Mail to:                                                                                                             Fax: 360-7014
Cleveland County CASA, Inc. 
P.O. Box 1714
Norman, OK 73070
CASA MONTHLY REPORT FORM
 
Date Submitted (month/year):                                                              Case Number: 
CASA Volunteer:                                                                                   DHS Worker:  
Names of Children: 
 
1.  List of contacts and attempted contacts, including all persons or agencies (i.e. child, parents, foster parents, DHS, DA, attorneys, school personnel, therapists, CASA staff, etc.) 
 
Date                Name and/or Title (Personal/Phone/Other)                                             Time Spent
 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


       
2. Total Time Spent on Case This Month (including drive time): Hrs            Min. 

3. Dates of Staffings and/or In-Services Attended: 
4. Dates of Court Appearances: 


Was the children’s attorney present?
5. Describe Present Status of Case: 
6. Community Referrals Made: 
7. Placement Changes this month:
8. Changes (for child/children) in Service Providers (counselor, teacher, etc.) or                 

    Professionals (DHS worker, attorney, etc.): 


Please describe:  

9. I would like to speak to a volunteer supervisor because I have a question about: 
