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     ATTACHMENT 1 
 
STATE OF NEBRASKA 

Department of Health and Human Services 

COURT REPORT 

Date of Preparation:  

FAMILY INFORMATION 
Parents:   

Name:   

Address: 

Children: 

  

Name:   

Legal Status:   

Race:   

Ethnic:   

Birthdate:  Age:  
Tribal Affil: 

Adjudication: 

  

 Adjud Date: Disp Date: 

Placement:   
  Date:  

Judge:  
 

Court:   

Attorneys: 

Case Manager: 
Local Office: 
Address: 
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Telephone: 
Supervisor: 
Local Office: 
Address:  

Telephone:  
History of Previous Service Intervention: 
Visitation Plans: 
Child Support: 

CHILD INFORMATION 
Child Name:  
 
Reasonable/Active Efforts: 
Placement: 

Medical Conditions/Needs: 

Behavior/Relationships: 
Psychiatric/Psychological Conditions/Needs: 

SUMMARY 
RECOMMENDATIONS 

Child’s Name 

Additional Recommendations: 
 
 
Signatures: 

 
CFS Specialist Date Service Coordinator Date 

 
CFS Supervisor Date 
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