CFS 151-F State of Illinois

112003 Department of Children and Family Services
Summary for Placement Review
Date:
Child(ren): ID #:

History (including child’s needs, permanency plan and placement history):

Reason for Disruption (include caretaker’s willingness and ability to meet the needs of child, efforts made to preserve
placement, caretakers willingness to cooperate with preservation efforts, and convener’s assessment of the current
caregiver)

Recommendation (include clinical rationale for decision, speak to the child’s best interest, transitional plan and
clinical recommendations regarding placement needs of this minor)

Referring Worker Name:

Signature Date

Supervisor Name:

Signature Date
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