaking with their current caregiver. You may also gather 
this information from the social worker on the case. 
 

Sample Questions and Observations  
 
1. What are the youth’s feelings about: 

 Their placement(s) 
 Whether he/she feels safe  
 His/her sibling(s) 
 Being separated from his/her parent(s) 
 Visitation and telephone contact with parents and siblings 
 People that they are connected to that they no longer get to see 
 

2.   What are the youth’s interests/hobbies/friends (to establish strengths and to discover  
       ways to support the child and normalize his/her experience in care) 

3. With whom has the youth already discussed the allegations in the petition? What  
       additional information about the underlying allegations has the youth provided? (Note: It  
       is not the CASA volunteer’s role to re-interview the child about those allegations unless  
       the child wants to discuss them—and even then proceed cautiously because the child  
       may have already been traumatized by multiple interviews, and/or there may be criminal  
      matters pending.) 

4.  What would the youth like to be addressed or to be explored? 

5. Who are the other people living in this home? 
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6. What are the sleeping arrangements? 

7. What are the after-school arrangements? 

8. How are the youth’s medical and/or mental health needs being addressed? 

9.  The youth’s primary caretaker should provide the information about: 

 Sleeping habits 
 Eating habits 
 Interactions with other family members 
 School performance and attitude toward school 

10. Are there other relatives or family friends who might be helpful to this case? Who does  
      the youth identify as being important? 

Youth-centered advocacy is not just a matter of hearing a children express their opinions about 
what they need. It is working to understand how the youth’s experiences have shaped their 
understanding of these issues and using that perspective to shape one’s strategy in the case.  
 
 
 
“To understand me, you have to know that my siblings are my life . . . .” 

- Participant at CalCASA’s Youth Retreat 

 

Activity 7D: Wants, Needs, and Understanding 
 

Pick one of the Harris-Price children and answer the following questions about them: 
 

 What does the child/youth most want? 
 What does the child/youth most need? 
 What would someone have to know in order to really understand them? 
 What is most important in terms of their relationship with the CASA volunteer? 
 What does the youth think would most improve his/her daily life? 
 What would help him/her achieve their goal for the future? 

 

Now consider the following questions:  
 

• Did the CASA volunteer ask them?  
• How safe is it for them to reveal these answers if they have been betrayed or disappointed 

every time they have let someone know in the past?  
• How will you use the information they give you?  
• What if you suspect it is not accurate? 
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UNIT 4: Youth Culture & Self-Advocacy 
 
Adultism 
Adultism is seeing the world only through an adult perspective or the belief that the adult 
perspective is better than the perspective of children and youth. By definition, adultism 
minimizes the perspective of youth. The pervasiveness of adultism in foster care has meant that 
youth often have been excluded from decision-making regarding their own lives, and that youth 
therefore have had little impact on their own case outcomes. Adultism teaches youth “learned 
helplessness,” which may be translated as resistance and a lack of motivation. 
 
The cycle:  adults who have power in a youth’s life view the world through an adult perspective, 
these adults create plans for youth without youth input, then these adults label the youth as 
“unmotivated” or “uncooperative” for not being enthusiastic and successful in implementing the 
adult’s plan for his/her life.   
 
Youth produce culture that often excludes and is dissonant with adult culture.   

 What aspects of current youth culture do you know? 
 How can you build your cultural competency with regard to youth culture? 

 
Youth Agency 
Agency is the capacity to form goals and to translate the resources at one’s disposal into the 
power to advance those goals. A youth may not always be able to have power. However, they 
can always increase their capacity to plan for the future and then work to execute that plan. Part 
of increasing one’s agency is being able to learn from failure and to use it to improve one’s 
chances for later success. Therefore, agency is closely linked to resilience. 
 
Community Engagement 
Engaging a community requires knowing something about it. In many ways, it is building 
cultural competency within one’s own community. Understanding where safety and resources 
can be found, where danger lies, which leaders one most respects, and which subgroups one 
wishes to connect with are important aspects of this work. This may be as simple as the youth 
joining a local recreational center. But what if their community is cultural instead of regional or 
activity based? Establishing community connections is important because it can be a source of 
social connection, build a sense of personal identity and agency, teach important skills, and 
provide valuable resources. As an advocate, you should work with the youth to explore and 
access potential community connections. 
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Activity 7E: Youth Finding Their Voice  

Think about Robert from the Harris-Price case study. 
 
Take a piece of paper.  Draw a stick figure to represent Robert in the bottom left-hand corner.  
Draw a staircase from Robert to the top right hand corner.  Think about what the “steps” could 
be to help Robert develop voice, empowerment, and leadership? 
 
Think about the following questions as you develop your steps: 
 

 What makes Robert feel good about who he is?   
 What are ways you can help Robert define his goals, access resources, and engage in 

decision making?  
 Where could Robert begin to voice what he wants and start to see the impact of his voice?  
 How can Robert feel increased ownership and responsibility? 
 Are there leadership development experiences that you think might be helpful? 
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UNIT 5:  Family Search and Engagement – Stage 1 & 2 
Discovery and Engagement 

 Permanency Law 
 

Assembly Bill 408 
(Steinberg, 2003) & 

Assembly Bill 1412 (Leno 
2000) 

Foster youth’s connections to 
adults 

 
The laws created or amended 
by these bills aim to ensure 
that “no child leaves foster 
care without a lifelong 
connection to a committed 
adult.” To that end, these 
laws (which are also located 
in various sections of the CA 
Welfare & Institutions Code) 
require: 

That social workers ask 
every child over the age of 
10 to identify those 
individuals who, consistent 
with the child's best 
interest, are “important to 
the child” [note: social 
workers can, but do not 
have to ask younger 
children the same question] 
 
That courts determine 
whether social workers 
have made “reasonable 
efforts” to maintain a 
child’s relationships with 
those individuals 
 
That courts make any 
orders necessary to ensure 
that actions are taken to 
maintain those 
relationships 
 
That the county welfare 
department gives foster 
youth information 
necessary to maintain 
relationships with 
individuals who are 
important to them once 
they reach the age of 
majority 

 

Family search and engagement is a part of the rights of Foster Youth.  
Below is a listing of the efforts that must be made by Child Welfare 
Services with respect to family search and engagement: 
 
Has the court ordered a parentage inquiry?  W&IC §316.2 
Has the court ordered the parent to disclose to the social worker information 
for any known relatives of the child? W&IC § 319 (f) 
Has the social worker investigated placement with an appropriate relative?  
W&IC §§ 309 (d), 319 (f), 361.3, 361.4 
 
This work is supported by the law.   
  
 

A.  Discovery 
 
The beginning stages of Family Search and Engagement require that we 
discover who the youth we are appointed to feels connected with.  This can 
be done several ways including case file mining and talking to other 
professionals in the case.  Perhaps the most important way to discover who 
the youth is connected to is to ask the youth.  Wait until your relationship 
has had a chance to develop so that this conversation can happen more 
naturally and so the youth does not feel interrogated.  We also don’t want to 
make any promises to the youth as to what the Family Search and 
Engagement Process might yield.   
 
The goal of discovery is to identify as many people or family members that 
are considered or could be considered important to this child.  It is not 
uncommon to find somewhere between 40 and 80 individuals.  Though at 
first this may seem like a big number, you will find that once a connection 
is established with a few relatives, these connections often can lead to 
finding several others.   
 
Methods of discovery may include the following: 
 

1. Scouring and reviewing the child’s case file, and other official 
records, for important names or names that repeat themselves 
throughout the file. 

2. Talking to the youth- Decide first who should have the conversation 
about family with the youth.  Keep in mind that we don’t want to 
make promises or get their hopes up.  Keep the discussion informal 
at first. 

3. Talking to any known family members. 
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4. Talking with any professionals currently or previously involved in the youth. (i.e.  social 
workers, attorneys for both parents and child, therapists or any other adult invested with 
this youth) 

5. Consider who has attended court hearings and what their level of involvement is. 
6. When you do make contact with a family member, ask them for the names and phone 

numbers of other family members.  One rule of thumb is never get off the phone with a 
family member until they have given you contact information for at least three other 
family members. 

7. Utilizing internet technology such as US Search and Intellius, one family contact name 
can lead to the discovery of another. 

 
Do not be frustrated by what might be perceived as a dead end.  Leave no stone unturned in your 
efforts to find family for this youth.  Remember the difference that it can make in their lives. 
 
 
ACTIVITY 7F:   In addition to the methods listed above, what are some other 
ways that you may be able to find family members? 
 
Remember that after you have found the names of several family members, it is essential to 
have a conversation with the child’s social worker about who you found.  They may be able 
to provide further information about this person, before making initial contact. 
 
 
Documentation is essential during the discovery phase.  You will find that keeping good records 
about who you have found, what is known about the relationship with the youth, and location of 
the person(s) will make the following stage of engagement easier.   You will continually refer 
back to your tracking forms as you continue to build more information about contacts. 
 
Using Internet Technology 
 
Using internet technology in the Family Search process is not always necessary.  In fact, it 
should be considered as a last resort when other methods of discovery that were discussed 
previously, have not produced useful results.  In many instances internet searches are not even 
required. However, when it is necessary it can be a very useful tool in locating family members.  
Database searches are not free.  Your program will have contracts with different search databases 
so as to minimize expense and utilize the most effective databases for your region.  Please refer 
to A-1 of the appendix for a list of internet search tools. 

 
Remember: 
 
It is important to understand that this work does not often proceed in a linear fashion, and you may find that you are 
confronting situations that do not follow the order of the stages.  This is normal!  Think of the stages more as the principles 
that guide this work and may need to be addressed at different points throughout the process. 
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B.  Engagement 
 
Getting the Necessary Buy-in from the Professionals 
 

1. Ask a social worker what they want for the child, what is their  
      hope for them? 
2. Reassure them that connecting the youth with family will be good  

for them.  Whether the connection be just a letter once a month  
or placement, it will  enrich the child’s life. 

3. Let them know that you will be doing the majority of the work  
 and you are not trying to add anything to their already full plate.   

      Yet you want them to be involved and informed every step of the way. 
4. Handle resistance with patience and a belief that this will work 
 

Before you make any contacts you must obtain approval and permission from the child’s social 
worker and in some cases the attorney for the youth or parents.  In those instances where you 
obtained the contact name from the attorney or his/her file it would be most prudent to discuss 
who that contact is with the attorney.  When possible, it may be helpful to know how this person 
was involved in the child’s life previously and in relation to the child’s involvement in the child 
welfare system.   
 
Once you have the name and location of a contact it is a good idea to stop and assess how the 
initial contact might look.  Some important questions to ask yourself are: 
 

1. What type of contact is this?  What is or was this person’s relationship to the child? 
2. What information am I trying to gain from this conversation? 
3. What emotions might present themselves (i.e. loss, shame, guilt, fear, hope etc…?) 
4. How can I discuss the child while maintaining confidentiality? 
5. How can I convey to this person the urgency of connecting this child to his/her family? 
6. How will I end the conversation with the person so that they feel comfortable and safe? 

 

In the words of the volunteers… 
 
“Interviewing relatives can be very intrusive and you will want to prepare them for that. If 
anything it reassures them that you are being thorough because you care about this child.” 
  
  CASA Volunteer, Child Advocates Inc., Houston TX  
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ACTIVITY 7G:  With a partner, brainstorm what points you would want to 
cover in making that first phone call. 
 
Confidentiality   
There are important considerations to make when thinking about how to maintain appropriate 
levels of confidentiality when making contact with family.   Explain first who you are, and why 
you are contacting them.  Remember to:  

1. Keep the information you reveal about the child general (i.e. interests, favorite subject in 
school, why family is important them) It is okay to use first and last name for purposes of 
identification. 

2. Don’t give out any information as to why the child was brought into the system. 

3. Don’t discuss any issues regarding the child’s biological parents. 

4. Avoid questions that you cannot answer and direct the person to the child’s social 
worker. 

We will practice introducing yourself so that you can begin to feel comfortable in what you want 
to say.  It may be helpful to make some notes to keep with you so that you can keep the 
conversation focused and moving in the direction you want it to go. 
 
Making the First Phone Call   
 
The initial phone call to a family member may be the most demanding part of this process for the 
volunteer.  Family members may be experiencing a range of different emotions (guilt, 
excitement, shame, fear, etc…) and these feelings may or may not present themselves during the 
call.  In preparation for the call, you may want to spend some time in advance thinking about 
how we would handle different situations. 
 

 
Introducing Yourself as a Family Search & Engagement Volunteer 
Consider these phrases as possible ways to introduce yourself to a family member.   
 
Is __________ home/available?  My name is Rita and I work with a child named Alicia Adams 
and I think there is a possibility that she may be a part of your family.  Is now a good time to 
talk?   
 
Is __________ home/available?  My name is Anthony and I am a volunteer with a non-profit that 
helps kids in the foster care system reconnect with their family.   Right now, I am working with a 
young man named Trevor Jones and we think there is a possibility that you might know him.  Is 
now a good time to talk? 
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ACTIVITY 7H:  Phone Call Scenarios- Consider the following scenarios.  Practice with a 
partner how you would introduce yourself to the family member or other adult.  
 
 

1. Jessie is the aunt of 12-year old Felipa, who has been in the foster care system for the 
past 2 ½ years.  It is not believed that Jessie has any idea that Felipa has been living in 
foster care.  The only information you have about Aunt Jessie is when Felipa mentioned 
that she used to live with Felipa and her mother. 

 
2. The adult sister, Martina, of 14-year old Jonathan is mentioned several times in 

Jonathan’s case file.  One undated reference, however, stated that she was homeless and 
trying to care for her own 1-year old daughter.  When Jonathan first came into care 6 
years ago, there was no mention of Martina and she was not living in the home when 
Jonathan was removed.  When you finally make contact with Martina she begins to sob 
uncontrollably.   

 
3. You notice in the file of Alexa and Andre, ages 13 and 16 respectively, that when they 

initially came into care four years ago they resided for almost six months with a family 
friend named Tonia.  There is no other mention of Tonia in the file, and it is not clear as 
to why the kids were later moved to another foster home. 

 
4. 17- year old Rudy’s father Jacob was declared “whereabouts unknown” when Rudy was 

first brought into the system at age 7.  When contacted, Jacob is very angry that you 
called and claims that Rudy is not his kid and what right do you have calling him.  Rudy 
has consistently asked about his father and expressed wanting to know his father over the 
last few years.   

 
5. Dale is the adult cousin of 16-year old Alexandra.  Upon reaching Dale you find him to 

be very quiet and not very forthcoming with information.   
 

6. Lois is the great aunt of 12-year old Melissa, who has been in foster care since birth.  
Melissa has a history of violent behavior and is now in her fourteenth placement.  She has 
also been known to cut on herself.   

 
7. Floyd is the maternal grandfather of Anthony and Annette, 14 year-old twins living in 

care since they were 12.  The mother’s parental rights have been terminated due to a 25 – 
life jail sentence.  Floyd was very involved in the children’s live previously. 

 
 
The engagement phase can be a difficult and time-consuming part of this process, but also the 
most vital.  The more effort that is placed into engaging different family members, the more 
result we are likely to see in the quantity and quality of people interested in being involved with 
the child we are working with.  It is important to remember that as challenging as this task may 
be, it is eclipsed by the benefits that the child deserves to enjoy.  As in all families, there are 
those members that are not perfect, yet still may be an important person to the child.  Don’t judge 
the entire family by the members that are involved in the system. 
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Once you have made contact with someone, it is vital that you let the social worker know 
immediately, especially if you have given out the social worker’s name and phone number. 
 
Remember that you are bound by confidentiality and at no one time should discuss with family 
members issues concerning the status of the parent, details about the youth, as well as what 
brought the child into the system.  Those types of questions should be redirected to the social 
worker.  Keep the information you provide about the youth general, but sincere such as their 
interests (sports, hobbies), why family is important to them, and what they like to do in school. 
 
 

In the words of the volunteers… 
 
“I have experienced reactions from families ranging from total disbelief and shock and not 
having any idea what was happening in the family to really wanting to step up and help.  
Even those that didn’t know the parents or that side of the family very well seemed 
anxious to do something.” 
   CASA Volunteer, Child Advocates Inc., Houston TX  

 
 
 
 
 
 
 

C.  A Youth’s Professional and Personal Network 
 

What happens when you get a flat tire?  Who do you call? 

What happens if you were to lose your job?  Who would help you find another one? 

What happens when you get hurt?  Who would you call if you were in the hospital? 
 
The answer may not be as easy for some – especially foster youth.  As foster youth grow older, it 
is essential that they build and maintain a strong network of caring individuals.  Even if there is 
just one person to call, that can make all the difference in the world. 
 
CASA Practice 
It is an easy out to say that as a CASA you will be there for your foster youth.  True, as time 
develops, you may be the one that your youth grows to rely upon.  However, you do your youth a 
great injustice if you do not work to ensure that there are others that they can call when in need. 
 
Therefore, it is your role, the social worker’s role, indeed everyone’s role to ensure that youth 
develop a network of caring individuals. 
 
Developing the Network 
Developing a professional and personal support network is not always easy.  It is important that 
the network be identified by the youth in a natural, organic process that does not feel fake.   
 
Earlier, this chapter discussed Family Search and Engagement techniques to help find family that 
is not currently in the picture.  Many of the same methods can be used in identifying your 
youth’s network. 
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- Talk with the youth!  Identify who they feel is an important resource. 

- Ask the question – Who would you call if: ____________ happened? 

- Ask who the youth trusts, and then encourage that relationship. 

- Help the Youth identify the professionals in his or her life that they like, or feel that they 
can trust. (i.e. teachers, coaches, faith leaders, social workers, former foster parents, 
siblings, family, friends, etc.) 

- Work through the process of identifying for the youth who their network is made of, and 
how they can stay connected. 

- Encourage the youth to call, write letters, send cards, and other ways to stay connected. 
 
You may be very surprised by some of the answers your youth gives.  Foster children can be 
hyper aware of who they think cares about them.   
 
Also, be aware that this is an ongoing process.  People will come in and out of the youth’s life, 
and therefore the Network will constantly change. 
 
Follow-up 
Once you have helped the youth identify their network, the next step it to encourage and 
facilitate connections with those individuals. 
 
You can recommend to the court that visits be arranged, phone calls be set up, and that the youth 
be allowed to spend quality time with safe individuals.   
 
The important thing is that the youth knows that they are not alone, and have resources to help 
them through difficult times. 
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UNIT 6: Advocating with – Not for – Youth 
 
CASA programs often make the statement that CASA volunteers are “a child’s voice in court.” 
While this is a concise and powerful way to describe the essence of a CASA volunteer’s role, 
like most simplifications, it is not precisely true. You are in court to describe what is in the 
child’s best interests and the basis for your recommendations. Unlike the child’s attorney, you 
are not obligated to advocate for what the child wants. Even were you to present the child’s 
opinion, you are not the child and your voice is not theirs. 
 
Steps toward Advocating with Youth 

 Listen to what the child or youth says is in their best interests. Understand why they 
believe that and think about what the best arguments are to support their point of view. 

 Make sure that their point of view is represented in every forum. Even when that view 
differs from your own, you can present their perspective and the best arguments that 
support it. 

 Prepare the youth to present their own perspective and arguments. Work with them on 
understanding the setting, what they can say, and how they can best say it. Practice and 
help them to feel comfortable and confident. 

 Work with the youth to develop strategies for achieving what they believe is best. Youth 
are not just sources of input. They should be supported in their efforts to overcome 
challenges and make change happen in their lives. Help them to think through 
consequences and opportunities. Teach them about goals, objectives, and strategies. 
Where appropriate, help them to understand how the goals, objectives, and strategies for 
their case have been developed and how things are going. Talk about challenges you are 
seeking to overcome. Ask them what they might do in certain situations. 

 Seek to make decision-making environments youth-centered and inclusive. Question 
practices and policies that exclude youth. Challenge practices and policies that patronize 
them or marginalize their point of view. 

 Teach them how to advocate. Work with them to overcome resistance, communicate 
effectively, and advance their agenda, especially when others oppose it or challenge 
them. 

 
Preparing Youth for Court 

In California, every foster youth has the right to be present at his or her juvenile court hearings 
and to make a statement to the court. In making permanency decisions, the court must consider 
the wishes of the youth. Sometimes this means preparing the court for youth. For example, has 
the court considered setting hearing times that are not disruptive to the child’s school schedule? 
Does the court have appropriate places for the child or youth to wait? Can the court ensure that 
youth do not have to encounter people that have abused them or that they do not want to see? But 
it also means working with the child or youth so that they can be as comfortable, confident, and 
effective as possible. 
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Before each hearing: 

 Check the youth’s understanding of what court is, its importance, and what they think 
happens there.   

 Explain what the purpose of that particular hearing is. What is at stake? 
 Talk about who will be there and what their roles are. 
 Discuss the process and at what point they will be asked to come in or to leave.  
 Let them know what you will be doing and how you are preparing. 
 Arrange an advance visit to the court house so that they can be familiar with the 

environment. If possible, have them practice right there. 
 Talk to them about court rules and what appropriate behavior is.  
 Spend time discussing emotions. Talk about how they might feel before, during, and 

after. 
 Make sure to have time to be with them after the hearing. It can be a very emotional 

experience and often involves a complex mix of emotions.  
 Talk about the results of the hearing and what can be done based on those results. 
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UNIT 7: Dealing With Sensitive Issues 
 

Talking with youth about issues that are considered sensitive is less about having an effective 
script, and more about laying the proper groundwork. As with most aspects of being a CASA 
volunteer, the situation can be made easier by asking and answering the right questions. 
 
1.  Why is the topic “sensitive”? 

 Who is likely to be upset by the conversation:  You? The youth? Others? 
 Does it involve a socially taboo subject like sex or drug use? 
 Is it potentially hurtful to the child or youth? 
 Are you concerned about how it might affect their relationship with you? 
 Is it uncomfortable for you to discuss? 
 Has someone else said you should not discuss it? 

 

2.  Why is it important for this issue to be addressed? 
 Is the well-being, resilience, or interdependence of the youth at stake? 
 Does this affect their connectedness, stability, or permanence? 
 Does it somehow affect their health and safety, education and development, or 

relationships? 
 Do they have a right to know or respond to the information? 

 

3.  Is a conversation the best means of addressing the issue? 
 Is a conversation enough? 
 Are they emotionally or developmentally able to benefit from a conversation on that 

topic? 
 Is there a process or experience that would be more effective? 
 Are there other means of communication that would be better than talking? 
 Do you need to speak? Do they? 
 

4.  Are you the right person to be having the conversation? 
 Would an expert in the field, such as a therapist or grief counselor be better? 
 Would a conversation with a friend or relative help to strengthen those bonds? 
 Is a decision-maker, such as a judge, the better person to deliver the news? 
 Will the youth say something that is better to keep secret, only a lawyer or doctor is likely 

to be able to keep most things from being discovered through a court order? 
 Is there someone who will be able to communicate more effectively with the youth? 
 Is there someone with cultural & community information that might be more helpful than 

you? 
 

5. Keeping confidentially concerns in mind, have you consulted with the people that can 
help you understand what risks, approaches, and opportunities you need to be aware of? 

 Have you spoken with your case supervisor about what you are planning? 
 Have you made sure of your facts? 
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 Have you consulted with the professionals involved in the case to get their perspective on 
whether the conversation makes sense, what the impact on the youth might be, and what 
you must to do prepare for it? 

 Have you discussed the idea with people who understand the cultural issues that might be 
involved? 

 
6.  Have you taken the steps required to make the conversation safe? 

 Do you have a clear set of objectives and strategies to achieve those objectives? 
 Have you thought through what could happen and developed contingency plans? 
 Have you properly accounted for cultural or language barriers? 
 Have you practiced the conversation? 
 Have you prepared yourself to be able to respond in a nurturing way even if the child or 

youth verbally or physically reacts against you? 
 Have you made sure the environment is conducive to the objectives you have in mind? 
 Should you have witnesses to make sure you cannot be accused of crossing important 

boundaries? 
 Have you warned the youth that while you respect their confidentiality, you cannot keep 

certain information (i.e., hurting themselves, hurting others, others hurting them) to 
yourself? 

 Do they know that you must reveal information if the judge asks you to? 
 
7. Have you prepared appropriate follow through? 

 Do you have a plan in place so that the youth can put the information to use? 
 Are professionals ready if intervention is required? 
 Do you have the time to be in contact and provide support in the weeks following the 

conversation? 
 Do the other people in the youth’s life know that the conversation is happening (or at 

least that an important conversation is happening) so that they will not be surprised by 
changes in behavior, can look for warning signs, and can provide appropriate support? 

 Do you have support planned to deal with the impact the conversation might have on 
you? 

 
Activity 7J:  No Time like the Present 
What might you do to understand more about Ben’s feelings about his birth father?  Write down 
five things that you should do, given the tips above. 

 



 
 

RESOURCE MATERIALS 

 How Children Cope With Stress Article 
 8 Steps to Engaging Children  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 

8 Steps to Engaging Children and Youth 
Children in out-of-home care experience a painful mixture of fear, confusion, and loss. It is often 
difficult for them to meet and trust new people. Knowing the challenges they face, how do you 
begin building rapport? What are the steps to engaging them in a friendly, supportive 
conversation? 

 Do Your Homework  
Empathy is the most important step in your preparation. Before you meet the children, 
review what you have learned about them so far. Pay special attention to anything that 
will help you understand their personalities, developmental level or past experiences. Ask 
yourself, “How is this child likely to feel right now? How might he or she feel about 
meeting me?” 

 Find a Peaceful Space  
When you meet children for the first time, find a calm setting where they can feel safe, 
and join them on their level. Avoid rooms with blaring televisions or other distractions. 

 Keep it Light   
Find an activity or toy so that the children have a neutral focus for their attention when 
nervous. Coloring books work well with younger children, while outdoor activities and 
card games may work for a variety of ages. 

 Start Small   
Begin with the safest topics. Ask them about a picture they have drawn, or about their 
likes, dislikes and interests. With older children, it is helpful to know something about the 
latest entertainment personalities, music or movies. Engaging children in small talk will 
help you make quick assessments of their developmental levels so that you can select the 
most appropriate level of language to use. 

 Know Your Role   
Be mindful of your boundaries. You are not a therapist, attorney or forensic interviewer. 
It is not your job to find out more about the conditions that brought the children into care 
or to help them identify and correct their misbehavior. As a CASA volunteer, you want 
merely to learn more about the children and help them understand your role. 

 Acknowledge Feelings  
As the conversation progresses, children may begin to express their feelings and 
perceptions about the events in their lives. Be aware that something you intend to be 
comforting may instead sound like a contradiction and will shut down further 
conversation. Acknowledge feelings explicitly. Instead of, “I’m sure your new teacher 
was only trying to keep the class on task,” try “That must have been very embarrassing. 
What happened next?” 

 Don’t Just Say “No”  
Children may make requests that you are unable to fulfill. Pause to consider all requests, 
even if you know you have to say “no,” and think through your reasons aloud so that they 
can understand the reason for your denial. Follow up by suggesting an alternative. 

 Listen. Listen. Listen.  
Above all, listen more than you talk. Listening to children demonstrates respect and 
builds self-esteem. 

 
Adapted from the contribution of Ben Wilkins, Director of Training/Assistant Program Director, Dallas CASA. 
 



CHAPTER 8 
Rights-Based Advocacy 
 
PURPOSE: To better understand how to advocate using a rights-based approach 
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Objectives 
 
By the end of this chapter, I will be able to… 
 Implement a rights-based approach to my CASA advocacy. 
 Understand the basic components of educational advocacy. 
 Identify important practices in preparing foster youth for adulthood. 
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UNIT 1: Rights-Based Advocacy 
 
Youth in foster care find themselves in a special situation: the state is acting as their parent.  
Here, the Social Services Agency identifies the child’s needs and provides the services. Also, 
though, there is a judge that oversees this process.  Therefore, the system is a court-based system 
that operates on legal mandates for care and services.  Often, identifying those legally-mandated 
services, that a child has a right to, can be an effective way of securing needed services. 
 
Knowing the law and identifying a child’s rights can be an essential component to your 
advocacy.  A CASA should ask, “How can the law help to secure what the youth needs?” and 
“What is the youth entitled to that he or she is not getting?”  
 
CASA volunteers do not act as the child’s attorney.  However, a CASA does have the 
responsibility to ask the hard questions and ensure that the judge knows what is going on so that 
every one of the child’s needs can be addressed in a timely and appropriate way.  
 
One of the first areas that you are likely to look into is whether the youth’s rights are being 
respected in their current placement. California’s foster youth have rights that directly relate to 
their daily freedom.  These rights are known as the “Foster Youth Bill of Rights.” 
 

Activity 8A: Personal Rights Quiz 
 
Please mark down the answer you think is correct for each of the following questions: 
 

True/False Quiz  
 
True or False? Under California law . . . 

 
1.  Foster youth have the right to have their own place to store their possessions.    
 

2.  Foster youth have the right to have their own lawyer in a dependency case.       
 

3.  Foster youth can contact their biological family, unless the judge says they cannot.  
 

4.  Foster youth have the right to receive an allowance.   
 

5.  Foster youth have the right to eat only the foods that they like.                
 

6.  Foster youth have the right to get help with school if they need it.    
 

7.  Foster youth have the right to make phone calls, but their foster parent or group home 
director can limit their calls with friends who are a bad influence. 

 

8.  A foster parent or group home worker can only use corporal punishment (e.g. spanking) the 
youth if it is not strong enough to leave a bruise or mark.  

 
After we have gone over the answers to this quiz on the next page (don’t peek!), please think 
about how each of these rights can improve the daily lives of youth.  
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Answers to T/F Quiz: 
 

 
 

 

Answers:  
1. True  
2. True 
3. True  
4. True and False  -Youth have a right to an allowance when in a group home.    
5. False  -The right is to healthy and adequate food  
6. True  
7. True  -Foster you must be allowed to make confidential phone calls, unless a judge says otherwise.  However, a  
               caregiver can use a prudent parent standard to limit calls.   
8. False -They may never punish the child by physically hurting him/her. 

Activity 8B: Personal Rights Scenarios 
Look again at the Bill of Rights handout. Let’s walk through a realistic example of how 
questions about these rights might play out. 
 
1. Religious Observation 
The Foster Youth Bill of Rights says that youth have the right to go to religious services and 
activities of their choice. 

You are an advocate for a twelve-year-old youth, Michele, who has recently come into the foster 
care system. Michele is placed in a foster family with foster parents who seem focused on her 
needs and supportive even when she is being difficult. The foster parents seem kind and highly 
committed. Lately, Michele has expressed frustration with her foster parents though. Even 
though she does not agree with their beliefs, they require her to attend church with the family on 
Wednesday nights and Sunday mornings, sometimes for up to 3 hours. She is punished if she 
does not agree to attend.  

 What is your initial response to this situation? Do you feel the foster parents should be 
able to expect the youth to participate with the rest of the family in religious activities? 

 Do you need any more information?  
 What actions might be appropriate for you to take in your role as a CASA volunteer? 
 Do you have advice for the youth? 
 Do your own religious/personal faith convictions affect your view of this situation?  

 
2. Non-discrimination 
The Foster Youth Bill of Rights says that youth have the right not to be discriminated against 
based on actual or perceived race, ethnic group identification, ancestry, national origin, color, 
religion, sex, sexual orientation, gender identity, mental or physical disability, or HIV status, 
whether that discrimination is directed at them or at their caregivers. 

You have been the advocate for a fifteen-year-old boy named Damien for the past year and you 
have developed a strong relationship with him. Damien has recently been placed in a group 
home, after having a conflict with his previous foster parent. When you arrived for your most 
recent visit with Damien, you noticed that his hair was getting longer than it usually is and that it 
looked like he might be wearing a little makeup. He told you then that he was on restriction at 
the group home because he got into a fight with a staff person who wouldn’t let him leave for 
school wearing a dress. You had never previously talked to Damien about his sexuality or gender 
identity.  
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 What is your initial response to this situation? Do you think the group home is right to 
prevent Damien from dressing as a woman?  

 How do your personal views on sexuality or gender identity affect your response to your 
CASA youth?  

 As an advocate, what actions might it be appropriate for you to take? 
 What resources might you refer this youth to? 

FOSTER YOUTH BILL OF RIGHTS 
 
We’ve been talking about the Foster Youth Bill of Rights.  These rights are statutory and listed at 
16001.9 of the Cal. Welf. & Inst. Code.  Here they are in youth-friendly language: 

YOU HAVE THE RIGHT TO LIVE IN A SAFE, 
COMFORTABLE HOME WITH: 

 enough clothes and healthy food 
 your own place to store your things 
 an allowance (if you are in a group home) 
 a phone that you can use to make confidential 

calls (unless a judge says you cannot) 

YOU HAVE THE RIGHT TO: 

 be treated with respect 
 go to religious services and activities of your 

choice send and get unopened mail (unless a 
judge says someone else can open your mail) 

 contact people who are not in the foster care system (like friends, church members, 
teachers, and others) 

 make contact with social workers, attorneys, probation officers, CASAs, foster youth 
advocates and supporters, or anyone else involved with your case 

 be told about your placement by your social worker or probation officer 

NO ONE CAN: 

 lock you in a room or building (unless you are in a community treatment facility) 
 abuse you physically, sexually or emotionally for any reason 
 punish you by physically hurting you for any reason 
 look through your things unless they have a good and legal reason 

CONNECTION WITH A CARING ADULT: 

 You have the right to identify and maintain relationships with appropriate people who 
are important to you, as long as it's in your best interest. Talk to your social worker or 
attorney about who is important to you. 

YOU HAVE RIGHTS AT COURT TOO. YOU CAN: 

 go to court and talk to the judge 
 see and get a copy of your court report and your case plan 
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 keep your court records private, unless the law says otherwise 
 be told by your social worker or probation officer and your attorney about any changes 

in your case plan or placement 

YOU HAVE HEALTH RIGHTS. YOU CAN: 

 see a doctor, dentist, eye doctor, or talk to a counselor if you need to 
 refuse to take medicines, vitamins or herbs (unless a doctor or judge says you must) 

YOU HAVE SCHOOL RIGHTS. YOU CAN: 

 go to school every day 
 go to after-school activities right for your age and developmental level 

YOU HAVE THE RIGHT TO DO SOME THINGS ON YOUR OWN. YOU CAN: 

 have your own emancipation bank account (unless your case plan says you cannot) 
 learn job skills right for your age 
 work, unless the law says you are too young to manage the money you earn (if right for 

your age, developmental level and it’s in your case plan) 
 go to Independent Living Program classes and activities if you are old enough 

YOU HAVE FAMILY RIGHTS TOO. YOU CAN: 

 visit and contact your brothers and sisters (unless a judge says you cannot) 
 contact parents and other family members (unless a judge says you cannot) 

YOU HAVE OTHER RIGHTS TOO. YOU CAN: 

 tell the judge how you feel about your family, lawyer, and social worker 
 tell the judge what you want to happen in your case 
 have your own lawyer 
 call your CASA, social worker, and attorney call the Foster Care Ombudsman Office 

and Community Care Licensing  
 get help with school if you need it 

YOU CAN PARTICIPATE IN SOCIAL ACTIVITIES: 

 You have the right to participate in age-appropriate extracurricular, enrichment, and 
social activities such as church, school and community activities. 

YOU HAVE THE RIGHT TO BE FREE FROM DISCRIMINATION:  

 No one should discriminate against you because of your sex, race, color, religion, or 
for any other reason including that you identify as a lesbian, gay, bisexual, transgender 
or questioning youth  
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Every Child, Every Hearing  
As was mentioned in a previous chapter, the Administrative Office of the Court’s Center for 
Families, Children & the Courts has developed a checklist to help judges ensure the well-being 
of youth by enforcing their rights.  The checklist includes topics such as: 
 

 Physical health 
 Education, development, and enrichment 
 Mental health 
 ICWA requirements 
 Relationships & connections 
 Placement stability 

 

Because this is a court-based document, it can be particularly helpful when drafting your court 
reports.  Take time to review this document carefully to gain a clearer understanding of the rights 
of foster youth.   
 

Major Federal Child Welfare Laws 
  
There are so many state laws that apply to child welfare and that affect a foster child’s life that it 
is impossible to summarize them in any convenient way. It is better, once you have a particular 
situation or area of concern, to get a sense of what the most significant laws influencing that area 
might be. This is one reason why it is good to have an excellent relationship with the attorneys 
on the case. There are, however, some federal laws that every child welfare advocate should 
know at least something about. We strongly encourage you to seek information on these laws 
beyond what is presented here. 
 

The following is adapted from material prepared by M. Carmela Welte, Deputy CEO, January 2005 
 
 
 
Child Abuse and Prevention Act (CAPTA) P.L. 93-247*  
The first major child welfare law, passed in 1974, CAPTA sets forth national guidelines for 
states to deal with reports of child abuse and neglect, including definitions and mandatory 
reporting. It provides grants to states for child abuse prevention and treatment programs, as well 
as discretionary funding for demonstration projects and research. This is the statute that requires 
the appointment of a Guardian ad Litem in cases of abuse and neglect. The requirement states: 
 

[I]n every case involving an abused or neglected child which results in a judicial 
proceeding, a guardian ad litem, who may be an attorney or a court appointed special 
advocate (or both), shall be appointed to represent the child in such proceedings – 
(I) to obtain first-hand, a clear understanding of the situation and needs of the child; and 
(II) to make recommendations to the court concerning the best interests of the child 

 

CAPTA amendments of 2003 require that the GAL attorney or CASA volunteer shall have 
training appropriate to their role. Language was also included that explains CASA training as an 
appropriate activity for CAPTA state funding. 
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Adoption and Safe Families Act (ASFA) P.L. 105-89 
Approved by Congress in 1997, this law stresses that the child’s health and safety is of 
paramount concern, and sets new time frames to move children more quickly toward permanent 
placement. Services to reunify families funded under Title IV-B should not extend beyond 15 
months. A petition to terminate parental rights shall be filed for parents whose child has been in 
foster care for 15 of the last 22 months. Case plans and case reviews must consider the child’s 
safety. This law encourages dual planning for children in foster care, i.e., planning efforts to 
reunify the child with his family concurrently with efforts to place a child in an adoptive family 
or with a legal guardian. Also, the law required the Secretary of Health and Human Services 
(HHS) to develop outcome measures, and a rating system, to assess states’ performance in child 
protection and child welfare programs. The Child and Family Service Reviews are the result of 
this mandate. 
 
The Foster Care Independence Act P.L. 106-199  
Signed into law in December 1999, this law expands funding to states and improves upon federal 
programs for youth transitioning from foster care. The centerpiece of this legislation is the 
establishment of the John H. Chafee Independent Living Program. Provides funding to states to 
assist youth (up to age 21) aging out of foster care to provide educational, vocational, practical, 
and emotional services and supports. For youth in foster care on their 18th birthday, states have 
the option to extend their Medicaid coverage up to age 21. 
 

Adoption Assistance and Child Welfare Act of 1980 P.L. 96-272 
This act provides the largest federal funding stream for child welfare services, the Title IV-E 
entitlement program. States are reimbursed for services that they provide children in foster care, 
provided the child’s family qualifies for TANF, and based upon 1996 eligibility criteria. Training 
for child welfare staff, foster and adoptive parents, and some child welfare agency administrative 
costs can also be reimbursed. This Act also created subsidies for the adoption of children with 
special needs. 
 

Indian Child Welfare Act (ICWA) P.L. 95-608 
Approved by Congress in 1978 to preserve Native American families. ICWA regulates how 
states must handle cases of abuse, neglect, and adoption involving Native American children. 
State courts must give placement preference first to extended families, then to foster families in 
the child’s own tribe, and finally to foster families of another tribe. Tribal courts may request 
transfer of jurisdiction from the state court to the tribal court. State courts and child welfare 
agencies should always make inquiry to determine if the child is Native American.  
 

Multiethnic Placement Act (MEPA) P.L. 103-82 
First passed in 1994, agencies that receive federal assistance are prohibited from delaying or 
denying the placement of a child in foster care or adoptive setting solely on the basis of race, 
color, or national origin of the foster/adoptive parent, or the child. This Act promotes diligent 
efforts to expand the number of racially and ethnically diverse foster and adoptive parents. 
 
 

Victims of Child Abuse Act (VOCAA) P.L. 101-647* 
Approved in 1990, this law authorizes funding for National CASA to award and administer a 
grants program to state and local CASA programs and communities to expand CASA advocacy; 
also to provide training and technical assistance to the CASA network. To accomplish this, 
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funding was authorized at $12 M through FY 2005. In 2005, National CASA is seeking 
authorization of $24 million through FY 2010, and authority for CASA programs to request 
criminal background checks through the FBI National Crime Information Center. 
Strengthening Abuse and Neglect Courts Act (SANCA) P.L. 106-314* 
The Adoption and Safe Families Act gave courts added responsibilities and tighter time frames 
for handling abuse and neglect cases, but failed to provide the necessary resources to comply. 
SANCA was approved by Congress in 2000 to address that gap. It provides grants to courts to 
develop computerized case tracking systems, to reduce caseloads, and to expand CASA 
advocacy in underserved areas. The Act authorized a total of $25 million, yet only $2 million 
was ever appropriated by Congress. The 2004 recommendations of the Pew Commission on 
Children in Foster Care include provisions first addressed in SANCA. 
 
* The legislation includes provisions specifically related to CASA. 
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UNIT 2: Educational Advocacy 
 
Education has an enormous impact on school-aged children not only because it affects the future 
opportunities a youth has, but also because so much of the day is spent at school. As children, 
most of us experienced school and school-related activities as central aspects of growing up. 
Unfortunately, for many foster youth, there are serious barriers to academic success and a stable, 
positive school experience. As the United States Supreme Court noted over 50 years ago in 
Brown v. Board of Education: 

“[E]ducation is perhaps the most important function of state and local governments . . . . 
In these days, it is doubtful that any child may reasonably be expected to succeed in life if 
he is denied the opportunity of an education . . . .” 

Because of its importance, CalCASA and most local programs have worked to develop resources 
and best practices for educational advocacy.  This cites an example of how to apply a rights-
based approach to advocacy within a specific area of need. 

 
1.  Disruption in educational placements 
“I was in 8th grade for 2 months, doing well, but then was moved 11 times in 9 months. It was 
almost impossible to go to school. During the first 3 moves, I stayed in the same school, but after 
that, I changed districts and had to change schools.”  
 
2.  Enrollment delays & lost credits 
“It took me three weeks to get enrolled in school because of the delay in transfer of transcripts 
and credits when I moved.”  
 
3.  Bureaucracy/Rules 
 
4.  Suspension/Expulsion 
“My son is ADD [attention deficit disorder], but the school punished him for acting out his 
disability-related behavior like blurting out answers, being fidgety. The first police call was 
when he was in 4th grade. I was diagnosed with cancer, and my son got upset and threw a chair – 
the school called the police. They restrained him and took him to the station.” 
 
5.  Quality of educational programs 
“At the shelter [community] school kids go to the first 12 grades in one class—there is no way 
that the credits transfer to regular school—kids only have to take 15 credits in community 
school.” 
 
6.  Lack of support 
“My social worker? You have to say you are dying or something to get them to call you. If you 
say you need a therapist, it takes a month. She is really nice, but not there for me.” 
 
7.  Need for information/advocacy 
 
8.  Financial challenges in moving ahead 
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9.  Other needs for self-sufficiency 
“I do not know how to drive. I’m scared of driving. I’m worried about transportation, and money 
for the bus—which I’ll need to go to college.”  
 
10.  The importance of attitudes 
“When the teacher found out I was in foster care, she looked down on me. She did not believe 
that I had done my own work.” 

 
The Role of Educational Rights Holder  
 (aka Educational Surrogate, Surrogate Parent, or Responsible Adult) 
 
When required for the best interest of a child, a judge can appoint someone other than the parent 
to make educational decision for the child.   This “Educational Rights Holder,” has a separate, 
additional duty than that of a regular CASA volunteer.   
  
How is the role of the Educational Advocate different from the CASA role? 

 
CASA advocates, while certainly responsible for ensuring that educational issues are best 
for the child, do not actually make the educational decisions.  Instead, CASA volunteers 
are deeply involved in all aspects of the child’s life by investigating, advocating, and 
informing the court about the child’s needs.  This covers all issues including placement, 
visitation, preparation for reunification or emancipation, as well as educational needs. 
 
The Educational Rights Holder, however, acts as the parent in making certain 
educational decisions – such as if special education services are needed.  The Educational 
Rights Holder is the child’s point-person from the school’s perspective.  This person has 
a duty to talk to the child, review the child’s educational situation, and actually decide 
what is best.   

 
What is necessary? / What are the necessary forms? 

 
Appointment Order – As soon as a child needs an Educational Right’s 
Holder/Responsible Adult appointed to make educational decisions, a court order must 
make the necessary orders.   
 
JV 535 – Forms must be completed, submitted to the court, and signed by the judge.  
This includes forms that the school will recognize as a court order – such as a JV535. 
 
Inform the Court – As the Educational Rights Holder, you will be expected to report on 
the child’s progress in their educational placement.  This can be done using a JV537 form 
or another written document.  Each judge may have different expectations, but it is best 
practice to submit the Educational Report separately from the regular CASA report.  

 8-11



Dual Role:  When CASA Volunteers Serve as Responsible 
Adult/Educational Surrogates 
 
CASA volunteers have an important role to play in improving the educational outcome for their 
assigned child: Schools often deeply affect a child’s current and future well-being, but they also 
affect interdependence and resiliency.  Teachers, school counselors, and other educational 
professionals can be important members of a student’s support team.  However, there are times 
when professionals will disagree about what is best for the child, and who should provide a 
specific service – or whether that service should be provided at all.   
 
As a CASA, you can play a role in defining the educational needs of your child, and then 
advocate and ensure that those needs are met in a timely way.  Most of the basic activities of 
educational advocacy are the same as that for all CASA work. 
 
 Investigation:   Gathering records, conducting interviews, getting tests 
 Analysis:   Determining what the main issues are for the child 
 Planning:  Convening a planning team and developing strategies for success 
 Documentation: What is the student’s educational profile?  

Who is involved? What has been done? What has been the impact?  
 
As with many aspects of CASA advocacy, the advocate will often be the one completing the 
record, assembling the team, and suggesting solutions. But unlike in court, where there is one 
clear decision-maker, schools may have systems that one can find confusing.  At times it may be 
difficult to determine who makes the final decision and how one might influence that decision-
making person or group. Therefore, it is very important to get a good sense of 1) who does what, 
2) what each person’s relationship is with the child, 3) what official processes must be followed, 
and 4) who is really going to make sure something happens. The following tips may help: 
 
Focus on strengths. 
One must start with the premise that it is the educational environment that needs to change to fit 
the student and that a plan that focuses on the strengths of both the student and the educators will 
be most effective. 
 
One must avoid thinking that children who have problems in school do so just because there  is 
something wrong with them.  Education is supposed to be a customized process. All children 
benefit from educational plans and settings that are customized to their needs.  True, some 
students have the resources, training, and resilience to navigate an established educational 
system; however that is not true of everyone.  Perhaps more so than an other group, foster 
children are dealing with huge changes and extreme stressors that affect their core.  Professionals 
should strive to ensure that foster children have an education that takes into account their specific 
educational needs.  
 
Be collaborative. 
Education is never a one-person issue. The impact that families, teachers, administrators, friends, 
and health care professionals have on a child’s educational experience must not be ignored.  
Because education involves human issues and actions it is a complex undertaking.  Problems and 
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issues cannot merely be “fixed” like one would an automobile or home appliance.  Often it takes 
determination, trial and error, or innovative thinking to find the best approach or strategy.  The 
process is negotiated and evolves on a daily basis. Improvement is most often incremental, with 
surges, pauses, and regressions. Building a support team that can communicate well and work 
together within the tremendous and often stressful time constraints is critical to success. 
 
Building relationships with school staff members is of paramount importance.  Getting to 
understand the school as an entity, seeking individuals who can help you develop a support team, 
and developing strategies for dealing with school personnel who may be difficult to work with 
are all time-consuming but vital tasks.  Look at faculty and school staff as individuals.  Some 
will be extraordinary.  Some will disappoint.  Some will seek to give as little as possible.  Some 
will go well beyond the call of duty.  Nurture the relationships that best serve the child’s 
academic interests.   
 
Create a plan. 
Developing a plan for collaborative action is very important.  One important tool in developing 
the plan is the Student Success Team (SST) meeting, where the educational support team 
convenes and works through a set agenda in 30 – 40 minutes that results in a plan with assigned 
tasks and a date when the tasks will be done and checked for completion.  There are, of course, 
other school meetings, such as Individual Education Plan (IEP) meetings.  What is critical is that 
there is at least one central planning group that can oversee all of the supports, modifications, 
and enrichments put in place for the student and who will review the plan to see if it meets the 
following criteria:   
 
 Collaborative     Doable   
 Clear and Unified    Followed 
 Least stigmatizing and Restrictive  Effective 
 
Generally, establishing a rapport with the child’s classroom teacher is a good place to begin.  
However, if the child is in a special education program, the Resource Specialist or Case Manager 
is the best contact, as they are often not in the classroom and are more available.  Emailing the 
contact person is probably the most convenient, and provides you with a record of your 
communication. 
 
Look for connections to the other Foundations of Permanence. 
Education is, obviously, directly related to Education and Development, but it affects and is 
affected by all aspects of a student’s life, including: 
 

 Health and Safety 
 Relationship Building 
 Community Engagement and Cultural Enrichment 
 Leadership and Agency 

 
And, while education offers many benefits, it must be seen in context, as part of a larger vision a 
youth has for his/her life. 
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Learn what you can about the law and keep your duty to the court in mind. 
CASA volunteers have a duty to keep the court informed.  A helpful court report will highlight 
the aspects of the child’s educational experience the advocate thinks are the most important, both 
to showcase the positive aspects of the child’s education and to bring attention to the most 
troubling areas. 
 
 
 
I have just been appointed as Educational Advocate.  Now what? 
 

1. You and your case manager will go over the child’s immediate educational needs. 
2. You will receive contact information for the child’s school and social worker and, if you 

don’t already have it, the child.   
3. Both your case manager and yourself should call and introduce you as the educational 

advocate to the contact person at the school and to the child’s social worker to let them 
know that you have been appointed 

4. In your conversation with the school contact person ask: 
a. What are the immediate education needs of the child/youth? 
b. Is the child in special education?  Has the child ever been assessed for special 

education? 
c. Is there an existing IEP or 504 modification plan? 
d. What upcoming meetings should you attend as the educational advocate?  

5. Arrange a time to meet with the child (at least once – but as often as necessary) 
a. It is necessary to meet with the child and get his or her input on educational 

progress, goals, and needs.  Youth should also be included in any decision being 
made regarding their education.  Boundaries here between the educational 
advocate and the youth should remain tight. 

6. Time- Educational advocates are expected to serve at a minimum 1-4 hours per month on 
each case they are appointed to (maximum of 4 cases), for a period of 12-18 months 
depending on the case. 

7. The responsibilities of the Educational Advocate are as follows: 
 

• Meeting with the child/youth to assess their views of any educational needs 
• Ensuring that the child/youth educational rights are being met 
• Working with the school (teachers, counselors, administrators, and school board 

members) regarding the student’s educational needs and/or educational program 
• Facilitating collaborative interaction between the school and other agencies that 

work with the student 
• Reporting the child’s educational progress and needs to the Court on a bi-annual 

basis  
• Participating in school meetings (Optional): such as PTA, Home/School Club, 

school board meetings, parent advisory committee meetings 
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Student Success Teams 
An Opportunity for Out-of-Court Advocacy 
 

As mentioned above, the SST can be an important process for developing both a team and a plan 
for the student. 
 

Definition of Student Success Team 
Student Success Teams (also called Student Support Teams or Student Study Teams) are school-
based teams composed of teachers, parents, and support personnel. The focal point is the 
implementation of Instructional Plans, which assist in the resolution of student-centered 
problems. Student Support Teams analyze student problems, develop, and implement appropriate 
intervention services to provide desired change. Student Success Teams also provide guidance 
when services, outside the realm of the general education program, are necessary. 
 

Student Success Teams address the needs of the individual student, who is not experiencing 
success in the general education classroom setting. It is a dynamic, multidisciplinary process that 
requires the collaborative and integrated efforts of departments within the school system and also 
from outside agencies to accomplish the goal of academic success for the individual student.  
 

What happens at the SST meeting? 
 

1. The Student Success Team meets at the school site, for approximately 30 to 45 minutes. 

2. A facilitator leads the group through a process that results in a written plan of action. 

3. A recorder documents each step as the planning occurs. 

4. The group talks about the student’s strengths, gathers pertinent history and information, 
and discusses present interventions. 

5. The Team discusses concerns that student, caregiver, and teachers have; brainstorms 
interventions; and chooses actions to complete a plan of action for student success. 

6. The Team decides on a follow-up date that is then recorded. 

7. Everyone present needs to sign indicating his or her presence at the meeting. 

8. All participants get a written copy of the plan at the conclusion of the meeting. 
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Resilience and Education 
An Opportunity to Explore the Foundations of Permanence 
 
Education and Development is one of the five Foundations of Permanence (FoP) areas critical to 
increasing the resilience of children. In particular, FoP examines four subcomponents: 
 

o Skill and knowledge building 
o Academic achievement 
o Intellectual curiosity and enthusiasm 
o Enrichment 

 
 
But education also affects and is affected by the other four FoP areas. 
 
Safety and Health 

o Mental 
o Emotional 
o Physical 

 
It is hard to overestimate the degree to which physical and mental health impact a person’s 
educational experience. Being able to see the board, hear the teacher, concentrate without 
distraction from hunger, pain, or emotional surges all affect learning. Some medical conditions 
underlie learning disabilities and have treatments. However, one should be careful not to 
attribute every difficulty in school to a mental or physical problem, and one should be especially 
wary of medicating students. 
 
School dominates the lives of most children (both in terms of time and focus) and as such can 
seriously impact their emotional and physical safety and health. Some schools are violent places. 
Few schools actively promote good nutrition and sufficient exercise. Some students lack friends 
or have social lives that reinforce feelings of isolation and inadequacy. Pressure brought on 
students to either improve very poor behavior or performance or maintain academic excellence 
can also increase stress and reduce self-esteem. 

 
Relationship Building 

o Nourishing and dependable placement and network 
o Helpful adults that are easily accessible  
o Social skills 
o Healthy and strong peer and sibling connections  

 
Functional families help make the school experience make sense to the child. They are there 
before and after school. They help the student understand what school is for and what to expect 
during the day. They provide preschool experiences that help students gain needed skills and 
understand the pattern and structure of school. They provide a bridge, showing the student that 
the adults and children in the school are people they trust and, therefore, people the student can 
trust. They help talk through issues that the student encounters and prepare them for the next day. 
They offer a place to do homework and support during at-home learning. In close-knit 
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communities, students go to school with kids who they grew up with and teachers who they 
know from other contexts. Without a solid network of relationships that helps to contextualize 
the school experience, schools can be bewildering and chaotic places. This is especially true 
when the student has had no preschool training or has been moved to several different schools. 
 
Schools are often the primary source for a child’s adult and child relationships. Social 
connectedness, harmony, and status within school are likely to determine how students see 
themselves as social beings. Relationships with teachers, coaches, and other school staff may 
determine how the student views adults and authority figures into the far future. It may be 
difficult for foster children to develop lasting ties and deep connections, no matter how popular 
they might be. 

 
Community Engagement and Cultural Enrichment 

o Knowledge of risks and resources 
o Involvement with community institutions 
o Community service and improvement 
o Exposure to, understanding of, and skill within cultural expression, values, and 

history 
 

As children get older, they often begin to get to school on their own. This usually means a 
combination of walking and public transportation. Understanding the neighborhoods they are 
traveling within and how to navigate them safely is important since this experience both begins 
and closes their school day. It is an excellent opportunity to use maps and discuss the 
communities in which children live. This may be particularly important for foster children, who 
are likely not to have grown up in the neighborhood in which they are placed. In addition, 
participation in other local institutions such as churches or neighborhood centers may create 
additional social contacts that can be continued within a school setting. Equally so, social 
conflicts or dangerous influences that start at school can follow a student back to the 
neighborhood in which they live. 
 
Unfortunately, most schools do a poor job of helping students understand and become involved 
with their communities. Some schools work with other community agencies to create community 
service and cultural enrichment opportunities, and yet others do not. 
 
Leadership and Agency 

o Self-direction and planning 
o Ownership, responsibility, decision-making 
o Building authority and influence  
o Soft-skills, networking, presence 

 
Leadership and agency (i.e., the ability to set and creatively strive for goals) allow a person to do 
more than simply respond to what they encounter. They help a student see school as a system to 
navigate and as a means to an end. Soft skills are as useful for excelling in school as in any other 
environment; the ability to present oneself as an organized, capable, and rule-abiding student is 
important to getting the full support of teachers and the school. Leadership within a school can 
increase a student’s relationships and build confidence in other areas. 

 8-17



 
Look for opportunities to build agency and leadership. Outside of school, these opportunities are 
most often found in social settings or extracurricular activities. Some schools and classrooms 
build in the opportunity for students to work on long-term or group projects that build these 
skills. Others focus on particular character traits, such as dressing properly, being courteous, and 
being honest. But most schools focus on the ability to follow rather than to lead. 
 
Student Rights & How to Best Protect Them 
Schools have fairly wide latitude in making decisions that affect the student. But they do have 
specific duties and limitations. As with all rights-based advocacy, you want to think carefully 
about the situation. Ask yourself two questions:  What is best for the child or youth? What does 
the law demand? Usually, you will find that the law provides for something far short of what is 
in the youth’s best interests. In addition, ask yourself: What are the costs of trying to enforce the 
right and what are the odds of success? Legal actions usually cost a great deal of money, create 
distress, and take a long time to resolve. Because the youth is a dependant of the court and 
because you are a CASA volunteer, you have greater access to a judge than most. But you will 
have to consult with CASA staff members and, most likely, attorneys to determine what the 
dependency judge can do on behalf of the child. So, in almost all cases, it is better to try and 
work cooperatively with the school to get what is best for the child, rather than fight with them to 
get something that is less than ideal. 
 
Remember that you are not, in your role as a CASA volunteer, an attorney, or a judge. Therefore, 
you do not decide what a law is or whether someone is following it. You are also not there to 
threaten enforcement or legal action. But you can document everything. Take down dates, 
names, what people say, and what happens as a result. Having a complete and thorough record is 
invaluable. And you can work with allies to advance a plan for the child or youth. 
 
California Laws Regarding Foster Youth and Education 
 

California has recently passed a few laws that directly relate to foster children and education. 
There are, of course, many other laws and regulations that impact students who are foster 
children, but this is, at least, a place to start. Again, your local program either has (or can get 
from the California CASA Association) a great deal of information about student rights, laws, 
and educational advocacy. 
 
 

Assembly Bill (AB) 490 (Steinberg, effective January 1, 2004)  
 
Educational Equity: Educational placements for foster children must ensure that they have 
access to academic resources, services, enrichment, and extracurricular activities available to all 
other students. Education Code (EC) Section (§) 48853(g)  
 
Basis for Placement: In all instances, educational placement decisions for foster children must 
be based on the best interests of the child and must ensure that the child is placed in the least 
restrictive educational program that can serve her needs.  
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School of origin: If a foster child’s placement changes, the child has the right to remain in her 
“school of origin” (old school) for the rest of the school year if it is in her best interests.  
 
Immediate enrollment: When a foster child changes schools, her new school must immediately 
enroll her, even if she is missing things that are usually required for enrollment (e.g. academic 
and medical records, immunization records, proof of residency, a school uniform) or if she owes 
fees or materials to her prior school.  
 
School district foster care liaison: Every school district must appoint an educational liaison to 
serve foster children.  
 

o You can find out who this person is in your local district by contacting your County’s 
Office of Education.  

Timely transfer of records: County placing agencies and school districts must work together to 
transfer records in a timely manner.  
 
Protection for grades: A foster child’s grades cannot be lowered due to absences caused by a 
change in her placement or her attendance at a court hearing or court-ordered activity.  
 
Partial credits: Schools must award all students credit for full or partial coursework 
satisfactorily completed at another public school, a juvenile court school, or a non-public, non-
sectarian school.  
 
Caseworker and probation officer access to school records: Caseworkers and probation 
officers may access a foster child’s school records without parental consent or a court order for 
certain purposes.  
 
Note: For ideas and information about how to make sure these laws are respected and what to do if you 
encounter a barrier please see the excerpt from AB 490: Frequently Asked Questions and Answers, in the 
Resource Materials at the end of this chapter. 

 
AB 408 (Steinberg, 2002) 

Extracurricular Activities 
 

One important provision of this bill says that every foster child shall be entitled to participate 
in age-appropriate extracurricular, enrichment, and social activities, and that state and local 
regulations and policies may not prevent or create barriers to participation in those activities. 
State and local entities also must ensure that care providers promote and protect the children’s 
ability to participate in those activities. 
 

Activity 8C: AB 408 
Pick one of these rights and answer the following questions about it: 
 

o Why is it important?  
o How could you find out whether or not the law was being followed?   
o What would you do if you found out it was not? 
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Special Education 
Special Education is an area where federal law provides strong protections for children and youth 
with qualifying disabilities. For that reason, some advocates work to help students be evaluated 
for special education if they are not already. But there are disadvantages to being labeled “special 
ed” as a student. For any set of laws, it is important to understand and weigh the consequences as 
well as the opportunities of pursuing a given set of rights. 

It is beyond the scope of this manual to provide even an introduction to special education law, 
but there are many resources on the subject available from the California CASA Association. 
Ask your local program if it has information on special education and, if not, to contact the state 
association. 

Educational Advocacy Summary 

 

The Role of the Educational Representative  

• Representation of the child on various educational related matters 
• Monthly contact with youth, school and other professionals as appropriate 
• Acts as the parent or guardian in all educational matters regarding the child and has rights 
• Attendance in all meetings related to education 

The educational representative must make educational decisions for the child 
until: 

• Parents educational rights are restored  
• The child reaches 18 years of age 
• The court appoints another educational representative for the child under this rule 

Terms to Know 

• LEA   Local Education Agency (a school district) 
• SELPA Special Education Local Plan Area 
• FYS   Foster Youth Services 
• IEP  Individualized Education Plan 
• 504 Plan  Program to assist students with special needs in a regular education setting 
• Educational Representative/ Responsible Adult / Educational Surrogate/ Surrogate 

Parent  an individual who holds the educational rights of a minor 
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UNIT 3: Preparing for Adulthood 
It is difficult for most people to imagine what it might be like to be suddenly without any 
resources. But many youth emancipate from the system with little to no money, no identification, 
no marketable skills, no contacts, and no place to live. Foster families, social workers, and the 
other components of the system, however good or bad they might have been, disappear. Helping 
foster youth develop a plan for their future outside of the system and helping them to gather the 
resources, skills, contacts, and opportunities to advance that plan is critical when working with 
older youth. 
 
Each year, over 4,000 children “age out” of the system, but: 

 Fewer than 10% of foster youth enroll in college.  
 Unemployment rates for emancipated youth are estimated at 50%.  
 Nearly a third of foster children will become homeless at some time within the first year 

after they leave the system at age 18.  
 About one fourth of these youth will be incarcerated within the first two years after they 

leave the system.  
 Approximately one third of foster children will be on public assistance shortly after aging 

out of the system 

The Foster Care Independence Act of 1999 and the John H. Chafee Foster Care Independence 
Program provide resources and guiding principles for programs helping foster youth prepare for 
emancipation. The Chafee Program explicitly states that building permanence for foster youth 
can be done while preparing the youth for emancipation (many states often treated emancipation 
preparation and permanency building as contradictory permanency plans). 

Each state has an Independent Living/Chaffee Program Coordinator who has up-to-date, specific 
information on state Chafee program services. The contact person for California is Sonya St. 
Mary. She can be contacted at:  California Department of Social Service, Independent Living 
Program Policy Unit, 744 P Street, MS 19-78, Sacramento, CA 95814, (916) 651-7392, 
Sonya.st.mary@dss.ca.gov. Each county in California has an ILP program of some sort. How 
these programs are structured, the ages of the youth who participate, and the kinds of resources 
and support vary from county to county. 

 
Source:  http://www.connectforkids.org/usr_doc/FAQsbooklet.pdf, “Frequently Asked Questions . . .”  

 
Why Wait? 
Even if the child to whom you are assigned is not an adolescent, use this section to think about 
what actions might be in his or her long-term best interests. Even if the child exits the system 
within a short time to a caring family, many of the steps required for emancipation will still be 
useful. And, in the unfortunate circumstance that the child remains in the system until he/she 
ages-out, it is always best to start building a foundation from the beginning rather than rushing at 
the end. A good example of this is building interdependence. This is a principle that was 
developed in helping to prepare youth for emancipation, but it is clearly good practice for any 
child. 
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What Do Youth Want? 
When CASA volunteers ask youth what they most want to have when leaving the system, this is 
what they most often list: 
 

 Permanent connections 
 A sense of family and belonging 
 A support network 
 A place to call home 
 A realistic plan for success 

 
Permanency 
When thinking about “Permanency” for youth, it is important to remember that permanency goes 
well beyond a permanent placement.  While placing a child in a long-term home through a 
successful reunification, legal guardianship, or adoption remains the ultimate goal, advocates 
must think more broadly.  In addition to seeking family through the best permanent placement 
we must also prepare the youth to have permanent connections that will provide a different type 
of permanency.   
 
Permanency is, at root, about establishing family. Fortunately, family can take many forms. Seek 
to find and build connections that are: 
 

 Meant to last a lifetime 
 Safe, stable, dependable, nurturing, loving 
 Able to lead the youth on a path of establishing his/her own identity 
 Able to provide the youth rights and social status 

 
 
CASA 3-5-7 
The following ideas are adapted from Darla Henry’s “3-5-7” model for preparing youth for 
permanency. They may help guide your thinking when developing an advocacy plan.   
 
Three Tasks 
 CASA Volunteer Youth 
Clarification: Research 

 
Makes sense of past and present 

Integration: Use information to create a plan Sees him/herself as part of a network 
and family 

 
Expansion: Helping the youth to build 

connections 
Uses his/her network to support 

his/her plan and works to strengthen 
and build that network 
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Five Questions 
It may be helpful to work with the youth to help him or her answer the following questions: 
 

1. Where am I? 
2. What do I want/need? 
3. How will I get those things? 
4. Who can help me? 
5. When will I feel like I belong? 

 
Seven Skills 
The following skills have been identified by CASA volunteers and foster youth as important to 
helping them prepare for emancipation: 
 

1. Engage the child/youth 
2. Respect the youth’s reality  
3. Speak the truth 
4. Be dependable 
5. Expand connections 
6. Prepare for their pain 
7. Understand that progress is not linear 

 
Emancipation “Passport” (Some are required by Welf. & Inst. Code § 391) 
 

Before emancipation, at a minimum, every youth should have his/her 

 Letter from the Social Service Agency stating that the youth was in care (among other 
things) 

 Certified copy of his/her Birth Certificate 
 Social Security Card (not just a copy) 
 Proof of citizenship/ Permanent Resident Card (if applicable) 
 California ID Card or California Driver License 
 High school Diploma/GED 
 Medical Insurance Card  
 Copy of Emancipation Order 
 Checking and Savings Bank Account 
 Resume 
 

Adolescent Development 
The development process does not end when adolescence begins. Just as with children, youth 
have stages that most follow as they grow older. But, as with any developmental chart, one must 
think carefully about how the foster care experience might influence this development. For 
example, a fourteen-year-old might be experiencing the influence of hormones and increased 
sexual awareness while being stuck, through trauma, in the emotional world of a six-year-old. 
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Early Adolescence (11-14)1:  
 Push and pull of independence vs. dependence 
 Biological changes 
 Plagued by an excruciating self-consciousness 
 Worry and wonder “Who am I?” “Where do I belong?” as part of identity formation 
 Increased dependence on peers manifesting in a need to conform when it comes to things 

like fashion, music and other aspects of youth culture 
 Conscious of their sexuality 
 Concrete thinking stage 
 Mood swings, boredom and depression 

 
Mid-Adolescence (15-17): 

 Independence and identity become extremely important 
 Rejection of adult values and ideas 
 Ability to think abstractly and plan ahead 
 Peer group influence 
 Experimentation with adult roles 
 Testing out of new values and ideas 
 Risk taking 
 Importance of relationships 

 
Late Adolescence (18-21): 

 Separation from parent 
 What do I want to do with my life? 
 More comfortable seeking adult advice 
 Peers are important but youth can now evaluate his/her influence and opinions rather than 

wholeheartedly embracing them without question 
 Intimate relationships are important 
 Acceptance of adult responsibilities 

 

Practice Suggestions 
Below are 11 suggested elements for preparing a youth for adulthood. A CASA volunteer should 
work with the youth to establish the following: 
 
1. A plan of transition for each youth that is 

 Based on an assessment of strengths and needs 
 Developed with active youth involvement 
 Reviewed on a periodic basis 

 

                                                 
1 Understanding Youth Development: Promoting Positive Pathways of Growth U.S. Department of Health and Human Services, 
Family and Youth Services Bureau, January 1997:Edmund S. Muskie School of Public Service; 
Teach them to Fish: Empowering Practices for Working with Youth in Transition from Foster Care 
November 2002 Page 19. 

 



2. A clearly defined life skills instruction component that provides youth with 
 Knowledge and understanding of a core set of life skills 
 Opportunities to practice skills in a “real world” environment 

 

3. Educational supports aimed at helping youth 
 Obtain a secondary education degree 
 Increase literacy 
 Select a career field and develop an educational/career plan 
 Begin a post-secondary educational/vocational program 
 Complete a post-secondary educational/vocational program 

 

4. An employment component that 
 Provides opportunities for career exploration 
 Provides assistance in developing an educational and career plan 
 Provides career-related work experience 
 Provides career role models 
 Builds and manages partnerships with local educational 
      institutions, industries, and employment programs 

 
5. Established community linkages that 

 Connect youth with community resources 
 Connect youth with adult mentors 
 Create job/career opportunities for youth 
 Create leadership opportunities for youth 

 
6. A supervised independent living component that allows youth to 

 Select their own housing 
 Pay their own bills and maintain their own budget 
 Work out landlord/roommate disputes 
 Assume the lease or establish their own housing arrangement  
     at the end of the program 

 
7. Health services that 

 Prepare youth to manage their own medical/dental/mental health needs 
 Connect youth with appropriate health resources in their own community  
 Work on substance abuse issues 

 
8. Emotional well-being and cultural identity services that help youth 

 “Make peace with the past” (e.g., trauma counseling) 
 Work through the emotional stages of transition 
 Promote cultural identity/development 
 Identify and engage in appropriate leisure activities 
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9. Permanent Connection activities that help youth 
 Reunite with family members 
 Return to their home communities 
 Consider and prepare for adoption and other permanent connections  
 Develop/expand personal support systems 

 
10. Youth developmental activities that provide opportunities for youth to 

 Increase their advocacy skills and exercise their leadership ability  
 Participate in community services (e.g., peer tutoring,  
      counseling, and education) 

 
11. Aftercare services that provide 

 Information and referral 
 Temporary financial assistance 
 Help in establishing and maintaining own living arrangements 
 Peer support opportunities 
 Opportunities to share personal transition experiences with younger youth,  
      and/or personal support for youth during the transition to self-sufficiency 

 
Source: Native Pathway curriculum 

 
California Laws Related to Transitions and Emancipation 
 
AB 1119 Supportive Transitional Placement Services (STEP)  
Under STEP, emancipated foster youth are eligible to receive support while participating in an 
educational or training program, or any activity consistent with the youth's transitional 
independent living plan up to 21 years of age. Existing law provides that any person less than 21 
years of age who is receiving aid pursuant to STEP, and who has emancipated from a county that 
has elected to participate in a transitional housing placement program for youths between 18 and 
21 years of age, shall also be eligible for specified county transitional housing placement 
program services that provide supervised housing services. 
 
 
AB 2463  
Higher Education Outreach and Assistance Act for Emancipated Foster Youth (1996) 
A goal of the Act is to increase the number of emancipated foster youth who attend a University 
or community college and remain in school to earn a degree or certificate. It encourages 
California public colleges, community colleges, and financial aid services to increase outreach 
and support to emancipated foster youth.  

 8-26



A Rights-Based Approach 
 
This requires balancing three different goals: 1) securing as many benefits and services as 
possible before the youth is emancipated; 2) putting in place resources and connections that will 
endure beyond emancipation; and 3) helping the youth take the lead in directing their life. This is 
an area where legislation has created some important resources, but not many guaranteed 
individual rights. The youth are about to lose some support while facing increased 
responsibilities and a legal system that imposes more serious and lasting legal consequences for 
poor choices. 
 
Perhaps our greatest rights are freedoms from some government intrusions. But these youth have 
experienced an extremely high degree of government intrusion, hopefully in exchange for 
increased safety and some services. Now they are being asked to live in a different state system. 
Where they may have been told on a daily or hourly basis what they needed to do, with usually 
immediate consequences; now consequences can be delayed. For example, not paying one’s taxes 
does not result in an immediate knock on the door, but the consequences can be severe, especially 
over time. Where acting out may have had contained consequences, now it can result in losing 
their job, their home, or even in an arrest. 
 
As much as possible, work with the youth to develop a long-term vision of citizenship and 
success. Does the youth understand how to vote and why it is important to exercise their voice to 
influence the political process? Can they see how short-term sacrifices can lead to future 
achievement? Does the youth know the processes, such as taxes, motor vehicle registration, jury 
duty, that people are expected to navigate? 
 
In some ways, this is the most complex rights-based advocacy possible: helping youth prepare 
for, navigate, and master the complex set of privileges, responsibilities, rights, and contributions 
that constitute active citizenship.  
 
 

Activity 8D: Preparing the Harris-Price Boys 
Imagine for a moment that none of the kin-based placements work out for the Harris-Price Boys.  
If you knew that they were going to stay in foster care until they aged out, what steps might you 
take to help prepare Ben for adulthood?  What about Robert?  Discuss what steps should be 
taken as a large group.  Are there any challenges to taking those steps even though it looks like 
they will be placed with family members? 
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UNIT 4: Family Search & Engagement – Next Steps 
 
Stage 3 Team Discussion (Evaluation) 
Stage 4 Planning and Preparation 
Stage 5 Deepening Engagement 
 
Stage 3: Team Discussion 
 
In the planning phase of the Family Search and Engagement process we have the opportunity to 
lay out how the team will proceed in connecting the child to his/her family members.  However, 
there are considerations that must be made before any contact between the family and the child 
can be made.  Throughout this process a discussion must occur between the team members 
(CASA, Social Worker and any one else involved in the process). 
 
After the family members have been engaged and have shown a level of interest in participating 
in the child’s life it is essential to discuss how they would see themselves being involved.  In 
these meeting(s) the family members must be very candid as to how they see themselves in this 
process.  It is also in the planning phase that necessary screening procedures would be initiated.  
Procedures such as fingerprinting, home studies and screening through the Megan’s law database 
must be completed before a family member can be with this child in an unsupervised capacity. 
 
Points to consider when interviewing relatives: 
  

1. Motivation and commitment – Why do the relatives want to be involved in this child’s 
life? 

2. Relationship of child/relative – Have the relatives and child known each other in the past?  
What was the nature of that relationship 

3. Family structure (ages, genders, personalities, relations of members of household) – 
Where does the child fit in? 

4. Major health concerns/problems – Are there health issues that might complicate the 
involvement of this family member? 

5. Parenting Style – Has this person raised their own children?  What was that experience 
like? 

6. Discipline strategies and techniques – How will the relative maintain discipline during 
the phase where the child might test them?  (Will you still love me if…?) 

7. Understanding of the child’s situation – How are the relatives prepared to handle some of 
the difficult behaviors or emotions they child may exhibit? 

8. Responses from references – What do the people around this person say about them? 
9. Abuse/neglect in their own lives- Have they suffered from abuse themselves? 
10. Criminal history – Has there been any involvement themselves with the Child Welfare 

System? The Criminal System? 
11. Past or current drug/alcohol use – are the relatives in recovery?  How long has their 

sobriety been? 
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Activity 8E: What to Do 
Read the following scenarios.  Determine what you think may be the best course of action. 
 

1. Martina, the adult sister of Jonathan would like to know more about what happened to 
their mother.  She is currently considering taking Jonathan in permanently but would like 
some answers to some questions about her legal rights and responsibilities if she adopts 
her brother.  She has been waiting almost two weeks now for her answers and keeps 
telling you how rude and difficult she thinks, Renee the social worker is.  You know she 
is frustrated and somewhat nervous about everything she is trying to do for Jonathan. 

 
2. Felipa’s social worker Justin, left you a message saying that it has been deemed that aunt 

Jessie is not an appropriate contact for Felipa and all communication must cease 
immediately.  He does not say why.  Felipa, who was just starting to get to know her 
aunt, is devastated when she hears this news from you (no one had told her anything) and 
becomes very upset.  Justin has not returned any of your phone calls asking for an 
explanation. 

 
3. The social worker has stated to you that she does not feel that Grandpa Floyd is worth 

your time in investigating, because he is simply too old to handle Anthony and Annette.  
Grandpa has assured you that he realizes the challenges but feels confident in being able 
to do this.  To date, Grandpa has never spoken with the social worker who has yet to 
return any of his phone calls.   

 
Stage 4:  Planning and Preparation - Preparing child, family, professionals, foster 
parents, group home staff for contact 
 

Informing the Child 
It is important for the staff to assess the family, before having the discussion with the child about 
who has been found.  A designated team member would then be identified as the person to 
share the news with the child about his/her family.  The child must be introduced to the family 
in a supervised capacity.  Gradually over time, as the team gains confidence in the credibility and 
legitimacy of the family, then they can become even more involved in each other’s lives. 
 

Making the Connection 
The initial contact between the child and the family member must be considered carefully.  
Below are some tips to keep in mind when planning the first visit. 
 

1. Will the contact be in person?  Or is phone, email or letter contact more appropriate? 
2. If it is meant to be a face to face visit, where will it occur and who will be present?  (The 

child’s social worker should be present if possible and it may be wise to first meet in a 
neutral location)  

3. How can we make this contact as emotionally and physically safe for this child?   
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Preparation for the First In-person Visit 
 
Throughout the various steps of this work, preparation is of the utmost importance.  However, it 
is crucial when discussing the first in-person contact with family/near-kin and the youth.  In 
order to make the visit as successful and comfortable as possible for everybody involved it is 
vital to encourage diligent and conscious discussion of expectations prior to the meeting. 
 
 
The Child 
 
1. Discuss roles and expectations, parameters of initial meetings  

2. Think about safety planning and structuring the meetings for success – Consider possible 

safety signals (i.e. rubbing eyes, playing with your hair) that the youth can employ if he or 

she wants the session to end or is feeling very uncomfortable.) 

3. Prepare professionals around expectations for meetings (contingency planning) 

4. Prepare foster parents or residential staff for normal reactive behavior pre and post visit. 

5. Talk with youth around their expectations and prepare them (reality vs. fantasy) 

6. Talk with family members around their expectations and prepare them (reality vs. fantasy).  

7. Ensure that initial visits are brief, supported and occur in natural settings (fun) 

8. Ensure that initial visits with the youth are opportunities to create memories (bring a camera).  

Family members may also be encouraged to bring any photos or mementos that may be 

significant to the child. 

9. Initiate after-visit discussions that process the visit, debrief, and planning for future contact. 
(Consider having the youth’s therapist available to process the visit.) 

 

 
Activity 8F: Connection Challenges 
What are some possible challenges that family members may face in connecting for the first time 
with a child?  If they had known the child in the past, what might be difficult about 
reconnecting?  What can team members do in order to address these types of concerns? 
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STAGE 5:  Deepening Engagement   
 
The previous stages have been laying the ground work for the important decisions that must be 
made.  Decision-making – like assessment – is when the team that was involved in the planning 
phase looks at how to deepen the engagement between the child and the family.  Future decisions 
may also include how much the team needs to remain involved with the family and the child; 
what if any legal proceedings should be addressed as well as what the future looks like for this 
child as far as having permanent and enduring connections.   
 
Decisions must be made in a timely if not urgent manner in order to have a sense of how the 
team should proceed with deepening engagement between the child and the family.  If we do not 
continue to follow through and proceed with strengthening these connections, we run the risk of 
losing them. 
 
As we begin to engage and work with family members it will become essential to screen out any 
family members who may be deemed as inappropriate.  While initial contact will be made over 
the phone, it would be a good idea for any family members who happen to live close by to 
arrange to meet in a place where the child feels comfortable and safe. 
 
 
Evaluation Scenarios- Consider the following scenarios.  How would you evaluate these 
relatives? 
 

1. Thanks to some coaxing from cousin Dale, you were able to find four other cousins of 
Alexandra.  Unfortunately two have criminal records and the other two live in another 
state.  All four have expressed interest in seeing Alexandra and have wondered for years 
what had happened to her. 

 
2. Jacob has agreed to visit with Rudy when he can, but makes no guarantees as to how 

often he can see him.  His job as a truck driver takes him out of the area regularly.  Jacob 
has also recommended you talk to another ex-boyfriend of Rudy’s mother, who Jacob 
claims knew Rudy.  “Tomas’ you discover has a history of drug abuse but is now 
currently clean and sober for the last four years.   
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Some important questions to ask during the evaluation phase would be: 
 

1. How does this family member see him/herself bring involved with the child? Is 
placement an option temporary or otherwise? 

 
2. How does the child feel about having a relationship with this person today? 

 
3. Has this family member been properly prepared to handle the child if any special 

considerations are necessary? (i.e. health issues, behavior problems, school challenges) 
 

4. Does the family member know why this child came into care and would he/she be able to 
protect the child from the parent or other perpetrator as needed? 

 
5. If a relationship between the family members and the biological parents of the child 

exists, how will they handle it? 
 

6. If this relationship fails, what will the impact be on the child? 
 

7. What are the supports in place for the family members and the children (i.e. respite care, 
financial considerations) 

 
8. What is Plan B?  Plan C? D? E? … 

 
 
One member of the team should be identified as the person to organize and facilitate future 
meetings.  The evolution of engagement should follow a continuum similar to the one below: 
 
Engagement Continuum 
 
 
 Possible 

Participation 
in Family or 
Relational 
Therapy 
with the 

Child and

 
 
 
 
 
 

Team 
Facilitates 

Introduction/ 
Visits between 
the Child and 

the Family 
Members 

Team Visits 
with the 
Family 

Member(s) 

Continued 
Increase in 
Contact and 
Decrease in 
Supervision 

by Team 

Family 
Begins to 
Become 
Involved 

in the 
Child’s 

Activities

 
 
This process of deepening engagement should not be rushed no matter how good things seem to 
be going.  The risk of damaging the relationship is great if we don’t proceed slowly and with 
caution in allowing everyone to get to know each other.  Ultimately the goal is for the team to be 
able to remove themselves from the interactions and allow for the family relationships to proceed 
naturally.  Reintegration for the child and family may take a long time and it is not unlikely that 
there may be difficulties.  We must be prepared to support them throughout. 
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Activity 8G: Reconnection for Robert 
 
Think for a moment about Robert in the Harris-Price scenario.  What discussions would be most 
appropriate to have with Robert to help facilitate a successful reconnection?  His father?  Who 
should have these discussions? 
 
Remember that the process of Family Search and Engagement requires patience and diligence 
throughout to increase the chances of being successful.  We will review the final stages of the 
process – 1) Supporting the Connection, 2) Sustaining the Relationship(s), and 3) Transitioning 
Off a Case – in the next chapter. 
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CHAPTER 9  
Building Strength, Building Family 
 
PURPOSE: To reinforce the concepts and practices that provide the best opportunity for improving 

long-term outcomes for children 
 
 
TABLE OF CONTENTS 
 
UNIT 1:  Focusing on Outcomes ................................................................................... 3 
 
UNIT 2:  Assessing Resilience........................................................................................ 9 
 
UNIT 3:  Interdependence and Connectedness.......................................................... 13 
 
UNIT 4:  Family Search and Engagement – Next Steps............................................ 15 
 
UNIT 5:  Making Difficult Decisions........................................................................... 20 

 
 
 
 
Objectives 
 
By the end of this chapter, I will be able to… 

 Develop a case plan. 

 Assess the strength of a youth’s resilience. 

 Discuss the skills required for assessing and building the youth’s connections. 

 Understand how to make decisions in difficult situations. 
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UNIT 1: Focusing on Outcomes 
Look forward five years.  What do you want your assigned youth’s experience to be like? Where 
should he or she be? What opportunities should the youth have? What should he or she be able to 
do? What challenges do you want the youth to have overcome? A CASA volunteer must balance 
the youth’s immediate needs and challenges with a long-term vision.  This is known as case 
management or case planning. 

You can begin with questions:  
 What does the youth want? 
 What does the youth need? 
 What does the youth need to do? 
 What are the youth’s dreams? 
 Who does he or she respect? 
 If the youth could live anywhere, where would it be? 
 What can the youth do to help others? 
 What is the plan for making the changes you want to see? 

 
Before moving forward, however, it is important to assess just how much change is realistic.  By 
examining the capacity of the youth and his or her support system to create change, you may also 
discover steps that, if not taken, will jeopardize the success of the entire plan. 
 
 

SWOT 
SWOT stands for Strengths, Weaknesses, Opportunities & Threats.  This describes a standard 
strategic planning process.  You should take a SWOT inventory for both the youth and for 
his/her support network. 
 
 
 Youth Support Network 
Strengths What is he/she good at? What 

resources does he/she have at their 
immediate disposal? Try to think 
of things that the youth can really 
use to his/her advantage. 
 

What parts of the network are 
dependable, accessible, and/or 
permanent? What resources can 
the network provide to the youth? 
What are the ways in which the 
network effectively communicates 
or collaborates? 
 

Weaknesses What is the youth not good at? 
What internal characteristics make 
him/her vulnerable? What are vital 
resources that are missing? 
 

What parts of the network are 
inconsistent, hard to access, or 
temporary? What parts are 
consistently available but offer no 
helpful resources? Where are there 
tensions or miscommunications? 
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 Youth Support Network 
Opportunities What resources or achievements 

are possible in the near future? 
Look for opportunities that match 
the youth’s strengths.   
 

Who are potential contacts who 
might be either emotionally 
significant and/or offer significant 
resources? 

Threats Who are the people, and what are 
the forces, or consequences that 
could hurt the youth?  

What might disrupt particular 
connections or the network as a 
whole? 
 

The SWOT is easily done on one piece (possibly two pieces) of paper.  Look for patterns.  The 
purpose is to help identify the strategies that will build upon strengths, mitigate weaknesses, take 
advantage of opportunities, and protect against threats.  Because you can only do so much, it is 
important to choose the strategies which have the best chance of being effective with a realistic 
investment of resources.  Do not feel like you have to do this alone.  If possible, you should 
involve the youth and other members of the support team in taking this inventory. 
  

Activity 9A: SWOT Away! 
Take a piece of paper and divide it into four sections, label them with the four SWOT categories.  
Complete a SWOT for one of the Harris-Price children.  If you cannot fill in the boxes, write 
down what you would do to begin gathering answers.  Make sure to have information on both the 
youth and his/her support network. 
 
The Case Plan 
Some programs may have a specific format for a case plan.  Others do not.  In general, a case 
plan outlines the context, goals, objectives, and strategies for the assigned child or youth.  Case 
plans should begin by providing the information and sources upon which it is based and a short 
description of the youth’s current context (elements of the SWOT can be used to quickly create 
this).  Ideally, case plans are developed collaboratively with other stakeholders, including the 
youth.  If it has been, a brief discussion of the collaborative process is very helpful.  Finally, an 
“updates” section should provide regular statements of which strategies have been put in place, 
the impact of those strategies, and how the plan has been changed because of failed strategies, 
changes in circumstance, or new information.    
 
Although this sounds like a great deal of information, case plans are most useful when they are 
short (somewhere between two to three pages, not including the updates section).  If they are too 
long, no one will read them and they will become too cumbersome to develop.  Case plans are 
actually great time savers.  They can provide other professionals (being mindful of 
confidentiality issues) with a very quick way of understanding the case and your perspective – 
and the perspective of those who helped develop the case plan with you.   
 
If you look at the court report again, you will see that it is really just a type of case plan that 
includes suggestions to the judge so that he or she can help implement your plan. 
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The Big Picture 
When developing goals, objectives, and strategies for the case plan, it may be helpful to review 
some of the core concepts within this training: 
 

   Well-being (health and happiness) 
   Resilience (ability to bounce back from setbacks and overcome challenges) 
   Interdependence (support network capacity; youth’s ability to use network) 

 
These qualities envision a youth that is healthy and happy, able to work through challenges, and 
able to engage a network of support to achieve his/her goals. 
 
The following five areas, what CalCASA calls “Foundations of Permanence,” have been found 
to most affect well-being, resilience, and interdependence: 
 

   Health and Safety 
   Relationship Building 
   Education and Development 
   Community Engagement and Cultural Enrichment 
   Leadership and Agency 

 
By working to make resources, support, and opportunities available in each of these areas, we 
provide the best chance for the child to increase his or her well-being, resilience, and 
interdependence.  
 
The ultimate goal of this work is to establish permanence: establishing a “forever family” for the 
youth, one which can take on the primary responsibility of advancing the child’s well-being, 
resilience, and interdependence.  Remember that permanency does not just mean a permanent 
placement such as adoption or guardianship.  Legal permanence is neither necessary nor 
sufficient for establishing permanence as CalCASA defines it.  Families can take many forms, 
with the defining features being commitment, love, nurturance, dependability, and the capacity to 
advance the child’s long-term well-being. 
 
Reviewing your SWOT and the “big picture” may help you to develop a case plan that has the 
best chance to effectively improve the youth’s long-term outcomes. 
 
 
Activity 9B: Peer to Peer 
Take another critical look at the CASA volunteer’s case plan in the Harris-Price case study.  Do 
you think she has the right approach?  Is there information she has failed to get?  Are there areas 
of the children’s lives she has not examined?  What is she doing well? 
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Putting It All Together 
You have been introduced to most of the actions, skills, and resources needed to achieve the case 
objectives.  As an advocate, you have four basic categories of work: 

1. Information 
2. People 
3. Strategies 
4. Resources 

 
Information 
Information is the foundation of the CASA volunteer’s work and authority.  Your analysis, plans, 
and recommendations must always be grounded in the research you have done and the 
perspectives you have gathered.   
 
What do CASA volunteers do with regard to information? 

 Gather 
 Record 
 Organize 
 Communicate 

 
Key questions: 

 Who and what are your sources? 
 What do your notes look like? 
 What system are you using to keep the sources and information accessible? 
 How are you communicating the information? 
 How are you protecting confidentiality? 

 
People 
CASA volunteers, while they attempt to build strong relationships with the children and youth to 
which they are assigned, are more concerned with making sure that the youth has other strong 
relationships – with family members, friends, and professionals.  Therefore, a CASA volunteer is 
less concerned with being a mentor and more concerned with making sure that the child or youth 
has mentors and that those mentors are working in concert with the other members of the support 
network to achieve the case objectives. 
 
What do CASA volunteers do with regard to people? 

 Find 
 Contact 
 Connect 
 Convene 
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Key questions: 
 How can you join groups that have already formed? 
 How can you strengthen the existing connections, communication, and collaboration? 
 How can you access more potential contacts? 
 Who is going to make the introduction to determine whether a  person is safe and 

positive? 
 Should the person connect with the youth? If so, how? How deeply? 
 Are the members of the personal and professional network communicating and, where 

possible, working together? 
 
This type of advocacy means interacting with multiple systems that affect a youth’s life.  For 
example: 

 Courts 
 Schools 
 Health care facilities 
 Social services 
 Community networks 

 
And many, many stakeholders: 

 Current caregivers 
 Former foster families and/or former caregivers 
 Social workers 
 Teachers and other school personnel  
 Aunts and uncles 
 Community leaders 
 Siblings 
 Parents 
 Grandparents 
 After-school staff 
 Coaches 
 Lawyers 
 Doctors 
 Healthcare workers 
 Friends 
 Therapists 
 And on and on 
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Strategies 
CASA volunteers understand that advances are most often made by trial and error, over a long 
period, involving a multitude of people and efforts, not by quick fixes or final solutions. 
 
What do CASA volunteers do with regard to strategies? 

 Develop 
 Discuss 
 Implement 
 Evaluate 

 
Key questions: 

 Given the SWOT, what might be an effective strategy? 
 Who needs to be part of the decision-making process? 
 Who needs to do what when? 
 What happens if someone fails to do what he or she is supposed to do? 
 What is the impact of the strategy?  
 Is the strategy effective? Sufficient? 
 If not, what needs to be changed or added? 

 
Resources (and Services) 
CASA volunteers are not service providers.  That means that you will need to find other 
organizations, programs, and people who can implement most of the strategies that you, and 
those you collaborate with, develop. 
  
What do CASA volunteers do with regard to resources? 

 Discover 
 Secure 
 Monitor 
 Assess 

 
Key questions: 

 How and where are you looking for helpful resources? 
 How are you testing those resources before they are implemented? 
 What additional resources do you need? 
 Is the youth willing and able to access the resource? 
 Is the resource fulfilling the strategy? 
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UNIT 2: Assessing Resilience 
 
If the three critical outcomes are increased well-being, resilience, and interdependence, then it is 
important to be able to assess these areas as accurately as possible.  Although problems can be 
hidden, it is relatively easy to assess the child’s or youth’s happiness through observations over 
time and to assess the child’s health through medical examinations and reports.  Likewise, 
interdependence can often be easy to determine by conducting an inventory of connections, 
examining the strength of those connections, and observing how effective the network is in 
supporting the youth.  However, resilience is an internal and rather abstract concept.  How do we 
assess whether a youth is resilient? 
 
The only real test of resilience is how well a person negotiates challenges and recovers from 
setbacks.  Even this can be difficult to assess, however, because the trauma caused by a 
significant setback can take time to emerge and may arise in a situation that seems totally 
unrelated.  A person’s resilience can also change over time and be high for one set of challenges, 
while low for another. 
 
It may be easier to assess the conditions that promote resilience in foster youth by examining the 
Foundations of Permanence: 

 Health and Safety 
 Relationship Building 
 Education and Development 
 Community Engagement and Cultural Enrichment 
 Leadership and Agency 

  
Remember to assess the supports and resources in each area and how the youth is interpreting 
those opportunities.   
 
Health and Safety 
 
Supports 

 Access to and regular check-ups from quality health care providers 
 Access to mental health professionals 
 Competent and appropriate supervision 
 Knowledge of and access to people who can appropriately and effectively respond to 

concerns, challenges, and emergencies 
 Stable, comforting, and nourishing environments and adults 
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Internalization 
 Feels physically and emotionally well 
 Feels like someone cares about and pays attention to what they are doing 
 Can name people they trust and could go to if they are worried, upset, or have a problem 
 Can describe a time when they needed something or were in trouble and someone helped 

them  
 Feel like those people could handle whatever they might bring to them 
 Feels comfortable and safe in their environment 

 

 
Relationship Building 
 

Supports 
 Diverse opportunities to interact with and build relationships with adults  
 Diverse opportunities to interact with and build relationships with peers 
 Opportunities to experience adults as dependable, appropriate, kind, and honest 
 Opportunities to be valued and respected 
 Opportunities to learn how to interact appropriately in diverse contexts 
 Opportunities to learn how to build lasting relationships 

 

Internalization 
 Can name adults they care about and who care about them 
 Can name peers they care about and who care about them 
 Can name times in which they felt good about something they did 
 Can describe a situation where they were embarrassed by something they did or hurt 

someone’s feelings, but learned how to act differently 
 Can name people they would call to share good news with 
 Can adjust to different contexts 
 Can discuss missing people or steps they have taken to keep in touch with someone 
  

  
Education and Development 
 

Supports 
 A stable and nourishing school environment 
 Educator(s) who can describe, in detail, the strengths and challenges faced by the youth 

and the strategies they are using not just to handle behavioral concerns but to increase 
content knowledge and skill development 

 High expectations for achievement 
 Opportunities to learn the rhythm of a school day, expectations such as doing homework, 

and basic student skills 
 Clear standards of behavior, with immediate, appropriate, and consistent follow through 
 A plan for meeting the challenges of, building on the strengths of, and providing 

enrichment for the child/youth. 
 Content and skill acquisition   

Internalization 
 Says that they like school 
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 Can describe social aspects they like 
 Can describe what they are learning 
 Can describe what they do during the day 
 Can describe what they should do if someone is bothering them 
 Can describe what they do if they do not understand something  

  
 
Community Engagement and Cultural Enrichment 
 

Supports 
 Opportunities to engage in athletic, artistic, or spiritual activities and communities 
 Opportunities to engage with groups with which they identify as being a member 
 Opportunities to learn about and members of their cultural heritage 
 Opportunities to learn about the safe and dangerous parts of their communities and how 

to tell them apart 
 Opportunities to learn how to navigate their neighborhood 
 Opportunities to contribute to the communities they are a part of 
 Opportunities to explore a diversity of experiences, people, and environments 
  

Internalization 
 Can name groups that they are a part of (beyond the family) 
 Can name what makes them happy about or proud of being a part of those groups 
 Can name different athletic, artistic, or spiritual expressions that they most enjoy  
 Can describe their neighborhood and how to stay safe 
 Can describe how they contribute to their community 

 
 
 Leadership and Agency 
 

Supports 
 Opportunities to make choices 
 Opportunities to develop and work towards goals 
 Opportunities to experience regular praise 
 An understanding that mistakes or bad decisions are a chance to learn how to improve 
 Opportunities to learn and develop qualities of character 
 Opportunities to do complete tasks on their own 
 Discussion about challenges they have faced and overcome and challenges they face now 

and their plans for overcoming those challenges 
 Opportunities to be responsible for something 
 Opportunities to see how they affect and can influence others 
 Opportunities to see how they can change their environment 
 

Internalization 
 Can make choices when presented with options 
 Can talk about what might happen if one choice is made over another 
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 Can describe goals they want to achieve and how they can achieve them  
 Can describe their responsibilities to the family/home 
 Can describe what they are good at or what makes them special or great 
 Can describe what they are trying to improve  
 Can talk about a time when they made a mistake or a bad decision and what was learned  
 Can describe a time when they made something better (for a person, a group, or changed 

an environment) 

 

It is not necessary to quantify exactly how strong each area is.  What is important is that you 
examine the supports in each area, think creatively about ways in which you can see how they 
have internalized each area, and note changes in both.   

 

Assessments to Recommendations 
 
What can you do with this information? One use is to make sure these observations are part of 
your planning processes, such as SWOT.  You can also ensure that people see the youth’s full 
breadth of strengths and needs.  Another way to use these observations is to look for patterns.   

Example: 
 

Andre is thirteen and placed in an excellent foster home.  The environment is stable, and 
the foster parents are attentive and consistent, able to maintain boundaries while showing 
care and concern.  At school, two teachers have taken a special interest in Andre’s 
progress.  One is the P.E. teacher.  He has tried several times to get Andre to play 
basketball with a group that practices during lunch.  Even though he likes basketball, 
Andre refuses to play.  When asked to name people who care about him, Andre cannot or 
will not say anyone’s name.  When asked specifically about why he does not want to play 
basketball, he says that those kids “all suck at basketball.” When asked about school, he 
says he hates it.  When asked why, he says the kids are all “jerks.” With some more 
questioning, you find out that he is being teased frequently.  He feels like no one will stop 
it and that he always is blamed when he finally fights back.   

 

Andre seems to have an ability to build relationships with adults, but not with peers.  Several 
issues seem to be at work, preventing him from being able to get all he could from these 
supports.  First, he needs at least some environment (perhaps outside of school) to develop 
positive peer interactions.  Second, it may be that he needs help understanding how to make 
friends.  Third, the teachers at school need to be alerted to the teasing.  Hopefully, they can work 
with him to develop a plan so that he feels protected and supported.  Finally, he may need 
therapy or some other form of treatment to help with what may be depression, leading him to 
globalize the negative and be blind to the positive.  In fact, having positive and nurturing people 
around him may be triggering anxiety and tension, causing him to fear that this either will go 
away or somehow be used against him.  A therapy model that involves a significant adult might 
help deal with this issue directly. 
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UNIT 3: Interdependence and Connectedness 

The child welfare system breaks, mends, and creates connections between children and those 
who care for them.  Researchers are in constant debate about which relationships are most 
important and when it is best for the child to maintain old connections or create new ones.  
Although this debate has centered on the choice between reunification with biological parents 
and the search for adoptive ones, many other relationships are at stake.   
 
To assess the level of interdependence for a child, you can assess each connection with regard to 
the following factors: 

 Importance (how meaningful is the connection?) 
 Contribution (what does the person provide?) 
 Danger (what risks does the person bring?) 
 Contact (what is the frequency, method, and duration?) 
 Accessibility (how easy is it for the child to contact the person?) 
 Dependability (does the person follow through on commitments?) 
 Permanence (what commitment has the person made to the child?) 
 Communication (who else in the child’s support network does this person talk to?) 
 Collaboration (who else in the child’s support network does this person work with?) 

 
There are techniques and technologies that can help build meaningful connections between 
children and others.  Family Search & Engagement is an approach to building permanent, caring 
relationships with adults for children who might otherwise have no one.  Child welfare workers 
are finding success in uniting foster children with relatives who have been lost due to the 
disruptions of the child welfare system.   
 
CASA volunteers and staff can be a critical part of the solution.  But other professionals, 
especially the youth’s social workers, must lead the team in order for these techniques to be as 
effective as possible.  In fact, developing a team of people working to find and build connections 
for the youth is just an extension of the philosophy behind interdependence: youth are better off 
when connected with as many safe and nurturing adults as possible. 
 

Why is Family Search and Engagement Important? 

In many child welfare cases, there are elements consistently missing in the lives of the youth.  
Elements like love, hope, and an assessment of what is really possible for this youth.  As foster 
children get older in the system, they too often become institutionalized thus decreasing their 
chances of being successful in a family setting.  The system gives up on those kids who have not 
been given the opportunities they need to grow and develop.   

Family Search and Engagement helps the professionals charged with the care of a youth be more 
effective.  When it works, the impact that it can have on children and families can be life 
changing.  Research indicates that relational permanence supersedes physical stability.  If a child 
has at least one dependable and caring adult in his or her life, it can be the anchor that sees them 
through even the most challenging times.  It is our hope that by doing this work we can give all 
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children an opportunity to grow and succeed, knowing they have people around them that are 
invested in them.  

This is the critical advantage of fostering interdependence within the context of a strong personal 
and professional network:  it not only fosters resilience, but can support the child when resilience 
is simply not enough. 

The Foster Youth Bill of Rights references a child’s right to visit with and contact birth-family 
members, unless a judge says the child cannot do so.  The reality of a foster child’s continuing 
connection to his/her parents, siblings, and extended family members varies greatly depending 
on case plan goals and a huge number of other factors. 
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UNIT 4: Family Search and Engagement – Next Steps 

 
Supporting the Connection & Sustaining the Relationship 

 
These skills, as with those that preceded them, require persistence and support.  Most of these 
actions also require proper permission from all the people involved in the youth’s life, especially 
their social worker.  Some of them help to strengthen the support network, while others help to 
expand it.  By developing skills in each area, a CASA volunteer will have a variety of strategies 
to use in developing or supporting the youth’s network of personal and professional connections.  
 
The practices that underlie these techniques are beyond the scope of this training.  However, you 
can take away three ideas from this work:  1) look for potential connections for the youth, 2) 
carefully evaluate these potential contacts with others, especially your case supervisor, before 
initiating contact or talking with the youth about the contact, and 3) once it has been decided that 
contact is a good idea continue to work on developing the consistency and value of the contact.  
Once it has been decided that contact is a good idea, make sure that you work with both the 
youth and the contact.  They are likely to have a complex set of emotions that will change as the 
process of connection unfolds. 

Supporting the Connection 

It is important to have in place a system of support for the family members and the child as they 
are going through this process.  Navigating the Child Welfare System, coordinating meetings, 
attending to the needs of the youth can be challenges faced by family members, which if left 
unattended can be destructive to the entire process.   

Once it has been established how the family member will be involved in the child’s life it will be 
essential to discuss the support and services that the family will need.  It should be expected that 
if a child is actually placed in the home of a family member that a good deal of support will be 
needed.  If however, the Family Search and Engagement effort does not lead to placement, that is 
no reason to abandon the connection.  Phone calls, visits, and a naturally developing relationship 
can be very beneficial to a child.   
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Activity 9C:  Finding the Necessary Supports and Resources 

Read the following scenarios.  First identify the type of support the family might benefit from,  
and second identify what community and/or other natural supports may be available to them. 

1. Melissa has been placed with her great aunt Lois.  Melissa’s violent behavior in the past 
has been of great concern to Lois.  She is afraid that she would not know how to handle 
any kind of violent situation with Melissa and she is also uncertain of how to talk with 
her about her behaviors.  Melissa is feeling nervous about the placement arrangement but 
has said that she really wants to make it work. 

 

2. Jonathan is now visiting regularly with his sister Martina who has expressed interest in 
having him live with her once she feels she can.  Martina is now a single mother of three 
children, but has worked very hard to keep her family together.  Jonathan says that he 
loves his sister and wants to help her as much as he can. 

 

3. Aunt Jessie has agreed to keep in regular communication with Felipa, but is not able to 
take her in as a placement at this time.  Jessie struggles with ways to engage in Felipa’s 
life but is very motivated to do so.  Felipa is hesitant about the connection with her family 
as she feels in some way she is betraying her mother. 

 

4. Grandpa Floyd continues to insist that he can care for Anthony and Annette despite 
suffering a heart attack just over a year ago.  He is really hoping to adopt them both.  You 
don’t question his commitment to the kids, but you are concerned about his health. 

 

Sustaining Relationship 

As we engage the process of creating connections for youth, we will inevitably encounter 
challenges.  When you do, focus on the results, and just how important permanent connections 
are to foster youth.  Be diligent, resolved, and do not give up. 
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Activity 9D:  Pitfalls and Obstacles 
 
Discuss the following pitfalls and brainstorm ways in which you might proceed in the following 
situations.   

What if: 

- you say something to a relative/near-kin person that later you realize you shouldn’t have said? 

- you are having difficulty making any contacts? 

- the child not invested/doesn’t want it/is afraid? 

- the relative/near-kin wants to know where the child is right now? 

- the relative/near-kin wants to talk with the social worker? 

- the relative/near-kin has no prior knowledge of the child being in foster care? 

- the social worker is not making any contact, and the family is waiting to hear from her? 

- social worker does not believe that this will work for this child, they are too troubled? 

- you realize that you are over-investing in a single family member? 

- an interested family member has a criminal history? 

- there is no prior relationship between the family member and the child? 

- the family is having difficulty understanding the experience the child has had in foster care? 

- long distances seem to be the cause of sporadic involvement of family members? 

- the family identifies what seem to be  insurmountable barriers to maintaining a relationship with the child 
(e.g. the family is afraid of what the child’s mother/father might say, feel, or do)? 

- the family has fear and uncertainty about getting involved with the Child Welfare System? 

- there are feelings of guilt and shame at not having been involved with the child sooner? 

- team members struggle with keeping each other informed of what the progress has been? 

- the child has a particularly troubled past or a difficult current situation (illness, emotional issues, violent 
behaviors, delinquency, medical issues) 

- all of the contacts you have made thus far have not gone beyond the initial conversation? 
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Foster Youth Rights Related to Connections and Contact 

Children in foster care have the right to visit and call with parents, grandparents, siblings, and 
other important family members unless a judge finds there is some reason why visitation or 
contact is not in the child’s best interest and orders it not to happen.  In addition, children ten and 
older who have been in foster care for at least six months and placed in a group home are 
required to have a case plan that includes identification of individuals important to the child and 
the actions necessary to maintain contact with such individuals.  
 
Foster children also have a right to make and receive confidential phone calls, to send or receive 
unopened mail and to have contact with their social worker or probation officer, attorney or 
CASA.  Foster youth have a right to contact people who are not in the foster care system (like 
friends, church members, teachers, and others) and make contact with social workers, attorneys, 
probation officers, CASA volunteers, foster youth advocates and supporters, or anyone else 
involved with their case. 
 
 

Activity 9E: Case Scenario on Communication Rights 
Imagine that the following scenario happened to you while you were serving as a CASA 
volunteer for a youth who lived in a group home. 
 

You are trying to reach your CASA child to make plans for your visit over the weekend, 
so you call the group home on Wednesday night.  One of the staff answers. 
 
Staff person: Hello.  This is Smith’s group home. 
 
CASA volunteer: Hi.  This is ________, James’s CASA volunteer.  May I please speak 
with him? 
 
Staff person: Sorry.  James got into a fight yesterday, and he’s on “restriction.” He can’t 
use the phone for a week. 
 
CASA volunteer: I’m sorry to hear James got into a fight.  I need to talk with him to make 
arrangements for our visit this weekend though. 
 
Staff person: Sorry.  I can’t let you speak with him.  And anyway, he can’t have visitors 
while he’s on restriction. 

 
What can or should you say next? 
 
Would your answer be different if you were the child’s birth parent calling? A friend? The social 
worker? 
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Activity 9F: Connecting the Harris-Price Children 
What might be done to maintain and strengthen the connections the Harris-Price children already 
have?  What are some other connections that might be helpful?  What are some professional 
connections that might help the family?  How might you find out if there are other potentially 
important personal connections for the children?  

Why do you think the biological connection is so important for Ernie Price?  Is there a way he 
might be willing to be Rose’s father even if she is not his biological daughter?  Do you think it 
would matter to him if it was important to Robert to have Rose live with him?  How might you 
explore the topic with him?   
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UNIT 5: Making Difficult Decisions 
 
Once you begin advocating for a child, it can be difficult to remember all that you have learned, 
whether it be from training, reading the case file, and/or your investigation.  Therefore, it can be 
helpful to simplify your decision-making.  Focus on your role as an advocate and think ahead. 
 
Advocate: 
 
As a CASA, you are an advocate, and effective advocates: 

 Maintain a positive, child-centered approach to problem-solving 
 Gather as much information from as many sources as possible 
 Work to understand all sides of the issues 
 Learn to recognize when and how their personal feelings or fears are getting in the way of 

objectivity 
 Try to be realistic and collaborative 
 Improve their ability to understand the different needs of different people 
 Think “outside the box” and work to find creative solutions 
 Understand the law – or know how to access someone who does. 

 
Think Ahead: 
 
It can also be helpful to think ahead about how you might handle difficult situations. Often, the 
most challenging situations are when 1) immediate action is required or 2) no action is required. 
 
When Immediate Action Is Required 
A CASA volunteer’s work can often be triggered and motivated by distressing circumstances.  
Consider the following 
 
Immediate Response: 

 How will I react to a situation?  
 How should I best respond?  
 What is appropriate for my role? What is inappropriate? 
 What steps can buy me time to choose a strategic and appropriate response? 

 
Information Gathering: 

 What do I need to know more about to understand what has happened? 
 What do I need to know more about to understand what might happen? 
 What do I need to know to make recommendations that minimize losses? 
 What assumptions have I made? 
 How do other people see this situation? 
 What do I do when information conflicts? 

 



Follow-up: 
 What information needs to be shared? With whom? 
 What actions should I request or recommend? 
 What immediate actions should I take? 
 What should I do if my recommendations are not followed or implemented? 
 

When Should I Act? 
When is it appropriate for a CASA volunteer to take action? 

Contact that person. 

Yes No 
Investigate further to 
determine who is capable. 

ACT 

Yes 
Is someone else 
capable of this action? 

No 

Consider what action may 
be in the child’s best 
interest. 

No 
Yes 

Is this action in the child’s best interest? 

Is it within your role to carry out this action? 

Are you capable of carrying out this action? 

Contact that person. 

Yes No 
Investigate further to 
determine whose role it is. 

Yes 

No Can you identify 
whose role it is? 
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Activity 9G:  Crisis  
Choose a partner and discuss what the biggest challenge is for you to being an effective CASA 
volunteer when responding to a crisis. 
 
There may be times when a child or youth is facing a significant challenge, but we still 
acknowledge that it would be best not to intervene.  Perhaps it is a situation that you do not have 
an ability to affect. 
 
Review the “When Should I Act?” flowchart.  With a partner: brainstorm some examples of 
times when restraint is required and the difficulty one might have in showing restraint and 
maintaining boundaries.  How will you deal with a crisis situation where your restraint is 
required? 
 

An Advocate Can Always… 
 

 Be present 
 Observe 
 Listen 
 Seek the appropriate assistance 
 Be honest  
 Be responsible and consistent 
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RESOURCE MATERIALS 
 

 Case Management Map 
 California Laws Related to Connectedness  
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Recent California Laws Related to Connectedness 
Assembly Bill 1987 (Steinberg, 2000) 

Maintaining Sibling Togetherness  
 

The laws created or amended by this bill (which are located in various sections of the CA Welfare 
& Institutions Code) require: 

 That social workers explain to the court why dependent siblings are not placed together, if 
they are not  

 That youth be allowed to petition the court to assert their sibling relationship and request 
orders such as visitation or placement together or near each other 

 That social workers tell the court about youth’s sibling relationships and plans for visiting 
each other in reports or evaluations of a dependent child 

 That social workers notify youth about significant events in the lives of their extended 
family (unless the court finds a very convincing reason why this is not in the child’s best 
interests)  

 That courts consider the nature of the relationship between a dependent child and his/her 
siblings when they review that child’s status 

 
Assembly Bill 408 (Steinberg, 2003) & Assembly Bill 1412 (Leno) 

Foster Youths’ Connections to Adults 

 
The laws created or amended by these bills aim to ensure that “no child leaves foster care without 
a lifelong connection to a committed adult.” To that end, these laws (which are also located in 
various sections of the CA Welfare & Institutions Code) require: 

 That social workers ask every child over the age of 10 to identify those individuals who, 
consistent with the child's best interest, are “important to the child” [note: social workers 
can, but do not have to ask younger children the same question] 

 That courts determine whether social workers have made “reasonable efforts” to maintain a 
child’s relationships with those individuals 

 That courts make any orders necessary to ensure that actions are taken to maintain those 
relationships 

 That the county welfare department gives foster youth information necessary to maintain 
relationships with individuals who are important to them once they reach the age of majority 



 

CHAPTER 10 
Putting Theory into Practice 
 
PURPOSE:  Provide a hands-on opportunity to implement CASA practice 
 
 
UNIT 1:  Transitions – Supporting Youth through Change................................................... 3 
 
UNIT 2:  Transitioning off of a Case......................................................................................... 5 
 
UNIT 3:  The Harris-Price Family Revisited ........................................................................... 6 
 
UNIT 4:  New Developments.................................................................................................... 13 
 
UNIT 5:  A Plan of His Own .................................................................................................... 16 
 
UNIT 6:  Family Search and Engagement Review ................................................................ 17 

 
 
 
 
Objectives 
 
By the end of this chapter, I will be able to… 
 Think about ways to support my CASA child as they encounter stressful change. 

 Understand the need to transition off a case with thought and integrity. 

 Re-engage the Harris-Price scenario and gain a better understanding of how you might 
proceed as a CASA volunteer. 
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UNIT 1: Transitions – Supporting Youth through Change 
 
When children come into foster care, they experience a huge transition; compounded by lots of 
other changes, like changes in school, friends, family, bedtime, food, clothes, just about 
everything changes.  It is this instability that can cause much of the stress and distress that youth 
suffer.  Unexpected change comes from: 

 
• Removal from their home 

• Change in placement (relocation to a brand new area) 

• Meeting new people (group home staff turnover, change in foster siblings, change in 
social worker, getting a CASA etc….) 

• School placement (grade level, new school etc….) 

• Emancipation from the system 

• Reconnecting with people from the youth’s past (family, friends, etc…) 

• Disconnection from people from the youth’s past 

• Other types?   
 

Change is not easy.  All of us at some point have needed support through change.  One way you 
can help your youth is to ease the transition.   You can help your youth understand that it is okay 
to feel scared and confused, and listen to them.   

You may also be able to advocate for professionals to implement a smoother transition.  Often it 
is best for caregivers to ease a child into a new situation.   For example, meals and mealtimes can 
be maintained as best as possible until the child adjusts; toys and clothes can be brought from 
one home to the other, etc.  The key role of a CASA is to bring the child’s perspective to the 
discussion. 

 

Transitions Cycle 

1. Anticipation of change / or sudden unexpected change 

2. Making the change 

3. Adjustment to the new situation 

How might this be exacerbated for our kids? 

Think about the times that you made changes in your own life.  Usually, we expect the change 
and prepare for it (i.e. moving or changing jobs) but still these times can be some of the most 
stressful in our lives.  In helping our youth build their skills and resiliency we can teach them 
how to cope with and survive changes in their lives 
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Preparing for Change/Transition 

What are the youth’s expectations? (reality vs. fantasy) 

How will they achieve closure? 

Talk to your youth about why the change(s) is occurring or has occurred, ideally, before the 
change occurs to ensure they are clear as to why the changes are taking place.  If the change 
happens unexpectedly for a youth make a serious effort to see your youth as soon as possible.   

Building Strength through Change 

Grief and loss:  It is normal to feel uncertain, nervous or sad (though often times this is 
disguised as anger) during times of transition 

Change and loss as a part of life – The only certainty in our world is change, tough times will 
not endure. 

Bolstering resiliency and coping skills- learning to get through transitions and changes and 
still maintain some semblance of normalcy in our lives is a skill that will make us stronger 
individuals. 

Activity 10A:  Experiencing the Unfamiliar 

Think of a time in your own life when you have experienced change or transition.  Together 
with a partner, discuss the following questions. 

 Was the change anticipated or unexpected? 

What kinds of support did you need when you were going through this change?   

 What other types of support have been helpful to you in the past?   

 What might be helpful for our youth?   

We will share these responses with the larger group. 

 

Support through Transition 

Always speak truth to your CASA child.  Foster children deserve to know the truth, and 
keeping them in the dark rarely, if ever, helps them understand.  If you don’t want to tell the 
child something, then you can say, “I don’t think now is the best time to tell you.  But I will 
when it is appropriate.” 

Your ability to be honest and to just be there, has an immense value to a foster child.  Let 
them know by your actions that you will be around despite the current instability in their life.   

This may be a good time to stick to any routines that you have thus far developed with your 
youth so that they at least have some level of predictability in their life. 
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UNIT 2: Transitioning off a Case  
A CASA volunteer is, by design, a temporary intervention into a child’s life.  While you and the 
youth may develop a life-long friendship – which is a wonderful result – the main focus of your 
work should be to secure intelligent solutions to problems and other life-long connections for the 
child. 
 
Therefore, it is inevitable that there will come a time when you will want to transition off a case.  
When you do, you should talk with your CASA case manager and explore the ways to transition 
off in an intelligent and responsible way.  There will be impacts on the child, the family, and on 
you.   
 
Now, however, you are in training to become a volunteer, so just keep a few things in mind as 
you proceed: 1) you will become a very important player in the child’s life, 2) there will come a 
time when you are no longer the CASA on the case, and 3) your child’s life will have ups and 
downs, the only thing we can do is make the best decisions we can. 
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UNIT 3: The Harris-Price Family Revisited 
 

Activity 10B:  Timeline 
 

You’ve been assigned to Ben Harris’s case.  Create a timeline for him based on the information 
you have to date (do not use any of the information that is provided in this chapter). On the 
timeline, record three types of information: 1) events, 2) issues, and 3) the child’s perspective.   

Events are changes in circumstance or things that happen to or around the child, while issues are 
changes in behavior, challenges, or successes.  The child’s perspective is what they say or how 
they react when asked about the event or issue. 

 

 

 

 

 

 

 

 

 

After constructing the timeline, please continue reading. 

Event  (e.g., removal) 

Issue (e.g., Ben not placed with sibs)  

Ben’s perspective (e.g., afraid he will not get to see them) 

Ben’s perspective (e.g., loves his Mom, says it is hard  for her to take care of him) 
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Harris-Price Case: 
 
Characters 
Kathy Price – birth mother of Ben, Robert, and Rose 
Ben Harris – son, fourteen years old  
Robert Price – son, nine years old  
Rose Price – daughter, nine months old 
Carol Hill – Kathy’s sister, Maternal Aunt to all minors 
Jason Harris – Ben’s birth father 
Ernie Price – Robert’s birth father, Rose’s alleged father 
Anita Dashee – Robert’s Paternal Grandmother 
Jim Gooden – police officer 
Bob Johnson – CPS caseworker 
Norma Jackson – CASA volunteer 
Albert Romero – family court judge 
Anne Franklin – foster mother 
 

 

 

Rose’s alleged father 
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Norma Jackson’s Case Notes 
 
I have asked to be dismissed for personal reasons.  I am sad to leave this case.  I have grown 
attached to the children.  I hope to stay in touch, but I just cannot see them as often as I think I 
should.  I hope these notes help you.  You can read the case file to see what happened when they 
first came into care.  Please feel free to call if you need to talk, but it may take awhile for me to 
get back to you. 
 
Kathy Price 
Kathy has been diagnosed with a chronic pain disorder.  Social Security has rejected her claim 
for disability.  She has been attending AA meetings and has been, by all reports, sober for the 
last year.  She is still using a large amount of pain medication but seems to be following the 
prescription.  The doctor says that she is getting her refills on schedule.  She has not been able to 
hold down a job, however, and has had to move several times.  I think this is why she moved in 
with her current boyfriend.  She told me that she is pregnant.  It is against her beliefs to get an 
abortion, but she is afraid that her boyfriend will kick her out if she has it and she is worried 
about both her health and her ability to take care of the child.  She has followed her visitation 
schedule.  But her follow through on many other aspects of reunification has not been consistent. 
The judge is likely to reduce the visits because both Ernie Price and the Johnsons say that it 
upsets the children.  Apparently, Kathy mostly tries to cling to them and cries a lot during the 
visits. 
 
Ben Harris 
It has been a hard couple of years for Ben.  When he turned fifteen, it was like he just gave up 
hope.  He became surly.  He started skipping school and stayed out late at night with his friends.  
Carol Hill asked for him to be placed somewhere else.  There was a particularly bad incident 
where he came home smelling like he had been drinking.  She yelled at him that he was “just like 
his mom” and told him that he could go to someone who could at least “get paid to put up with 
his crap.” After our last conversation, she said she didn’t want to talk about it ever again.  It was 
unclear whether she was just saying ugly things, but she called Ben’s father a name that may 
indicate Ben has Indian heritage.  Ben spent a month in a group home and something scared him 
about that experience enough that he said that he would “do anything to get out of there.” He has 
not been willing to share what happened, but his current social worker, Betty Richards, found the 
Thurstons.  They are great.  I can’t say Ben is doing well, but he is doing better.  He is going to 
school.  He says he does not want therapy.  He says, “Life sucks.  What are they going to do 
about that? Just drug me?” About the only thing he really looks forward to is visiting his brother 
and sister, although afterwards he looks angry and depressed for days.  Ben’s asthma seems to be 
under control now that the Thurstons have taken him to the doctor so that he has the right 
medicine. 
 
Note:  Officially, the Price children are not a part of the case anymore.  The judge gave Ernie 
Price custody of both as soon as he could show he had a steady job and the paternity test showed 
he was Rose’s birth father.  But I’ve kept in touch.  I thought things were fine.  But I’m starting 
to get worried.   
 
 

 10-8



 

Ernie Price 
Ernie is struggling since his mother passed three months ago.  While he maintained a steady job 
and even been promoted at the mechanics shop, she was the one that provided most of the daily 
stability.  He is involved with a local veteran’s organization and spent quite a bit of time there.  
When I asked him about it one time he said, “They understand me, and I understand them.” 
Although he clearly cares quite a bit, the stress of taking care of the kid’s daily needs is wearing 
him down.  Without being able to spend as much time at the veteran’s organization, he is starting 
to have angry outbursts and is lately starting to drink from one to six beers a night, substantially 
more during the weekends.  He does not want to talk about his mother at all.  Her room is exactly 
as it was, as is the rest of the house.  At the funeral, I met Ernie’s sister and husband who live in 
another part of the state, they seem very nice but they only stayed in town a couple days.  Last 
time I was there I noticed a window was broken and boarded up.  When I asked him about it, he 
looked odd but just said it was an accident.  But as you’ll see in my notes below, Robert says it 
was more than that.   
 
Rose Price 
Rose is, in general, a very happy little girl.  Her only sadness comes from missing her 
grandmother.  She asks “Mommy Dashee?” many times a day.  I am a bit worried what will 
happen as she continues to miss her.  Recently she has started to cry when she asks after her.  
Robert is a great big brother.  He pretty much takes care of her at all times.  He may be a bit too 
overprotective.  When he saw another child push her down one day at preschool, he pushed the 
little boy down hard enough to make him cry and yelled, “Don’t you ever touch my sister again 
or I’ll f_____ing kill you.” The preschool has asked that he not come in anymore.  It’s hard to 
believe given how gentle he is.  The preschool is a nice enough place, but there is no real attempt 
to engage the kids in learning activities.  I think Rose might be behind in her talking.  But then 
again, she’s only two.  She loves Barney. 
 
Robert Price 
Robert is a total sweetheart.  He’s quite a little gentleman.  He does well in school.  He helps 
keep the house clean.  He always asks if I want a glass of lemonade when I come.  His 
grandmother’s passing does not seem to have affected him at all.  When I ask him about it, he 
frowns and says, “Yeah, it’s sad, we miss her.” But he never really seems sad about it.  Maybe he 
is just more into comforting others.  When I asked about the window he said, “It was my fault.  I 
made Dad mad.” When asked more about it, he just changed the conversation.  It’s not enough 
for me to make a report to anyone, but I have a bad feeling about it. 
 
Everyone involved is very supportive and good to work with.  Except for Ben’s lawyer.  He 
never gets back to me and treats me like I’m an idiot.  Very rude young man.  You’ll love the 
Thurstons.  Ben has had a bunch of social workers, but this one seems great.  Judge Romero 
loves to hear as much as he can about the kids, but you’ll want to be prepared, he runs a very 
efficient courtroom.  The CASA staff is wonderful.  They like meetings and paperwork a bit too 
much for my taste.  But they are always there when you need them and often have good advice.  
Like I said before, call me if you need to.    
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Activity 10C:  Starting to Plan 
 

In the large group, develop a SWOT.  If you cannot fill in the boxes, write down what specific 
information you would like to know. 
 
 Ben Ben’s Support Network 
Strengths What is he good at? What 

resources does he have at his 
immediate disposal? Try to think 
of things that he can really use to 
his advantage. 
 

What parts of his network are 
dependable, accessible, and/or 
permanent? What resources can 
the network provide to him? What 
are the ways in which the network 
effectively communicates or 
collaborates? 
 

Weaknesses What is Ben not very good at? 
What are internal characteristics 
that make him vulnerable?  
 

What parts of Ben’s network are 
inconsistent, hard to access, or 
temporary? What parts are 
consistently available but offer no 
helpful resources? Where are there 
tensions or miscommunications? 
 

Opportunities What resources or achievements 
are possible in the near future? 
Look for opportunities that match 
Ben’s strengths.    
 

Who are potential contacts that 
might be either emotionally 
significant and/or offer significant 
resources? 

Threats What are external forces that 
could hurt Ben?  

What might disrupt particular 
connections or the network as a 
whole? 
 

 

Activity 10D:  Five Critical Achievements 
 

On your own, list five things you think need to happen to advance Ben’s best interests.  Rank 
them in order from most important to least. 
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Activity 10E: Five Critical Achievements: A Second Look 
 
In a large group, review your list with the following principles in mind. 
 

1. The goal of establishing permanence. 
 
2. The critical outcomes: increasing (1) well-being, (2) resilience, (3) and interdependency. 

 
3. The Foundations of Permanence:  

 
 Health & Safety 
 Relationship Building 
 Education & Development 
 Community Engagement & Cultural Enrichment 
 Leadership & Agency 

 
4. Did you take into account that Ben will age out of the system in less than two years? 

 
 Does this help Ben to 

establish permanence? 
Which outcome does it 

increase? 
Which FoP does it 

affect? 
Does it help to prepare 

for emancipation? 
1     
2     
3     
4     
5     

 
Revise the five achievements, if necessary.  Each achievement should have a clear impact on at 
least three out of four areas. 
 

Activity 10F: A Research Plan 
 

In the large group, keeping in mind the people you have read about and your five areas, list the 
people that you think you need to talk to in the next month.  Do not worry for now about the 
number of people.  Just brainstorm.  It is ok to put people that do not have a name, just put their 
role.  For example, “Principal.”   
 
On the list of people you created, each person should put a dot by the people they think are most 
important to contact.  Each person can put a dot by three people.  How many of these people do 
you think you could actually talk to in a month? Talk as a large group about what you think is 
realistic and what might create challenges.  For each person, list two things: (1) which 
Foundations of Permanence they could address and (2) what critical question you want them to 
answer. 
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Next, still in a large group, brainstorm the types of records you want to read.  After the list, 
discuss which you think are most important.  Think about who you need to contact in order to get 
these records.  Does this change the list of people you plan to contact in the first month? 
 

Activity 10G: Cultural Issues 
 

First, think about the cultural differences between you and the people associated with the case.  
Do not confine yourself to race.  Think about gender, wealth, religion, age, sexual orientation, 
and other status characteristics.    
 
In a large group, discuss: 
 

 How might cultural issues affect your ability to accept all perspectives? 
 What can you do to increase your ability to negotiate these cultures? 
 Are there specific legal issues that might come into play? 
 What cultural or community issues will you need to think about as you develop a plan? 

 
 

Activity 10H: Case Supervisor Meeting 
 

Put two seats facing each other in the center of the room.  All the rest of the chairs go around 
those two.  A participant and an actual Case Supervisor from the CASA program role-play the 
initial Case Supervisor meeting.  The meeting should be as long as the real case supervisor 
meeting and cover the same topics.  During the role-play, the other participants just watch.  After 
the role-play, the other participants can ask additional questions of the case supervisor. 
 
 

Activity 10I: First Contact- Role Play 
 

How do you plan to introduce yourself to Ben? What will you talk about during the first 
meeting? What will you do? How long will it be? Where will it take place? Write down some 
notes, an outline, a script, what ever you think will help you prepare for that first meeting. 
 
In a fish bowl (two chairs in the middle, the rest all around) or at the front of the room, role-play 
the meeting with an actual sixteen-year-old boy, preferably a current or former foster youth.     
 
 
 
 
. 
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UNIT 4: New Developments 
 

About two weeks after you were assigned the case, you receive the following voice mail 
message: 
 

This is Norma Jackson.  I’m so sorry to call your phone, but I just had to contact 
you.  Ben – he’s the one who gave me your number – he just called me and it’s 
very disturbing.  I just don’t know what to do because, well, let me tell you what 
happened first.  Ben called me and said that he met you and liked you, but that he 
didn’t know you yet, and he felt he had to tell someone.  He was just so upset.  He 
said that when he last talked with Robert, Robert told him that Ernie Price hit him 
across the face.  Ben said Robert said he had a black eye.  Robert said that he got 
in the way of his dad when he was trying to grab Rose because she spilled a 
bottle. Ben is so mad. He says he is going to get Robert and Rose from that, well, 
I don’t want to swear on your machine. I’m just so worried, but I don’t have any 
time to deal with this – I just, I just can’t. Please call if you need to, but I don’t 
think I have anything more to tell you. 

 
 

Activity 10J: To Report or Not Report 
 

Are you required, based on what you know now, to report this immediately? Discuss this as a 
large group. 
 
 

Activity 10K: Ernie Price’s Strengths  
 

In a large group, brainstorm Ernie Price’s strengths. 
 
 

Activity 10L: A Plan of Action 
 

Develop a plan of action.  Remember that the first thing is to decide whether you have a role at 
all and what role that should be.  You are not assigned to, nor do you have any authority to 
inquire into the situation of Robert and Rose except as it pertains to Ben.     
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Activity 10M: Recommendation 
 

Read the following: 
 
After a CPS investigation a petition is made and a disposition hearing is set, but 
the kids are not immediately removed.  Judge Romero has the case and asks, 
through the CASA program, if you would be willing to be assigned to Robert and 
Rose so that he can get a clearer picture of what would be in their best interests.  
You only have two days and only manage to arrange an interview with Robert and 
his Dad.  This is what you find out. 
 
Robert Price had a slight bruise on his right cheek, which can barely be seen now.  
He says that he thinks he made his Dad really mad because he got in the way 
when he was trying to grab Rose because Rose had knocked over a bottle that 
Dad was drinking out of.  He does not think his Dad meant to hit him, but he was 
really angry.  He was really scared for Rose.  He says that he doesn’t think it will 
happen again because his Dad was really sorry and because he can make sure that 
Rose doesn’t knock anything over.  He wants to stay with his Dad because he is 
really worried about him.  “He just seems sad.  He has trouble getting up in the 
morning, so we are late sometimes.  I can help because sometimes I can look after 
Rose when he needs to go out and get some fresh air.” When asked how long they 
are left alone, Robert says, “I don’t know, not long.” 
 
Ernie Price is adamant that it was all an accident.  He was watching TV and 
drinking a beer when Rose came by and knocked over the bottle.  It fell and hit 
another bottle, breaking it.  He was very worried that Rose would step in the glass 
or try to pick it up.  He tried to grab Rose before she got into the glass.  “All of 
sudden, Robert was there.  I don’t know what he was thinking.  Then both kids 
are screaming and crying and they are both about to step in the glass.” He admits 
that he lost his temper.  “I sat the kids down, and I tried to tell them that they can’t 
do stuff like that anymore or they’ll get hurt.  But I was pretty freaked out and I 
had had a few so I kind of lost it.  I mean I wasn’t even going to hit them, but I 
was yelling a lot.” He says he has “learned his lesson” and won’t drink anymore.  
“I love those kids.  I know I can do right by them.  I’ve just not been myself 
lately.” The house is very clean.  There is not much food in the refrigerator.  
While he is speaking with you, he chain smokes.  As you leave the house, you 
notice that there is a very large number of beer bottles in the recycling bin.  When 
asked about leaving the kids alone, Ernie says that sometimes he “just steps out 
for a bit, just like walking around the block or something.  What does this have to 
do with anything? All this is about a stupid accident.” 

 
Rose did not suffer any cuts.  She seems unaffected by the incident.   
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First, on your own, think about what your recommendation should be: 
 What do you know and what questions do you have about what actually happened? 
 What issues are behind this situation? 
 What do you think needs to happen?   
 Who should you check with in order to get their perspective on what needs to happen? 
 Use “Every Child, Every Hearing” to think about what the judge can to do help advance 

your plan. 
 
Second, as a large group, discuss what the recommendations should be. 
 

 
Activity 10N: Ben’s Perspective 
 

How will you discuss your recommendations with Ben? How will you encourage him and 
prepare him to attend the hearing? 
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UNIT 5: A Plan of His Own 
 

The next time you see Ben, he is in great spirits.  He says he has a plan.  He is going to work 
hard to graduate early or get his GED, emancipate from the system, and then get a job and an 
apartment so that he can take care of Robert and Rose.  He says that he understands that he has 
not been “on the right path” but that now he is ready to “take care of business.” The Thurstons 
say that for the past two weeks he has been “a different boy.” He is doing his chores and being 
helpful.  His homeroom teacher even called the Thurstons to remark on the difference.  He asks 
how he can talk with the judge to get approval for the plan. 
 

Activity 10O: What Next? 
 

With a partner, work out the main things you think you should say and do in response to what 
Ben has told you.  You may wish to review the materials on making difficult decisions and 
talking about sensitive issues. 
 

 10-16



 

 10-17

UNIT 6: Family Search and Engagement Review 
 

 
Activity 10P: Possibilities 
In a large group, review the process of Family Search and Engagement and discuss what needs to 
happen to start building permanence for the Harris-Price children.    

Discovery 
 What are potential sources of information about other family members? 
 

Engagement 
 What support services will the children need to deal with reuniting with family members 

or meeting new ones? 
 What will the prospective contacts, family members, placements, or parents need to 

prepare? 
 

Team Discussion 
 Who will need to be part of the planning team? 
 Reaching out to make introductions and gather more information for evaluation. 

 

Planning and Preparation 
 What criteria should be used to assess whether contact should be initiated? 
 Where will the meeting take place? 
 Who will be present? 
 Have caregivers been prepared to support the youth through what could be a stressful 

time? 
 

Deepening Engagement 
 What criteria should be used to assess whether contact should be deepened? 
 What would that deepening look like? 
 

Supporting Connections 
 How can the professional support team be expanded or strengthened? 
 What other family members or community resources can be called upon to help support 

the family and the youth? 
 

Sustaining Relationships 
 How can you determine what resources each contact can be counted on to provide the 

child? 
 

Transitioning off of the Case 
 What are the upcoming transitions that the team needs to take into account? 
 What supports are in place that will endure once you are off the case? 
 When the youth or family has questions that they may have called upon you to answer, 

how will they get those answers in the future? 
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	The Foster Care Independence Act of 1999 and the John H. Chafee Foster Care Independence Program provide resources and guiding principles for programs helping foster youth prepare for emancipation. The Chafee Program explicitly states that building permanence for foster youth can be done while preparing the youth for emancipation (many states often treated emancipation preparation and permanency building as contradictory permanency plans).
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