
SUGGESTIONS FOR LEADER/PRESENTER OF THE ADVANCED SKILLS COURSE, SESSION 2, ON 

INFORMATION GATHERING 

 

Would you talk about the type of information needed from each of the following sources, information 

which is important/valid for court hearings or court report purposes: 

 

Would you also discuss  techniques for seeking this information which make the resulting information 

valid for use in court.  Please use illustrations from cases with which you have worked.  In particular, give 

illustrations where the guardian’s diligent information gathering was a turning point in the case. 

 

Sources: 

 

Note:  There will be a lot of overlap on the type of information you gather from different sources.  Of 

course it’s always helpful to get as much info from as many different perspectives as you can.  

Sometimes it’s helpful to think of the case in the terms of if this was your child, what information would 

you want and need to know? In addition, always be on the lookout for any new or ongoing safety 

concerns of the child. 

 

Case file and old case file if this is a returning case 

Current case file (you of course should review the whole file, but these things are particularly 

helpful) 

Shelter/Dependency Petition- It’s important to know exactly what the allegations are 

because those are the issues that need to be remedied, and things you should be 

looking out for when you visit, speak to caregivers/providers etc. 

Case plan- you want to know exactly what tasks the child(ren) and parents are to be 

participating in order to help you follow up with that progress.  

Visit reports- if you are new to the case and there was a previous gal, it would be 

helpful to review the old visit reports, just to give you a general idea of how the child is 

doing/progressing. 

Medical reports/ medications- Be aware of any medical conditions/ medications that 

need monitoring.  When visiting, make sure that the medications being taken at the 

home are what are actually prescribed (check dosage and ask if child is actually taking 

them).  Also inquire as to if the child has experienced any negative side effects. 

CBHAs and psych evals- these will have recommendations as well as give you a good 

idea of the history of the child/parent. 

Orders-  Has the court ordered the parties to do or not do specific things?  If so are they 

aware and abiding by these orders?  Also is the order correct, or do your notes/memory 

suggest that it should have been something different (sometimes judges make 

mistakes!) 

 Old file 

Same as above- Be on the lookout for what services were provided in the past, if it’s 

obvious certain things didn’t work, then you may want to explore other avenues for 



resolving the issues the family is having.  If it’s been years since a psych eval and/or 

CBHA you may want to request a new one. 

   

Child/ren 

Child who is old enough to express themself- You really just want to get a general idea of how 

the child is doing.  Do they think they need help in any of their school subjects?  Are they getting 

along with the other children in the home?  Are their health needs being addressed?  Do they 

want to participate in any extra circular activities?  How are visits going with their 

parents/siblings?  What do they want to happen with their case (not that we will necessarily 

agree that this is in their best interest)?  Do they want to come to court? Etc. If it were your 

child, what sort of information would you want to know? 

Note:  if the child has experienced something particularly traumatic (such as sexual 

abuse), it’s probably better for this to be addressed by a therapist.  But you can gage 

this on your relationship with the child and their willingness to talk about it with you, 

but don’t push the issue if it’s clear they don’t want to discuss it. 

Young child/baby- All you can really do is observe the child’s health and developmental 

progress as well as the interaction with the caregiver(s), to the best of your ability. 

Caregiver 

Same sorts of information you would want to get from the child, but it’s helpful to get it from 

the perspective of the caregiver which may be different than what the child is reporting to you. 

Dependency Case Manager  

In addition to the general information gathering, the dcm should be your most direct resource 

to finding out who exactly is providing services, so that you can then follow up with those 

service providers directly. If the child has just recently moved, the dcm should have this new 

information as well. 

Child Protective Investigator 

Their report(s) should be included with the shelter petition, if there’s any “holes” in the report 

this would be the person to go to for clarification.  If an abuse report is called in while your case 

is open, CPI goes out and does the investigation and files a report. 

Previous caregivers if child placed more than once 

Again, same general information gathering about how the child was doing there, what 

concerns/issues they might have identified so that you can follow up on whether or not these 

things have been addressed at the child’s current placement.  (note: sometimes child’s 

belonging will get left behind at a previous placement, if that is the case let the VS know so that 

arrangements can be made to get the belongings) 

Parent/s if not the caregiver 

Get their perspective on how the case is going and if they think the services they are getting are 

helping.  You can inquire as to whether or not there are any additional services they might need 

or think would be helpful.   

If the goal is reunification you would want to get their input on whether or not they think they 

are ready for reunification and why or why not.   



**If the goal is TPR, it makes a big difference in the credibility of the gal’s testimony when they 

have at least attempted to make contact with the parents.  Keep track of any attempts you 

make if you are not getting a response.  It’s of course even better if the gal can make direct 

contact with the parents and observe visits, see the home, etc. (if there are no safety issues!). 

Parent who is non-offending but is not the caregiver 

Are they willing/ able to be a placement for the child (ideally, this should be addressed at the 

outset of the case by the Dept)?  If they are willing, is their anything in their background that 

might prevent a homestudy from getting approved (such as serious criminal charges or living 

with someone who has such charges).  If they are not able to be a placement for the child, do 

they know of any relatives who have not yet been identified that would be able to be a 

placement for the child? 

Do they have a relationship with the child?  If not, do they want one?  Are they willing to 

participate in some family counseling and visit the child?  Are there any services that they would 

voluntarily like to participate in that may be helpful? 

Siblings not part of the case—particularly older ones 

Older Siblings-  Can they be a placement?!  Again, if not- can they help identify any other family 

members who could potentially take the child?   

Are they getting to visit each other?  Do they want visitation?   

Do they have any additional information about the child which could help identify other needs 

of the child? 

Younger siblings- are they visiting/ do they want to visit? 

Relatives who may be relevant to the case 

Again, address the issue of potential placement with relative.  If a relative cannot be a caregiver, 

are they willing to be a part of the child’s life (exs: take the child to church with them, take the 

child to family outings, etc).  It’s helpful to identify any reasons why a parent may object to this 

relative being involved with the child. 

Other adults—non-relatives—who may be significant (speak to this:  parent with the allegations 

   sometimes gives the GAL names of people they want you to talk to in their attempts to say they are 

   innocent of the allegations….do you follow up in order show lack of bias?) 

It doesn’t hurt to follow up with other adults the parents have suggested can vouch for them, 

but be careful to take everything “with a grain of salt” and make sure to form your own opinions 

based on the entirety of the case and ALL the information you’ve gathered. 

Adoption Case Manager 

What sort of progress is being made with the adoption?  Are there prospective adoptive 

families?  Does the child want to be adopted?  Is the child being counseled for adoption?  If an 

adoptive parent/family has been identified and TPR is successful, is there anything the 

adoptions case manager needs that can ensure a timely adoption (ie, is there anything that is 

going to hold it up?) 

Prospective adoptive parent/s 

Is there anything in their background or just in general that they think may hold up the 

adoption?   

Do they need anything that will help ensure they are willing and able to adopt?   



If the child has siblings or other family members involved in their life, are these prospective 

adoptive parents willing to allow the child to continue that relationship and/or help facilitate in 

visiting with these relatives? 

Daycare or preschool  staff 

Is child reaching developmental milestones?  How is behavior and health?  Any other notable 

observations (such as interaction with parents if they are visiting the child there). 

School:  teacher, guidance counselor, aide for child with disability, tutors, report cards 

How are they doing in school?  If they are behind, is there a way they can catch back up to grade 

level and graduate in time?  How is their behavior and health?  How is their attendance?  Are 

they coming to school appropriately dressed?  Does it appear they are getting enough food? 

How is their social interaction?  Again, any other notable observations. 

Extra-curricular activity leaders—Scout leaders, club leaders, coaches, etc. 

Do they enjoy the activity?  Are they doing well in it?  How is their behavior and health?  Are 

they attending regularly?  Do they have whatever equipment/supplies/uniforms they need? 

How is their social interaction? 

Medical personnel – doctors (particularly psychiatrists), ARNPs involved, etc. 

Is the child getting their medical needs met?  Are there any anticipated health concerns that 

could be prevented if addressed now (ex: diabetes)?  Are the parents attending medical 

appointments and if so were their any notable observations and are they understanding what 

the child’s needs are and how to meet them? 

If a psychiatrist is prescribing medications, inquire as to dosage range and side effects.  It is also 

helpful to know if this medication is one in which the child must be “weaned off” gradually or if 

it is safe to stop taking the medication “cold turkey.”  If the child must be weaned off, make sure 

all parties are aware.  Has the psychiatrist gotten copies of all the child’s medical records?  Has 

he spoken to the caregivers and/or parents?   

Can the child’s psychiatric needs also be addressed in therapy?  If so, is it necessary for both the 

medication and therapy? Are the therapist and psychiatrist communicating regarding the child’s 

needs? 

Children’s Medical Services  

Again inquire as to the child’s medical needs and conditions.  Are the caregivers and/or parents 

being trained in how to handle the child’s medical needs, and are they comprehending what 

needs to be done? 

Child Protection Team   CPT 

 See CPI 

Therapists 

Is the therapist aware of the child’s history and all past traumatic events.  If the child is sexually 

active, is the therapist aware of this?  Without getting into specifics you should be able to 

inquire what sorts of issues are being addressed (exs: sexual abuse, past physical abuse, 

substance abuse, etc.).  Is the therapy helping the child make positive progress?  If not, does the 

therapist have any additional recommendations?  Sometimes certain therapists are not qualified 

to meet the needs of addressing extreme trauma and the child may need to be referred to 

someone else.  Other times the child simply may not be opening up to the therapist because 



they are uncomfortable speaking to someone of that gender (this is also something the child can 

tell you), and a simple change to a therapist of the opposite sex may allow for progress.  

Psychological and psychiatric reports 

What are the recommendations and are they being provided? Is the report outdated?   

Again with psychiatrics you want to know the diagnoses and prescriptions. 

With psychologicals you also want to know the diagnoses and depending on how thorough they 

are these can give you a good sense of what is going on with the child. 

Comprehensive Behavioral Health Assessment as soon as possible—what to look for 

 Recommendations! 

All other documents filed with the court 

 See “case file.” 

Things like visitation reports, school reports, medical reports, evaluations, etc. should all be 

getting filed. 

It can also be helpful to pay attention to any motions the other parties are filing, so you can be 

prepared to take a position on them (exs: motion to modify visitation, motion to reunify, motion 

to administer/change medication, etc.).  Important:  Please discuss your position with the VS 

and/or attorney first, before you say it in court or tell the other parties.   

Pertinent reports on offending parent (permission granted) 

Like everything else, this can certainly be helpful in helping form your opinion of the case, just 

remember to do so based on ALL the information you gather.  

Also, sometimes there are injunctions either between parents, or between parent(s) and child, 

you may see reason why this should be lifted (such has to facilitate visitation and eventual 

reunification), or you may think this needs to remain in place. 

Parent therapist or addiction counselors, etc. (permission granted) 

How are they progressing?  Is there anything else they need that could help the parent?  Do 

they have any reason to believe why it would be unsafe for the parent to be around the child at 

this time?  Is there something in particular that is preventing them from making progress?  What 

are their reccomendations 

CJIS – if parent is arrested or warrant issued for arrest and any relevant criminal records 

(gals don’t have access themselves, but your VS and attny do, however anyone can do an 

offender search on the Florida Department of Corrections website) If they have been arrested, 

when is their release date?  If there release is not too far in the future are they willing/able to 

take the child when they get out? 

If a warrant has been issued, but the parent has not yet been arrested, this may be a deterrent 

to placement if it is likely that they will get arrested and spend a significant amount of time 

incarcerated. 

 

 

(Please discuss any other sources not listed above) 

 


