Subsidized Permanent Custody
Determination Worksheet

Social worker:
Supervisor:
Next court date:
Court county:
Guardian ad litem:



	Child’s name:
	DOB & Age:
	Date of Placement: Date of eligibility: Date of Placement:
Date of eligibility:
Date of Placement: Date of eligibility:

	
Child’s name:
	
DOB & Age:
	

	
Child’s name:
	
DOB & Age:
	





Caregiver(s) Name:
TWIST number:
Private child placing (PCP) agency (If applicable):

PCP Email address:
Date family approved as a foster home:
Date DPP-1257P signed:


For a child(ren) over the age of 14, has permanency been discussed with the child(ren)?	Yes [image: check box]	No [image: check box]

Have the parents been notified of the change in permanency plan for the children?	Yes	No
06/2025


If no, please provide the reason.





Child(ren) demonstrate a strong attachment to the relative or fictive kin caregiver?
Yes [image: check box]	No [image: check box]


Relative or fictive kin caregiver has a strong commitment to permanently caring for the child(ren)?	Yes [image: check box]	No [image: check box]


Reasons why the caregiver(s) decided against adoption as the permanency option for the child(ren).





Extenuating circumstances/sibling placement (If applicable)






Provide information describing why the permanency goal is changing (include case plan progress for each parent and any safety concerns).


Facts of the case describing why SPC is the most appropriate permanency goal for the child(ren):







The case is approved for SPC as this is the most appropriate permanency plan, excluding return to parent and adoption.


SSW Signature	Date



Specialist Signature	Date



FSOS Signature	Date
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