
FOSTER CARE REVIEW BOARD 
REMOVAL REVIEW CASE INFORMATION FORM 

______________________________________________________________________________________ 
REVIEW TEAM INFORMATION  

 
Removal Review Date: ________ 

 
CASE MANAGER:  _____________________________________________  
 
SUPERVISOR:  _____________________________________________ 
  
OTHER PARTICIPANT(s): _____________________________________________  
  
    _____________________________________________ 
 
 
REMOVAL REVIEW VOLUNTEERS: 
 
 1. ___________________________________ 
  
 2. ___________________________________ 

    COUNTY: ________________ 
 
 

______________________________________________________________________________________ 
CHILD/FAMILY INFORMATION 

 
BIOLOGICAL MOTHER’S NAME: ___________________________________________ 
 
***If the biological mother is not caring for the child(ren) being removed, please write the name of the 
caretaker (ie: legal guardian, adoptive parent, etc).   If available, always list the biological mother’s 
name.***  
 
CARETAKER’S FULL NAME:   ___________________________________________ 
 
RELATIONSHIP TO THE CHILD:  ___________________________________________ 
 

 

Child(ren)’s Names Date of 
Birth 

Placement 
Type 

Removal  
Date 

Biological Father’s 
Name 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

Revised: 10/07 
 



Revised: 10/07 
 

 
REASONS FOR REMOVAL 
Please circle ALL that apply 

 
Abandonment      Physical Abuse 
Emotional Abuse      Sexual Abuse  
Exploitation      Substance Abuse 
Failure to Meet Parental Responsibility   Substance Exposed Newborn  
Failure to Provide Reasonable Support   Unable to Protect  
Neglect      Unwilling/Unable to Parent 
Other: ________________________ 
 
 
 
NOTES:  
 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

MANDATORY QUESTIONS 
 
1. DOES THE MAJORITY OF THE REVIEW TEAM AGREE THAT IT IS NECESSARY 

TO REMOVE THE CHILD(REN) FROM THE HOME?  If no, please provide a list of those 
who agree and disagree. 

             YES           NO  
           

2. WAS THE REVIEW CONDUCTED WITHIN 72 HOURS AFTER THE CHILD(REN)’S 
REMOVAL?  If no, please indicate the reason. 

                 YES            NO             
______________________________________________________________________________________ 

  
 
 
YOUR SIGNATURE:_____________________________________________   DATE: ______________ 
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