I n WA Health and
- Human Services

Post Removal Conference Agenda and Notes

| case Information

Children’s Names

Parent/Caregiver Name

Parent/Caregiver/Noncustodial Names

Date of Meeting

Facilitator Name

Next Court Hearing Date and Time

Type of Hearing

Introductions

All about the children:

Doctor and date of last appointment:
Dentist and date of last appointment:

Eye doctor and date of last appointment:

Specialists: name, specialty, and date of last appointment:

Dates and times of any scheduled appointments:

Mental health services:
Medications:

Allergies:

IEP/504 plans:

Likes:

Dislikes:

Anything else important to know about the child:

Repeat for each child removed from the home.

Family Interaction planning- plan for at least two weeks’ worth of interactions
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Development of the First Steps Plan

Reasons for removal:

What needs to happen to get to reunification/safe case closure:

What can be done this week to get started:

Signatures and Notifications

Invited Team Members Role Contact Information Attended
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes []No
[ ]Yes []No
[ ]Yes [ ]No
[ ]Yes [ ]No
[ ]Yes []No
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