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Gittere, et al., Case No. A–19–
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Defendant’s (Pro Se) Request for 
Petition to be Stricken as it is 
Not Properly Before the Court, 
Johnson v. Gittere, et al., Case 
No. A–19–789336–W, Clark 
County District Court, Nevada 
 

04/11/2019 46 11606–11608 

Defendant’s (Pro Se) Request to 
Strike Petition, Johnson v. 
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789336–W, Clark County 
District Court, Nevada 
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02/13/2019 25 6159–6247 
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02/13/2019 26 6284–6295 
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Johnson, Case No. 153154, 
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02/13/2019 26 6296–6298 
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02/13/2019 26 6304–6330 
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of Nevada (Apr. 5, 2007) 

02/13/2019 26 6331–6332 

24. Petition for Writ of Habeas 
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Case No. 153154, District 
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02/13/2019 26 6333–6343 
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the State of Nevada (Mar. 
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02/13/2019 26 6344–6364 

26. Response to Petition Writ 
of Habeas Corpus, State v. 
Johnson, Case No. 153154, 
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02/13/2019 26 6365–6369 

27. Order denying Pro Per 
Petition, Johnson v. State, 
Case No. 51306, In the 
Supreme Court of the State 
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02/13/2019 26 6370–6372 

28. Supplemental Brief in 
Support of Petition for 
Writ of Habeas Corpus, 
State v. Johnson, Case No. 

02/13/2019 26 6373–6441 
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153154, District Court, 
Clark County (Oct. 12, 
2009) 
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30. Response to Petition Writ 
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Petition Writ of Habeas 
Corpus, State v. Johnson, 
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1, 2011) 

02/13/2019 27 6592–6627 

32. Reply Brief on Initial Trial 
Issues, State v. Johnson, 
Case No. 153154, District 
Court, Clark County (Aug. 
22, 2011) 

02/13/2019 27–28 6628–6785 

33. Findings of Fact and 
Conclusions of Law, State 
v. Johnson, Case No. 
153154, District Court, 
Clark County (Mar. 17, 
2014) 

02/13/2019 28 6786–6793 

34. Petition for Writ of Habeas 
Corpus, State v. Johnson, 
Case No. 153154, District 
Court, Clark County (Oct. 
8, 2014) 

02/13/2019 28 6794–6808 



6 
 

DOCUMENT DATE VOLUME PAGE(S) 
35. Response to Second 

Petition for Writ of Habeas 
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State v. Johnson, Case No. 
153154, District Court, 
Clark County (Dec. 15, 
2014) 

02/13/2019 28 6809–6814 

36. Reply to Response to 
Second Petition for Habeas 
Corpus (Post-Conviction), 
State v. Johnson, Case No. 
153154, District Court, 
Clark County (Jan. 2, 
2015) 

02/13/2019 28 6815–6821 

37. Appellant’s Opening Brief, 
No. 65168, Nev. Sup. Ct., 
Jan. 9, 2015 

02/13/2019 28 6822–6973 

38. Findings of Fact and 
Conclusions of Law), State 
v. Johnson, Case No. 
153154, District Court, 
Clark County (Feb. 4, 
2015) 

02/13/2019 28 6974–6979 

40. Appellant’s Reply Brief, 
No. 65168, Nev. Sup. Ct., 
Nov. 18, 2015 

02/13/2019 28–29 6980–7078 

45. Autopsy Report for Peter 
Talamantez (Aug. 15, 
1998) 

02/13/2019 29 7079–7091 

46. Las Vegas Metropolitan 
Police Dept. Voluntary 
Statement of Ace Rayburn 
Hart_Redacted (Aug. 17, 
1998) 

02/13/2019 29 7092–7121 

47. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Brian 

02/13/2019 29 7122–7138 
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Johnson_Redacted (Aug. 
17, 1998) 

48. Indictment, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Sep. 2, 
1998) 

02/13/2019 29 7139–7149 

49. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Terrell 
Young_Redacted (Sep. 2, 
1998) 

02/13/2019 29 7150–7205 

50. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Charla 
Severs _Redacted (Sep. 3, 
1998) 

02/13/2019 29 7206–7239 

51. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Sikia 
Smith_Redacted (Sep. 8, 
1998) 

02/13/2019 29–30 7240–7269 

52. Superseding Indictment, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(Sep. 15, 1998) 

02/13/2019 30 7270–7284 

53. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Todd 
Armstrong_Redacted (Sep. 
17, 1998) 

02/13/2019 30 7285–7338 

54. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Ace 
Hart_Redacted (Sep. 22, 
1998) 

02/13/2019 30 7339–7358 
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55.  Testimony of Todd 

Armstrong, State of 
Nevada v. Celis, Justice 
Court, Clark County, 
Nevada Case No. 1699-
98FM (Jan. 21, 1999) 

02/13/2019 30–31 7359–7544 

56. Trial Transcript (Volume 
VIII), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624 (June 17, 1999) 

02/13/2019 31 7545–7675 

57. Trial Transcript (Volume 
XVI-AM), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
153624 (June 24, 1999) 

02/13/2019 31–32 7676–7824 

58. Motion to Permit DNA 
Testing of Cigarette Butt 
(Aug. 17, 1998) 

02/13/2019 32 7825–7835 

59. Trial Transcript (Volume 
VI), State v. Young, 
District Court, Clark 
County, Nevada, Case No. 
C153154 (Sep. 7, 1999) 

02/13/2019 32 7836–7958 

60. Interview of Charla Severs 
(Sep. 27, 1999) 

02/13/2019 32 7959–7980 

61. Motion to Videotape 
Deposition of Charla 
Severs, State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (Sep. 29, 1999) 

02/13/2019 32–33 7981–8004 

62. Opposition to Videotape 
Deposition of Charla 
Severs, State v. Johnson, 
District Court, Clark 

02/13/2019 33 8005–8050 
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County, Nevada Case No. 
C153154 (Oct. 6, 1999) 

63. Transcript of Video 
Deposition of Charla 
Severs (Filed Under Seal), 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(Oct. 6, 1999)  

02/13/2019 
SEALED 

33 8051–8160 

64. Cellmark Report of 
Laboratory Examination 
(Nov. 17, 1999) 

02/13/2019 33 8161–8165 

65. Motion for Change of 
Venue, State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (Nov. 29, 1999) 

02/13/2019 33 8166–8291 

66. Records from the 
California Youth 
Authority_Redacted 

02/13/2019 33–34 8292–8429 

67. Jury Instructions (Guilt 
Phase), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (June 8, 2000) 

02/13/2019 34 
 

8430–8496 

68. Verdict Forms (Guilt 
Phase), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (June 9, 2000) 

02/13/2019 34 8497–8503 

69. Special Verdict, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (June 
15, 2000) 

02/13/2019 34 8504–8506 

70. Affidavit of Kristina 
Wildeveld (June 23, 2000) 

02/13/2019 34 8507–8509 
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71. Amended Notice of 

Evidence Supporting 
Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 
(Mar. 17, 2004) 

02/13/2019 34 8510–8518 

72. Second Amended Notice of 
Evidence Supporting 
Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 6, 
2004) 

02/13/2019 34 8519–8527 

73. Opposition to Second 
Amended Notice of 
Evidence Supporting 
Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
20, 2004) 

02/13/2019 34 8528–8592 

74. Reply to Opposition to 
Notice of Evidence 
Supporting Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
26, 2004) 

02/13/2019 34–35 8593–8621 

75. Jury Instructions (Penalty 
Phase 3), State v. Johnson, 
District Court, Clark 

02/13/2019 35 8622–8639 
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County, Nevada Case No. 
C153154 (Apr. 28, 2005) 

76. Petition for rehearing, 
Johnson v. State, Nevada 
Supreme Court, Case No. 
45456 (Mar. 27, 2007) 

02/13/2019 35 8640–8652 

77. John L. Smith, Mabey 
takes heat for attending 
his patients instead of the 
inauguration, Las Vegas 
Review-Journal (Jan. 5, 
2007) 

02/13/2019 35 8653–8656 

78. Sam Skolnik, Judge out of 
order, ethics claims say, 
Las Vegas Sun (Apr. 27, 
2007) 

02/13/2019 35 8657–8660 

79. EM 110 - Execution 
Procedure_Redacted (Nov. 
7, 2017) 

02/13/2019 35 8661–8667 

80. Nevada v. Baldonado, 
Justice Court, Clark 
County, Nevada Case No. 
04FH2573X (Mar. 30, 
2004) 

02/13/2019 35 8668–8698 

81. Birth Certificate John 
White Jr_Redacted 

02/13/2019 35 8699–8700 

82. Declaration of Eloise Kline 
(Nov. 19, 2016) 

02/13/2019 35 8701–8704 

83. Jury Questionnaire 
2000_Barbara 
Fuller_Redacted (May 24, 
2000) 

02/13/2019 35 8705–8727 

84. Media Jury Questionnaire 
2000 

02/13/2019 35–36 8728–8900 

85. Media Jury Questionnaire 
2005 

02/13/2019 36 8901–9025 

86. News Articles 02/13/2019 36–37 9026–9296 
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87. State’s Exhibit 63 – Photo 02/13/2019 37 9297–9299 
88. State’s Exhibit 64 – Photo 02/13/2019 37 9300–9302 
89. State’s Exhibit 65 – Photo 02/13/2019 37 9303–9305 
90. State’s Exhibit 66 – Photo 02/13/2019 37 9306–9308 
91. State’s Exhibit 67 – Photo 02/13/2019 37 9309–9311 
92. State’s Exhibit 69 – Photo 02/13/2019 37 9312–9314 
93. State’s Exhibit 70 – Photo 02/13/2019 37 9315–9317 
94. State’s Exhibit 74 – Photo 02/13/2019 37 9318–9320 
95. State’s Exhibit 75 – Photo 02/13/2019 37 9321–9323 
96. State’s Exhibit 76 – Photo 02/13/2019 37 9324–9326 
97. State’s Exhibit 79 – Photo 02/13/2019 37 9327–9329 
98. State’s Exhibit 80 – Photo 02/13/2019 37 9330–9332 
99. State’s Exhibit 81 – Photo 02/13/2019 37 9333–9335 
100. State’s Exhibit 82 – Photo 02/13/2019 37 9336–9338 
101. State’s Exhibit 86 – Photo 02/13/2019 37 9339–9341 
102. State’s Exhibit 89 – Photo 02/13/2019 37 9342–9344 
103. State’s Exhibit 92 – Photo 02/13/2019 37 9345–9347 
104. State’s Exhibit 113 – Photo 02/13/2019 37 9348–9350 
105. State’s Exhibit 116 – Photo 02/13/2019 37 9351–9353 
106. State’s Exhibit 120 – Photo 02/13/2019 37 9354–9356 
107. State’s Exhibit 125 – Photo 02/13/2019 37 9357–9359 
108. State’s Exhibit 130 – Photo 02/13/2019 38 9360–9362 
109. State’s Exhibit 134 – Photo 02/13/2019 38 9363–9365 
110.  State’s Exhibit 137 – Photo 02/13/2019 38 9366–9368 
111. State’s Exhibit 145 – Photo 02/13/2019 38 9369–9371 
112. State’s Exhibit 146 – Photo 02/13/2019 38 9372–9374 
113. State’s Exhibit 148 – Photo 02/13/2019 38 9375–9377 
114. State’s Exhibit 151 – Photo 02/13/2019 38 9378–9380 
115. State’s Exhibit 180 – Photo 02/13/2019 38 9381–9384 
116. State’s Exhibit 181 – Photo 02/13/2019 38 9385–9388 
117. State’s Exhibit 216 - 

Probation Officer’s Report - 
Juvenile_Redacted 

02/13/2019 38 9389–9403 

118. State’s Exhibit 217 - 
Probation Officer’s 
Report_Redacted 

02/13/2019 38 9404–9420 
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119. State’s Exhibit 221 – Photo 02/13/2019 38 9421–9423 
120. State’s Exhibit 222 – Photo 02/13/2019 38 9424–9426 
121. State’s Exhibit 256 02/13/2019 38 9427–9490 
122. Las Vegas Metropolitan 

Police Dept. Crime Scene 
Report (Aug. 14, 1998) 

02/13/2019 38 9491–9499 

123. VCR at Terra Linda 02/13/2019 38 9500–9501 
124. VCR Remote Control 

Buying Guide 
02/13/2019 38 9502–9505 

125. Jury Instructions (Penalty 
Phase 3), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (May 4, 2005) 

02/13/2019 38 9506–9519 

126. Motion to Bifurcate 
Penalty Phase, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
27, 2004) 

02/13/2019 38 9520–9525 

127. Motion to Reconsider 
Request to Bifurcate 
Penalty Phase, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
11, 2005) 

02/13/2019 38 9526–9532 

128. Special Verdicts (Penalty 
Phase 3), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (Apr. 28, 2005) 

02/13/2019 38 9533–9544 

129. Verdict (Penalty Phase 3), 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(May 5, 2005) 

02/13/2019 38 9545–9549 
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130. Declaration of Arthur Cain 

(Oct. 29, 2018) 
02/13/2019 38 9550–9552 

131. Declaration of Deborah 
White (Oct. 27, 2018) 

02/13/2019 38 9553–9555 

132. Declaration of Douglas 
McGhee (Oct. 28, 2018) 

02/13/2019 38 9556–9558 

133. Declaration of Elizabeth 
Blanding (Oct. 29, 2018) 

02/13/2019 38 9559–9560 

134. Declaration of Jesse 
Drumgole (Oct. 27, 2018) 

02/13/2019 38 9561–9562 

135. Declaration of Johnnisha 
Zamora (Oct. 28, 2018) 

02/13/2019 38 9563–9566 

136. Declaration of Johnny 
White (Oct. 26, 2018) 

02/13/2019 38 9567–9570 

137. Declaration of Keonna 
Bryant (Oct. 30, 2018) 

02/13/2019 38 9571–9573 

138. Declaration of Lolita 
Edwards (Oct. 30, 2018) 

02/13/2019 38 9574–9576 

139. Declaration of Loma White 
(Oct. 31, 2018) 

02/13/2019 38 9577–9579 

140. Declaration of Moises 
Zamora (Oct. 28, 2018) 

02/13/2019 38 9580–9582 

141. Declaration of Vonjelique 
Johnson (Oct. 28, 2018) 

02/13/2019 38 9583–9585 

142. Los Angeles Dept. of Child 
& Family 
Services_Redacted 

02/13/2019 38–39 9586–9831 

143. Psychological Evaluation of 
Donte Johnson by Myla H. 
Young, Ph.D. (June 6, 
2000) 

02/13/2019 39 9832–9841 

144. Psychological Evaluation of 
Eunice Cain (Apr. 25, 
1988) 

02/13/2019 39 9842–9845 
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145. Psychological Evaluation of 

John White by Harold 
Kates (Dec. 28, 1993) 

02/13/2019 39–40 9846–9862 

146. Student Report for John 
White 

02/13/2019 40 9863–9867 

147. School Records for 
Eunnisha White_Redated 

02/13/2019 40 9868–9872 

148.  High School Transcript for 
John White_Redacted 

02/13/2019 40 9873–9874 

149. School Record for John 
White_Redacted 

02/13/2019 40 9875–9878 

150. Certified Copy SSA 
Records_Eunice 
Cain_Redacted 

02/13/2019 40 9879–9957 

151. Declaration of Robin Pierce 
(Dec. 16, 2018) 

02/13/2019 40 9958–9961 

152. California Department of 
Corrections 
Records_Redacted (Apr. 25, 
2000) 

02/13/2019 40 
  

9962–10060 

153. Letter from Maxine Miller 
to Lisa Calandro re 
forensic lab report (Apr. 
13, 1999) 

02/13/2019 40 10061–10077 

154. Letter from Lisa Calandro 
Forensic Analytical to 
Maxine Miller (Apr. 20, 
1994) 

02/13/2019 40 10078–10080 

155. Memorandum re call with 
Richard Good (Apr. 29, 
1999) 

02/13/2019 40 10081–10082 

156. Letter from Maxine Miller 
to Berch Henry at Metro 
DNA Lab (May 7, 1999) 

02/13/2019 40 10083–10086 

157. Letter from Maxine Miller 
to Richard Good (May 10, 
1999) 

02/13/2019 40 10087–10092 
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DOCUMENT DATE VOLUME PAGE(S) 
158. Letter from Maxine Miller 

to Tom Wahl (May 26, 
1999) 

02/13/2019 40 10093–10098 

159. Stipulation and Order, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(June 8, 1999) 

02/13/2019 40 10099–10101 

160. Stipulation and Order, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154, 
(June 14, 1999) 

02/13/2019 40 
 

10102–10105 

161. Letter from Maxine Miller 
to Larry Simms (July 12, 
1999) 

02/13/2019 40–41 10106–10110 
 

162. Stipulation and Order, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(Dec. 22, 1999) 

02/13/2019 41 10111–10113 

163. Letter from Maxine Miller 
to Nadine LNU re bullet 
fragments (Mar. 20, 2000) 

02/13/2019 41 10114–10118 

164. Memorandum (Dec. 10, 
1999) 

02/13/2019 41 10119–10121 

165. Forensic Analytical 
Bloodstain Pattern 
Interpretation (June 1, 
2000) 

02/13/2019 41 10122–10136 

166. Trial Transcript (Volume 
III), State v. Young, 
District Court, Clark 
County, Nevada, Case No. 
C153461 (Sep. 7, 1999) 

02/13/2019 41 10137–10215 

167. Trial Transcript (Volume 
VII), State v. Young, 

02/13/2019 41 10216–10332 
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District Court, Clark 
County, Nevada, Case No. 
C153461 (Sep. 13, 1999) 

168. National Research Council, 
Strengthening Forensic 
Science in the United 
States: A Path Forward, 
Washington, D.C.: The 
National Academies Press 
(2009) 

02/13/2019 41 10333–10340 

169. Las Vegas Metropolitan 
Police Dept. Forensic Lab 
Report of Examination 
(Sep. 26, 1998) 

02/13/2019 41 
  

10341–10343 

170. Todd Armstrong juvenile 
records_Redacted 

02/13/2019 41–42 10344–10366 

171. Handwritten notes on 
Pants 

02/13/2019 42 10367–10368 

172. Declaration of Cassondrus 
Ragsdale (Dec. 16, 2018) 

02/13/2019 42 10369–10371 

173. Report of Dr. Kate 
Glywasky (Dec. 19, 2018) 

02/13/2019 42 10372–10375 

174. Curriculum Vitae of Dr. 
Kate Glywasky 

02/13/2019 42 10376–10384 

175. Report of Deborah Davis, 
Ph.D. (Dec. 18, 2018) 

02/13/2019 42 10385–10435 

176. Curriculum Vitae of 
Deborah Davis, Ph.D. 

02/13/2019 42 10436–10462 

177. Report of T. Paulette 
Sutton, Associate 
Professor, Clinical 
Laboratory Sciences (Dec. 
18, 2018) 

02/13/2019 42 10463–10472 

178. Curriculum Vitae of T. 
Paulette Sutton 

02/13/2019 42 10473–10486 
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179. Report of Matthew Marvin, 

Certified Latent Print 
Examiner (Dec. 18, 2018) 

02/13/2019 42 10487–10494 

180. Curriculum Vitae of 
Matthew Marvin 

02/13/2019 42 10495–10501 

181. Trial Transcript (Volume 
V), State v. Smith, District 
Court, Clark County, 
Nevada Case No. C153624 
(June 16, 1999) 

02/13/2019 42–43 
 
 

10502–10614 

182. Trial Transcript (Volume 
VI), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624 (June 16, 1999) 

02/13/2019 43 10615–10785 

183. Las Vegas Metropolitan 
Police Dept. Interview of 
Tod Armstrong_Redacted 
(Aug. 17, 1998) 

02/13/2019 43 10786–10820 

184. Las Vegas Metropolitan 
Police Dept. Interview of 
Tod Armstrong _Redacted 
(Aug. 18, 1998) 

02/13/2019 43 10821–10839 

185. Las Vegas Metropolitan 
Police Dept. Interview of 
Charla Severs_Redacted 
(Aug. 18, 1998) 

02/13/2019 43–44 10840–10863 

186. Las Vegas Metropolitan 
Police Dept. Interview of 
Sikia Smith_Redacted 
(Aug. 17, 1998) 

02/13/2019 44 10864–10882 

187. Las Vegas Metropolitan 
Police Dept. Interview of 
Terrell Young_Redacted 
(Sep. 2, 1998) 

02/13/2019 44 10883–10911 

188. Declaration of Ashley 
Warren (Dec. 17, 2018) 

02/13/2019 44 10912–10915 
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DOCUMENT DATE VOLUME PAGE(S) 
189. Declaration of John Young 

(Dec. 10, 2018) 
02/13/2019 44 10916–10918 

190. Brief of Plaintiffs-
Appellants, Abdur’rahman 
v. Parker, Tennessee 
Supreme Court, Nashville 
Division, Case No. M2018-
10385-SC-RDO-CV 

02/13/2019 44–45 10919–11321 

191. Sandoz’ Inc.’s Motion for 
Leave Pursuant to NRAP 
29 to Participate as Amicus 
Curiae in Support of Real 
Parties in Interest, Nevada 
v. The Eighth Judicial 
Disrict Court of the State 
of Nevada, Nevada 
Supreme Court, Case No. 
76485 

02/13/2019 45 11322–11329 

192. Notice of Entry of Order, 
Dozier v. State of Nevada, 
District Court, Clark 
County, Nevada, Case No. 
05C215039 

02/13/2019 45 11330–11350 

193. Declaration of Cassondrus 
Ragsdale (2018.12.18) 

02/13/2019 45 11351–11353 

194. Affidavit of David B. 
Waisel, State of Nevada, 
District Court, Clark 
County, Case No. 
05C215039 (Oct. 4, 2018) 

02/13/2019 45–46 
  

11354–11371 

195. Declaration of Hans 
Weding (Dec. 18, 2018) 

02/13/2019 46 11372–11375 

196. Trial Transcript (Volume 
IX), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624 (June 18, 1999) 

02/13/2019 46 11376–11505 
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DOCUMENT DATE VOLUME PAGE(S) 
197. Voluntary Statement of 

Luis Cabrera (August 14, 
1998) 

02/13/2019 46 11506–11507 

198. Voluntary Statement of 
Jeff Bates 
(handwritten)_Redacted 
(Aug. 14, 1998) 

02/13/2019 46 11508–11510 

199. Voluntary Statement of 
Jeff Bates_Redacted (Aug. 
14, 1998) 

02/13/2019 46 
 

11511–11517 

200. Presentence Investigation 
Report, State’s Exhibit 
236, State v. Young, 
District Court, Clark 
County, Nevada Case No. 
C153461_Redacted (Sep. 
15, 1999) 

02/13/2019 46 11518–11531 

201. Presentence Investigation 
Report, State’s Exhibit 
184, State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624_Redacted (Sep. 
18, 1998) 

02/13/2019 46 11532–11540 

202. School Record of Sikia 
Smith, Defendant’s Exhibit 
J, State v. Smith, District 
Court, Clark County, 
Nevada (Case No. 
C153624) 

02/13/2019 46 11541–11542 

203. School Record of Sikia 
Smith, Defendant’s Exhibit 
K, State v. Smith, District 
Court, Clark County, 
Nevada (Case No. 
C153624) 

02/13/2019 46 11543–11544 
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DOCUMENT DATE VOLUME PAGE(S) 
204. School Record of Sikia 

Smith, Defendant’s Exhibit 
L, State v. Smith, District 
Court, Clark County, 
Nevada (Case No. 
C153624) 

02/13/2019 46 11545–11546 

205. Competency Evaluation of 
Terrell Young by Greg 
Harder, Psy.D., Court’s 
Exhibit 2, State v. Young, 
District Court, Clark 
County, Nevada Case No. 
C153461 (May 3, 2006) 

02/13/2019 46 11547–11550 

206. Competency Evaluation of 
Terrell Young by C. Philip 
Colosimo, Ph.D., Court’s 
Exhibit 3, State v. Young, 
District Court, Clark 
County, Nevada Case No. 
C153461 (May 3, 2006) 

02/13/2019 46 11551–11555 

207. Motion and Notice of 
Motion in Limine to 
Preclude Evidence of Other 
Guns Weapons and 
Ammunition Not Used in 
the Crime, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Oct. 19, 
1999) 

02/13/2019 46 11556–11570 

208. Declaration of Cassondrus 
Ragsdale (Dec. 19, 2018) 

02/13/2019 46 11571–11575 

209. Post –Evidentiary Hearing 
Supplemental Points and 
Authorities, Exhibit A: 
Affidavit of Theresa 
Knight, State v. Johnson, 

02/13/2019 46 11576–11577 
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DOCUMENT DATE VOLUME PAGE(S) 
District Court, Clark 
County, Nevada Case No. 
C153154, June 5, 2005 

210. Post –Evidentiary Hearing 
Supplemental Points and 
Authorities, Exhibit B: 
Affidavit of Wilfredo 
Mercado, State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154, June 22, 2005 

02/13/2019 46 11578–11579 

211. Genogram of Johnson 
Family Tree 

02/13/2019 46 11580–11581 

212. Motion in Limine 
Regarding Referring to 
Victims as “Boys”, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 

02/13/2019 46 11582–11585 

213. Declaration of Schaumetta 
Minor, (Dec. 18, 2018) 

02/13/2019 46 11586–11589 

214. Declaration of Alzora 
Jackson (Feb. 11, 2019) 

 

02/13/2019 46 11590–11593 

Exhibits in Support of 
Petitioner’s Motion for Leave to 
Conduct Discovery 

12/13/2019 49 12197–12199 

1. Holloway v. Baldonado, 
No. A498609, Plaintiff’s 
Opposition to Motion for 
Summary Judgment, 
District Court of Clark 
County, Nevada, filed Aug. 
1, 2007 

12/13/2019 49 
 

12200–12227 

2. Handwritten letter from 
Charla Severs, dated Sep. 
27, 1998 

12/13/2019 49 12228–12229 
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DOCUMENT DATE VOLUME PAGE(S) 
Exhibits in Support of Reply to 
State’s Response to Petition for 
Writ of Habeas Corpus 

12/13/2019 47 11837–11839 

215. Holloway v. Baldonado, 
No. A498609, Plaintiff’s 
Opposition to Motion for 
Summary Judgment, 
District Court of Clark 
County, Aug. 1, 2007 

12/13/2019 47–48 11840–11867 

216. Holloway v. Baldonado, 
No. A498609, Opposition to 
Motion for Summary 
Judgment Filed by 
Defendants Stewart Bell, 
David Roger, and Clark 
County, District Court of 
Clark County, filed Jan. 
16, 2008 

12/13/2019 48–49 11868–12111 

217. Letter from Charla Severs, 
dated Sep. 27, 1998 

12/13/2019 49 12112–12113 

218. Decision and Order, State 
of Nevada v. Johnson, Case 
No. C153154, District 
Court of Clark County, 
filed Apr. 18, 2000 

12/13/2019 49 12114–12120 

219. State’s Motion to 
Disqualify the Honorable 
Lee Gates, State of Nevada 
v. Johnson, Case No. 
C153154, District Court of 
Clark County, filed Apr. 4, 
2005 

12/13/2019 49 12121–12135 

220. Affidavit of the Honorable 
Lee A. Gates, State of 
Nevada v. Johnson, Case 
No. C153154, District 

12/13/2019 49 12136–12138 
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DOCUMENT DATE VOLUME PAGE(S) 
Court of Clark County, 
filed Apr. 5, 2005 

221. Motion for a New Trial 
(Request for Evidentiary 
Hearing), State of Nevada 
v. Johnson, Case No. 
C153154, District Court of 
Clark County, filed June 
23, 2000 

12/13/2019 49 12139–12163 

222. Juror Questionnaire of 
John Young, State of 
Nevada v. Johnson, Case 
No. C153154, District 
Court of Clark County, 
dated May 24, 2000 

 

12/13/2019 49 16124–12186 

Findings of Fact, Conclusions of 
Law and Order, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

10/08/2021 49 12352–12357 

Minute Order (denying 
Petitioner’s Post–Conviction 
Writ of Habeas Corpus, Motion 
for Discovery and Evidentiary 
Hearing), Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

05/15/2019 49 12264–12266 

Minutes of Motion to Vacate 
Briefing Schedule and Strike 
Habeas Petition 
 

07/09/2019 47 11710 

Motion and Notice of Motion for 
Evidentiary Hearing, Johnson v. 

12/13/2019 49 12231–12241 
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DOCUMENT DATE VOLUME PAGE(S) 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 
Motion and Notice to Conduct 
Discovery, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

12/13/2019 49 12187–12196 

Motion for Leave to File Under 
Seal and Notice of Motion 
 

02/15/2019  11600–11602 

Motion in Limine to Prohibit 
Any References to the First 
Phase as the “Guilt Phase” 
 

11/29/1999 2 302–304 

Motion to Vacate Briefing 
Schedule and Strike Habeas 
Petition, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

05/16/2019 46–47 11609–11612 

Motion to Vacate Briefing 
Schedule and Strike Habeas 
Petition, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

05/23/2019 47 11621–11624 

Motion to Withdraw Request to 
Strike Petition and to Withdraw 
Request for Petition to be 
Stricken as Not Properly Before 
the Court), Johnson v. Gittere, 
et al., Case No. A–19–789336–

06/26/2019 47 11708–11709 
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DOCUMENT DATE VOLUME PAGE(S) 
W, Clark County District Court, 
Nevada 
 
Notice of Appeal, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 

11/10/2021 50 12366–12368 

Notice of Entry of Findings of 
Fact, Conclusions of Law and 
Order, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

10/11/2021 49–50 12358–12364 

Notice of Hearing (on Discovery 
Motion), Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

12/13/2019 49 12330 

Notice of Objections to Proposed 
Order, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

02/02/2021 49 12267–12351 

Notice of Supplemental Exhibit 
223, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 

02/11/2019 49 11242–12244 

223. Declaration of Dayvid J. 
Figler, dated Feb. 10, 2020 

 

02/11/2019 49 12245–12247 

Opposition to Defendants’ 
Motion in Limine to Prohibit 

12/02/1999 2 305–306 
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DOCUMENT DATE VOLUME PAGE(S) 
Any References to the First 
Phase as the “Guilt Phase” 
 
Opposition to Motion in Limine 
to Preclude Evidence of Other 
Guns, Weapons and 
Ammunition Not Used in the 
Crime 
 

11/04/1999 2 283–292 

Opposition to Motion to Vacate 
Briefing Schedule and Strike 
Habeas Petition, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

05/28/2019 47 11625–11628 

Petition for Writ of Habeas 
Corpus, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

02/13/2019 24–25 5752–6129 

Post–Evidentiary Hearing 
Supplemental Points and 
Authorities 
 

06/22/2005 22 5472–5491 

Reply to Opposition to Motion to 
Vacate Briefing Schedule and 
Strike Habeas Petition 
 

06/20/2019 47 11705–11707 

Reply to State’s Response to 
Petition for Writ of Habeas 
Corpus 
 

12/13/2019 47 
 

11718–11836 

State’s Response to Defendant’s 
Petition for Writ of Habeas 
Corpus (Post–Conviction), 

05/29/2019 47 11629–11704 
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DOCUMENT DATE VOLUME PAGE(S) 
Johnson v. Gittere, et al., Case 
No. A–19–789336–W, Clark 
County District Court, Nevada 
 
Stipulation and Order to Modify 
Briefing Schedule, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

09/30/2019 47 11711–11714 

Stipulation and Order to Modify 
Briefing Schedule, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

11/22/2019 47 11715–11717 

Transcript of All Defendant’s 
Pending Motions 
 

03/02/2000 2 416–430 

Transcript of Argument to 
Admit Evidence of Aggravating 
Circumstances 
 

05/03/2004 12 2904–2958 

Transcript of Argument:  
Petition for Writ of Habeas 
Corpus (All Issues Raised in the 
Petition and Supplement) 
 

12/01/2011 22–23 5498–5569 

Transcript of Arguments 
 

04/28/2004 12 2870–2903 

Transcript of Decision:  
Procedural Bar and Argument:  
Petition for Writ of Habeas 
Corpus 
 

07/20/2011 22 5492–5497 

Transcript of Defendant’s 
Motion for Leave to File Under 

02/25/2019 46 11594–11599 
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DOCUMENT DATE VOLUME PAGE(S) 
Seal, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 
Transcript of Defendant’s 
Motion to Reveal the Identity of 
Informants and Reveal Any 
Benefits, Deals, Promises or 
Inducements; Defendant’s 
Motion to Compel Disclosure of 
Existence and Substance of 
Expectations, or Actual Receipt 
of Benefits or Preferential 
Treatment for Cooperation with 
Prosecution; Defendant’s Motion 
to Compel the Production of Any 
and All Statements of 
Defendant; Defendant’s Reply to 
Opposition to Motion in Limine 
to Preclude Evidence of Other 
Guns, Weapons, Ammunition; 
Defendant’s Motion in Limine to 
Preclude Evidence of Witness 
Intimidation 
 

11/18/1999 2 293–301 

Transcript of Evidentiary 
Hearing 
 

05/17/2004 12 2959–2989 

Transcript of Evidentiary 
Hearing 
 

06/14/2005 22 5396–5471 

Transcript of Evidentiary 
Hearing 
 

04/04/2013 23 5570–5673 

Transcript of Evidentiary 
Hearing 

04/11/2013 23 5674–5677 
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DOCUMENT DATE VOLUME PAGE(S) 
 
Transcript of Evidentiary 
Hearing 
 

06/21/2013 23 5678–5748 

Transcript of Evidentiary 
Hearing 
 

09/18/2013 23–24 5749–5751 

Transcript of Excerpted 
Testimony of Termaine Anthony 
Lytle 
 

05/17/2004 12 2990–2992 

Transcript of Jury Trial – Day 1 
(Volume I) 
 

06/05/2000 2–4 431–809 

Transcript of Jury Trial – Day 2 
(Volume II) 
 

06/06/2000 4–5 810–1116 

Transcript of Jury Trial – Day 3 
(Volume III) 
 

06/07/2000 5–7 1117–1513 

Transcript of Jury Trial – Day 4 
(Volume IV) 
 

06/08/2000 7–8 1514–1770 

Transcript of Jury Trial – Day 5 
(Volume V) 
 

06/09/2000 8 1771–1179 

Transcript of Jury Trial – 
Penalty – Day 1 (Volume I) AM 
 

04/19/2005 12–13 2993–3018 

Transcript of Jury Trial – 
Penalty – Day 1 (Volume I) PM 
 

4/19/20051 
 

13 3019–3176 

Transcript of Jury Trial – 
Penalty – Day 10 (Volume X) 
 

05/02/2005 20–21 4791–5065 

 
1 This transcript was not filed with the District Court nor is it under seal. 
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DOCUMENT DATE VOLUME PAGE(S) 
Transcript of Jury Trial – 
Penalty – Day 10 (Volume X) – 
Exhibits 
 

05/02/2005 21 5066–5069 

Transcript of Jury Trial – 
Penalty – Day 11 (Volume XI) 
 

05/03/2005 21–22 5070–5266 

Transcript of Jury Trial – 
Penalty – Day 12 (Volume XII) 
 

05/04/2005 22 5267–5379 

Transcript of Jury Trial – 
Penalty – Day 12 (Volume XII) – 
Deliberations 
 

05/04/2005 22 5380–5383 

Transcript of Jury Trial – 
Penalty – Day 13 (Volume XIII)  
 

05/05/2005 22 5384–5395 

Transcript of Jury Trial – 
Penalty – Day 2 (Volume I) AM 
 

04/20/2005 13 3177–3201 

Transcript of Jury Trial – 
Penalty – Day 2 (Volume II) PM 
 

04/20/2005 13–14 3202–3281 

Transcript of Jury Trial – 
Penalty – Day 3 (Volume III) PM 
 

04/21/2005 14–15 3349–3673 

Transcript of Jury Trial – 
Penalty – Day 3 (Volume III–A) 
AM 
 

04/21/2005 14 3282–3348 

Transcript of Jury Trial – 
Penalty – Day 4 (Volume IV) AM 
– Amended Cover Page 
 

04/22/2005 16 3790–3791 

Transcript of Jury Trial – 
Penalty – Day 4 (Volume IV) PM 
 

04/22/2005 15–16 3674–3789 
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DOCUMENT DATE VOLUME PAGE(S) 
Transcript of Jury Trial – 
Penalty – Day 4 (Volume IV–B) 
 

04/22/2005 16 3792–3818 

Transcript of Jury Trial – 
Penalty – Day 5 (Volume V) PM 
 

04/25/2005 16 3859–3981 

Transcript of Jury Trial – 
Penalty – Day 5 (Volume V–A) 
 

04/25/2005 16 3819–3858 

Transcript of Jury Trial – 
Penalty – Day 6 (Volume VI) PM 
 

04/26/2005 17–18 4103–4304 

Transcript of Jury Trial – 
Penalty – Day 6 (Volume VI–A) 
PM 
 

04/26/2005 16–17 3982–4102 

Transcript of Jury Trial – 
Penalty – Day 7 (Volume VII– 
PM) 
 

04/27/2005 18 4382–4477 

Transcript of Jury Trial – 
Penalty – Day 7 (Volume VII–A) 
 

04/27/2005 18 4305–4381 

Transcript of Jury Trial – 
Penalty – Day 8 (Volume VIII–
C) 
 

04/28/2005 18–19 4478–4543 

Transcript of Jury Trial – 
Penalty – Day 9 (Volume IX) 
 

04/29/2005 19–20 4544–4790 

Transcript of Jury Trial – 
Penalty Phase – Day 1 (Volume 
I) AM 
 

06/13/2000 8 1780–1908 

Transcript of Jury Trial – 
Penalty Phase – Day 1 (Volume 
II) PM 

06/13/2000 8–9 1909–2068 
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DOCUMENT DATE VOLUME PAGE(S) 
 
Transcript of Jury Trial – 
Penalty Phase – Day 2 (Volume 
III) 
 

06/14/2000 9–10 2069-2379 

Transcript of Jury Trial – 
Penalty Phase – Day 3 (Volume 
IV) 
 

06/16/2000 10 2380–2470 

Transcript of Material Witness 
Charla Severs’ Motion for Own 
Recognizance Release 
 

01/18/2000 2 414–415 

Transcript of Motion for a New 
Trial 
 

07/13/2000 10 2471–2475 

Transcript of Petition for Writ of 
Habeas Corpus and Setting of 1. 
Motion for Leave and 2. Motion 
for Evidentiary Hearing, 
Johnson v. Gittere, et al., Case 
No. A–19–789336–W, Clark 
County District Court, Nevada 
 

02/13/2020 49 12249–12263 

Transcript of Preliminary 
Hearing 
 

10/12/1999 2 260–273 

Transcript of State’s Motion to 
Permit DNA Testing 
 

09/02/1999 2 252 – 254 

Transcript of State’s Motion to 
Videotape the Deposition of 
Charla Severs 
 

10/11/1999 2 255–259 

Transcript of Status Check:  
Filing of All Motions 
(Defendant’s Motion to Reveal 

10/21/1999 2 274–282 
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DOCUMENT DATE VOLUME PAGE(S) 
the Identity of Informants and 
Reveal Any Benefits, Deals, 
Promises or Inducements; 
Defendant’s Motion to Compel 
Disclosure of Existence and 
Substance of Expectations, or 
Actual Receipt of Benefits or 
Preferential Treatment for 
Cooperation with Prosecution; 
Defendant’s Motion to Compel 
the Production of Any and All 
Statements of Defendant; State’s 
Motion to Videotape the 
Deposition of Charla Severs; 
Defendant’s Motion in Limine to 
Preclude Evidence of Other 
Crimes; Defendant’s Motion to 
Reveal the Identity of 
Informants and Reveal any 
Benefits, Deals’ Defendant’s 
Motion to Compel the 
Production of any and all 
Statements of the Defendant 
 
Transcript of the Grand Jury, 
State v. Johnson, Case No. 
98C153154, Clark County 
District Court, Nevada 
 

09/01/1998 1–2 001–251 

Transcript of Three Judge Panel 
– Penalty Phase – Day 1 
(Volume I) 
 

07/24/2000 10–11 2476–2713 

Transcript of Three Judge Panel 
– Penalty Phase – Day 2 and 
Verdict (Volume II) 
 

07/26/2000 11–12 2714–2853 
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DOCUMENT DATE VOLUME PAGE(S) 
Transcript Re:  Defendant’s 
Motions 
 

01/06/2000 2 307–413 

Verdict Forms – Three Judge 
Panel 
 

7/26/2000 12 2854–2869 
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CERTIFICATE OF SERVICE 
 

 I hereby certify that on May 27, 2022, I electronically filed the 

foregoing Appendix with the Nevada Supreme Court by using the 

appellate electronic filing system.  The following participants in the 

case will be served by the electronic filing system:     

Alexander G. Chen 
Chief Deputy District Attorney 
Clark County District Attorney’s Office 
 
 
 
     /s/ Celina Moore      
     Celina Moore                                                    
     An employee of the Federal  
     Public Defender’s Office 
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) 

HINORS HOTHER CONTINUED TO VISIT HINORS FREQUENTLY AT HATERNAL 
GRANDHOTHERS HOHE, BUT HAS HADE NO ATTEHPT TO RE-ESTABLISH A HOHE FOR 
HINORS. SHE HAS NO STABLE ADDRESS AND HA VE HADE NO CONTACT WITH CSW TO 
DISCUSS MINOR'S ON-GOING CARE AND SUPERVISION. MINOR'S FATHER, JOHN 
LEE WHITE CONTACT WITH MINORS HA VE BEEN HINIHAL AND HAS HADE NO CON'l'AC'l' 
WITH CSW TO DISCUSS MINOR'S ON-GOING CARE. 

IN VIEW OF THE ABOVE IT IS RESPECTFULLY RECOHHENDED THAT THE ORDER OF 
SUITABLE PLACEMENT BE CONTINUED AND THAT THE ORDER FOR LONG TERM 
PLACEMENT BE CONTINUED. 

REASONABLE EFFORTS 

PAST PLAN/SERVICES OFFERED: 

THE SERVICES PLAN FOR THE FAHILY DURING THE PAST PERIOD OF SUPERVISION 
HAS BEEN 

x_ PERMANENT PLACEMENT SERVICES FOR MINOR ( S) ALL MINORS 

SERVICES ACTIVITIES COMPLETED BY: 

DCS 

CSW HAS PROVIDED CASE HANAGEHENT SERVICES AND CASEWORK COUNSELING FOR 
MINORS AND CARETAKER. 

£/i,URE MINORS MEDICAL, EDUCATIONAL, AND SOCIAL EMOTIONAL NEEDS ARE 
BEING MET. 

PARENTS 

MOTHER WILL BE ENCOURAGED TO BECOME HORE INVOLVED WI'l'H MINORS AND 
HAINTAIN CONTACT WITH CSW. 

OTHER PARTIES (I.E., CARETAKER, MINOR) 

CARETAKER WILL CONTINUE TO PROPERLY PROVIDE FOR MINOR'S 
SOCIAL/EMOTIONAL HEALTH AND NEEDS. 

J_ THE PREVIOUS SERVICES PLAN CONTINUES TO BE APPROPRIATE AND WILL 
REMAIN IN EFFECT 

-3-
DCS 4356-1 (1-91) 
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THE PARENTS' COOPERATION WITH THE ARRANGED VISITATION PLAN HAS BEEN 

SATISFACTORY _L NOT SATISFACTORY 

CURRENT PLAN/SERVICES TO BE OFFERED: 

THE SERVICES PLAN FOR THE FAMILY DURING THE NEXT PERIOD OF SUPERVISION 
WILL BE 

L_ PERMANENT PLACEMENT SERVICES FOR HINOR ( S) ALL MINORS 

PERMANENCY PLANNING FOR MINORS IN PLACEMENT: 

_L THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION OR ADOPTION OR 
LEGAL GUARDIANSHIP FOR MINOR(S) ___ AL=L____,M=T=N=O-R=S _________ _ 
AT THIS TIME, AND THE PLAN FOR HINOR(S} IS LONG-TERH FOSTER CARE. 

THE LONG-TERH FOSTER CARE PLAN FOR EACH MINOR IS: 
LONG TERH FOSTER CARE IN THE HOHE OF MATERNAL GRANDMOTHER, 
JANE EDWARDS. 

ADOPTION ASSESSMENT: 

_x_ AN ADOPTION ASSESSMENT OF THE MINOR(S) ---'A=L=L:.-.:.M=I=N=O=R=S _____ _ 
WAS HELD ON ___ _ 

_x_ ASSESSMENT PREVIOUSLY REPORTED TO COURT ON 02/24/86 

PLACEMENT HISTORY FOR MINOR (SJ IN OUT-OF-HOME CARE: 

THE MINOR JOHN, JOHNNISHA, AND EUNISHA BREEZE HAS BEEN IN OUT-OF-HOME 
CARE SINCE 11/29/84. DURING THIS TIME THERE HAVE BEEN _1_ PLACEMENTS 
FOR THE MINOR ( EXCLUDING SHELTER CARE). 

_x_ THE MINOR HAS NOT BEEN MOVED SINCE THE LAST HEARING. 

-4-
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STA'l'EJ-f.ENTS OF PARENT (SJ , MINOR (S) , INTERESTED PARTIES: 

STATEMENTS OF MINORS: 

MINOR JOHN WHITE STATED, THAT HE LIKES LIVING WITH HIS MATERNAL 
GRANDMOTHER. 

MINORS JOHNNISHA AND EUNISHA STATES, THEY WANT TO REHA.IN WITH MATERNAL 
GRANDMOTHER. 

STATEMENTS OF PARENTS: 

MOTHER EUNICE CAIN WAS NOT AVAILABLE FOR A STATEMENT. 

STATEMENTS OF INTERESTED PARTIES: 

MINOR'S MATERNAL GRANDMOTHER, JANE EDWARDS STATES, SHE WILL CARE FOR 
HER GRAND-CHILDREN UNTIL HINOR 'S MOTHER IS ABLE TO REHABILITATE AND CAN 
CARE FOR THE MINORS ON HER OWN. 

- 5-
DCS 4356-1 (1-91) 

L. .A . C:a CCI 1ec.&H OCI 110 11/ H a 
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S.IGNA~U.R.ES 
=============~======================================================== 
I/WE HAVE RECEIVED A COPY OF THI,S PLAN FOR COUNSELING AND VISITATION. 

MOTHER ____________ _ FATHER ____________ _ 

OTHER ____________ _ 

===~===============================~================================== 
I HA VE GIVEN HY CLIENT A COPY OF THIS PLAN FOR COUNSELING AND 
VISITATION. 

ATTORNEY ADDRESS TELEPHONE 

--------------------------------------------------------------------------------------------------------------------------------------------
APPROVED AS TO FORM 
DEPUTY COUNTY COUNSEL _____________________ _ 

====================================================================== 
I HAVE INTERPRETED THE ORDERS OF THE COURT INTO _________ _ 

INTERPRETER(S) ______________________ _ 

--------------------------------------------------------------------------------------------------------------------------------------------
RESPECTFULLY SUBMITTED, 
PETER DIGRE, DIRECTOR 
DEPAR;fHENT OF CHILDR 

BY~~~{dL.~~~...12.L/,ft.1,LJ,,,.~~LL¥-&=~~ 

CAROLYN OJURI 
CHILDREN'S SOCIAL WORKER II 
REGION II, METRO FAMILY SERVICES, FILE NO: PH-05 
2444 S. ALAMEDA STREET LOS ANGELES, CA. 90058 
PHONE: (213) 846-2354 

::~::~) 
SUPERVISING CHILDREN'S SOCIAL WORKER 
PHONE: (213) 846-2353 

/2-J 7 .. 1f 

DATE 

DATE 

THE FOREGOING RECOMMENDATION IS APPROVED AND IT IS SO ORDERED 

TYPED: 
02 

JUDGE OR REFEREE 

DCS 4356-1 (1-91) 

1...A . C•- CCS 11CIH OC:S 110 11,H ~ 

DATE 

-6-
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SIGNATURES 
=-==================-================================================= 
I/WE HAVE RECEIVED A COPY OF THIS PLAN FOR COUNSELING AND VISITATION. 

MOTHER ____________ _ FATHER ____________ _ 

OTHER _____________ _ 

=====-==-======-==-==-================================================ 
I HA VE GIVEN HY CLIENT A COPY OF THIS PLAN FOR COUNSELING AND 
VISITATION. 

ATTORNEY ADDRESS TELEPHONE 

====================================================================== 
APPROVED AS TO FORH 
DEPUTY COUNTY COUNSEL --,----------------------====================================================================== 
I HAVE INTERPRETED THE ORDERS OF THE COURT INTO _________ _ 

INTERPRETER(S) 
====================================================================== 
RESPECTFULLY SUBMITTED, 
PETER DIGRE, DIRECTOR 
DEPAIJfHENT OF CHILDR 

BY~(!_,~UU.~::::.=:::';112...U~~~_Jl,L.}£,&~:::.. 

CAROLYN OJURI 
CHILDREN'S SOCIAL WORKER II 
REGION II, METRO FAMILY SERVICES, FILE NO: PM-05 
2444 S. ALAMEDA STREET LOS ANGELES, CA. 90058 
PHONE: (213) 846-2354 

APPROVED ~~;ry4+ 
MARGIE BO~_, 
SUPERVISING CHILDREN'S SOCIAL WORKER 
PHONE: (213) 846-2353 

DATE 

DATE 

THE FOREGOING RECOMMENDATION IS APPROVED AND IT IS SO ORDERED 

TYPED: 
02 

JUDGE OR REFEREE 

ocs 4356-1 (1-91) 

L,A, C•~ OCI JtCIH OC:S 110 t1,1t• 

DATE 

-6-
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\.UU"l'I Vl' Wti ANGELES DIPARTKEHT or CHILDRE!f'S SERVICES 

(1) (2) ·-·-.. !l'ID 

11tlfflffli5--------11miw1J"""----------fl,rftJ&lft~'""~ui5f"r111RffiuKAr-----tmrMA[l!IQ1~'"°i5P"1i,.&,,.,V\r----1 

rm,,nc. 

1.0nt111UBC1 to: 

nother 300 
4 

a 
Eatner 

300 
1..6, II, - b 

5 c.c. 300 
C 

Atty 1 
300 

6 Atty 2 - d 

Qqier• 
1 

8 
·~~t ~n App I Hearing Officer ✓ / -, ---9 . N THE 

10 (l)Kinor'a Naae 
IIHITE 

,r -"- I c,._ 
MATTER OF:~ '~•~~~~~~-YV 

,..,..,.,-------------.----.--........ ----R E S U L r S O P"""' J U V E N ::J: L E 
Sex .0.8. COURT HEAR.::CNG 

H /78 D E P E N D E N '1" ,JOHN 
(2)Sibllnga 

11 IIHITE 

(3)1lHITE 

,JOKISHA r /79 

,EtJKISHA r /81 
COORT NO: 1 ... J_9_5_4o_e_2 ___ -f, 

12 (4) 

Petition Status current Whereabouts 
3 

csw Location 
CAJIOLYlf OJOP.I PK-05 RETRO FAKILY SERVICES 

4 Rec:o-endation 

5 

6 
FAM ::J:LY' DAT A 16iblinga IDCS I 

S2213 
!Legal cuatody !Natural Parents Haritl Statua 

7 ather addre•-•-----------------1-•-.-rn-me--"----....µ>1"oc sec •- Aga_ 
IIHI'fE, JOHN LEE (HA)  LOS ANGELES, CA 90011 

8 
1,Moth -------------------------+----- ----+------t 
CAIN, EUINCE l' LOS AHG!LES, CA 90044 

9 
(213)  

' Guardian/Relativ•.._ __________________________ +-------+------+-----i 
KAT?RHAL GRAHDt10THER 

0 EDWARDS , JAKE  LOS ANGELES, CA 90044 (213)  

1 ll?RESEN'r PLACEMENT E&C: JPhone: 

For Hinor 11 12 13 14 For Kiner 11 12 13 14 
2 .. ddres• .. ddres• 

Foster Parent/Inati I Poster Parent/Inati 

3 For Minor 11 12 13 14 For Miner 11 12 13 14 
"ddres• .. ddres• 

4 
Poster Pa.rent/Inati I roster Parent/Inati 

REFER.RA L ::E NFO & RECENT COURT ACTrON 
5 Referred By Date Referred Date Pet Piled 

6 Det Hearing Date order Detained? Judicial Days Det 

7 Adj Hearing Date Heard By 

Disposition Date Heard BY 
B 

sustained By 

court 

Allegations: 

Petition Allended? 

--------'---------L-------....._ __________________________ ___, 

1..A. C:e./OCI ,.CIII OCI HD .. ,.., 
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C7 co 
COUNTY OF LOS ANGELES DEPARTMENT OF CHil.DREN'S SERVICES 

ATTORNEY (1) ATTORNEY (2) FA OCCUPA Tl 011 MO OCCUPATION 

ADDRESS ADDRESS PLACE OF \IORIC PLACE OF UORK 

PHONE TYPE PKONE !TYPE $/MONTH S/MONTH 

PRESE~T DECLARED Continued to: !Non HEARINGj Remarks: (Enter any amendnents) TODA App AiMYnner;it ff/)~-~-~ d IC t1on. 
IApp 1 1c1af Review Mother 300 

Order Detained At: 
ot er: 

Father 
a 

,.,~~3¢:V c.s.w. 3go P E T I T l O N D I S P O S I T I O N ~-IP~ .,., c.c. 300 Amended H.O.P. 
C ~- I-S-93 i:> i-o~ ... Atty 1 

390 
Sustained Suitable Placement 

Atty 2 Dismissed:330 SP rel. to relative 
Others Superv1s1on 1(fP Dismissed Trans to County of: 

Cese. 
lg}~ w~fiD_, I D1sm1ssed 

Cour~ Off"fcer 
28~t s,Jau92 1~~1an App I Hearing O .. 

11 /J ..,,.J..JJ • • l 
. 

.( IN THE MATTER OF: 
(1)Qinor•s Name Sex 

,R· COURT HEAR.ING HITE, JOHN M 
RESULTS OF JUVENILE 

(2)Siblings DEPENDENT 
IJ954082 WHITE, JOHNNISHA F /79 COURT NO: 

(3)WHITE, EUNISHA F /81 
(4) 
(5) 

~oii}ion Status 300 A current Whereabouts c~P filkPATRICK (JOHN) HOME OF MATERNAL GRAND OT E 
csw 
CAROLYN OJURI PH-05 ~ocati1111 ETRO FAMILY SERVICES 

~8ijri'tffiR8al~Y~A~e~ri~~~~M~~fTABLE PLACEMENT 

FAMILY DATA 
!#Siblings 

1~~~1! 
!Legal Custody !Natural Parents Maritl Status 

Fatner JOH LEE WHITE, 
dress 
, LOS ANGELES, CA. 90011 

'"hon_ Soc Sec#- Age--

ft!other 
EUNICE CAIN, ), LOS ANGELES, CA. 90044 

f(;are Provider 
FOSTER CARE 

(818) 889-1353 CAMP KILPATRICK 

PRESENT PLACEMENT 
ESC: !Phone: 

For Minor #1 JOHN WH11; For Minor #2 JOHNNISH~ gHITE • . ress 
Pri111ar~ Care Provider!  Primary Care Prov1der14 ~ fiHCINAL ~~xgN RD CAMP K LPATRICK HA I , CA. 0 JANEE VAROS 044 

For Minor #3 EUNlSHA w;ITE . • 
Pr,mar~ Care Prov1der1  JANEE WARDS 044 

For Minor #4 ·dd . .., res-
Primary care Prov1der1 

REFERRAL INFO & RECENT COURT ACTION 
Referred By Date Referred Date Pet Fi led Allegations: 

Det Hearing Date Order Detained? Judicial Days Det 

Adj Hearing Date Heard By Sustained By Petition Amended? 

Disposition Date Heard By Court 

RESULTSOFJUVENILECOURTHEARING 

L.A. C•JDCI 71CIH OCI 190 It/II) 
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SUPEKIOR COURT OF THE STATE vF CALIFORNIA 

FOR THE COUNI'Y OF LOS ANGELES 

JUVENILE COURT 

Dept. 
402 

Appearance 
X YES 

Day 
Tuesday 

Date 
07/07/92 

In the matter of: 

WHITE, JOHN 
WHITE, JOHNNISHA 
WHITE, EUNISHA 
a minor 

WHEREABOUTS OF PART:CES: 

AGE 
14 
12 
11 

CHILDREN'S SOCIAL WORKER'S REPORT 

JUDICIAL REVIEW 

FOR MINORS DECLARED DEPENDENT 
CHILDREN OF THE COURT PRIOR TO 
JANUARY 1, 1989 

[ X ] PERMANENCY PLANNING HEARING 
[ ] REVIEW OF A PERMANENT PLAN 

COURT NO: J954082 
DCS NO: 52213 

DOB 
78 

/79 
/81 

MINOR{S): JOHNNISHA AND EUNISHA RESIDE IN THE HOME OF MATERNAL 
GRANDMOTHER, JANE EDWARDS, AT , LOS ANGELES, CA. 
90044 (213) . 

MINOR JOHN WHITE RESIDES AT CAMP KILPATRICK, 427 ENCINAL CANYON RD, 
MALIBU, CA. 90265 (818) 889-1353. 

PARENT(S): EUNICE CAIN'S MAILING ADDRESS IS , LOS 
ANGELES, CA. 90044. 

FATHER, JOHN LEE WHITE'S MAILING ADDRESS IS , LOS 
ANGELES, CA. 90011. 

LEGAL HISTORY: 

THIS MATTER IS ON CALENDAR FOR JUDICIAL REVIEW OF DEPENDENCY STATUS. 

THE MINOR WAS DECLARED A DEPENDENT CHILD OF THE COURT UNDER SECTION 300, 
SUBDIVISION(S) A OF THE JUVENILE COURT LAW. THE SUSTAINED PETITION 
ALLEGED THAT MINOR'S PARENTS FAILED TO PROVIDE MINORS WITH THE BASIC 
NECESSITIES OF LIFE, INCLUDING BOT NOT LIMITED TO, ADEQUATE FOOD, 
SHELTER, AND CLOTHING. PARENTS HAVE A HISTORY OF DRUG ABUSE WHICH 
L:rMITS THEIR ABILITY TO CARE FOR THE MINORS. 

DCS 43S6-I (REV 1/91) JUDICIAL REVIBW 
Page I 

L..A~ C•JOCI 1eg11 OCI HO (IIIIJ 
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AND ON 02/25/85 THE COURT ORDERED 

( X SUITABLE PLACEMENT/RELATIVE FOR MINOR ALL MINORS. 

( X J THE ORIGINAL ORDER OF THE COURT REMAINS IN FULL FORCE AND EFFECT. 

RECOMMENDATION: 

[ X] IT IS RESPECTFULLY RECOMMENDED THAT JURISDICTION OVER THE MINOR(S) 
JOHN WHITE BE TERMINATED. 

[ X] IT IS RESPECTFULLY RECOMMENDED THAT MINOR(S) JOHNNISHA WHITE AND 
EUNISHA WHITE REMAIN A DEPENDENT CHILD OF THE COURT UNDER WIC 
SECTION 300, SUBDIVISION A OF THE JtNENILE COURT LAW. 

[ X] THAT THE PREVIOUS ORDER OF SUITABLE PLACEMENT DATED 02/25/85: 

( X ] AS TO MINOR ( S) JOHNNISHA AND EUN I SHA REMAIN IN FULL FORCE AND 
EFFECT: 

X] THAT THE COURT ORDER DCS TO PROVIDE 

[ X] PERMANENT PLACEMENT SERVICES FOR MINOR{S) JOHNNISHA AND EUNISHA 

[ X) IT IS RESPECTFULLY RECOMMENDED THAT VISITS BE AS FOLLOWS: 

[ X J MONITORED VISITS FOR JORNNISRA AND EONISRA 

TO BE MONITORED BY MATERNAL AUNT. 

[ X] THAT THE MATTER BE CONTINUED TO THE APPEARANCE CALENDAR OF 
12/07/92 IN DEPARTMENT 402 FOR: [ X J JUDICIAL REVIEW 

REASON FOR RECOMMENDATION: 

MINORS CAME TO THE ATTENTION OF THE COURT IN 1985 WHEN PARENTS FAILED TO 
PROVIDE MINORS WITH THE BASIC NECESSITIES OF LIFE. PARENTS HAVE A 
HISTORY OF DRUG ABUSE WHICH LIMITS THEIR ABILITY TO CARE FOR THE MINORS. 

DURING THIS PERIOD OF SUPERVISION, MINORS REMAINED IN THE HOME OF 
MATERNAL GRANDMOTHER, JANE EDWARDS. MINORS APPEAR TO BE HEALTH AND 
HAPPY. 

DCS4356-I (REV 1/91) JUDICIAL REVJEW 
Pagel 

~-C•✓OCI l.c.lH OCS IN Cl .. lt 
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MINOR JOHN WHITE WAS ARRESTED ON 02/16/92 FOR ROBBERY, CAR THEFT AND 
CARRYING A GUN. ON 02/28/92 MINOR WAS SENTENCED TO 10 MONTHS AT 
PROBATION CAMP KILPATRICK. . 

MINOR JOHNNISHA GRADUATED SIXTH GRADE AT BUDLONG ELEMENTARY. MINOR WILL 
ENTER JOHN MUIR JUNIOR HIGH SCHOOL IN AUGUST 1992. 

MINOR EUNISHA PASSED TO SIXTH GRADE AT BUDLONG ELEMENTARY SCHOOL. BOTH 
MINORS ATTEND SCHOOL ON A REGULAR BASIS. MINORS ARE IN GOOD HEALTH AND 
APPEAR TO BE HAPPY AND APPROPRIATELY PLACED WITH MATERNAL GRANDMOTHER. 

MINOR'S MOTHER CONTINUED TO VISIT MINORS FREQUENTLY AT MATERNAL 
GRANDMOTHER'S HOME, BUT HAS MADE NO ATrEMPT TO RE-ESTABLISH A HOME FOR 
MINORS. SHE HAS NO STABLE ADDRESS AND HAVE MADE NO CONTACT WITH CSW TO 
DISCUSS MINOR'S ON-GOING CARE AND SUPERVISION. MINOR'S FATHER, JOHN LEE 
WHITE CONTACT WITH MINORS HAVE BEEN MINIMAL AND HAS MADE NO CONTACT WITH 
CSW TO DISCUSS MINOR'S ON-GOING CARE. 

IN VIEW OF THE ABOVE IT IS RESPECTFULLY RECOMMENDED THAT THE ORDER OF 
SUITABLE PLACEMENT BE CONTINUED AND THAT THE ORDER FOR LONG TERM 
PLACEMENT BE CONTINUED. 

REASONABLE EFFORTS 

PAST PLAN/SERVICES OFFERED: 

THE SERVICES PLAN FOR THE FAMILY DURING THE PAST PERIOD OF SUPERVISION 
HAS BEEN: 

[ X] PERMANENT PLACEMENT SERVICES FOR MINOR(S) JOHNNISHA AND EUNISHA 
AND 

[ X) LONG-TERM FOSTER CARE 

SERVICES ACTIVITIES COMPLETED BY: 

DCS 

CSW HAS PROVIDED CASE MANAGEMENT SERVICES AND CASEWORK COUNSELING FOR 
MINORS AND CARETAKERS. 

ENSURE MINORS MEDICAL, EDUCATIONAL, AND SOCIAL EMOTIONAL NEEDS ARE BEING 
MET. 

DCS 43S6-l (REV 1/91) JUDICIAL REVIEW 
Page3 
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PARENTS 

MOTHER WILL BE ENCOURAGED TO BECOME MORE INVOLVED WITH MINORS AND 
MAINTAIN CONTACT WITH CSW. 

OTHER PARTIES (I.E., CARETAKER, MINOR) 

CARETAKER WILL CONTINUE TO PROPERLY PROVIDE FOR MINOR'S SOCIAL/EMOTIONAL 
HEALTH AND NEEDS. 

[ X] THE PREVIOUS SERVICES PLAN CONTINUES TO BE APPROPRIATE AND WILL 
REMAIN IN EFFECT. 

THE PARENTS' COOPERATION WITH THE ARRANGED VISITATION PLAN HAS BEEN: 

[ X J NOT SATISFACTORY 

CUR.RENT PLAN/SERVICES TO BE OFFERED: 

THE SERVICES PLAN FOR THE FAMILY DURING THE NEXT PERIOD OF 
SUPERVISION WILL BE: 

[ X J PERMANENT PLACEMENT SERVICES FOR MINOR ( S) JOHNNISHA AND 
EUNISHA 

PERMANENCY PLANNING FOR MINORS IN PLACEMENT: 

( X] THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION OR ADOPTION OR 
LEGAL GUARDIANSHIP FOR MINOR(S) JOHNNISHA AND EUNISHA AT THIS 
TIME, AND THE PLAN FOR MINOR(S) IS LONG-TERM FOSTER CARE. 

THE LONG-TERM FOSTER CARE PLAN FOR EACH MINOR IS: 

LONG TERM POSTER CARE :m THE HOME OP MATERNAL GRANDMOTHER, JANE EDWARDS. 

ADOPTION ASSESSMENT: 

[ X AN ADOPTION ASSESSMENT OF THE MINOR(S) ALL MINORS WAS HELD ON 
WITH THE 

[ ] ASSESSMENT ATTACHED TO THIS REPORT. 
[ ] ASSESSMENT PREVIOUSLY REPORTED TO COURT ON 

DCS •3S6-1 (REV 1/91) JUDICIAL REVIEW 
Page • 
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PLACEMENT HISTORY FOR MINOR(S) IN OUT-OF-HOME CARE: 

THE MINOR JOHN WHITE HAS BEEN IN OUT-OF-HOME CARE SINCE 11/29/84. 
DURING THIS TIME THERE HAVE BEEN 2 PLACEMENTS FOR THE MINOR (EXCLUDING 
SHELTER CARE) . 

[ X] THIS MINOR'S PLACEMENT WAS CKANGED DUE TO: MINOR WAS PLACED AT 
PROBATION CAMP KILPATRICK. 

THE MINOR JOHNNISHA AND EUNISHA WHITE HAS BEEN IN OUT-OF-HOME CARE SINCE 
11/29/84. DURING THIS TIME THERE HAVE BEEN 1 PLACEMENTS FOR THE MINOR 
(EXCLUDING SHELTER CARE). 

THE MINORS HAVE NOT BEEN MOVED SINCE THE LAST HEAR.ING. 

STATEMENTS OP PARENT(S),MINOR(S),IN'l'ERESTED PARTIES: 

STATEMENTS OF MINORS: 

MINORS JOHNNISHA AND EUNISHA STATES, THEY WANT TO REMAIN WITH MATERNAL 
GRANDMOTHER, JANE EDWARDS. 

STATEMENTS OF PARENTS: 

MOTHER EUNICE CAIN WAS NOT AVAILABLE FOR A STATEMENT. 

STATEMENTS OF INTERESTED PARTIES: 

MINOR'S MATERNAL GRANDMOTHER, JANE EDWARDS STATES, SHE WILL CARE FOR HER 
GRANDCHILDREN UNTIL MINOR'S MOTHER IS ABLE TO REHABILITATE AND CAN CARE 
FOR THE MINORS ON HER OWN. 

DCS 4356-1 (REV 1/91) JUDICIAL REVIEW 
P•geS 
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SIGNATURES 
==~=====================================~==================~=========~ 
I/WE HAVE RECEIVED A COPY OF THE SERVICE PLAN AS DETAILED IN THE COURT 
REPORT. 
MOTHER _____________ _ FATHER 
OTHER _____________ _ 
=============================================~======================== 
I HAVE GIVEN MY CLIENT A COPY OF THIS PLAN FOR COUNSELING AND 
VISITATION. 
ATTORNEY ADDRESS TELEPHONE 

=======================~============--================================ 
APPROVED AS TO FORM DEPUTY COUNTY COUNSEL ______________________ _ 
===================================================================~== I HAVE INTERPRETED THE ORDERS OF THE COURT INTO _________ _ 

INTERPRETER(S) 
-------------------------------------------------------- .-------------

BY 

CAROLYN OJURI, CHILDREN'S OCIAL WORKER, II 
REGION II, METRO FAMILY SERVICES, FILE NO: PM-05 
2444 S. ALAMEDA STREET 
LOS ANGELES, CALIFORNIA 90058 
PHONE: (il3) 846-2354 

APPROVED ~1]£MC/4) 
MARGIE BO EOIS, 
SUPERVISING CHILDREN'S SOCIAL WORKER 
PHONE: (213) 846-2353 

DATE 

THE FOREGOING RECOMMENDATION IS APPROVED AND IT IS SO ORDERED 

JUDGE OR REFEREE DATE 

Des 4356-1 (REV 1/91) JUDICIAL REVIEW 
Page6 
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JPERIOR COURT OF THE S .. TE OF CALIFORNIA 
FOR THE COUNTY OF LOS ANGELES 

JUVENILE COURT 

Dept. 
402 

Appearance 
X YES 

Date Day 
Tuesday January 5, 199 

In the matter of: 

WHITE, JOHNISHA 
WHITE, EUNISHA 
a minor 

WHEREABOUTS OF PAR.TIES: 

MINOR{S): 

AGE 
12 
11 

CHILDREN'S SOCIAL WORKER'S REPORT 

JUDICIAL REVIEW 

FOR MINORS DECLARED DEPENDENT 
CHILDREN OF THE COURT PRIOR TO 
JANUARY 1, 1989 

[ ] PERMANENCY PLANNING HEARING 
[ X] REVIEW OF A PERMANENT PLAN 

COURT NO: J954082 
DCS NO: S2213 

DOB 
 , 1979 

3, 19 81 

JOHNNISHA AND EUNISHA RESIDE IN THE HOME OF MATERNAL GRANDMOTHER, JANE 
EDWARDS, AT  L.A., CA. 90044. (213) . 

PARENT(S): 

FATHER - JOHN LEE WHITE'S MAILING ADDRESS IS , L.A., 
CA. 90011. 
MOTHER - EUNICE CAIN'S MAILING ADDRESS IS  CA . 
90044. 

LEGAL HISTORY: 

THIS MATTER IS ON CALENDAR FOR JUDICIAL REVIEW OF DEPENDENCY STATUS. 

THE MINOR WAS DECLARED A DEPENDENT CHILD OF THE COURT UNDER SECTION 300 
SUBDIVISION(S) A OF THE JUVENILE COURT LAW. THE SUSTAINED PETITION 
ALLEGED:THAT MINOR'S PARENTS FAILED TO PROVIDE MINORS WITH THE BASIC 
NECESSITIES OF LIFE, INCLUDING BUT NOT LIMITED TO ADEQUATE FOOD, 
SHELTER, AND CLOTHING. PARENTS HAVE A HISTORY OF DRUG ABUSE WHICH 
LIMITS THEIR ABILITY TO CARE FOR THE MINORS. 

AND ON 2/25/85 THE COURT ORDERED SUITABLE PLACEMENT/RELATIVE FOR MINOR 
·- ( BOTH MINORS) . 

DCS 4356-1 (REV 1/91) JUDICIAL REVIEW 
Page 1 
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RECOMMENDATION: 

[ X J IT IS RESPECTFULLY RECOMMENDED THAT MINOR(S) JOHNISHA WHITE REMA! 
A DEPENDENT CHILD OF THE COURT UNDER WIC SECTION 300, SUBSDIVISIO 
A OF THE JUVENILE COURT LAW. 

X J THAT THE PREVIOUS ORDER OF SUITABLE PLACEMENT DATED 2/25/85: 

[ X) AS TO MINOR(S) (BOTH MINORS) REMAIN IN FULL FORCE AND EFFECT: 

X J PERMANENT PLACEMENT SERVICES FOR MINOR(S) (BOTH MINORS) .. 

[ X IT IS RESPECTFULLY RECOMMENDED THAT VISITS BE AS FOLLOWS: 
[ X] MONITORED VISITS FOR PARENTS TO BE MONITORED BY CARETAKER. 

X J THAT MINOR(S) (BOTH MINORS) BE ORDERED TO LONG-TERM FOSTER CARE. 

[ X THAT THE MATTER BE CONTINUED TO THE APPEARANCE CALENDAR OF 7/5/93 
IN DEPARTMENT 402 FOR: { X] JUDICIAL REVIEW HEARING AND REPORT 
FROM THE DEPARTMENT OF CHILDREN'S SERVICES. 

REASON FOR RECOMMENDATION: 

MINORS CAME TO THE ATTENTION OF THE COURT IN 19885 WHEN PARENTS FAILED 
TO PROVIDE MINORS WITH THE BASIC NECESSITIES OF LIFE. PARENTS. HAVE A 
HISTORY OF DRUG ABUSE.'WHICH LIMITS THEIR ABILITY TO CARE FOR THE MINORS 

DURING THIS PERIOD OF SUPERVISION, MINORS REMAINED IN THE HOME MATERNAL 
GRANDMOTHER, JANE EDWARDS. MINORS APPEAR TO BE HEALTHY AND HAPPY. 

MINOR JOHNNISHA ATTENDS JOHN MUER JUNIOR HIGH IN GRADE SEVEN. MINOR 
ATTENDS SCHOOL ON A REGULAR BASIS AND IS PROGRESSING WELL ACADEMICALLY. 

MINOR ELINISHA ATTENDS BUDLONG ELEMENTARY SCHOOL IN GRADE SIX. MINOR 
ATTENDS SCHOOL ON A REGULAR BASIS AND IS MAKING AVERAGE PROGRESS. 

MINOR'S MOTHER CONTINUED TO VISIT MINORS FREQUENTLY AT MATERNAL 
GRANDMOTHER'S HOME, BUT HAS MADE NO ATTEMPT TO RE-ESTABLISH A HOME FOR 
MINORS. SHE HAS NO STABLE ADDRESS AND HAVE MADE NO CONTACT WITH CSW TO 
DISCUSS MINOR'S ON GOING CARE AND SUPERVISION. MINOR'S FATHER, JOHN LEI 
WHITE CONTACT WITH MINORS HAVE BEEN MINIMAL AND HAS MADE NO CONTACT WITl 
CSW TO DISCUSS MINOR'S ON-GOING CARE. 

IN VIEW OF THE ABOVE •IT IS . RESPECTFULLY RECOMMENDED THAT THE ORDER OF 
SUITABLE PLACEMENT BE CONTINUED AND THAT THE ORDER FOR LONG TERM 
PLACEMENT BE CONTINUED. 

DCS 4356-1 (REV 1/91) JUDIC~ REVIEW 
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REASONABLE EFFORTS 

PAST PLAN/SERVICES OFFERED: 

THE SERVICES PLAN FOR THE FAMILY DURING THE PAST PERIOD OF SUPERVISION 
HAS BEEN: 

X PERMANENT PLACEMENT SERVICES FOR MINOR(S) (BOTH MINORS) 

AND LONG-TERM FOSTER CARE (BOTH MINORS) 

SERVICES ACTIVITIES COMPLETED BY: 

DCS 
CSW HAS PROVIDED CASE MANAGEMENT SERVICES AND CASEWORK COUNSELING FOR 
MINORS AND CARETAKERS. . -

ENSURE MINORS MEDICAL, EDUCATIONAL, AND SOCIAL EMOTIONAL NEEDS ARE BEil 
MET. 

PARENTS 
MOTHER WILL BE ENCOURAGED TO BECOME MORE INVOLVED WITH MINORS AND 
MAINTAIN CONTACT WITH CSW. 

OTHER PARTIES {I.E., CARETAKER, MINOR) 
CARETAKER WILL CONTINUE TO PROPERLY PROVIDE FOR MINOR'S SOCIAL/EMOTION] 
HEALTH AND NEEDS. 

[ X] THE PREVIOUS SERVICES PLAN CONTINUES TO BE APPROPRIATE AND WILL 
REMAIN IN EFFECT. 

CURRENT PLAN/SERVICES TO BE OFFERED: 

THE SERVICES PLAN FOR -THE FAMILY DURING THE NEXT PERIOD OF SUPERVISION 
WILL BE: 

PERMANENT PLACEMENT SERVICES FOR MINOR{S) (BOTH MINORS) 

LONG-TERM FOSTER CARE FOR MINOR{S) (BOTH MINORS) 

PERMANENCY PLANNING FOR MINORS IN PLACEMENT: 

[ X] THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION OR ADOPTION OR 
LEGAL GUARDIANSHIP FOR MINOR(S) (BOTH MINORS) AT THIS TIME, AND 
THE PLAN FOR MINOR(S) IS LONG-TERM FOSTER CARE. 

THE LONG-TERM FOSTER CARE PLAN FOR EACH MINOR IS: 
LONG TERM FOSTER CARE IN THE HOME OF MATERNAL GRANDMOTHER, JANE 
EDWARDS. 

ADOPTION ASSESSMENT: 

[ X] AN ADOPTION ASSESSMENT OF THE MINOR(S) (BOTH MINORS) 

DCS 4356-1 (REV 1/91) JUDICIAL REVIBW 
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PLACEMENT HISTORY FOR MINOR(S) IN OUT-OF-HOME CARE: 

THE MINOR JOBNNISBA AND EONISBA RAS BEEN IN OUT-OF-HOME CARE SINCE 
11/29/84. DURING THIS TIME THERE RAVE BEEN 1 PLACEMENTS FOR THE MINOR 
(EXCLUDING SHELTER CARE) • 

[ X) THE MINOR HAS NOT BEEN MOVED SINCE THE LAST HEARING. 

THE MINOR'S PLACEMENT NEEDS ARE: 

STATEMENTS OF PARENT(S),MINOR(S);INTERESTED PARTIES: 
MINORS JOBNNISRA ·AND EUNISBA STATES, THEY WANT TO REMAIN WITH MATERNAL 
GRANDMOTHER, JANE EDWARDS. . . 

STATEMENTS OF PARENTS: 
MOTHER EUNICE CAINE WAS NOT AVAILABLE FOR A STATEMENT 

FATHER JOHN LEE WHITE WAS NOT AVAILABE FOR A STATEMENT. 

DCS 43S6-l (REV 1/91) roDICIAL REVIEW 
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SIGNATURES 
============================================c==z===================== 

I/WE HAVE RECEIVED A COPY OF THE SERVICE PLAN AS DETAILED IN THE COURT 
REPORT. 

MOTHER 

OTHER 

FATHER 

-=-=----e-=----------=---=----=-~=---==-•=c----===-=----=------=------
I RAVE GIVEN MY CLIENT A COPY OF THIS PLAN FOR COUNSELING AND 
VISITATION. 
ATTORNEY ADDRESS TELEPHONE 

----------==-=-=--=------=--=----=-~-c=-=-----=-------=-=-=--=-=----=-
APPROVED AS TO FORM 
DEPO'l'Y COUNTY COUNSEL 
===•================================================================== 
I HAVE INTERPRETED THE ORDERS OF THE COURT INTO 

INTERPRETER{S} 
======================~=============================================== 
RESPECTFULLY SUBMITTED, 
PETER DIGRE, DIRECTOR 
DEPARTMENT OF C LDREN'S 

BY 
' DA: 

CAROLYN LO OJURI, CHILD 1 S SOCIAL WORKER, II 
REGION II, METRO FAMILY SERVICES, FILE NO: PM0S 
2444 SO ALAMEDA STREET 
L.A., CA. 90058 
PHONE: {2~) 46 ·2354 

APPROVED 

MARGIE BO 
SUPERVISING 
PHONE: (213 

SOCIAL WORKER 

DATE 

THE FOREGOING RECOMMENDATION IS APPROVED AND IT IS SO ORDERED 

JODGE OR REFEREE DATE 

DCS 4356-1 (REV 1/91) JUDICIAL REVIEW 
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!1 

!3 

!5 

!6 

!7 

COUNTY OF LOS ANGELES 7 DEPARTMENT OF CHILDREN'S SER.VICES 

ATTOR1,£Y Cl) ATTORNEY (2) FA OCCUPATtON MO OCCUPATION 

ADDRESS ADDRESS PLACE OF WORK PLACE OF WORK 

PHONE TYPE PHONE ITYPE S/MONTH S/MONTH 

p,~ivr DECLARED Continued to: INon HEARING; Remarks: (Enter any amenanents) App "~MYnmerc A ct on. !App J 1c1af Review Mother 300 
Order Detained At: 

Ot er: 
Father 

a 

J2.,oP c.s.11. 3go P E T I T I O N D I S P O S I T I O N 
c.c. 300 Amended H.O.P. 

1--~(o/1.C, 
C 

Sustained Atty 1 
3~0 

Suitable Placement 
Atty 2 Dismis$ed:330 SP rel. to relative 
Others 

Superv1s1on 
Dismissed Trans to County of: A~. ,I 6n~fssed I 16f5er SI e Signature of Court Officer 

28~t BU8s193 ~~!l~n App I Hearing j,f/iJt-'iA I.,,, 
~ , . 

IN THE MATTER OF: 
(1)~inor•s Name SeK ?0!· COURT BEARING HITE, JOHNNlSHA F 

RESULTS OP JUVENILE 

CZ)Siblin~s DEPENDENT 
IJ954082 IIHITE UNISHA, EUNISHA F /81 COURT NO: 

(3) 
(4) 
(5) 
Petition Status Current llhereabouts 

CS\I 
CAROLYN LO\IE OJURI PHOS 

Location 
METRO FAMILY SERVICES 

Rec011111enclation 

FAMILY DATA 
!#Siblings 

1~~~1! 
I Legal Custody !Natural Parents Maritl Status 

Fa the[ JOH EE lolH ITE, dd[ess , .A., CA. 90011 
'fthon Soc Sec#-- Age--

~other 
EUNICE CAIN, , L.A., CA. 90044 
feafe rov.ide' 
~N~R tbAff~ DMOTHER C213)  

PRESENT PLACEMENT 
ESC: !Phone: 

For Minor #1 JOHNNISHA~HITE For Minor #2 EUNISHA ~MTE EUNISHA 
Prima~~ Care Provider!   . d ,1 res_ 
JANE lolAROS L.A., CA. 

Primary Care Prov! er 

For Minor #3 "ddress 
Primary Care Provider! 

For Minor #4 "dd 
Primary Care Prov1der 

. 
1 

res_ 

REFERRAL INFO & RECENT COURT ACTION 
Referred By Date Referred Date Pet Fil eel Allegations: 

Det Hearing Date Order Detained? Judicial Days Det 

Adj Hearing Date Heard By Sustained By Petition Amended? 

Disposition Date Heard By Court 

RESULTS OF JUVENil,E COURT HEARJNG 

L-A. CoJDCS rec111 0C:S 110 (1/ltf 
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COl.oNTY OF LOS ANGELES 
3 

DEPARTMENT OF CHO.OREN'S SERVICES 

ATTORNEY (1) ATTORNEY (2) FA OCCUPATION HO OCCUPATION 

ADDRESS ADDRESS PLACE OF WORK PLACE OF WORIC 

PHONE TYPE PHOIIE ITYPE S/HONTH S/HONTH 

P~Mf~T DECLARED Continued to: jNon HEARING: Remarks: (Enter any amenanents) 
App A~~gnmer;it 1c t1on . 

!App 1 1c1af Rev1ew 
Mother 300 

Order Detained At: 
Ot er: 

'RPP a 
Father 

3go c.s.11. PETITION D I S P O S I T l O N 

1-4--43 c.c. 300 Amended H.O.P. 
C 

Suitable Placement Atty 1 
3~0 

Sustained 
Atty 2 Dismis$ed:330 SP rel. to relative 
Others 

superv1s1on 
Dismissed Trans to County of: 

Sig~icer 
Cose 

l~l5:r Du.missed I 
28~t 89}86/93 ~~~~~~n App I 

Hearing oma...t::.. J J'f r~ _/ 

. 0 IN THE MATTER OF . 
(1)Hinor•s Name Fsex ,e• COURT HEARING \lHITE, JOKNNISHA 

RESULTS OF JUVENILE 

(2)Siblings DEPENDENT 
\lHITE, EUNISHA F 1 COJRT NO: IJ954082 

(3), 
(4). 
(5) 
Petition Status 300,A Current Whereabouts HOME OF MATERNAL GRANDMOTHER 

~SIi AROLYN LO\lE OJURI PMOS 
Location 
METRO FAMILY SERVICES 

Reconrnendation CONTINUED SUITABLE PLACEMENT ANO LONG TERM PLACEMENT 

FAMILY DATA 
!#Siblings 

1~~~1! 
jLegal Custody 'Natural Parents Maritl Status 

Father 
JOHN LEE llHITE, dcl[els , 0 ANGELES CA 90011 

'fthon- Soc Sec #- Age-

~3~~2~ CAIN,   , LOS ANGELES CA 90044 
Care Provider 
~~~R~abJ~tNDHOTHER (213) 

PRESENT PLACEMENT 
ESC: jPhone: 

For Minor #1 JOHNNISHA ~HITE A ess 
Primar~ ~are Provider!   04 JANEE II ROS O 4 

For Minor #2 EUNISHA \l~TE 
 e

Primar~ Care Providerj    44 JANEE \lAROS OS A 00 
For Minor #3 d . Ad ress 
Primary Care Prov1derj 

For Minor #4 • d . d ress 
Primary Care Prov1der1 

REFERRAL INFO & RECENT COURT ACTION 
Referred By Date Referred Date Pet Filed Allegations: 

Oet Hearing Date Order Detained? Judicial Days Det 

Adj Hearing Date Heard By Sustained By Petition Amended 7 

Disposition Date Heard By Court 

RESULTS OF JUVENILE COURT HEARING 
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SUPERluR COURT OF THE STATE o~ .. CALIFORNIA 
FOR THE COUNTY OF LOS ANGELES 

JUVENILE COURT 

Dept. 
402 

Appearance 
X YES 

Day 
Tuesday 

Date 
07/06/93 

In the matter of: 

WHITE, JOHNNISHA 
WHITE, EUNISHA 
a minor 

WHEREABOUTS OF PARTIES: 

MINOR(S): 

AGE 
:J.5' 
1"' 

CHILDREN'S SOCIAL WORKER'S REPORT 

JUDICIAL REVIEW 

FOR MINORS DECLARED DEPENDENT 
CHILDREN OF THE COURT PRIOR TO 
JANUARY l, 1989 

[ ] PERMANENCY PLANNING HEARING 
[ X] REVIEW OF A PERMANENT PLAN 

COURT NO: J954082 
DCS NO: S2213 

DOB 
79 

/81 

JOHNNISHA AND EUNISHA RESIDE IN THE HOME OF MATERNAL GRANDMOTHER, JANE EDWARDS, AT L.A., CA. 90044. (213) . 

PARENT(S): 

FATHER - JOHN LEE WHITE'S MAILING ADDRESS IS   , L.A., CA. 90011. 

MOTHER - EUNICE CAIN'S MAILING ADDRESS IS , L.A., CA. 
90044. 

LEGAL HISTORY: 

THIS MATTER IS ON CALENDAR FOR JUDICIAL REVIEW OF DEPENDENCY STATUS. 

THE MINOR WAS DECLARED A DEPENDENT CHILD OF THE COURT UNDER SECTION 300, SUBDIVISION($) A OF THE JUVENILE COURT LAW. THE SUSTAINED PETITION 
ALLEGED: THAT MINOR'S PARENTS FAILED TO PROVIDE MINORS WITH THE BASIC NECESSITIES OF LIFE, INCLUDING BUT NOT LIMITED TO ADEQUATE FOOD, 
SHELTER, AND CLOTHING. PARENTS HAVE A HISTORY OF DRUG ABUSE WHICH 
LIMITS THEIR ABILITY TO CARE FOR THE MINORS. 

DCS 4356-1 (REV 1/91) JUDICIAL REVIEW 
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AND ON 2/25/85 THE COURT ORDERED SUITABLE PLACEMENT/RELATIVE FOR MINOR 
( BOTH MINORS) . 

THE ORIGINAL ORDER OF THE COURT REMAINS IN FULL FORCE AND EFFECT. 

RECOMMENDATION: 

[ X) IT IS RESPECTFULLY RECOMMENDED THAT MINOR{S) BOTH MINORS REMAIN A 
DEPENDENT CHILD OF THE COURT UNDER WIC SECTION 300, SUBDIVISION A 
OF THE JUVENILE COURT LAW. 

X) THAT THE PREVIOUS ORDER OF SUITABLE PLACEMENT DATED 2/25/85 : 

[ X ) AS TO MINOR{S) (BOTH MINORS) REMAIN IN FULL FORCE AND EFFECT: 

[ X) PERMANENT PLACEMENT SERVICES FOR MINOR(S) (BOTH MINORS). 

[ X) IT IS RESPECTFULLY RECOMMENDED THAT VISITS BE AS FOLLOWS: 
[ X J MONITORED VISITS FOR PARENTS TO BE MONITORED BY CARETAKER. 

[ X J THAT THE MATTER BE CONTINUED TO THE APPEARANCE CALENDAR OF 1/6/94 
IN DEPARTMENT 402 FOR: [ X) JUDICIAL REVIEW HEARING AND REPORT 
FROM THE DEPARTMENT OF CHILDREN'S SERVICES. 

REASON FOR RECOMMENDATION: 

MINORS CAME TO THE ATTENTION OF THE COURT IN 1985 WHEN PARENTS FAILED TO 
PROVIDE MINORS WITH THE BASIC NECESSITIES OF LIFE. PARENTS HAVE A 
HISTORY OF DRUG ABUSE WHICH LIMITS THEIR ABILITY TO CARE FOR THE MINORS. 

MINORS JOHNNISHA AND EUNISHA CONTINUE TO RESIDE IN THE HOME OF MATERNAL 
GRANDMOTHER JANE EDWARDS. MATERNAL GRANDMOTHER CONTINUES TO PROVIDE 
GOOD CARE. 

MINOR JOHNNISHA ATTENDS JOHN MUI F\ JUNIOR HIGH IN GRADE SEVEN. 
CARETAKER STATED THAT MINORS GRADES HAD DROPPED BELOW D AVERAGE LAST 
QUARTER. MINOR WAS COMING HOME FROM SCHOOL AND WANDERING OFF WITH 
FRIENDS BEFORE HER HOMEWORK WAS DONE. 

CARETAKER STATED THAT MINORS GRADES HAVE IMPROVED BECAUSE SHE HAS TO 
FINISH HER HOMEWORK BEFORE GOING OUTSIDE. 

MINOR EU.NISHA ATTENDS BUDLONG ELEMENTARY SCHOOL IN GRADE SIX. MINOR 
ATTENDS SCHOOL ON A REGULAR BASIS AND IS MAKING AVERAGE PROGRESS. 
CARETAKER STATED THAT MINOR IS A GOOD STUDENT RECEIVED SEVERAL 
CERTIFICATES~'"" ~~ct~n u- • 

DCS 43S6-l (REV 1/91) JUDICIAL REVIEW 
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MINOR'S MOTHER CONTINUED TO VISIT MINORS FREQUENTLY AT MATERNAL 
GRANDMOTHER'S HOME, BUT HAS MADE NO ATTEMPT TO RE-ESTABLISH A HOME FOR 
MINORS. SHE HAS NO STABLE ADDRESS AND HAVE MADE NO CONTACT WITH CSW TO 
DISCUSS MINOR'S ON GOING CARE AND SUPERVISION. MINOR'S FATHER, JOHN LEE 
WHITE CONTACT WITH MINORS HAVE BEEN MINIMAL AND HAS MADE NO CONTACT WITH 
CSW TO DISCUSS MINOR'S ON-GOING CARE. 

IN VIEW OF THE ABOVE IT IS RESPECTFULLY RECOMMENDED THAT THE ORDER OF 
SUITABLE PLACEMENT BE CONTINUED AND THAT THE ORDER FOR LONG TERM 
PLACEMENT BE CONTINUED. 

REASONABLE EFFORTS 

PAST PLAN/SERVICES OFFERED: 

THE SERVICES PLAN FOR THE FAMILY DURING THE PAST PERIOD OF SUPERVISION 
HAS BEEN: 

PERMANENT PLACEMENT SERVICES FOR MINOR{S) (BOTH MINORS) 

AND LONG-TERM FOSTER CARE (BOTH MINORS} 

SERVICES ACTIVITIES COMPLETED BY: 

DCS 

CSW HAS PROVIDED CASE MANAGEMENT SERVICES AND CASEWORK COUNSELING FOR 
MINORS AND CARETAKERS. 

ENSURE MINORS MEDICAL, EDUCATIONAL, AND SOCIAL EMOTIONAL NEEDS ARE BEING 
MET. 

PARENTS 

MOTHER WILL BE ENCOURAGED TO BECOME MORE INVOLVED WITH MINORS AND 
MAINTAIN CONTACT WITH CSW. 

OTHER PARTIES (I.E .• CARETAKER, MINOR) 

CARETAKER WILL CONTINUE TO PROPERLY PROVIDE FOR MINOR'S SOCIAL/EMOTIONAL 
HEALTH AND NEEDS. 

[ X] THE PREVIOUS SERVICES PLAN CONTINUES TO BE APPROPRIATE AND WILL 
REMAIN IN EFFECT. 

DCS 4356-1 (R£V 1/91) JUDICIAL REVIEW 
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THE PARENTS' COOPERATION WITH THE ARRANGED VISITATION PLAN HAS BEEN 

NOT SATISFACTORY 

CURRENT PLAN/SERVICES TO BE OFFERED: 

THE SERVICES PLAN FOR THE FAMILY DURING THE NEXT PERIOD OF SUPERVISION 
WILL BE: 

PERMANENT PLACEMENT SERVICES FOR MINOR{S) (BOTH MINORS) 

LONG-TERM FOSTER CARE FOR MINOR(S) (BOTH MINORS) 

PERMANENCY PLANNING FOR MINORS IN PLACEMENT: 

THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION OR ADOPTION OR LEGAL 
GUARDIANSHIP FOR MINOR(S} (BOTH MINORS) AT THIS TIME, AND THE PLAN FOR 
MINOR(S) IS LONG-TERM FOSTER CARE. 

THE LONG-TERM FOSTER CARE PLAN FOR EACH MINOR IS: 

CONTINUE LONG TERM FOSTER CARE IN THE HOME OF MATERNAL GRANDMOTHER, 
JANE EDWARDS. 

ADOPTION ASSESSMENT: 

AN ADOPTION ASSESSMENT OF THE MINOR(S) (BOTH MINORS) WAS HELD ON 

PLACEMENT HISTORY FOR MINOR(S) IN OUT-OF-HOME CARE: 

THE MINOR JOHNNISRA AND EUNISRA RAS BEEN IN OUT-OF-HOME CARE SINCE 
11/29/84. DURING THIS TIME THERE HAVE BEEN 1 PLACEMENTS FOR THE MINOR 
(EXCLUDING SHELTER CARE). 

THE MINOR RAS NOT BEEN MOVED SINCE THE LAST BEARING. 

STATEMENTS OF PARENT(S}.MINOR(S).INTERESTED PARTIES: 

MINORS JOHNNISRA AND EUNISRA STATES, THEY WANT TO REMAIN WITH MATERNAL 
GRANDMOTHER, JANE EDWARDS. 

STATEMENTS OF PARENTS: 

MOTHER EUNICE CAIN WAS NOT AVAILABLE FOR A STATEMENT 

FATHER JOHN LEE WHITE WAS NOT AVAILABLE FOR A STATEMENT. 

OCS 43S6-t (REV 1191) JUDICIAL REVIEW 
P•ao4 

48
AA09633



SIGNATURES 
====================================================================== 
I/WE HAVE RECEIVED A COPY OF THE SERVICE PLAN AS DETAILED IN THE COURT 
REPORT. 

MOTHER 

OTHER 

FATHER 

====================================-================================= 
I HAVE GIVEN MY CLIENT A COPY OF THIS PLAN FOR COUNSELING AND 
VISITATION. 
ATTORNEY ADDRESS TELEPHONE 

====================================================================== 
APPROVED AS TO FORM 
DEPUTY COUNTY COUNSEL 
====================================================================== 
I HAVE INTERPRETED THE ORDERS OF THE COURT INTO 

INTERPRETER ( S) 

====================================================================== 
RESPECTFULLY SUBMITTED, 
PETER DIGRE, DIRECTOR 
DEPARTMENT OF CHILDREN'S 

BY 

I, 
REGION II, METRO FAMILY 
2444 SO ALAMEDA STREET 
L.A., CA. 90058 
PHONE: (213) 846-2354 i;e_ 
APPROVED n~i, G((}Ji.~ 
MARGIE BOURGEOIS, 
SUPERVISING CHILDREN'S SOCIAL WORKER 
PHONE: (213 846-2353 

~-as- Gr3 
DATE 

THE FOREGOING RECOMMENDATION IS APPROVED AND IT IS SO ORDERED 

JUDGE OR REFEREE DATE 

DCS 43S6-l (REV 1/91) JUDICIAL REVIEW 
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COUNTY OP' LOS ANC:ELU OSl>Aflfl.ll!NT Of' CHILDfU!N-. SERVICES 

INFORMATION FOR COURT OFFICER (DEPENDENT) 

CT.NO. CT.D4TI! 

.. 
FA MO $T,FA $T.MO OTHI!,. 

INTERPRETER 

YES D NO 0 LANGUAGE 

ATTORNEY IN.AME AND TELEPHONE NO.) 

INSTRUCTIONS c--LAST.MINUTEH INFORMATION-S1'ECtAI. INSTRUCTIONS): 

CSW or SCSW who is to be contacted if information needed at time of COUit hearing. 

7613470 DCS 4216 11'\t!V, •1&•l 

2:00'391:/d 081.£188 01 
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._.espectfully Submitted 
Peter Digre, Direc10r 

·Department of Children·s Services 

ocssa: 2444 SO ·ALAMEOA·STREET L.A., CA. 90058 

✓ 

, DRA, Phone: 

Date report sent to Court: __________ _ 

Date 

[ J The Case Plan as detailed in this court report has been approved by the court. 

[ J The Case Plan as detailed in this report has been modified by the court. The changes are: 

1/\Ne have received a copy of the case plan and agree to comply with It,,_. • .,,,._..,,.. .. ,..,., .. ....,r., .. 11r1 

Mother Date 

Father Date 

ot her Date 

!/We have interpreted the order of the court into __________________ _ 

Interpreter 

Judge 

DCS - n 1JUI 

Interpreter 

The foregoing recommendation Is epproved 
and it Is so ordered. 

Date 

ORIGINAL-Court 1ST C:OPY•DCS ZM> COf>Y•Perent SRD COPY'•Parent 

08l.Cl88 O! ££:60 VS, v Nt:ff 

;. 
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12 

couNTY oF Los ANGELES ff DE· rMENT oF CHILDREN'S SERVICES 

RES UL TS OF JUVENILE COURT HEARING: DEPENDENT 
DATE DEPARTMENT -!"EARING TYPE 

01/04/94 402 
CSll'S NAME DISTRICT OFFICE 

CAROLYN LO\IE OJURI METRO FAMILY SERVICES 

IN THE MATTER OF: 
MINOR'S NAME 

\IHITE, JOHNNISHA 

IIHITE, EUNJSHA 

. 
, 

FAMILY DATA 
MOTHER'S NAME/ADDRESS 

CAIN 
FATHER l'S NAME/ADDRESS 
\/HITE 

FATHER 2 1S NAME/ADDRESS 

ATTORNEY'S NAMES 

PRESENT TODA V 
]Mother 
l Father 1 
l Father 2 

RESULTS 

ocs 4359a (8/93) 

DATE OF BIRTH JAIN# .ADDRESS 
79 

/81 

. EUNICE 

. JOHN LEE 

, 

]Minor 1 

)Minor 2 
]Minor 3 

FOR 

 

,  . LOS ANGELES CA 

,  . LOS ANGELES CA 

, . 
TYPE ATTORNEY'S NAMES 

)Ho Atty 

Ha 1 Atty 

l Fa 2 Atty 

]Mi Atty 
]CC 
]CSII 

)Other: 
]Other: 
]Other: 

COURT NUMBER 
J954082 

TELEPHONE 
(213) 846·2354 

, LOS ANGELES CA 90044 

, LOS ANGELES CA 90044 

, 

, 

, 

TELEPHONE 
90044 

TELEPHONE 
90011 

TELEPHONE 

FOR TYPE 

... - ... _.,..,. ..... ... 

...... 
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.;,yr ~n11,.1, ... vun I vr I Mt: ;::, I A I I: Ut" \.,ALU INIA 
FOR THE COUNTY OF LOS ANGELES 

JUVENILE COURT 

Dept 
402 

Date 
01/04/94 

In the matter of 
WHITE 
WHITE 

a minor 

Child(ren•s) Name 

Court Number 
J954082 

, JOHNNISHA 
, EUNISHA 

JAI # 
WHITE , JOHNNISHA 
WHITE , EUNISHA 

WHEREABOUTS OF PARTIES: 
MINOR(SI: 

Children's Social Worker's 
Judicial Review Report 

CASE PLAN UPDATE 

Review of a Permanent Plan 

Sex 
F 
F 

Birthdate 
/79 
/81 

- JOHNNISHA WHITE, currently residing with JANE EDWARDS, MATER-~AL 
GRANDMOTHER, at , LOS ANGELES CA 90044, (213) 
7  

- EUNISHA WHITE, currently residing with JANE EDWARDS, MATERNAL 
GRANDMOTHER, at , LOS ANGELES CA 90044, (213) 

 

PARENT(S): 

- EUNICE CAIN, , LOS ANGELES CA 90044, 

- JOHN LEE WHITE, , LOS ANGELES CA 90011, 

LEGAL HISTORY: 

This matter is on calendar for judicial review of dependency status. 

The minor was declared a dependent child of the Court under WIC Section 300, subdivision(sl A of the 
Juvenile Court law. The sustained petition alleged THAT MINORS' PARENTS FAILED TO 
PROVIDE MINOR WITH THE BASIC NECESSITIES OF LIFE, INCLUDING BUT NOT 
LIMITED TO ADEQUATE FOOD, SHELTER, AND CLOTHING. PARENTS HAVE A 
HISTORY OF DRUG ABUSE WHICH LIMITS THEIR ABILITY TO CARE FOR THE 
MINORS. 

And on O 2 / 2 5 / 8 5 the Court ordered 

Suitable placement/relative for minor BOTH MINORS. 

The original order of the Court remains in full force and effect. 

7&J876A DCS 4J68 (8l9JI 

Canfid~ntlal CHa Record• Pursuant to W1C Sec:1ian 827 

al"ld Order el the Los Angela County Jwenil• Caun 
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RECOMMENDATION(SJ: 

It is respectfully recommended that minor(s) BOTH MINORS remain a dependent child of the court under 
WIC Section 300, subdivisionlsl A of the juvenile court law. 

That the previous order of suitable placement dated O 2 / 2 5 / 8 5 • 

As to minor(s) BOTH MINORS remain in full force and effect. 

That the court order DCS to provide 

Permanent placement services for minor(sl BOTH MINORS. 

That minor's school records be disclosed to DCS upon request pursuant to Education Code Section 49077. 

That the matter be continued to the 

Appearance calendar of 07 /04/94 in Department 402 for a judicial review hearing and report from the 
Department of Children's Services. 

76J976A OCS 4369 18/931 

Confldcntial Case Recotd• Punu.ant to YIIC SecllOl"li 827 

•nd Order of the I.ea Ang~e. Coun1y J1Nenilct Court 
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County of Los Angeles/Department of Chlldr... J Services 

CASE PLAN UPDATE/JUDICIAL REVIEW REPORT 

Case Na.me 
CAIN , EUNICE 

Parent's/Guardian's Name 
CAIN , EUNICE 
WHITE , JOHN LEE 

Child(ren•s) Name 
WHITE I JOHNNISHA 
WHITE I EUNISHA 

EVALUATION OF FAMILY SITUATION 

There is no new information or significant change. 

JAI # Sex 
F 
F 

Court Nwnber 
J954082 

Parent of .•• 

Birthdate 
79 

/81 

MINORS CAME TO THE ATTENTION OF THE COURT IN 1985, WHEN PARENTS FAILED 
TO PROVIDE MINORS WITH THE BASIC NECESSITIES OF LIFE. PARENTS HAVE A 
HISTORY OF DRUG ABUSE WHICH LIMITS THEIR ABILITY TO CARE FOR THE 
MINORS. 

ASSESSMENT/REASON FOR RECOMMENDATION 

MINORS JOHNNISHA AND EUNISHA CONTINUE TO RESIDE IN THE HOME OF 
MATERNAL GRANDMOTHER, JANE EDWARDS. MATERNAL GRANDMOTHER CONTINUES TO 
PROVIDE GOOD CARE. 

MINOR JOHNNISHA ATTENDS JOHN MUIR, JUNIOR HIGH IN EIGHTH GRADE. 
CARETAKER STATED THAT MINOR'S GRADES HAD DROPPED BELOW D AVERAGE LAST 
QUARTER. MINOR WAS COMING HOME FROM SCHOOL AND WANDERING OFF WITH 
FRIENDS BEFORE HER HOMEWORK WAS DONE. 

CARETAKER STATED THAT MINOR'S GRADES HAVE IMPROVED BECAUSE SHE HAS TO 
FINISH HER HOMEWORK BEFORE GOING OUTSIDE. 

MINOR EUNISHA ATTENDS JOHN MUIR MIDDLE SCHOOL IN GRADE SEVEN. MINOR 
ATTENDS SCHOOL ON A REGULAR BASIS AND IS MAKING AVERAGE PROGRESS. 
CARETAKER STATED THAT MINOR IS A GOOD STUDENT RECEIVED SEVERAL 
CERTIFICATES FOR ATTENDANCE. 

MINORS' MOTHER, CONTINUED TO VISIT MINORS FREQUENTLY AT MATERNAL 
GRANDMOTHER'S HOME, BUT HAS MADE NO ATTEMPT TO BE RE-ESTABLISH A HOME 
FOR MINORS. SHE HAS NO STABLE ADDRESS AND HAVE MADE NO CONTACT WITH 
CSW TO DISCUSS MINOR ON GOING CARE AND SUPERVISION. MINOR'S FATHER, 
JOHN LEE WHITE CONTACT WITH MINORS HAVE BEEN MINIMAL AND HAS MADE NO 
CONTACT WITH CSW TO DISCUSS MINOR'S ON-GOING CARE. 

IN VIEW OF THE ABOVE IT IS RESPECTFULLY RECOMMENDED THAT THE ORDER OF 
SUITABLE PLACEMENT BE CONTINUED AND THAT THE ORDER FOR LONG TERM 
PLACEMENT BE CONTINUED. 

76t:132A3 DCS 4367 18/1131 

Cantldentl•J Caae Reco,ds Pur•wnt to WIC Section 827 
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PAST PLAN/SERVICES OFFERED 

The Case Plan for the family during the past period of supervision has been 

Permanent Placement Services for minor(sl BOTH MINORS . 

SERVICE ACTIVITIES COMPLETED BY: 
ocs -

BI-MONTHLY FACE TO FACE VISITS. 
MONTHLY PHONE CONTACT. 
ENSURE MINORS' MEDICAL, EDUCATIONAL AND SOCIAL EMOTIONAL NEE~S ARE 
BEING MET. 

OTHER PARTIES -

CARETAKER WILL CONTINUE TO PROPERLY PROVIDE FOR MINORS' 
SOCIAL/EMOTIONAL HEALTH AND NEEDS. 

The previous case plan continues to be appropriate and will remain in effect. 

FAMILY PRESERVATION 

This Family lives in a Family Preservation Community Area and a referral for Family Preservation Services is 
not appropriate for the following reasons: 

PARENTS ARE NOT INVOLVED. 

MINOR IS PLACEMENT WITH NON-RELATIVE 

CASE PLAN GOALS 

That the prior order of permanent placement services for minor(sl BOTH MINORS remain in full force and 
effect and: 

OBJECTIVES: ACTIVITIES TO REACH THE CASE PLAN GOAL 

Who 

csw 

csw & 
CARETAKER 

761332A3 OCS 067 IB/93) 

Activity 

MAINTAIN MINORS IN THE LEAST 
RESTRICTIVE MOST APPROPRIATE 
ENVIRONMENT 

ENSURE MINORS, MEDICAL, 
EDUCATIONAL AND SOCIAL NEEDS 
ARE BEING MET 

2 
Confldentl•I Cate Aeco,d• Pursuant ta W1C: &ec1ian 827 

and Order al the Lo• Anaela County Jwa,,ile Court 

Completion Date 

ON-GOING 

ON-GOING 
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RESPONSIBILITIES OF DCS 
DCS WILL PROVIDE THE FOLLOWING IN ORDER FOR THE CASE PLAN OBJECTIVES ANO GOALS TO BE ACCOMPLISHED: 

Monitor the child(ren}'s progress in his/her home or out-of-home placement. 

Monitor the child(ren}'s educational needs. 

Monitor the child(ren)'s medical care and treatment. 

HAVE FACE·TO·FACE CONTACT WITH THE FOLLOWING IN ACCORDANCE WITH CALIFOI\NIA DEPARTMENT OF SOCIAL SERVICES 
REGULATIONS. J 

CHILD(REN) AND PARENT(S)/GUARDIAN(S) RECEIVING IN-HOME SERVICES 

Court-approved exception {above and beyond CDSS regulations} 

That the court grant DCS an exception to having BI-MONTHLY FACE TO FACE VISITS 

CHILD(REN) RECEIVING OUT-OF-HOME SERVICES 

At a minimum, once every six calendar months for a child(ren} with an approved permanent plan. 

STATEMENT OF PARTIES 

MOTHER, EUNICE CAIN WAS NOT AVAILABLE FOR A STATEMENT. 

FATHER, JOHN LEE WHITE WAS NOT AVAILABLE FOR A STATEMENT. 

761332A3 DCS 4357 IB/93I 

Contidenll•I Caac Records Puttuanr to WIC SHtlon 827 

•nd Ortic, of the t.c1 Angela C111un1y Jwffllc Caur1 
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COMPLETED BY 

CAROLYN LOWE OJURI , csw, (213) 846-2354 

PAT MEIKLEJOHN I scsw, (213 846-2353 

, DRA 

A COPY OF THE CASE PLAN WAS PROVIDED TO PARENT(SI/GUARDIANISJ : 

Name/Relationship 

761 lllA:I OCS 4367 !8/9ll 

Confidential CHe Record, Put1uan1 10 WIC Scc1ior\ 827 

and Order af the Lo, Ar,oel• County JwenHe Court 
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Date 

Date 

Date 

Date 
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. ·--.... -------. ---·····---
Peter Digre, Director 

Department of Children• s Services 

Des Site: 2 4 4 4 SO ALAMEDA STREET L • A. , CA. 90058 

Completed By: 

CAROLYN LOWE OJUR, CSW, Ph#: (213} 846-2354 Date 

PAT MEIKLEJOHN , SCSW, Ph#: (213 846-2353 Date 

, IfaA, Phone: Date 

Date report sent to Court: ___________ _ 

l 1 The Case Plan as detailed in this court report has been approved by the court. 

[ l The Case Plan as detailed in this report has been modified by the court. The changes are: 

I /We have received a copy of the case plan and agree to comply with it,, ,,.,.,,, .• .s1g,..,-,u .. , o1,,.1n,d, cxpi.ln whvi 

Mother Date 

Father Date 

Other Date 

I/We have interpreted the order of the court into ___________________ _ 

Interpreter 

Judge 

Des 4364-A 111/931 

Interpreter 

The foregoing recommendation is approved 
and it is so ordered. 

ORIGINAL-Court 1ST COPY•OCS 2ND COPY-Parent 3RD COPY-Parent 

Date 
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Los Angeles County Counsel's Office 
Criminal Courts Building, 9th Floor 
210 West Temple Street, Room 9-520 
Los Angeles, California 90012 
(213) 974-5991 

Attorney(s) for Los Angeles County 
Department of Children's Services 

Space Below for Use oC Court 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
JUVENILE COURT 

To: 

In the matter of: 

JCEN WHITE 
JOBNNISHA WHITE 
EUUS8A WHITE 

Court No. _J__,9..,54.,.oe~2-----

NOTICE OF HEARING 

0 This Notice Is For A Permanency Planning 
Hearing Pursuant to WIC 366.25. 

Name: __ .J_OHN __ L_EE __ w1:IIT __ E _____________ _ 

Address:  

LOS ANGELES, CA. 90011 

PLEASE TAKE NOTICE THAT: 
I. The minor(s) ABOVE M]N)RS was declar 

dependent child of the Los Angeles County Juvenile Court pursuant to Welfare and Institutions Code Sectior 
300 ___ in the above-entitled proceeding. 

2. This proceeding has been set for hearing on the 7TR day of JANUl\RY . 19'3L, at 8:~ A. M, 
Department 231--, at: 

D Criminal Courts Building 
210 West Temple Street 

fJ Van Nuys Dependency Court 
6280 Sylmar Avenue 

Los Angeles, California 90012 Van Nuys, California 91401 

3. At said hearing, the minor(s) and his/her parents, guardian(s) and adult relatives are entitled to be present, to 
represented by counsel and, if indigent, to have counsel appointed for them at their request. Persons provided 
court-appointed counsel are liable to the county for the cost of such representation to the extent of their abilit 
to pay. A minor's parent, guardian or responsible relative may also be liable for the costs of supporting the m 
in out-of-home placement. 

4. The said hearing will review the minor's and family's status, the court's orders, including those controlling 
custody and visitation, and any Department of Children's Services recommendations for changes in custody< 
status. The minor, and the parent or guardian, may present evidence regarding what orders the court should m 

76N636CZ DCS 4302 (Rev. 11 90) 

NOTICE OF HEARING 

Page I 
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• . 

DCS 4302 Proof of Service 

I, _..,.J\RQL==YN::.:....:OJURl===-=-----------., declare: 

l am over the age of eighteen years and not a party to or interested in the within action. My business address is 2444 SO. ~ ST., LOS ANGELES, CA. 00058 . 

I served the NOTICE OF HEARING in the following manner: 

D Personal Service: I personally delivered the document to the other party as follows: 
(a) Name of other party:-----------------------------­
(b) Address where served:----------------------------­
(c) Date served:--------------------------------­
(d) Time served:---------------------------------

Q Certified Mail: I deposited a copy of the document in United States certified mail. return receipt requested, at 
2444 S1 J\.I,P.MIDA ST , Los Angeles County, California, in a sealed envelope, with postage 

fully prepaid, addressed to: 
JOHN LEE WHITE 

 
LOS ANGELE'S, CA. 900ID1: 

At the time of mailing there was regular delivery of United States mail between the place of deposit and place 
of address. I am employed within Los Angeles County, California 

The court report was mailed on -~~""'"""'_,£ ..... r:nL..· ........... b&r-=-::..L--d:-· _J..._:::)_,~l_·q,.::....,_.q..._.-J ________ _ 

I declare under penalty of perjury unt the law~e State of California tzat th1;oregoing is true and correct 
and that this declaration is executed on O C ~ ;;tD.3 19 q I at O 5 03 -E 1-f' ,.) 

CAROLYN aruRI 
Print Name 

76N636CZ DCS 4J02 (Rev. 111901 
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Los Angeles County Counsel's Office 
Criminal Courts Building, 9th Floor 
210 West Temple Street, Room 9-520 
Los Angeles, California 90012 
(213) 974-5991 

Attomey(s) for Los Angeles County 
Department of Children's Services 

Space Below for Use of Coun Clerk Only 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
JUVENILE COURT 

To: 

In the matter of: 

JaJN WHITE 
JOHNNISHA WHITE 
EONISHA WHITE 

Court No. 1 954082 

NOTICE OF HEARING 

D This Notice Is For A Permanency Planning 
Hearing Pursuant to WIC 366.25. 

Name: __ ....:EX.NI==CE;;;=.....;;;CAIN=;;.....--------------­

Address: --=1 ._60TH===--=sr=·------------

PLEASE TAKE NOTICE THAT: 
I. The minor(s) ABOVE MINCES was declared a 

dependent child of the Los Angeles County Juvenile Court pursuant to Welfare and Institutions Code Section 
300 ____ in the above-entitled proceeding. 

2. This proceeding has been set for hearing on the :pm_ day of Jl\NU'AR¥ • 19~. at 8: 30 A M .• in 
Department --d3=1-, at: 

D Criminal Courts Building 
2IO West Temple Street 

Gil Van Nuys Dependency Court 
6280 Sylmar Avenue 

Los Angeles, California 90012 Van Nuys. California 91401 

3. At said hearing. the minor(s) and his/her parents, guardian(s) and adult relatives are entitled to be present, to be 
represented by counsel and, if indigent, to have counsel appointed for them at their request. Persons provided 
court-appointed counsel are liable to the county for the cost of such representation to the extent of their ability 
to pay. A minor's parent, guardian or responsible relative may also be liable for the costs of supporting the minor 
in out-of-home placement. 

4. The said hearing will review the minor's and family's status, the court's orders, including those controlling 
custody and visitation, and any Department of Children's Services recommendations for changes in custody or 
status. The minor, and the parent or guardian, may present evidence regarding what orders the court should make. 

76N6)6CZ DC!> 4302 I RC\'. 11 •90t 

NOTICE OF HEARING 
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DCS 4302 Proof of Service 

I, CAB0uYN a:mR,I , declare: 

I am over the age of eighteen years and not a party to or interested in the within action. My business address is 
2444 SO. MaAHEDA, 8!., E.85 ANC&.BS, G\, 900§8 

I served the NOTICE OF HEARING in the following manner: 

D Personal Service: I personally delivered the document to the other party as follows: 

(a) Name of other party:-----------------------------­
{b) Address where served:----------------------------­
(c) Date served:--------------------------------­

(d) Time served:---------------------------------

~ Certified Mail: I deposited a copy of the document in United States certified mail, return receipt requested, at 
2444 so. Af,AHEQ; ST. , Los Angeles County, California, in a sealed envelope, with postage 

fully prepaid, addressed to: 
&NICE CAIN 

    
LOS ANGELES, CA. 

At the time of mailing there was regular delivery of United States mail between the place of deposit and place 
of address. I am employed within Los Angeles County, California. 

The court report was mailed on ~ e...c J) Yh t).tk,:' f1 ?J I q q· J 

I declare under penalty of perjury un~e laws of t State of ~ma that the foregoing ls true and correct 
and that this declaration is executed ot1 --... ,C ~ L::- fJ..O.) l at l O.l I, n 9 R .fi.-:- \ 

~ ~-0~ r Signatun: c:: 

Print Name 

76N636CZ DCS 4302 !Rev. 11 /901 
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, • • , . . . . . . . . . -
PETER DIGR.£ 

Dittctor 

COUNTY OF LOS ANGELES 
DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

AFFADAVIT 

!'LEASE ADDRESS REPL \" TO: 

Edmund D. Edelman Children's Coun 
20 I Centre Plaza Drive. Suit~ .i 

Moacere~· Park. California 91 1 ~-~t~Y 

In the Matter of: 

an ad ,xJ·+ mi n{)r 

I, Mark Alvarado, decalare as following: 

(a) I an a duly authorized custodian of records of the Department of Children and Family 

Services and have authority to certify said records, and 

(b) The copy of the records attached to this affadavit is a true copy of all the records 

contained in the Department of Children's Services folder of 

---:Ki____;.un___.__1~·c_e_C~a~r-n. _________ Pages:M 

otherwise confidential pursuant to Welfare and institutions Code sections 827 and 10850 and 

Penal code section 11165 et seq., and 

(c) The records were prepared by the persoMel of the Department of Children's Services 

in the ordinalry course of business at or near the time of the act, condition, or event. 

I declare under penalty of perjury under the laws of the State of California that the 

foregoing is true and correct. 

Executed on , Ju ill e 7, 'J...D O O • at Monterey Park, California. 

MARK ALVARADO 

64
AA09649



COUNTY OF LOS ANGE: ::s • DEPARTMEN" ::HILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 
I. CASE NAME 

3. DAz:; Fl'i"TG-z,ce VIS/ ~'7 S. NAMECS) DF MINOR(&) SUN 

ct,4-, V\ ~ 
-

~tJ/4.,,-4,11. 
• · LOCATION OF VISIT A. D 

2. CASE NUMBER 
D Perenl(s)' Residence D School 

~vh / rAJt..e. !., • D Placement Residence D CSW Office B. D Court IContenl al col/fl inl~tview musJ ,,. 
doaJmenledGrl lonn} 

0 Other {DaafbdJ C. F. 

I . ADULTS SEEN 611. CAREGIVER OR FACIUTY NAME AHO 6C OTHERS SEEN: NAMES AND REI.A TIDNSHIPS 7. COlfDfflONS OF 
NAME OF REPRESENTATIVE SEEN HOME/FACILITY 

GA.• Mother 
/Ylf, £f>t.,*f • Good • Fair • Father ,,,,,,,,,....,,_,._cne.H . .,.,. .. ,,...11,.,,..,._, • Poor 

~ -,.,.,..,,,.,,,, 
PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• MedicaVDental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 
on ____ / ___ / __ _ 

A B C D E F 

10.MEDICAL/HEALTH CARE UPDATE 
Check box(es) and circle child Identifier­
A through F, as applicable) 
D OCFS 562 picked up for: 

A B C D E F 

O Child(ren) identified below has not had any 
medicaVhealth care visits since last CSW visit: 
A B C D E F 

CONFIDENTIAL CASE RECOADS PURSUANT TO WIC SECTION 127 ANO ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

76S359G DCFS 1950-V (Rev. 11193) ' Paga No ___ _ 
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-. 
Continued from reverse side (please note the continued section). 

CSWSIGNATURE FllEI OAT£ FORM COl,IPlETED 

I I 
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COUNTY OF LOS AN<Y.:LES DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY LOG 

CASE NAME: CASE NUMBER: 

CASE ACTIVITY 

• CT Codes: T/CIT for a telephone call made by CSW; T/C/F for a telephone call received by CSW; LTR for a letter, and FTF 
or a face-to-face contact with a collateral contact. 
)SW ___________________ _ FILE NO. _____ _ PAGE NO. ___ _ 

COMFIOENTIAL CASE RECORDS PURSUr-TO WlC SECtlON 127 ANO ORDER OF TIIE LOS ANGl!LES couir ·uvENILE COURT 
5S366G OCFS 1950 (Rev 12/93) 

s 
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CASE ACTIVITY LOG 

The DCFS 1950, Case Activity Log, is used on an ongoing basis to record all contacts 
other than visits between a CSW and a child, parent(s)/guardian(s) or out-of-home 
caregiver. It is used to record attempted contacts, contacts with collateral contact persons, 
and case notes. The DCFS 1950 entry is completed as soon as possible after the contact 
to ensure accuracy. 

The CSW completes the form in ink by: 

• Entering the case name and number. 

• Entering the date of the contact (month/day/year) 

• Designating the type of contact in the "CT" column as follows: 

- T/Cff for a telephone call made (by the CSW) to someone. 

- T/C/F for a telephone call received (by the CSW} from someone. 

- L TR for a letter. 

- FTF for a face-to-face contact/visit with a collateral contact. 

• Recording information about the contact, including basic information about "who 
(full names), what, where, when and why". 

• Entering his/her full name and file number at the bottom of the page. 

• Entering the (case record) page number and filing the completed form in 
chronological order on the right side of the Case Activity Recording Folder. 
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COUNTY OF LOS ANGEL ':S • DEPARTMEN CHILDREN AND FAMILY SERVICES 

CASE ACTIViTY VISIT LOG 
1 CASENAMe 3. OAT£ OF FACE-TO-FACE VISIT $ . IWli(f) OF ~S) SEIN 

{Av~ ~<" I IL !'?<? I. 'M: 
' ?o/.tn-L., r-. 

f.LOCATIOHOFYal D 
2 CASE NUMBER ·.,\·•:- ~ D Parenl(sl' Residence D School z.;:tn 1 ; ~ E. \~ -.,_-·• "' D Placement Residence D CSW Office B. ' '. D Court (G'all9nl o1 COUt1 .,,.,.,.,. mus, 1,., 

~fedanlonn) 
0 0lher fo-:,;i,.J C F, 

I . ADI/L TS SEl!N &8 CAREGIVER Oft FACIUTY NAME ANO ec. OTHERS SEEN NAMES AND RE\ATIONSHIPS 7. CONDITIONS OF 
NAM!: OF REPRESENTATIVE SEEN HOMl!IFACIUTY . 

6A.0Mother • Good • Fair D Father (It,.,.,,.,,,.,,.,,,.,.,,,.,.,, aw, •-,..,,,.,,, ,._ ,-J • Poor 
~ -,.,. ........ , 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Horne • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

on ____ / __ ......;.../ __ _ 

A B C D E F 

10.MEDICALJHEALTH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
D DCFS 562 picked up for: 

A B C D E F 

•---' 

D Child(ren) identified below has not had any 
medlcaVhealth care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

I 
)A---1/ 

' ·"' J c,:r- ,., '<,t% 

Qcon1. oo ....... 

CSWS SIGNATURE DATE FORM COMPLETED 

I I 
5 

CONFID£HT\Al. CASE 11£COADS PURSUANT TO WIC SECTION 127 AND ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

76S359G DCFS 1950-V (Rev 11/93) PageNo ___ _ 
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COUNTY OF J.OS ANGELSS • DEPARTMEN CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 

'oi111 
3, DATE OF FACE•lO-FACE VISIT 

9'7 
5. N.UIE(Sj OF MWOll(S) SElH --,-. I z_ I r I 

A. -:Ye#L✓r~ ~ ~· 
4. LOCATION Of VISIT D 

2. CASE NUMBER ~, ~ . . 
D Parenl(s)' Resldenca D School zl:/n1c~ •• 11...:"i:'...!.\.- • Placement Residence D CSW Office ..,,.. ....... B. E 
D Court (CCW11en/ ol c:out1 .inf.,.,.,. must be 

-.....,,r.d on tom,/ 
D Other (DesctilHI/ C F. 

t. ADULTII SUH ~B CAREGIVER OR Foi.CII.ITY NAME AND ec. OT>iERS SEEN. NAMES AND REI.ATIONSHIPS 7. CONDfflOIIS OF 
NAME OF REPRESENTATIVE SEEN ttOIIEIFACILITY 

6AOMolher 
OGDOd • Falr • Falher 1«-.,,.,,,.,,. ,._.,. Cdf, .,. .. ,,.,,,.a1 ,._ ...,J • Poor 

I-"' -,,,.,, .,,_._ II} 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• MedicaVDental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REfERRAL. 
(Enter date and circle child identifier• 
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 
on ___ / __ .;_/ __ 

A B C D E F 

1 0.MEDICAUHEAL TH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
D DCFS 562 picf<ed up for: 

A B C D E F 

D Child(ren) identified below has not had any 
medicaVhealth care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

0 COnl.on,...,.. 

DATE FOF™ COMPLETED 

L' _r-- l'?J/ 

CONFIDEHTIAL CASE RECORDS PUASUANTTO WIC SECTION 127 AND ORDER OF fflE LOS ANGELES COUNTY JUVENILE. COURT 

76S359G DCFS 1950.V (Rev 111931 P"91NO ___ _ 
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Continued from reverse side (please note the continued section). 
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DATE FORM COMPLETED 
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COUNTY OF 1,0S ANGELli;S • OEPARTMEN CHILDREN ANO FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 
1 CASENAME I 

3,0i,F7•T;3E~i '1& 5, IWIE(SI 0, MINOR(SI ~N 

-{~ -~ 
A~ 

- . - 4. LOCAllON Of' VISIT D 
2. CASE NUMIIER -- D Parenl(s)' Residence D School ~ 

... 
.• f ~1. ... D Placement Residence • CSW Office 8. 

,., 
Q Court (Conlent of coun illNIMOW mus/ lie 

daaJmM'-d "" lonn) 
0 Other (Oesc,illeJ C F. 

L ADULlll Sll!N 68. CAREGIVER OR FACILITY NAME ANO 6C. OTWeRS SEEN NAMES AND RELATIONSHIPS T, CONDlllONS OF 

6AJJMother 
NAME OF REPRESENTATIVE SEEN HOME/FACILITY 

• Father '",,_...,,..,., • ...,.., .. ,.,,,.,.,..,,,.o1r,,-,-J • Good • Fair 
• Poor ,_., --nNa.11} 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Tetephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL 
(Enter date and circle child identifier-
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

on ___ / __ ..;.../ __ 

A B C D E F 

10.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
D DCFS 562 picked up for: 

A B C D E F 

•---' 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

QConl.on18Y8tM 

CONADEN11AL CASE RECORDS PURSUANT TO W1C Sl!CTION 127 AND ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

76S359G OCFS 19SO.V !Rav 11/93) PageNo ___ _ 
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Continued from reverse side (please note the continued section) . 

. 
CSWSIG~TURE IFILEI I 

DATE FORM COMPl.£TED 

I I 
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CASE ACTIVITY LOG - ~.AT~ tXCEPTIONS FDR CONTAC, riEULJIREMENTS 
I CASE NUM8ER 

. s: -z 9 r: -zs-'-( 
I. APPROVED CASE PLAN FOR IN-HOME SERVICES - CHILD AND/OR PARENT VISITS 
NAME 

8ASIS FOR EXCEPTION (Enter alphanumeric cocle) I DATE o F /r FACE-To-F/ce v 1s1T r EXTYISITSDUE 

I I I I 
NAME 

8ASIS FOR EXCEPTION (Enter olphanumenc coele) I DATE OF L/T FACE• TO•F;CE VISIT I NEXT VISITS DUE 

I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit with the child(ren) and parent(s)/guardian(s) at least once every 2 calendar months because ALL OF 

THE FOLLOWING EXCEPTION CRITERIA ARE BEING MET: 
1. Child(ren) has no severe physical/emotional problems caused or aggravated by remaining in his/her own home; and, 

2. Parent(s)/ guardian(s) has no severe physical/emotional problems that affect his/her ability to parent the child(ren); and, 

3. Child(ren) and parent(s) is seen al least once a week by a nDn-DCS fami ly preservation worker or a public health nurse as part of the 
case plan and there is documented agreeement with such service provider(s) to furnish CSW with timely contact reports. 

II. APPROVED CASE PLAN FOR OUT-OF-HOME - CHILD VISITS 
NAME 

BASIS FOR EXCEPTION (Enler alphanumeric code) I OATE OF LAiT FACE•To-7ce v 1s1T I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION (Enler alphanumer,c code) I DATE OF /T FACE•TO•F;CE VISIT I NEXT VISITS DUE 

I I I I 

BASIS FOR EXCEPTJON(S): 
A. CSW will have a face-to-face visit at least once every 3 calendar months because ALL OF THE FOLLOWING EXCEPTION 

CRITERIA ARE BEING MET: 
1. Child has no severe physical/emotional problems caused or aggravated by the placement; and, 

2. Placement is stable; and, 

3. Subsequent to development of the case plan and prior to any exception. the child has been visited monthly in 3 of the most recent 4 
consecutive months; and, 

4. Case record documents that AT LEAST ONE OF THE FOLLOWING APPLY: 

a. Child is placed with relatives; or 

b. Child is placed with foster parent who has provided child with continuous care for a minimum of 12 months; or 

c. Placement is voluntary an the parents/guardians Identified in the case plan visit monthly; or 

d. Child is visited once each calendar month by one or more service provider(s) as part of the case plan (i.e .• other county social services 
staff, staff of another services agency, a physician or other health professional) and there is documented agreement with the service 
prov1der(s) to furnish the CSW with timely reports; or 

e. Child is under age 2 and less frequent CSW·child visits facilitate reunification by permitting more CSW visits with parents/ 
guardians. 

111. APPROVED CASE PLAN FOR OUT-OF-HOME CARE & PERMANENT PLACEMENT SERVICES (IN ADDITION TO 
EXCEPTIONS LISTED IN SECTION II) - CHILD VISITS 

DATE OF LAST FACE•TO-FACE VISIT 

J / 1 71 ) ' I oo; '7' 

/t,0/ , 'T 
765903 DCS 110 (Rev 2/94) 

~ Page 1 of2 "llil9' 
CONFIDENTIAL CASE RECORD PURSU ANT TO WIC SECTION 827 ANO ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

75
AA09660



CASE ACTIVITY LOG 

STATE EXCEPTIONS FOR CONTACT REQUIREMENTS 

The DCS 110 is completed following the face-to-face visit (prior to the due date of the 
next visitJ and/or at the beginning of the case plan period. The date of the last face-to­
face visit and the dates of the next visits must reflect the requested exception period. 
The CSW completes the form by: 

Entering the case name and number. 

Completing the appropriate field(s) by entering the name of child(ren)/parent(s); 
the date of the last face-to-face visit; the alpha/numeric code(s) for the exception 
basis (i.e., A.1.-3. and A.4.d.); the dates of the next visits; and all other 
applicable information, i.e., exception documentation/justification summary. 

NOTE: Summary of contact requirements is on the reverse of the form. 

Using Section V. for the renewal of an exception at the time of reassessment, if 
criteria continues to be met and the child(ren) continues to be in out-of-home 
care and receiving FR or PP services. 

NOTE: RENEWAL OF THE EXCEPTION MUST BE DONE EVERY 6 MONTHS 
REGARDLESS OF VISIT FREQUENCY. 

Signing and dating the applicable approval block. 

Immediately submitting the completed/signed form and case to the SCSW for 
review and approval. 

Entering the (case record) page numbers on the bottom of the form. 

Filing the exception form in chronological sequence in the Case Activity 
Recording Folder. 

76
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BASIS FOR EXCEPTION{S): 
A. CSW will have a face-to-face visit with the chlld(ren) at least once every 6 months because: 

1. Child(ren) is in home of legal guardian or relative or group home or foster family home or adoptive home (including 
FosVAdopt placements) and ALL OF THE FOLLOWING CONDITIONS EXIST: 
a. Cliild{ren) has been in current placement for 6 or more consecutive months; and, 
b. Child(ren) has no serious emotional problems aggravated by placement and placement has stabilized; and, 
c. The out-of-home caregiver is cooperating with the case plan; and, 
d. Child(ren) is attending school, day treatment, or a licensed day care facility regularly (If not school-age, child is seen at least 

once a week by responsible third parties besides caregiver, I.e., by a mandated reporter such as a preschool teacher, ---
therapist, FFA social worker, Regional Center staff, etc.) or is being assisted toward self-maintenance as specified in 
written transitional independent living plan (not required for relative placements). 

2. Child(ren) is visited at least monthly by one or more other service provider(s) as part of case plan (i.e., other county social 
services staff, staff of another services agency, a physician or other health professional) and there is documented agreement 
with the service provider(s) to provide CSW with timely reports. 

NOTE: CSW must ensure the verbal or written reports are received and documented in the case record. 
B. CSW may have a face-to-face visit with the chlld(ren) at least once every 6 consecutive calendar months because the child(ren) is 

receiving permanent placement services, is placed with a legal guardian, and dependency has been dismissed or child{ren) was 
never a dependent. 

IV. APPROVED CASE PLAN FOR OUT-OF-HOME CARE - PARENT/GUARDIAN VISITS 
NAME 

BASIS FOR EXCEPTION (Enler alph1numeric code) I DATE OF LAiT FACE-TO-F/ce v1s1T I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION (Enler alphanumeric coele) I DATE OF /T FACE-TO-F;CE VISIT I NEXT VISITS DUE . 
I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have face-to-face visits with the parent(s)/guardian(s) NAMED IN THE CASE PLAN less frequently than once each month 

because ___________________________________________ _ 

B. CSW will have monthly written or telephone contacts with the parent(s)/guardian(s) NAMED IN THE CASE PLAN in lieu of face-
to-face visits because the following criteria are met: . 
1. Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact is maintained by 

CSW;OR 
2. Parent(s)/guardian(s) has monthly face-to-face contact with other service provlder(s) as part of lhe case plan {i.e., other staff 

of the county, staff of anolher services agency, a physician or other professional), there is documented agreement with lhe 
service provider(s) to furnish the CSW with timely reports and the CSW ensures that verbal or written reports are received and 
documented in lhe case record. 

V. EXCEPTION RENEWAL 

Next visits due __ / __ / __ _/_/_ 
(Check box, if applicable) 
D Form has been reviewed for renewal of the exception(s) and is approved for the next ____ months. 

(Countersign and date below) 

EXCEPTION DOCUMENTATION (SUMMARIZE HOW CASE CONTINUES TO MEET EXCEPTION CRITERIA) 

INITIAL APPROVAL SIGNATURES RENEWAL APPROVAL SIGNATURES 
DATE 

I I 
DATE 

I I I I 
Page 2 ol 2 
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SUMMARY OF VISITATION/CONTACT REQUIREMENTS AND EXCEPTIONS 

REQUIREMENTS EXCEPTIONS 

PRIOR TO CASE PLAN DEVELOPMENT 

Face-to-face visit w/child None unless approved by court. 
3Xs in 1st 30 days. 

APPROVED PLAN FOR IN-HOME SERVICES 

Face-to-face visit w/child & parents/guardians At least once every 2 calendar 
every calendar month. months under specific 

circumstances (NOTE: Departmental 
goal is 2Xs per month for first 3 
months & monthly thereafter). 

NOTE: Additional exceptions may be granted 
by court !court-supervised casesl & Operations/ 
Specialized Programs' Deputy Director (voluntary 
cases). 

APPROVED PLAN FOR OUT-OF-HOME SERVICES 

Face-to-face visit w/chMd every calendar month. Once every 3 calendar months 
under specific circumstances. 

Face-to-face visit w/parents/guardians every Monthly written/telephone contacts 
calendar month. under specific circumstances. 

Monthly written/telephone contact Requirement waived for legal 
w/out·of·home care provider. guardian cases & long term relative 

placements 15 yrs. or longer). 

Face-to-face visit w/out-of-home care provider None. 
every 6 calendar months. 

Arrange monthly face-to-face visits May document for less frequent 
between parents & child. contact. 

Arrange for face-to-face visits May document why visits would not 
between child & grandparents/siblings be benefical. 
per case plan. 

IN ADDITION. FOR CHILDREN WITH AN APPROVED 
PERMANENT PLACEMENT PLAN: 

Face-to-face visit w/child every calendar Once every 6 consecutive calendar 
month. months under specific 

circumstances. 

Monthly telephone contact w/child placed May document for less frequent 
in group home. contact if not in child's best interest. 

NOTE: Additional exceptions may be granted 
by court (court-supervised cases) & Operations/ 
Specialized Programs' Deputy Director (voluntary 
casesJ. 

VISSUM/PDl 5 IREV. B-24-931 
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COUNTY OF LOS ANGELES • DEPARTMENT 1.,, CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 
t . CASE NAM£ Vl 

3. ~DFFAi'77Yli Cf Y S, NAME(SI OF~) SEEM 

CIJI ~,._ .. .. .. TPJ1.v1sti¥J-
,. LOCATION OF 'IISIT D 

2. CASE NUMBER - • Parent(s)' Residence • School 
B. t, I.I tJJJ hq_ ~1..ctet I''-f • Placement Residence • CSW Office E. 

D Court (Content of COUt1 inlemew must be 
-ctdon torm) 

• Other (0.-J C F. 

I. ADUL TB SEEN 68. CAREGIVER OR FACIUTY NAME ANII 6C. OTHERS SEEN: NAMES AND RELATIONSHIPS 7. CONIIITIONI OF 

6A.• Mo111er ~~R~ 
HDIIEIFACIUTY 

D Father 111,-ttw,ane/afhoron,-._ ,,.., ,..,...o1t.ttv,.-J • GDod~r • Poor ,._., -,..,,,,,,,,_ II/ 

PRIMARY TOPICS TO DISCUSS ON A FACE~TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTlON 
To be completed only ONCE PER REFERRAL 
(Enter date and circle child identifier-
A through F, as applicable) 
• The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

on----''--.....:..'---

A B C D E F 

10.MEDICAL/HEALTH CARE UPDATE 
Check box(es) and circl~ child identifier­
A through F, as applicable) 
• OCFS 562 picked up for: 

A B C O E F 

•~--' 

• Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C O E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

hl#/l'f to s:~r. CS:l.-<..... f111r1e;/(5 147-f~l~.J?'( ±: ~ 
,,4/!e Cvlflf'f'k/Z ,({'ha&! .I/Oc?/~..ss is fZ,~,o I 

CONFIDENTIAL CASE RECORDS PURSUANT TO WIC SECTION 827 AND ORDER DF THE LOS ANGELES COUNTY JUVENILE COURT 

765:l59G OCFS 1950.Y (Rev. 11/93) Pa90 No. ___ _ 
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COUNTY OF LOS ANGELES • DEPARTMENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG - STATE EXCEPTIONS FOR CONTACT REQUIREMENTS 
ICASENAME ' ~ ICASEN\JM~ I 

'£y11 C-( C&iVV\ ) ~qS-;2S:l/ 
I. APPROVED CASE PLAN FOR IN-HOME SERVICES - CHILD AND/OR PARENT VISITS 
NAME 

BASIS FOR EXCEPTION IEnlot alphanumeric codel IOATE OF/ FACE·TO-F/EVISIT INEXTVIIITSDUE 

I I I I 
NAME 

BASIS FOR EXCEPTION (Enter alphanumeric: ccdel I OATE OF/ FACE•TO-FiE VISIT INEXTYIIITS DUE 

I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit with the child(ren) and parent(s)/guardlan(s) at least once every 2 calendar months because ALL OF 

THE FOLLOWING EXCEPTION CRITERIA ARE BEING MET: 
1. Child(ren) has no severe physical/emotional problems caused or aggravated by remaining in his/her own home; and, 
2. Parent(s)/guardian(s) has no severe physical/emotional problems that affect his/her ability to parent the child(ren); and, 
3. Chlld(ren) and parent(s) is seen at least once a week by a non-DCS family preservation worker or a public health nurse as part of the 

case plan and there is documented agreement with such service provlder(s) to fumlsh CSW with timely contact reports. 

IL APPROVED CASE PLAN FOR OUT-OF-HOME CARE - CHILD VISITS 
NAME 

BASIS FOR EXCEPTION !Enter olpllan.-rtc ccdel I DAlE OF/ FN:.E-TQ-#i VISIT INEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR e>«:EPTION (Enter alpllanumoric code) 
I OATE OF/ FN:.E•TO-FiE VISIT 'NEXT YIIITS DUE 

I I I I 

BASIS FOR EXCEPT/ON(SJ: 
A. CSW will have a face-to-face visit with the child at least once every 3 calendar months because ALL OF THE FOLLOWING EXCEPTION 

CRITERIA ARE BEING MET: 
1. Child has no severe physical/emotional problems caused or aggravated by the placement; and, 
2. Placement is stable; and, 
3. Subsequent to development of the case plan and prior to any exception, the child has been visited monthly in 3 of the most recent 4 

consecutive months; and, 
4. Case record documents that AT LEAST ONE OF THE FOLLOWING APPLY: 

a. Child is placed with relatives; or 
b. Child is placed with foster parent who has provided child with continuous care for a minimum of 12 months; or 
c. Placement is voluntary and the parents/guardians identified in the case plan visit monthly; or 
d. Child is visited once each calendar month by one or more service provider(s) as part of the case plan (i.e., other county social servi­

ces staff, staff of another services agency, a physician or other health professional) and there is documented agreement with the 
service provider(s) to furnish the CSW with timely reports; or 

e. Child is under age 2 and less frequent CSW-chlld visits facilitate reunification by permitting more CSW visits with parents/ 
guardians. 

Ill. APPROVED CASE PLAN FOR OUT-OF-HOME CARE &' PERMANENT PLACEMENT SERVICES (IN ADDITION TO 
EXCEPTIONS LISTED IN SECTION II) - CHILD VISITS 

NEXT VISITS DUE 

~ r,1.. I loo I Cf~ 

NEXT VISlTI DUE 

--i__ I '3"IOCI s 
765903 DCS 110 (Rev. 11/93) IW3E 1 OF2 
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CASE ACTIVITY LOG 

STATE EXCEPTIONS FOR CONTACT REQUIREMENTS 

The DCS 110 is completed following the face-to-face visit (prior to the due date of the 
next visit) and/or at the beginning of the case plan period. The date of the last face-to­
face visit and the dates of the next visits must reflect the requested exception period. 
The CSW completes the form by: 

Entering the case name and number. 

Completing the appropriate field(s) by entering the name of child(ren)/parent(s); 
the date of the last face-to-face visit; the alpha/numeric code(s) for the exception 
basis (i.e., A.1.-3. and A.4.d.); the dates of the next visits; and all other 
applicable information, i.e., exception documentation/justification summary. 

NOTE: Summary of contact requirements is on the reverse of the form. 

Using Section V. for the renewal of an exception at the time of reassessment, if 
criteria continues to be met and the child(ren) continues to be in out-of-home 
care and receiving FR or PP services. 

NOTE: RENEWAL OF THE EXCEPTION MUST BE DONE EVERY 6 MONTHS 
REGARDLESS OF VISIT FREQUENCY. 

Signing and dat!_ng the applicable approval block. 

Immediately submitting the completed/signed form and case to the SCSW for 
review and approval. 

Entering the (case record) page numbers on the bottom of the form. 

Filing the exception form in chronological sequence in the Case Activity 
Recording Folder. 
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BASIS FOR EXCEPTION(S) 
A. CSW will have a face-to-face visit with child(ren) at least once every 6 months because: 

1. Child(ren) is in home of legal guardian or relative or group home or foster family home or adoptive home (including 
FosVAdopt placements} and ALL OF THE FOLLOWING CONDITIONS EXIST: 
a. Child(ren) has been,in current placement for 6 or more consecutive months; and, 
b. Child(ren) has no serious emotional problems aggravated by placement and placement has stablllzed; and, 
c. The out-of-home caregiver is cooperating with the case plan; and, 
d. Child(ren) is attending school, day treatment, or a licensed day care facility regularly (if not school-age, child is seen al least 

once a week by responsible third parties besides caregiver, i.e, by a mandated reporter such as a preschool teacher, 
therapist, FFA social worker, Regional Center staff, etc.) or is being assisted toward self-maintenance as specified in a 
written transitjonal Independent ffvlng plan. 

2. Child(ren) is visited at feast monthly by one or more other service provider(s) as part of case plan (i.e., other county social 
services staff, staff of another services agency, a physician or other health professional) and there is documented agreement 
with the service provider(s) to provide CSW with timely reports. 

3. CSW ensures that verbal or written reports are received and documented in the case record. 
B. CSW may have a face-to-face visit with the chifd(ren) at least once every 6 consecutive calendar months because the child(ren) is 

receiving permanent placement services, Is placed with a legal guardian, and dependency has been dismissed or child(ren) was 
never a dependent. 

IV. APPROVED CASE PLAN FOR OUT-OF-HOME CARE - PARENT/GUARDIAN VISITS 
NAME 

BASIS FOR EJCCEF'TlON (Enter 1lph1nurnerlc code) I OATE OF jT FACE-TO-F/e v1s1T I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEF'TION (Enl•r alphanumeric codel I OATE OF / FACE-TO-FiCE VISIT r EXT VISITS DUE 

I I I I 
BASIS FOR EXCEPTION(S): 
A. CSW will have face-to-face visits with the parent(s)/guardian(s) NAMED IN THE CASE PLAN less frequently than once each 

month because ----------------------------------------

8. CSW will have monthly written or telephone contacts with the parent(s)/guardian(s) NAMED IN THE CASE PLAN in lieu of face­
to-face visits because the following criteria are met: 
1. Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact Is maintained 

byCSW;OR 
2. Parent(s)/guardian(s) has monthly face-to-face contact with other service provider(s) as part of the case plan (i.e., other staff 

of the county, staff of another services agency, a physician or other professional), there is documented agreement with the · 
service provider(s) to furnish the CSW with timely reports and the CSW ensures that verbal or written reports are received and 
documented in the case record. 

V. EXCEPTION RENEWAL 
Next visits due __ / __ / __ _ / _ / _ 
{Check box, if applicable) 

D Form has been reviewed for renewal of the exception(s) and is approved for the next ___ months. 
(Countersign and date below) 

EXCEPTION DOCUMENTATION (SUMMARIZE HOW CASE CONTINUES TO MEET EXCEPTION CRITERIA) 

INITIAL APPROVAL SIGNATURES RENEWAL APPROVAL SIGNATURES 
OATE 

I I 
DATE 

I I 
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SUMMARY OF VISITATION/CONTACT REQUIREMENTS AND EXCEPTIONS 

REQUIREMENTS EXCEPTIONS 

PRIOR TO CASE PLAN DEVELOPMENT 

Face-to-face visit w/child None unless approved by court. 
3Xs in 1st 30 days. 

APPROVED PLAN FOR IN-HOME SERVICES 

Face-to-face visit w/child & parents/guardians At least once every 2 calendar 
every calendar month. months under specific 

circumstances (NOTE: Departmental 
goal is 2Xs per month for first 3 
months & monthly thereafter). 

NOTE: Additional exceptions may be granted 
by court (court-supervised cases) & Operations/ 
Specialized Programs ' Deputy Director (voluntary 
cases) . 

APPROVED PLAN FOR OUT ·OF-HOME SERVICES 

Face•to•face visit w/child every calendar month. Once every 3 calendar months - under specific circumstances. 

Face·to·face visit w/parents/guardians every Monthly written/telephone contacts 
calendar month. under specific circumstances. 

Monthly written/telephone contact Requirement waived for legal 
w/out·of-home care provider. guardian cases & long term relative 

placements (5 yrs. or longer}. 

Face-to-face visit w/out-of-home care provider None. 
every 6 calendar months. 

Arrange monthly face-to-face visits May document for less frequent 
between parents & child. contact. 

Arrange for face-to-face visits May document why visits would not 
between child & grandparents/siblings be benefical. 
per case plan. 

IN ADDITION. FOR CHILDREN WITH AN APPROVED 
PERMANENT PLACEMENT PLAN: 

Face-to-face visit w/child every calendar Once every 6 consecutive calendar 
month. months under specific 

circumstances. 

Monthly telephone contact w/child placed May document for less frequent 
in group home. contact if not in child's best interest. 

NOTE: AdditiorJal exceptions may be granted 
by court (court-supervised cases} & Operations/ 
Specialized Programs' Deputy Director (voluntary 
cases). 

' -VIS5UM/PD15 (REV. 8•24-931 
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COUNTY OF LOS ANGELES• DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 

UJ~~1:::::~~:.t;;:~::::!1...d~,1..,,,.:::i,.~L-~c. LOCATION OF VISIT 

• Parent(s)' Residence • School • Placement Residence • CSW Office 
D Court (Cont,nt ol court inl•rview mllSI be E----------

9, ADULTS SEEN 

6A.• Molher 
D Father /trmomHYnon.la1t>erOt1c.1t ... • .... ,,.,,.,.,,.,,..,_J 

rtocumentlld on /onn) 
• Other (OesctibeJ 

7. CONDITIONS 0, 
HOIIE/FACIUTY 

• Good • Fair • Poor 
, __ _ ,,.,...,,, 

• Medical/Dental Care Update (Complete No. 10) • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

on I ! 

A B C D E F 

•---' 7 

10.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier­
A through F, as applicable) 
0 DCFS 562 picked up for: 

A B C D E F 

D Child(ren) identified below has not had any 
medicaVhealth care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summl!!rize each primary topic discussed and any other topics) 

ORDS PURSUANT TO WIC SECTION 827 AND ORDER OF TltE LOS ANGELES COUNTY JUVENILE COURT 
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COUNTY OF LOS ANGELES • DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 
1 CASE NAME 

l-.l....~~:....!.!.....ll'-~-.lo,J..U.:.L.!....L~~--f •· LOCATION OF VISIT 

• Parenl(s)' Residence • Schaol 

5. NAIIEISI Of IIINOll(SI SUN 
I 

A~ 
I 

o ________ _ 

O Placement Residence D CSW Ottlce B ~ E. ________ _ 
• Coull (Canl""t ol a,un _,..,..., must 118 

-onlonn/ 
D Other (Daloil>e/ 

c ________ _ F. ________ _ 

e.AOULTSSEIH 

6AQMolher • Father ,,,,,,.,.,,,..,,,.,arno,oncue.••-o11a,,..,_, 

18. CAREGIIIER OR FACILITY NAME AHO 
NAME OF REPflESENTATM! SEEN 

ec. cmtERS SEEN: NAMES ANO RI.V.TIONSHIPS 7.CONOfflONSOF _ _,,ACIUTY 

• Good • Fair • POOf ,__ _ 
_ ._..._u, 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)ff elephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier• 
A through F, as applicable) 
D The reason(s) for OCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

on -----''----'-'---
A B C D E F 

10.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
D DCFS 562 picked up for: 

A B C D E F 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

oc-.on-
DATE FORM COMPI.ETED 

'?;12Z.19' 

COHADl!lfflAL CASE AECOffDS PURSUANT TO WIC SECTION 127 AND ORDER OF THE LOS ANGELES COUNTY JUVENII.£ COURT 
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COUNTY OF LOS ANGELES • DEPAATMENT OF CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 

k~~~':j.c.Zl::~b-4~4=""";4..=:!::::::~~-1•- AT10HDF\IISIT 

m'8rent{s)' Residence O Sdlool 
cf Piacement Residence O CSW OffiC8 
• Court (ConlMtf al_,,, inl-w m1111 ~ _..,1om1, 

I. AOULTS IEEJI 

6A0Molhar • Father (ll--.111M..,.,....,.,,..,.,,ca.__o1,_,,,.,,_,,, 
,,,.__ . . ...... - •.. 

0 Other (o.t:tibe/ F. ________ _ 

IC OTHERS SEEN. N.u.lfs ANO REL.ATKlNSHIPS 7. CDNOIT1DNS Of' 
HOMEIFACIUTT 

t':I auuJ C Fair 
• Poor -­_ ....... ,,, 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits 
• Child's Functioning in the Home • Grandparent Visits 
• Child's Contacts with Siblings • Sctiool Progress 
Any of the above that were discussed during this vi It 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To bB completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
D The reason(s) for OCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

I I on _________ _ 

A B C D E F 

• Progress on Service Plan Goals 
• Verification of Changes in 

Address(es)/Telephone Number(s) 
bn Ions section (No. 11) below. 

10.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier­
A through F, as applicable) 
D DCFS 562 picked up for: 

A B C O E F 

0 ear,,..,_ 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C O E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

76S3S9G OCFS 1950-V (A1v 11193) PageNo ___ _ 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN AND FAMIL V SERVICES 

CASE NAME: CASE NUMBER: 

CT* 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY LOG 
C ~~_/ 

(: ' CASE NUMBER:):)_ 9.,:;-;J_L,~ CASE NAME: _A,.~,, ,/ 
\,. , 

DATE er CASE ACTIVITY 

,,., 
- -· 

'_JJ .. f/~ .,4Yl_j~./IJA /V ~ ~ .,..,,-, ~-"' fl__ J /.} - . .,._/~ Ji_. ... .I/ ' -, 
6°AJ) J ).., n D 111.-. f;; iJ 'I,-{)_ '-lo ✓ A{_/u ~ --_ ~ J 

IAALIJ "'-u,. ) Ail,,,,~ 0 _.,_ ,.._ ~ a,,,,,,.t, - ~ -11fJ\.__ - ~ 
WJ, LA YvJ -~ d!. _fl_ Ir.. ~ ,J/ .- Jj' 

-(} 
' 

-

* CT Codes: T~Crr for a telephqne call made by CSW; T/C/F for a telephone call received by CSW; L TR for a letter, and FTF 
for a face-to_•f. °:,cont t wit~--a co teral co c~ . ( 

csw - / i\. / FILE NO. 1) /) l h ( PAGE NO.__,__ __ 
CONFIDENTIAL CASE FIECOFID UASUAHT TO WIC SECTION 127 AND ORDER OF TllE ~:;.;LES cdtrNTY JUVENILE COURT S 
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COUNTY OF LOS ANGELES• DEPARTMENT OF CHILDREN ANO FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 

l-,1,!4-._~4:;~~:!::'.!:::::::!:~::::...u.~~::J::::!::::....._~ ._ LOCATION OF V 
o, _________ _ 

0 i,,ent(s)' Residence D School 
IB'l"lacement R• sidence D CSW Offoce 
D Court (Contenr o/ COUlf .,,.,,,,.,., mus, "" 

E. _________ _ 

dacutrHtnled on /ormJ 
D Other /o-:nt>eJ F. _________ _ 

I , ADULTS SEEN 

SAO Mother 
0 Father (M men_, ono ,..,.,on cu•.,,.,.,...,,. ol ,._ -1 

68. CAREGIVER ()fl FACILITY NAME AND 
NAME OF R~IJAESENTATlVE SEEN 

'ffJ•Jl'J'·-'~ 

6C OTHERS SEEN: NAMES ANO REV.TIONSHIPS 

PRIMARY TOPICS TO DISCUSS ON A FACE·TO-FACE VISIT (As applicable) 

7. CONDITIOH$ OF 
HOMBFACIUTY 

• Good • Fair 
• Poor 
(- _,. .. 
P,laftlftNo.UJ 

• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 

• Child's Contacts with Siblings • School Progress Address(es)frelephone Number(s) 
Any of the above that were discussed during this v·s1 must be summarized II). the Comments/Observations section (No. 11) below. , 
~- PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier• 
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 
on ___ I ___ I __ 

A B C D E F 

10.MEDICALJHEALTH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
D DCFS 562 picked up for: 

A B C D E F 

Oc:o,o .. _ 

D Child(ren) identified below has not had any 
medicaVhealth care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

SE RECOflDS PURSUANT TD WIC SECTION 127 ANO ORDER o, THE LOS ANGEi. COUNTY JUVENILE CDUIIT 
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COUNTY OF LOS ANGELES• DEPARTMENT OF CHILDREN ANO FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 
1, CASE NAME , 5. NAME(SJ OF MINOR(SI SEEN 

CA ;I,} .C7t..JJic£ '"'2'"'c07Ac:,SE07N"'u:-::MB==e=-R ______ __;_.::.;..__;_ __ --I,. LOCATlON OF VISIT 
o, ________ _ 

D Parent(s)' Residence D School • Placemenl Residence D CSW Office • Court (Conr.nr ot r:ocm #11.,...,. must 1>1> 

E. ________ _ 

e. .AIIUL TS SEEN 

6A.• M11ther 
D Father /II,,.,.,. Nn °""~,,,.,on ..... .,.,. -o1,,_ •-J 

-r.cionloml) 
D Other (Describe) 

68. CAREGIVER OR FACILITY NAME AHO 
NAME OF REPRESENTATIVE SEEN 

c. ________ _ F_ 

tlC. OTHERS SEEN. NAMES AND REL,l TIONSNIPS 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 

7. CDNDITlONS OF 
HDMEll'AaUTY 

• Good • Fair • Poor 
, __ 
,.,. ... fJJ 

• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • Schoof Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Obseivatlons section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier• 
A through F, as applicable) 
D The reason(s) for DCFS intervention was 

explained by the CSW to the chifd(ren) 
identified below in an age-appropriate manner 

on---''-----'/'-----

A B C D E F 

10.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
D DCFS 562 picked up for. 

A B C D E F 

• ~-_I 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

• Cont ontne,18 

OS PURSUANT TO WIC SECTION 127 AND ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

76S3S9G DCFS 1950-V (Rev 11/93) Pagel-lo. ___ _ 
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• 
,ntinued from reverse side (please note the continued section). 

CSW SIGNATURE FILEI OI.TE FORM COMPLETED 

I I 
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COUNTY OF LOS ANGELES• DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

CASE ACTIVITY VISIT LOG 
1 C".!:Et)IAME /\, 

5. MAME(SI OF MINOA(SI SUN 

I .. . , 
1-';;;,'-,,,•,,..,.,-f..,,.,,::--',......."-'._,• --"----"'"'r''---t::--,-:--1•• LDCATIONM A , ________ _ 

2 SE NUMBER O Parent(s)' Residence O School 

o .. _________ _ 

• Placement Residence • CSW Office 8 • Court (Can,1111 ol COVIi .,,.,..,... must 1>e ---------

E _________ _ 

_,lltlon tonn} 
• Other (Oacno.J 

6. ADULTS SEEN 

6AOMother • Father ,u_....,,.,,.,.,,..,..,,...,_.--o1,_._, 

• Medical/Dental Care Update (Complete No. 10) 
• Child's Functioning in the Home 
• Child's Contacts with Siblings 
Any of the above that were discussed during t 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
D The reason(s) for OCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 

on ___ ! ___ / __ 

A B C D E F 

\ 

, .{ t:<- ... 
; I 

• Parental Visits 
• Grandparent Visits 
• School Progress 

visit must be su 

l , .. 

ti ,f; ( ' I.. I • !,, • • 
I 

/ \ ..... c I> c:: .f t::::: 

I 
\_ 

' I \ ' ' 
/ I ·- \ 

' 

76SJ59G OCFS 1950-V (R<lv 11193) 

c. _________ _ 
F. 

6C OTHERS SEEN NAMES ANO RELATIONSHIPS 7. CONDmONS ~ 
HOME/FACILITY 

• Good • Fair • Poor 
, __ 
platttn#o. u, 

• Progress on Service Plan Goals 
• Verification of Changes in 

Address(es)/Telephone Number(s) 
n the Comments/Observations section (No. 11) below. 

• eon, .. ._ ... 

1 0.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier­
A through F, as applicable) 
• OCFS 562 picked up for: 

A 8 C O E F 

D Child(ren) identified below has not had any 
medicaVhealth care visits since last CSW visit: 
A 8 C D E F 

/'·~ / : 
I ;, I 

... '- . I 
I I 

/ ( 

-T : 
< 

' / 
• ) / •..,.. ., !~ 

. .-
,-· 

D Conl on t9\18fH 

P199 No --,(1---
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN ANO FAMILY SERVICES 

CASE ACTIVITY LOG 

/:~A ' 
&~1-~~_) CASE NUMBER: .A~~ c; a ~ -~-L.J. c CASE NAME: - - __, ./ J 

DATE er CASE ACTIVITY 

} I I Jt r:~w t.~ ... ,,,1'/J _/I.,/~ :/J •J0AA- _6-J~_.)/JA~.-.) 
i, { -

/)/I.....-. A J', 
. 

411/, /4_ , t , J 
. ---- .i J ~ A _J A .J. A J • '-Jf)zJ IJ ~ .J'S _J 

:./2_ 1l 11 /JJ 7;-; (J 4lfJ ., lfrj di/I J a _//"..I? /2)_ £1, /),A ia. 
/J~r.J ., I ¼ - tJ 

• I 

V I d-~.AA,~,(,,r'J 

0 

-

PAGE NJ. ___ _ 
$ 
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COUNTY OF LOS ANGELES• DEPARTMENT OF CHILDREN AND FAMU.Y SERVICES 

CASE ACTIVITY VISIT LOG 

r 
1-,..J~;.,:::t~~~E,4~--ll~~::J,,,:~~----f'· L llOHOf VISIT __,..-

o. _________ _ 

• Parenl(s)' Residence ~hool 
• Plac:ement Residence • CSW Office 
• Coun (Con"'"' ol ,:outt ,,,,.,,,,..., must 1:>e 

documfffllld on /om,} 

e. _________ _ 

• Other (Oesct,CeJ 

6A.• Molher • Falher ,,,_,.,,,.non,1•,,..,""CAH·• .... ,.,,,..o1,.-_,; 

c _________ _ 
F ----------

6C OTHERS SEEN NAMES ANO RELATIONSHIPS 7. COHDmONS OF 
HOIIEIFAC1UTY 

0Good • Fair • Poor 1-­,,,.,, .. IN.JIJ 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
• The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 
on ___ / ___ / __ 

A B C D E F 

10.MEDICAUHEALTH CARE UPDATE 
Check box(es) and circle child identifier• 
A through F, as applicable) 
• DCFS 562 picked up for: 

A 8 C D E F 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

76S359G DCFS 1950•V •Rev 11193) Pag& Nu ___ _ 
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COUNTY OF LOS ANGELES• DEPARTMENT OF CHILDAEN AND FAMILY SEAYICES 

CASE ACTIVITY VISIT LOG 
'-· ~ --

~

LOCA OF 
0, _________ _ 

ent(s)' Residence D School 
Placement Re&ldence D CSW Office 

D Court /Conr•m o1 r:tJUil ,,,,.,,,..,. m,ul 1>e 

E, ________ _ 

I. ADUL1'S SUN 

&AO Mother 
D Falher //lmo,o ,,.nanoi,,..,anc, .. , ,i,iw ,..,,..o1 i,,,_,_, 

-led on tom,} 

D Other ro-:rmJ c. ________ _ 

6C OTHERS SEEN NAMES AHO IIEl,\TIONSH1PS 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 

01' 
ACIUTY 

Good • Fair • Poor 
{E6,._. awncww _.,. .... ,,, 

• MedicaVOental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 
Any of the above that were discussed during this visit st be summarl ed In the Comments/Observations section (No. 11) below. 

. I 
8. PURPOSE OF VISIT 

9. REASON FOR DCFS INTERVEN11ON 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier-
A through F, as applicable) 
• The reason(s) for DCFS intervention was 

explained by the CSW to the child(ren) 
identified below in an age-appropriate manner 
on ___ / ___ / __ 

A B C D E F 

10.MEDICAL/HEALTH CARE UPDATE 
Check box(es) and circle child identifier­
A through F, as applicable) 
• OCFS 562 picked up for: 

A 8 C O E F 

• ~ ... -

• Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

CONF10ENT1AL CASE RECORDS PURSUANT TO WIC SECTION 127 AND ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 
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Continued from reverse side (please note the continued section). 

,I 

CSW SIGNATURE FILE• OATE FORM COMPLETED 

I I 
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COUNTY OF LOS ANGELES • DEPAATl.-~T OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG 
5.-($)0FIIINOlll(S) SEEN 

• 
µ=::..!:::::..:;;..;...=~---'--l""""'l~"'"" .... ~---l'·LOCATION OFVIIIT 

O Paren1(s)' Residence School 
A. ---------0. --------~ 

O Placemen! Residence O CSW Office 
0 Court /Con'""'°'"""".,__o._ B. --------- E. ----------l 

.,.,_IWd on '°""I 

I. ADULTS SEEN 

6A.0Molher 
0 Falher ,,,...,....,,oner1111o,oncu..1 __ ., __ 1 

a Other 1o..cni,.1 C. _________ f , 

6C. OTH£ftS SEEN: NAMES AND RELATIONSHIPS 7, CONDfflON OF 
HOIIIEmlCIUTY 

• Good • Fair 
• Poor ~­,.. ....... 11, 

(As applicable) 

• Medical/Dental Care Update (Complete No. 10} • Parental 1sits 
• Child's Functioning in the Home • Grandparent Visits 
• Child's Contacts with Siblings • School Progress 

Any ol the above that were discussed during this visit must 

8. PURPOSE OF VISIT 

9. REASON FOR DCS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier -
A through F, as applicable) 

• The reason(s) for OCS intervention was explained 
by the CSW to the child(ren) identified below in 

an ages-appropriate manner on __ / ___ / __ 

A 8 C D E F 

• Progress on Service Plan Goals 
• Verification ol Changes in 

Address(es)/Telephone Number(s) 
ts/Observations section (No. 11) below. 

• eon1on_,... 

10. MEDICAUHEALTH CARE UPDATE 
(Check box(es) and circle child identifier -
A through F, as applicable) 

0 DCS 562 picked up for. 
A B C D E F 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C D E F 

-11. COMMENTS/OBSERVATIONS (Summarize each P,rimary topic discussed and any other topics) 

• Con1. on,-rae 

76S359 OCS 1950-V (Rev 11/93) PageNo._L 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

CASE NAME: CASE NUMBER: 

CT" CASE ACTIVITY 

1-----------+----------!>r -

/ :i" 
PAGENO.-~,--­

s 

100
AA09685



• COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

( . CASE ACTIVITY LOG -
CASE NAME: CASE NUMBER: d ~ 

DATE CT* CASE ACTIVITY 

PAGE NO.__,_/ __ _ 
s 
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COUNTY OF LOS ANGELES • DEF-. MENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

* CT Codes: T/C/T for a telephone call made by CSW 
T /C/F for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

FTF for a face--10-face contact with a collateral contact 

I PAGE NO 
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COUNTY OF LOS ANGELES • DEPA" fMENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

* CT Codes: T /CIT for a telephone call made by CSW 
T/C/F for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

FTF for a face-to-face contact with a collateral contact 

103
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COUNTY OF LOS ANGELES • DEP. MENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

* CT Codes: T/C/T for a telephone call made by CSW 
T/C/F for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

FTF for a face-:to-face contact with a collateral contact 

!'~-' \~J'.'..> 
76~~66G OCS l 950 .fRev 9191 I . 

I FllE NO },-v,~/ 
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COUNTY. OF LOS ANGELES • DEP, MENT OF CHILDREN'S SERVICES 

CASE ACT"JITY LOG: ER, FM, FR AND PP 
CASE I ) ✓ ~. 

~;U_u . .,1,-e Q...,,;-'VVL/ 
··-

* CT Codes: T/C/T for a telephone call made by CSW 
T/C/F for a telephone call received by CSW 
LTR for a letter 
FTF for a face:to-face contact with a collateral contact 

76S366G OCS 1950 (Rev 91911 

I CASE NO 

5",;19 JJ.s:4. 7 

I PAGE NO 
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COUNTY- OF LOS ANGELES • OEP ••. ,MENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

ICAS~~ITC 
DATE CT* 

* CT Codes: T /CIT for a telephone call made by CSW 
T /C/F for a telephone call received by CSW 
LTA for a letter 

CASE ACTIVITY 

FTF for a face-=to-face contact with a collateral contact 

I CASE NO. 

Scl.96-,1.£4- 9 
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COUNTY OF LOS ANGELES • DEP"'" ,MENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

. . 

* CT Codes: 1 for a telephone call made CSW 
T / if for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

FTF for a face-to-face contact with a collateral contact 

107
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\ouun, , vr '""'" 11n,acuao • u...-- NT OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LtJG 

LADULTSll!EH 

6A.• Mother 
C Father '"_.,.,...,,,.,.,..,.,, ..... ..... ,.._.,,.,..,_1 

8C. OTHERS SEEN NAMES ANO AB.ATIONSHIPS 7. CONOfflON Of 
HOIIIINclUTY 

• Good • Fair 
• Poor 
ri.-.­........ ", 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were dllCU&Md during this visit must be 1ummartzad In the Comments/Observations Nellon (No. 11) below. 

8. PURPOSE OF VISIT 

j------• Cont-~-1 
9. REASON FOR DCS INTERVENTION 

To be completed only ONCE PER REEERRAL 
(Enter date and circle child identifier -
A through F, as applicable) 

D The reason{s) for DCS intervention was explained 
by the CSW to the child(ren) identified below in 

an age-appropriate manner on __ / ___ / __ 

A B C 0 E F 

10. MEDICAL/HEALTH CARE UPDATE 
{Check box(es) and circle child identifier -
A through F, as applicable) 

D OCS 562 picked up for: 
A B C O E F 

0 Chlld{ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A B C O E F 

/1. ___ __.,.___ 

- - -.. 

• Cont. on_,_ 

·coROS PURSUANT TO w,c SECTION 827 AND ORDER OF THE LOS AN ELES COUNTY JUVENILE COURT 

76S359 DCS 1950-V (Rev 11/93) Page No _j_ 
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. > 

;ontinued from reverse side (please note the continu~d section). 

SIGNATURE FILE• DATE FORM COMPLETED 

\. I I 
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COUNTY OF LOS ANGELES • DEP. IENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

* CT Codes: T /CIT for a telephone call made by CSW 
T /C/F for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

ey~o, a @;z;ilh a collate,al oont~•_ ...... I_F'L.,..Z)-+-.... U}'-Ltl----1.&-"---'/_· _._..1,_P"_c_e N..:../ ___ -1 

76S366G OCS 1950 {Rev 9/91) 
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:ouNTY oF Los ANGELES • DEPARTt. r OF c:H1LDREN'S sEAv1ces 

CASE ACTIVITY VISIT LOG 

~~~~~,..t/!!i,~-~1.,_~c=:;1,,,i!:~~-----f•·LOCATIONOFVISIT 

I.ADULTS SEEN 

6A • Molher 
• Fa1her 11,,.,,,.1Mno,,.,.,_..,..,._.,ai,,..,..o111,,..,_,,, 

• Parent(s)' Residence • School 
• Placement Residence O CSW Office 
• Coun /Con1MIOICOW1 H1-mutll»­

..,,.,,,.,on1orm1 
• Other ,o..cn.,., 
68 CAREGIVER OR FACILITY NAME ANO 

NAME OF REPIIESENTATIVE SEEN 

) 
5. NAME4l)OF MINOR(II IHN 

C _________ F, ________ _ 

6C. OTHERS SEEN: NAMES ANO RELATIONSHIPS 7. CONDfflj?Of HOME/M 
• Good F ., 
• Poor : 

/l!q,W,o­,.,..,,.", 
PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were discussed during this visit must be summarized In the Comments/Observations section (No. 11) below. 

8. P~RPOSE OF VISIT 

9. REASON FOR DCS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier -
A through F, as applicable) 

D The reason(s) for DCS intervention was explained 
by the CSW to the child(ren) identified below in 

an age-appropriate manner on __ / ___ / __ 

A B C D E F 

10. MEDICAL/HEALTH CARE UPDATE 
(Check box(es) and circle child identifier -
A through F, as applicable) 

0 DCS 562 picked up for: 
A B C D E F 

D Child(ren) identified below has not had any 
medical/health care visits since last CSW visit: 
A 8 C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

• Cont.on,_.. 

76S359 OCS 1950-V (Rev. 11/93) PageNo. __ 
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COUNTY OF LOS ANGELES • DEPARTMENT OF CHILDREN'S SERVICl!S 

CASE ACTIVITY VISIT LOG 

0. -----------1 

( 
C. _________ F. -----------1 

&C. OTHERS SEEN: NAMES ANO RELATIONSHIPS 7-~g:~ 
CGoo_<1~ • Poor 

/&IIIIM­,.... ..... 11, 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As apoJicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)l'relephone Number(s) 

Any of the above lhal were dlsc:usaec:I during this visit must be summarized In the Comments/Observations secUon (No. 11) below. 

!1-7 Of VISIT _ 

9. REASON FOR 0CS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier -
A through F, as applicable) 

D The reason(s) for DCS intervention was explained 
by the CSW to the child(ren) identified below in 

an age-appropriate manner on--"/ ____ / __ 

A 8 C D E F 
I 

10. MEDICAL/HEALTH CARE UPDATE 
(Check box(es) and circle child identifier -
A through F, as applicable) 

0 DCS 562 picked up for: 
A B C D E F 

0 Chlld(ren) identified below has nol had any 
medical/health care visits since last CSW visit: 
A B C D E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

CONFIDENTIAL CASE RECORDS PURSUANT TO WIC SECTION 827 ANO ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

76S3~ OCS 1950-V (Rev. 11/93) PageNo __ 

I 
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Continued from reverse side (please note the continued section). 

CSW SIGNATURE FILE• DATE FORM COMPLETEO 

I I 

113
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COUNTY OF LOS ANGELES • DEPARTMENT OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG 

~ ._ L0CA;0N 0FVIIIT 
i-=--,~~~'/f:f"_,__.....:;,. ________ --1• Parent(s)' Residence • School 

D Father,,,_.""".,..,._.,,....,_...,.,.,,...,,., _ _,, 

.JJ,.l,~:l!ffll!nt Residence a CSW Office 
D Court 1con..,.,o1-,,i 1n __ ,_ _ _ ... ,.,,,,,, 
• Other,-, 

68. CAREGIVER OR FACILITY NM,IE AND 
N-'ME OF REPAESENT-'TIVE SEEN 

5. NAIIE(l)Of' IIIN011(1} IUN 

~D. 

B . ... ~.....,._....._ ...... __. ... ~..a...,_.a, ________ --1 

C. _________ F. ----------1 
&C. OTHERS SEEN: N-'MES-'NO RELATIONSHIPS 7. CONDmDN OF 

HOlffl1'M:IUTT 
• Good bFalr 
• Poor 

(EapMin­_,,,_,,, 
PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 
• Medical/Dental Care Update (Complete No. 10) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were discussed during this vlall must be aummarized In the Commenls/ObHrvatlons section (No. 11) below. 

B. PURPOSE OF VISIT 

9. REASON FOR DCS INTERVENTION 
To be completed only ONCE PER REFERRAL. 
(Enter date and circle child identifier -
A through F, as applicable) 

D The reason(s) for DCS intervention was explained 
by the CSW to the child(ren) identified below in 

an age-appropriate manner on _ __:./ __ ..;./ __ 

A B C D E F 

•---1 
10. MEOICAUHEALTH CARE UPDATE 

(Check box(es) and circle child identifier -
A through F. as applicable) 

0 DCS 562 picked up for: 
A B C D E F 

D Chlld(ren) identified below has not had any 
medical/health care visits since last CSW visit 
A B C O E F 

11. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

CONFIDENTIAL CASE RECORDS PURSUANT TO WIC SECTION 827 ANO ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 

76S359 DCS 19S0•V (Rev 11/93} Page No. __ _ 
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Continued from reverse side (please note the continued section). 

CSW SIGNATURE FILE• DATE FORM COMPI.ETED 

I I 
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COUNTY OF LOS ANGELES • DEMRTlllll:NT OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG 
L NAlll(• )OFIIINOll(S) IUN 

C---------~ ---------1 
88. CAREGIVER OR FACILITY NAME ANO 

NAME OF REPflES!HTATIVE SEEN 
IIC. OTHERS SEEN: NAMES ANO REI.ATIONSHIPS 1. CONDITION OF 

D Father'"""""_.,.,._..,_, __ ., __ , 

PRIMARY TOPICS TO DISCUSS ON·A FACE-TO-FACE VISIT (As applicable) 

HOME/FACIUTT 
- ..Good ~.1, 

• Cl Poor "'I , ,,,..._ ............ , 

• Medical/Dental Care Update (Complete No. 9) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning In the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were dlSCUSNd during this visit muat be aummarlzed In the Commenla/Observallona section (No. 10) below. 

8. PURPOSE OF VISIT 

9. MEDICAL/DENTAL CARE UPDATE (New Information since last CSWvislt) 

• Cont.on-

NS (Summarize each primary topic discussed and any other topics} 

765359 DCS 1850-V (Rev. 6/92) Page No. __ 
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Continued from reverse side (please note the continued section). 

" 
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' COUNTY OF LOS ANGELES • DEMRl ... cNT OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG 

0. ----------1 

C----------~ ----------1 

0 Father ,,,,...,.,,,.,_,._on_,.,.,_°' __ , 
18. CAREGIVER OR FACILITY NAME AND 

NAME OF REPRESENTATIVE SEEN 

PRIMARY TOPICS TO DISCUSS ON·A FACE-TO-FACE VISIT(Asspplicable) 

ec. OTKERS SEEN· NAMES ANO RELATIONSHIPS 1. CONDmON OF 
HOIIE/fACII.ITT 

• Good ,Fair 
OPoor ~­,.....,,..., 

• Medical/Dental Care Update (Complete No. 9) • Parental Visits • Progress on Service Plan Goals 
• Chlld's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were dllcuued during this visit must be summarized In lhe Commenll/Observallona section (No. 10) below. 

8. PURPOSE OF VISIT 

9. MEDICAUDENTAL CARE UPDATE (New information since last CSW visit) 

OATE OF MilCALJ/AL VISIT I HEALTH CARE PRQIOOER'S NAME I OATEOF Mil/AL VISIT I HEALTH CARE PflOVlDER'S Nf ME 

• Cont.an-

10. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

• Cont.on•--

OATE FORM COMPLETED 

I I 

76S359 OCS 1950-V (Rev. 6192) Page No. ···--
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• COUNTY OF LOS ANGELES • DEPARTMt:NT 01' CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG . 

C. ________ F. -------~ 

LADUI.TalUN 

6A.0Mother o Father ,,,,,,.,....,,..,.,..,.,...,c:aN. ___ ,,.,,.,_, 

118. CAREGIVER OR FACILITY NAME AND 
NAME OF REPRESENTATIVE SEEN 

IC. OTH  AND HIPS 

 
~

7. CONDITION Of' 
HOIIEIMCIUTY 

• GOOCl ..-o-Fiiir 
OPoor ~­,.,.,, .. ,.,., 

PRIMARY TOPICS TO DISCUSS ON·A FACE-TO•FACE VI T(As sppllcable)  
• Medical/Dental Care Update (Complete No. 9) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were dllCUSMd during this visit must be summarized In the Commenll/ObHrvaUons section (No. 10) below. 

8. PURPOSE OF VISIT 

9. MEDICAL/DENTAL CARE UPDATE (New information since last CSWvislt) 

10. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

0Con1.on,_,.. 

765359 DCS 19S0-V (Rev. 6/92) PageNo. __ 
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COUNTY OF LOS ANGELES • DEPAR'I ... cNT OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG 

' ~~~~~~...i..:::=>tf.AI.A,C.C....:!m:::'-------, 4.LO :rlONOF VISIT 
a Paren )' Residence a School 

- ........ """ment Residence O CSW Office 
a Court ,eon,.,,,o1_,,in_,,....,,. __,...,..,1om,, 
0 Other to.cnt»J 

C. --------- F. ----------l 

6A.• Mother 
0 Father ,u_, ,,....,,..,._.,cae. ,u,,-,_o1--1 

18. CAREGIVER OR FACILITY NAME AND 
NAME OF REPRESENTATIVE SEEN 

PRIMARY TOPICS TO DISCUSS ON-A FACE-TO-FACE VISIT (As applicable) 

6C OTHERS SEEN. NAMES AND RELATIONSHIPS 7. CONDITION OF 
HOIIEIFACILITY 

• Good • Fair 
• Poor ~­,_ ...... .,> 

• Medical/Dental Care Update (Complete No. 9) • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/relephone Number(s) 

An'/ of lhe above that were discussed during lhls vflH must be summarized In the Comments/OblervaUons aectlon (No. 10) below. 

8. PURPOSE OF VISIT 

:1~~~~lliu~~A~.,~ .. ~~,~o~_~ ... l~4~~~~~~~v~4~. ~~£-~~- ~t~~~- •~~~-·~----1 
• Cont.on~ 

• ... • • ' ,I' • 

9. MEDICAL/DENTAL CARE UPDATE (NeM!_ into,tr,aiion since last C$Ml visit) 
DATE OF MEDICAUDENTAL VISIT !HEALTHCARE PRQVIDER'S NA\IE 

I I . . . . 1. • 
l 0ATl!'OF Mr ICAL/OEiAL VISITrU.LTH CARE PROVIDER'S NAME 

Oean1,0n,_ 

1 . COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) 

0Conr. on,_,.. 

FILE• 

76S359 OCS 1950-V (Rev 6/92) Page No _ 

120
AA09705



COUNTY OF LOS ANGELES • DEPAR". IT OF CHILDREN'S HRVICES 

CASE ACTIVITY VISIT LOG 

C,---------~ ------------1 
I. ADULff IIEE.N 

6A.0Mother O Father111-llla'I_,._.., ___ .,, __ , 

88.CAREGIVERORFACILITYNAMEAND 
NAME Of REPRESENTATIVE SEEN 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable) 

IC. OlliERSSEEN; NAMES AND RELATIONSHIPS 7. COHOITION Of 
HOIIE/MCILITT 

• Good-'-'i.o+-" 
OPoor 

t&,,loM­,.. .... ., 
• Medical/Dental care Update (Complete No. 9) • ParenW,Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that Wltf9 dlscuued during this visit must be aumm• rlmd In the Commenta/ObumlUons section (No. 10) below. 

8. PURPOSE OF VISIT 

9. MEOICAUDENTAL CARE UPDATE (New information since last CSW visit} 

OIITE OF MEDIC.t.lJO!NTAI. VISIT I HEALTH CARE PROVIDER'S NAME 

I I -
C 

• Conr.on-

10. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics) . . 

765359 OCS 1950-V (Rev 6/92) Page No _ _ 
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COUNTY OF LOS ANGELES • DEPA. . .,ENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

* CT Codes: T/C/T for a telephone call made by CSW 
T/C/F for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

FTF for a face-lo-face contact with a collateral contact 
'· 

765366G DCS 1950 /Rev 9/91\ 

I PAGE NO 
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COUNTY OF LOS ANGEL.ES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICES ACTIVITY LOG 

CASE f\lAME: fl,/IJ~O) {1i A1~ _c 
STATE No:5:2...9' 5·,;;2.. s• ~ 

' PRB FSID 
DATE CT 

NO. 
SERVICE ACTIVITY P.R. S.R. SVC 

,l4~ ~ lJ I~~ L/Ju10.1 L... (l} /VJ.A,_ ,;f~Al[7Z, 
'. . r::::::r-/1 ~.. IJ FdJ~- /?~-k_~ 77,;, A::f _ r 11 / 

/J~- /'JD- //},/A .1...#r ~k . //) .?Z-t"-·~-c,e..~ 
~ 

,_;,H~I- /J J ..LJA" A' .. 
., 

Y-:a-P-¢=> /0...J> . 
,t/l2JAA- /_ I • 

l,/r2/( - I ~- j /4()1/J•I ~- I he/ /'l.6//,pO 
, AA 1 - h r _,,o'/J • , _ ., -:J ,1 • - - /L, A~,.,,-:, :. p 

~ 

I/¥::,-, I~,/~/ ~0. :,., ,.# Lh-, /)Ji'~ ~. ,..._ 7,i:,, 
/.'hi-:,~ ·7 ('.?',..,-./.vC:.. - 7 . 
- - 0 ~ 

PRIMARY FSIO ELIG REPORT GOAL A B C D 
RECIPIENTS TYPE 

. 

csw\\ ,d ,.._ '; ~\Ml\\ - {J\l\ ;/ 
76SJ66G DCS \;so (Rev . B/77) - Q 

FILE NO~ QUARTER COVERED PAC,E NO. 
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COUNTY OF LOS ANGELES • DEPA, • • .ENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 
ICAS~NAME E~ C,ew, ICASENS ti%~ 5 <if! 

DATE CT* CASE ACTIVITY 

* CT Codes: T /CIT for a telephone call made by CSW 
T /C/F for a telephone call received by CSW 
LTR for a letter 
FTF for a face-=to-face contact with a collateral contact 

1m~~-~ 
.,,:c:-,,:;c.n "'re .aocn ,en .. 0 , 0 1 1-

I Ft\\'°tl\.D L I PAGE NO 
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COUNTY OF LOS ANGELES • DEIWn'IIENT OF CHILDREN'S SERVICES 

CASE ACTIVITY VISIT LOG 

6A.0Mother a Father ,,,,,,.,._,_,._...,...,..,,._o1 __ , 

PRIMARY TOPICS TO DISCUSS ON A FACE-TO-FACE VISIT (As applicable} 

RELATIONSHIPS 7. COM>fflON OF 
HOll!/f,\CIUTY 

• Good OFelr 
• Poor ,...._ ........ ., 

• Medical/Health Care Update (Complete No. 9} • Parental Visits • Progress on Service Plan Goals 
• Child's Functioning in the Home • Grandparent Visits • Verification of Changes in 
• Child's Contacts with Siblings • School Progress Address(es)/Telephone Number(s) 

Any of the above that were discussed during 1h11 vtsn must be summarized In the Comments/Observllllona seclfon (No. 10) below . .. 
8. PURPOSE OF VISIT 

1------•----1 
9. MEDICAL/HEALTH CARE UPDATE (New information since last CSW visit.) 
DATE OF HE.'l TH CARE VISIT 

I I 

0Con1.un,_. 

10. COMMENTS/OBSERVATIONS (Summarize each primary topic discussed and any other topics} 

76S359 OCS 1950-V (Rev. 5/92) PageNo, __ 

125
AA09710



' COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICE ACTIVITY VISIT LOG 

1. CASENAMF-~ 

3. LOCATION OF VISIT 

~ 2. DATE OF VISIT: 9 19 /7) / 
MONTH 04Y VEAA 

0 ~nt(s)' Residence 

,.,El Placement Residence 

0 School 

0 Court (Content of court interview must be documented on form) 

0 CSWOffice 

D Other (Describe)----------------------

4. NAME OF MINORS SEEN 

A.~~ 

:B. :!oJ!h;,,~ W~ 
c.~c?.J 

D. ---------------
e _______________ _ 

F. ---------------

5. CONDITION OF HOME/FACILITY 

D Goo~ir D Poor 

ADULTS SEEN (Check or Enter Name) 

• Mother 

D Father (If more than one father on case, state name of father seen) 

CARETAKER OR FACILITY NAME 

~ {idt.v~J ½~; 
OTHER/NAMES AND RELATIONSHIPS 

 

6. PURPOSE OF VISIT, ¥ ~ 

e""c,c 
FILE I 

76$359 DCS 19511-V [Rev. 11/90) 
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COUNTY OF LOS ANGl:LES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICE ACTIVITY VISIT LOG 

1. CASE NAME: -----16..£--"t.o.~'-=~~___,.~-=::.-=--:;.-.. ______ _ 2. DATE OF VISIT: 5 1/6 ,9 / 

3. LOCATION OF VISIT 

D Court (Content of court interview must be documented on form) 

0 CSWOffice 

MONTH DAV YEAR 

D Parent(s)' Residence 

.i:;;t-"'Placement Residence 

0 School D Other (Describe)-----------------------

0. ------------'----

E. ---------------
F, ______________ _ 

5. CONDITION OF HOME/FACILITY 

D Goo~r D Poor 

ADULTS SEEN (Check or Enter Name) 

D Mother 

D Father (If more than one father on case, state name of father seen) 

CARETAKER OR FACILITY NAME 

=Sa'Ae f£d'Ptt1/4/ 
OTHER/NAMES AND RELATIONSHIPS 

6. PURPOSE OF VISIT: _..s.;~"'-'--:~~~..=i,c.:::,,,.........1l .... A-~~=--------------------

(FOR ADDITIONAL COMMENTS. SEE REVERSE) 

S1 /(, 19'/ 
MONTH / DAY/YEAR 

76S3~9 OCS 1950,V (Rev 11/901 

127
AA09712



COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICE ACTIVITY VISIT LOG 

1. CASE NAME: ___:::6:::.....&c~===-....3,,(!__.a.i.:1,,,11,.LJ/J...:;_ ________ _ 2. DATE OF VISIT: MONL G:v 
3. LOCATION OF VISIT 

D Court (Content of court interview must be documented on form) 

0 CSWOffice 

fl/ 
YEAR 

D Parent(s)' Residence 

ra:,..,,Gcement Residence 

0 School 0 Other (Describe)----------------------

0. ----------------­

E. ---------------

F. ---------------

ADULTS SEEN (Check or Enter Name) 

D Mother 

0 Father (If more than one father on case, state name of father seen) 

CARETAKER OR FACILITY NAME 

~~ 5~ 
OTHER/NAMES AND RELATIONSHIPS 

5. CONDITION OF HOME/FACILITY 

0 Good f Fair D Poor 

6. PURPOSEOFVISIT: &.-gc,.ltb.. U~ 

FllE • 

76S359 DCS 1950-V (Rev 1 1901 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

3. LOCATION OF VISIT 

SERVICE ACTIVITY VISIT LOG 

2. ~TE OF VISIT: 

0 Court (Content of court interview must be documented on form) 

0 CSWOffice 

D Parent(s)' Residence 

~cement Residence 

0 School 0 Other (Describe) ---------------------

o.' -----------=-----
E. _____________ _ 

F. _____________ _ 

5. CON3ITION OF HOME/FACILITY 

«Good O Fair D Poor 

ADULTS SEEN (Check or Enter Name) 

0 Mother 

0 Father (If more than one father on case, state name of father seen) 

CARETAKER OR FACILITY NAME ti'.... 
::s a 41 g y e da>-dtr ~ .. 

OTHER/NAMES AND RELATIONSHIPS 

(FOR ADDITIONAL COMMENTS, SEE REVERSE) 

1() - ~tf-n 
MONT111D'Y /YEAR 

76S3590CS 1950-V (&'1101 

129
AA09714



COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICE ACTIVITY VISIT LOG 

ei , A , . 
1. CASE NAME: U,1/JLt:_ 1, ) ~ Qi~ 2. DATE OF VISIT: 

3. LOCATION OF VISIT 

0 Court (Content of court interview must be documented on form) 

0 CSWOffice 

Jot f 1PCJ 
MONTM Clo\Y YEAR 

D l)'ent(s)' Residence 

dJ./p1acement Residence 

0 School 0 Other (Describe) ----------------------

4. NAME OF MINORS SEEN 
~ i_J. 

A. ~ ,U.t~; 
. B. -------------

C. --------------

D. -----------=----
E. _____________ _ 

F. --------------

5. CO~ITION OF HOME/FACILITY 

m/Good O Fair O Poor 

ADULTS SEEN (Check or Enter Name) 

0 Mother 

0 Father (If more than one father on case, state name of father seen) 

CARETAKER OR FACILITY NAME ,; 

--;G'u <~ ~ 
OTHER/NAMES AND RELATIONSHIPS 

6. PURPOSE OF VISIT: -------------------------------

~~ D].) !a=~ Vlt,t,A2 (!,;~ 

~- 1t1-r-e o 
M~Y/YEAR 

76Sl59 DCS 1950-V (MIO} 
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COUNTY OF LOS ANGELES DEP4RT"'ENT OF Ct-tfLOREN'S SERVICES 

SERVICE ACTIVITY VISIT LOG 

1. CASENAME· £-~A../ µ,;., -
3. LOCATION OF VISIT 

O Parent(s)' Residence 

rB'15tacement Residence 

0 School 

D Court (Content of court interview must be dacumented on form) 

0 CSWOffice 
D Other (Describe) _____________________ _ 

D. ---------------

E. ---------------

F. ---------------

5. CONDITION OF HOME/FACILITY 

~ood O Fair D Poor 

,6S359 DCS •950-V 1€ 90, 

ADULTS SEEN (Check or Enter Name) 

0 Mother 

0 Father (II more than one father on case, state name of father seen) 

HER/NAMES ANO RELATIONSHIPS 
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COUNTY OF LOS ANGELES 

CASE NAME : 

PRIMARY 
RECIPIENTS 

FSID ELIG REPORT 
TYPE 

OEPAATMENT OF CHILDREN 'S SERVICES 

SERVICES ACTIVITY LOG 

STATE NO: 

FSID 
P.R. S.R. SVC 

GOAL A B C D 

---+--+-+---+--f--+--+-+-1--n,~ 

csw _____________ _ FIL.ENO, __ QUARTER COVEREO _______ _ PAGE NO. ___ _ 
76S366 0 OC$1950 ! Rev, :'1'77) 
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., 
COUNTY OF LOS ANGEi.ES 

CASE NAME: 

DATE 

PRIMARY 
RECIPIENTS 

FSIO ELIG 

St:,~v,ces ACTIVl'TY LOG 

REPORT GOAL A B C D 
TYPE 

csw ____________ _ FILE NO.- QUARTER cove~eo _______ _ 
76S366O OCS 1950 I R•v . 8 /7 7) 

FSID 
P.R. S.R. SVC 

• 

PAGE NO. ___ _ 
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COUNTY OF LOS ANGELES 

CASE NAME: 

DATE CT 

PRIMARY 
RECIPIENTS 

FSID ELIG REPORT 
TYPE 

csw _______________ _ 

76S366G CCS 1950 (A•v. 8/771 

CEPAATMENT OF CHILOAEN'S SE~VICES 

SERVICES ACTIVITY LOG 

STATE NO: 

SERVICE ACTIVITY 

GOAL A B C D 

FILE NO ____ QUARTER COVERED ________ _ PAGE NO. ___ _ 
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COUNTY OF LOS ANGELES 

CASE NAME: 

DATE CT 

PRIMARY 
RECIPIENTS 

FSID ELIG REPORT 
TYPE 

DEPARTMENT OF CHILDREN 'S SERVICES 

SERVICES ACTIVITY LOG 

STATE NO: 5;> 75;) 5Y-<J 
SERVICE ACTIVITY 

FSID 
P.R. S.R. SVC 

GOAL A B C 0 

FILE NO~ QUARTER COVERED-------- PAGE NO, ___ _ 
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COUNTY OF LOS ANGELES OEPAFITMENT OF CHILDAEN'S SERVICES 

SERVICES ACTIVITY LOG 
STATE EXCEPTIONS FOR VISITATION 

CASE NAME: tun, c Q... C Cf_,·,-, sTATE No: 
l J. 

NAME: Toh.,. wt..,·1, Joh 1v1, tL £. •.,,;h,'+e t.4,..,.5 v,..~ 
1• IL. + P HI LO OR • PARENT 

I. FAMILY MAINTENANCE PROGRAM 

0 Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 

• Child/parent has no severe problems. 

• Child/parent has monthly contact with another service provider 
who has agreed to provide reports to CSW. 

D The combination of contacts between service provider and CSW equals one contact each 
15 days. 

II. FAMILY REUNIFICATION PROGRAM 
D Face-to-face contact by CSW with parent(s) wilj be once every months because 

D Face-to-face contact by CSW with child will be once every months as ALL of 
the following conditions are met: 

• Child has no severe physical/emotional problems aggravated by placement and 
D Placement is stable. Current placement start date is and 
D One of the f.9llowing: 

• Child is placed with relatives, or 
D Child is under two years old and less visits to the child will facilitate more visits to 

the parents, or 
D Child has monthly contact with another service provider 

who provides reports to CSW. 
D Face-to-face contact between child and parent(s) will be less than monthly because 

Ill. PERMANENT PLACEMENT PROGRAM 

R Face-to-face contact by CSW with chi,J will be once every (A months because: 
~ild is in th~f legal guardian, or • 
~ in aster/rel. home or D group home and ALL following conditions exist: 
~ has been in current placement at least six months. 

as no serious emotional problems aggravated by the placement and the 
cement has stabilized. 

~ster care provider(s) are cooperating with the service plan. 
ild is attending school or is being assisted toward self-maintenance. 

IV. NO CONTACT (Child: Out-of<ounty, counesy supv. or ICPC; Parent: whereabouts unk., etc.) 

• No face-to-face contact can be made by CSW because 
Alternate visitation plan is 

V. EXCEPJION RENEWAL 
This form was reviewed for renewal of this exception and is approved for the next b 
months. (Countersign and date below) 

::<.".CsfZ~~~ 
ORSA __________________ _ 

Oate 

Da~ ~J~,_2_s_·-_y~y_ 
B-d5--8R 

Dale 

76S903 DCS 110 ( 1 /85) 
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' I 
COUNTY OF LOS ANGELES DEPARTMENT OF CHILOAEN 'S SERVI<.. 

SERVICES ACTIVITY LOG 

.;;.;CA_;;;S.;;_E N.;_A;.,..M.;;_E _.;;,.t_tJ-____ 11_, _Ce..;;;;.__C_o._____;,' y\..,' ____________ s_T_AT_E_N0_:_;;;5.;...;;J~°J~S:=:;-::;.;;,-.s.::.;...,4._-7 

FSID 

PRIMARY 
RECIPIENTS 

FSIO ELIG REPORT 
TYPE 

P.R. S.R. SVC 

GOAL A B C D 
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COU1'1TY OF LOS ANGELES 

CASE NAME : 

DATE CT 

- --ff If}(. 

PRIMARY 
RECIPIENTS 

CUrl <'.!e... 
PRB 
NO. 

FSID ELIG REPORT 
TYPE 

SERVICES ACTIVITY LOG 

GOAL A B C D 

DEPARTMENT OF CHILDREN 'S SERVICES 

STATE NO : ·'2-ct s 2.y"(.:..< 
FSID I 

P.R. S.R. SVC 

csw ___ ~ ........ --=--------- FtLE Nof~uARTER coveReo ________ PAGE No 
76S366G DCS 1950 (Rev. B/77 ) -+-=-/ ----
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COUNTY OF LOS ANGEL.ES 

CASE NAME : 

DATE CT 

PRIMARY 
RECIPIENTS 

FSID ELIG REPORT 
TYPE 

DEPARTMENT OF CHILDREN'S SERVICES 

SERVICES ACTIVITY LOG 

STATE NO : 

SERVICE ACTIVITY 
FSID 

P.R. S.R. SVC 

GOAL A B C D 

139
AA09724



COUNTY OF LOS ANGELES 

CASE NAME : 

DATE CT 

PRIMARY 
RECIPIENTS 

FSID ELIG 

csw ·;!}~ 
76S3&6d DCS19501A. B/77 J 

SERVICES ACTIVITY LOG 

L/r-,/ 

REPORT 
TYPE 

SERVICE ACTIVITY 

GOAL A B C D 

FILE NO . 

DEPARTMENT OF CHILDREN 'S SERVICES 

STATE NO: 

FSID 
P.R. S.R. SVC 

________ PAGE NO, ___ _ 
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COUNTY OF LOS ANGELES OEPAATMENT OF CHILCFIEN'S SERVICES 

SERVICES ACTIVITY LOG 
ST ATE EXCEPTIONS FOR VISITATION 

CASE NAME: 
-t; U.n, c. <' Ca.,;....., STATE NO: 

NAME: 7':,/i,., Eun, iL l'A a-0;:; ........ i .l. c.... ~ -ILO OR • PARENT 

I. FAMILY MAINTENANCE PROGRAM 

D Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 

D Child/parent has no severe problems. 

D Child/parent has monthly contact with another service provider 
who has agreed to provide reports to CSW. 

D The combination of contacts between service provider and CSW equals one contact each 
15 days. 

II. FAMILY REUNIFICATION PROGRAM 

D Face-to-face contact by CSW with parent(s) will be once every months because 

D Face-to-face contact by CSW with child will be once every months as ALL of 
the following conditions are met: 

D Child has no Sl!vere physical/emotional problems aggravated by placement and 

D Placement is stable. Current placement start date is and 

D One of the fellowing: 
D Child is placed with relatives, or 

D Child is under two years old and less visits to the child will facilitate more visits to 
the parents, or 

• Child has monthly contact with another service provider 
who provides reports to CSW. 

D Face-to-face contact between child and parent(s) will be less than monthly because 

Ill. PERM~NENTPLACEMENTPROGRAM 

~ Face-to-face contact by CSW with chi;J will be once every 42 months because: 

D Child is in the home of legal guardian, or 

o/°Child is in 0-foster/rel. home or D group home and ALL following conditions exist: 

Vchild has been in current placement at least six months. 

· Child has no serious emotional problems aggravated by the placement and the 
placement has stabilized. 

D Foster care provider(s) are cooperating with the service plan. 

• Child is attending school or is being assisted toward self-maintenance. 

JV. NO CONTACT (Child: Out-of-county, counesy supv. or ICPC; Parent: whereabouts unk., etc.) 

D No face-to-face contact can be made by CSW because 
Alternate visitation plan is 

V. EXCEPTION RENEWAL 

D This form was reviewed for renewal of this exception and is approved for the next 
months. (Countersign and date below) 

Date _ _.@ .. •_-""c.."' .... · _2_-_tf_? ____ _ 
Oue 6 -:2 :i -e7 

ORSA __________________ _ 
Date 

765903 DCS 110 (1/85) 
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COUNTY OF LOS ANGELES DEPARTMENT OF CH I L.OREN 'S SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME : t<. n ''c..c..-. Ca,,..,, STATE NO: 
? s 2._5(./ ,,.. <, 

DATE CT PRB SERVICE ACTIVITY 
FSID / 

NO. P.R. S.R. SVC 
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PRIMARY REPORT 

RECIPIENTS 
FSIO ELIG 

TYPE 
GOAL A B C 0 

. 

csw ___ .(.:;~lh-=~--------- FILE No.I YJ'7 QUARTER COVERED ______ PAGE NO. __ _ 
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COUN T Y O F I.OS ANGEi.ES 

CA5E N,\~.I!: 

DATE CT 

PRIMARY 
RECIPIENTS 

csw~ 

Ufl, ( e. 

FSID ELIC 

' 

REPORT 
TYPE 

btPAFITMENT OF CHILDREN 'S SE < •1<:E J 

SERVICES ACTIVITY LOG 

STATE NO 

SERVICE ACTIVITY 

COAL A B C D 

FILE NO~ QUARTER COVERED _______ _ PAGE NO, __ _ 
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COUNTY OF LOS ANGELES 

CASE NAME, C'l(.t1,Ce. Cu..1°/1, 

PRIMARY 
RECIPIENTS 

' 

csw ___________ _ 
76SJ660 OCS 1950 IA•v . 8177) 

• :PARTMENT OF CHILDREN'S SERV,..::ES 

SERVICES ACTIVITY LOG 

STATE NO: 

FSID .• 
P.R. S.R. SVC 

~-

FILE NQ, __ QUARTER COVERED _______ PAGE NO ____ _ 
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OUNTYOFLOSANGELES DEPARTMENT OF CHILDREN 'S SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME: STATE NO: 

DATE CT PRB SERVICE ACTIVITY 
FSID 

NO. P.R. S.R. SVC 
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--
COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SEAVIC!:S 

SERVICES ACTIVITY LOG 

CASE NA1'.1E · STATE NO · 

DATE CT PRB SERVICE ACTIVITY 
FSIO 

NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES 

CASE NAME: 

DATE CT PRB 
NO. 

/~ 

PRIMARY 
RECIPIENTS 

FSID ELIG REPORT 
TYPE 

DEPARTMENT OF CHILDAEN "S SERVICES 

SERVICES ACTIVITY LOG 

STATE NO: 

SERVICE ACTIVITY 
FSID 

P.R. S.R. SVC 

GOAL A B C D 

csw _____________ FILE No ___ QUARTER COVERED ________ PAGE NO, ___ _ 
76S366G OCS 1950 (Rev. 8/77) 
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COUNTY OF LOS ANGELES 

CASE NAME: 

DATE CT 

PRIMARY 
RECIPIENTS 

PRB 
NO. 

SERVICES ACTIVITY LOG 

SERVICE ACTIVITY 

V 

DEl'ARTMENT OF CHILDREN 'S SERVICES 

STATE NO: 

FSID 
P.R. S.R. SVC 

+-

csw _____________ FILE NO, __ QUARTER COVERED _______ _ PAGE NO. ___ _ 
76S3&&G DCS 1950 (Rev. 8/77) 
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COUNTY OF LOS ANGELES 

CASE NAME : 

PRIMARY 
RECIPIENTS 

V 

csw _____________ _ 
76S3<;6G OCS 1050 (Rev . 817 7 1 

OEPAATMENT OF CHILOAEN"S SERVICES 

SERVICES ACTIVITY LOG 

STATE NO : 

P.R. S.R. SVC 

tf 

FILE NQ, ___ QUARTER COVERED ________ _ PAGE NQ, ___ _ 
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COUNTY OF LOS ANGELES OEPAATMENT OF CHI LOREN 'S SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME : ~I c,,( ()A.A"'- STATE NO: J -'-t:JS~ 

DATE CT PRB SERVICE ACTIVITY 
FSID 

NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME : 6£hvi' c.e_ (JM!,,., STATE NO : f_; 1 (..2.f/' 

DATE CT PRB SERVICE ACTIVITY 
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COUNTY OF LOS ANGELES DEPAATMENT OF CHILDREN'S SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME: b, ,/,,,)1,1' ( i. ~f h STATE NO : § ::i<J.f.:i.J✓ 

DATE CT PRB SERVICE ACTIVITY 
FSID 

, NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME: STATE NO: .f ;J S :;J (/ 

DATE CT SERVICE ACTIVITY 
SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME, bL-t--,,,,' c.( (}-t,, I~ STATE NO: 

DATE CT PRB SERVICE ACTIVITY FSID 
NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME: r:::, 1.-i r IJ r ,I j,,,--... STATE NO: .J .2 t;;i. 
DATE CT PRP SERVICE ACTIVITY FSID 
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0 u 

1/t/g{. ti( ' :f.vi A~ _,,.J-,rm ,<,tro,• ; P.:;{ -;tt~f- ,._ ,cr,{/t"- 1~-~.a. }(11/2.?aLR,, ( 

~ t --:";.a - !?'C . l" 

-

N'>/xi -tic. .-s;,c~ Hit Ya;, ._!'t ~ · ..7 °uf - . 1 <:-_c:u 
~ .. ,,/ , .... '-,I./ / ,7\-1. · u 

(,~' 

1sk-l -t/( -f 1.1 Az,.,-1, c.d t,v-A.,vi,a I ."A41_,,, ,111,. , \/~ ~4 Ll 
~ M_d., Y,:L.J 

, 
J/14."7,,-.. /4 ., 1t1J~zh. '. 

,.__ALf..,,..,. 1 !'Vu? r-l:,J-/, .. Lit-1.,( \ 

-•11fdh-.. 4}f'r'/,~ -kl I . 
CD Zt-.,,,.J,e .. l,~ - · -~ 

fl a (J 

!19/ctt ·tic --1,,, --1tr. f/r.v4Rr, .;l..~ R - 3.J'>O 0.P.o, 
H-1 .,4 l;, fe"-,. ~~.t / 1411-, I 1.:/,.,, :a. , 

--..krl_, <11.,:f 
v.i,,.,;,.,i,i d: -· .. -4.,:1,., ✓P-f', 

I YI~ .n-d /a~ c:L4 ,b i../~. ,,/ --t."11~ ~,( -7( ~ 
I i,,.l1.,t     / A / b.:.,u/~ ,Juf.;h J/,,.41 ~()!'.__ 

          

    
I 

PRIMARY FSID ELIG REPORT GOAL A e C D RECIPIENTS TYPE 

-

csw ___________ FILE NC, __ QUARTER COVERED ________ PAGE NO, __ _ 
765366G PA 1950 (Rev, B/771 PS J·BS 

155
AA09740



COUNTY OF LOS ANGELES 

CASE NAME : 

DATE CT 

1c 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME: Gu-rt-1 'c,,e__ f1A., ~ STATE NO : 5 .J q j c,J. .t· t./.. 
DATE CT PRB SERVICE ACTIVITY FSID 

NO. P.R. S.R. SVC 
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,bsiNJ. [7/r, -r., /;vt4' -?'1. ,~. ~ tfL l'!..J ",-t.;(S , -
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COUNTY OF LOS ANGELES OEPAATMENT OF CMIL0AEN'S SEFIV ICES 

SERVICES ACTIVITY LOG 
ST A TE EXCEPTIONS FOR VISITATION 

CASE NAME: Cc.jtv'-" 
STATE NO: 

NAME: -G c.t-,,.,, C,f au,,,_ • CHILD OR MPARENT 

I. FAMILY MAINTENANCE PROGRAM 

• Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 
D Child/parent has no severe problems. 

• Child/parent bas monthly contact with another service provider 
who has agreed to provide reports to CSW. 

• The combination of contacts between service provider and CSW equals one contact each 
15 days. 

II. FAMILY REUNIFICATION PROGRAM 

• Face-to-face contact by CSW with parent(s) will be once every months because 

• Face-to-face contact by CSW with child will be once every months as ALL of 
the following conditions are met: 
D Child has no s~vere physical/emotional problems aggravated by placement and 

• Placement is stable. Current placement start date is and 
• One of the following: 

• Child is placed with relatives, or 

• Child is under two years old and less visits to the child will facilitate more visits to 
the parents, or 

• Child has monthly contact with another service provider 
who provides reports to CSW. 

• Face-to-face contact between child and parent(s) will be less than monthly because 

111. PERMANENT PLACEMENT PROGRAM 

• Face-to-face contact by CSW with chi,J will be once every months because: 

• Child is in the home of legal guardian, or 

• Child is in D foster/rel. home or D group home and ALL following conditions exist: 

• Child has been in current placement at least six months. 

• Child has no serious emotional problems aggravated by the placement and the 
placement has stabilized. 

• Foster care provider(s) are cooperating with the service plan. 

• Child is attending school or is being assisted toward self-maintenance. 
IV. NO CONTACT (Child: Out-of-county, courtesy supv. or ICPC; Parent: whereabouts unk., etc.} 

~ No face-to-face contact can be made by CSW because ;fP;v1a~',s ~'4 ~ 
Alternate visitation plan is ~ ,,/L.J --::fu r-,,,.~..k. ~' · "' .,_ ?l.. - ·, • -

v. EXCEPTION RENEWAL 
<./ 

• This form was reviewed for renewal of this exception and is approved for the next 
months. (Countersign and date below) 

::w_A~~-"~L...=~~-~/=·~~·~=..c.~.f.;2~~--~-----
DRSA __________________ _ 

Date 

/ - 31 - · "' / Date ______ o_l.J __ _ 

I- ;u-n 
Date 
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· y OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SEA VICES ' ICES 

SERVICES ACTIVITY LOG 

JAME · h~e,.(, CJ.,,~ STATE NO. t :2'1 f .2f~ 

CT PRB SERVICE ACTIVITY 
FSID 
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rt!, ,~ /2L{y-r/v~ , .. A.R.,o-.ftk dJ 1/l<: 1 './-c ,/4.., ~ Y' {' Lt?!~ - ..J,,.{/.,'-t,L -.J,/,' "'11'., ll'l.t 1/( iL.v•.e &... /.l.A,t .1,,M_JI ""'- .-
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COUtlTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

CASE NAME : 6 · t.vM u ,,,..._ STATE NO : L:; .;i °' ~ ~su 
DATE CT PRI! SERVICE ACTIVITY 

I FSID 
NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SE R\/ICES 

SERVICES ACTIVITY LOG 

STATE No: s:J CJ £" :i.s4 -
DATE CT PRIJ SERVICE ACTIVITY 

FSID 
NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SE AV ICES 

SERVICES ACTIVITY LOG 

CASE NAME : I c...e (l__✓.t,1~ STATE NO: ~ . ..2f -
DATE CT PRB SERVICE ACTIVITY 
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NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

SERVICES ACTIVITY LOG 
ST ATE EXCEPTIONS FOR VISITATION 

CASE NAME: w&.i-tL STATE NO: 

NAME: .J"oh"'1 Lu. , 'Jon•T1•1i11'c.hn ..L 
,-.... ,-ita (.u~';(;, ~CHILD OR • PARENT ~ 

I. FAMILY MAINTENANCE PROGRAM 

• Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 

• Child/parent has no severe problems. 

• Child/parent has monthly contact with another service provider 
who has agreed to provide reports to CSW. 

• The combination of contacts between service provider and CSW equals one contact each 
15 days. 

11. FAMILY REUNIFICATION PROGRAM 

• Face-to-face contact by CSW with parent(s) wilJ be once every months because 

%J Face-to-face contact by CSW with child will be once every i.:2 months as ALL of 
the following conditions are met: &- Child has no severe physical/emotional problems aggravated by placement and 

Placement is stable. Current placement start date is //--'- j - ~ c./ and 

PQ. One of the following: 
12§. Child is placed with relatives, or 

• Child is under two years old and less visits to the child will facilitate more visits to 
the parents, or 

• Child has monthly contact with another service provider 
who provides reports to CSW. 

• Face-to-face contact between child and parent(s) will be less than monthly because 

Ill. PERMANENT PLACEMENT PROGRAM 

• Face-to-face contact by CSW with chi,J will be once every months because: 

• Child is in the home of legal guardian, or 

0 Child is in 0 foster/rel. home or D group home and ALL following conditions exist: 
0 Child has been in current placement at least six months. 

• Child has no serious emotional problems aggravated by the placement and the 
placement has stabilized. 

• Foster care provider(s) are cooperating with the service plan. 

D Child is attending school or is being assisted toward self-maintenance. 

IV. NO CONTACT (Child: Out-of-county, courtesy supv. or ICPC; Parent: whereabouts unk., etc.) 

D No face-to-face contact can be made by CSW because 
Alternate visitation plan is 

V. EXCEPTION RENEWAL 

• This form was reviewed for renewal of this exception and is approved for the next 
months. (Countersign and date below) 

~w ~ 

::::==u:1/::2::· =?::,,:,:~:~=~: .:. =6~:,:<:.se::c.._:·::,l,:'9:~:-:r,,,=:=, == 
/ : , I 

Daie 

Date _9_-_/_.)_-_<f_S_~ __ 
tt;, ...,,,. -/ --.... .•-8' .s 

Date 
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' COUNTY OF LOS ANGELES OEPAf'ITMENT OF CHILOf'IEN'S SEf'IVICES 

SERVICES ACTIVITY LOG 
ST ATE EXCEPTIONS FOR VISITATION 

CASE NAME: /k 1cl CAA~ STATE NO: 

NAME: lhvi' c1_ ~~ • CHILD OR ~ARENT 

I. FAMILY MAINTENANCE PROGRAM 

D Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 
D Child/parent has no severe problems. 
D Child/parent has monthly contact with another service provider 

who has agreed to provide reports to CSW. 
D The combination of contacts between service provider and CSW equals one contact each 

15 days. 

11. FAMILY REUNIFICATION PROGRAM 

• Face•to-face contact by CSW with parent(s) will be once every months because 

D Face-to-face contact by CSW with child will be once every months as ALL of 
the following conditions are met: 

• Child has no s~vere physical/emotional problems aggravated by placement and 
D Placement is stable. Current placement start date is and 
D One of the following: 

• Child is placed with relatives, or 

• Child is under two years old and less visits to the child will facilitate more visits to 
the parents, or 

D Child has monthly contact with another service provider 
who provides reports to CSW. 

D Face-to-face contact between child and parent(s) will be less than monthly because 

Ill . PERMANENT PLACEMENT PROGRAM 

D Face-to-face contact by CSW with chi.J will be once every months because: 

• Child is in the home of legal guardian, or 

• Child is in 0 foster/rel. home or O group home and ALL following conditions exist: 

• Child has been in current placement at least six months. 

• Child has no serious emotional problems aggravated by the placement and the 
placement has stabilized . 

• Foster care provider(s) are cooperating with the service plan. 

• Child is attending school or is being assisted toward self-maintenance. 

IV. NO CONTACT (Child: Out-of-county, courtesy supv. or ICPC; Parent: whereabouts unk., etc.) 

G8l No face-to-face contact can be m~ by CSW because ~s ~1&,f.'1l'u/s :/,-< •• : d 
Alternate visitation plan is -;;t (p..,-(;, ~!:t't1'4i., t a....u< .sl,.p .,,.. .,,,.,,, ""~A,c v ..... , 

V. EXCEPTION RENEWAL 

• This form was reviewed for renewal of this exception and is approved for the next 
months. (Countersign and date below} 

( / . ,,If 
csw ~ ~ 
scsw_/___,A:;..__;_._.._~_..,.... __ .•_. _____ _ Date 

Date __ _.Q ____ -_.-=>_?_l_-_cf'a...-S __ 

x:- 9- ~ s--
ORSA __________________ _ 

Date 
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COUNTY OF LOS ANGELES 

CASE NAME : 

PRIMARY 
RECIPIENTS 

FSID ELIG REPORT 
TYPE 

DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

STATE NO: S J. _5 ~ ~ U 

SERVICE ACTIVITY FSID 
P.R. S.R. SVC 

GOAL A B C D 
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f' 
COUNTY OF LOS ANGELES OEPAATMENT OF CHILOfllEN ·s SE AV ICES 

SERVICES ACTIVITY LOG 
ST ATE EXCEPTIONS FOR VISITATION 

CASE NAME: ( /,,,,..,. 'c z (;y ~'-" STATE NO : 

NAME • CHILO OR GJrARENT 

I. FAMILY MAINTENANCE PROGRAM 

D Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 

• Child/parent has no severe problems. 

• Child/parent has monthly contact with another service provider 
who has agreed to provide reports to CSW. 

D The combination of contacts between service provider and CSW equals one contact each 
15 days . 

II . FAMILY REUNIFICATION PROGRAM 

D Face-to-face contact by CSW with parent(s) wilJ be once every months because 

D Face-to-face contact by CSW with child will be once every months as ALL of 
the following conditions are met : 
D Child has no s~vere physical/emotional problems aggravated by placement and 

D Placement is stable. Current placement start date is and 

• One of the foiiowing: 

0 Child is placed with relatives, or 

0 Child is under two years old and less visits to the child will facilitate more visits to 
the parents, or 

D Child has monthly contact with another service provider 
who provides reports to CSW. 

• Face-to-face contact between child and parent(s) will be less than monthly because 

Ill. PERMANENT PLACEMENT PROGRAM 

D Face-to-face contact by CSW with chi,J will be once every months because: 

• Child is in the home of legal guardian, or 

• Child is in D foster/rel. home or D group home and ALL following conditions exist: 

D Child has been in current placement at least six months. 

D Child has no serious emotional problems aggravated by the placement and the 
placement has stabilized . 

D Foster care provider(s) are cooperating with the service plan. 

D Child is attending school or is being assisted toward self-maintenance. 

IV. NO CONT ACT (Child: Out-of-county, courtesy supv. or ICPC; Parent: whereabouts unk., etc.) 

(Al No face-to-face contact can be m'° by csw because ..-?,,<,0"'4~'.s tv{c.MJ!,✓'"l°rch .<.: t,L 

Alternate visitation plan is .:Z: oc.d;. :22,,-:-1'41 • ( a..,_,( .s/.J ,,,.,, 7<-,J/ "·::!"'A.'i,v..._ • 

V. EXCEPTION RENEWAL 

• This form was reviewed for renewal of this exception and is approved for the next 
months. (Countersign and date below) 

csw .n _ _ ~1-JIJ-o.1. ___ ·_ l ___ , ___ J __ 

scsw ___________________ _ 

ORSA ___________________ _ 
Date 
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COUNTY OF LOS ANGELES 

CASE NAME : 

PRIMARY 
RECIPIENTS 

SERVICES ACTIVITY LOG 

DEPARTMENT OF PUBLIC SOCIAL SERVICES 

STATE NO. 

SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 

I""'\ ().L,·~ . .:t '1.So1.!</ CASE NAME , "-1L-.....-<ri STATE NO: -
DATE CT PRB SERVICE ACTIVITY 

FSIO 
NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SE RV ICES 

SERVICES ACTIVITY LOG 

CASE NAME: - <.Nw\ 1 U CM~ (~'t) STATE NO: I>~-'? 5,-,:,J.f J 

DATE CT PRB SERVICE ACTIVITY FSID 
NO. P.R. S.R. SVC 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SE RV ICES 

SERVICES ACTIVITY LOG 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIALS ERV ICES 

SERVICES ACTIVITY LOG 
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COUNTY OF LOS ANGELES DEPAATMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

SERVICES ACTIVITY LOG 
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,· .. 2 /. (_ , 
DATE FORM COMPLETED 

/ I ··-~ I~ '/ 
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l.Tl.J.JF. M. WYCHE 
INDEPENDENT LIVING PROGRAM 

REGION II 
2444 SOUTH ALAMEDA STREET 

LOS ANGELES, CALIFORNIA 90058 

Da13f1 
To:~ ,CSW ______ .scsw 

Case Name: (!..fl11AJ Case Number: 1+'2.• 52.q52,~ L.f-
1 am please lo inform you lhat cu NI S \, A, u.lkdc age ,~ rs 
is eligible for ILP Services. ' • 

. ~olqtt~ 
-a»Jl4iha...) was referred to C I" · 7 i.!11&.il·; ~i!ile g, __ 

Fi1oan..:a•:...i,[ndependent Living Skills Program. 

This cgency will contac: the youth when there is an opening i 

I contccted awtf>hlt \Jilf cn,_----'--t---f--"--111----
(see remarks below) - [ ilapfhoKQ... 

Should you have questions, please contact me@ (323) 846-2218. 
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•-••~••~ .,_._, •• n.,&..;» 

CASE ACTIVITY LOG - ~ r ATt tiCEPTIONS FOR CONTA\, I REvulREMENTS 
!CASE~/) •. C ~ t ,~~~R -_, - ' • 

; i<-c:i,·u.~-2 ✓ a{...-').1.,/ ·~l6 51= ~ 'f--I 
I. APPROVED CASE PLAN FOR IN-HOME SERVICES - CHILD AND/OR PARENT VISITS 
NAME 

BASIS FOR EXCEPTION IEnler alpnanumenc tOdl) I DATE OF v.iT FACE-TO-F/CE v1s1T I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION tE01er a1on1numer,c COOi! I DATE OF LAiT FACE•TO-FiCE VISIT I NEXT VISITS DUE 

I I I I 

BASIS FOR EXCEPTION(SJ: 
A. CSW will have a fac:e-to-fac:e visit with the c:hild(ren) and parent(s)/guardian(s) at least once every 2 calendar months because ALL OF 

THE FOLLOWING EXCEPTION CRITERIA ARE BEING MET: 
1. Child(ren) has no severe physical/emotional problems caused or aggravated by remaining in his/her own home; and, 

2. Parent(s)/guardian(s) has no severe physical/emotional problems that affect his/her ability to parent the c:hild(ren); and, 

3, Child(ren) and parent(s) is seen at least once a week by a non-DCS family preservation worker or a public health nurse as part of the 
case plan and there is documented agreeement with sue~ service provider(s) to fumish CSW with timely contact reports . 

. II. APPROVED CASE PLAN FOR OUT-OF-HOME - CHILD VISITS 
NAME 

BASIS FOR EXCEPTION IEoto, alphaoumeroc COOI I I DATE OF L"jT FACE· TO-F/CE v1s1T I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION 1Enttr alpoanumeroc co0el I DATE OF L7T FACE• TO•FiCE VISIT I NEXT VISITS DUE 

I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit at least once every 3 calendar months because ALL OF THE FOLLOWING EXCEPTION 

CRITERIA ARE BEING MET: 
1. Chi ld has no severe physical/emotional problems caused or aggravated by the placement; and, 

2. Placement is stable; and, 

3. Subsequent to development of the case plan and prior to any exception, the child has been visited monthly in 3 of the most recent 4 
consecutive months; and. 

4. Case record documents that AT LEAST ONE OF THE FOLLOWING APPLY: 

a. Child is placed with relat ives; or 

b Child is placed with foster parent who has provided child with continuous care for a minimum of 12 months; or 

c. Placement is voluntary an the parents/guardians identified in the case plan visit monthly; or 

d. Child is visited once each calendar month by one or more service provider(s) as part of the case plan (i.e .. other county social services 
staff. staff of another services agency. a physician or other health professional) and there is documented agreement with the service 
provlder(s) to furnish the CSW with timely reports; or 

e.. Child is under age 2 and less frequent CSW•child visits facilitate reunification by permitting more CSW visits with parents/ 
guardians. 

111. APPROVED CASE PLAN FOR OUT-OF-HOME CARE & PERMANENT PLACEMENT SERVICES (IN ADDITION TO 
EXCEPTIONS LISTED IN SECTION I ) - CHILD VISITS 

I I 

NEXUSITS DUE 

I I 

i55903 OCS 110 (Rev 2/94) Page 1 or 2 

CONFIOENTIAL CASE RECORD PURSUANT TO WIC SECTION 827 ANO ORDER OF THE LOS ANGELES COUNTY JUVENILE COURT 
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BASIS FOR EXCEPTION(SJ: 
A. CSW will have a face-to-face visit with the child(ren) at least once every 6 months because: 

1. Child(ren) is in home of legal guardian or relative or group home or foster family home or adoptive home (including 
FosVAdopt placements) and ALL OF THE FOLLOWING CONDITIONS EXIST: 
a. Child(ren) has been in current placement for 6 or more consecutive months; and, 
b. Child(ren) has no serious emotional problems aggravated by placement and placement has stabilized; and, 
c. The out-of-home caregiver is cooperating with the case plan; and, 
d. Child(ren) is attending school, day treatment. or a licensed day care facility regularly (if not school-age, child is seen at least 

once a week by responsible third parties besides caregiver, I.e., by a mandated reporter such as a preschool teacher. 
therapist, FFA social worker, Regional Center staff, etc.) or is being assisted toward self-maintenance as specified in 
written transitional independent living plan (not required for relative placements). 

2. Child(ren) is visited at least monthly by one or more other service provider(s) as part of case plan (i.e., other county social 
services staff, staff of another services agency, a physician or other health professional) and there is documented agreement 
with the service provider(s) to provide CSW with timely reports. 

NOTE: CSW must ensure the verbal or written reports are received and documented in the case record. 
B, CSW may have a face-to-face visit with the child(ren) at least once every 6 consecutive calendar months because the child(ren) is 

receiving permanent placement services, is placed with a legal guardian, and dependency has been dismissed or child(ren) was 
never a dependent. 

IV. APPROVED CASE PLAN FOR OUT-OF-HOME CARE - PARENT/GUARDIAN VISITS 
NAME 

BASIS FOR EXCEPTION 1En1e1 1tph1nume11c COdeJ I DATE OF LA;T FACE•TO•F/E VISIT I NEXT VISITS DUI! 

I I I I 
NAME 

BASlS FOR EXCEPTION IEnre, atpnanumenc COClel I DATE OF L";T FACE,TO•F;CE VISIT I N£JCT VISITS DUE 

I I I I 

BASIS FOR EXCEPTION(SJ: 
A. CSW will have face-to-face visits with the parent(s)/guardian(s) NAMED IN THE CASE PLAN less frequently than once each month 

because __________________________________________ _ 

B. CSW will have monthly written or telephone contacts with the parent(s)/guardian(s) NAMED IN THE CASE PLAN in lieu of face­
to-face visits because the following criteria are met 
1. Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact is maintained by 

CSW;OA 
2. Parent(s)/guardian(s) has monthly face-to-face contact with other service provider(s) as part of the case plan (i.e., other staff 

of the county, staff of another services agency, a physician or other professional), there is documented agreement with the 
service provider(s) to furnish the CSW with timely reports and the CSW ensures that verbal or written reports are received and 
documented in the case record. 

V. EXCEPTION RENEWAL 

Next visits due __ / __ / __ _ /_/_ 
(Check box, if applicable) 
D Form has been reviewed for renewal of the exception(s) and is approved for the next ___ months. 

(Countersign and date below) 

EXCEPTION DOCUMENTATION (SUMMARIZE HOW CASE CONTINUES TO MEET EXCEPTION CRITERIA) 

RENEWAL APPROVAL SIGNATURES 
csw DATE 

I I 
scsw CATE 

I I 
Page 2 of 2 
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COUNTY OF LOS.ANGELES ~ DEP. MENT OF CHILDREN'S SERVICES 

CASE ACTIVITY LOG: ER, FM, FR AND PP 

DATE CT* 

* CT Codes: T/C/T for a telephone call made by CSW 
T/C/F for a telephone call received by CSW 
LTR for a letter 

CASE ACTIVITY 

FTF for a face-to-face contact with a collateral contact 

I FILE NO 

76S366G OCS 1950 (Rev 9/911 

I PAGE NO 
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COUNTY OF LOS ANGELES • DEPAP- -~NT O .OREN'S SERVICES 

CASE ACTIVITY LOG - 11fAT~ tXCEPTIONS FOR CONTA~, REUulREMENTS 

I. APPROVED CASE PLAN FOR IN-HOME SERVICES - CHILD AND/OR PARENT VISITS 
NAME 

BASIS FOR EXCEPTION (En1e, atonanume,oc cOdel I DATE OF LA;T FACE-TO-FiCE VISIT I NEn VISITS PUE / 

I I I I 
NAME 

BASIS FOR EXCEPTtON 1En1e, a1pnanumenc co~e, I DATE OF LA;T FACE•TO-FiCE VISIT I NEn VISITS DUE / 

I I I 
BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit with the child(ren) and parent(s)/guardian(s) at least once every 2 calendar months because ALL OF 

THE FOLLOWING EXCEPTION CRITERIA ARE BEING MET: 
1. Child(ren) has no severe physical/emotional problems caused or aggravated by remaining in his/her own home: and, 
2. Parent(s)/guardian(s) has no severe physical/emotional problems that affect his/her ability to parent the child(ren); and, 
3. Child(ren) and parent(s) is seen at least once a week by a non-DCS family preservation worker or a public health nurse as part ol the 

case plan and there is documented agreeement with su~h service provider(s) to furnish CSW with timely contact reports. 

II. APPROVED CASE PLAN FOR OUT-OF-HOME - CHILD VISITS 
NAME 

BASIS ~OR EXCEPTION tEn1e, alphanumeric cooet I DATE OF Li T FACE-TO•F;CE VISIT I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION ,Enter atpnan\JmtU1C coae1 I DATE OF L/T FACE-TO•F;ce v1s1T I NEXT VISIT$ PUE 

I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit at least once every 3 calendar months because ALL OF THE FOLLOWING EXCEPTION 

CRITERIA ARE BEING MET: 
1 . Child has no severe physical/emotional problems caused or aggravated by the placement; and. 
2. Placement is stable; and, 

3. SubseQuent to development of the case plan and prior to any exception, the child has been visited monthly in 3 ol the most recent 4 
consecutive months: and, 

4. Case record documents that AT LEAST ONE OF THE FOLLOWING APPLY: 
a. Child is placed wilh relatives; or 

b Child is placed with foster parent who has provided child with continuous care for a minimum of 12 months; or 
c. Placement is voluntary an the parents.lguardians identified in the case plan visit monthly; or 
d. Child is visited once each calendar month by one or more service pro111der(s) as part of the case plan (1.e .. other county social services 

staff. staff of another services agency, a physician or other health professional) and there is documented agreement wfth the service 
provider(s) to furnish the CSW with timely reports: or 

e. Child is under age 2 and less frequent CSW-child visits facilitate reunification by permitting more CSW visits with parents/ 
guardians. 

Ill. APPROVED CASE PLAN FOR OUT-OF-HOME CARE & PERMANENT PLACEMENT SERVICES (IN ADDITION TO 
EXCE!;!TIONS LISTED IN SECTION. II) - CHILD VISITS 

--E-

I I 

I I 

i'6S~03 OCS 110 tRe• 2 94J 
Page , ot 2 

188
AA09773



MANCHESTER MEDICAL GROUP, Inc. 

December 5, 1994 

Maggie Schwartz, PHN 

617 w. Manchester Avenue 
P.O. Box 44786 

Los Angeles. CA 90044 

Telepnone: (213) 750-9715 

Protective Services Child Health 
Room 210 
Department of Children's Services 
2444 S. Alameda Street 
Los Angeles, CA 90058 

RE: WHITE, Eunisha 
DOB:  
DCS CASE #5295254 

On May 5 , 1994 I surgically removed a small soft tissue growth from the 
lower mid-back. This tumor did not involve the spine. 

Pathological report was consistent with a neurofibroma and a dispose tissue. 

The post operative course was satisfactory with complete recovery. 

WNR:mh 

encl: Copy of path report 
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BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit with the child(ren) at least once every 6 months because: 

1. Child(ren) is in home of legal guardian or relative or group home or foster family home or adoptive home (including 
FosVAdopt placements) and ALL OF THE FOLLOWING CONDITIONS EXIST: 
a. Child(ren) has been in current placement for 6 or more consecutive months; and, 
b. Child(ren) has no serious emotional problems aggravated by placement and placement has stabilized; and, 
c. The out-of-home caregiver is cooperating with the case plan; and, 
d. Child(ren) is attending school, day treatment, or a licensed day care facility regularly (if not school-age, child is seen al least 

once a week by responsible third parties besides caregiver, i.e., by a mandated reporter such as a preschool teacher, 
therapist, FFA social worker, Regional Center staff, etc.) or is being assisted toward self-maintenance as specified in 
written transitional independent living plan (not required for relative placements). 

2. Child(ren) is visited at least monthly by one or more other service provider(s) as part of case plan (i.e., other county social 
services staff, staff of another services agency, a physician or other health professional) and there is documented agreement 
with the service provider(s) to provide CSW with timely reports. 

NOTE: CSW must ensure the verbal or written reports are received and documented in the case record. 
B. CSW may have a face-to-face visit with the child(ren) at least once every 6 consecutive calendar months because the child(ren) is 

receiving permanent placement services, is placed with a legal guardian, and dependency has been dismissed or child(ren} was 
never a dependent. 

IV. APPROVED CASE PLAN FOR OUT-OF-HOME CARE - PARENT/GUARDIAN VISITS 
NAME 

BASIS FOR EXCEPTION (Enter •lphanumenc coaeJ I DATE OF L7T FACE-TO-~iCE VISIT I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION (Enter alphanumenc coae, I DATE OF L7T FACE-TD•FiCE VISIT I NEXT VISITS DUE 

I I I I 

BASIS FOR EXCEPT/ON(S): 
A. CSW will have face-to-face visits with the parent(s)/guardian(s) NAMED IN THE CASE PLAN less frequently than once each month 

because ___________________________________________ _ 

8. CSW will have monthly written or telephone contacts with the parent(s)/guardian(s) NAMED IN THE CASE PLAN in lieu of face­
to-face visits because the following criteria are met: 
1. Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact is maintained by 

CSW;OR 
2. Parent(s)/guardian(s) has monthly face-to-face contact with other service provider(s) as part of the case plan (i.e .• other staff 

of the county, staff of another services agency, a physician or other professional), there is documented agreement with the 
service provider(s) to furnish the CSW with timely reports and the CSW ensures that verbal or written reports are received and 
documented in the case record. -

V. EXCEPTION RE~WAL -

Nextvlslls due f:._/ 1Z1 ~ 11.1 LZI 15-
(Check box. if applicable) 
D Form has been reviewed for renewal of the exception(s) and is approved for the next ___ months. 

(Countersign and date below) 

EXCEPTION DOCUMENTATION (SUMMARIZE HOW CASE CONTINUES TO MEET EXCEPTION CRITERIA) 

RENEWAL APPROVAL SIGNATURES 

Page 2 of 2 

DATE 

I I 
DATE 

I I 
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---·· •• w• ~-..,ft, ... .._ .. ,...• u,:,-11· -..cN I UI OREN'S SERVICES 

CASE ACTIVITY LOG - JTATf: tXCEPTIONS FOR CONTh" f REQUIREMENTS 
1
7:ME ~- lc:~uMee . .-, • . . a,121,cL l./U.ft, _ ,s__ 5.,.. ~ 9 

I. APPROVED CASE PLAN FOR IN-HOME SERVICES - CHILD AND/OR PARENT VISITS 
'IIAME 

B4SIS FOR EXCEPTION (Enter alpnanumenc cOdel I DATE OF 1.A;T FACE•TO•FiCE VISIT I HUT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION (Enter alpnanumeric cOdeJ I DATE OF L7T FACE•TO•FiCE VISIT I NEICT VISITS DUE 

I I I I 

BASIS FOR EXCEPTION(S}: 
A. CSW will have a face-to-face visit with the child(ren) and parent(s)/guardian(s) at least once every 2 calendar months because ALL OF 

THE FOLLOWING EXCEPTION CRITERIA ARE BEING MET: 
1. Child(ren) has no severe physical/emotional problems caused or aggravated by remaining in his/her own home: and, 

2. Parent(s)/guardian(s) has no severe physical/emotional problems that affect his/her ability to parent the child(ren): and, 

3. Child(ren) and parent(s} is seen at least once a week by a non-DCS family preservation worker or a public health nurse as part of the 
case plan and there is documented agreeement with such service provider(s) to fumish CSW with timely contact reports. 

II. APPROVED CASE PLAN FOR OUT-OF-HOME - CHILD VISITS 
NAME 

8ASIS FOR EXCEPTION <En1<r alpnanumeric code) I oATE OF L7T FAce-To-7ce v,s1T I NEICT 1/ISITS DUE 

I I I I 
NAME . 
BASIS FOR EXCEPTION tEnttr alphanumeric cOdel I DATE OF LA;T FACE•TO•FiCE VISIT I NEllT VISITS PUE 

I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit at least once every 3 calendar months because ALL OF THE FOLLOWING EXCEPTION 

CRITERIA ARE BEING MET: 
1. Child has no sever~ pI: 1s1cai,emo11onal problems caused or aggravated by the placement; and, 

2. Placement is stable; and, 

3. Subsequent to development of the case plan and prior to any exception, the child has been visited monthly in 3 of the most recent 4 
consecutive months: and, 

4. Case record documents that AT LEAST ONE OF THE FOLLOWING APPLY: 

a. Child is placed with relatives: or 

b. Child is placed with foster parent who has provided child with continuous care for a minimum of 12 months: or 

c. Placement is voluntary an the parents/guardians identified in the case plan visit monthly; or 

d. Child is visited once each calendar month by one or more service provider(s) as part of the case plan (i.e., olher county social services 
staff. staff of another services agency, a physician or other health professional) and there is documented agreement with the service 
provider(s) to furnish the CSW with timely reports: or 

e. Child is under age 2 and less frequent CSW-child visits facilitate reunification by permitting more CSW visits with parents/ 
guardians. 

Ill. APPROVED CASE PLAN FOR OUT-OF-HOME CARE & PERMANENT PLACEMENT SERVICES (IN ADDITION TO 
EXCEPTIONS LISTED IN SECTION I) - CHILD VISITS 

I I 

I I 

76S903 OCS 110 (Rev 2/94) Page 1 of 2 
CONFIDENTIAL CASE RECORD PURSUANT TO WIC SECTION e21 ANO OROER o~ THE LOS ANG!:L':S COUNTY JUVENILE COURT 
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BASIS FOR EXCEPTION(S): 
A. CSW will have a face-to-face visit with the child(ren) at least once every 6 months because: 

1. Child(ren) is in home of legal guardian or relative or group home or foster family home or adoptive home (including 
Fost/Adopt placements) and ALL OF THE FOLLOWING CONDITIONS EXIST: 
a. Child(ren) has been in current placement for 6 or more consecutive months: and, 
b. Child(ren) has no serious emotional problems aggravated by placement and placement has stabilized; and, 
c. The out-of-home caregiver is cooperating with the case plan; and, 
d. Child(ren) is attending school, day treatment, or a licensed day care facility regularly (if not school-age, child is seen at least 

once a week by responsible third parties besides caregiver, i.e., by a mandated reporter such as a preschool teacher, 
therapist, FFA social worker, Regional Center staff, etc.) or is being assisted toward self-maintenance as specified in 
written transitional independent living ptan (not required for relative placements). 

2. Child(ren) is visited at least monthly by one or more other service provider(s) as part of case plan (i.e., other county social 
services staff, staff of another services agency, a physician or other health professional) and there is documented agreement 
with the service provider(s) to provide CSW with timely reports. 

NOTE: CSW must ensure the verbal or written reports are received and documented in the case record. 
B. CSW may have a face-to-face visit with the child(ren) at least once every 6 consecutive calendar months because the child(ren) is 

receiving permanent placement services, is placed with a legal guardian, and dependency has been dismissed or child(ren) was 
never a dependent. 

IV. APPROVED CASE PLAN FOR OUT-OF-HOME CARE- PARENT/GUARDIAN VISITS 
NAME 

BASIS FOR EXCEPTION !Enter a1pnanumer,c code) I DATE OF L7T FACE•TO-F/CE v1s1T I NEXT VISITS DUE 

I I I I 
NAME 

BASIS FOR EXCEPTION (Enter alpnanumeroc code) I CATE OF L7T FACE-TO•F;ce v1s1r I NUT VISITS DUE 

I I I I 

BASIS FOR EXCEPTION(S): 
A. CSW will have face-to-face visits with the parent(s)/guardian(s) NAMED IN THE CASE PLAN less frequently than once each month 

because ___________________________________________ _ 

B. CSW will have monthly written or telephone contacts with the parent(s)/guardian(s) NAMED IN THE CASE PLAN in lieu of face­
to-tace visits because the following criteria are met: 
1. Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact is maintained by 

CSW;OR 
2. Parent(s)/guardian(s) has monthly face-to-face contact with other service provider(s) as part of the case plan (i.e., other staff 

of the county, staff of another services agency, a physician or other professional), there is documented agreement with the 
service provider(s) to furnish the CSW with timely reports and the CSW ensures that verbal or written reports are received ar:d 
documented in the case record. -

v. EXCEPTION RENEWAL /7 r /) < c· r­
Next visits due ~/ 2/~ -1-11.....Lfz.J 

ck box, if applicable) 
orm has been reviewed for renewal of the exception(s) and is approved for the next ___ months. 

ntersign and date below) 

EXCEPTION DOCUMENTATION (SUMMARIZE HOW CASE CONTINUES TO MEET EXCEPTION CRITERIA) 
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STATE EXCEPTIONS FOR CON rACT REQUIREMENTS 

Ill. PERMANENT PLACEMENT PROGRAM (Check all applicable boxes) 

Face-to-face contacts by CSW with child will be once every 6 months because: 

-Bctiild is in home of legal guardian/relative: OR 

I No;ryTS/ DUE: •• • 
. ....L r ~ ·· I ~7" 1 

0 Child is in foster home or O group home & ALL OF THE FOLLOWING CONDITIONS EXIST: 

, D Child has been in current placement for 6 or more consecutive months; and 

~ a Child has no serious emotional problems aggravated by placement & placement has stabilized; and 

Bl=osler parent(s) is cooperating with service plan; and 

,~-

• -Child is attending school regularly (if not school-age, child is seen at least once • week by responsible third parties besides 
caretaker, i.e., by a mandated reporter such as a preschool teacher, therapist, FFA social worker, Regional Center staff, or a 
licensed day care provider) or is being assisted toward self-maintenance; OR 

D Child has face-to-face contact at least monthly with other service provider(s) as part of -service plan & there is documented 
agreement with the service provider(s) to provide CSW with timely reports. 

EXCEPTION DOCUMENTATION (Summarize how case meets exception criteria) 

rm has been reviewed for renewal of this exception and is approved for the next __________ months. (Countersign 
& date below) 

EXCEPTION DOCUMENTATION (Summarize how cue meets exceplion criteria) 

INITIAL APPROVAL SIGNATURES - ~ 

··" .-, 
_. ID KJ 
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COUNTY OF LOS ANGELES • DEPA. • . AENT -· ~HILDREN'S SERVICES 

CASE ACTIVITY LOG - STATE EXCEPTIONS FOR CONTACT f!EOUIREMENTS 
C"P-NAME . , ... 
- IUtci.. 

CAS§.!4U~_B.ER • • _ /J ...: . ✓• 
-- . :.. • ,. ✓ - ~ ,.- .,,,.> ... , ~ -

_,, DATE O~ LAST FAC7•TO.FACE SQ.ttTAJ,:r 

/ (' I c.- t_- _- · 

))·CHILD 

I. FAMILY MAINTENANCE PROGRAM (Check all applicable boxes> 

0 PARENT /GUARDIAN/RELATIVE 
CARETAKER/FOSTER PARENT 

I NEJrT VISi DUE. / 

I I 

0 Face-to-face contact by CSW with child or parents/guardians will be once every 30 calendar days during first 90 days & at least 
once every month thereafter when ALL OF THE FOLLOWING ARE MET: 
0 Child/parenVguardian has no severe physical/emotional problems; and • 

0 Child/parenVguardlan has monthly face-to-face contacts with other service provider(s) as part of service plan & there is 
documented agrNment with the service provider(s) to furnish CSW with timely reports; and 

0 The combination of contacts by the CSW & the service provider(s) equals two face-to-face contacts every 30 days during the 
first 90 days case is open; OR 

0 The case was recently transferred from the Family Reunification or Permanent Placement program & the case plan indicates there 
is no need for face-to-face contact more often than monthly. 

EXCEPTION DOCUMENTATION (Summarize how case meets exception criteria) 

U. FAMILY REUNIFICATION PROGRAM (Check all applicable boxes) 

I NexT VIS'i DUE. / 

I 

0 Face-to-face contact by CSW with child will be at least once every 3 months (per DCS policy) because ALL OF THE 
FOLLOWING ARE MET: 
0 Child has no severe physical/emotional problems aggravated by placement; and 

0 Placement is stable; and 

D Case record documents that at least one of following apply: 

D Child is placed with re~es; or 

D Child Is placed with foster parent who has provided child with continuous care for 12 months or more; or 

D Placement is voluntary & parents/guardians visit monthly; or 

I 

0 Child has monthly contacts with other service provider(s) as part of service plan & there is documented agreement with the 
service provider(s) to fumish the CSW with timely reports; or 

0 Child is under age 2 & less frequent contacts facilitate reunification by permitting more CSW contacts wilh parent/guardian; OR 
0 Face-to-face contact by CSW with parent(s)/guardian(s) will be at least once every 3 months (per DCS Policy) because: 

D Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact is maintained 
by CSW; or 

0 Parent(s)/guardlan(s) has monthly face-to-face contact with other service provider(s) as part of service plan, there is 
documented agreement with the service provider(s) to furnish the CSW with timely reports and the CSW maintains monthly 
written or telephone contact with the parent(s)/guardian(s): OR 

D Face-to-face contacts between child & parents will be less than monthly because ----------------

EXCEPTION DOCUMENTATION (Summarize how case meets exception criteria) 

765903 OCS 110 /Rev 5/92) 
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I I I~ 

I. FAMILY MAINTENANCE PROGRAM (Check all applicable boxes) 

I NEXT v1s7 DUE: / 

I I 
D Face-to-face contact by CSW with child or parents/guardians will be once every 30 calendar days during first 90 days & at least 

once every month thereafter when ALL OF THE FOLLOWING ARE MET: 

D Chlld/parenVguardian has no severe physical/emotional problems; and 

D Child/parenVguardian has monthly face-to-face contacts with other service provider(s) as part of service plan & there is 
documented agrwement with the service provider(s) lo furnish CSW with timely reports; and 

D The combination of contacts by the CSW & the service provider(s) equals two face-to-face contacts every 30 days during the 
first 90 days case is open; OR 

D The case was recently transferred from the Family Reunification or Permanent Placement program & the case plan indicates there 
is no need for face-to-face contact more often than monthly. 

EXCEPTION DOCUMENTATION (Summarize how case meets exception criteriaJ 

II. FAMILY REUNIFICATION PROGRAM (Check all applicable boxes) 

l NEXT VISl~ DUE. / 

I 

0 Face-to-face contact by CSW with child will be at least once every 3 months (per OCS policy) because ALL OF THE 
FOLLOWING ARE MET: 
D Child has no severe physical/emotional problems aggravated by placement; and 

0 Placement Is stable; and 

D case record documents that at lent one of following apply: 

0 Child is placed with relatives; or 

D Child is placed with foster parent who has provided child with continuous care for 12 months or more; or 

D Placement is voluntary & parents/guardians visit monthly; or 

I 

D Child has monthly contacts with other service provlder(s) as part of service plan & there is documented agreement with the 
service provider(s) to furnish the CSW with timely reports; or 

D Child Is under age 2 & less frequent contacts facilitate reunification by permitting more CSW contacts with parenVguardian; OR 
D Face-to-face contact by CSW with parent(s)/guardian(s) will be at least once every 3 months (per OCS Policy) because: 

D Parent(s)/guardian(s) is unavailable for monthly face-to-face contacts but monthly written or telephone contact is maintained 
by CSW; or 

D Parent(s)/guardian(s) has monthly face-to-face contact with other service provider(s) as part of service plan, there is 
documented agreement with the service provider(s) to furnish the CSW with timely reports and the CSW maintains monthly 
written or telephone contact with the parent(s)/guardian(s); OR 

D Face-to-face contacts between child & parents will be less than monthly because _______________ _ 

EXCEPTION DOCUMENTATION (Summarize how case meets exception criteria} 

"\CS 110 {Rev. 5/92) 
Page 1 ot 2 
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Ill. PERMANENT .PLACEMENT , . .>GRAM (Check all applicable boxes) 

l...l,.,-H'lllr!l!-lo-face contacts by CSW with child will be once every 6 months because: 

~hild is in home of legal guardian/relative; OR 

~Child is in foster home or O group home & ALL OF THE FOLLOWING CONDITIONS EXIST: 

~d has been in current placement for 6 or more consecutive months; and 

~ has no serious emotional problems aggravated by placement & placement has stabilized; and 

~ parent(s) is cooperating with service plan; and 

I 

.Q.eniraTs attending school regularly (if not school--age, child Is seen at leut once a week by responsible third parties besides 
caretaker, i.e., by a mandated reporter such as a preschool teacher, therapist, FFA social worker, Regional Center staff, or a 
licensed day care provider) or is being assisted toward self-maintenance; OR 

0 Child has face-to-face contact at least monthly with other service provider(s) as part of service plan & there is documented 
agreement with the service provider(s) to provide CSW with timely reports. 

EXCEPTIONDOC !harj,L -

__ \t-:µ ~"'+ ¥ 
q Yr\' T\,t) ~ --­

:J.. o. ~ u~ ~ 
S 4-fs·-v \St ~ l4rtJ 

(\)aNS l,s+-d of\. 
dtrl-~ 3 -3 1 -er 3 

'/. EXCEPTION RENEWAL (Check box, lr appi,cabler--·-· · - -- -· -

0 Form has been reviewed for renewal of this exception and is approved for the next --~-----months. (Countersign 
& date below) 

EXCEPTION DOCUMENTATION (Summarize how case meels exception criteria) 
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• GHILB 
0 PARENT/GUAR !AN/RELATIVE 

CARETAKER/FOSTER PARENT 

I. FAMILY MAINTENANCE PROGRAM (Check all applicable boxes) 
l NEXT VISi DUE. / 

I I 
D Face-to-face contact by CSW with child or parents/guardians will be once every 30 calendar days during first 90 days & at least 

once every month thereafter when ALL OF THE FOLLOWING ARE MET: 
D Child/parenVguardian has no severe physical/emotional problems; and 

D Child/parenVguardian has monthly face-to-face contacts with other service provider{s) as part of service plan & there is 
documented agreement with the service provlder(s) to furnish CSW with timely reports; and 

D The combination of contacts by the CSW & the service provider(s) equals two face-to-face contacts every 30 days during the 
first 90 days case is open; OR 

D The case was recently transferred from the Family Reunification or Permanent Placement program & the case plan indicates there 
is no need for face-to-face contact more often than monthly. 

EXCEPTION DOCUMENTATION (Summarize how case meets exception criteria) 

I NEXT VISITS/ DUE. / 

. ·-·- .,..."'u DROGRAM ..!.:(C::,:h,::::ec::.:1<:..!a~ll~ap!::!pl~,ca::::· :::b:::;le:.!bo~xes~J _____ _!:·============/===/====: 
C.Jt fv\ f ·,1i \ f' C\ -\-r , L K · -· 3 months (per OCS policy) because ALL OF THE 

y placement; and 

f D' 'ZJQd,< $' j YY\-5 uJ ilI~ 

,:- g> (~ - ~~1-12>s-3 
~'I .Ptl> 7D7-Ci3r~ 

'S Lt" - Yr\~ \.---I½ e .L-

y J DC/-;J..b S 17 
~ t-1+- TTD :}_,J._ 7 2J) 

,ith continuous care for 12 months or more; or 

~r 
as part of service plan & there is documented agreement with the 
or 

ification by permitting more CSW contacts with parenVguardlan; OR 
at least once every 3 months (per DCS Policy) because: 

contacts but monthly written or telephone contact is maintained 

other service provider(s) as part of service plan, there is 
sh the CSW with timely reports •nd the CSW maintains monthly 
OR 

.n monthly because _______________ _ 

ceptlon criteria} 

Page 1 D12 
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; COUNTY OF LOS ANGELES • DEPARTMENT OF CHILDREN'S SERVICES 

PP: SERVICE PLAN 
Check one: 0 Initial Service Plan 

0 Modified Service Plan (MSP) 
Complete within 30 calendar days of placement if the case is transferred from ER or FM; or 67 calendar days from the 
date of the court order if case is transferred from FR; or when the current service plan no longer meets the child's needs. 
1. CASE N,t.M~ Cl.all, lirsl) 

C.J\;, Y) Cu (ltce 
2. CASE NUMBER 

7~:J.51 
3 SERVICE PLAN 

• DATE 

I 9 If 
If a court report completed in a current or prior month is to be used to partially satisfy the service plan requirements, 
reference that court report in the relevant section; e.g., see court report dated _______ .IMPP _.2,,.,1 A prior service 
plan may also be updated on this form to partially satisfy this requirement. 

DCS policy mandates that all information gathered in the assessmenVservice plan process be presented to the court, 
carefully weighed and incorporated in making the recommendation, and set forth clearly in the reasons for the 
recommendation. 

4. PERMANENT PLACEMENT PLAN l•PP 3MTl.131(b)I 

A. Enter child's name and check appropriate boxes. 
CHILD PERMANENT PLACEMENT P1.AN 

LONG-TERM -- I I ADOPTION LEGAL GUARDIAN FOSTER CARE 

\. O~ _ (ifMA.l. V 
I\ -{)Vll~ l,J 1-vtl V 
t'lJ/'M/.>k-r-- ~ f.vvU_ L/ 

r 

CURRENT CAREGIVER IS P1108PECTIYE: 
ADOPTIVE LEGAL LONG•TERM 
PARENT GUARDIAN FOSTER CARE 

v-
J,../' 

v" 

B. If current caregiver is not a prospective permanent placement option, explain why: ____________ _ 

5. COURT INSTRUCTION IMPP :1M11.131ca11 For Juvenile Court cases only. 
The Juvenile Court's instructions regarding the development of the Permanent Placement Plan, including the activities 
to be completed before the next 6 month review hearing, must be described. This requirement shall be met by referencing 
the minute order issuing those instructions. Enter date of the minute order and each child's name in the spaces 
provided below. ~O 1. _,... 

See minute order dated J/9 f 1'/ for ______ 1\./Y ___ \ ___ _ 

([Y)(C' "Jrvo..._ 
See minute order dated 7 / o/ /7 /for------~----

See minute order dated 1; ff 'f f for L~ 
' 6. OBJECTIVES (MPP - 131(c)I 

List and number service plan objectives (based on the assessment) for each child. 
CHILD 

76P164S OCS 707 (5191) 

OBJ NUMBER OBJECTIVES 

D continued on reverse 
PAGE 1 OF S 
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PP: SERVICE PLAN 

7. SERVICE ACTIVITIES tMPP :1M11.1:t11•11 
Describe service activities planned to achieve each objective (specified by objective number), designating responsibilities 
of the CSW, other individuals and community agencies, etc. Consider the health care, drug assessmenVtreatmenVtesting, 
availability of day care, financial supporVincome, etc .. 

OBJ, RESPONSIBLE PARTY ACTIVITY 
NUMBER 

I I 
I I 

I I 
0 continued on reverse 

8. OUT-OF-HOME PLACEMENT IMPl':1M71.13'(cll 

The type of out-of-home placement which best suits the child's needs and which would facilitate accomplishment of 
service plan objectives must be described. This requirement shall be met by referencing the current OCS 708, Child 
Placement Needs Assessment. Enter date and each child's name in the space provided below. 

See OCS 708, Child Placement Needs Assessment, dated _____ for _____________ _ 

See OCS 708, Child Placement Needs Assessment, dated _____ for _____________ _ 

See OCS 708, Child Placement Needs Assessment, dated _____ for _____________ _ 

9. TRANSITIONAL LIVING PLAN FOR CHILDREN 16 YEARS AND OLDER 1..,, :1M11.1211•11 
A. Describe the child's progress toward emancipation. Identify the services needed and provided to enable the child to 

successfully transition to Jiving Independently. If the child cannot benefit from these services, document the child's 
inability to function independently. Consider school or training needs, employment, socialization, h•lth, finances, 
housing, reading and writing skills and other independent living skills. 

CHll.0 PROGRESS/SERVICES 

D continued on reverse 

B. Check one: 
D DCS 414, AssessmenVReferral of Youth for Independent Living Program, completed and forwarded to regional ILP 

Coordinator or 
D Documentation of the youth's inability to benefit from ILP services in the TILP is recorded on this form. 

PAGE 2 OF 5 
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PP: SERVICE PLAN 

_10. REUNIFICATION PLAN 
To be completed if plan is to return child age 0-4 years home and the allegations were physical, sexual, or substance 
abuse or failure to thrive due to parental neglect. Consider criminal and abuse histories, previous risk assessments. 
medical/psychological/police reports, the condition of the home, availability of day care, parenting skills, parent's 
substance abuse, any environmental or family stress including pregnancy, court reviews, the child's vulnerability and the 
caregiver's input. 

A. Complete DCS 180, Assessment Guide, or DCS 181, Assessment Guide for Infants Prenatally Exposed To Drugs. 
B. Describe for each child the specific problems/factors which required intervention. 

D continued on reverse 

C. Describe how the endangerment has been eliminated and the reasons for the recommendation to return the child 
home. Address each problem/endangerment listed above. 

D continued on reverse 

PAGE 3 OF 5 
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PP: SERVICE PLAN 

11. CASE TERMINATION OR PROGRAM TRANSFER [IIPP»-,»,'51,:IIMSI) 

Complete this section only if case is to terminated or transferred to another service program. 
TERMINATION TRANSFER 
CHILO TEJWINATION DATE 

I I 

I I 
I I 
I I 
I I 
I I 

CASE TERMINATION CODES 

TERM.CODE CHILO TRANSFER DATE 

I I 

I I 

I I 

I I 

I I 

I I 
CASE TRANSFER CODES 

PP TO FM 
A. Court orders FM services for child. 

TRAN CODE 

A. The child is placed in an adoptive home, the 
adoption is finalized, and dependency is 
dismissed. The case shall remain under DCS 
supervision until this process is completed. 

B. The child has returned to the parenVguardian 
home on a trial visit which has lasted 60 days. 

B. A relative guardian is appointed for the child 
and court orders termination. 

C. The child is emancipated or is no longer 
eligible for AFDC-FC, whichever occurs last. 

PP TO FR 
C. Court orders FR services for the child. 

12. PARENT /GUARDIAN/FOSTER CAREGIVER NOTIFICATION IIIPP z.G(-1, -z.a. »-.2. 311-455.21 

parent(s)/guardian(s)/foster caregiver(s) and they are aware of any changes. Yes D No 

D continued on reverse 

If the parent(s) is still involved, signature(s) must be obtained. 

I/We agree to the plan and will participate In service activities. 
PARENTS SIGNATURE 

I 
PARENTS SIGNATURE DATE 

I I 

The parent(s) has not signed because -----------------------------

PAGE 4 OF 5 
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· PP: SERVICE PLAN 

16. SCSW STATEMENT: 
MPP 30-234, 30-334 and 30-434 require all initial service plans to have SCSW approval. The SCSW shall document 
the need for ongoing services, make a determination of the actions necessary to close the case, review current risk 
based on the child's age and severity of the original allegation and identify any need for a modified service plan. 

SCSW Statement I have reviewed this c:ae a required and (select A or B}: 

A. 0 This case must remain open because: 

8. 0 I agree with the CSWs decision to close this case. 

In reviewing this case, I have considered risk assessment, criminal history, abuse, medical reports, psychological reports, 
and other assessments, condition of home, family stress - including pregnancy, court reviews, child vulnerability, caregivers' 
input, and parenting skills. · 

IU·'°"'-- ~-= 11~/ 7 1y·J 
,., f 

19. DCSA APPROVAL 
DCSA approval and signature are required if the plan is to retum a child age 0-4 home, and the allegations were 
physical, sexual, or substance abuse or failure to thrive due to parental neglect. The DCSA is to check the following 
applicable box(es): 

D I have reviewed this case and considered the reunification plan prior to approving the return home of a child age 
0-4 years. (Complete A or B). 

0 I have approved extended emergency shelter care. (Complete A). 
A. OCSA SIGNATURE (FOR NON•COURT CASES) OATE 

I I 
B. For court cases, see court report dated _ ___;_/ _ _,;/ __ signed by the DCSA . 

. PAGE 5 OF 5 
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COUNTY OF LOS ANGELES • DEPARTMENT OF CHILDREN'S Sl!RVICES 

PP: REASSESSMENT 
:::omplete every 6 months (not to exceed 180 days). 

2. CASE NUMBER 

~Jqt;7:5 
✓ I I 

If a court report completed in the current or the prior month is to be used to partially satisfy the reassessment requirements. 
reference that court report in the relevant section; e.g., see court report dated ______ . 111"" - 1 A prior 
{re)assessment may also be updated on this form to partially satisfy this requirement. 
DCS policy mandates that all information gathered in the assessment process be presented to the court, carefully weighed 
and incorporated in making the recommendation, and set forth clearly in the reasons for the recommendation. 

5. CASE SUMMARY [MPP »-17&.1411•11 
Provide update since initial/previous PP (re)assessment, including a brief narrative of each child's problems/progress. 
Describe the extent of parenVguardian compliance with the written service plan and progress towards achievement of 
each service plan. If applicable, document on this form that information regarding case progress. problems, and service 
plan status was provided to the parenVguardian and indicate the date it was given. Comment on child-specific case 
activities, e.g., services for Regional Center children, services for potential SSI recipients, referrals to the Independent 
Living Program, counseling, etc. 

CHILD DESCRIPTION 

- -
IJoh/V\ fl O' 0 -~ ~ ~.· ':;_, Cf - Cf'/ 

I IT" 

IJ~ OoJ ), __ -p ~ o:~ .. 1---9,. t/ I 
rM/Yl, ~ ~ p ~A -:JAi ~ £1. ·• r 

'V•""'I I 
1-1 ,fl 

J {) 

r--

: ; 
I 

;J continued on reverse 

7t,P164R OCS 706 /5191) PAGE 1 OF S 
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PP: REASSESSMENT 

· 6. TRANSITIONAL INDEPENDENT LIVING PLAN FOR CHILDREN 16 YEARS ANO OLDER tMPP - 2•51 

A. Describe the child's progress toward emancipation. Identity the services needed and provided to enable the child to 
successfully transition to living independently. If the child cannot benefit from these services, document the child's 
inability to function independently. Consider school or training needs, employment, socialization, health, finances. 
housing, reading and writing skills and other independent living skills. 

CHILD PROGRESriTr J 

D continued on reverse 

B. D DCS 414, AssessmenVReferral of Youth For Independent Living Program, completed and forwarded to regional 
ILP Coordinator; or, 

D Documentation of the youth's inability to benefit from ILP services in the TILP is recorded on this form. 

7. ADEQUACY OF SERVICE PLAN (IIIPI' :IIM71.l41Cbll 

Evaluate service plan adequacy and continued appropriateness. Describe child's placement and reassess the 
appropriateness of this placement. 

D continued on reverse 

PAGE 2 OF 3 

205
AA09790



PP: REASSESSMENT 

8. CHOP INFORMATION ,--11.1554•1> 
The initial CHOP informing is due within 30 days of the date of placement. Thereafter, CHOP informing must occur 
annually. 

Date of CHOP informing -~/----'/'--_ 0 DCS 39, CHOP Documentation Checklist, completed. 

9. ICPC CASES ,..,.. »--11 

0 ICPC 100A/Home Study and ICPC 100B on file 
0 Current progress report from supervising state on file 
0 Progress report requested from supervising state 

10. SERVICE PLAN STATUS 1- ~1 Cf q I 
Should the current service plan dated / / be modified? 
0 Yes. Complete DCS 707, PP: Service Plan. Check Modified Service Plan box and briefly explain below. 

No. 

PAGE 3 OF 3 
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COUNTY OF LOS ANGELES DEPM'IMENT OF CHILDREN'S SERVICES 

SERVICES AOIVITY LOli 
STAH EXCEPTIONS FOR VISITATION 

lli.1 . S..G'l?St5;&j· ~ DATEOFLAST 
CA NAME. 41' , ,k,-,tjASE NUMBER• - FACE•TO-FACE CONTACT: l 

,h/. ~ '-' [J~ • ' ... 
NAME. ',1.h. ',ti ' -~ ~~ ... - a,;_(?IJIL_ - ~ILD • PARENT/GUARDIAN 

I • . 
I. EMERCiENCYRESPONSE PROGRAM NEXT VISITS DUE: I I I I - ... , ... - ... .... 

D Face-to-face contact with child by CSW will be twice during first 21 days aher initial response because: 
D Child is under age 2 & temporarily placed with relative or licensed foster family; or 
D Child is receiving in-patient care from professional medical staff in licensed health facility & there is 

a documented agreement with facility staff to furnish CSW with timely progress reports; or 
D All of the following are met: 1) child remains in own home & has no severe problems; 2) child has 

face-to-face contact at least 3 times every 21 calendar days with other service provider(s), as part of 
service plan; 3) documented agreement exists with service provider(s) to furnish CSW with timely 
reports. 

II. FAMILY MAINTENANCE PROCRAM NEXT VISITS DUE: I I I I - .... ... - .... ... 
D Face-to-face contact by CSW with child or parents/guardians will be once every 30 calendar days 

during first 90 days & at least once every month thereaher when d of the following are met: 
D Child/parent/guardian has no severe physical/emotional problems; 
D Child/parent/guardian has monthly face-to-face contact with other service provider(s) as part of 

service plan & there is documented agreement with the service provider(s) to furnish CSW with 
timely reports; 

D The combination of contacts by the CSW & the service provider(s) equals two face-to-face contacts 
every 30 days during first 90 days case is open. 

Ill. FAMILY REUNIFICATION PROCRAM NEXT VISITS DUE: I I - ... - ... 
D Face-to-face contact by CSW with child will be once every 3 months because al of the following are met: 

D Child has no severe physical/emotional problems aggravated by placement & 
D Placement is stable & 
D Case record documents that ~ of the following apply: 

D Child is placed with relatives; or 
D Placement is voluntary & parents/guardians visit monthly; or 
D Child has monthly contact with another service provider as part of service plan & they provide the 

CSW with reports. 
D Child is under age 2 & less frequent contacts facilitate reunification by permitting more CSW 

contacts with parent/guardian. 
D Face-to-face contact by CSW with parents/guardians will be once every __ months because 

0 Face-to-face contact between child & parents/guardians will be less than monthly because 

IV. PERMANENT PLACEMENT PROGRAM NEXT VISITS DUE: .-'Ii ,"'7'.~ I - ... - ... 
~e-to-face contact by CSW with child will be once every ~ months because: 

~ild is in home of legal guardian; or 
ild is in foster/relatives home or D group home & al of the following conditions exist: 

..0'1:hild has been in current placement for 6 or more consecutive months. 
-mhild has no serious emotional problems aggravated by placement & placement has stabilized. 
~ster care provider(s) are cooperating with service plan. 

hild is attending school or being assisted toward self-maintenance. 

V. NO CONTACT (Child: Out-of-county, courtesy supervision or ICPC; Parent: Whereabouts unknown, etc.) 

D No face-to-face contact can be made by CSW because 
Alternate visitation plan is 

VI. EXCEPTION RENEWAL NEXT VISITS DUE: "/1~----'-- '/ 1'7 =-C.. -- ... - - ... 
D Form has been reviewed for renewal of this exception & is approved for next __ months. 

(Countersign & date below) 

csw~~~~f:;f}:.~~...t,.Ll,~~ ...... -DATE,f~t:f>-9/c::w!J;ROYAL:NAT~~ DAnl;J_-)/~/ 

scsw -r1----;:-tt ... il""W~4'if~",1----DATE<?/-i?l- 011 scsw ---~-----------DATE, __ _ 
DCSA _____________ 0,.TE: ---
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DEIWl'nllENT OF CHILDREN'S SERVICES 

DATEOFLAST ) (/·g 
·"""''F'-.__..-=---~-FACE-TO-FACE CONTACT; k I .. , .... 

0 PARENT/GUARDIAN 

D Face-to-face contact with child by CSW will be twice during first 21 days after initial response because: 
D Child is under age 2 & temporarily placed with relative or licensed foster family; or 
D Child is receiving in-patient care from professional medical staff in licensed health facility & there is 

a documented agreement with facility staff to furnish CSW with timely progress reports; or 
D AD of the following are met: 1) child remains in own home & has no severe problems; 2) child has 

face-to-face contact at least 3 times every 21 calendar days with other service provider(s), as part of 
service plan; 3) documented agreement exists with service provider(s) to furnish CSW with timely 
reports. 

II. FAMILY MAINTENANCE PROGRAM NEXT VISR'5 DUE: ,._ .. , ... 

D Face-to-face contact by CSW with child or parents/guardians will be once every 30 calendar days 
during first 90 days & at least once every month thereafter when all of the following are met: 
D Child/parent/guardian has no severe physical/emotional problems; 
D Child/parent/guardian has monthly face-to-face contact with other service provider(s) as part of 

service plan & there is documented agreement with the service provider(s) to furnish CSW with 
timely reports; 

D The combination of contacts by the CSW & the service provider(s) equals two face-to-face contacts 
every 30 days during first 90 days case is open. 

Ill. FAMILY REUNIFICATION PROGRAM NEXT VISITS DUE: a: 1 ,._ _ ,._ 

D Face-to-face contact by CSW with child will be once every 3 months because all of the following are met: 
D Child has no severe physical/emotional problems aggravated by placement & 
D Placement is stable & 
D Case record documents that ~ of the following apply: 

D Child is placed with relatives; or 
D Placement is voluntary & parents/guardians visit monthly; or 
D Child has monthly contact with another service provider as part of service plan & they provide the 

CSW with reports. 
D Child is under age 2 & less frequent contacts facilitate reunification by permitting more CSW 

contacts with parent/guardian. 
D Face-to--face contact by CSW with parents/guardians will be once every __ months because ---~ 

D Face-to-face contact between child & parents/guardians will be less than monthly because ------1 

IV. PERMANENT PLACEMENT PROGRAM NEXT VISITS DUE: -9-f'ace-to-face contact by CSW with child will be once every 
D Child is in home of legal guardian; or 
c:9--cliifd is in foster/rela&bsos hoRle gr D group home & aD of the following conditions exist: 

... 

(3--t"hild has been in current placement for 6 or more consecutive months. 
~ild has no serious emotional problems aggravated by placement & placement has stabilized. 
~ter care provider(s) are cooperating with service plan. 
~s attending school or being assisted toward self-maintenance. 

V. NO CONTACT (Child: Out-of-coun , court su • · n or JCPC; Parent: Whereabom unknown, etc.) 
D No face-to-face contact can be made by CSW because ------------------1 

Alternate visitation plan is 

VL EXCEPTION RENEWAL NEXT VISITS DUE: 

D Form has been reviewed for renewal of this exception & is approved for next __ months. 
(Countersign & date below) 

- ... 

:::-L..\::,,~!iiop~~~:..!......=:.,p:...s..t::..:::::::::::..._::~=f f :<-W~'-,=~"""~.i..+.~..,.._.l.<'-4.,,.._,_ ___ ::t~~i; 
__ _._ __________ o,.n,___ ocs,. _____ ..._ _______ o,.n, __ _ 
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COUNTY DI' LOS ANG£LES DEA\RTMENT OF CHILDREN'S SERVICES 

0 PARENT/GUARDIAN 

..,. t .. , { ... - ... ... 
D Face-to-face contact with child by CSW will be twice during first 21 days after initial response because: 

D Child is under age 2 & temporarily placed with relative or licensed foster family; or 
D Child is receiving in-patient care from professional medical staff in licensed health facility & there is 

a documented agreement with facility staff to furnish CSW with timely progress reports; or 
D All of the following are met: 1) child remains in own home & has no severe problems; 2) child has 

face-to-face contact at least 3 times every 21 calendar days with other service provider(s), as part of 
service plan; 3) documented agreement exists with service provider(s) to furnish CSW with timely 
reports. 

II. FAMILY MAINTENANCE PROGRAM NEXT V1S11S DUE: .. , ... 

D Face-to-face contact by CSW with child or parents/guardians will be once every 30 calendar days 
during first 90 days & at least once every month thereafter when all of the following are met: 
D Child/parent/guardian has no severe physical/emotional problems; 
0 Child/parent/guardian has monthly face-to-face contact with other service provider(s) as part of 

service plan & there is documented agreement with the service provider(s) to furnish CSW with 
timely reports; 

D The combination of contacts by the CSW & the service provider{s) equals two face-to-face contacts 
every 30 days during first 90 days case is open. 

Ill. FAMILY RRJNIFICATION PROGRAM NEXTV15115DUE: _ ,., ... 

D Face-to-face contact by CSW with child will be once every 3 months because all of the following are met: 
. D Child has no severe physical/emotional problems aggravated by placement & 
D Placement is stable & 
0 Case record documents that~ of the following apply: 

D Child is placed with relatives; or 
D Placement is voluntary & parents/guardians visit monthly; or 
D Child has monthly contact with another service provider as part of service plan & they provide the 

CSW with reports. 
D Child is under age 2 & less frequent contacts facilitate reunification by permitting more CSW 

contacts with parent/guardian. · 
D Face-to-face contact by CSW with parents/guardians will be once every __ months because -----1 

D Face-to-face contact between child & parents/guardians will be less than monthly because ------1 

IV. PERMANENT PLACEMENT PROGRAM NEXT VISRS DUE: -D Face-to-face contact by CSW with child will be once every __ months because: 
~ C..bild is in home of legal Ruardian; or 
IQ'child is in foster@:ativesjiprne or D group home & al of the following conditions exist: 

~ild has been in current placement for 6 or more consecutive months. 
(9--'thifd has no serious emotional problems aggravated by placement & placement has stabilized. 
~.,Pliler care provider(s) are cooperating with service plan. 

· IB"thild is attending school or being assisted toward self-maintenance. 

D No face-to-face contact can be made by CSW because ------------------1 
Alternate visitation plan is -------------------.---------

VI. EXCEPTION RENEWAL NEXT VISITS DUE: 

D Form has been reviewed for renewal of this exception & is approved for next __ months. 
(Countersign & date below) 

- ... 

OAT•·' b -~ 'i .(tc) 
oAn: tl ' 'ti(, '7l 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SEFIVICES 

SERVICES ACTIVITY LOG 
ST ATE EXCEPTIONS FOR VISITATION 

STATE No:Sf2i9S,:J£'z'-'-/: 
£!:lci'.ii"Lo OR • PARENT 

D Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following con~itions are met: - . ..,...~,._..,, 
0 Child/parent has no severe problems. · · 
D Child/parent has monthly contact with another service provider _________ _ 

________________ who has agreed to provide reports to CSW. 
D The combination of contacts between service provider and CSW equals one contact each 

15 days. 

II. FAMILY REUNIFICATION PROGRAM 

0 Face-to-face contact by CSW with parent(s) will be once every ______ months because 

• Face-to-face contact by CSW with child will be once every ______ months as ALL of 
the following conditions are met: 
D Child has no se:vere physical/emotional problems aggravated by placement and 
D Placement is stable. Current placement start date is ____________ and 
D One of the following: 

D Child is placed with relatives, or 
0 Child is under two years old and less visits to the child will facilitate more visits to 

the parents, or 
D Child has monthly contact with another service provider _________ _ 

______________ who provides reports to CSW. 

D Face-to-face contact between child and parent(s) will be less than monthly because 

Ill. PERMANENT PLACEMENT PROGRAM 

~Face-to-face contact by CSW with chi;J will be once every ~ months because: 
D Child is in the home of legal guardian, or 
tR-Child is in D foster/(§[ hom€)r D group home and ALL following conditions exist: 

11)./Child has been in current placement at least six months. 
uJ..--1:hild has no serious emotional problems aggravated by the placement and the 

placement has stabilized. ~ ~ 
IZd"" Foster ca~e provider(s) are cooperating with the service plan. f- f't) 
(D.;-'Child is attending school or is being assisted toward self-maintenance. 

JV. NO CONTACT (Child: Ouu,f~ounty, counesy supv. or ICPC; Parent: whereabouts unk., etc.) 

D No face-to-face contact can be made by CSW because _______________ _ 
Alternate visitation plan is 

V. EXCEPTION RENEWAL 

D This form was reviewed for renewal of this exception and is approved for the next ____ _ 
months. {Countersign and date belo\Y) 

csw 

SCSW_µ~,:::.,..~=:..:..z~a;..:~---------

76S903 OCS 110 (1/86) 

Date '2:-f'/-- 90 
Om Q-l'l-10 
Date 
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' - . 

COUNTY OF LOS ANGE LES . _: ' ::- -,. :·~ . :.:.e - DEPARTMENT OF CHILOFIEN'S SERVICES 
• • •• ~· - - - • • • • •• ... .. . . 

·--~ .. 
ATTOANEYIU ATTORNEY 12) 

1 
3 

.... .- . 
-~ -

ADDRESS ADDRESS ... .. ·. 
PHONE TYPE PHONE .. 

PRESENT OECLAREO Continued to: 
TODAY 

Non 
App 

Minor 

Mother 

Father 

· 0 None. 1-------"_..__A.:;;.P"--lP 
··•··· D Joo 

8 

Ordered Delalned • I: 

. • 

I TYPE 

HEARING: 
.. 

D Arraignment 

D Adjudication 

D Judicial Re,iiew 

D Other: 

FA,OCCUPATION MO•OCCUPA TION 

PLACE OF WORK PLACE OF WORK 

$/MONTH S/MONTH 

REMARKS: !Enter any amendments! - . 

.. 
.. . .. l· CSW 

c.c. [) 300 . i...:.P.:E..:.T:..•T.:..•:.:o:.:N.:_ __ -_·· __ -4_D~•s;..P...;o..:s_1T_1_0_N ______ ---1 
. b · Amended O H. 0 . P. Auy 1 

Atty 2 

O1hers 

300 Sustained D Suitable Placement 

D c Dismissed: 330 0 SP rel . to relative 

D 3;o ~~:;:::" 0 Tran,. 10 County of: 

O Case 
1--+-O-ism_is_se_d ____ -i O • See 

Other 
Side Slgnatu,e ot Court Officer 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Dept. 
?17 

Dace 
01-1n-on 

IN THE MATTER OF: 

App/Non•App 
A 1111 I Htaring Officer 

Minar"s Name So 0 .0 .8. 
JOHN WHITF J.I -7A COURT NO: TQl:./.n~? 

Siblings 
JOHNNISHA WHITE F -79 

EUNISHA WHITE 'F A I 

Petition Status Current Whereabouts 

csw Loc:.atian 
BOBBY SONNIER 2444 s. ALAMEDA STRE-i:'.T 
Rec:ornrnendatian 

FAMILY DATA 
#Siblings I DCS# 

Father Address 

 
JOHN LEE WHITE LOS ANGELES. CA. 90011 

Mother 

 
EUNICF. CAIN LOS ANGELES. CA. 90011 

G u1,di1n or Relative 

. 
JANE EDWARDS (MGM) LOS ANGELES. CA. 90011 

ESC 

RESULTS OF JUVENILE 
COURT HEARING: DEPENDENT 

Legal Custody Natural Par. Marit1t Status 

Phont Soc. Sec. "11= 

~13-  

~ 13  

Pr,ane 23 PRESENTPLACEMENT l 
24 

25 

26 

27 

28 

29 

Fo, Mino• Line # 0 12 D 13 D 14 • 1:; For Minor Line # D 12 
Foster Parant or Institution I Address Foster Parent o, tn11itution 

REFERRAL INFORMATION AND RECENT COURT ACTION 
Referred by Date Referred Dale Pt1, Flied Alle11a1lans : 

Det . Hearing Oare Order Detained? Judicial Devs Oet . 

Adj , Hearing Date Heard By SuU•lned By Petition Amended? 

Dlsoosition D•te Heard E::y Court Order 
' 

D 13 • 14 • 15 

I Addreu 

Age 
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2 

3 

4 

5 

6 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF LOS ANGELES 

JUVENILE COURT 

(DEPT. 

237 
fAPPEARANCE 

JL YES NO 

roATE 

TUESDAY 07-10-90 
IN THE MATTER OF WHITE MINORS 

JOHN WHITE 
JOHNNISHA WHITE 
EUNISHA WHITE 

a minor 

AGE : 12 YEARS 
AGE : I I YEARS 
AGE: 0!:I YEARS 

WHEREABOUTS OF PARTIES: 

CHILDREN'S SERVICES WORKER'S REPORT 

JUDICIAL REVIEW 

0 PERMANENCY PLANNING HEARING 

DCS-REGION II 
BOBBY JO SONNIER. CSW II 
FILE#: PM-10 

DOB: -78 
DOB: -79 
DOB: -81 

J954082 
ti 

II 

MINORS JOHN, JOHNNISHA, AND EUNISHA RESIDE IN THE HOME OF THEIR MATERNAL GRAND­
MOTHER, JANE EDWARDS, AT ., LOS ANGELES, CA. 90011. TELEPHONE: 
( 213) . 

MOTHER, EUNICE CAIN'S MAILING AD~~ss IS  LOS ANGELES, CA, 90011. 

FATHER, JOHN LEE WHITE, RESIDES AT  LOS ANGELES, CA. 90011. 
TELEPHONE: (213) . 

7 LEGAL HISTORY: 

8 THIS MATTER IS ON CALENDAR FOR JUDICIAL REVIEW OF DEPENDENCY STATUS. 

9 THE MINOR \VAS DECLARED A DEPENDE~lT CHILD OF THE COURT UNDER SECTION 300, SUBDIVISION(S) 
A OF THE JUVENILE COURT LA\\'. THE SUSTAINED PETITION ALLEGED THAT MINORS PARENTS 

'10 FAILED TO PROVIDE MINORS WITH THE BASIC NECESSITES OF LIFE, INCLUDING BUT NOT LIMITED 
TO, ADEQUATE FOOD, SHELTER, AND CLOTHING. PARENTS HAVE A HISTORY OF DRUG ABUSE WHICH 

11 LIMITS THEIR ABILITY TO CARE FOR THE MINORS. 

12 AND ON 02-25-85 THE COURT ORDERED 

0 HOME OF PA~ENT FOR MINOR 13 

14 
0C SUITABLE PLACEMENT/RELATIVE FOR l\1INOR ALL MINORS --------------• SUITABLE PLACE~IENT/DCS FOSTER CARE FOR MINOR ------------

15 0C THE ORIGINAL ORDER OF THE COURT ROl,\1NS IN FULL FORCE AND EFFECT. 
0 THE ORIGINAL ORDER OF THE COURT WAS CHAl':GED ON ______ AND THE CURRENT 

16 ORDER IS 

76J511 DCS 4356 (FlE"J. 12/821 -1-
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2 

3 

. -~ .. 
0 A SUPPLEMENTAL (WIC 387) PETITION WAS FILED ON BEHALF OF THE MINOR ________ _ 

ON ___________ • THE PETITION ALLEGED: 

THE DISPOSITION ORDER DATED ______ ORDERED 

4 (L A PERMANENCY PLANNING HEARING WAS HELD REGARDING THE MINOR ON 2-24-86 1 4-22-86 • 1-8-87 
0 NO PERMANENCY PLANNING HEARING HAS BEEN HELD. 

5 

6 RECOMMENDATION : 

7 0 IT IS RESPECTFULLY RECOMMENDED THAT JURISDICTION OVER THE MINOR(S). ________ _ 

8 

9 

10 

11 

12 

13 

15 

16 

17 

18 

19 

_________________ BE TERMINATED. 

0C IT IS RESPECTFULLY RECOMMENDED THAT MINOR(S) ____ AL=L:....:.:M=IN:;;.:O:.:R::::S~-------
REMAIN A DEPENDENT CHILD OF THE COURT UNDER SECTION 300, SUBOIVISION(S) ______ _ 

OF THE JUVENILE COURT LAW; 

0 THAT THE PREVIOUS ORDER OF HOME OF PARENT FOR MINOR(S) 
_________________ REMAIN IN FULL FORCE ANO EFFECT; 

~ THAT THE PREVIOUS ORDER OF SUITABLE PLACEMENT D,\TED 02-25-85 
0 ASTOMINOR{S) _______________ BETERMINATEDAND 

MINOR(S) BE ALLOWED TO RESIDE IN THE HOME OF MOTHER/ FATHER _________ _ 

'7 AS TO :\11 :-,.)OR(S) ________________ BE MODIFIEI) TO ALLO\\' 

A V ISIT i':OT TO £:XCEED 60 O-\YS J:>, THE HO.\IE OF THE. ~!OTHER-FATHER _________ _ 

~ AS TO ~I J:--:OR(S) ____ -=AL=L=---=M=IN=O=R=S'---------- REMAIN IN FU LL FORCE 
A"ID EFFECT: 

Dt: THAT THE COURT ORDER DCS TO PROVIDE 
~ FA\IILY \tAI NTEN ~"lCE SERVICES FOR \1I:'\OR(S) _____ ___ _____ _ 

C FA\tll Y REL.:NIFICATJO;-.; SER\'ICES FOR M l1':OR(S) _ ___ = ~==---- --- -
[1!:_ PER,\ IANE:-.JT PLACF.:-OIENT SERVICES FOR Ml'\OR(S) ___ ~ AL=L:;...;;M::::I ;.;;N.;;;.OR:.::S=--------- ---

[i' THAT VISITS TO THE :\IINOR(S ) ALL MINORS BE AT DCS DISCRETION; 
21 [jf lHAT\'ISITSTOTHEMINOR ,s) __ AlJ,. MINORS BEASFOLLO\VS: 

[X MO~ITORED V ISITS FOR PAREN!S.JUNI.CE...CAilLLJ.O.HLWJll..TEO BE "1O:-.ITORED 
'.!2 BY CARETAKERS 

[! :\0 VISITS BY ANYONE UNDER THE INFLUENCE OF ANY CHEMICAL SUBSTANCE 
23 PENDING FURTHER ORDER OF THE COURT: 

24 D( THAT MOTHER,· EUNICE CAIN BE ORDERED TO PARTICIPATE IN A 

PROGRAM OF COUNSELING AS APPROVED BY DCS: JC THAT SUCH COUNSELING BE WITH 
25 DRUG COUNSELING AND RANDOM TESTING 

26 fX" TltAT f\llNOR(S) ' SCHOOL RECORDS BE DISCLOSt::D TO DCS UPON REQUEST PURSUANT TO 

EDUCATION COD£ S[CTION 49077 ; ..,-_, 

28 

·2· 
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1 

3 

-I 

5 

6 

7 

[J THAT THE WARRANT OF ARREST ISSUED FOR MINOR ________________ _ 
PARENl ___________ ON _____ REMAIN IN FULL FORCE ANO EFFECT; 

l] THAT MINOR(S)' MOTlll::R/FATHER 
BE PERMITTED TO OBTAIN LEGAL CUSTODY OF MINOR(S) ______________ _ 

0 TH.U TIIE MINOR(S) _____________________ BE REFERRED FOR 
ADOPTIVE PLA.NNING; 

0 THAT MINOR(S)' RELATIVE/FOSTER PARENT/OTHER PARTY ______________ _ 
BE PERMITTED TO PURSUE LEGAL GUARDIANSHIP FOR MlNOR(S) ____________ _ 

ix: THAT r.11NOR(S) ___ ALLJfINORS. ________ BE ORDERED TO LONG TERM FOSTER CARE; 

S C THAT, IF THE COURT FINDS THE RESIDENCE OF THE MINOR TO BE ____________ _ 
cou:-.:TY, THE ENTIRE CASE BE ORDERED TRANSFERRED TO THE JUVE1'ILE COURT OF SAID 

9 COUNTY, WITH ALL FILES AND PAPERS CONTAINED THEREIN; 

10 '.i: ADDITIONAL RECOMMENDATIONS: 

11 LONG TERM FOSTER CARE WITH MATERNAL GRANDMOTHER, JANE EDWARDS 

12 

13 
C TH-H THE M.UTER BE CONTl:-.1.iEO TO THE NONAPPEARAl':CE CALENDAR OF _________ _ 

1..; I'- DEP~RTMENT ___ FOR REPORT ON 

i 5 )f THAT THE :\IA TTER BE CO.\Tl.'-lED TO TIIE APPE .~RANCE CALE.M)AR OF O_l-_1~5_-"""90~-------
FOR CX JUDICIAL Rl:\'IE\\' L: PERMA'-:E ;-.;CY PL,~NNING liEARING A\D REPORT FR0:\1 

16 THE DEPARDlE,'\T OF CHILDRE:\'S SERVICES. 

17 

1 S FA \Ill Y REASSESSMENT: 

19 

20 

'.!1 

22 

23 

2-! 

26 

..,-_, 

28 

EVALUATION OF PROGRESS ANO REASON FOR REco:-.1;viENDATION 

MINORS APPEAR TO BE HEAL'rHY AND HAPPY, AND TO RECEIVE MORE THAN ADEQUATE CARE IN 
HOME OF MATERNAL GRANDMOTHER, JANE EDWARDS. MOTHER, EUNICE CAIN, VISITS MINORS 
OFTEN, BUT IS NOT IN A POSITION TO CARE FOR THEM. MINORS INDICATE THEY WANT TO 
REMAIN IN HOME OF MATERNAL GRANDMOTHER. MOTHER CONTINUES TO IGNORE EFFORTS OF CSW 
TO TALK WITH HER PERSONALLY, BUT HAS INDICATED SHE IS SATISFIED WITH CARE OF 
MINORS. 

MINORS ATTEND ASCOTT AVENUE SCHOOL. MINOR JOHN IS DOING WELL. HIS BEST SUBJECTS 
ARE MATH AND READING. MINOR JOHNNISHA'S READING SKILLS HAVE IMPROVED AND MATH IS 
ALRIGHT. MINOR EUNISHA'S FAVORITE SUBJECTS ARE MUSIC AND MATH. MINORS' MOTHER 
BOUGHT MINORS A DOG NAMED ANGEL, AND MINORS ARE LEARNING TO CARE FOR IT PROPERLY. 

ALTHOUGH MOTHER VISITS MINORS, SHE ~SNOT PRESENTED EVIDENCE OF COMPLETION OF 
COUNSELING NOR HAS SHE PRESENTED CSW WITH ANY PERSONAL PLANS FOR MINORS CARE AND 
SUPERVISION. THEREFORE DCS RESPECTFULLY RECOMMENDS THAT MINORS REMAIN UNDER COURT 
SUPERVISION AND REMAIN SUITABLY PLACED WITH RELATIVE . 
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PAST PLAN/SERVICES OFFERED: 

2 THE SERVICES PLAN FOR THE FAMILY DURING THE PAST PERIOD OF SUPERVISION_HAS BEEN 
0 FAt.llLY MAINTENANCE SERVICES FOR MINOR 

3 0 FAMILY REUNIFICATION SERVICES FOR MINOR _________________ _ 

[X PERMANENT PLACEMENT SERVICES FOR MINOR. ___ _.A,...t..._.t._, "'"'M....,IN,uO.u:R...,$,._ ________ _ 

4 

5 
PREVIOUS OBJECTIVES AND TIMETABLES 

PARENTS TO ATTEND DRUG COUSELING WITH RANDOM TESTING. 
6 PARENTS TO CONTACT CSW ON REGULAR BASIS. 

MOTHER TO OBTAIN ADEQUATE HOUSING AND MAINTAIN CONSISTANT CONTACT WITH MINORS. 
7 

8 SERVICES/ACTIVITIES COMPLETED: CSW 

9 MONITORING OF MINORS' CARE AND SUPERVISION. 
MONITORING OF MINORS' ACADEMIC PROGRESS. 

10 

11 PARENTS 

12 TO ATTEND DRUG COUNSELING AND RANDOM TESTING. 
TO ATTEND PARENTING CLASSES. 

13 TO CONTACT CSW. 

14 OTHER PARTIES (i..c. CARETAKER. MINOR) 

15 CONTINUE TO PROVIDE CARE AND SUPERVISION TO MINORS. 

16 iX THE PRE\'IOUS SERVICES PLAN CONTINUES TO BE APPROPRIATE Ai\D WILL RDIAIN IN EFFECT = THE PREVIOUS SERVICES PLAN WILL BE DISCONTINUED FOR THE FOLLOWING REASO~S: 

17 

16 

19 

20 THE VISITATION PLAN ARRANGED FOR THE PARENTS WITH MINOR($) 1:-,; PLACE,\IENT HAS BEEN : 

21 MONITORED BY CARETAKER, NO VISITS WHILE UNDER THE INFLUENCE. 

22 

23 THE PARENTS'/GUARDlAN'S COOPERATION WITH THE ARRANGED VISITATION PLAN HAS BEEN 
LJ: SATISFACTORY O NOT SATISFACTORY 

24 EVALUATION OF VISITATION PLAN : 

25 MOTHER I S VISITS BECAME MORE REGULAR. 

26 

27 

28 

MINORS DID SEE FATHER, NOT CONSISTENT. 

•• · 
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1 CURRENT PLAN/SERVICES TO BE OFFERED: 

2 THE SERVICES PLAN FOR THE FAMILY DURING THE NEXT PERIOD OF SUPERVISION WILL BE 
0 FAMILY MAINTENANCE SERVICES FOR MINOR 

3 0 FAMILY REUNIFICATION SERVICES FOR MINOR 
Kl PERMANENT PLACEMENT SERVICES FOR MINOR----AL~L-M_I_N_O_R_S _________ _ 

4 

5 

6 

7 

OBJECTIVES AND TIMETABLES 

I. PARENTS TO PRESENT EVIDENCE OF COUNSELING OVER NEXT SIX MONTHS. 

2. PARENTS TO CONTACT CSW. 

8 PROPOSED SERVICES/ACTIVITIES: 
CSWWILL 

9 

CONTINUE TO MONITOR MINORS CARE AND SUPERVISION. 
10 CONTINUE TO TRY TO GET MOTHER TO PRESENT A PLAN FOR MINORS. 

11 

12 

13 

14 
PARENTS WILL 

ATTEND COUNSELING. 
15 CONTACT CSW. 

16 

17 

18 

OTHER PARTIES (i.e. CARETAKER, MINOR) WILL 19 

20 

21 

22 

23 

24 

CONTINUE TO PROVIDE QUALITY CARE AND SUPERVISION TO MINORS. 

THE VISITING SCHEDULE FOR PARENTS WITH MINORS IN PLACEMENT WILL BE: 

AT DISCRETION OF DCS AND CARETAKER. 
25 CARETAKER MONITORED. 

26 

27 

28 

.5. 
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~·· 
·t PERMANENCY PLANNING FOR MINORS IN PLACEMENT: 

2 0 THERE IS A LIKELIHOOD OF FAMILY REUNIFICATION WITHIN THE NEXT SIX MONTHS FOR ~IINOR(S) 

3 

4 

s 

6 

7 

8 

9 

10 

Tl 

12 

13 

14 

1 -,J 

lo 

li 

18 

0 THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION WITHIN THE NEXT SIX MONTHS FOR 
MINOR(S) _________________ , AND THE MINOR(S) WILL BE 

REFERRED FOR ADOPTION PLANNING SERVICES. 

0 THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION OR ADOPTION FOR MINOR(S) 
____________________ , AND THE POSSIBILITY OF 

LEGAL GUARDIA:-.:SHIP BY _______________ WILL BE EXPLORED. 

oc: THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION OR ADOPTION OR LEGAL GUARDIANSHIP 
FORM INOR{S) _______ ALL taHORS AT THIS TIME, 

AND THE PLAN FOR i\11NOR(S) IS LONG TERM FOSTER CARE. 
THE LONG TERM FOSTER CARE PLAN FOR EACH MINOR IS : 

LONG TERM FOSTER CARE, RELATIVE. 

19 ....--; THE PLA:"! FORM INOR(S) ~=~-:-:-:-:=-=-~~=---:-'.".~--:-----------------
JS TER.\IINATIO;--.; OF JURISDICTION \\'ITHl1\ THE !',;EXT SI>: '.10NTHS BECAUSE 

20 - /,IINOR \'/ILL BECO,\IE INELIGIBLE FOR FO~TER CARE D;J E TO ,\GE 
~ ~11:-.:0R WILL BECO.\IE Eo\lANCIPATED 

2l ' OTHER 

22 

24 

.,. _J 

26 

::s 

ADOPTIO:-- ASSESS~IENT :. 

x- AV. ADOPTION ASSESS\IE:>ff OF THE \llNOR(S) ___ .ALL_M~ttORS. __________ _ 
',\'AS HELD mJ 02-24-86 

ASSESS~IENT AHACHEO TO TIIIS REPORT. 
X: ASSi:.SS,\IE~;T PREVIOL:SL 'i R~PORTED TO COURT o: : 02-24-86 
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:r. I 

PLACEMENT HISTORY FOR MINOR(S) IN OUT-OF-HOME CARE: 

2 THE MINOR ALL MINORS HAS BEEN II"! OUT-OF-HOME CARE 
SINCE 11-29-84 . DURING THIS TIME THERE HAVE BEEN ONE PLACEMENTS FOR 

3 THE MINOR (EXCLUDING SHELTER CARE). THE MINOR O HAS III HAS NOT BEEN MOVED 
SINCE THE LAST HEARING. IF THE MINOR WAS MOVED, STATE THE REASON: 

4 

s 

6 SPECIFIC PROBLEMS FOR WHICH GROUP HOME PLACEMENT 15 REQUIRED 

7 

8 

9 

10 

11 

12 

13 

14 

SPECIFIC GROUP HOME TREATMENT PROGRAM WHICH WILL MEET MINOR'S NEEDS 

IF PLACEMENT IS TO BE OUT OF COUNTY, OUT OF STATE, OR IN A HOME CERTIFIED PENDING 
LICENSE, ST ATE THE REASONS FOR THIS PLACEMENT 

15 THE MINOR _______________ HAS BEEN IN OUT-OF-HOME CARE 
SINCE _____ . DURING THIS TIME THERE HAVE BEEN_-=-__ PLACEMENTS FOR 

16 THE MINOR (EXCLUDING SHELTER CARE). THE MINOR O HAS O HAS NOT BEEN MOVED 
SINCE THE LAST HEARING. IF THE MINOR WAS MOVED, STATE THE REASON: 

17 

18 

19 SPECIFIC PROBLEMS FOR WHICH GROUP HOME PLACEMENT IS REQUIRED 

20 

21 

22 

23 

SPECIFIC GROUP HOME TREATMENT PROGRAM WHICH WILL MEET MINOR'S NEEDS 

24 IF PLACEMENT IS TO BE OUT OF COUNTY, OUT OF STATE, OR IN A HOME CERTIFIED PENDING 
LICENSE, STATE THE REASONS FOR THIS PLACEMENT 

25 

26 

27 

28 
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. 1 STATEMENTS OF PARENT(S), MINOR(S), INTERESTED PARTIES: 

,2 MINOR, JOHN WHITE, SAYS HE LIKES SPORTS AND IS HAPPY WITH MATERNAL GRANDMOTHER. 

3 MINOR, JOHNNISHA WHITE, SAYS SHE STILL WANTS TO LIVE WITH MATERNAL GRANDMOTHER 
AND BECOME A MOTHER SOME DAY. 

4 

s 

6 

7 

8 

9 

10 

·. 11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24, 

25 

26 

27 

28 

MINOR, EUNISHA WHITE SAYS SHE LOVES "BIG MAMA" (MATERNAL GRANDMOTHER) AND IS 
GOING TO STAY WITH HER. 

FATHER, JOHN WHITE, DID NOT MAKE ~IMSELF AVAILABLE FOR STATEMENT, BUT HAS IN­
DICATED THROUGH RELATIVES THAT HE IS GLAD CHILDREN ARE BEING CARED FOR. 

MOTHER, EUNICE CAIN'S VISITS INDICATE SHE IS BECOMING MORE ORGANIZED AND THOUGHT­
FUL REGARDING MINORS, BUT SHE DID NOT MAKE HERSELF AVAILABLE FOR STATEMENT. 

MATERNAL GRANDMOTHER, JANE EDWARDS, AGREES THAT EUNICE IS DOING BETTER. MATERNAL 
GRANDMOTHER SAYS SHE WILL CARE FOR HER GRANDCHILDREN FOR AS LONG AS IT TAKES, AND 
THAT SHE LOVES THE MINORS. 

·8· 
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2 

3 

4 

s 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 RESPECTFULLY SUBMITTED, 
ROBERT L. CHAFFEE, DIRECTOR 

16 DEP~RTMENT OF CHILDREN'S SERVICES 

19 

21 

22 

23 

24 

25 

26 

27 

28 

BY L,//'-#-- ti~ 
~~- PM-10 
CHILDREN'S SOCIAL WORKER 
DEPARTMENT OF CHILDREN'S SERVICES 
2444 S. ALAMEDA STREET 
LOS ANGELES, CA. 90058 
(213) 846-2359 

APPROVEDBY~ •.. 

MARGIE ~ors:s;PERVISING 
CHILDREN'S SOCIAL WORKER 
(213) 846-2353 

.g. 

THE FOREGOING RECO\\~IENUATION I'~ 
APPROVED AND IT 1S SO ORDERED 

DATE 

JUDGE OR REFEREE 
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COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN'S SERVICES 

I. 

SERVICES ACTIVITY LOG 
ST ATE EXCEPTIONS FOR VISITATION 

STATE NO: S2f P S'Y- ¥: 
CBt:JilLD OR • PARENT 

D Face-to-face contact by CSW with child or parent(s) will be once every 30 calendar days during 
the first 90 days when ALL of the following conditions are met: 
D Child/parent has no severe problems. 
D Child/parent has monthly contact with another service provider _________ _ 

________________ who has agreed to provide reports to CSW. 

D The combination of contacts between service provider and CSW equals one contact each 
15 days. 

II. FAMILY REUNIFICATION PROGRAM 

D Face-to-face contact by CSW with parent(s) will be once every ______ months because 

D Face-to-face contact by CSW with child will be once every ______ months as ALL of 
the following conditions are met: 
D Child has no severe physical/emotional problems aggravated by placement and 
D Placement is stable. Current placement start date is ____________ and 
D One of the following: 

D Child is placed with relatives, or 
D Child is under two years old and less visits to the child will facilitate more visits to 

the parents, or 
D Child his monthly contact with another service provider __________ _ 

______________ who provides reports to CSW. 

0 Face-to-face contact between child and parent(s) will be less than monthly because 

Ill. PERMANENT N..ACEMENT PROGRAM 

Face-to-face contact by CSW with chi;J will be once every ----'a=.--- months because: 
D Child is in the home of legal guardian, or 
D Child is in []J..foster/rel. home or D group home and ALL following conditions exist: 

0 Child has been in current placement at least six months. 
0 Child has no serious emotional problems aggravated by the placement and the 

placement has stabilized. 
D Foster care provider(s) are cooperating with the service plan. 
D Child is attending school or is being assisted toward self-maintenance. 

JV. NO CONTACT (Child: Out-of-county, courtesy supv. or ICPC; Parent: whereabouts unk., etc.) 

0 No face-to-face contact can be made by CSW because _______________ _ 
Alternate visitation plan is 

V. EXCEPTION RENEWAL 

D This form was reviewed for renewal of this exception and is approved for the next ____ _ 
months. (Countersign and date below) 

:::: =t.ift=· ~~= 
Due o/ 

78S903 OCS 110 (1/861 
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-~ 

l 

cour.;TY or LOS ANGELES 

2 

3 

ATTOFINEV Ill 

ADDRESS 

ATlaEV (2) 
I 

AD~ 

I ~A OCCUPATION MO-OCCUPATIOIII ; 

1 PLACE OF WORK PLACE OF WOFIK 

PHONE 

i . 
-----. ______ T_V_P_E ___ ,...._P_H_OIJ,..\ ______ 1_T_V_P_E_,-, --11--S-.'M-OIIIT-H--------+-s-,-M-O_N_T_tf ________ ___, 

PRESENT 
TODAY 

Minor 

Mother 

Father 

csw 
c. c. 
Atty I 

Atty 2 

Others 

DECLARED Continutd to: Ila HEARING: 
.._ _______ ,_•-t , D Amignme,,t 

• ·N~~ ~, · • D Adjudication 

D 300. 
a 

0 300 
b 

300 
De 

OrdeHd O.t•lned •t: f O Jud1c1al R11virw 

I D Othe,; 

1'ETITl0N . . 

Amended 

Sustained 

' -. 

biimisllld: 3lt. 
su.,.rvision 1 

DISPOSITION 

0 
0 
D 

H. O. P. 
Suitable PIIC9fflen1 

SP rel. to ,ela11ve 

1---+--0_ism_i_ssed ______ ~ 0 Tran~. to County ol ; 

REMARKS : !Enter any amendments! 

.... 

• 3:0 
D Case '--------------1 r-71 See 

Dismissed O 1 

I 
i 

• 
1---+-------~ LJ 01her 

.. • Side S,gn•u,re of Coun OU•t•• L--•-"':::...+::,---~h,--.1..------+~~~---=-----r----+:=:=::=:~~=:--------------------- Dept. Date App/Non-App I Hea11ng Olhcer 
lf' 237 nl-nQ-Qn. • .asnnr&D-'t.Url:' 

IN THE MATTER OF: 

18 

19 FAMILY DATA 
~ 20 Fathar 

21 Mothlr 

EUNICE CAIN (MAIL~G) 
22 Gu1re1,1n or Relativ•Af~M 

, ut:we J:;/uJ11.re6 

23 PRESENT PLACEMENT 
,. 
2S ... 

• . 26 
... 4 ... .. ' 

. ~-· ii 
' Adi;~-}...- ~ i. r 28 
... ·\'. .. • ;_'r'lit , • ·~.!r't- ,..,.. . . .-· 

Dl--'tloriOa .. 
·29 :· ? 

"~• .. :. 

~-------------------, 
COURT NO: i 

·-
   

90011 

,, 
,, 
•• 

RESULTS OF JUVENILE 
COURT HeARING: DEPENDENT 

L.,e1 Custody 

Phone 

(213)  

• 
Natu,el Par. Merlt•I Staiu1 

Soc. s.c. 

, PIion• 

0 15 

. . .. 

Age 

-., t -

. ~. 
.,; 
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SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF LOS ANGELES 

JUVENILE COURT 

IOEPT rAPPEARANCE 

237 
~ '!'ES NO 

[oAV foATE 

CHILDREN'S SERVICES WORKER'S REl'ORl 

J UOICIAL REVIEW 

TUESDAY JANUARY 9, 1990 
IN Till;' ,I/A TTER OF 

WHITE MINORS (SEE BELOW) 

.,-

JOHN WHITE AGE: · I I YEARS 
JOHNNISHA WHITE AGE: 10 YEARS 
EUNISHA WHITE AGE: 08 YEARS 

~ PERMANENCY PLANNING HEARING 
REVIEW 

DOB: 
DOB: 
DOB: 

. DCS-REGION I I 
BOBBY JO SONNIER, CSW II 
FILE#: PMI0 

.::18 
-79 
-81 

J954082 
II 

II ' 
-a "minor 

2 

-' 

5 

. ti 

~ 

I 

.s 

. ; 

1..: 

J: 

1-1 

15 

16 

WHERE.-l.UUUTS Of- PARTIES: 

MINORS' JOHN, JOHNNISHA AND EUNISHA RESIDES IN THE HOME OF THEIR MATERNAL GRANDMOTHER, 
JANE EDWARDS AT ., LOS ANGELES, CA., 9001 I. (213) . 

MOTHER, EUNICE CAIN'S MAILING ADDRESS IS ., LOS ANGELES, CA., 90011. 

FATHER, JOHN LEE WHITE RESIDES AT ., LOS ANGELES, CA., 90011. 
(213) . 

LEGAi. HISTORY: ,. 

TIii~ \1.-\TTER IS ON L \LENUAR rDR JUDIClr\l REVIEW OF DEJ>ENUE~JCY STAl US, 

., i !I \l::,,UI{ w:.5 ,,: . : \RED A DEPENU[NT l l IILIJ or TIIE COL Rl Ut-.tJLR SLC. l lU:\ 3{~J. SL: BDJ\'ISIU:--:1!) 

- -·. ~ . ·------- U, ! ' .. j UVCNll.E COL: RT L ·\\I. Tl IL SVST .\1,',UJ Pt: rlil!J ', \i. . ! c;; U THAT MINORS PARENTS 
FAILED TO PROVIDE MINORS WITH THE BASIC NECESSITIES OF LIFE, INCLUDING BUT NOT LIMITED 
TO ADEQUATE FOOD, SHELTER AND CLOTHING. PARENTS HAVE A HISTORY OF DRUG ABUSE WHICH 
LIMITS THEIR ABILITY TO CARE FOR THE MINORS. 

, ,;,iJ U\_02-25-8?. __ lt ll C.OL'i-:.T ORUE.RW 

HUME OF PARENT FOR MINOR 
iJ SUtrABLE PLACEMENT/RELATIVE FOR MINOR ALL MINORS 
C sun .\BLE PLACEMENT/Des FOSTER CARE FOR M-IN_O_R ___________ _ 

~ THE ORIGINAL ORIJER OF THE COURT REMAINS IN FULL FORCE ANO EFFECT. 
THE:: ORIGINAL ORDER OF THE COURT.WAS CHANGED ON ______ AND THE CURRENT 
ORDER IS 

16J511 CCS 431;6 IREV, 12/121 ·1 • 
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.' 

•I 

s 

b 

i 

... 

-· .. 
' ·' 

, ., 

r· 
16 

lb 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

\ -..1 ' l''' i. I Ml :--.1 \I \', 11 1S~' 1•• 111 11 , ,, ~•.\ '- I II U 1 ll'\ Iii 1 \ ' •i i 111 \ll\;111{ 

ON ---------· . . . ·--· . lltl l'I: I 11 IU:--. •\LLl.t,LIJ 

11 IC: 0151'0!>1'1 ION OIWL R UA H:D ____ ORU[R[U 

~ - ,\ f'ERM,\Nl:.NC't l'L.,\r-.NIN<., l lLARIM., \\ ,\!:> JILLD Ri:GARDING THE MINOR ON 2-24-86 • 04-22-86 • 01-08-8 7 
L.J NO PERMANENCY PLANNING HEARIN<..i li . .\S Bt:EN HELD. 

RECOMMENDATION: 

Ir IS RLSPl:.Cl I LILL 1 KLCO\IMLNU/.IJ I IIA I I URl~IIIL flU~ UvCR l HE MINOR(S) ----
··--· ----·-- ·· _ --- ·-· ·· ---· - -·- - !-l[ rLt•! \l!:\-\1 LU 

X ; r IS 1, :. :-''l .l. 'J :· l ' I •. RI.(., )'.1\11. ·,DI.:) r i I \ ! '.!!'.I,!{ :-, - - · -~~L MINORS 
;.: 1 \ L\ !', .\ u1.1•! .:,01.·,1 u 11 i 110~ l rt L ,., , :., ;-_; ··.1.• .. r: -.u., .,,'. . ,,; l:$l>1\·1s11,~.,~ ____ A . --·. 
(}! ·1111: ! l '\'f. ·,11 ! r I lt , l{l Lo\\\ • 

1 
.. . ..• ... 

;:~_\; \ ."·. ,• .. r ~ . ( I;{ LL \ ', p l. ' ' ' .' .• 

X ~ l . \ ; • • f • •: , 11 • .. ..- ·' ., ... . - : . 02-25-85 
:, : ._,.. •, t :· ., ' ,"'l • . ·- - ------- · - ·--·· · '•-!-'.\T, -\J :. l • .\', l.' 
•,:1·,u..: ·, . bi. ·- 1 . , .. . ? ,. ,,1 ~- ! \ Ill i l0~,1I. O! \ lu .· 1!.. I{ \ !L, 

- ----- ---- --------·-•. - · ---- -----------·--· 

\ ':,, I, ..., ,1 1c; . 

X .\::, J(.J \lJVII,,:,. 
\ :-0.:1) I. I I I C _. , 

' •• _ .. ,. !" • !' .' ' • ,, :, , . \111 ' 

ALL M!~O~~ 

.X ·.,: .. : lll i. i.Ol RI 'JI: !" \l\ tUi. 
1 -\;1.lll.'f \l ,\t .,T!; ', . •.. . . , fuK Ml:\Pf, ,-,, - - ··· .. 

1l!· \l(ll)II ll ! I : l,l ., :.: I; •:. 

\. : ;; R . 

,,L \l ,\1:--. l'\ 11 L L ! 0!-:l : 

I AMIL Y REL1Nlrl< ,\ I :, '\ , : i, . ; f: S f·OR \11'0lq~)-
. X 1'£R;I.IAN£Nl' f'L,\c : \-1! ·, I ,11~·- ', l:, f 1 •R \11:\0Rf~l----_ --AL~ L -Mtt!Q!S _: _________ ~'."_ _ __ __ _ _ 

CX ·11-1 \ I \'1~11 S TO TH[ \1 f:\t w ·· _ALL MINORS _ _ .. . __ 
Qi l!nl'\1~11s10 rm ,1 1"1•, ... ALL_HI~P.ll$ _____ _ .• _. 

x: \ H.>:--.ITORLl)\'1~11 :- , n ~: MOTHER.. .EUtilCE _C::AlN . 
!~\' __ CARETAKERS . __ - · -··-· 

BF. .\ 1 Ul.S UI SC IU. I It>'-. 
__ •• 1::1[ ,\~ FOL.LOW~ 

, c.\ HI M0:'1:I IORl: O 

X ;-.., > Vl)ITS HY ___ . _ ANYONE UDER INFLUENCE OF ANY CHEMICAL SUBSTANCE _____ ·- . .. 
I • .'WING I LIU Iii 1- \ •,·.· 1 , r11 R I 

i.". IH\i ..... t!OTHER.a EUNICE CAIN . . __ ... Ill'''" ' • ,_. · 1 !1>1' ·\RIILll' -\1 1. 1~ .\ 
f'l{l)l,R~M 01- <..OUl•.:~l.i H,t . \•, \l' t <• I\- I I) H'i Ill :- . l . fl 1-\ 'I ...,, I.It I ' ti ·,:--I.LIN(; St. WI I H 

DRUG COUNSELIN.G. •. RAN.DOM TESTI_~p____ . _ ·····- --· -· ---------- -- -- ·-
oc.J TII,\ I M INOR(S)' SCHOOi Rl.t.UKU'i Bl . ObLI.U~l.l) IO DC) l of'ON Rl <..>L l.51 PURSUANT TO 

EUULATION CODE SECTIO'\ -l•1117i . 

•2· 
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.: ~· 

.; 

;: 
;. '·" 

·--· .. ---·--·- .. -··· - -- -·· _. ,. _______ 1-:1 .,, .,:\ :~ r L 1.1. 1, iR1 L \'·.i , !. , i .l , 

••• :· , { , , • • , \II I p . . ·. i ; I 

.· :1 ;· , . . (, . • . . : : , t • • • q ,"1 u t \11;·,;ui(=,; .. ___ .. . .. --- ---•--k-•·•~ 
: • fl \ r• , 

\!J t, ' !•\ I r: \'.'.I~,\ 

• 111 \1 \II NOI{(', · Rll .\Tl\· f 'FOSTER P,\RE!'\1 ·01'111:Rl'•\Rl'I' •. _ ____ _ 

lit. Pt ~\11'. l! :i !•ti":,: ,,: ' 1 LI \I r .i , \1{1)1 .\,~llll'l()t- \11~,PR'~j .. ... ·-- - · - · _. 

: I 1 '\' I "\ . ) 1 • ~ 

• • • 1 l •, ::• f 1 : ~ ' I : : 1 I ~ • • 0 ' • ' I , 
., . .. 

• I. •• • •,' ••• .! l It!. : ' 
1 , Ii •~ : •• ! . • • 1 I :: • 

• ' ,I , , I •• , \ ! : : I ! • 11 ·, . ,. I ••• 

I : · ·. ·: l ; ![ \\\t ti K !! 1 • 4 · .· , . •· , · : · , · ,, i t tr ,,,·\ \l'i 'f , ,.: \ ',.1. , ., •. : ,,~ : ·• ~ . . 
I '\ I l. 1' \l{ l \II .• , I , . ,:: ·:: p, ·~tu, 

·, •"'. X ,._ .) !, , ._ •-: . !' .·. 

j i I) L :' \ ~: I .. i . . • 

' . L •• : , °\. : · ' 

. ' ' ' . ,·. 
07-15-90 

f 

I~ F AMIL 'r RLA~SESSMENT 

E\ ALLA l'ION OF PROGRES~ A:,l) RE.ASON I-OR RECOi\lMl;',U \ ; lU'-
1q DURING THIS PERIOD OF COURT SUPERVISION, MINORS REMAINED IN HOME OF MATERNAL GRANDMOTHER, 

JANE EDWARDS. MINORS APPEAR TO BE HEALTHY AND HAPPY AND TO BE RECEIVING ,WiQUATE CARE 
20 AND SUPERVISION. MINORS' MO?BER OCCASIONALLY HELPS MGM IN CARE OF MINORS, BUT MINORS CON-

TINUE TO WANT TO REMAIN IN ROHE OF MGM. 

MOTHER, iUNICE CAIN CONTINUES TO LACK SUFFICIENT TIME IN COUNSELING, AND NO QUARTERLY PRO-
,' GRESS REPORTS HAVE BEEN RECEIVED BY CSW. MGM INDICATED THAT MOTHER WAS NOT YET IN A POS­

ITION TO CARE FOR MINORS. MOTHER HAS NOT RESPONDED TO REQUEST BY CSW FOR MOTHER TO CON­
TACT CSW REGARDING PLANS MOTHER MIGHT HAVE REGARDING MINORS' FUTURE CARE AND SUPERVISION. 

MINORS ATTEND ASCOTT AVENUE SCHOOL. JOHN IS SIXTH GRADE, JOHNNISHA IS IN FOURTH GRADE, 
AND EUNISHA IS IN THIRD GRADE. MINORS ATTEND SCHOOL ON A REGULAR BASIS, AND APPEAR TO 

~) HAVE ADAPTED QUITE WELL TO LIVING WITH MGM. THEREFORE, IT IS RESPECTFULLY RECOMMENDED 
THAT MINORS CONTINUE UNDER COURT SUPERVISION AND REMAIN SUITABLY PLACED WITH RELATIVE. 

2b 

27 

28 

.3. 
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,, 

• I 

! ' 

, . . ' 

j 

I --r 

t' ,\!,i P' ·.Ii" :· I:- •11 r 1 ~•1 p 

Ii i[ SI Ii \ IC[:, l'L -\1, ! <JI.' 1111 : ,\MI U Dl: RI"-. ,_;: 'i : ·· .. !- : ! '! , ·! • • ll , 1 l' I , • . ·, ,,. ,r L· . 
! I \I ll \ ., : .\ 1:•. I~·. ~-\ i : ~i.. RVli,J.S f '· •~ \ II' . 
f \\IJL) RL Ul':ll· H.:AllONSER\!U.Si U!d:1 ·,, ,r. _ _____ __ _ 

X i'H:~UNENT PL.·\CEMC ~T St.:R\•IC[ S I Ok '.i l '".11-' ___ __ _ ALL MINORS 

f'R[ l.'IOUS OBJECTIVES AND TIMETABLES 

PARENTS TO COMPLETE DRUG ABUSE AND COUNSELING WITHIN SIX MONTHS. 

MGM TO PROVIDE LONG-TERM FOSTER CARE TO ALL MINORS. 

.- 1 ~:,,, i. ~ •< ; 1• n11. :, v•·.1f-'U. TE1J · <.:.\\ 

MONITORING OF MINORS' SCHOOL PROGRESS. 
MONITORING OF MINORS' CARE IN MGM'S HOME. 
PARENTS REFERRED TO DRUG COUNSELING. 
PARENTS PROGRESS, OR LACK OF PROGRESS, MONITORED . 

COMELETE DRUG COUNSELING AND SUBMIT TO RANDOM DRUG TESTING. 
Tt:fMAINTAIN MONTHLY CONTACT WITH CSW. 
MOTHER TO OBTAIN SUITABLE HOUSING • 

" 1 ! ' ! R P -\ R 1 ii: ~ · , ( \ ~• . ; ,. £: R '. 1 ! :-. 0 R) • 

MGM, JANE EDWARDS TO PROVIDE CARE AND SUPERVISION TO MINORS. 

X ,, ,J_ ,, .. ,, .,,J r..' ::,:,[f<\ ,_, . i' t , \ l J',il'·. i_L!>TOl:IL ~f'Pk Lll 1 !-; ; .\": l -\',;l) \\f: . • : ·-.: . , , 1\ !.l· f[li 

'1 111. ,: :-: !. '. '1 1..1, ::,. , ER\ , .· •' i .. _., ',·, ,L L li l L'ISCCJ'..i l', L:.. D ; ' I·! i !tl t- Ol. LU ,'. .' , . :o:.!. , I\.:, · 

,,. 
"IHE \'ISIP.TION PL.l.l\: . .\f<R -\,G[I) FOR THF. PAR['\ T~ WITH MINOR(S ) IN PLACC\lf.NT IIAS BEEN: 

1 

MONITORED VISITATION FOR PARENTS, NO VISITS BY ANYONE UNDER THE INFLUENCE OF ANY 
CHEMICAL SUBSTANCE. 

! 11 ! •• ·, : . ·, ., 1 , ,!-::, , \ · :· ) IJPl:.l< -\ .l fl.i '\ \ ', : I IIJ"llf. ,\RRA~GLIJ\' ISll .:.. l lt..ll\l'_\\!,\ :· U!.[\ 
X ~ f -,J \ : i ' .; : \ '1,(Y: ~--\ IISF -\Cl or-n 

I '.-\ ' \i:r.t '\ U i \bl. \I i• •·. 'LA', 

SATISFACTORY, ALTHOUGH SPORODIC IN NATURE. 
MOTHER VISITS QUITE OFTEN, NO NEGATIVE INCIDENTS REPORTED. 

... , . 

.... 
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CURRENT PLAN/SERVICES TO BE OFFERED: 

2 THE SERVICES PLAN FOR THE FAMILY DURING THE NEXT PERIOD OF SUPERVISION WILL BE 
0 F,\MIL Y MAINTENANCE SERVICES FOR MINOR 

3 0 FAMILY REUNIFICATION SERVICES FOR MINOR 

4 

s 

6 

7 

8 

9 

10 

11 

12 -13 

14 

IS 

16 

17 

18 

~ PERMANENT PLACEMENT SERVICES FOR MINOR---~AL=L-M=IN""'O""R"""S,-----------

OBJECTIVES AND TIM ET ABLES 
PARENTS TO ATTEND DRUG COUNSELING WITH RANDOM TESTING. 
PARENTS TO CONTACT CSW ON REGULAR BASIS. 
MOTHER TO OBTAIN ADEQUATE HOUSING AND MAINTAIN CONSISTANT CONTACT WITH MINORS. 

PROPOSED SERVICES/ACTIVITIES ; 
CSWWILL 

MONITOR MINORS' ACADEMIC PROGRESS. 

MONITOR CARE AND SUPERVISION OF MINORS BY MGM. 

. -~ 
PARENTS WILL 

ATTEND DRUG COUNSELING AND SUBMIT TO RANDOM DRUG TESTING. 

ATTEND PARENTING CLASSES. 

CONTACT CSW REGARDING THEIR PLANS FOR MINORS. 

t 
1 

19 OTHER PARTIES (i.e. ~~E.!AKfB., MINOR) WILL 

20 

21 

22 

23 

24 

25 

26 

27 

28 

WILL CONTINUE TO PROVIDE CARE AND SUPERVISION TO MINORS. 

THE VISITING SCHEDULE FOR PARC\'"I ~ \\ 1 ! · I '-11'\/0RS IN PLAC[MENT WILL BE. 

MOTHER TO VISIT OR CONTACT MINORS ON A WEEKLY BASIS, WITH VISIT MONITORED BY 
MGM. 

FATHER TO VISIT OR CONTACT MINORS AT LEAST TWICE A MONTH, WITH VISITS MONITORED 
BY MGM. 

..• ~ 

1,; .,._ . 

-5· 
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J 

5 

6 

.. 
( 

1., 

14 

15 

18 

20 

21 

22 

·r -~ 

::?6 

27 

28 

·- · 111rn1:. ,s ,\ LllsCl.lfi l)( )ll\lf I \\Ill' nUNIFICATION \\llHIN lHE NEXT SIX MONllfS FOR MINOR!~. 

- ·1 HLRL I:, /\.0 Lll-..t.L: rlUl•IJ Oi ,: ;,;,.:1t. ·, l< i: lJMI- ICATION wn IIIN THE NEX°T SIX MON"f 11S FUR 

,'.l: M..IR (S ! -- ---· - ---- ··-----------• AND TIIE MINuR fS; WILL 1-il 
Rl:.FERRED fOR AIJOPrlO~ l'I ,\NNING SERVICES. 

• THERE IS NO LIKELIHOOU OF FAMILY REUNIFICATION OR ADOPTION FOR MINOR(S) 

--------- - -----------. AND THE POSSIBILITY or 
L[(j ,\L Gl.i,\IWl.-\~:,! !11' UY ________________ WILL BL lXPLUkl It . 

:X· IIIL~:r IS '-.0 LJK[L lf·fll()f) Of r- .\~111. 'I Ru.: ,;n lt.ATl(I'.\ OR .\l)Ul'TION OR LEt, .-\t. (;I. ,\l·W '. : -_.. , •!I' 

f {l it~.rn~oRl '.:, ' · ALL MINORS ___ .-\i iilh 11\l i. 
.-, f~ l.i 1t 1L l'L At-; ! l• l- ·1 °v,R (S: 1::,: , •· •• ·, .R:.1,·us1L- f.: c •• \1u · 

THL L(lN{j TER\l i· o_ , ·I::.:-· (...\~::. :, \ '•· ' :.,...: ! .:..1J·I :\!!:,<JR I'.:> 

MINORS TQ REMAIN IN HOME OF MGM, JANE EDWARDS UNDER LONG-TERM FOSTER CARE PlAN. 

0 THE PLAN FOR MINOR(S) --------------·------IS TERMINATION OF lURISDICTION WITHIN THE NE~ SIX MONTHS BECAUSE ·---... 
r; MINOR WILL BECOME INELIGIBLE FOR FOSTER CARE DUE TO ,\Gt 
C MINOR WILL BECOME EMANCIPATED 
:::i OTHER 

=:Q2l'.lLO!\i -\SSESS\1 £~I 

iXl .\N ·\DOPTIO~ ,\~SI.SSMENl 01 /IIL MII\OK(~) JOHN, JOHNNISRA AND EUNISHA 
WAS HELD ON 02-24-86 
,.__, ASSESSMENT ATTACHED TO lHIS REPORT. 
iX! ASSESSMENT PREVIOUSLY R(PORHD TOCOURl ON 02-24-86 

; • ~ r., · I . . ', ~ ,. 

t· 
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4 

6 

i 

B 

'/ 

. i 

-' . . ' 
.. 
I• 

J ·'. 
' 

17 

1 ·· 
•OJ 

l<I 

20 

:!1 

., .. _, 

PLACH1CI\ T HISTORY F~~~'!.!~(;>Rt~i JN OUT-OF-HOME CARC · 

TIIE MINORJOJ:IN TnHNNJSHA & EIIHISHA WHITE HAS Br.EN l'I OL' 'I 1 •~ i 11.l\ll. ( .-\~l. 
SINCE I J-29!.94 DURING TlilS TIME THERE HAVE BE(t,,; ONE PL,\( L ',ll • .. , :, ' i< 
THE MINOR (EXCLUDING SHELTER CARE). THE MINOR O HAS :..X I IA~ ",Lil ui: :. • .. \'L'\ LL• 
SINCE TIIE LAST HEARING. IF THE MINOR WAS MOVED, STATE THE REASO:--. · .. , 

. . 
·-~:.ilw.t::· ~.;..,~, ~.:i!f•~,,.. ... ~.. .., ... ,~ . • .. • ~ .. ' ... ~ , . · - ; .:. -~'•·' .' ~:a...L.~:;\• ... ;~ .. ,z.•.~· • · .... ~ J t. , ··' .. .. fl:,. · 6,.,.. .0 1:.. • , ... -:-

SPECIFIC PROBLEMS FOR WHICH GROUP HOME PLACEMENT IS REQUIRED 

SPl:UFIC GROUP HO\IL I KL-\ I \IENl PROGRAM WHICH WILL MEET MII\OR'S \,LLlJ::> 

II ' 1•: '.d: -.1r..•;1 I~ I() l!i. Ut.: I (JI cou,r:. OUT OF STAI£. OR I', ,\ w,:-.11 . LLRl Ir Ii l) Pl ,1 l'' ,I · 

Lid. ' •'>l , q .\ 1 L HIE RI: \'.:ION!> FOR; Tl 1!5 PLACEMENT· 

-· ., 

I Ill \11"-:0R _________________ HAS BEEN IN OUT-OF-HO\ll C-\RL 
$i',U. _____ . IJURING TIIIS 11\1E THERE HAVE BEE~---=-- PLACEMENl::, f UR 
Tl!l. \ll'lOR IEXCLUUING SHELTER CARLJ. THE MINOR :3 HAS _. MAS NOT BEEN \l()\'[D 
:- 1\( i: : ! I[ Lr\ST HEARING. IF THE MINO~ WAS MOVED, STATE THI:. REASON: 

SPECIFIC PROBLEMS FOR WHICH GROUP HOME PLAC~NT IS REQUIRED 

S!'I I '.I IC GROUP HOMC TREATMENT PIWGRAM WHICH WILL MEET MINOR'S NEEDS 

·. ;t_ ', ! ,_,;,. ,i!L''l ;41, v •: , l) t, l t >r ~i -\T L OIU~,\lt(J\ILCL1{"llllil.ll'IM1l',l 
· •· • . · '.,!A I! Tl IL IH.A~O:"\~ FUR l lt l::,. 1'L1\CEMENT 

• 1· 

... 

i 
f 
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2 

:-1 

4 

5 

6 

7 

8 

9 

l Cl 

11 

12 

13 

14 

l5 

16 

17 

18 

19 

20 .. 
21 

22 

23 

'.?·I 

25 

26 

27 

28 

~ l'r\ HML "ITS OF PARE!\ HS }. ~IIOR(S}, INTERESTED PARTIES: 

MINOR, JOHN WHITE, SAYS BT BE LIKES LIVING WITH HIS GRANDMOTHER. 

MINOR, JOHNNISHA WHITE SIi SHE DOESN'T WANT TO LIVE ANYWHERE ELSE-MEANING OTHER 
THAN GRANDMOTHERS. 

MINOR, EUNISHA WHITE STA• SHE LIKES AT GRANDMOTHER'S HOUSE CAUSE MY BIG MAMA 
(MEANING GRANDMOTHER) L<a US. 

FATHER, JOHN WHITE DID IC!!Am HIMSELF AVAILABLE FOR STATEMENT. 

MOTHER STATES, ACCORDING• MS. EDWARDS, THAT SHE IS GRADUALLY GETTING IT TOGETHER 
AND PLANS TO GET H~R ltl~CIC EVENTUALLY. MOTHER HAS NOT, TO DATE, CONTACTED CSW. 

I 

MGM, JANE EDWARDS STATESJIA.T SHE.LOVES HER GRANDCHILDREN AND WILL PROVIDE A HOME 
FOR THEM AS LONG AS IS NaSSARY. SHE SAYS THAT MOTHER, .EUNICE, DOES APPEAR TO BE 
DOING BETTER. . • 

1 
AVALON-CARVER CENTER HASE SUBMITTED FURTHER REPORTS ON CASE NUMBER 05105-9, E!tJNIC~ 
CAIN, FOLLOWING INTAKE RIIRT OF 06-20-89. 

-•< 

l 

I 

.I 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 -13 

14 

15 

16 

. . ~-" 

17 RESPECTFULLY SUBMITTED, 
ROBERT L. CHAFFEE, DIRECTOR 

18 DEPARTMENT OF CHILDREN'S SER\'ICES 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ev~g~~~fl-.Jl,.~~~~"~-
BOBBY JO SO 
CHILDREN'S S IAL WORKER 
DEPARTMENT OF CHILDREN'S SERVICES 
2444 SOUTH ALAMEDA STREET 
LOS ANGELES CA 90058 
(213) 846-2359 

S, SD.PERVISlNG 
CBILDRBH' S UL VORKEI 
(213) 846-2353 .:. 

.9. 

THE FOREGOING RECOMMENDATION IS 
APPROVED AND IT IS SO ORDERED 

DATE 

JUDGE OR REFEREE 

1 
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In the Matter of 

ruK 1nt:. t.,;UUN 1 'V Ul' LOS - "f(.;tLES 
JUVENILE COUR1 

NOTICE OF HEARING TO FOSTER CARETAKER 

0 • • f • , ~ • I , • '• '. I - r· • ., • ,.. ("! _________________ -., , a minor Court No. _1 ______ _ 

To: 
Name: 

Address: 

Pursuant to Section 366.2(b) of the Welfare and Institutions Code this Notice is to inform you that a hearing 
will be held at 8:30 a.m. on--------------- in the Juvenile ·(ourt at•-2•.W-W-.-Tomple 
Street, Los Angeles, California reurding the above named child(ren) in your care. 

Cer,,hed Fee ✓ 
Special Oehvery Fee 

Reslncled Oe11very Fee 

Return Receipt show,ng 
10 whOm and Oate Oehvered 

Return Rece,pl show•~ lo whom. 
Date and Address of eltvery 

TOT Al Postage and Fees 5 

Pos1ma1k or Dale 

;;,/(' r1 
~, num er o 

Children's Services Worker 
76N6116H OCS 4368 14/84) 

placement and visitation will be: 

3 

care facilities (institutions and large group homes) to file a report with the 
ms for the minor(s). Foster caretakers, including proprietors of small family 
: with the Court, but they may do so if they wish. 

nents to the Court about the placement or visitation plans, please follow 
tice. 

... '-. : ,. 
I served the foregoing Notice to the 

:opy thereof in a sealed envelope and depositing same in the United States 
nail. 

C0U:i!:: OP LOS Art,;1:u:s, ~~•:.:- .::-; I! 
DEPAn·~·:--;r ::r 0'." G.:i:1.::.: •. :-:.-i' ti s~.ffl CES 
244'~ ~·3 . 11.:.Ja.!::~n .. t ~ T. 
LOS JJrnELi::3, CA, 90058 
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In the Matter of 

To: 

Name: 

Address: 

Please take notice that: 

SUPERIOR COURT OF CALIFORNIA 
COUNTY OF LOS ANGELES 

JUVENILE COURT 

, a minor No. ____________ _ 

NOTICE OF HEARING 
REQUIRED BY SECTION 366.2 WIC 

• THIS NOTICE IS FOR A 
PERMANENCY PLANNING HEARING 
PURSUANT TO 366.25 WIC 

1. The above entitled proceeding_in.which a minor was heretofoi;e declared.l! Dependent child or the court has . ·- . .:- - ' .... •. • . ·. been set for hearing on the ___ day of _____ , 19 ___ , at _____ M., in the 

CrirniAal CowMS Buileiing, 218 W. Tc111plc St. 
bes Angeles, CalifeFRia OQQ 12 

... .. .. ""'l'\ .., -+ :- .. ·•- , 
a -> ; , ..1 .- • ._ • '\ I I • • 

: . • • - ....... .... • 1 '\ .. .... -i - ~- ... ; . ... - •• -... .i. -.. . 
": -~ • ... I ·• .. " t ' .· "/ .. ,.,, , 

. .. . .. 
• • I ~ • • 

2. At said hearing, said minor and his parent ·or guardian or adult relative are entitled to be present, to be 
1sel and to show cause, if they have cause, why the jurisdiction of the court over the minor 

p 556 

i. CEIPT FOR Cl 
NO INSURANCE CO'll 

NOT FOR INTERNA 
{See Rev, 

FRANKS. ZOLIN. County Clerk/ 
Exrcutive Officer of the Superior Court 

:! ~~L~~~--
By44/ .~ 

···;-· .. - "'•11/. --~~•,Y •··· . ~ Postage 

cen,toed Fee 

Spec,al Oelivery Fee 

Restricted Oehvery Fee 

Retum Receipt 5r,ow,ng ed 
lo w~om and Date Deliver 

:g Return Receipt snowing ID whom 
~ Date. and Address ol Delivery 

! TOTAi. Postage and Fees 
::i .,L-______ __.. 
; Po$tmark or Date 

E 
0 
11-
(/) 
Q, 

76N636C2 DCS 4302 CREV . 2/831 

• .-• ., J .~ • • I J. ~. :. ' J~ ;. ;,° ~ • •t 

See Proof of Service on Reverse Side 
NOTICE OF HEARING 
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In the Matter of 

To: 

Name: 
. -;I ~;. . 
: , .... -: . 

Address: .. - ' ~ 

Please take notice that: 

..... 

SUPERIOR COURT OF CALIFORNIA 
COUNTY OF LOS ANGELES 

JUVENILE COURT 

• a minor 

'~ \ . . _ _ ...... . : .. · _\ 

.. No. ____________ _ 

NOTICE OF HEARING 
REQUIRED BY SECTION 366.2 WIC 

0 THIS NOTICE JS FOR A 
PERMANENCY PLANNING HEARING 
PURSUANT TO 366.25 WIC 

I. The above entitled proceeding in which a minor was heretofore declared a qependent child of the court has 
been set for hearing on the ___ day of ·. · , I 9 ___ , at _____ M., in the 

Criminal Courts Buitding; 210 W: ·:Yemple St. 
Los Angeles;·€alifomia -90012 ·· 

2. At said hearing, said minor and his parent ·or guardian or adult relative are entitled to be present, to be 
represented by counsel and to show cause, if they have cause, why the jurisdiction of the court over the minor 
should be tenninated. 

- ., 

p 556 325 !c!O 19 ___ _ 

/
ECEIPT FOR CERTIFIED MAIL 

NO IMSUAANCE CQ'IIEIWlE PIIOVID£0 
NOT fOA INTERNATIONAi. MAil 

(See Reverse} 

FRANKS. ZOLIN. County Clerk/ 
ExP.cutive Officer of the Superior Court 

Sentfl...,  1/!_id 

1ft 

'° OI .. 
ti 
C: 
:i .., 
0 
Cl 

'° M 

 
PO:J!1J!land J&f / / 
Pos1age 

cen,hed Fee 

spee,al Delivery Fee 

Res111cted Oelove•y Fee 

Relurn Rece•PI st10wong 
lo whom and Dale Delivered 

Return Rece,pl showing 10 whom 
Dale and Address ot Delivery 

TOT AL Postage and Fees 

Postmark or Dale 

s 

E 

fi 0 
11- ✓ 11-LI. 

Ill 
IL 

V"' s 

5 

By-----------------

ee Proof of Service on Reverse Side 
NOTICE OF HEARING 

Deputy 

cotr.:'!1 C,F r.os A.'Mt::E!.:5, ~:;;;CION II 
DEPAP..'I'MEI·!T OF C.H!L:.::21i' 3 SERVICES 
2444 5 . ALAMEDA ST. 
LOS ANGELES, CA. 90058 
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SUPERIOR COURT OF CALIFORNIA 
COUNTY OF LOS ANGELES 

JUVENILE COURT 

In the M~terjf 

14F 11::± , a minor 

NOTICE OF HEARING 
REQUIRED BY SECTION 366.2 WIC 

"' Ill 
OI -0 
C 
::, ... 
Q 
0 
ID 

"" E 
0 
i.. 

1/1 
Q. 

~.,~,,,,~~~ /_ . -~ 
To: ~  

Name:  . 

Address:~~/ C # 
? tf:1/ I 

Please take notice that: 

~HIS NOTICE IS FOR A 
PERMANENCY PLANNING HEARING 
PURSUANT TO 366.2S WJC 

I. The above entitled proceeding in which a 

been set for hearing on the~ day of 

inor was heretofore declared a Dependent child of the court has 

, 19 9tfl , a~ r:,24 AM., in the 

faimina~ Gouns--Building, -2 W-.--T--emple .St. 
Los-ARgeles;-Califomia-. .900.J.l-

2. At said hearing, said minor and his parent ·or guardian or adult relative are entitled to be present, to be 

represented by counsel and to show cause, if they have cause, why the jurisdiction of the court over the minor 
... 1.-.. 1..a L.- .... _;_ ........... 

P 55b 325 821 

/ 
RECEIPT FOR CERTIFIED MAIL 

NC INSURANCE COVERAGE PADVIDED 
NCT fCA INTERNATIONAL MAIL 

(See Reverse) 

Sent~ - ~ U,#t-C.e.• 

s

Po . s1J_ell', Zl?A-- ~IOI/ 
Pos1age 

, s 

Ce"d,ed Fee ,._-

Spec,at Det,very Fee 

Res1,oe1ed Oebvery Fee 

Return Aece1pI sh0wIng 
to whom and Dale Oehwered 

ReIu1n Aece,pI show,~ to wnom 
Date and Address ot elovery 

TOTAL Postage anel Fees s 

Postmark or Dale 

;:,. -!/- fi 
7&N&36C::Z DCS 430:Z ll'IEV . :Z/831 

.19 Et FRANK S. ZOLIN. County Clerk/ 
Exl'cutive Officer of the Superior Court 

/ ,, 
By-----------------Deputy 

See Proof of Service on Reve~ Side 
NOTICE OF HEARING 

COtiii!Y uF LOS J .. MGEL:>ri Q"l',' .. .. ~1 l t _ .. , ~ ..... . u .. 
DEPARTitEii! CF' C!ilLDf~E!-1, s SERVICES 
2444 S. t • .LAMCD.~ ST. 
LOS ANGELES, CA. 90058 
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In the Matter of 
"'r •, ' ? • • • • . ""' . ... , , ..• . . . . . .. ,. - .. ' • · 

To: 

Name: 
.... 

Address: .. 
- ' ' ._ • ... 

Please take notice that: 

SUPERIOR COURT OF CALIFORNIA 
COUNTY OF LOS ANGELES 

JUVENILE COURT 

, a minor 
:~ 

-: ~ :: 

- 1 ,... ~ No. ____________ _ 

NOTICE OF HEARING 
REQUIRED BY SECTION 366.2 WJC 

XI THIS NOTICE IS FOR A 
PERMANENCY PLANNING HEARING 
PURSUANT TO 366.25 WIC 

I. The above entitled proceeding in ~hich a min~r was heretofore declared a D~pendent child of the court has 
been set for hearing on the ___ day of · , I 9 ___ , at _____ ·M., in the 

Criminal-Courts Building;· 210-w:Temiile St. 
Les-Angel~ifomia-900 J-2· 

2. At said hearing, said minor and his parent ·or guardian or adult relative are entitled to be present, to be 

represented by counsel and to show cause, if they have cause, why the jurisdiction of the court over the minor 

should be terminated. 

p SSb 325 823 
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COUNTY OF LCS ANGEL.ES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

INFORMATION FOR <;:O~RT OFFICER (DEPENDENT) 

NAME OF MINOR JOHN LEE WHITE 
JOHNNISHA WHITE 
EUNISHA WHITE 

C:HILDRE N'S SERVICES WORKER 

LAE-IN LEE 

PARENTS AND GUARDIANS ICIRC:LE) c 

TD BE PRESENT FA MO ST.fA ST.MO OTHER 

INTERPRETER 

YES D NO • LANGUAGE 

ATTORNEY !NAME ANO TELEPHONE NO.I 

CT. NO. 

J954082 

UNIT 

1:1.. LEFFALL 

name and ,elalion 

INSTRUCTIONS !"LAST-MINUTE .. INFORMATION - SPECIAL INSTRUCTIONS!: 

CT. DATE 

AUGUST 26, 1985 

r.1INORS 1 MOTHER, UNICE CAIN, CAfriE TO THE DISTRICT OFFICE ON 8-5-85 

AND STATED THAT SHE STAYED AT HOTEL IN LAKEWOOD AND SHOULD HAVE HER 

Oi'/N APARTMENT Im LATER THAN OCTOBER OF THIS YEAR. EtnlIC'E ALSO STATES 

THAT SHE WILL EUROLL IU DRUGS AlID PARENTING PROGRAM. EmllCE BROKE UP 

WITH HER HUS.BAJID, JOHN WHITE, IN JULY BUT SHE KNOWS WHERE HE WAS AND 

WOULD TELL HIM TO CONTACT CS\Y:. HO'IIEVER, THERE IS NO RESPONSE FROM HIM. 

CSW or SCSW who is to be contacted if information needed at time of court hearing. 
NAME 

LAE-IN LEE I'"""' NO. 744-4962 
EXT. 

7613478 PA4216 !REV. 6/84) PS 6-8.a 
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. IN TH£ .•IA 1TER OF 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

JOHNNY LEE WHITE AGE:!'tYRS• · #J954082 .. DCS-REGION II(M:J"."J'ONES) COURT DATE:12-26-8~ 
JOHNNISHA. WHITE AGE:??:YRS• #J954082 DCS-AEGION II(M.J.JONES) COURT DATE:12-26-84 
EtJNISHA WHITE AGE:~YRS: #J954082 DCS-REGION II(M.J .JONES) COURT DATE:12-26-84 

a minor 

REASON FOR HEARING: 

THIS MATTER IS ON CALENDAR FOR 
D PRE-ADJUDICATION SOCIAL STUDY O PERMANENCY PLANNING HEARING 
0 DISPOSITION SOCIAL STUDY 
0 ACCEPTANCE OF INTERCOUNTY :rRANSFER 

A PETITION WAS FILED ON BEHALF OF THE MINOR(S) ONDECElffiER 3, l~DER SECTION 300, 
SUBDIVISION(S) A1B & D·OFTHE JUVENILECOURTLAWATTHE REQUESTOFLOS ANGEl,ES PQTJCE PEP4RTMENl'. 

D THE PETITION HAS NOT BEEN ADJUDICATED. IT ALLEGES MINORS RESIDE W/ MO. & FA. & AUNT PAMELA 
CAlN. PARENTS DID NCYI' PROVIDE MINORS W/ BASIC NECESSITIES. FOR l YEAR, MIS. HAVE LIVED IN 
A GARAGE, NO PWMBING OR HEATilJG. ON DATE OF DETEm'ION, GARAGE 'WAS FOUL W/ HUMAN WASTE. 
MIS' PARENTS & AUNT USE DRUGS/ALCOHOL TO EXCESS. MINOBS ARE DESTITUTE, NO NECESS. & NO H~ 
MJNORS' HOME UNFIT FOR MINORS DUE TO THE NmLECT, CRUELTY AND DEPRAVITY OF PARENTS, EUNICE 
CAIN & JOHN WHITE, AND OF AUNT, PAMELA CAIN. 
D THE PETITIONWASSUSTAINEDON ______ ev D PLEA D EVIDENCE 

THE SUST AINEO PETITION ALLEGATIONS ARE 

12 0 THE MINOR _____________ REMAINS RELEASEOTO ____ ~---
D THE MINORS. JOHNNY, JOBNNISHA lJNISRA WAS RELEASED ON PECFfflEB JJ ,)984 

13 TO MAT. GRMO., JANE EDWARDS,  ', LOS ANGELES, CALIFORNIA 9()011 tel; 
0 THE MINOR _____________ IS CURRENTLY DETAINED IN (ME!: 

14 

15 RECOMMENDATION: 

16 0 IT IS RESPECTFULLY RECOMMENDED THAT THE PETITION FILED ON BEHALF OF THE MINOR(S) 
__________________ BE DISMISSED WITHOUT PREJUDICE. 

17 
IX! IT IS RESPECTFULLY RECOMMENDED THAT THE MINOR(S) JOHNNY, JOHNNIS;IA,. Af'ID EJJNJSfiA 

18 _________________ BE DECLARED A DEPENDENT CHILO OF THE COURT 
UNDER SECTION 300. SUBDIVISIONIS) A,B & D OF THE JUVENILE COURT LAW; 

19 
0 THAT 1 HE MINORiS) _______________ RESIDE IN THE HOME OF 

20 MOTHER/FATHER _______________ UNDER THE SUPERVISI01': C~ 

l :-lE DEPA.RTMH:T OF f'UBLIC SOCIAL SERVICES PENDING FURTHER ORDER OF THE COURT; 
21 

22 

·2· 
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l O THAT THE CUSTODY OF THE MINORiS) ________________ BETAKEN 

FROM THE PARENTS ANO GUARDIANS A"IO THE MINOR(S) BE COMMITTED TO THE CARE, CUSTODY 
2 ANO CONTROL OF THE DEPARTMENT OF PUBLIC SOCIAL SERVICES FOR SUITABLE PLACEMENT, 

AS DETAILED IN THE JUVENILE COURT'S DEPENDENCY DISPOSITION MINUTE ORDER FORM ; 
3 

5 

6 

7 

a 

0 THAT MINOR ______________ BE DETAINED AT ________ _ 

PENDING PLACEMENT, EXCEPT FOR PRE-PLACEMENT VISITS; 
0 THAT MINOR BE RELEASED TO ________ _ 

__________ PENDING PLACEMENT; 

~ THAT OPSS HAVE DISCRETION TO PLACE THE MINORS, JOHNNY, JOHNNISHA AND EUNISHA 
IN THE HOME OF THE FOLLOWING RELATIVE MAT. GRMl: JANE EDWARDS 
UNDER THE SUPERVISION OF THE DEPARTMENT OF PUBLIC SOCIAL SERVICES; . 

0 THAT MINOR ______________ REMAIN AS PLACED UNDER THE 

SUPERVISION OF THE DEPARTMENT OF PUBLIC SOCIAL SERVICES; 

~ THAT THE COURT ORDER THE DEPARTMENT OF PUBLIC SOCIAL SERVICES TO PROVIDE 
9 0 FAMILY MAINTENANCE SERVICES FOR MINOR 

~ FAMILY REUNIFICATION SERVICES FOR MINORS, JOHNNY, JOHNNISHA AND EUNISHA, 
10 0 PERMANENT PLACEMENT SERVICES FOR MINOR. ________________ _ 

11 

12 

13 

14 

1S 

16 

~ THAT VISITS TO THE MINOR(S) JOHNNY, JORNNISHA & mNISBA BE AT DPSS DISCRETION; 
0 THAT VISITS TO THE MINOR(S) _____________ BEAS FOLLOWS: 

0 MONITORED VISITS BY AS ARRANGED BY DPSS 
0 NO VISITS BY PENDING FURTHER ORDER OF THE COURT; 

X NO VISITS BY PARENTS OR AUN!' IF UNDER INFLOmCE. 
~ THAT MCYIHFB r.)[D li:A'l!Hi:R ~BE ORDERED TO PARTICIPATE IN A PROGRAM 

OF COUNSELING AS APPROVED BY DPSS. U THAT COUNSELING BE WITH AGEECIES PPOYIDING PBJlO 
ABUSE COUNSELLING, PARENTING COUNSELLING AND ABUSE COUNSELLING, 

e THAT PURSUANT TO SEC. 49077 ED.C. MINOR'S SCHOOL RECORDS BE DISCLOSED TO OPSS; FOR JOHNNY LE 

0 THAT THE COURT ACCEPT JURISDICTION OF CASE NO. _____ FROM 
17 ____________ COUNTY, CALIFORNIA; 

18 0 THAT, IF THE COURT FINDS THE MINOR'S RESIDENCE TO BE ______________ _ 

COUNTY, THE ENTIRE CASE BE TRANSFERREDTOTHE JUVENILE COURT OF SAID COUNTY, 
19 WITH ALL FILES AND PAPERS CONTAINED THEREIN : 

20 ~ OTHER RECOMMENDATION: THAT CONSIDERATION OF MINORS' RETURN HOME TO PARENTS BE 
GIVEN ONLY AFI'ER BOTH PARENTS HA.VE SUCCESSFDIU CCMPLETED ALL RECCMmffl>ED COUNSELLD 

21 AND HAVE BEEN ABLE TO SHOW THAT THEY ARE CAP.ABIE OP ESTABLISHING AND MAINTAINING AN 
APPROPRIATE POUSEHOLD. 

22 

23 0 THAT PURSUANT TO SEC. 362 & 365 W.I.C. THE MINOR BE PLACED WITH THE DEPARTMENT 
OF ADOPTIONS FOR ADOPTIVE PLANNING, ANO THAT CDA PROVIDE ALL PLACEMENT SERVICES 

24 AND SUBMIT ALL REQUIRED REPORTS; ANO THAT THE MATTER BE CONTINUED TO THE 
APPEARANCE CALENDAR OF _____ FOR JUDICIAL REVIEW/PERMANENCY PLANNING 

25 HEARING ANO REPORT FROM THE DEPARTMENT OF ADOPTIONS. 

26 ~ THAT THE MATTER BE CONTINUED TO THE 
0 NO~APPEARANCE CALENDAR OF_..,..... ___ IN DEPARTMENT ____ FOR REPORT 

27 XJt: APPEARANCE CALENDAR OF 6-26-84 FOR fUDICIAL REVIC'.\ .'PER~,P,NENCY 
PLAN1'1!\G HCARl!'.G A~O REPORT FRU'.1 THE DPSS CHILDREN'S SEP.VICES WORKER. 

28 

-~-
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1 ASSESSMENT: 

2 

3 

4 

PERSONAL HISTORY 

PARENT MARITAL ST A TUS EDUCATION EMPLOYMENT/INCOME CRIMINAL HISTORY 

EUNICE CI..IN WHITE MARllED TO 11th GRADE, SSI FOR SEIF ON PROBATION 
SPECIAL EDUCATIOlil. 

S JOHN WHITE MA..'ll..'UED UNKNOWN SSI UNKNOWN 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1S 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

EUNICE CAIN, AGE 25, HAS DROPPED OUT OF SIGHT. SINCE THE TIME THAT HER CHILDREN WERE DE 
TAINED,HER WHERF.ABOUTS, AND THOSE CF MR. WRITE, HAVE BEFB UNKNOWN. A WEEK AGO IT WAS LEA.: 
SHE HAD BEEN BRIEFLY HOSPITALIZED AT CALIFORNIA HOSPITAL FOR A RESPIRATORY PROBLEJ,i AllD Tl 
WOHKER CONTACTED HER THERE ON FRIDAY .AFTERNOON, DECNER 21, TO lr'.AKE ARRANGEMENTS TO 
INTERVIEW HER EITHER THERE OR AT HER MCJl'HER'S HCME ON MONDAY MORNING, DEC. 24th. BY THEI 
Mal'HER BAD DISAPPEARED AGAIN AND NO FAMILY MEMBERS HAVE ANY KNOWLEGE OF HER WHEREABOUTS. 
DPSS FEELS CERTAIN THAT MOTHER IS FULLY AWARE OF THE NEED TO HAVE CONTACT WITH INVESTIGA' 
AND, ALONGWI'IH MR. WHITE, IS DELIBERATELY AVOIDING DPSS INVFSTIGATION. 

MtJI'HER' S FAMILY Dm:lRMS THAT SHE IS THE 4th OF 7 SIBLINGS BORN TO MRS. JI.NE EDWARDS. ~HE 
ATI'ElIDED SPECIAL CL-8.SSES IN SCHOOL AND WENT TO THE lotb GRADE. MGM, MRS. EDWARDS STATED 
THAT MRS. WHITE WAS NC11' A PROBLEY. DURING HER GROwmG-UP YEARS. SHE MARRIED JOfrn WHITE WJ 
SHE WAS 17 YEARS OLD, AND BORE JOHNNY LEE WHEN SHE WAS 18. 

MGM STATES THAT 11.R. WHITE USED TO BEAT MRS. WHITE. THEY SEFARATED FOR A WHILE BECAUSE OJ 
THIS BUT ARE BACK TOGETHER NOW. GRMO-~OTRER ALSO STATES THAT HER DAUGHTER DOES NC11' READ 
WRITE, AND SOME'l'IMES HAS DIFFICULTY )::AXING APPROPRUTE DECISIONS. SHE ASKED FOR HELP FRI 
REGIONAL CENTER IN HANDLD-1G HER AFFAIRS OVER A YEP.RAGO, AND THEN REJECTED THEIR ASSISTAJ 
BECAUSE SHE FELT SHE FELT ~ UPON AND FELT SHE WAN'l'ED TO HANDLE HER OWN LIFE HERSEl 
CCPIES OF LET.l'ERS FROM P.EGitlfr1t~ RF.GARD TO TrlEIR A'I'TD1Pl'S TO ASSIST MOTHER TO STABILIZl 
HERSELF·, AND HER HEJECTION OF THEIR HELP ARE INCWDED IN 'IF.IS PACKEI'. IT IS ALSO IMPORTJ 
TO NOTE THAT MOT:raft IS ALSO UNDF.R ORDER .FROM THE CRIMINAL COURT SYSTEM TO ENGAGE m DRUG 
ABUSE COUNSELLING, AND HAS NC7.I' FOLWWED THROUGH. 

MRS. EDWARDS HAS STATED SHE HAS HAD EDNICE .AND THE CHILDREJl WIT'ri HER IN THE PAST FOR PRO, 
U>NGED PERIODS OF TIME. HOWEVER SHE SAYS THAT MOl'KER REFUSES TO COOPERATE WHEN THERE, SI 
WITHDRAWS FBOM EVERYTHING AND SABOTAGES GlV.NDMOTHER 1S ATl'JMPTS TO WORK WITH AND CARE FOR 
THE CHILDREN. SHE ALSO REFUSES TO HA VE .ANYTHING TO DO WI'm SENDING THE OLDEST TO SCHOOL 

LITl'LE JOHNNY, AGE 71, STATES P.E WANTS TO REMAIN WITH BIS GRANDMC1I'HER, AND SO DOES 
JOHNISHA, AGE 5½. HE LIXE.S HIS MOTHER BUT DOES NOT WANl' TO LIVE WITH HER. HE SAYS HIS 
MOTHER AND HIS FATHER HAVE BEEN -MEAN TO ME" IN THE PAST. THEY YELL AT ALL THREE OF '1'Blil 
HE SAYS, .AND BOTH BEAT HIM WITH A BElll' WHEN THEY GET MAD. THEY BIT THE TWO YOUNGER MINOi 
WITH THEIR HANDS WHEN THEY GET Y.AD. JOHNNY SAYS THrl' BIS PARmTS HIT THEJ.! ON AN'f PART OJ 
THE BODY THEY CAN REACH, OFT.Ell ON THE HEAD. HE SAYS BE OOES NOT UNDERSTAND WHY THEY GET ~ 
MAD ALL '!"HE TIME. HE DOES NOT tNOW WHAT HE HAS DONE WRONG MOST OF THE TIME. 
JOHNNY IS D1BARASSED BY THE FACT THAT HE HAS MISSED NEARLY THE ENTIRE FIRST l½ YEARS OF I 
EDUCATION. HE CANNCY!' RF.AD .AND WRITE YET. 
BOTH JOHl'fiY AND JAHNISHA ARE BEDWEITERS. 
BOTH SAY IT HAS BEEN VERY HAlID FOR THEM IN THE PAST AND THEY ARE VERY GI.AD TO BE WITH GR 
MCII'HER. 

THE ABOVE INFORr>:ATION HAS BEEN VERIFIED BY OTHER Y.A.TEHNAL FAJ.~LY ~ERS. 

240
AA09825



1 .ASSESSMENT: 
REASON FOR RECOMMENDA', ~ · PaOILEMS, PIOIAILE CAU5U. FAIL . .5TkENGntS 

2 
INDICATIONS ARE THAT MANY ATl'EMP'I'S HAVE BEEN MADE IN 'mE PAST BY RmIONAL CENTER 

3 PERSONNEL AND ALSO BY FA.'-:ILY MEMBERS TO HELP' THIS F»mX UPGRADE THE CARE OF TH:&'..SELVF.S 
AND THE raNORS, WITHOUT SUCCF.SS. BY THE TD!E 'fflE MINORS WERE DEI'AINED THE FAY.ILY WJ..S 

4 UVING IN A GARAGE WITHOUl' UTILITIF.5 UNDER '!HE MOST DEPRmVED OF CIRCUY..STANCES. THIS WA 
DESPITE AN EXTRAORDINARY >.MOUNT OF lNC(l,tE COMING INTO mE HCJ,1E: BOTH PARENI'S ON SSI, 

5 AND AFDC FOR THE MINORS. nIDICATIONS ARE THAT THE McmES WERE SPENT ON DRUGS/ALCOHOL 
BY TP.E PARENTS. 

6 
PROBLEMS, CAUSES: MOTHER HAS AN I.Q. ot 61, AND IS GIVEN TQ PERIODS OF DEPRESSION AND 

7 TAJ<Yl'RtW.S. DPSS HAS NOT BEEN ABLE TO LEARN WHY 'fflE MINORS' FATHER RECEIVES SSI; HE IS 
IS KNOWN . TO HAVE ABUSED BOTH HIS WIFE AND HIS CHII..DmN. BOTH P.ARENI'.S APPF.AR UNABLE TO 

8 ASSUME THE RESPONSIBILITY OF PARENTHOOD. BOTH SE»t NC71' TO ACKNOWLmE THEIR PROBLEJ.:S. 

9 FAMILY STRENGTHS: 
MINORS APPEAR TO BE SURVIVORS. 

10 JIATERNAL FAMILY MEMBERS CAN BE COUNTED ON TO PROVIDE CARE AND NURl'ORING FOR THE MINORS 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

2S 

26 

27 

28 

AS LONG AS THE PARENTS DO NOT INTERVENE AND SABC71'AGE '!'HF.SE EFFORl'S. 

.,. 
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2 

3 

4 

PREVIOUS REMEDIAL SCRVICb 

0 THIS FAMILY WAS UNKNOWN TO SE RV ICES AGENCIES PRIOR TO THE PETITION REQUEST 
D THIS FA~11LY HAS RECEIVED SOCIAL SERVICES IN THE PAST FROM RmlO'lAL CENTER SERVICE:$, 

PROVIDER SERVICE YEAR 

RmIONAL CEffi'ER TRAINING IN BUIXiEl'lNO AND MONEY MANAG~, ALL OF 1984 
S ASSISTANCE TOWARD DRUG ABUSE Cot!NSELLING 

6 DCS PRCYl'ECTIVE SERVICES MCYl'HER IN STBm'S EDBITING BIZARRE BEHAVIOR, 7 /20/84 
DRUG PROBLEMS, UNCOOP. W/ HEALTH WORKERS. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

SERVICES WERE FOR CURRENTLY IDENTIFIED PROBLEMS DYES O NO 

AS THF. RESULT OF THE PETITION REQUEST, DPSS HAS PROVIDED THE FOLLOWING REMEDIAL 
SERVl~ES BASED ON THE PROBLEMS IDENTIFIED IN THE REQUEST 

PROBLEM SERVICE/RESOURCE 

care/PRorECTION OF MINORS MACLAREll 

RELEASE OF MINORS TO REL. M ATER.'UL G~O. ,JANE EDWARDS 

0 THE INITIAL SER\' ICES OFFERED HAVE BEEN EFFECTIVE IN PREVENTING OR 
ELIMINATING THE NEED FOR OUT-OF-HOME PLACEMENT 

DATE GIVEN/REFERRED 

9-24-81' 

12-11-84 

Ii) THE INITIAL SERVICES OFFERED HAVE NOT BEEN EFFECTIVE IN PREVENTING OR 
ELIMINATING THE NEED FO_R OUT-OF-HOME PLACEMENT BECAUSE: 

P.AROO'S REFUSE TO RESPOND TO DPSS EFFORTS TO lN'l'ERVI&' THEM. 
THEY AUIO REFUSE TO RECOGNIZE 'lHE PROBI.OO. 

·6· 

242
AA09827



PLAN FOR SERVICES: 
THE SERVICES PLAN FOR THE FAMILY FOR THE NEXT PERIOD OF SUPERVISION WILL BE 

2 0 FAMILY MAINTENANCE SERVICES 
~ FAMILY REUNIFICATION SERVICES 

3 0 PERMANENT PLACEMENT SERVICES 

4 OBJECTIVES ANO TIMETABLES 

IF l'IOTHER AND FATHER HAVE Ncrr T.Aml CLEAR STEPS TO CHANGE THEIR LIFESTYLES A \11) 

5 GCYITEN INVOLVED WITH ALL '!'HE RF.cOMME?IDED CotJ?lSELLING BY THE END OF 6 MOlfflLS TIME, THIS 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

WORKER RECO~ 'IHAT PERJIM"ENT PI.ANNING FOR THE MINORS BmIN. 

PROPOSED SERVICES ACTIVITIES 
CSWWILL 

ASSIST PAROO'S TOWARD WHATEVER COUNSELLING HAS BEEN RF.X:OMMENDED. 
MAINTAIN MONTHLY CONTAC'l' WITH MINORS :m HOME OF MATERNAL GRANIMYl'HER. 
IF P.ARmTS m!'ER COUNSELLING, WORKER WILL MAINTAIN MONTHLY CONTACT BY PHONE WITH 

ALL COUNSEU..ORS IN REGARD TO PAROOS' ATTEm>ENCE AND PROGRESS IN THE PROGRAM:>. 
6SW WILL INSURE 'lliAT PARENI'S DO N(1r SABOTAGE GRA.NDMOTRER I S CARE OF THE MINORS lN A}; 

WAY. 

PARENTS WILL 

CC1<1PLY WI'1H ALL COURI' ORDERS FOR COUNSELLING, AND WILL E?JROLL D-tmr>IATELY. 
WILL NOT VISIT MINORS IF UNDER THE INFLUENCE, AND VISIT ONLY AS APPROVED AND SET UF 

WITH MRS. EDWARDS BEFOREHAND. 
REFRAIN FROM AN'f AND AJ.T,Tu.tr.rr IJroG/ALCOHOL ABUSE. 

OTHER PARTIES (i.e. CARET AKER, MINOR) WILL 

GRANDMOTHER WILL MAINTAIN CClfl'AC'l' AS NECESSARY WITH CSW AND WILL INFORfl. CSW OF .ANY 
CHANGES -OR PROBI.»15 THAT Y,AY ARISE :m BEDARD TO THE MINORS. 

.,. 
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CCiMr:.ETE THIS PAGE FOR MINOR(S) IN PLACEMENT 

2 PERMANENCY PLANNING : 

3 0 THERE IS A LIKELIHOOD OF FAMILY REUNIFICATION WITHIN THE NEXT SIX MONTHS 
FOR MINOR(S) _________________ _ 

4 
I[) THERE IS NO LIKELIHOOD OF FAMILY REUNIFICATION WITHIN THE NEXT SIX MONTI-fS 

5 FOR MINOR(S) JOHN?n' lEE, JOHNl-4JSHA AND EUNISHA , IUT REUNIFICATION 
IS EXPECTED BY lYEAR IF AT ALL. 

6 DCS SHOULD KNOW WITHIN SIX MONTHS TIME WHETHER PARENTS Pl.AN TO COOPERATE Wim COURI' 

7 

8 

9 

10 

11 

0 THE RE IS NO LI KELI HOOD OF FAMILY REUNIFICATION FOR MINOR(S) QBPEFS 2 

0 MINOR(S) ____________ WILL BE REFERRED FOil ADOPTIVE PLANNING 
0 MINOR(S) WILL BE EMANCIPATED OR. REAOI ADULTHOOD 

WITHIN THE NEXT 12 MONTHS 
0 OTHER LONG TERM PLAN: 

12 PLACEMENT PLANNING. 

13 TYPE OF HOME OR FACILITY IN WHICH MINOR IS TO BE PLACED 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

SPECIFIC PROBLEM FOR WHICH GROUP HOME PLACEMENT IS REQUIRED 

SPECIFIC GROUP HOME TREATMENT PROGRAM WHICH WILL MEET MINOR'S NEEDS 

IF PLACEMENT IS TO BE OUT OF COUNTY, OUT OF STATE, OR IN A HOME CERTIFIED 
PENDING LICENSE, STATE REASONS FOR THIS PLACEMENT 

... 
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1 STATEMENTS OF PARENT(S), MINOR(S), INTERESTED PARTIES: 

2 

3 MOTHER, EUNICE CAIN WHITE, AGREED TO BE INTERVIEWED, BUT FAILED TO APPEAR. FA¥.ILY 
MIOOJERS INDICATE THAT BOTH PARENTS SEEM UNABLE TO ACCEPI' THAT THEY BA VE DONE ANYTHING 

4 INAPPROPRIATE. 

s MJM JANE EDWARDS HAS BEEN QUOO'ED IN THE ASSESSMl!ffl' SECTION OF THIS REPORI'. 
GREAT MATERNAL GRANil-tOTHER, .NORA WEST, AND MRS. EDWARDS BCYI'H STATE THAT THEY TRIED TO 

6 PERSUADE 'lHE WHITES TO TURN THE MINO.RS OVER TO THEM TO CARE FOR SO THAT THEY (THE PAR­
ENTS) COUlD GET THE KIND OF HELP THEY NEEDED, PRIOR TO 'lHE DATE OF 'fflE MINORS• DE'l'Effl'ION, 

7 BUT THE PARENI'S CONTINUED TO REFUSE. 

8 MINOR, JOHNNY LEE WHITE, 7½, HAS BEEN QUOTED IN THE ASSESSMENI' SECTION. HE IS IN GRADE 
2 AT ASC<YI' ELE)DTARY SCHOOL AND IS WO!UUED ABOUT THE ~ HE HAS MISSED MOST PRIOR SCHOO. 

9 AND HAS NOT LEARNED TO READ AND WRITE. BE IS HAPPY TO BE WITH GRAil,W.OTHER AND HE AND HIS 
SIBLINGS WANT 'ro BTAY THERE 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

MA.RILYN HOLT,CLIEN!' PROGRAM COORDINATOR FOR SO. Cml'RAL BEGIONAL CENTER, 734-1884, 
TELLS OF MOTHER I S REJECTION OF VERY BROAD ASSISTANCE OVER THE PAST YEAR. IEITER COPIES 
FROM HER HAVE BEEN DlCWDED WITH THIS REPORT. 

.9. 
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1 

2 

3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 RESPECTFULLY SUBMITTED. THE FOREGOING RECOMMENDATION IS 
APPROVED AND IT IS SO ORDERED EDDY 5. TANAKA, DIRECTOR 

18 DEPARTMENT OF PUBLIC SCXIAL SERVICES 

19 

20 

21 

22 

23 

24 

2S 

26 

27 

21! 

BY .t.~ 

MARY J JONF.S, CSW, 1485 
DCS-DEPENDENCY INVESTIGATION 
2707 SOUTH GRAND AvmllE 
LOS AfllOELES, CALIFORNIA 90007 
TELEPHONE: (213)744-4905 

DATE · 

/) , P 

APPROVED BY rt/, • ) ! :'1' ::r. f .~:,. h /';: : {,_ ~~'-~----~~~~------
RAMONA M. ROMBACH, SCSW · JUDGE OR REFEREE 
TELEPHONE:744-4901 
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FROM : , ~anason i c FAX SYSTEM PHONE NO. Jun. 06 2000 06:44AM P2 

6/6/00 

Maxine .... David ... Here's a report for Donte Johnson, as well as my billing. I have 
forwarded the report to Dr. Matthews, and hope to talk with him this morning. 

Maxine ... thank you for all your help while I was in Las Vegas. It was a pleasure 
working with you. Good luck at trial. 
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FROM: P.anasonle FAX SYSTEM PHONE NO. Jun. 06 2000 06:45AM P3 

MVLA H. YOUNG, Ph.D., ABPN 
Oiplomate . American Boanl of Professional Neuropsychology 
PSY 11916 

CONFIDENTIAL NEUROPSYCHOLOGICAL EVALUATION 

Name: Donte Johnson 
Date ofBirth:  
Dates of Evaluation: 613/00; 6/4/00 
Age at tbne of Evaluation: 23 years 7 days 
Education: Completed s• grade 
Handedness: Right 

REASON FOR REFERRAL 
Donte Johnson (Dante) was referred fur Neuropsychological evaluation by his defense 
attorney Dayid Figler, Attorney at Law. Reason tor referral was provide description of 
Dante's intellectual, academic, Neuropsychological, and emotional functioning. 

OOCUMENTS REVIEWED 
Juvenile Offense Records 
Victims Statements 
Youth Authority Records 
Confinement Statements 
Juvenile Probation Records 
Superior C.Ourt of California- Statement of Charges 
School Records 
Psychiatric Evaluation · 
Social History 
Adult Offense Records 
Life History Chronology 

CONFIDENTIALITY 
While Investigator, Maxine Miller, was in attendance, limits to confidentiaJity were 
explained to Donte. He indicated his understanding of these limitations, and willingly 
agreed to evaluation. 

CURRENT OFFENSE 
Donte is a 23 year old African American male who is currently housed at Clark County 
Detention ~er, Las Vegas, Nevada, on charges of murder, kidnap, and robbery. In 
this offense, fuur individuals were fuund with their bands and feet bound behmd their 
backs. and shot in the back of the bead. 

PRIOR ADULT OFFENSE 
This the only adult offense for which Donte Johnson has been charged. 

I 
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JUVENILE OFFENSE RECORD 
Donte became a gang member when be was 14 years old. His first juvenile offense 
occurred when he was 15 years old. and was fur Armed Robbery for which he served 
time in Camp Community Placement (Camp Kilpatrick). His second juvenile offense 
occurred when he was 16 years old. and was fur having a Weapon (Gun) on School 
Grounds. His third juvenile offense also occWTed when he was 16 years o.ld 
and was for Reckless Driving and Taking a Motor Vehicle. 

BACKGROUND INFORMATION 
Donte Johnson is a 23 year old African American male. He is the first child born to his 
mother (Eunice Cain) and firther (John Lee White, Sr.). His mother was 18 years old at 
his birth. Donte's birth is described as without <X>mplication. He weighed 7 lbs 11 oz. 

Donte's mother has a Jong histoey of severe, chronic polysubstance abuse. Although I 
have not reviewed documents which confirm, there is indication that she is currently 
diagnosed as Mentally Retarded. Although she is known to have a long history of 
polysubstance abuse, Donte's mother denies using drugs and/or alcohol during her 
prepncy with Donte. Donte's first 7•8 years oflife arc characterized by severe neglect, 
witnessing severe persistent violence between his parents, aud suspected physical abuse. 
Following one particularly violent incident ~n his parents, Donte and his sisters 
were left alone for an extended period of time. Police went to the pJace (descn"bed as a 
shaclc behind his grandparents home) they were living and found the home to have 
furniture stacked all around, no place to sit or sleep, no running water, a bucket which 
was used for a toilet, a single hot plate for food prcpmation, and electricity supplied by 
extension cords going from a second residence ((Grandmother's home) to the place 
where Donte was living. Donte was 7 years o1d at the time. He and his siblings were 
removed from the parents and placed in Foster Care. Approximately 6 months later, 
Donte's maternal grandparents (Jane aild Samuel Edwards) obtained custody and 
provided care as foster parents. Donte remained in his grandparents' home until be was 
16 years old. H'ts mother apparently visited the home sporadically. The purpose of the 
mother's visits was not clear, but there is reason to believe that these yjsits were 
predominantly to obtain money from the grandparents. Although the grandparents 
apparently made substantial efforts to provide a stable home for Donte, the neighborhood 
they lived in was plagued with gang activity and ensuing violence and drug traffic. 
Donte reported was "jumped" into gang activity (62 Brim) when he was 14 years old. 

DRUG HISTORY 
Dante reports that be started using Marijuana when he was 13 years old. Marijuana is the 
only drug use reported. 

PROCEDURES COMPLETED 
Interview with Donte Johnson 

Test Taking Attitude 
15 Item Test 
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Test of Malingering Memory (TOMM) 

Intellectual Functioning 
Wechsler Adult Intelligence Scale m (WAIS-Ill) 
Test of Nonverbal Intelligence (fONI3) 

Academic Functioning 
Wide Range Achievement Test (WRAT3) 

Reading 
Spelling 
Arithmetic 

NeuropsychoJogical Functioning 
Motor Functioning 

Finger Tapping 
Grooved Pegboard 

Attention and Concentration 
Conners• Continuous Perfurmance Test (CP'I) 
Trail Making A and B 
Seashore Rhythm Test 
Stroop Color-Word Test 

Memory and Learning 
California Verbal Leaming Test (CVLT) 

Trials 
Immediate Recall 
Cued Immediate Recall 
Delayed Recall 
Cued Delayed Recall 
Recognition 

Wechsler Memory Scale (WMS-R) 
Logical Memory I 
Logical Memory II 

Rey Complex Figure Test 
Immediate Recall 
Delayed Recall 
Recognition 

Language 
Aphasia Test 
WRAT3 
W AIS-m Verbal Comprehension 

Psychomotor 
Rey Complex Figure Copy Trial 
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W AIS-lll Perceptual Organization 

Executive FW1Ctioning 
Wisconsin Card Sorting Test 
Category Test 

Emotional Functioning 
Rorshcach Test 

RESULTS OF TESTING . 
Test Taking Attitude: Donte's attitude towards testing was evaluated using the 15 Item 
Test. the TOMM, evaluation oftbe consistency ofhis test performance both within and 
across tests, and behavioral observations. All indications arc that Donte was cooperating 
with this evaluation, was expending his best effort to complete tests to the best of bis 
ability, and that this evaluation is a valid representation of Donte's functioning. 

Intellectgal Functioning: Donte's intellectual functioning was evaluated using the 
WAIS-ill, and the less culturally afrected test of nonverbal intelligence. TONI3. His 
performance on the W AIS-m demonstrates intellectual functioning in the Borderline­
Low Average Range (FIQ-80- 91%ile) (VIQ=79 - 8~ile; PI(F85 - 16%ile). Dome's 
performance on the TON13 was even lower, and in the Borderline Range (FIQ:--73 - 4111 

%ile). 

It is iDlportent to note that although Dome's performance on inrormation which requires 
simple visual perception was quite good (Picture Completion SS-13)? bis performance on 
W AIS-iII tasks which require complex visual perception was significantly impaired 
(Block Design $$=4), raising concern for possible brain damage associated with the right 
brain hemisphere. 

Academic Functioning: Donte•s academic functioning was evaluated using the WRAD. 
His performance on this test demonstrates Reading Recognition at the glh gnlde level, 
Spelling at the 12111 grade level, but Arithmetic at the 4th grade Jeyel. This pattern further 
supports concerns for impaired right hemisphere brain functioning .. 

Neuropsychological Functinoing~ D!:mte's neuropsychological functioning was evaluated 
using a series of tests selected to evaluate his motor, attention, memory, Jonguage, 
psychomotor. and executive functionine. Specifics of his Neuropsychological function 
are as follows: 

~ Ponte's sustained fine motor functioning was evaluated using the Finger 
Tapping and Grooved Pegboard Test. Although his dominant (right) hand performance 
was generally within normal ranges, his non-dominant (left) band perlbrrnance on both 
these tests was mildly impaired, providing further suggestion of impaired right 
hemisphere brain functioning. 
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Attention: Donte's attention and concentration were evaluated using Trail 
Maldng Test, Stroop Color Test, Conners' Contimwus Performance Test, and Seashore 
Rhythm Test. His pcrfonnance on Trail Making A, Trail Making B, and Stroop Color, 
Word, and Color-Word was mildly impaired. His performance on Seashore Rhythm was 
within normal ranges. His overall performance on CPT was within normal ranges, with 
the exception of impaired ability to alter the rate of bis responding when the rate of 
stimnli presentation changed. This suggests that ahhough Attention Deficit Disorder 
would not be a primary target of treatment fur Donte, attention deficit would interfere 
with his functioning. ffis responses suggest a level of impulsivity such that Donte would 
have difficuhy consistently sustaining his attention, and would have difficulty responding 
to cues in the environment wbt:n those cues changed.without prior warning. 

Memozy and Concentration: Dome's memory and concentration were evaluated 
using CVLT, ·WMS, and Rey Complex Figure Immediate and Delayed Recall His 
perfurmance across all tests of memory was impaired. including both auditory and visual 
recall of infurmation. Of particular relevance. Donte's recall of visually presented 
information.was severely impaired (Rey Compex Figure Recall"" <1%ile). 

LBm,lBes: Do.nte's language was evaluated using the Aphasia Test, WAIS-ID 
Verbal Comprehension Index. and WRAT3 Reading and Spelling Test. His performance 
on language measmes was a relative strength. It is important to note that although 
Donte's performance on WRAT3 Reading (8th grade equivalent) and Spelling (HS grade 
equivalent) was consistent, ot better than, his educational experience, bis performance of 
WRAT3 Arithmetic was significantly impaired, and at a 41b grade equivalent. 

Psychomotor FllllCt~ning: Donte's Psychomotor functioning was evaluated using 
the Rey Complex Figure. His performance on this measure was severely impaired (Rey 
Copy=<l %ile). This impaired performance. combined with his impaired performance 
on W AIS-m subtests which require complex visual-perceptual-motor abilities, provides 
further support for impaired right brain hemisphere. 

Executive Functiopina: Donte's ability to think. reason, and problem solve was 
evaluated using the Wisconsin Card Sorting Test and Category Test. ms perfi,rmance on 
Wisconsin Card Sorting Test was. overall, within normal ranges. It is important to note, 
however, that Dontc's initial performance on this tests was impaired. The process of his 
functioning was such that it took him a significantly long time to initially problem solve. 
Once he figured out what was needed, however, his performance was within normal 
ranges. Donte's performance on Category Test was mildly impaired. This suggests that, 
when faced with a new situation. Donte would be itnpaired in his ability to figure out 
what is going on, evnluate alternative ways of dealing with the problem. and select the 
most effective solution. 

Emotional Functioning: Donte's emotional functioning was evaluated using the 
~rscbacb Test. His response to this test is a valid representation ofDonte's emotional 
functioning. 
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Donte's Rorschach responses are important both fur what they do, and what the do not, 
suggest. His responses do not suggest that Donte experienc.es a major mental disorder 
(psychosis or depression). His responses also do not suggest that his personality is 
character@d by either Narcissistic or Borderline features. And his Rorschach responses 
do not includes those which are significantly provided by individuals who are 
Psychopathic. 

Donte's Rorschach responses do, however, provide understanding of bis functioning. 
His responses suggest that although Donte does not grossly distort reality, he 
predominantly "misperceives" reality. Donte's misperceptions would lead him to 
misinterpret events, likely resulting in unexpected behaviors which would not make sense 
to others, and which even Donte may later question as to why. His responses also 
suggest that Donte•s perception of himself is predominantly characterized by feelings of 
inadequacy, dama~ a sense of failure, and pervasive sadness which is both current and 
long-standing. This type of responding is seen in the records of children who, like 
Donte, have histories of abuse. Although Donte's outward presentation may appear to 
be one of self assuredness, his Rorschach responses suggest that undcmeath tlurt ~ade is 
a sad, immature, "damaged" sense of self. 

SUMMARY 
In summary, Donte Johnson is a 23 year old African American man who is currently 
awaiting trial on four charges of murder, kidnap, and robbery. Description ofhis 
intellectual, acadexnic, neuropsychological, and emotional functioning was requested by 
bis defense counsel for use in preparing legal defense. 

Donte's intellectual functioning is most representatively in the Borderline-Low Average 
Range. Jf15 Reading and Spelling are academic strengths (8th and 12th grades 
respectively), but Arithmetic is a significant weakness for Donte (4111 Grade). His 
performance across Neuropsychological functioning demonstrates mildly impaired non­
dominant hand motor functioning, mildly impaired attention and concentration, 

· moderate-severely impaired memory-particularly for information presented visually-­
and mildly impaired executive functioning. This pattern of performance indicates 
limited intellectual ability, with accompanying impaired ability to process infonnation in 
the right brain hemisphere. 

Individuals who experience right hemisphere brain impairments arc vulnerable to 
a number of behavioral difficulties. They cannot simultaneously consider a whole 
situation, but rather focus on small, often irrele\lant details. Consequently, when they 
find themselves in a new or complex situation, they act in unexpected and seemingly 
irrational ways. Their focus on one detail, at the expense of the whole situation, leads 
them to draw wrong conclusions about what is occurring, consequently actine in wrong 
ways. Individuals who experience right hemisphere brain impairments are also 
vulnerable to impulsive acts, acting before thinking. Although they are often able to 
"look back" on their behaviors and understand their errors or think of alternate ways of 
responding, when in the situation they act first, without being able to ''think through" the 
situation. Individuals who experience right hemisphere brain impairments also are 
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unable to detect normal "social cues" that others easily and without thinking just "know." 
Consequently these individuals often act in ways that are considered "odd0 to others. 
They frequently "misread" social cues. drawing conclusions about others actions which 
are wrong. To make things even worse for the individual who experiences right 
hemisphere brain impainnent, their strength-their language ability-often works against 
them. Because these: individuals have language skills that are significantly better than 
their non-verbal skills, their language "masks" the met that they experience brain 
impairment, and consequently act in ways which they cannot control. As children. these 
individuals are often seen as "behavior problems" or as "emotionally disturbed" and often 
isolated by their peers. As adults, they are seen as "odd", unpredictable, and impulsive. 

In working with Donte Johnson, his·perlbrmance on testing strongly 
indicates right hemisphere brain impairment. Additionally, fur Donte, he experiences an 
additional burden-his overall intellectual functioning is significantly lower than that of 
most individuals, and is in the Borderline-Low Average Range. Rjght hemisphere bram 
impairment:, for Donte, would present an additional burden to his already compromised 
brain functioning. 

~on fur Donte's brain impairments are not known. The ~em of his 
performance, however, is often demonstrated by children who are ~y exposed to 
drugs, and the drug of exposure is other than alcohol Although Donte's mother denies 
dmg use during pregnancy, her history of chronic. severe polysubstance abuse, combined 
with Donte's performance onNeuropsychological testing suggests that prenatal drug 
exposure is a distinct possibility. 

Although Donte demonstrates limited intellectual ~ility and specific brain 
impairment, it is important to re-empbasi7.e that his response to testing does not suggest 
that he experiences a major mental disorder or a personality disorder cbaracterized by 
either Narcissistic or Borderline features. 

~ ll. 57-:,, o,,s 
Mia H. Young, Ph.D •• ABPN 
Clinical Nem:opsychology 

1850 Sullivan Avenue, Suite 200 
Daly City, CA 94015 
(650) 308-1638 
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M'Vli\ H. YOUNG, Ph.D .• ABPN 
Oiplomate . American Board of Professional Neuropsychology 
PSYll916 

June 6. 2000 

David Figler, Attorney-at Law 
Office of the Special Public Defender 
Clark County Nevada 
309 South Third Street, 46 Floor 
P. 0. Box552316 
Las Vegas, NV 8915S-2316 

Reference: Donte Johnson 

For Professional Services: 

Date of Service Service Provided 
6/3/00 Travel & Document Review 
6/3/00 Neurol>SV':bolosdcal Evaluation 
6/3/00 Data Score & -

. n 
6/3/00 Comultation-:Attomey, 
6/4/00 Data Score &_ I . . 
6/4/00 Travel & Reoort WritiM 
6/5/00 Reoort 
6/6/00 Consultation - Dl'. Matthews 

Total Fee 

Please remit to; 
Myla H. Young, Ph.D., ABPN 
350 St. Augustine Court 
Bcnic;a, CA94510 
(650) 301-1638 

Tax ID: 261688619 

Hours/HourlvFee 
4 houm/$100.00/hr 
6.5 hrs/$250.00/hr· 
4.0 hrs/$250.00/hr 
3.0 brs/$;250.00/br 
1.0 hrs/$2S0.00lhr 
4.0 brs/$100;()0/bi 
3.0 brs/$250.0()/br 
.s hrs/$250.00/hr 

Jun. 06 2000 06 : 49AM P10 

Fee 
$400.00 
1625.00 
1000.00 
750.00 
250.00 
400.00 
750.00 
125.00 

$5300.00 
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3~61 Sloeker Street, Suite 208 Los Angeles, Calirornia 9000f 

A Psychological Corporation 
=============:=========(213)290•3300========== 

Name: 
0.0.B.: 

Eunice Cain 
 

Identifyin;J Information 

pr· . . 

Evaluator: Frank T. Price, Ph.D. 
Evaluated: 4-25-88 

The client is a 28 year-old female who was referred for psychological 
evaluation to help determine the client's current levels of cognitive and 
social functioning. 

Background Information 

The client was previously evaluated but the results of that evaluation are not 
lcru::Mn. The client reports that she uses rock cocaine on an infrequent basis 
although she is attempting to stop. In the past, she used Phencyclidine 
(PCP). Her drug usage resulted in her losing custody of her 3 children who 
currently reside with the client's mother, Mrs. Jane Edwards. The renoval of 
her children occurred after authorities fouro that she and her chi.ldren were 
living under unsanitary conditions. Her drug usage then became known. 

The client states that she has a large number of friends but that she does not 
spend much time with them. It is reported that the client spends much of her 
time watching television and being with her children. CUrrently, the client 
does not work, attend school or a workshop program. She was previously 
involved in a workshop program but was terminated because of irregular 
attendance. The client currently is described as having asthna and arthritis. 
She does not currently receive any psychotropic medications. 

The client currently resides in an apartmant alone and receives SSI benefits. 
She states that she cashes her own check, pays her rent, buys and cooks her 
food and cleans her apartment and clothes. 
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Evaluation Procedures 

Clinical Interview 
Wechsler Adult Intelligence scale-Revised (WAIS-R) 
Wide Range Achievement Test-Revised (WRAT-R) 
Bender Motor Gestalt Test 
Vinelani Social Maturity Scale 
Draw-A-Person '!'est (D1\P) 

Behavioral CllserVations 

2 

The client, who is ambulatory, was cooperative during the evaluation session. 
She appeared to be rootivated and attended well to the various tasks she was 
performing. The client appeared to have adaptive use of her hands and 
appeared to have adequate vision to CO!lt)lete required tasks. 'lbe client spoke 
in COfft)lete sentences. Her verbali2ations were distinct and generally could 
be easily understood by this evaluator. The client was able to correctly 
provide the current date, her current age and the date of her birth. On the 
WRAT-R, the client was able to identify all of the letters of the alphabet and 
was able to read sane basic words. 

Test Besults 

On the WAIS-R, the client obtained a ful 1 scale IQ score of 60, based on a 
verbal IQ score of 66 aJXI a performance IQ score of 58. The client's scaled 
subtest soore were: 

Verbal Performance 

Information 4 Picture Completion 3 
Digit Span 5 Picture Arranganent 4 
Vocabulary 3 Block. Design 3 
Arithmetic 4 Object Assembly 1 
COnprehension 3 Digit Syntiol 2 
Similarities 4 

On the WRAT-R, the client obtained a reading grade level equivalent score of 
below grade 3 and an arithmetic grade level equivalent soore of 3B (beginning 
of grade 3). 

The client's performance on the Bender was characterized by distortions and 
major difficulties with angulatfons. Consequently, based on this evaluation 
procedure, it appears that the client currently experiences perceptual-rooter 
difficulties. 

On the Vineland, using the client as the informant, the client obtained an 
age-equivalent score of 11.7 years. The client buys her own clothing, 
performs responsible routine chores, makes telephone calls and goes about her 
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Re: Eunice Cain/D.O.B. 8-5-59/Evaluated 4-25-88 3 

home town freely. 'l'he client does not, however, tell time to the quarter 
hour, read on her CM!\ initiative or perform si.Jrple creative work. 

The DAP produced a drawing of a human figure with low levels of bodily and 
sexual differentiation. 

Diagnostic Inp.ressions 

Mild mental retardation. 

The client, a 28 year-old female, appears to currently fall within the mild 
mental retardation range of intellectual functioning. This diagnostic 
impression includes a consideration of the client's overall levels of 
cognitive, academic, self-help and perceptual-crotor skills. 

It is reconmerrled that the client should continue residing in her present 
home. It is further recomnended that the client should continue involverrent 
in a workshop and vocational training program which emphasizes the acquisition 
of basic vocational, social, camunication and self-help skills. The client 
might also benefit from involvement in counseling and a substance abuse 
program. 

F'l'P:els 
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DE,A• rMEMJ Of THE YOUTH AuntOIIITY 

SOUTHERN RECEPTION CENTER ANO CLINIC 
l»GO SOUTH llOOMll!LO All!NUE 

HOIIWAUC. CA ~ 

( 310 ) 868-997 9 

Judge: 

AMENABILITY DETERMINATION 

Honorable Richard Neider£ 

Defendant: WHITE, John Lee 

Court No.: SA01438 

REASON FOR REFERRAL 

DOB:  

DP#: 4787 

~ VJ 

John Lee White was referred by the Superior Court, County of 
Los Angeles, on September 17 7 1993, for an evaluation -and report 
conc~rning his amenability to the training and treatment offered by 
the Youth Authority. (Section 707. 2, Welfare and Institution 
Code). 

PROCEDURE 

This report has been prepared after study of the defendant by 
members of an interdisciplinary team and review of the following 
documents: 

C01.rl Referral dated: &!ptsnber 17, 1993. 
Probation Report dated: August 26, 1993. 

Key participants in this process then shared the results of their 
evaluations through a staffing. The amenability determination 
contained in this report is the Youth Authority's finding 
concerning whether the defendant can be materially benefited by 
training and treatment that may be provided by the Department. 
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AMENABILITY DETERMINATION FINDINGS (Cont 1 d) 
WHITE, John Lee, 04787 

Findings concerning amenability are based on the guidelines 
contained in Tit 1 e 15, California Administrative Code 4157 and 
4168, as follows: 

1. A person is amenable when there is a reasonable possibility 
that his likelihood to commit criminal behavior can be 
significant 1 y reduced or eliminated within the confinement 
time and jurisdiction time available . These questions are 
considered when making this judgment: (a) does that person 
have the capacity to change, and (b) is the person's criminal 
behavior so firmly established that there is little likelihood 
that it can be changed by commitment to the Youth Authority . 

2. A person is amenable when there is a reasonable possibility 
~- that his criminal behavior would be exacerbated more by the 

other disposition alternatives available to the court when 
compared with the likely outcome if committed to the Youth 
Authority . 

EVALUATION 

John Lee White has been referred to the California Youth Authority 
from Los Angeles County S~perior Court for a diagno~tic e~aluatlon 
to determine his amenability to treatment ~nd training services 
provided by the California Youth Authority. The defendant has pled 
guilty to the charge of second degree robbery/principal armed with · 
a shotgun. According to the probation/pol ice report , the defendant 
participated in a fairly sophisticated bank robbery. Apparently, 
the robbery was pre-arranged by an older fellow gang member who 
supplied the defendant and his co-offenders with a rented getaway 
vehicle and a weapon. The defendant claims he participated in the 
bank robbery because he was afraid he would be labeled a "coward" 
if he had refused to go along with the plans to commit the robbery 
with his co-offenders . The offense was a very serious act that 
could have resulted in serious injuries or death to numerous 
victims . Nevertheless, the defendant has expressed a willingness 
to change his anti-social behavior, which suggests he would be 
tractable. 
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ooENABILITY DETERMINATION FINDINGS (Cont'd) 
HITE, John Lee, 04787 

The suggestfon of tractability is supported by the clinical team. 
The defendant is assessed as a young man of average intelligence 
who accepts his role in the instant offense. The defendant has 
expressed a willingness to change and shows some limited insight 
into his behavior. He does not appear to be totally entrenched in 
~is anti-social behavior and value system. He displays some 
motivation to change in overcoming his delinquent behavior. The 
prognosis for the defendant appears to be guarded, but, with 
extensive counseling and training, it may improve to favorable . 

According to Dr. Harold H. Kates, MD., Staff Psychiatrist, "In 
summary, al though the minor's past history is inconsistent with 
interest in educational or vocational pursuits, he may, at this 
time, benefit from educational and vocational programs at the Youth 
Authority, as well as avoiding the negative influence of older, 
hardcore criminals in an alternate facility at this juncture." 

According to Diane Lubeck, LCSW, Parole Agent I, "Given the current 
Superior Court charges, California Youth Authority jurisdiction 
over John's case would extend to age twenty-five. John appears to 
be capable of material! y benefiting from California Youth Authority 
programs of continuing education, counseling, and participation in 
work experience/vocational training . Commitment to the California 
Youth .Authority,· as opposed to housing · in the California Youth 
Authority pursuant to Section 1731.S(c) WIC, would require John to 
appear before the Youthful Offender Parole Board on an annual basis 
to assess his progress in program and to assess his readiness for 
parole. Sufficient time remains in the jurisdiction and 
confinement time available to effect needed attitudinal and 
behavioral changes." 

The unit staff reports that the defendant has made a satisfactory 
adjustment to the living unit program. The defendant has been 
observed as get ting along well with staff and other youths and 
experiencing no significant problems following and understanding 
instructions. The defendant is viewed as being somewhat immature, 
impressionable, impulsive, and a follower. 

It is the impression of the clinical team that the defendant has 
the mental and physical capacity to benefit from rehabilitation. 
The defendant has displayed some remorse for his anti-social 
behavior, and it is felt that he has some motivation to change. 
The prognosis appears to be favorable, if treatment is provided. 

1t is concluded that there is a reasonable possibility that the 
defendant's likelihood to commit criminal behavior can be 
significantly reduced or eliminated within the confinement time and 
jurisdiction time available. 
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AMENABILITY DETERMINATION FINDINGS (Cont'd) 
WHITE, John Lee, D4787 

The defendant has been described as an impulsive, impressionable, 
immature, and easily manipulated young man who would be vulnerable 
to the influences of older and more criminally sophisticated, as 
well as aggressive, individuals. 

In view of the above, there is a reasonable possibility that the 
defendant's criminal behavior would be exacerbated more by the 
other disposition alternatives available to the court. 

FINDING 

John Lee White is amenable to the treatment and training offered by 
the California Youth Authority. 

Date: December 28, 1993 
;-,. . 

For the Youth Authority: 

r"' 
' ~ -- ;k~· ce. <:: !:.7 
.. .iaJ~ Krai~, LCSW 

Supervising Casework Specialist I 

jar 
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!~ITRODUCTION 

J~hn Lee White is a sixteen year-old African-American male 
donvicted in Los Angeles County Superioc- Court of charges of second 
degree robbery/principal armed with a shotgun. John is an unfit 
Jitv-;,nlle. H·e has been referred to the California Youth Authority 
for a diagnostic evaluation to determine his amenability to 
training and treatment services offered by the California Youth 
Authority. 

A .~cording to the accompanying probation report, John and 
~o-offenders entered the Sanfed Bank and committed an 
robbel."y. 

three 
armed 

John has a prior record of arrests for armed robbery, possession of 
d weapon on school grounds, and unlawful taking of a motor vehicle. 
H? has had the ben.efi t of probation supervision in the community 
and one previous commitment to junior probation camp. John is an 
admitted gang member (62 Brim Bloods Gang). John became a gang 
member at age fourteen. His moniker is "Deko." John's gang 
a-ct.ivity has interfered with his ability to attend school on a 
rPgular basis. He has become increasingly dependent on his gang 
fo?:" :nos t of his social activities. According to John, the bank 
: o~bery was arranged by an older fellow gang member who supplied 
~he boys with a rented getaway vehicle and a weapon. John stated 
h~ committed the bank robbery even though he knew it was wrong 
:J-:-cau3~ he did not want to get a "jacket" as a coward with the 
other gang members. Her also stated that, if he had declined to go 
~lcng with the plan to rob the bank, he would have been punished by 
~:s f~llow gang members. 

John'3 previous performance on a grant of juvenile probation was 
~•msid':!red marginal to unsatisfactory, noting that he was not 
ar ~ending school, continued to have contact with law enforcement, 
and was out of control at home. 

"'-:-hn dr;-="s not appear to have benefited from efforts on his behalf 
~Y th~ courts and the probation department. 

_;0:~IP..L HISTORY 

JGhn is one of three children born to his mother. John's natural 
p.;n·-;ints were nevel:' married and John's natural father, Michael 
iJ.;i r.~n , is deceased. John stated he last saw his natural father 
~h~~ ¼e was six years old. John and his two sisters (ages fourteen 
a~d nine ) have resided with his maternal grandmother and 
grandfather for most of their lives. According to John, his mother 
1~ a cocaine addict who cannot care for herself or her children and 
~ho ~a~ a history of arrests. John's grandmother has stated that 
zae cannot control John at home, noting that he is difficult and 
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~ ~1operative and that he will not attend school. John's 
g::-i'lndmother is aware that John is a gang member, al though she 
cannot confiym or deny that he used narcotics. (John admitted that 
:; .:. '1 ::- • d marijuana on a daily basis.) John denied a history of 
abus-a or neglect in his grandparents' home. He believes his 
Jra ndmother wi 11 al 1 ow him to i:-eturn to her home when he is 
r eferred to parole. However, John stated that his,.grandparents are 
not visiting him during the time he is incarcerated and he doubts 
~e will have any contact with them throughout his custody time. 

?E~R ASSi)CI ATES 

loh1, has admitted to membership in the "62 Brims (Bloods) Gang." 
He ;1a~ been a gang member since age fourteen. John is heavily 
rlep~ndent upon his gang. His gang has become a sort of eKtended 
family. John's loyalty to his gang exceeds his obligation to obey 
the law or to abide by his grandparents' efforts to supervise or 
s~ru~ture his behavior. In the instant offense, John would rather 
ha v~ ~isked d~ath or jail than to have appeared cowardly to his 
f ~llc4 ~ang members. 

COMMUNITY BACKGROUND 

F~,~ords ref 1 ect that John was born and raised in Los Angel es, 
California. His grandparents live in an inner-city neighborhood 
~o~~d fo( hi gh r~tes of crime, gang activ~ty, and drug trafficking. 

~C~DEMIC EDUCATION 

? ; :ibation ::; ;:cot'ds indicate that John last completed the ninth 
-~race. John admitted to chronic truancy. He claimed to that 
r t es:ure from rival gang members have interfered with his ability 
~.:, :~ t tend school on a regular basis. John• s grandmother has 
: : .l i catad that John refused to attend school. 

?.c -:1dem1c test i ng at the Southern Reception Center and Clinic 
r ~v~~ls ~hat John is reading at the 6.4 grade-level, performing 
ma th at the 4.7 grade-level, and understanding language at the 3.3 
;rade-level, for an overall total battery for basic academic skills 
-~uivalent to a 4.9 grade-level. 

10hn 1eni~d he has ever been a special education student. 
App ~rently, his poor academic showing is the result of infrequent 
~r :~nd?.nc~ in a regular school program. 
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"Jf)CATIONAL EDUCATION/WORK EXPERIENCE 

1r- ·. ·1's only .work experience has been selling candy. He has yet to. 
~t t vocational goals for himself . His response to the vocational 
in t e ~est and aptitude assessment reveals an interest in mechanics. 
I ~ whatever program John is eventually placed, he would benefit 
from participation in work experience/vocational training and 
~rn p l oyability skills training. 

ALC0HOL/DRUG USE AND ABUSE 

J •~n aJmit t ed to the use of mar1Juana on a daily basis . Probation 
records also indicate that John drank alcohol occasionally. John 
s~ ~~ ~d he b~lieves he was able to conceal his drug use from his 
g ~a~dmother by using eye drops so she would not observe his eyes 
i.t -:" .i. n ,;; red. He denied he was under the influence of drugs or 
a t c~hol when he committed the instant offense. 

,".''."·? ~ EC7: otlAL EXP ER! ENCE 

::,., ;·,n was initial 1 y arrested on February 20, 1992 by the Los Angel es 
Prl1~e Department on charges of armed robbery. The petition was 
s ~~t a1n~~ on February 20, 1992 and John was ordered to the 
~rob~t1on department's camp community placement program. According 
t.ci -~c:rn, he spent seven months in Camp Kil pa trick. Probation 
re-:ords indicate. that John performed sa~isfactorily in the camp 
~0mrnu~ - - y placement · program. However, once he was released back 
i;-, t o ~.-.t=! community, John was not attending school; he continued to 
: . -:1.·1~ .. :::1ta.cts w: th law enforcement; he continued to associate with 
g~ng members; and he continued to defy his grandparents' efforts to 
;; up,:-:t vise him . 

• ' !l J a nt•-H.l 4, 1993, John was arrested by the Los Angeles Police 
:.: ~partmf:!11t and charged with being in possession of a weapon on 
~ch~ol grounds . John claimed this was a case of mistaken identity 
a ,, :1 tr.;t he was not in possession of a weapon. 

C•n <1pdl 10, 1393, John was arrested and charged with reckless 
~ ~t v1ng and unlawful taking of a motor vehicle. John's story is 
t hd~ d ~riend of his let him drive a stolen car. John denied he 
k ~ ~~ t~ ~ vehi~!e was stolen . 

04787 SRCC SOCIAL HISTORY 

AA09853



<4> 

Fl 1m 1: h~ records, it appears that John's criminal activity is 
i,,.::;:-~asing in frequency and severity. Camp community placement and 
hvffie on probation have proven ineffective in modifying his 
·1~havior. The instant offense is extremely serious. The victims 
~ere severely traumatized and it is a matter of pure luck that no 
on~ ~as injured. John does not appear to have any guilt, concern, 
or c.:.morse regarding his behavior. In fact, he claimed that, 
ai~hcugh he knew robbing banks was wrong, he did not consider it 

SELF ?ERCEPTIONS 

John lioes not regard himself as a danger to the community. He does 
not believe he is as seriously delinquent as his record would 
indicate. According to John, he did not believe participating in 
a bank robbery was a "serious" crime and, furthermore, he believed 
h~ ~nd his co-offenders would be successful in getting away. He 
t·~lated that he went along with the robbery because he did not want 
the other gang members to think he was a coward. He acknowledged 
th~t he gave no thought to the possibility that the victims might 
b~ ir,JUl."Pd ._,r traumatized or that he himself may have been injured 
dttt'ing the arrest pt"ocedure. John believes that an appropriate 
d1,:;pu . .,,ition in his case would be commitment to the California Youth 
Authority. He believes he would benefit from participation in a 
California Youth Authority program of continuing education, 
:: .-,ur..;~l in~-, and ~ork experience or vocation~l training. John 
~ • it~i~S that what he needs mo~t to turn his iife around is to be 
-.Ji.. ·,+:!,~ "another chance." 

·:.r.:rr~T.CAL IMPRESSIONS 

In the ~linical interview, John Lee White was polite, cooperative, 
3nd l aspectful. He is a thin, small young man who appears to be 
e•rF.!n ~·01.mger than his stated chronological age of sixteen. John is 
.-.rn inarticulate, quiet, and shy-appearing individual who 
.i~mon~ t C"a t;;;s .narked imrnaturi ty. John does not impress as highly 
s~phisticated or hardcore in a criminal sense. P.ather, he 
in-p.~$s~s as a careless, naive, passive, and easily led young man. 
:1~-:'u l ~:3.S to -::,ay, John's judgment is extreme! y poor. John's 
:..mir.aturity , poor judgment, and dependence upon his gang have 
,_ ombint-d to make him a dangerous individual in the community. He 
1ces not appear to understand or appreciate the serious nature of 
:~e rharges against him. John acknowledges that he knew what he 
· : 1:3 :k ~n? W3S wrong, but that he went along anyway because he did 
not ~3n• t) disappoint his co-offenders. 
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,Jdm' s pattern of behavior is cor;unon to many delinquent youths. 
~ 11nciding with the onset of adolescence, John joined a youth gang, 
~- J3n to ditch school and defy authority, and involved himself in 
-"'~~at~d vi"olations of the rights and property of other;;. 
~ ~L ~tion supervision in the community and referral to the 
probation department's camp community placement program have proved 
1nPff~ctive. John appears to be content to drift aimlessly through 
lit~ in a hedonistic fashion seizing whatever opportunity comes up, 
1n ~luding criminal activity, with no thought of the consequences. 
H~ has made little to no effort to obtain job skills or to prepare 
hi·n;:-.Plf to live independently as an adult. John's immaturity and 
~eed t0r approval from older gang members have led directly to his 
1nvoivement in the instant offense . 

. J,::;hn does not appear to be an appropriate candidate for commitment 
t, 5t3t• prison. He is, after all, only sixteen years old. There 
h-:1.1 -~ been minimal prior rehabilitative efforts. John's small 
:.: .. :t•: ure, immat.urity, and passive nature would make him a vulnerable 
r.arg~t for older, more hardcore inmates in a state prison setting. 

~ Lven the current Superior Court charges, California Youth 
Aut-.ho;· i ty jurisdiction over John's case would extend to age 
t:, --n i .:·-f i Vt:!. John appears to be capable of materially benefiting 
fro 11 ~~liforn1a Youth Authority programs of continuing education, 
C(: :: n;;,:.~ .'.. ng, and participation in work experience/vocational 
t ra1.:,ing. C::ommi tment to the California Youth Autl\ori ty, as opposed 
: o u :) •.1~:.ng in the California Youth Authority pursuant to Section 
1-3!.S t c) WIC, would require John to appear before the Youthful 
i tf~ c.ier P~role Board on an annual basis to assess his progress in 
f.ogram and to assess his readiness for parole. Sufficient time 
:.-~m.;iins 1.n the jurisdiction and confinement time available to 
eff ~~ t needed attitudinal and behavioral changes. 

~~t~: O~cember 20, 1993 

Prepared 
Joe Kraics, LCSW, By: 
Supv. Casework Specialist I 
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d_J~.e-{id~L-
01ane Lubeck, LCSW / -
Parole Agent I 
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VOCATIONAL EDUCATION/WORK EXPERIENCE 

( 

3dhn's only work experience ha..s been selling candy. He has yet to 
set vocational goals for himself. His response to the vocational 
interest and aptitude assessment reveals an interest in mechanics. 
In whatever program John is eventually placed, he would benefit 
from participation in work experience/vocational training and 
employability skills training. 

ALCOHOL/DRUG USE AND ABUSE 

John admitted to the use of mar1Juana on a daily basis. Probation 
records also indicate that John drank alcohol occasionally. John 
stated he believes he was able to conceal his drug use from his 
grandmother by using eye drops so she would -hot observe his eyes 
being red. Be denied he was under the influence of drugs or 
alcohol when he committed the instant offense. 

SELF PERCEPTIONS 

John does not regard himself as a danger to the cormnunity. Be does 
not believe he is as seriously delinquent as his record would 
indicate . According to John, he did not believe participating in 
a .bank robbery was a "serious" crime and, furthermore, he believed 
he and his co-offenders would be successful in getting away. He 
related that he went along with the robbery because he did not want 
the other gang members to think he was a coward. He acknowledged 
that he gave no thought to the possibility that the victims might 
be injured or traumatized or that he himself may have been injured 
during the arrest procedure. Jahn believes that an appropriate 
c:lispi>sition in his case would be commitment to the California Youth 
~~thority. He believes he would benefit from participation in a 
California Youth Authority program of continuing education, 
counseling, and work experience or vocational training. John 
believes that what he needs most to turn his life around is to be 
given "another chance." 

CLINICAL IMPRESSIONS 

In the clinical interview, John Lee White was polite, cooperative, 
and respectful. He is a thin, small young man who appears to be 
even younger than his stated chronological age of sisteen. John is 
an inarticulate, quiet, and shy-appearing individual who 
demonstrates marked immaturity. John does not impress as highly 
sophisticated or hardcore in a criminal sense. Rather, he 
impresses as a careless, naive, passive, and easily led 70unq man. 
Needless to say, John's judgment is · extremely poor. John• s 
immaturity, poor judgment, and dependence upon his gang have 
combined to make him a dangerous individual in the community. He 
does not appear to understand or appreciate the serious nature of 
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the charges against him. John acknowledoes that he knew what he 
v~s doing was wrong, but that he went along anyway because he did 
not want to disappoint his co-offenders. 

John's pattern of behavior is common to ma.ny delinquent youths. 
Coinciding with the onset of adolescence, John joined a youth gang, 
began to ditch school and defy authority, and involved himself in 
repeated violations of the rights and property of others. 
Probation supervision in the c~unity and referral to the 
probation department• s camp conmunit.r placement program have proved 
ineffective. John appears to be content to drift aimlesslr through 
life in a hedonistic fashion seizing whatever opportw:iity comes up, 
including criminal activity, with no thought of the consequences. 
He has made little to no effort to obtain job skills or to prepare 
himself to live independently as an adult. John's immaturity and 
need for approval from older gang members have led directly to his 
involvement in the instant offense. 

John does not appear to be an appropriate candidate for conmitment 
to state prison. He is, after all, only sizteen years old. There 
have been minimal prior rehabilitative efforts. John's small 
stature, immaturity, and passive nature would make him a vulnerable 
target for ol d~r. ~o~~ ha=dcore inmates in a state prison setting. 

Given the current Superior Court charges, California Youth 
Authority jurisdiction over John's case would extend to age 
twenty-five. John appears to be capable of materially benefiting 
from California Youth Authority programs of continuing education, 
counseling, and participation in work experience/vocational 
training. Commitment to the California Youth Authority, as opposed 
to housing in the California Youth Authority pursuant to Section 
1731.S(c} WIC, would require John to appear before the Youthful 
Offender Parole Board on an annual basis to assess his progress in 
program.and to assess his readiness ior parole. Sufficient time 
remains in the jurisdiction and confinement time available to 
effect needed attitudinal and behavioral changes. 

RISK ASSESSMENT 

John denies suicidal ideation ar intent. There is no indication 
that he is assaultive or aggressive toward others. John is 
extremely small-statured and quite slender. He could easily become 
a victim of larger more predatory inmates. It is also noted that 
he suffers from asthma. 

There is no history of escape from an institutional setting. John 
is quite unsopbistic•ted in a criminal sense. 
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BEST CORE PROGRAM 

J~ veni 1 e /Aaul t 

Swing: 

Work/Academic/Vocational 
r .. 

Elementary/llig~ School: 

( 

<8> 

,... - ·•Importance Rating 1 

...... 
-

-~. ~- · · .. :~: _ lmpoi;:tance Rating 2 · 
...... - ; -.,.,, . ~ .-. 

• • "'- 1 ... ·"!-~ 

. ·'l'reatment/Ma.naqcmen,t. .-

: .. . -

Re;ular/General :_ • -

Custody/Security 

Moderate: Importance Rating 4 

Age/Maturity 

Late Adolescence: Importance Rating 5 

RECOMMENDED ALTERNATIVE AVAILABLE PROGRAMS 

Priority: l Bumber: 10 Title: Nelles-Regular 

Priority: 2 Humber: 35 Title: P3so Robles 

Urgency Rating B 

Urgency Rating B 

It should be noted that John is extremely small physically and 
institutionally unsophisticated. He could easily be victimiced if 
placed with older, more mature, or physically aggressive wards. 

RECOMMENDED LONG-RANGE PLAif 

John is e&pected to return to the home of his grandmother upon 
referral to parole. Re should be encouraged to continue his 
educa~ion and obtain some type of trade or vocational graining. 

Date: Harch-2. 1994 

&pprov
8
:~ ,b~J Prepo

8
r~~ 

'. , • r • 
Supv. Casework Specialist I 

jar/Typed: Narch ·24, 1994 

WRITE, -John Lee NA400 SRCC 

,. ~-· -- . . . 
· ... 

... 
. ·-: · -

ti&att-t -g,g / 
Diane Lubeck. LCSW 
Parole &gent I - . 
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, PSYCHIATRIC EVALUATION 

IEASON FOR REFERRAL 
Til1s evaluat1on ts part of a court-ordered IO• ay dtacanost1c study. Defendant 
was tnfonaed of -, 1dent1ty and the purpose of the tntervtew. ffe was. 
furtheraore. told that the 1nforaat1on he provided ae a1ght be used 1n the 
report. and could tllve stcan1f1cant bear1nca on the dtsposition of hts case. 

PRIOR PSYCHIATRJC/PSYCHOL06ICAL EVALUATIONS 

No prior psychiatrtc evaluation vas recorded 1n the file. 

METHOD OF EVALUATION 

One-hour c11nical 1nterv1ew w1th the defendant and review of records 1n file, 
1nc1ud1ng the Probation Officer's Report. 

BACKGROUND INFORMATION 

Family and background tnforwat1on are detailed in the social history (q.v.). 
Briefly. according to the defendant. he was born and raised in the Los 
Angeles area. He ts the oldest of three children. He has two younger 
sisters, ages 11 and 14. The defendant stated that his parents separated when 
he was 7 years old. He said that presently he has no contact with his 110ther 
or father, and does not know where they are living. «ccording to the referral 
documeQts. h1s 110ther lost custody of the •1nor. due to her drug usage (rock 
cocaine). 

At the t1111 of his 1rrHt. he said that he was living with his grand110ther, 
grandfather. and two younger s1bl ings. He said that his grandfather 1s a 
retired security guard. When asked about conflicts with h1s grandparents. he 
said that prob11111s at home relate to his not going to school, and staying out 
with gang Mtllbers fr011 24 hours up to three days . His grandmother had stated 
that she •does not have any control over him. He ts difficult and 
uncooperative at hone. He will not attend school.• She had also stated that 
she was aware that the defendant ts • gang aetlber. 

According to the defendant. fte COlll)leted the Ith grade wh11• 1n cap. Ne said 
that he was not attending school at the tt• of tits arrest •1tecause I llad too 
•ny en1111es (91ng related).• He sa1d that he had been expelled froa school 
1n the 8th grade for truancy. Ne ws not 1111Ployed and has no work history . 
.tledtcal history 1s 111n·e111rtable, except for l»r·onch1a1 asthlla since urly 
ch11dh00d for wh1ch lie 1s tattng Theodor. and soae residual effects of a 
fractured ankle sustained llhen hews t or 10 wean old. 

When asked about the use of drugs or alcohol, he stated that he •trted beer 
last year-didn't lt~e it. Was using •rijuana for 6 or l aonths. about 3 
t1aes a wet.• According to the 1nfon111t1on 1n the Fitness Report, he had told 
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