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The purpose of this form is to communicate progress in the case to the family and other members of the case 
planning team between permanency plan reviews.  It must be completed at least once during the time frame of 
the permanency plan, but a formal meeting is not necessary.  This form can also be used to update the case 
plan in cases where the case plan goal is maintain at home and the child has been in a short-term (less than 30 
days) out of home stay (ST OOH) in a detention facility or a PRTF.  Updated information about a child’s 
disability can also be noted on this form.   
 
Case Name:                                                                                                            Page #             of 
FACTS Case # 
Case Planning Conference Date: 
Date of the Permanency Plan Review: 
Or Date of ST OOH stay CP: 
 
Narrative:  Progress on objectives and activities, feedback on Progress Since Case Plan or 
Case Management Provider’s report attached: 
 

  Medical information has been received confirming child’s disability(ies).  See attached 
PPS 3052.  
 
Case plan review for children with goal of maintain at home who have been in a short term 
OOH stay: 
 

Activities to be added to address reason for ST OOH stay: 
 
 

(Note:  Section 1 and 2 of the PPS 3052 shall also be completed. PPS 3051 shall be used for 
additional signatures, if necessary.) 
Parent’s Comments:  
 
 
 
Date review report provided/mailed to family, DCF and other members of the case planning team: 
Signature of Parent(s): 
Date: 
 
 
Signature of person completing this review: 
Date: 

 


