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I. Introduction 
 

A.   G.R.A.C.E. Court Mission Statement 
 

The mission of the Human Trafficking Court is to serve young victims of human 

trafficking who entered the court system under a Chapter 39 and/or Statute 61, 397, 

741, and 985 petitions (Dependency, Family, Marchman Act, Domestic Violence, 

Juvenile Delinquency). This specialized court will provide victims with comprehensive 

services and support in order to recover from the life they have been exposed to, have a 

successful transition to independence, and begin to lead a healthy life; physically, 

mentally and emotionally. It is hoped that the services and support will also reduce any 

further victimization or involvement in the Child Welfare and Juvenile Justice Systems. 
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B. Definitions 
 

• Abuse: “any willful act or threatened act that results in any physical, mental, or 
sexual abuse, injury, or harm that causes or is likely to cause the child's physical, 
mental, or emotional health to be significantly impaired. Abuse of a child includes 
acts or omissions. Corporal discipline of a child by a parent or legal custodian for 
disciplinary purposes does not in itself constitute abuse when it does not result in 
harm to the child.” Fla. Stat. §39.01(2) (2016). 

• Juvenile Sexual Abuse: “any sexual behavior by a child which occurs without 
consent, without equality, or as a result of coercion.” Fla. Stat. §39.01(7) (2016). 
See also Fla. Stat. §39.01(70) (2016). 

• Commercial Sexual Exploitation of Children (CSEC): “Any sexual activity 
involving a child in exchange for something of value, or promise thereof, to the 
child or another person.” The child is treated as a commercial, sexual object. 
CSEC is recognized as a form of child sexual abuse. 

o Example: 
§ Giving a child (or another person) money, drugs, shelter, food, 

clothing, gifts (including hair-care, makeup, manicures, iPads, 
iPhones, jewelry), etc. in exchange for the child’s sexual act. 

o Note: 
§ The commercial aspect of the sexual exploitation is critical to 

separating this crime from sexual assault, molestation, or rape. 
• Sex Trafficking: “the recruitment, harboring, transportation, provision, or 

obtaining of a person for the purpose of a commercial sex act.” Trafficking 
Victims Protection Act §103(9) (2000). 

o Note: 
§ A victim need not be physically transported from one location to 

another for the crime to fall within this definition. 
§ When a minor is trafficked for a commercial sex act, there is no 

need to prove force, fraud or coercion. 
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DEALING WITH HUMAN TRAFFICKING 

VICTIMS IN A JUVENILE CASE 
 

This card is aimed at helping juvenile court judges identify situations that may involve elements of human 
trafficking and determine what steps may be taken to assure that a juvenile in a dependency case or delinquency 
case who might be a victim of human trafficking is protected. 
 
What is human trafficking? 
Under Uniform Law Commission’s Uniform State Trafficking Law, a person commits the crime of human trafficking 
if the per- son intentionally, knowingly, or recklessly recruits, transports, transfers, harbors, receives, provides, 
obtains, isolates, maintains, or entices a person for the purposes of forced labor or servitude or commercial sex 
through coercion, deception, or fraud. 
	

Trafficked juveniles may be involved in sex activities such as pimp controlled prostitution, escort services, 
residential and underground brothels, pornography production, cyber-pornography, massage parlors, and work in 
a cantina, karaoke, strip- clubs, and other types of bars or clubs. They may also be found as domestic servants 
such as nannies, and in peddling rings such as magazine, flower, and candy sales crews. In addition, they may 
engage in criminal activities for their trafficker, such as drug sales, theft, or recruiting other victims. 
 
What types of juvenile cases may involve human trafficking situations? 
Juvenile case types that may involve elements of human trafficking or be committed as a result of victimization 
are listed below. 

§ Prostitution – in a prostitution case, it can be difficult to distinguish between acts of prostitution committed as 
an of- fender or as a victim of human trafficking; 

§ Gang activity – gangs often supplement income through sex or labor trafficking; 

§ Drug sales – drug sales may be forced on a victim by a trafficker; 

§ Drug use – drugs may be used to control a trafficking victim; 

§ Illegal peddling – peddling may be forced on a trafficking victim by a trafficker; 

§ Human trafficking – the victim may be required to recruit other victims for the trafficker or be rewarded for 
doing so; 

§ Delinquency – trafficking victims who are placed in a juvenile detention center may be forced by the trafficker 
to recruit other victims in the detention center; 

§ Juvenile status offenses – runaways and truants are especially vulnerable to becoming trafficked; 

§ Child abuse and neglect – abused children are vulnerable to trafficking, and some parents may be trafficking 
their children, either for sex or labor; and 

§ Guardianship – there have been cases in which a trafficker has applied for guardianship over their victims. 
A variety of caretakers have trafficked children under their care, including legal guardians, foster parents and even 
family members such as parents, uncles, aunts, and others. 
 
What are the indicators that a person in court (charged offender, crime victim, witness) may be a victim of 
human trafficking or at risk for becoming a victim? 
Identifying juvenile trafficking victims can be difficult. Juveniles may be easy prey for human traffickers who deal in 
prostitution, and traffickers may also force the victims into committing other crimes, such as selling drugs for the 
trafficker, stealing, or even assisting the trafficker in recruiting other victims, thus turning the trafficking victim into a 
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trafficker as well. This makes it difficult to recognize juvenile criminal behavior that is the result of victimization 
rather than criminal intent. 
 
Further, trafficking victims may not view themselves as victims, but rather believe that, despite repeated abuse, the 
trafficker is a loving boyfriend, protector, or parent. They also often have a history of anti-social behavior and may 
be uncooperative and distrustful of people in authority, so they may not meet our expectations of what a victim 
should look or act like. As a result, they may make unsympathetic witnesses, complicating the dif-ficulties in 
identifying them as victims. 
 
Identifying juveniles who may be at risk for becoming trafficking victims is equally important. Juveniles who 
commit status offenses, such as runaway or truancy, may be trafficking victims or highly vulnerable to 
victimization and thus at risk for be- coming trafficking victims. In addition, juveniles in dependency cases may be 
vulnerable to victimization for a variety of reasons that may come to light in the court proceedings. 

Indicators of human trafficking that might assist court personnel and other justice partners include a variety of 
behaviors that reveal a mindset of fear, distrust, denial, and conflicting loyal- ties.  For example, trafficking victims 
may (1) develop general feelings of helplessness, shame, guilt, self-blame, and humiliation; (2) suffer from shock 
and denial, or display symptoms of post-traumatic stress disorder, phobias, panic attacks, anxiety, and depression; 
(3) suffer from sleep or eating disorders; (4) become addicted to drugs and alcohol as a way to cope with or 
“escape” their situation, or as a method of control used by their traffickers; (5) become emotionally numb, 
detached, and disassociated from the physical and psychological trauma and display “flat affect;” or (6) experience 
“trauma bonding” with the trafficker, positively identifying with the trafficker and believing that, despite repeated 
abuse, the trafficker is a loving boyfriend, spouse, or parent. 

Evidence that someone associated with a juvenile has used one of the following ways of exerting control over the 
juvenile may signal that a juvenile is a trafficking victim: 

§ Threatened or actual physical or non-physical harm which compels the victim to perform services to avoid 
harm; 

§ Use or threatened use of law to exert pressure on another person to perform services; 

§ Demeaning or demoralizing the victim (e.g. through verbal abuse or humiliation); 

§ Disorienting and depriving the victim of alternatives (e.g. isolation, restricted communication, debts, 
monitoring); 

§ Diminishing resistance and debilitating the victim (e.g. by denial of food, water, or medical care or by use of 
drugs or alcohol); 

§ Deceiving about consequences (e.g. overstating risks of leaving or rewards of staying, feigning ties to 
authorities or hit men/gangs); or 

§ Dominating, intimidating, and controlling (e.g. by abuse, an atmosphere of violence, display of weapons, 
rules, and punishments). 

 
Many trafficking victims suffer serious health issues, including (1) signs of physical abuse, such as bruises, 
broken bones, burns, and scarring; (2) chronic back, visual, or hearing pro lems from work in agriculture, 
construction, or manufacturing; (3) skin or respiratory problems caused by exposure to agricultural or other 
chemicals; (4) infectious diseases, such as tuberculosis and hepatitis, which are spread in overcrowded, unsanitary 
environments with limited ventilation; (5) untreated chronic 
illnesses, such as diabetes or cardiovascular disease; or (6) reproductive health problems, including sexually 
transmitted diseases, urinary tract infections, pelvic pain and injuries from sexual assault, or forced abortions. 
If any of the following personal, work, or living conditions regarding a defendant, victim, or witness is evidenced 
during a trial, that may indicate that the individual is a victim of human trafficking: 

§ Is not allowed to speak to anyone alone;	

§ Cannot come and go freely;	

§ Lives with many others in a confined area;	
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§ Has to ask permission to eat/sleep/go to the bathroom;	

§ Has locks on doors/windows that he or she cannot unlock;	

§ Does not have access to identification or travel documents.	
 
The following are some of the elements that may arise in a delinquency or dependency case that may place a 
juvenile at risk of being trafficked. The indicators all involve a disruptive home or school environment that leaves 
the juvenile vulnerable with no safe or stable place to go.	

§ Absence of supervision at home;	

§ A history of involvement with child welfare;	

§ Multiple foster care placements or schools attended;	

§ A family history of domestic violence;	

§ Frequent runaway or truancy;	

§ A history of alcohol or drug abuse;	

§ Behavioral problems at school; and	

§ Behind in grade level.	
	
What can a judge do if a case before him or her involves possible human trafficking activity?  
Judges need to be aware of some issues relating to the safety and protection of trafficking victims, particularly 
those who are charged with crimes committed on behalf of or at the direction of a trafficker, and may want to take 
steps to protect someone who shows signs of possibly being a trafficking victim. Here are some safety issues that 
may arise. 
§ Judges need to be aware of indicators of trafficking and con- versant with the screening tools used by service 

providers, probation officers, and others. 

§ If the trafficker is a family member or other caretaker, he or she may be in the courtroom, so a trafficking victim 
may be reluctant to answer certain questions. 

§ A guilty plea by a juvenile trafficking victim charged with a crime, such as prostitution, coupled with a 
placement with a family member, may give the trafficker more control over the victim. 

§ There may be a need for a protocol with prosecutors, defense attorneys, and guardians ad litem to identify a 
potential trafficking victim before the victim has to testify in court. 

§ The judge may want to recess or continue a trial if a trafficking situation appears to be present, to 
determine what steps, if any, need to be taken to protect a possible trafficking victim. 

§ Judges need to be aware of local resources to assist trafficking victims 
 

A juvenile judge may have the option to treat a delinquency case as a dependency case, if it appears that the 
delinquent behavior was committed due to coercion by a trafficker or was the result of victimization. Some states 
have options for certain juveniles charged with prostitution to be classified as sexually exploited juveniles and sent 
to diversion programs rather than being convicted of prostitution. 

Options for placing juvenile trafficking victims may be limited. Juvenile trafficking victims can be uncooperative 
and unruly, making them poor candidates for foster care. 

Juvenile detention or residential juvenile facilities can be a prime recruiting ground for new victims, and trafficking 
victims may be pressured into recruiting others. This may affect where to place a juvenile trafficking victim, for the 
protection of both the victim and others who may be vulnerable to recruitment. It may also affect where to place 
at-risk juveniles who may not be trafficking victims yet but are vulnerable to victimization due to their family, 
economic, social, health, or educational situation, to avoid exposing them to potential recruitment efforts. 
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Getting trafficked juveniles into services can be difficult.  For juvenile delinquency cases, the case is 
adjudicated in  the county where the crime was committed but the disposition is determined in the county where 
the juvenile lives. As a result, there is a need for cross-jurisdictional coordination to ensure that human trafficking 
victims are identified and provided appropriate services.  State services may be available for juveniles prosecuted 
in one county and sent to another for supervision and services. 

Judges need to be aware of any required findings or orders required in order to get a trafficking victim into services, 
juvenile and adult. There may be circumstances where the state court is unable to provide services to an adult or 
juvenile offender unless the court has a conviction on which to justify requiring the per- son to enter a treatment 
program. For example, there may be no secure housing available for a juvenile victim of sex trafficking unless the 
juvenile is convicted of prostitution and sentenced to a juvenile detention facility. 

There are special dangers facing juvenile trafficking victims in delinquency proceedings who are immigrants.  A 
delinquency conviction may make the immigrant juvenile ineligible for certain immigration benefits.  In particular, any 
of the following can be problematic: 

§ Known or reasonably believed to have engaged in drug trafficking; 

§ Being a drug addict; 

§ Having engaged in prostitution; 

§ Violation of protection order; 

§ Use of false documents; or 

§ Having a mental condition that is a threat to others. 

 
Violent offenses, sex offenses, and gang activity are particularly problematic, as they can often lead to a denial 
of any immigration benefit. 
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D. Clinical Perspective: Things to Consider when Engaging with 
G.R.A.C.E. Court Children 

 
Who are these children? 

Ø Boys and Girls 
Ø Often aged 11-16  
Ø Vulnerable emotionally, physically, or due to age 
Ø Emotional and physical needs or insecurities 
Ø Runaways or homeless youth 
Ø Trouble at home; often in foster care 
Ø History of physical and/or sexual abuse 
Ø Risk takers; willingness to test boundaries 

 
Who are the exploiters? 

Ø “Boyfriends” (often much older than the child) 
Ø Parents 
Ø Older siblings 
Ø Gangs and organized crime units 
Ø Use psychological manipulation (trauma bonding) 
Ø Use physical control (threats, violence, dug addictions) 

 
Why exploit children? 

Ø View that the child is “cleaner”/ less likely to have STDs or STIs 
Ø Easier to control and manipulate 
Ø Children are vulnerable and naïve 
Ø Selling drugs requires replenishing the supply, but the same child can be sold 

over and over again 
 

How can exploitation begin? 
Ø Recruitment 

o By seduction (buying gifts, promises, attention, offering 
exciting/luxurious lifestyle, targeting child’s self-esteem) 

o By coercion (threats, fear) 
o Online (false advertisements for modeling, dancing or acting) 
o In-person (at schools, gas stations, bus stops, etc.) 
o Encouragement by peers (child recruiters) 
o Gangs 
o Kidnapping 

Ø Strengthening of Relationship 
o Encouragement to skip school 
o Desensitizing the child by showing pornographic images 
o Forcing the child to commit a crime, then threatening to call the police 
o Drug addiction 
o Tattoos, branding 
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Ø Exploitation 
o Child performs sexual acts in exchange for money to support her 

needs and the pimp’s needs 
o Cycle of affection and violence to keep the child from leaving 

 
Who purchases the sex acts? 

Ø A customer, or “John”, could be a person of any race, sexual orientation, or 
socio-economic status or gender. 
 

How are the sex acts purchased? 
Ø Usually online through websites such as www.backpage.com, Craigslist, 

oodle, etc. 
 

Why is there a demand for CSEC? 
Ø Presence of adult sex industry 
Ø Acceptance of violence towards individuals in the sex industry 
Ø Dehumanization of prostitutes 
Ø Prevalence of internet pornography 
Ø View that the child is “cleaner”/ less likely to have STDs or STIs 
Ø No perceived consequences for “Johns” 

 
 
 
 
 
A Clinical View of CSEC: 

 
Gems Training Institute (2014). 
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A Clinical View of CSEC: 
 

1. Linking “love”, sex, and abuse 
• Children are often sexually abused by people they trust. 
• It is hard for a child to understand why a person they love and trust would hurt 

them. 
• Child begins to equate love with pain and abuse. 

2. Violation of boundaries 
• Child begins to feel that she has no control over her body or personal space. 
• The world begins to feel unsafe and she loses her ability to trust. 

3. Guilt and shame 
• Children internalize abuse and blame. 
• Child begins keeping secrets, hides her abuse, and often protects her abuser. 

4. View self as sexual object 
• Child views herself in purely sexual terms. 
• Her physicality and sexuality are fragmented from her personhood, and she 

has a distorted perception of herself and others. 
5. Low self-esteem 

• Child views herslef as dirty, shameful, and inherently “bad.” 
• Child is vulnerable to relationships and situations that reinforce these feelings. 

6. Run away/homeless 
• Children run away to escape abuse or escape their feelings. 
• Children have no resources to survive and easily become dependent upon 

exploitative adults. 
• Children with histories of abuse cannot distinguish between safe and unsafe 

situations. 
7. Poverty and need 

• Many of the children in G.R.A.C.E. Court have various levels of financial and 
practical needs (food, clothing, and shelter). 

8. Unequal power dynamic of adult/child relationship 
• Adults target children because they are vulnerable and there is an inherent 

unequal power dynamic. 
• Adults meet the child’s needs for shelter, money, food, clothing, attention, and 

love. 
• Child feels that all she can offer in return is herself. 

9. Media influence upon the child 
• The media and popular culture glorify money, materialism, pimp culture, 

stripping, and “using what you’ve got.” 
• The beauty and fashion industries glorify youthfulness and sexualize youth. 

10. Demand: billion-dollar sex industry 
• Every major city has a well-developed and profitable sex industry. 
• The global commerical sex industry generates $10 billion annually. 

11. Approached by recruiters, pimps, traffickers 
• For a child who has experienced prior sexual abuse, commerical sexual 

exploitation may feel “normal” and even provide an illusion of gaining power. 
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Clinical Goals Targeted in Court-Mandated Services: 
 

      
 
 

 
 
 
 

Physical Impact of CSEC 
Continuous physical abuse 

Rape & gang rape 
STDs & STIs 
HIV & AIDS 

Loss of bowel control 
Pregnancy (wanted and unwanted) 

Sterility 
Facial/dental reconstruction 

Tattoos & branding 
Brain damage 

Substance abuse/addiction 
Self-cutting 

Suicide/Death 

Social Impact of CSEC     
Isolation from peer group 
Isolation from mainstream society  
Educational deprivation (missed 
school) 
Disconnection from community 
Lack of life skills 
Lack of job experience/skills 
Homelessness 
Incarceration/Criminal record 

Emotional Impact of CSEC 
Anger and rage 
Deep emotional pain/grieving 
Feelings of humiliation/shame 
Stigma of exploitation 
Self-blame/Self-loathing 
Loss of sexual desire, feelings, or response 

Spiritual Impact of CSEC 
Despair 

Hopelessness 
Lack of belief in 

humanity 
Lack of faith in 
spiritual power 

Psychological Impact of CSEC 
Disruption of healthy psychological development 

• Self-concept, intimacy, beliefs and 
goals	

Post Traumatic Stress Disorder (PTSD) 
Self-injurious and suicidal behavior 
Dissociative disorders 
Anxiety 
Paranoia 
Clinical depression 
Explosive outbursts 
Sleep disturbance & nightmares 
Bond with perpetrators 
Hyper-sexualization 
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Appropriate Engagement with CSEC Victims: 
 
Do’s: 
 
ü   Apply your knowledge of risk factors, pathways to CSEC, and 

techniques for victim identification. 
 

ü   Provide a safe place for engagement. 
–  Ensure courtroom staff receive training on human trafficking. 
–  Limit on-the-record discussion of the victim’s personal  
    circumstances to ensure safety (if an exploiter or unsafe  
    person is in the courtroom) and respect.    

 
ü   Be nonjudgmental when listening to a CSEC victim.  

–  Consider your facial expressions, tone of voice, body  
    language and posture. 
–  Maintain eye-contact and show interest, empathy and  
    understanding through verbalizations and nods. 

 
ü   Build trust with a CSEC victim. 

– Address him/her directly, and offer him/her an opportunity to  
speak during court proceedings. 

–  Offer praise and encouragement when the victim succeeds  
    with court mandates. 
–  Ask the victim why they are struggling with noncompliance  
    and explore what the court can do to assist. 

 
ü  Use plain language during court proceedings. 

 –  Especially when speaking to a CSEC victim directly. 
 

ü  Lead a trauma-informed courtroom. 
–  Interagency collaboration is crucial to ensuring 

communication, consistency, and continuing education in a 
human trafficking court. 
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Don’ts: 
 

X  Don’t rely on stereotypes to identify or engage with CSEC victims. 
 
X  Don’t refer to a CSEC victim as a “teen prostitute” or other  
     derogatory term. 

 
X  Don’t react verbally or physcially in a way that communicates  
     disgust, disdain, or shock. 

 
X  Don’t appear distracted, disinterested, or disapproving. 

 
X  Don’t use physical contact. 
 
X  Don’t expect the child to refer to him or herself as a victim or  
      recognize their situation as exploitative.  

 
X  Don’t assume sole responsibility for meeting the myriad and complex  
     needs of a CSEC victim. 
 
X  Don’t expect immediate gratitude.  
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E. Dependency Flow Chart 
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F.  Delinquency Flow Chart 
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G. Key Players in G.R.A.C.E. Court 

In order to achieve its mission, G.R.A.C.E. Court was established with the 

understanding that collaboration is essential.  Thus, G.R.A.C.E. Court depends upon 

the use of partnerships in order to reap the benefits of collective impact. G.R.A.C.E. 

Court’s steering committee—comprised of key stakeholders in the Miami-Dade 

community—provides oversight, offers guidance on key issues, recommends actions in 

matters requiring specialized knowledge, and addresses any problems or concerns 

regarding the operations, policy, and procedures of G.R.A.C.E. Court. In addition, 

G.R.A.C.E. Court utilizes a collaborative, multi-disciplinary team staffing model 

comprised of managers, service providers, and members from most of the entities on 

the steering committee.  
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Key Parties in the Courtroom: 

Administrative Office of the Courts (AOC) Case Manager: This person supports the 
court program and assists the judge in coordinating meetings and setting up training on 
the Human Trafficking Court. This person is immersed in case management services, 
such as maintaining G.R.A.C.E. Court statistics and tracking filing deadlines. 
 
Attorneys ad Litem: Through the Cuban American Bar Association (CABA) pro bono 
program or the “Put Something Back Program” at Dade Legal Aid, every child will be 
assigned an Attorney ad Litem to represent his or her expressed wishes as soon as the 
case comes into court. This representation is in addition to the Guardian ad Litem 
Program.   
 
Citrus Health Network: Citrus is a nonprofit community mental health center, and is 
one of the largest mental and behavioral health providers in South Florida to provide 
services to adults and children across the spectrum of mental and behavioral health 
needs. Citrus runs the CHANCE Program, described in Section I.G. of the Benchbook.  
 
Child Protective Investigator (CPI):  Miami-Dade County has three service centers:  
North, South, and Central.  Each center has eight units.  Each unit has one CPI who is 
certified to handle Human Trafficking cases. Certification is obtained from St. Thomas 
University’s Human Trafficking Academy.   
 
Children’s Legal Services (CLS) in the Department of Children and Families 
(DCF): CLS represents the State of Florida to ensure the health and safety of children 
and the integrity of families. Working with other department programs and community 
stakeholders, CLS advocates for the safety, wellbeing, and permanency of Florida’s 
abused, abandoned, and neglected children. 
 
Criminal Conflict and Civil Regional Counsel (RC3): RC3 is a state agency created 
in 2007 to provide legal representation to indigents. The office provides legal 
representation in criminal cases that the Public Defender is prohibited by law from 
taking due to a conflict of interest and in all civil cases involving involuntary civil 
commitments including guardianships, adult protective services, dependencies and 
delinquencies, among others. 
 
Department of Juvenile Justice (DJJ): Some victims that come into the Human 
Trafficking Court under Chapter 39 may also have Juvenile Justice Involvement and/or 
are first identified by Law Enforcement. The Department of Juvenile Justice works 
collaboratively with the Department of Children and Families and will be able to provide 
information on cases if the victim is involved in the Juvenile Justice System.    
 
Guardian ad Litem (GAL) Attorneys: The GAL program advocates for the best 
interests of Florida’s abused, abandoned and neglected children and is a partner to 
community advocates and professional staff.  
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Judge: The judge must be a strong leader that promotes the mission and goals of the 
Human Trafficking Court and ensure that all policies and procedures of the Human 
Trafficking Court are being followed. The judge has the unique ability to convene 
stakeholders and bring community resources to the court to identify and address the 
needs of victims in the court. The judge must lead a trauma-informed courtroom that 
implements procedural justice strategies. The judge must be well educated on human 
trafficking as well as knowledgeable in Chapter 39 and 985 of the Florida Statutes. A 
trained back-up judge will be part of this court. 
 
Kristi House Child Advocacy Center: Kristi House is a non-profit organization 
dedicated to healing and eradicating child sexual abuse. The Center is comprised of 
seven partner agencies dedicated to the legal, medical and emotional needs of child 
victims of sexual abuse and sex trafficking, and holding the perpetrators responsible. 
Kristi House runs Project GOLD, described in Section I.G. of the Benchbook.  
 
Law Enforcement:  A Miami-Dade County Police Court Liaison will be present during 
the court sessions.  Photographs of perpetrators will be provided to the Police Liaison 
Officers, and they will be notified in advance of any potential problems and/or threats.   
 
OurKids of Miami-Dade and Monroe Full Case Management Agencies (FCMAs): 
FCMAs are the actual providers of the full case management services to children and 
foster families. OurKids works with and manages four FCMAs:  

• Center for Family and Child Enrichment (CFCE) 
• Children’s Home Society of Florida (CHS) 
• Family Resource Center of South Florida (FRC) 
• Wesley House Family Services (in Key West, Florida) 

 
OurKids Community Action Response to Exploitation of Sex Trafficking (Miami 
CARES Program): The individual from this program will staff cases before they come in 
to the judicial system to determine which ones qualify for transfer to the Human 
Trafficking Division as well as identify placements and services to benefit the child.  
 
Private Court Appointed Counsel (PCAC): Pursuant to Fla. Stat. §27.40(2), private 
counsel shall be appointed to represent persons in those cases in which provision is 
made for court-appointed counsel but the office of criminal conflict and civil regional 
counsel is unable to provide representation due to a conflict of interest. Private counsel 
appointed by the court shall be selected from a registry of individual attorneys. 
 
Public Defender’s Office:  In delinquency cases, the assigned Assistant Public 
Defender is responsible for representing the client’s rights in court and during the multi-
disciplinary staffing.   
 
State Attorney’s Office: A victim specialist from the Human Trafficking Unit will be 
available to provide information on cases that have “pimp” involvement and to keep the 
court updated on charges and criminal court dates against the alleged perpetrator of the 
victim.  
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H.  CSEC Resources and Contact Sheet 
 

When a child is accepted into G.R.A.C.E. Court, the court evaluates his or her 

needs and ensures that the child is referred to appropriate service providers. However, 

the judge cannot select which particular service provider the child will be referred to. 

See State Dept. of Health and Rehabilitative Services v. Brooke, 573 So. 2d 363 (Fla. 

1st DCA 1991). The core services and provisions available to CSEC victims are: food 

and clothing, housing, medical care, counseling, substance abuse treatment, education 

and vocational support, employment opportunities, mentoring, and intensive case 

management. 

	
	

	
Victim Needs 

Basic Needs Food, clothing, and shelter are urgent needs. 
Housing: emergency, 
transitional and permanent 

A victim may first require immediate safe housing. 
Once the victim is safe and stable, they will need a 
long-term supportive environment. 

Medical Care Repeated physical and sexual abuse can cause 
victims to need a range of medical care.  

Counseling Trauma-informed counseling is critical to helping 
victims begin to process and heal from the variety of 
abuses they have experienced. 

Substance Use Treatment Victims may struggle with substance use. A 
continuum of care options is necessary ranging from 
immediate (detox) to longer term recovery programs. 

Education Education services such as one-on-one tutoring, GED 
programming and certificate programs. 

Employment Work training programs and employment 
opportunities. 

Intensive case 
management 

A case manager can assist in navigating the many 
services needed to transition victims to safety and 
security. 
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CSEC SERVICE PROVIDERS CONTACT SHEET 
 

Agape Network 
Miami-Dade County 
(305) 235-2616 
www.theagapenetwork.org 

Services: Shelter, case management services, mental/ behavioral health treatment to both 
residential and outpatients. 

 
Americans for Immigrant Justice 
Miami, FL 
(305) 573-1106 
http://www.aijustice.org/ 

Services: Protects and promotes the basis human rights of immigrants.  Provides legal 
representation for victims/survivors of human trafficking and domestic violence.   

 
Camillus House & Health 
Miami, FL 
(305) 374-1065 ext. 307 
www.camillus.org 

Services: Housing for 18+. Individual and group therapy, expressive art, nutrition, yoga, 
psychological assessment, medical care, psychiatric evaluations, case management, meals, 
educational and support groups, AA/NA meetings and recreational activities. These services are 
provided seven days a week to adult female victims of trafficking in the Miami-Dade area but will 
accept statewide referrals through the Miami-Dade State Attorney’s Office. 

 
Catholic Charities, Diocese of Palm Beach- Refugee and Resettlement Services 
Riviera Beach, FL  
(561) 345-2000 
http://www.diocesepb.org/catholic-charities  

Services: Comprehensive case management services and employment readiness and job search 
services.  The goal of the program is to empower clients to reach self-sufficiency.  After an 
assessment is conducted a service plan is developed that will first respond to a client’s basic 
immediate needs to stabilize client’s situation.  Then longer term goals will be set to empower client 
to achieve self-sufficiency. 

 
Center for Family Services of Palm Beach County- Safe Kids 
561-616-1222 
http://www.ctrfam.org/safe-kids  

Services:  Specializes in treating victims of sexual abuse, physical abuse, domestic violence, and 
child witness to domestic violence. In addition, we provide treatment for sexually abused reactive 
children (SARC), victims of rape / sexual assault, adults molested as children (AMAC), and victims 
of other types of crimes. 
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Child Protection Team 
West Palm Beach 
(561) 433-3544 ext. 252; After hours (561) 387-9622 
http://www.childprotectionteampalmbeach.org/index.html 

Services: Child protection teams provide expertise in evaluating alleged child abuse and neglect, 
assessing risk and protective factors, and providing recommendations for interventions to protect 
children and enhance a caregiver's capacity to provide a safer environment when possible. 

 
Children’s Home Society 
West Palm Beach 
(561) 868-4444 
http://www.chsfl.org  

Services: Provides parent education, family and individual counseling, early education and care, in-
home services, and connections to local resources. Offers physical and speech therapy, nursing 
and medical services, counseling. There are emergency shelters or group homes available, while 
others join foster families. Also provide adoption services. 

 
Chrysalis Health- SAFETY Program 
Ft. Lauderdale 
(954) 675-4055 
http://www.chrysalishealth.com/  

Services: The SAFETY program at Chrysalis is designed to evaluate, treat, and provide safety to 
victims of domestic sex trafficking in our communities. The emotional, psychological, and physical 
effects of coercion and sexual exploitation are addressed through outpatient counseling and 
individualized support services. 

 
Citrus Health Network, Inc. – CHANCE Program 
Miami 
(305) 424-3072 
www.citrushealth.org 

Services: Children in the CHANCE (Citrus Helping Adolescents Negatively impacted by 
Commercial Exploitation) Program receive individualized clinical treatment primarily centered on 
trauma-focused care, cognitive behavioral treatment and motivational interviewing. Each child is 
assigned: an individual therapist, a family therapist, a targeted case manager, a life coach, and a 
behavioral analyst, if applicable. They serve CSEC victims through three different tracks. 1) A wrap 
team focuses on life management and coaching with the population in the community. The wrap 
services extend to Broward County. 2) There are 15 specialized therapeutic foster homes (STFC) 
for CSEC victims. The program utilizes a “1 child 1 home” model.  3) There are 14 beds available 
for CSEC victims in the State-In Psychiatric Patient (SIPP) Program. These services are available 
for youth under 18, but youth already receiving the services may continue on the program after 
they turn 18.  
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Concept House 
Miami 
(305) 751-6501 ext. 22 
http://www.concepthouse.org/ 

Services: Concept House is a residential substance abuse treatment facility. There are a limited 
number of beds for CSEC victims. 

 
Coordinated Victim Assistance Center (CVAC) 
Miami 
(305) 285-5900 

Services: CVAC is a one-stop shop for domestic violence victims. It provides services and referrals 
to therapy, legal services, immigration, shelter, etc. Has some services for trafficking victims. 

 
Devereux 
Sarasota, Manatee, Hillsborough 
(941) 720-4227 - in-take line 
(941) 677-8840 
http://www.devereux.org/ 

Services: They have an assessment home to find the right placement fit for female 18+.  They have 
an outreach program for jails and streets.  In addition, they have a teen prevention program for 
ages 11-17. 

 
Glory House of Miami 
Miami-Dade 
(786) 286-9958 
www.gloryhouseofmiami.org 

Services: Medical care, spiritual guidance, mental health care, social services, legal support, 
reintegration, education, arts, vocational training, and job and life skills training. 

 
Healing and Transition Community  
(407) 949-4007  
susan.lumb@connectcity.org  

Services: Adult Women; 12 Beds- Clean, sober and low flight risk. 
 
Hepzibah House 
(561) 386-0031 
https://hepzibahhouse.org  

Services: Provides mental health counseling, career counseling, trauma counseling, referrals and 
bus passes for adult women 18+.  

 
Hope For Freedom 
Palm Beach Gardens 
(561) 799-7600 
http://gochristfellowship.com/serve/hope-for-freedom  

Services: Faith-based long term safe house. The home is fully staffed with professionals that work 
with minor girls who are victims of trafficking. 



 23 

International Rescue Committee 
Miami 
(305) 640-9881 
http://www.rescue.org/  

Services: IRC offers services to domestic and foreign-born victims of all forms of human trafficking. 
Victims may contact IRC’s information line directly or be referred by law enforcement, service 
providers, or good Samaritans.  At intake, a victim is assessed to determine his or her needs, and 
a service plan is developed to respond to those needs and to strive to reach the victim’s goals. 

 
Kristi House – Project GOLD 
Miami 
(305) 547-6850 – Drop-in Center 
(877) 465-3916 – 24 hour Hotline 
http://www.kristihouse.org/project-gold/ 
Services: Project GOLD (Girls Owning their Lives and Dreams) uses a strengths-based, survivor-advised 
approach to help girls see a better future for themselves and restore their lives. At the Drop In Center, girls 
aged 11-18 receive services and participate in a variety of programs and enrichment. Girls receive 
individual therapy, group therapy, life coaches, mentorship, life skills training, and therapy through art, 
cooking, baking, and recreational and fitness activities. The program seeks to empower and raise 
awareness among at-risk girls, identify and assist those who are in need of services to escape exploitation, 
strengthen the community capacity to address the issue of CSEC, and change systems that allow CSEC to 
continue. Kristi House authored and advocated for the passage of Florida’s Safe Harbor Act that provides 
services and treatment instead of punishment for children who are victims of sex trafficking. 
 
Legal Aid Society of Palm Beach County: 
(561) 655-8944 
1-800-403-9353 
http://www.legalaidpbc.org  

Services: Pro-bono legal services; must call to make an appointment. 
 

The Life of Freedom Center 
Miami-Dade 
(786) 565-8677 
www.lofcenter.org 

Services: Provides long-term community supportive and mentoring services, empowerment and 
peer groups, individual trauma-based therapy, case management, advocacy, and life skills 
development to individuals over 18. There is also street outreach in Miami Beach, Hialeah, 
Overtown, Hallandale, and South Broward. 
 

McMullen Opportunity Center, Inc - Someone’s Child  
Miami 
(305) 836-3411 
www.someoneschild.org  

Services: Emergency assistance, life development skills training, job training, education available 
for teens HIV/STD awareness education and prevention, referral to other agencies for housing, 
health, transportation, and legal and medical services.  Must be 18+ for certain services.  
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The Melissa Institute for Violence Prevention and Treatment 
Miami-Dade 
(305) 284-2930 
www.melissainstitute.org 

Services: Provides education based on research, encourages counseling, and provides domestic 
violence training and intervention 

 
Miami Bridge Youth and Family Services Inc.  
Miami 
(305) 635-8953 
www.miamibridge.org 

Services: Ages 11-16, in the Dade county area. Offers a 30 day shelter program; provides 
community based services and offers referrals for victims of human trafficking.  

 
Miami-Dade Public School Juvenile Justice Support Program 
Miami-Dade 
(305) 633-4950 
JuvenileJusticeSupportOffice@dadeschools.net 

Services: This liaison will be able to provide information to the court regarding the victim’s 
attendance and grades, provide assistance with GED and/or vocational training, recommendations 
for alternative placements, assist with school transfers if necessary, and monitor suspensions, 
expulsions, conduct, etc.     

 
Miracles Outreach Community Development Center  
Tampa 
(813) 374-2184 
http://miraclesoutreach.org  

Services:  Residential housing for CSEC ages 12-17; can accommodate up to 6 residents. It also 
provides mentorship, job readiness and mommy and me sessions for teenagers who have aged 
out of foster care to help create a circle of support in order to reduce the likelihood of their child or 
children entering the foster care system. 

 
More Too Life 
Sarasota 
(941) 227-1012 
moretoolife.org 

Services: More Too Life offers therapeutic treatment, mentoring, prevention, and safe housing to 
individuals that are five years and older. 

 
National Center for Missing & Exploited Children 
1-800-843-5678 

Call this hotline if you have information about a missing child or suspected child sexual exploitation. 
 

National Human Trafficking Resource Center 
1-888-373-7888  

NHTRC is a national, toll-free 24/7 hotline. 
 



 25 

National Runaway Switchboard 
1-800-RUNAWAY 

This is a federally designated communication system for homeless and runaway youth. NRS 
provides crisis intervention, referrals to local resources, and education and prevention services to 
youth, families and community members throughout the country 24/7. 

 
Palm Beach County Victim Services and Certified Rape Crisis Center 
Palm Beach County 
(561) 355-2418 
(866) 891-7273 – 24 Hour Crisis Hotline 
http://www.pbcgov.org/publicsafety/victimservices  

Services: Provides comprehensive services to primary and secondary victims of sexual violence, 
domestic violence, homicide and other violent crimes; also provide individual, family, and group 
therapy and support to reduce the trauma caused by violence. All services are available in English 
and Spanish. 

 
Place of Hope: 
Palm Beach Gardens 
(561) 775-7195  
(877) 694-HOPE  
http://www.placeofhope.com  

Services: A faith-based, state-licensed children's organization providing family-style foster care 
(emergency and long-term); family outreach and intervention; maternity care; safety for victims of 
domestic minor sex trafficking; transitional housing and support services; foster care recruitment 
and support. 
 

The Porch Light Baptism Children’s Home 
Lakeland, FL  
(863) 687-8811 Ext. 2421 
https://theporchlight.org 

Services: Provides a safe home for up to 6 girls for 9-12 months (ages 12-17) and provides 
counseling for victims from CSEC-trained female caregivers and mental health counselors; it is 
licensed for DCF for 6 beds at this point. It conducts sex trafficking prevention and advocacy efforts 
as well as education in schools, churches, and community groups’ work with Greater Orlando and 
Clearwater Task Forces as well as Polk County Coalition and provides services to victims 
statewide. 

 
Redefining Refuge 
Tampa 
(813) 909-0300 
http://www.redefiningrefuge.org/ 

Services: Provides educational training for youth (12-17 females only).  In addition provides 
housing for dependent children on foster but will take community children referred by law 
enforcement or other service providers.  The Residential program is going on 3 years and five beds 
have been assigned for children victims of human trafficking.  The shelter has been licensed 
through the Department of Children and Families. 
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Safespace 
Miami-Dade 
(305) 758-2546 
www.safespacefoundation.org 

Services: Safespace provides shelter and advocacy services to victims of domestic violence and 
human trafficking. 

 
Samaritan Village 
Orlando 
407-896-1699 
info@samaritanvillage.net  
simaritanvillage.net  

Services: A residential care facility for female victims of trafficking 18+. 
 
Selah Freedom  
Midwest and Southeast US 
(941) 348-9141   

Services: Adult Women 18+. 16 Beds Assessment, Placement and Transitional Living homes.  Will 
discuss Extended Foster Care beds with CBCs. 

 
S.T.A.A.R Ministry 
Seminole 
1-844-278-2272 
http://staarministry.com/home.aspx 

Service: Provides wrap around services to help locate housing, medical, dental and legal services.   
 
Start of Smart (SOS) 
Homestead 
(305) 224-5585 
www.startoffsmart.org  

Services: Serves all ages in the Miami-Dade area. Provides services to all victims of crime services 
including case management, court advocacy information, referrals to shelter, legal aid, immigration 
services, food, bus passes, and clothing.  

 
Survivors’ Pathway Corporation 
Miami-Dade 
(786) 275-4364 
www.survivorspathway.org 

Services: A culturally sensitive mental health services to individuals, children, and families from the 
Latino and LGBTQ community experiencing the emotional and psychological impact of human 
trafficking and domestic violence. They also provide legal assistance and support groups. 
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VIDA Legal Assistance, Inc. 
(786) 525-9178  - Coral Gables 
(305) 247-1057  - Naranja 
http://www.vidalaw.org  

Services: Provides legal services free-of-charge to victims of domestic violence, sexual assault, 
human trafficking, and other violent crimes. 

 
U.S. Immigration and Customs Enforcement 
1-866-347-2423 (US & Canada) 

ICE relies on tips from the public to fight traffickers who illegally transport victims into the United 
States. 

 
Wings of Shelter 
Estero 
(239) 340-2980 
http://wingsofshelter.com/ 

Services: Faith-based organization that provides housing for female trafficking victims under 18. 
The facility has space for up to five people and serves both international and domestic victims. 

 
The Women’s Fund Miami - Stop Sex Trafficking Miami 
Coral Gables 
(305) 441-0506 
www.womensfundmiami.org 

Services: The main goal for this project is to help raise awareness in the community about human 
trafficking and work collaboratively with different community agencies.  

 
Young Parent’s Project 
Miami and Tallahassee 
(850) 922-1300 

Services:  The Florida State University Center for Prevention & Early Intervention’s Young Parents  
Project (YPP) is an intensive home visiting program that addresses the complex needs of court-
involved teen mothers and their children.  The project’s goal is to initiate positive changes in the 
lives of the young families in order to break the intergenerational cycle of abuse, trauma, court 
involvement, and early parenting.  

 
Zebra Coalition  
Orlando 
(877) 909-3272 Intake   
www.zebrayouth.org 

Services: Emergency Placement and Transitional housing issues for LGBTQ+ aged 18 to 24.  
Can assist with locating placement for mental health or substance abuse issues. 
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I. Human Trafficking Street Terminology 
 
 

v The Life or The Game...........The commercial sexual exploitation or sex industry 
v Daddy/ Boyfriend…………….Your pimp (evoking images of fatherhood) 
v Folks/ Family………………….Your pimp or the person you work for 
v Dates/ Johns/ Tricks……….. Buyers of commercial sex 
v P.I……………………………... In reference to another pimp 
v Bottom Bitch/Bottom Girl.... The girl in charge/ recruiter of other girls 
v Stable.....................................A group of girls under a pimp’s control 
v Wife-in-Law............................A girl who works for the same pimp as you 
v Breaking................................To give all your money to your pimp 
v Choosing...............................To choose another pimp 
v Renegade..............................To work for yourself, without a pimp 
v Turn out.................................Someone who recruits you into “the life” 
v Track/Stroll............................A street location for commercial sex 
v In House................................Someone who works from inside a house 
v Out of Pocket........................To look at or talk to another pimp 
v Stay in Pocket.......................To play by the rules of the game 
v Gorilla Pimp...........................A pimp who regularly uses force and threats  

against his girls 
v Finesse Pimp........................A pimp that attracts and keeps his girls by using  

smooth talk, gifts, and false promises 
v Pimps Up, Hos Down...........A reference to power and status or a rule of  

standing in the street and not being allowed on 
the sidewalk 

v Pimp Circle............................A group of pimps surrounding a girl for purposes of  
intimidation 

v Square....................................People who were never in “the life” 
v Squaring Up..........................To get out of the game 
v Squad.....................................The cops 
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II. Protective Investigations 
 

A. Florida Abuse Hotline 
 

The Department of Children and Families makes every effort to act with a sense 

of urgency to all allegations of harm to children and/or vulnerable adults. The Florida 

Abuse Hotline accepts reports 24 hours a day and 7 days a week of known or 

suspected child abuse, neglect, or abandonment and reports of known or suspected 

abuse, neglect, or exploitation of a vulnerable adult.  

“Any person who knows, or has reasonable cause to suspect, that a child is 

abused, abandoned, or neglected by a parent, legal custodian, caregiver, or other 

person responsible for the child's welfare or that a child is in need of supervision and 

care and has no parent, legal custodian, or responsible adult relative immediately 

known and available to provide supervision and care shall report such knowledge or 

suspicion.” Fla. Stat. §39.201(1)(a) (2016). 

The Department of Children and Families will investigate any allegation that a 

child was abused or neglected by a caregiver.  Allegations of child abuse by someone 

other than a caregiver will be immediately transferred to the appropriate local law 

enforcement agency.  

 

To make an abuse report you can: 

- Report online at https://reportabuse.dcf.state.fl.us/ 
- Call 1-800-962-2873 
- Fax a report to (800) 914-0004 
- If you suspect or know of a child or vulnerable adult in immediate danger,      

             please dial 911. 
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B.  Child Protective Investigators (CPIs) 
 

Time Limit to Investigate a Report: 
• The central abuse hotline shall determine if the report requires an immediate 

onsite protective investigation. Fla. Stat. §39.301(1) (2016).   
 

• Immediate on-site protective investigations: 
o  “For reports requiring an immediate onsite protective investigation, the 

central abuse hotline shall immediately notify the department's designated 
district staff responsible for protective investigations to ensure that an 
onsite investigation is promptly initiated.” Fla. Stat. §39.301(1) (2016).   

o An on-site investigation must be conducted within 4 hours of its initial 
report to the hotline.  
 

• Regular on-site protective investigations: 
o “For reports not requiring an immediate onsite protective investigation, the 

central abuse hotline shall notify the department's designated district staff 
responsible for protective investigations in sufficient time to allow for an 
investigation.” Fla. Stat. §39.301(1) (2016).   

o An on-site investigation must be conducted within 24 hours of its initial 
report to the hotline. 
 
 

A CPI Investigation, in Chronological Order: 
• A single, standard electronic child welfare case file shall be maintained for each 

child who has a report to the central abuse hotline. Fla. Stat. §39.301(3) (2016). 
• To the extent practical, a single CPI should investigate all allegations regarding a 

child so that there is broad knowledge and understand of the child’s history. Fla. 
Stat. §39.301(4) (2016). 

• First, the CPI calls the person who made the hotline report to inquire for more 
facts and information. 

• Second, the CPI researches the local, state and federal criminal records and 
family welfare history of the parties involved in the report. See Fla. Stat. 
§39.301(7) (2016). 

• Next, the CPI meets with his or her supervisor to discuss the best course of 
action and prepare for the on-site visit to the child’s residence. 

• “Onsite visits and face-to-face interviews with the child or family shall be 
unannounced unless it is determined by the department or its agent or contract 
provider that such unannounced visit would threaten the safety of the child.” Fla. 
Stat. §39.301(13) (2016). 

• The CPI’s “assessment must include a face-to-face interview with the child, other 
siblings, parents, and other adults in the household and an onsite assessment of 
the child's residence.” Fla. Stat. §39.301(7) (2016). The CPI may also wish to 
speak with neighbors and other witnesses. 
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• The CPI conducts an assessment of the child’s residence. The CPI will document 
and photograph environmental hazards, present and impending dangers, and 
other unsafe conditions or relevant evidence. 

• The department shall complete its protective investigation within 60 days after 
receiving the initial report unless an exception applies. Fla. Stat. 39.301(16) 
(2016). 
 
 

CPI Determinations: 
• The CPI shall “determine whether there is any indication that any child in the 

family or household has been abused, abandoned, or neglected; the nature and 
extent of present or prior injuries, abuse, or neglect, and any evidence thereof; 
and a determination as to the person or persons apparently responsible for the 
abuse, abandonment, or neglect, including the name, address, date of birth, 
social security number, sex, and race of each such person.” Fla. Stat. 
§39.301(9)(a) (2016).  

• If present or impending danger is identified, the CPI must implement a safety 
plan or take the child into custody. Fla. Stat. §39.301(9)(a) (2016).  
 

• Safety Plan: 
o If present danger is identified and the child is not removed from the home, 

then the CPI shall create and implement a safety plan before leaving the 
home. 

o If impending danger is identified, the CPI shall create and implement a 
safety plan as soon as necessary to protect the child. 

o A safety plan must be specific, sufficient, feasible, and sustainable in 
response to the realities of the present or impending danger.  

o A safety plan may be an in-home plan or an out-of-home plan, or a 
combination of both.  

o A safety plan may include tasks or responsibilities for a parent, caregiver, 
or legal custodian.  

o A safety plan may be modified if the CPI identifies additional impending 
danger. 

o A safety plan may not be implemented if for any reason the parents, 
guardian, or legal custodian lacks the capacity or ability to comply with the 
plan. 

o If the department is not able to develop a plan that is specific, sufficient, 
feasible, and sustainable, the department shall file a shelter petition.  

 
• Removal: 

o A child may be taken into custody by a law enforcement officer, or an 
authorized agent of the department, if the officer or authorized agent has 
probable cause to support a finding: 

1. That the child has been abused, neglected, or abandoned, or is 
suffering from or is in imminent danger of illness or injury as a result 
of abuse, neglect, or abandonment;  
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2. That the parent or legal custodian of the child has materially 
violated a condition of placement imposed by the court; or  

3. That the child has no parent, legal custodian, or responsible adult 
relative immediately known and available to provide supervision 
and care.          
     Fla. Stat. §39.401(1)(b) (2016). 

o If the child is taken into custody, a department agent shall review the facts 
supporting the removal with an attorney representing the department to 
determine whether there is probable cause for the filing of a shelter 
petition. Fla. Stat. §39.401(3) (2016). 

§ If the facts are not sufficient, the child shall be immediately returned 
to the custody of the parent or legal custodian. 

§ If the facts are sufficient, the department shall file a shelter petition 
and schedule a shelter hearing within 24 hours after removal of the 
child. 

o While awaiting the shelter hearing, the child may be placed in a licensed 
shelter care, or the child may be released to a parent or legal custodian or 
responsible adult relative, the adoptive parent of the child’s sibling who 
shall be given priority consideration over a licensed placement, or a 
responsible adult approved by the department if this is in the best interests 
of the child. Fla. Stat. §39.401(3)(b) (2016). 

 
 

CPI Preparation for Shelter Hearing: 
• The CPI must create an affidavit to the dependency shelter petition outlining the 

specific grounds for removal. This document is often attached as an exhibit to the 
shelter petition. 

• The abuse hotline reports are also attached as an exhibit to the shelter petition. 
“At the shelter hearing, the department shall provide the court copies of any 
available law enforcement, medical, or other professional reports, and shall also 
provide copies of abuse hotline reports pursuant to state and federal 
confidentiality requirements.” Fla. Stat. §39.402(8)(e) (2016). 
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C.  Screening for Human Trafficking: A List of Indicators 
 

CPIs and Case Managers are required to utilize the Human Trafficking Screening 
Tool (HTST) when CSEC is suspected.  The HTST is designed to identify juvenile 
victims of both labor trafficking and CSEC as early as possible.  The tool will also 
increase the accuracy of statistics reporting the number of trafficking victims that enter 
the Florida juvenile justice and child welfare systems.  Finally, the tool will inform CPIs 
and Case Managers which services are necessary to meet the complex needs of these 
children. The following list is a component of the HTST. 
 
1. Child acknowledged being trafficked. 
2. A report of human trafficking by parent/guardian, law enforcement, medical or service 

provider, teacher, child protective services, and/or juvenile probation officer indicates the 
child was trafficked. 

3. Child has a history of running away or getting kicked out their home 4 or more times. 
• Child maintains secrecy or vagueness about their whereabouts; child has 

unaccounted for time; child has late nights and unusual hours; child becomes 
defensive in response to these types of questions. 

4. Child is 12 years or older and has a history of allegations of sexual abuse (with or without 
finding) or a disclosure of sexual abuse by the child. 

• Signs of physical and sexual violence can include unexplained bruises, black 
eyes, cuts, or marks. 

5. Child has a current incident or history of inappropriate sexual behaviors (not limited to 
prostitution). 

6. Child is known to associate with confirmed CSEC youth. 
• Child uses street lingo associated with “the life.” 

7. Child is recovered from a runaway episode in a hotel or known area of prostitution. 
8. Child has no knowledge of the community she was located in. 
9. Child is not allowed to speak for herself. 

• Child exhibits behaviors of fear, anxiety, depression, submission, tension, 
nervousness, hyper-vigilance, and/or paranoia. 

10. Child has no personal items or possessions. 
• The child is not in control of her own money; child has no identification or identifying 

documents. 
11. Child has material items that she cannot afford. 

• Child cannot explain possession of expensive clothing, jewelry, tablet, or cell phone. 
12. Child has signs of being groomed. 

• Child’s nails and hair have been done and the child cannot explain how she paid for 
it; child wears sexually provocative clothing. 

13. Suspicious tattoos or signs of branding. 
• i.e.: The trafficker’s name, stars, dollar signs, diamonds, bar codes, or logos on nails. 

14. Child associates with and has relationships with age-inappropriate friends or 
boyfriends. 

• Evidence of controlling or dominating relationships, including: repeated phone calls 
from a “boyfriend” and/or the child’s excessive concern about displeasing her 
partner. 

15. Child has inappropriate or sexually suggestive activity on social media or chat apps. 
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III. Shelter Hearing 
 

A. Shelter Hearing at a Glance 
 

TIME	LIMIT	TO	HOLD	
SHELTER	HEARING	

• A child may not be held in a shelter longer than 24 
hours without an order entered by the court after a 
shelter hearing.  §39.402(8)(a). 

• In the interval until the shelter hearing is held, the 
decision to place the child in a shelter or release the 
child from a shelter lies with the CPI. Id. 

RELEVENT	STATUTES	&	
RULES	

Fla. Stat. §§ 39.013; 39.01305; 39.0131; 39.0139; 39.402;  
               39.503; 39.507; 39.521 
Rule 8.305 

PURPOSE	OF	HEARING	 The primary purpose of a shelter hearing is to determine 
whether the child can be immediately and safely returned 
home while the adjudication of the dependency is pending. 

BURDEN	OF	PROOF	 A child taken into custody shall not be placed in a shelter 
prior to a court hearing unless: 

1. The department must show reasonable efforts 
were made to prevent or eliminate the need for 
removal or continued removal of the child from 
the home. §39.402(8)(h)(5). 

2. The department must establish probable cause 
that reasonable grounds for removal exist and 
that the provision of appropriate and available 
services will not eliminate the need for placement  . 
§39.402(8)(d). 
 

RULES	OF	EVIDENCE	 Hearsay is admissible in shelter hearings.  C.J. v. Dep’t of 
Children & Families, 968 So. 2d 121, 122 (Fla. 4th DCA 
2007). 
	

NOTEWORTHY	COURT	
PROCEDURES	

At the shelter hearing, the court shall:  
• Appoint an attorney for a dependent child who is a 

victim of human trafficking. §39.01305(3). 
• Appoint a guardian ad litem to represent the best 

interest of the child. §39.402(8)(c). 
• Inform the parents or legal custodians of their right 

to counsel. Id.  
• Give the parents or legal custodians an 

opportunity to be heard and to present 
evidence. Id. 
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SHELTER HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 

Introductory remarks. 

Ø Explain the purpose of the hearing. 

Ø Swear in the parties, participants, and relatives.  

Representation and appointment of counsel. 

Ø Advise parents of right to legal counsel. This offer of counsel must be 
renewed at every hearing. § 39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigence. If indigent per affidavit and the parents request it, appoint counsel 
for parents. § 39.013(9)(a). 

Ø If counsel is waived, it must be on the record. Rule 8.320(b)(2). Determine if 
waiver is made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently 
and voluntarily waive appointed counsel, ask if they want to proceed pro se or hire 
a private attorney. Explain “pro se” if necessary. 

Ø Parents may request that a shelter hearing be continued up to 72 hours to 
consult legal counsel. § 39.402(5)(b). Parents are entitled to a reasonable time 
within which to request counsel. In the Interest of D.B., 385 So. 2d 83, 91 (Fla. 
1980). 

Ø Follow circuit plan (developed by the chief judge) so that orders appointing counsel 
are entered on an expedited basis. 

Ø An attorney shall be appointed for a dependent child who is a victim of 
human trafficking. § 39.01305(3)(j). 

Ø Appoint Guardian ad Litem Program to represent the best interests of the 
child if it has not yet been appointed. § 39.402(8)(c); Rule 8.215.  

Petition. 

Ø Ask parents if they understand that an Affidavit and Petition for Shelter have been 
filed that requests that the state shelter the child. Give the reasons why the child is 
in custody and why continued placement is requested. 

Ø Ask parents if they were given a copy of the shelter petition. 
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Parties and notices. 

Ø Have all parties identify themselves for the record with full name and 
permanent address. §§ 39.0131, 39.402(8)(g). (Note: Do not openly identify the 
address when one or more of the parents is party to an injunction for protection 
against domestic violence.) 

Ø Advise parties that the court will use the address for notice purposes until notified 
otherwise in writing.  

Ø Identify those present and their relationship to the case, and conduct a paternity 
inquiry if paternity has not been established. See III.C. Sheltering Hearing 
Supplement. 

Ø Parents are entitled to notice that best ensures their actual knowledge of the 
date, time and location of the shelter hearing. §§ 39.402(5)(a), 39.502(1). 

Ø Determine whether the parents / legal custodians were properly noticed if not 
in attendance. §§ 39.402(5)(a), 39.502(1). Require a thorough description of 
DCF’s efforts to locate and advise any absent parent of the hearing and confirm 
that a diligent search was begun by DCF, if needed. Ask parents if any other 
individuals should be involved in the court matter, or who else is significant in the 
child’s life.  

Ø Verify that relatives who requested notice actually received notice to attend 
the hearing. §§ 39.402(8)(h)(9), 39.301(14)(b), 39.502(19). The Fostering 
Connections Act requires DCF to use due diligence to identify and notify all 
relatives within 30 days of removal.  

Ø Inquire as to the applicability of the Indian Child Welfare Act. If the child is a 
member of a tribe or eligible for membership, confirm that DCF/CBC notified the 
tribe as required.  

Ø Ask the parents if they are involved in any other past or pending family law, 
paternity, domestic violence, delinquency, or child support cases; other than those 
previously disclosed.  

 Discussion of complaint allegations/ Introduction of evidence. 

Ø Determine what specific safety threat prevents the child from returning home. 

Ø Determine if utilizing a Chapter 39 injunction would allow the child to safely remain 
with a non-abusing parent. 

Ø Ask what services have been offered. How do those efforts relate to the 
allegations? 

Ø Does DCF have any additional evidence to present, other than what is set forth in 
the Affidavit? 
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Ø DCF shall provide the court with copies of any available law enforcement, 
medical, or other professional reports and abuse hotline reports pursuant to 
state/federal confidentiality requirements. § 39.402(8)(e). If possible, these 
reports should be provided in advance of the shelter hearing. 

Ø Give parents an opportunity to be heard and present evidence. 
§39.402(5)(b)(1); Rule 8.305(b)(4).  

Determine whether reasonable efforts were made by DCF. 

Ø What specific reasonable efforts has DCF made to eliminate the need for 
removal of the child from the home? § 39.402(8)(h)(5).  

o The department is deemed to have made reasonable efforts to prevent or 
eliminate the need for removal if: 

(a) The first contact of the department with the family occurs during an 
emergency;  

(b) The appraisal of the home situation by the department indicates 
that the home situation presents a substantial and immediate 
danger to the child’s physical, mental, or emotional health or safety, 
which cannot be mitigated by the provision of preventive services;  

(c) The child cannot safely remain at home, either because there are 
no preventive services that can ensure the health and safety of the 
child or because, even with appropriate and available services 
being provided, the health and safety of the child cannot be 
ensured; or  

(d) The parent or legal custodian is alleged to have committed any of 
the acts listed as grounds for expedited termination of parental 
rights. 

Determine whether there is probable cause to believe that: 

Ø The child has been abused, neglected, or abandoned, or is suffering from or 
is in imminent danger of illness or injury as a result of abuse, neglect, or 
abandonment; or  

Ø The parent or legal custodian of the child has materially violated a condition 
of placement imposed by the court; or 

Ø The child has no parent, legal custodian, or responsible adult relative 
immediately known and available to provide supervision and care; 

Ø AND that the available services will not eliminate the need for placement. §§ 
39.402(8)(d)(1), 39.402(2). 
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Probable cause. 

If no probable cause as to all legal parents/guardians is found: 

Ø Dismiss the Shelter Petition, find no probable cause, and order the child 
to be returned, or 

Ø The court may continue the case for up to 72 hours to obtain and review 
documents pertaining to the family in order to appropriately determine 
the risk to the child. § 39.402(8)(d)(2). 

If probable cause is found: 

Ø Make specific finding of fact regarding necessity for removal and outline 
the specific reasonable efforts to prevent removal, or alternatively, that 
DCF is not required to make such efforts. §§ 39.402(8)(d)(1), 
39.402(8)(h)(5), 39.402(10).  

Ø Determine whether remaining in the home is contrary to the welfare of the 
child; specifying the immediate safety concerns and/or high risk. § 
39.402(8)(h)(3). 

Ø Determine whether placement in shelter is in the best interests of the 
child and that no reasonable options exist that allow the child to remain at 
home. § 39.402(8)(h)(2). 

Determine placement (begin concurrent planning). 

Ø Determine if the placement proposed by DCF is the least disruptive and most 
family-like setting that meets the needs of the child. 

Ø Discuss co-parenting (birth parents, caregivers, and case workers work together 
for the benefit of the child). 

Ø Have parents disclose relative and non-relative placement possibilities and 
placements of previously adopted siblings, if any. § 39.402(17); Rule 
8.305(b)(9). Request parents complete a family tree to help them consider all 
possible relatives.  

Ø Review/update the availability of relative placements for the child, including out of 
state relatives and parents of previously adopted siblings. If no fit parent is 
willing or available to assume care and custody of the child, place the child 
in the temporary legal custody of an adult relative, the adoptive parent of the 
child’s sibling, or another adult approved by the court who is willing to care 
for the child, under the protective supervision of the department. § 
39.521(3)(c). 
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Ø Inform the parents that they have a continuing duty to inform DCF of any 
relative that should be considered for placement throughout the dependency 
case. § 39.402(17). See § 39.507(7)(c). 

Ø Set a schedule for prompt agency evaluation of possible placements. 

Ø Order DCF/CBC to conduct pre-adoptive homestudies on all (relative and non-
relative) placement possibilities identified by the parents. 

Ø Order DCF/CBC to initiate the Interstate Compact on the Placement of Children 
process on all out-of-state prospective placements within 24 hours of shelter 
hearing. Also, initiate out of town inquiries on prospective placements within 
Florida. 

Ø Ensure that DCF/CBC has arranged for the child to remain in the same school or 
childcare, if possible. Refer children not in care to an accredited childcare or Early 
Head Start/Head Start.  

Ø Inquire as to the parents’ involvement in choosing/developing the recommended 
placement, when possible, and take cultural considerations into account when 
assessing the appropriateness of the placement.  

Ø Require placement of pregnant teens in a foster home that will also accept the 
baby. 

Ø Determine that the department has made reasonable efforts to keep siblings 
together if they are removed and placed in out-of-home care unless such 
placement is not in the best interest of each child. It is preferred that siblings 
be kept together in a foster home, if available. Other reasonable efforts 
include short-term placement in a group home with the ability to 
accommodate siblings groups if such placement is available. The 
department is required to report to the court its efforts to place siblings 
together unless the court finds that such placement is not in the best interest 
of a child or his or her sibling. § 39.402(8)(h)(6); See also Rule 8.305(c)(3), In 
Interest of C.G., 612 So. 2d 602, 603–04 (Fla. 4th DCA 1992). 

Ø If a custodian is not in court, order that the custodian appear at the next hearing. 

Ø Order a person who has or is requesting custody to submit to a mental 
health or substance abuse disorder assessment or evaluation. § 39.507(10), 
39.521(1)(b)1; See also § 39.407(16). 
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Determine family visitation/contact frequency.  

Ø If the child is removed from the home, determine visitation rights absent a 
clear and convincing showing that visitation is not in the best interest of the 
child. Any order for visitation or other contact must conform to § 39.0139. If 
visitation is ordered but will not commence within 72 hours of the shelter 
hearing, the department must provide justification to the court. §39.402(9)(a). 

Ø Inquire regarding the frequency and quality of visitations at every hearing and 
ensure that there is ongoing supporting documentation. Infants and young children 
require augmented visitations with the parents. At a minimum, several hours a 
week of visitation is needed for the purposes of bonding. Get input from all parties 
including the child and caregiver. 

Ø Articulate a clear and objective assessment as to whether or not visitation should 
be supervised and by whom, or if visitation should be therapeutic or unsupervised. 
Enter a specific visitation order, including who will transport and where the 
visitation will occur. 

Ø Even if relatives are not available for placement, determine if relatives are available 
for facilitating supervised visitation or respite for foster parents. 

Ø If siblings who are removed from the home cannot be placed together, the 
department shall provide to the court a recommendation for frequent 
visitation or other ongoing interaction between the siblings unless this 
interaction would be contrary to a sibling’s safety or well-being. § 
39.402(9)(b); see also Rule 8.305(c)(4). 

Ø If visitation among siblings is ordered but will not commence within 72 hours 
after the shelter hearing, the department must provide justification to the 
court for the delay. § 39.402(9)(b). 

Ø The Florida Legislature established a goal for children in shelter care or 
foster care to enjoy regular visitation, at least once a week, with their 
siblings unless the court orders otherwise. § 39.4085(15). 

Ø If visitation is not possible because of the distance of the parent, the court should 
specify what alternative forms of contact are permitted (such as phone, email, 
webcam, or video conferencing). 

Ø If the case involves domestic violence, ensure visitation practices are adequate to 
protect the child.  
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Discuss service needs for parents. 

Ø Identify the family’s strengths and the family’s needs. 

Ø If the case involves mental health, inquire about drug and alcohol usage. If the 
case involves drug and alcohol usage, inquire about mental health history. 

Ø Order an immediate referral for drug or alcohol treatment, if applicable. 

Ø If there is a mental health or medical history, request that the parent provide the 
name of the facility, a detailed medication list including psychotherapeutic and pain 
medications, diagnosis, and permission for the court to obtain all medical records. 

Ø When possible, begin service referrals immediately. 

Discuss service needs for the child.  

Ø Request that the parents consent to provide access to the child’s medical 
records and if the parent is unavailable/unable/unwilling to consent and the 
court determines that access to the records and information is necessary to 
provide services to the child, issue an order granting access. § 39.402(11)(b). 

Ø Request that the parents consent to provide access to the child’s 
educational records. § 39.402(11)(c). 

Ø All children should be screened for developmental issues (Early Steps program for 
children 0-3 years, and FDLRS or community services for those over 5 years old).  

Ø Ensure that all children are receiving continued services for mental, 
developmental, dental, and physical needs as well as substance abuse issues, if 
needed. Ensure that appropriate evaluations are scheduled, including the 
Comprehensive Behavioral Health Assessment (CBHA). 

Ø Inquire as to whether the child is taking any medications, including psychotropic 
medications, and if so, ensure that there is a plan for continuity of treatment. 

Ø If the child has a medical blue book, ensure that the book stays with the child. 

Ø When possible, begin service referrals immediately. 

Address child support and government entitlements. 

Ø Verify whether or not child support has already been established. 

Ø Set the paternity/child support hearing in conjunction with the next 
dependency hearing and require that parents provide the necessary financial 
information to the court, prior to the hearing. § 39.402(11)(a). (Note: Do not 
openly identify the address/SSN in the financial information when one or more of 
the parents is party to an injunction for protection against domestic violence.) 
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Ø Verify that any payments on behalf of the child or benefit cards are immediately 
disclosed and redirected. 

Issue the order and schedule the next hearing. 

Ø For requirements for the written order, see III.C. Shelter Hearing Supplement. 

Ø Notify all parties in writing of the next scheduled hearing to review the 
shelter placement. §34.402(16). 

Ø A hearing to review the shelter placement shall be held in conjunction with 
the arraignment hearing, no later than 30 days after placement of the child in 
shelter status.  §34.402(16). 

Ø Advise parents that the court will enter a Consent to Dependency on their 
behalf if they fail to appear at the arraignment. §39.506(3). 

Ø Advise parents of the importance of their active participation in all 
proceedings. Rule 8.305(b)(6)(D). 

Ø Inform parents that if they fail to substantially comply with the case plan, 
their parental rights may be terminated and the child’s out-of-home 
placement may become permanent. § 39.402(18); Rules 8.305(b)(10) & 
8.332(d). 

Ø Inform parents of the rigorous time frames for dependency cases outlined in state 
and federal law. 

Ø Provide parents with a copy of the shelter order immediately following the hearing. 

Ø Order that the child and caregivers receive notice of all proceedings and 
hearings, unless the age, capacity, or other condition of the child is such 
that the notice would be meaningless or detrimental to the child. § 39.01(51); 
See also § 39.502(17). 

Ø If the case is heard by the judge not normally assigned to dependency, then 
the regularly assigned dependency judge should hold a shelter review within 
2 working days. § 39.402(12); Rule 8.305(b)(14). 

Ø Ensure that DCF, parents, attorneys, extended family, guardian ad litem, service 
providers, and the CBC will staff the case between shelter and disposition. 

Ø Order mediation if applicable. § 39.4075. 
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C.  Shelter Hearing Supplement 

Ø Representation and appointment of counsel. 

What if a parent indicates they are indigent? 

• If a parent tells the court he or she is indigent, the judge may ask the parent: 
o What their monthly income is,  
o Whether they have dependents,  
o How many dependents they provide for, and  
o Whether they have other large assets or debt. 

• Upon determining the parent is likely indigent, the judge should explain to the 
parent that he or she: 

o Likely qualifies for a court-appointed attorney,  
o Must complete an Application For Determination of Civil Indigent Status, 
o Must file the application with the clerk, and  
o There is a nominal fee, which can be paid in full or on a payment 

schedule. 

What should I do if the parents waive counsel?  

• Waiver of counsel must be on the record. Rule 8.320(b)(2).  
• The court should question the party in sufficient detail to determine whether the 

waiver is made knowingly, intelligently, and voluntarily. § 39.013(9)(a).  
• Waiver of counsel must not be accepted when it appears that the parent is 

unable to make an intelligent and understanding choice because of: 
o Mental conditions; 
o Age; 
o Education; 
o Experience;  
o The nature or complexity of the case; or 
o Other factors. See § 39.013(9)(c); Rule 8.320(b)(1). 

What if the court accepted the parents’ wavier of counsel at a prior hearing?  

• If a waiver is accepted at any stage of the proceedings, the offer of counsel must 
be renewed by the court at each subsequent proceeding at which the party 
appears without counsel. § 39.013(9)(a); Rule 8.320(b)(3). 

How long is an appointed attorney obligated to represent the parent?  

• Once counsel has entered an appearance or been appointed by the court, the 
attorney shall continue to represent the parent throughout the proceedings until 
released by the court. § 39.013(9)(b).  
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If a parent is in the local jail, arrange to 
have the parent transported to the 
hearing. 

If the parent is in prison, attempt to 
arrange for appearance by speaker phone, 
with consent of the parties. See Rule 
2.530, Rules of Judicial Administration. 

	

What should I do if an attorney-client relationship is discontinued?  

• The court must advise the parent of the right to have new counsel retained or 
appointed for the remainder of the proceedings. § 39.013(9)(b). 

NOTE: If a parent has voluntarily executed a written surrender and consents to the 
entry of a court order terminating parental rights, provisions relating to the 
appointment of counsel do not apply. § 39.013(9)(d). 

Ø Verification that parents understand the petition and received a copy. 

How do I know whether the parents understand that an Affidavit and Petition for 
Shelter have been filed, have received a copy, and are involved in any other past or 
pending family law, paternity, domestic violence, delinquency, or child support 
cases?  

• Ask the parents directly. 
o If there are literacy or language barriers, have the petition read to them. 
o Appoint an interpreter if necessary. 

Ø Parties and Notice. 

How do I identify the parties and participants present and their relationship to the 
case?  

• Ask each individual present to state on the record his or her full name, 
permanent address, and relationship to the case.  

• Require interested persons present to state on the record the names, addresses, 
and relationships of all parents, prospective parents, and next of kin of the child. 
§ 39.402(8)(b). 

NOTE: Good faith effort to provide notice is required. § 39.402(8)(b). 
 
• If no good faith effort to locate 

parents, consider continuing 
hearing with child in shelter and 
requiring such efforts. 

• If court finds DCF made good faith 
effort to locate parents, failure to 
provide notice does not invalidate 
the shelter order. §39.402(8)(a). 

What if a parent is not present at the hearing?  

• The person attempting to provide notice must advise the court (either in person 
or by sworn affidavit) of the attempts to provide notice. § 39.402(5)(a); Rule 
8.305(b)(1). 
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What if the identity or location of a parent is unknown? (Paternity Inquiry) 

• If the identity or location of a parent is unknown and a petition for dependency or 
shelter is filed, the court shall conduct the following inquiry of the parent or legal 
custodian who is available, or, if no parent or legal custodian is available, of any 
relative or custodian of the child who is present at the hearing and likely to have 
the information:  

(a) Whether the mother of the child was married at the probable time of 
conception of the child or at the time of birth of the child.  

(b) Whether the mother was cohabiting with a male at the probable time 
of conception of the child.  

(c) Whether the mother has received payments or promises of support 
with respect to the child or because of her pregnancy from a man who 
claims to be the father.  

(d) Whether the mother has named any man as the father on the birth 
certificate of the child or in connection with applying for or receiving 
public assistance.  

(e) Whether any man has acknowledged or claimed paternity of the child 
in a jurisdiction in which the mother resided at the time of or since 
conception of the child, or in which the child has resided or resides.  

§39.503(1) 
• If this inquiry identifies any person as a parent or prospective parent: 

o And that person’s location is known, the court shall require notice of the 
hearing to be provided to that person. §39.503(3). 

o And that person's location is unknown, the court shall direct the petitioner 
to conduct a diligent search for that person before scheduling a disposition 
hearing regarding the dependency of the child unless the court finds that 
the best interest of the child requires proceeding without notice to the 
person whose location is unknown. §39.503(5). 

• If this inquiry fails to identify any person as a parent or prospective parent, the 
court shall so find and may proceed without further notice.  §39.503(4). 

What if the parents/legal custodians are outside the court’s jurisdiction; are not 
known; cannot be located; or refuse/evade service?  

• They shall be given such notice as best ensures their actual knowledge of the 
date, time, and location of the shelter hearing. § 39.402(5)(a). 
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Ø Notice. 

What must the contents of the written notices to parents include?  

• Written notice to parents or legal custodians must state that the parents will be 
given an opportunity to be heard and to present evidence at the shelter hearing; 
will have the right to be represented by counsel; and, if indigent, will have the 
right to be represented by appointed counsel at the shelter hearing and at each 
subsequent hearing or proceeding, pursuant to the procedures set forth in § 
39.013.  
 

Ø Shelter Petition. 

What must the contents of the Shelter Petition/Information from DCF include?  

• Specify the name, address, date of birth, and sex of the child or, if unknown, 
designate the child by any name or description by which he or she can be 
identified with reasonable certainty and shall indicate whether the child has a 
special need requiring appointment of counsel as defined in § 39.01305. Rule 
8.305(a)(1). 

• Specify the name and address, if known, of the child's parents or legal custodian 
and a description of DCF’s efforts to notify them of the shelter hearing.  
§ 39.402(8)(b); Rule 8.305(a)(2); 

• If the child has been removed from the home, state the date and time of the 
removal. Rule 8.305(a)(3).   

• Provide probable cause that reasonable grounds for removal exist and that the 
provision of appropriate and available services will not eliminate the need for 
placement. § 39.402(8)(d)(1). DCF may also indicate that additional time is 
necessary. 

• Specify that the child is of an age subject to the jurisdiction of the court.  
Rule 8.305(a)(4). 

• State the reasons why the child needs to be placed in a shelter. Rule 8.305(a)(5). 
• List the specific reasonable efforts, if any, that were made by DCF to prevent or 

eliminate the need for the removal or continued removal of the child from the 
home or, if no such efforts were made, a description of the emergency which 
existed that prevented these efforts. § 39.402(8)(h)(5); Rule 8.305(a)(6).  

• State that placement in shelter care is necessary based on the criteria in  
§§ 39.402(1)-(2). § 39.402(8)(h)(1).  

• State that placement in shelter care is in the best interest of the child.  
§ 39.402(8)(h)(2).  

• State that continuation of the child in the home is contrary to the welfare of the 
child because the home situation presents a substantial and immediate danger to 
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Parents have due process in judicial 
proceedings in matters involving the 
State's temporary removal of children 
from the home. The court must afford the 
parents a right to be heard and to present 
evidence at the shelter hearing. See G.P. 
v. Family Continuity Program, 875 So. 2d 
715, 718–19  (Fla. 2nd DCA 2004). 
	

the child's physical, mental, or emotional health or safety which cannot be 
mitigated by the provision of preventive services. § 39.402(8)(h)(3).  

• State that, based upon the allegations of the petition for placement in shelter 
care, there is probable cause to believe that the child is dependent. § 
39.402(8)(h)(4).  

• Recommend where the child is to be placed or whether DCF is to be responsible 
for placement. Rule 8.305(a)(7). 

• If the children are not placed together, specify the reasonable efforts of the 
department to keep the siblings together after the removal from the home, why a 
foster home is not available to place the siblings, or why it is not in the best 
interest of the child that all the siblings be placed together in out-of-home care. § 
Rule 8.305(a)(8). 

• Specify ongoing visitation or interaction between the siblings or if sibling visitation 
or interaction is not recommended, specify why visitation or interaction would be 
contrary to the safety or well-being of the child. Rule 8.305(a)(9). 

Note: The petition should be signed by the petitioner and, if represented by counsel, 
by the petitioner's attorney. Rule 8.305(a)(10). 

What should I explain to the parents?  

• The reason why child is in custody and why DCF requests continued placement.  
Rule 8.305(b)(6). 

• The right to present placement alternatives. Rule 8.305(b)(6)(B). 
• The importance of active participation in all hearings. Rule 8.305(b)(6)(D). 

Ø introduction of evidence. 

What evidence may I hear?  

• All interested persons present shall have an opportunity to be heard and present 
evidence on the criteria for placement provided by law. Rule 8.305(b)(4). 

• The court may base its determination 
on the sworn complaint, testimony or 
affidavit, or written and oral reports. 
Rule 8.305(b)(5). 

• The court may hear all relevant and 
material evidence, including oral and 
written reports, to the extent of its 
probative value even though it would 
not be competent at an adjudicatory 
hearing. Rule 8.305(b)(5). 

• Hearsay is admissible in shelter hearings.  C.J. v. DCF, 968 So. 2d 121, 122 
(Fla. 4th DCA 2007). 
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Though there is no requirement at shelter to place the child 
with a parent from whom the child was not removed, such a 
placement means that the child is not “out-of-home” as that 
term is defined in § 39.01(48) and is not in a “shelter,” as 
that term is defined in § 39.01(71).  

Ø Discussion of Shelter Petition. 

How do I determine if probable cause exists?  

• Probable cause shall be determined in a non-adversary manner applying the 
standard of proof necessary for an arrest warrant. Rule 8.305(b)(3). 

When must the court make a finding that “reasonable efforts have been made to 
prevent the child’s removal from home”?  

• A court finding that “reasonable efforts have been made to prevent the child’s 
removal from home” must be made within 60 days of the child’s actual removal 
from the home. §§ 39.402(13), 39.402(14)(f). 

• If it is not made within this period, the child’s entire stay in care is ineligible for 
Title IV-E funding. 45 C.F.R. § 1356.21(b)(1)(ii). 

• The reasonable efforts finding must be included in the court’s written order.  
§ 39.402(8)(h)(5). 

Ø Determine placement (begin concurrent planning). 

Should I determine the placement of the child?  

• Yes. If child is removed, determine placement. Safety of the child is the 
paramount consideration in making placement decisions. 42 U.S.C.§ 671(15)(a); 
45 C.F.R. § 1356.21(b). 

• “Shelter” can be placement with a relative or non-relative, or in a licensed home 
or facility. § 39.01(71). Although the court does have the authority to place a child 
in DCF’s custody, the court does not have the ability to direct DCF to place the 
child in a specific home or institution. See State Dept. of Health and 
Rehabilitative Services v. Brooke, 573 So. 2d 363 (Fla. 1st DCA 1991). 

What are my placement options? 

• Custody to DCF with permission to release without further hearing to: 
o Court-specified person (including parent from whom the child was not 

removed) upon positive home study. 
o Person selected by DCF upon positive home study. 

• Custody to DCF with directions for a home study for a specified person. 
o Schedule a shelter review – 1 week to 10 days - which DCF may cancel if 

child is placed upon that positive home study. 
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When ordering visitation, the court should establish: 

• Frequency and location of visits. 
• Minimum length of visits. 
• Name of approved supervisors or persons designated to coordinate 

visits. 
• Additional contact allowed between child and parent/legal 

custodians(s) (i.e., phone calls, letters).  
• Contact between child and unsheltered siblings. 
	

What factors should I consider when ordering placement? 

• Recommendations of DCF, which should be in the petition. Rule 8.305(a)(7). 
• Recommendation of parents.  Rule 8.305(b)(6)(c). 
• It is preferred to keep siblings together. § 39.402(8)(h)(6). 

When can DCF release a child from shelter after an order for shelter is entered?  

• The shelter order authorizes release by DCF; or 
• The court enters a subsequent order. See Rule 8.305(d). 

Ø Determine visitation/contact frequency. 

Will DCF provide a recommendation on visitation to the court?  

• Yes. § 39.402(9)(a).  
• Visitation should begin within 72 hours of the shelter hearing; if not, DCF must 

provide justification to the court. § 39.402(9)(b). 

 

 

 

Ø Advise parents. 

• Advise the parent or legal guardian that they shall provide all known medical 
information to DCF. § 39.402(11)(b). 

• Require submission of permanent address designation form. Explain that court 
will rely on this address for notice. Parties are required to provide to the court 
written notice of any change of address. §§ 39.0131, 39.402(8)(g); Rule 8.224. 

• Advise the parents that, if the parents fail to substantially comply with the case 
plan, their parental rights may be terminated and the child’s out-of-home 
placement may become permanent. § 39.402(18); Rules 8.305(b)(10) & 
8.332(d). 

• Advise parents that their participation in services shall not be considered an 
admission to the acknowledgment of allegations in the shelter petition. DCF shall 
make voluntary services available to parents/legal custodians who request them, 
including necessary referral information. § 39.402(15).  
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Ø Order parents to pay child support if child is placed outside of home. § 
39.402(11)(a). 

Should I require parents to provide financial information necessary to calculate child 
support?  

• Yes. Parents must provide financial information necessary to calculate child 
support accurately pursuant to § 61.30 to DCF and any other state agency or 
party designated by the court, within 28 days after entry of the shelter order.  
§ 39.402(11)(a). 

• The Office of Court Improvement has developed a model procedure for handling 
child support in dependency cases that was successfully piloted in small, 
medium, and large circuits. (See Child Support in Dependency Cases, Section 3) 

Ø Issue the order and schedule the next hearing: Arraignment § 39.506. 

• If appropriate, order parties to Mediation or Case Plan Conference, setting date, 
time and location. 

• Written notice of the date/time/location of next hearing must be provided.  
§ 39.402(8)(h)(7). 

Ø Requirements for written order. 

• Include identification of parties present. § 39.402(8)(h). 
• Include information on whether DCF made a good faith effort to locate absent 

parent. § 39.402(5)(a). 
• Include findings regarding indigency and appointment or waiver of counsel.  

§ 39.013(9). 
• Indicate that probable cause for removal exists, based on criteria in § 

39.402(8)(h)(1). 
• Include written findings that available services will not eliminate need for 

placement.  § 39.402(8)(h)(5). 
• Include determination that reasonable efforts to prevent/eliminate need for 

removal or continued removal were made by DCF. § 39.402(8)(h)(5). 
o This determination must include a description of which specific services, if 

available, could prevent or eliminate the need for removal or continued 
removal from the home and the date by which the services are expected to 
become available. § 39.402(10)(a). 

• If services are not available to prevent or eliminate the need for removal or 
continued removal of the child from the home, the written determination must 
also contain an explanation describing why the services are not available for the 
child.  
§ 39.402(10)(b). 
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• If DCF has not made an effort to prevent or eliminate the need for removal, the 
court shall order DCF to provide appropriate and available services to ensure the 
protection of the child in the home when the services are necessary for the 
child’s health and safety. § 39.402(10)(c). 

• Placement in shelter is necessary to protect the child based on criteria in 
§§ 39.402(1) & (2). 

• Placement in shelter is in the child’s best interests. § 39.402(8)(h)(2). 
• Remaining in the home is contrary to the welfare of the child, because the home 

situation presents a substantial and immediate danger to the child’s physical, 
mental, or emotional health or safety. § 39.402(8)(h)(3). 

• Based on allegations in the petition, there is probable cause that the child is 
dependent. § 39.402(8)(c)(4); Rule 8.305 (b)(2). 

• Require parents to provide financial information necessary to calculate child 
support.  
§ 39.402(11)(a). 

• Find that the department has made reasonable efforts to keep siblings together if 
they are removed and placed in out-of-home care unless such placement is not 
in the best interest of each child. It is preferred that siblings be kept together in a 
foster home, if available. Other reasonable efforts include short-term placement 
in a group home with the ability to accommodate siblings groups if such 
placement is available. The department is required to report to the court its 
efforts to place siblings together unless the court finds that such placement is not 
in the best interest of a child or his or her sibling. § 39.402(8)(h)(6). 

• Parties notified in writing of date/time/location of next hearing and of the 
importance of their active participation. § 39.402(8)(h)(7). 

• Parents or legal custodians notified of their right to counsel to represent them at 
the shelter hearing and at each subsequent hearing or proceeding, and the right 
of the parents to appointed counsel. § 39.402(8)(h)(8). 

• Relatives who are providing out-of-home care for a child as a result of the shelter 
petition being granted notified that they have the right to attend all subsequent 
hearings, to submit reports to the court, and to speak to the court regarding the 
child, if they so desire. § 39.402(8)(h)(9). 
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IV. Arraignment Hearing 
 

A.  Arraignment Hearing at a Glance 

 

TIME	LIMIT	TO	FILE	A	
DEPENDENCY	PETITION	

• When a child has been sheltered by order of the 
court, a dependency petition must be filed within 21 
days after the shelter hearing, or within 7 days 
after any party files a demand for the early filing of a 
dependency petition, whichever comes first. Fla. 
Stat. §39.501(4). 

• When a child is in the custody of the parent or 
legal custodian, the petition must be filed within a 
reasonable time after the date the child was referred 
to protective investigation. See id. 
 

TIME	LIMIT	TO	HOLD	
ARRAIGNMENT	HEARING	

• When a child has been sheltered by order of the 
court, an arraignment hearing must be held no later 
than 28 days after the shelter hearing, or within      
7 days after the date of filing of the dependency 
petition if a demand for early filing has been made 
by any party. Fla. Stat. §39.506(1). 

• When a child is in the custody of the parent or 
legal custodian, upon the filing of a petition the clerk 
shall set a date for an arraignment hearing within a 
reasonable time after the date of the filing.  Fla. 
Stat. §39.506(2). 

 
RELEVENT	STATUTES	&		

RULES	
	

Fla. Stat. §§ 39.013; 39.01305; 39.501; 39.502; 39.503;  
                39.504; 39.505; 39.506 
Rule 8.310; 8.315; 8.320; 8.325 
 

PURPOSE	OF	HEARING	
	

At the arraignment hearing, the court will review the 
allegations in the Petition for Dependency and ask the 
parent(s) to enter a plea. The parent(s) may admit, 
consent to, or deny the allegations in the Dependency 
Petition. See Rule 8.315(a)(1). 
 

DUE	PROCESS	
	

The child’s parent or legal custodian must be served with 
notice and a copy of the dependency petition at least 72 
hours before the arraignment hearing. Fla. Stat. §§ 
39.501(4); 39.502(4). 

 

 

 



 53 

ARRAIGNMENT HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 

 

Introductory remarks. 

Ø Explain purpose of the hearing. State the number of days the child has been in 
care and the number of placements to date.  

Ø Swear in the parties, participants, and relatives.  

Ø Have all of the above identify themselves for the record and verify that the 
court has the parents’ current addresses. §§ 39.0131, 39.506(4). Notify the 
parents that the address they provide will be used by the court and DCF to provide 
them with notice of all court hearings and orders. 

Representation and appointment of counsel. 

Ø Advise parents of right to legal counsel. § 39.013(9)(a). This offer of counsel 
must be renewed at every hearing.  

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigence. If indigent per affidavit and the parents request it, appoint counsel 
for parents. § 39.013(9)(a). 

Ø If counsel is waived, it must be on the record. Rule 8.320(b)(2). Determine if 
waiver is made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently 
and voluntarily waive appointed counsel, ask if the parents want to proceed pro se 
or hire a private attorney. Explain “pro se” if necessary. 

Ø If parents request a continuance to consult with counsel, and the child is in 
shelter care, the court must follow the requirements of § 39.402(14) in 
determining whether to grant the continuance. 

Ø Follow the circuit plan (developed by the chief judge) so that orders appointing 
counsel are entered on an expedited basis. 

Ø Appoint the Guardian ad Litem Program to represent the best interests of the 
child if it has not yet been appointed. § 39.822(1); Rule 8.215. 

Ø An attorney shall be appointed for a dependent child who is a victim of 
human trafficking. § 39.01305(3)(j). 
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Notice. 

Ø Verify the parents or legal custodian was served with notice and a copy of the 
dependency petition. 

Ø The child’s parent or legal custodian must be served with a copy of the 
dependency petition at least 72 hours before the arraignment hearing. 
§39.501(4). 

Ø All foster or preadoptive parents must be provided with at least 72 hours’ 
notice, verbally or in writing, of all proceedings or hearings. §39.502(17). 

Ø If child, parents, caregivers, or relatives who requested notice are absent, 
confirm that they were properly noticed and served with the dependency 
petition and a summons that included the proper statutory language for 
consent for failure to appear. §§ 39.502(1), 39.502(19); 39.506(3).   

o Also inquire about the diligent search.  

o It is not necessary that the parents be present if their identity or residence 
is unknown after a diligent search has been made. §39.502(8). 

Ø Explain twelve months to permanency.  

Petition for dependency. 

Ø Explain the purpose of the petition is the protection of the child and not the 
punishment of the person creating the condition of dependency. §39.501(2). 

Ø Review the petition to see if it: 

• Clearly articulates the current threat to the child’s safety by specifically setting 
forth the acts or omissions upon which the petition is based and the identity of 
the person or persons alleged to have committed the acts or omissions, if known. 
§39.501(3)(c). 

• See Section IV. C. Arraignment Hearing Supplement for the required contents in 
a dependency petition.  

Parents/legal custodians will enter pleas. 

Ø Ask parents’ counsel what plea their clients want to enter to the petition. Explain 
the pleas to unrepresented parents.  

• If parent(s) admit or consent: 

o Determine plea is voluntary and consequences are understood. See 
Section IV. D. Dependency Consent Colloquy. 
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o If the parent admits or consents to dependency, schedule a 
disposition hearing within fifteen days of the arraignment hearing. §§ 
39.506(1); 39.506(2); Rule 8.315(a)(2); 8.315(a)(5). 

o If at least one parent enters an admission or consent to the 
allegations of the dependency petition, the court must enter a written 
order finding dependency based on the allegations of the 
dependency petition that pertain to that parent by a preponderance 
of the evidence. Rule 8.315(a)(2); 8.315(a)(3); 8.315(a)(4). 

• If parent denies any allegation in the petition: 

o Set mediation.  

o Set an adjudicatory hearing within 30 days of the arraignment 
hearing and order the parent to appear personally. Notify the parent 
that if he or she fails to appear in person at the hearing, the failure to 
appear will constitute consent to a dependency adjudication. §§ 
39.506(1); 39.506(2); 39.506(3). 

• Failure to appear at the arraignment hearing: 

o Failure of a person served with notice to personally appear at the 
arraignment hearing constitutes the person’s consent to a 
dependency adjudication. §39.506(3). 

Review whether the department has made a reasonable effort to prevent or eliminate 
the need for removal or continued removal of the child from the home. §39.506(7). 

Review shelter placement and necessity of continued placement in shelter. §39.506(8). 

Ø Advise the parents that they have a continuing duty to inform DCF of any 
relative who should be considered for placement of the child. §§ 39.402(17), 
39.507(7)(c). 

Ø Review/update the availability of relative placements for the child, including out of 
state relatives and parents of previously adopted siblings.  

Ø When parents provide relative information, order immediate commencement of 
adoptive home studies on all placement possibilities. 

Ø Order DCF to file a written notification before the child changes placement, when 
possible. If it is impossible to provide the notification before a placement change, 
then DCF should file notification promptly following the change. The court should 
verify that the GAL is involved with the decision. 
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Ø Ask what changes, if any, have been made in the child’s living arrangement and/or 
placement since the last hearing. If there has been a change, ask if the change 
was necessary to achieve the child’s permanency goal or meet the child’s. 

Ø Inquire of the child, caregiver, GAL, and case worker of any issues with current 
placement. 

Ø Determine if concurrent planning is appropriate based upon the facts of the case. If 
adoption is a permanency option, verify that all adoption home studies have been 
completed. Also, verify that the case worker has produced all necessary adoption 
documents. 

Ø If the case involves domestic violence, order adequate safety provisions and 
ensure that the placement is appropriate to ensure the safety of the child. Verify 
safety plan compliance.  

Ø If siblings are not placed together, ask why not and inquire about efforts made 
(when appropriate) to keep them together. Ensure continuing contact 
between/among siblings (when appropriate), who are not placed together.  

Ø Require placement of pregnant teens in a foster home that will also accept the 
baby. 

If the child is in an out of home placement, inquire of the caregiver. 

Ø Ensure that the caregiver understands the dependency court process, his or her 
role as a placement resource for the child, the specific needs of the child, and how 
to obtain necessary referrals and appointments for the child. 

Ø Verify that the caregiver is willing and able to meet the needs of the child. 

Ø Ask if an assessment of the caregiver’s needs has been conducted, and if so, if the 
identified needs and services have been provided. Ask what services the caregiver 
needs that he/she is currently not receiving. 

Ø Inform the caregiver that he/she has the right to attend all subsequent hearings, 
submit reports to the court, and speak to the court regarding the child if he/she so 
desires. 

Ø Verify that the caregiver has a long-term commitment to the care of the child in the 
event that reunification is no longer the preferred permanency goal. 

Ø If a relative, ask if he/she is getting relative caregiver funds. If no, instruct the case 
worker to coordinate with the relative regarding relative caregiver funds. 

Ø Ask if the case worker is regularly visiting the home, including visits alone with the 
child, and addressing any issues with the placement. 
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Ø Ask the caregiver to request a meeting of key parties to discuss any issues that 
arise with the placement. 

Address the needs of the child. 

Ø Verify that the child’s mental, physical, and dental healthcare needs have been 
addressed. Get input from all parties/participants, including the child and caregiver.  

Ø Determine if the child receives Social Security Administration (SSA) benefits or 
supplemental security income (SSI) benefits. If the child does not receive social 
security funds and the court believes the child may qualify, order the case worker 
to apply for social security disability funds on behalf of the child.   

Ø Ask the child if there are any other individuals who should be present at this 
hearing and/or future hearings. 

Ø For a child in out of home care, ensure that the child’s medical history 
documentation has been forwarded to the current placement. 

Ø Ensure that the parents are participating in all medical and educational 
appointments. 

Ø Appoint an educational surrogate parent, if applicable.  

Ø Ask if the child is attending the same school as when he or she entered care. If 
not, ask what has been done to ease the transition. 

Ø Verify that the child is attending school on a regular basis and has adequate 
transportation. 

Ø Ask when the child received his or her last educational evaluation or assessment. 
Order an assessment if necessary. 

Ø Request that the parents consent to provide access to the child’s educational 
records. 

Ø Ensure that child is able to maintain ties with non-custodial relatives, when 
appropriate. 

Ø Ask in what way the current placement supports the child’s cultural identity and 
maintains the child’s connection to his or her cultural community. 

Ø Inquire as to whether the child is taking any medications, including psychotropic 
medications, and if so, ensure that there is a plan for continued treatment. 

 Address the parents. 

Ø Ensure that the case worker has identified the parents’ informal and formal support 
networks, and has identified family strengths that can be drawn upon during the 
case plan. 
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Ø Order that parents be given reasonable notice of and the opportunity to attend all 
appointments (including medical and educational appointments) to develop a co-
parenting environment with the caregivers, when appropriate. 

Ø Determine and set child support obligations if parents were properly noticed. 

Review family time (visitation). 

Ø Determine the appropriate type of family time (visitation): supervised, 
unsupervised, or therapeutic, absent a clear and convincing showing that visitation 
is not in the best interest of the child. Do not automatically order supervised 
visitation; the court needs a robust inquiry about why it must be supervised and 
should consider monitored exchange, when appropriate.  

Ø Inquire regarding the frequency and quality of visitations at every hearing and 
ensure that there is ongoing supporting documentation. At a minimum, several 
hours a week of visitation is needed for the purposes of bonding. Get input from all 
parties including the child and caregiver.  

Ø Ensure that there is a visitation schedule in place (e.g., date, time, and location) 
that is agreeable and appropriate among the parties involved. 

Ø Ensure that the visitation plan is flexible so that it does not interfere with the child’s 
normal daily routine, including school. 

Ø Inquire if the visitation arrangement includes transportation and determine who will 
be present and/or participating in the visits. 

Ø Inquire if the parents, caregivers, and relatives involved in the case are able to 
serve as supervisors for the visits.   

Ø Even if relatives are not available for placement, determine if relatives are available 
for facilitating supervised visitation or respite for the caregivers. 

Ø Ensure that the visitation is consistent to meet the development, emotional, and 
mental needs of the child. 

Ø If siblings are unable to be placed together, verify sibling visitation is 
occurring. § 39.4085(15). DCF must make reasonable efforts to provide 
frequent sibling visitation, even with previously adopted siblings. 

Ø If visitation is not possible because of the distance of the parent, the court should 
specify what alternative forms of contact are permitted (such as phone, email, 
webcam, or video conferencing). 

Ø If the case involves domestic violence, ensure visitation practices are adequate to 
protect the child.  

Order child support, if not already ordered.  
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Set the next hearing. 

Ø If parents or legal custodians admit/consent, set disposition hearing — 
within 15 days of arraignment. §§ 39.506(1), 39.506(2); 39.506(5). 

Ø If parents/legal custodians deny, set adjudicatory hearing — within 30 days 
of arraignment. §§ 39.506(1); 39.506(2); 39.507(1).  

Ø Provide written notices with date, time, and location of the next hearing at 
the conclusion of the arraignment hearing. § 39.506(9).  

Ø Notify the parties that if a person appears for the arraignment hearing and the 
court orders that person to personally appear at the adjudicatory hearing for 
dependency, stating the date, time, and place of the adjudicatory hearing, 
then that person's failure to appear for the scheduled adjudicatory hearing 
constitutes consent to a dependency adjudication. §39.506(3). 

Ø Prior to the adjudicatory hearing, the court may also set a prehearing conference 
to determine the order in which each party may present witnesses or evidence, the 
order in which cross-examination and argument shall occur, and any other matters 
that may aid in the conduct of the adjudicatory hearing to prevent any undue delay 
in the adjudicatory hearing. The court may also enter findings on the record of any 
stipulations entered into by the parties and consider any other matters that may aid 
in the conduct of the adjudicatory hearing. Rule 8.315(c). 

Ø Order the Children’s Legal Services attorneys to provide notice to caregivers 
of the next court hearing if caregivers are not in court. § 39.502(19). 

Ø Ask if the child had difficulty attending the hearing. Facilitate telephonic or video 
conferencing if necessary.  

Complete a written order. 

 

 
  



 60 

C.  Arraignment Hearing Supplement 

Ø Notice and Service. 
• All parties must be notified about the hearing unless the party is a parent whose 

identity or location is unknown following a diligent search. §§ 39.502(5); 
39.502(8-10). 

• It is the duty of the petitioner or moving party to notify all participants and parties 
known to the petitioner unless notice was provided to a party in a prior court 
order. §39.502(6). 

• Proof of notice or provision of orders may be provided by certified mail with a 
signed return receipt. §39.502(6). 

• Service must be given at least 72 hours before the arraignment hearing. §§ 
39.502(4); 39.502(17). 

What must the notice contain?  
• A copy of the dependency petition shall be attached to the notice and provided to 

the child’s parent or legal guardian at least 72 hours before the arraignment 
hearing. §39.501(4). 

• The document containing the notice to respond or appear must contain, in type at 
least as large as the balance of the document, the following or substantially 
similar language: "FAILURE TO PERSONALLY APPEAR AT THE 
ARRAIGNMENT HEARING CONSTITUTES CONSENT TO THE 
ADJUDICATION OF THIS CHILD (OR CHILDREN) AS A DEPENDENT CHILD 
(OR CHILDREN) AND MAY ULTIMATELY RESULT IN LOSS OF CUSTODY OF 
THIS CHILD (OR CHILDREN)." §39.506(3). 

Ø Parent with Unknown Identity or Location is Absent from the Hearing. 

What if a parent is not present at the hearing?  

• It is not necessary to the validity of an arraignment hearing that the parents be 
present if their identity or residence is unknown after a diligent search has been 
made. §39.502(8). 

What if the identity or location of a parent is unknown? (Diligent Search) 

• If the identity or location of a parent is unknown and a petition for dependency or 
shelter is filed, the court shall conduct the following inquiry of the parent or legal 
custodian who is available, or, if no parent or legal custodian is available, of any 
relative or custodian of the child who is present at the hearing and likely to have 
the information:  

(a) Whether the mother of the child was married at the probable time of 
conception of the child or at the time of birth of the child.  

(b) Whether the mother was cohabiting with a male at the probable time 
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of conception of the child.  
(c) Whether the mother has received payments or promises of support 

with respect to the child or because of her pregnancy from a man who 
claims to be the father.  

(d) Whether the mother has named any man as the father on the birth 
certificate of the child or in connection with applying for or receiving 
public assistance.  

(e) Whether any man has acknowledged or claimed paternity of the child 
in a jurisdiction in which the mother resided at the time of or since 
conception of the child, or in which the child has resided or resides.  

§39.503(1). 
• If this inquiry identifies any person as a parent or prospective parent: 

o And that person’s location is known, 
§ The court shall require notice of the hearing to be provided to that 

person. §39.503(3). 
§ That person must be given the opportunity to become a party to the 

proceedings by completing a sworn affidavit of parenthood and 
filing it with the court or the department. §39.503(8). 

o And that person's location is unknown,  
§ The court shall direct the petitioner to conduct a diligent search for 

that person before scheduling a disposition hearing regarding the 
dependency of the child unless the court finds that the best interest 
of the child requires proceeding without notice to the person whose 
location is unknown. §39.503(5). 

• If this inquiry fails to identify any person as a parent or prospective parent, the 
court shall so find and may proceed without further notice.  §39.503(4). 

• The diligent search must include, at a minimum, inquiries of: 
o All relatives of the parent, 
o All offices of program areas of DCF likely to have information about the 

parent; 
o Other state and federal agencies; 
o Utility and postal providers; 
o A thorough search of at least one electronic database specifically 

designed for locating persons; and  
o Law enforcement agencies.      §39.503(6). 
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Whether consent due to a failure to appear should be entered depends on the 
circumstances underlying the parent’s failure to appear. A parent, who is late, 
but shows up for the hearing, even after it has been called on the docket, 
should not be the subject of a consent for failing to appear. 

See e.g. G.A. v. Dept. of Children and Family Services, 857 So. 2d 310 (Fla. 
2nd DCA 2003) (holding the trial court abused its discretion in finding that the 
father consented to adjudication of his child’s dependency due to his failure to 
appear at the arraignment hearing because he was in the restroom at the time 
the case was called.); S.B. v. Department of Children and Family Services, 858 
So. 2d 1184, 1186 (Fla. 2nd DCA 2003) (“We can think of few better reasons to 
permit a party to withdraw such a consent or to obtain rehearing than a 
situation in which the consent was presumed solely because the parent was a 
few minutes tardy for court due to inclement weather.”). 

  

 

Ø Parent with known Identity and Location is Absent from the Hearing. 
• If a parent is absent, confirm that they were properly served with the dependency 

petition and a summons that included the proper statutory language for consent 
upon failure to appear. Also inquire about the diligent search. § 39.506(3). 

 
 

 

 

 

• If the parent or legal custodian admits or consents to the findings in the petition, 
the court shall conduct a disposition hearing within 15 days after the arraignment 
hearing. §§ 39.506(1); 39.506(2); Rule 8.315(a). 

• If an admission or consent is entered, the court must enter a written order finding 
dependency based on the allegations of the dependency petition by a 
preponderance of the evidence. Rule 8.315(a). 
 
 

Ø Dependency Petition 
• When a child has been sheltered by order of the court, a dependency petition 

must be filed within 21 days after the shelter hearing, or within 7 days after any 
party files a demand for the early filing of a dependency petition, whichever 
comes first. In all other cases, the petition must be filed within a reasonable time 
after the date the child was referred to protective investigation. § 39.501(4). 

• If there is a violation of the time requirements for filing a petition, the court shall 
make a written determination regarding the child’s continued placement in shelter 

Failure of a person served with notice to personally 
appear at the arraignment hearing constitutes the 
person's consent to a dependency adjudication. 
§39.506(3). 
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within 24 hours of such violation. § 39.506(8). 

What must the dependency petition contain? 

• A dependency petition shall: 
o Be in writing and shall be signed by the petitioner under oath stating the 

petitioner’s good faith in filing the petition. § 39.501(3)(a). 
o Allege sufficient facts showing the child to be dependent based upon 

applicable laws, Rule 8.310(a)(1); 
o Contain allegations as to the identity and residence of the parents or legal 

custodians, if known, Rule 8.310(a)(2);  
o Identify the age, sex, and name of the child. Two or more children may be 

the subject of the same petition. Rule 8.310(a)(3); 
o Identify each child who has a special need requiring the appointment of 

counsel under § 39.01305. Rule 8.310(a)(6). 

• The petitioner must state in the petition, if known, whether:  
o A parent or legal custodian named in the petition has previously 

unsuccessfully participated in voluntary services offered by the 
department;  

o A parent or legal custodian named in the petition has participated in 
mediation and whether a mediation agreement exists;  

o A parent or legal custodian has rejected the voluntary services offered by 
the department;   

o A parent or legal custodian named in the petition has not fully complied 
with a safety plan; or   

o The department has determined that voluntary services are not 
appropriate for the parent or legal custodian and the reasons for such 
determination.         § 39.501(3)(d); Rule 8.310(a)(5). 

• The petitioner need not contain allegations of acts or omissions by both parents. 
§ 39.501(3)(c); Rule 8.310(a)(4). 

• Two or more allegations of dependency may appear in the same petition, in 
separate counts. Rule 8.310(a)(4). 

• No objection to a petition on the grounds that it was not signed or verified, as 
herein provided, shall be entertained after a plea to the merits. Rule 8.310(b). 

Can a petition be amended? Yes. 

• The petition may be amended at any time prior to the conclusion of an 
adjudicatory hearing. Rule 8.310(c). 

• After a written answer or plan has been filed, amendments shall be permitted 
only with the permission of the court, unless all parties consent. Rule 8.310(c). 
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Consider asking the following questions: 

Ø Did you have enough time to talk 
with your attorney? 

Ø Were you promised anything or 
threatened in any way in order to get 
you to enter this plea? 

Ø Are you under the influence of any 
drugs, alcohol, or medication at this 
time? 

Ø Do you have a mental illness that you 
are being treated for or have been 
treated for in the past? 

Ø How far did you go in school?  

	

• Amendments shall be freely permitted in the interest of justice and the welfare of 
the child. Rule 8.310(c).  

• A continuance may be granted on motion and a showing that the amendment 
prejudices or materially affects any party. Rule 8.310(c).  

• If the court finds that the petition is so vague, indistinct, and indefinite as to 
mislead the child, parent, or legal custodian and prejudice any of them in the 
preparation of a defense, the petitioner may be required to furnish a more definite 
statement. 

• A petition may not be dismissed because of a defect in the form or misjoinder of 
counts. Rule 8.310(d). 

Can DCF request a voluntary dismissal of the petition? Yes. 

• At any time prior to entry of an order of adjudication, DCF may request a 
voluntary dismissal of the petition by serving a notice requesting dismissal on all 
parties, or, if during a hearing, by so stating on the record. The petition shall be 
dismissed and the court loses jurisdiction unless another party adopts the petition 
within 72 hours. Rule 8.310(e). 

Ø Pleas 

What if a parent admits or consents? 

• Determine whether: 
o It is made knowingly, voluntarily, and 

intelligently; 
o Parent/legal custodian has full 

understanding of: 
§ The nature of the allegations; 
§ Possible consequences; and 

o Parent/legal custodian has been 
advised of the right to counsel. Rule 
8.325(c). 

 

 
Should I include the findings regarding the admit or consent in the order? Yes.  

• Include the above findings in the order, in addition to Rule 8.325(c) findings of 
fact specifying the act or acts causing dependency, by whom committed, and 
facts on which the findings are based. 

• Specify factual basis causing dependency per Rule 8.325(c): 

§ Acts or omissions causing dependency; and 
§ Who committed acts or omissions.  
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What should I do if a continuance is requested after a parent/legal custodian 
consents, delaying the date of disposition hearing past 15 days?  

• The court shall make a written determination of the child’s continued placement 
in shelter before granting any such continuances. § 39.506(8). See also § 
39.0136. 

What should I do if one parent enters an admission or consent and the other parent 
who is present enters a denial?  

• If one parent enters a plea of admit or consent and the other parent present 
enters a denial, enter a written order finding dependency based on the 
allegations of the dependency petition that pertain to the parent who enters an 
admit or consent by a preponderance of the evidence.  Then reserve ruling on 
whether the parent who entered the denial contributed to the dependency status 
of the child pursuant to statutory definition of a dependent child until the parent 
enters an admit or consent to the dependency petition; the court conducts an 
adjudicatory hearing, or the issue is otherwise resolved. Rule 8.315(a)(3). 

What should I do if one parent enters an admission or consent and the identity or 
location of the other parent is unknown?  

• If one parent enters a plea of admit or consent and the identity or location of the 
other parent is unknown, enter a written order finding dependency based on the 
allegations of the dependency petition by a preponderance of the evidence.  
Then reserve ruling on whether the parent whose identity or location is unknown 
contributed to the dependency status of the child pursuant to statutory definition 
of a dependent child until the parent enters an admit or consent to the 
dependency petition; the court conducts an adjudicatory hearing, or the court 
proceeds as provided by law regarding a parent whose identity or location is 
unknown. Rule 8.315(a)(4). 

What constitutes consent to a predisposition study?  

• Admission of allegations in petition constitutes consent to predisposition study. 
Rule 8.325(c). 

When may the admission/consent be withdrawn?  

• The court may permit an admission/consent to be withdrawn for good cause at 
any time before the beginning of a disposition hearing. Rule 8.315(b). 

• If an adjudication has been entered based on an admission/consent that was 
withdrawn, the court may set aside such adjudication. Rule 8.315(b). 
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• In a subsequent adjudicatory hearing, the court shall disregard an admission or 
consent that has been withdrawn. Rule 8.315(b). 

What if a parent denies the allegations, remains silent, or pleads evasively?  

• Enter a denial of dependency and set the case for an adjudicatory hearing. Rule 
8.325(b).  

• Set an adjudicatory hearing within 30 days of the arraignment hearing and order 
the parent to appear personally. Notify the parent that if he or she fails to appear 
in person at the hearing, the failure to appear will constitute consent to a 
dependency adjudication. §§ 39.506(1); 39.506(2); 39.506(3). 

Ø Review reasonable efforts of DCF. 
What constitutes “reasonable efforts” to prevent or eliminate the need for removal by 
DCF?  
A finding of reasonable efforts by DCF to prevent or eliminate the need for removal 
may be made if:  

• The first contact of DCF with the family occurs during an emergency;  
• The appraisal of the home situation by DCF indicates that the home situation 

presents a substantial and immediate danger to the child's physical, mental, or 
emotional health or safety which cannot be mitigated by the provision of 
preventive services;  

• The child cannot safely remain at home, either because there are no preventive 
services that can ensure the health and safety of the child or because, even 
with appropriate and available services being provided, the health and safety of 
the child cannot be ensured; or  

• The parent or legal custodian is alleged to have committed any of the acts 
listed as grounds for expedited termination of parental rights in §§ 39.806(1)(f)-
(i).  

§§ 39.402(8)(h)(5)a-d. 
Note: If the court determines DCF has not made reasonable efforts, the court shall 
order DCF to provide appropriate and available services to assure the protection of 
the child in the home when such services are necessary for the child’s physical, 
mental, or emotional health or safety. § 39.506(7). 

Ø Review shelter placement. 

• Within 30 days of placement, hold a hearing to review the shelter placement to 
determine whether placement in shelter care is necessary based on the criteria in 
§ 39.402(16). 

What do I review?  
• That placement in shelter care is necessary based on the criteria in §§ 39.402(1) 

& (2). § 39.402(8)(h)(1); 
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• That placement in shelter care is in the best interest of the child, 
 § 39.402(8)(h)(2); 

• That continuation of the child in the home is contrary to the welfare of the child 
because the home situation presents a substantial and immediate danger to the 
child's physical, mental, or emotional health or safety which cannot be mitigated 
by the provision of preventive services, § 39.402(8)(h)(3); 

• That there is probable cause to believe that the child is dependent.  
§ 39.402(8)(h)(4). 

• That based upon the allegations of the petition for placement in shelter care, 
there is probable cause to believe that the child is dependent or that the court 
needs additional time, which may not exceed 72 hours, in which to obtain and 
review documents pertaining to the family in order to appropriately determine the 
risk to the child, § 39.402(8)(h)(4); and 

• That DCF has made reasonable efforts to prevent or eliminate the need for 
removal of the child from the home, § 39.402(8)(h)(5). 

• That reasonable efforts were made to avoid placement of the child in shelter but 
will not eliminate the need for placement. 

• Whether the current placement is the least disruptive and most family-like setting 
that meets the needs of the child. 

• Whether the safety concerns have been ameliorated so that the child can be 
safely reunited with the parent. 

Ø Requirements for written order.  
• Identification of parties present. 
• Parent has been advised of right to counsel. § 39.013(9)(a). 
• Include findings regarding indigency and appointment or waiver of counsel.  

§ 39.013(9)(a). 
• Good faith effort made to locate absent parent. § 39.502(9). 
• Specify that placement in shelter is in the child’s best interest, necessary to 

protect child, and remaining in home is contrary to the welfare of the child. § 
39.402(8)(h)(1-3). 

• Include a determination that there is probable cause to believe that the child is 
dependent. § 39.402(8)(h)(4); Rule 8.305(b)(2). 

• Include a determination that reasonable efforts were made to avoid shelter but 
will not eliminate the need for placement. § 39.402(8)(h)(5). 

• If parent/legal custodian admits/consents, include in writing that the plea is made 
voluntarily and with full understanding of the nature of the allegations and the 
consequences of the admission/consent.  
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• List findings of fact specifying the acts/omissions causing dependency, who 
committed such acts/omissions, and the facts upon which the findings are based. 
§ 39.507(6). 

• Ensure that written orders specify all visitation details. 
• Ensure that the order clearly sets forth the specific date on which the arraignment 

hearing was held. 
• Include date, time, and location of next hearing. 
• Cite the specific provision of § 39.0136 when granting continuances. 
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D.  Dependency Consent Colloquy 

Introductory remarks. 
Ø Will everyone please identify themselves for the record? 

Ø Will the parents who are consenting to dependency please raise their right hands 
and be sworn? 

Ø [Conduct this inquiry for each parent separately and create a clear record.] 

Ø Please state your name. 

Ø Please state your address. 

Ø Please state your age. 

Ø How far did you go in school? 

Ø Do you read, write, and understand English? 

Ø If not, do you read, write, and understand a language other than English? 

Relation to child. 
Ø [Conduct this inquiry for each parent separately and create a clear record.] 

Ø Are you the parent of the child who is the subject of these proceedings? 

Ø How are you related to the child? (ex.-mother, legal father, unmarried biological 
father, etc.) 

Familiarity with dependency consent. 
Ø [Conduct this inquiry for each parent separately and create a clear record.] 

Ø Has you seen the consent form before? 

Ø Did you read the consent form completely or have it read to you by another person? 

Ø Do you understand each and every part of the consent form, including the rights you 
are giving up by consenting instead of fighting the case? 

Ø Do you know that court papers called a petition have been filed that alleges that your 
child has been abused, neglected, or abandoned? 

Ø Were you served with the petition along with a notice of rights? 

Ø Did you read the petition and your notice of rights? 

Ø Did you discuss the petition and notice with your attorney? 

Ø Do you understand what the petition and notice say? 
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Knowing, intelligent, and voluntary nature of the consent. 
Ø [Conduct this inquiry for each parent separately and create a clear record.] 

Ø A consent means that you don’t admit or deny what the petition says. It means that 
you don’t want to fight the case but you agree to do the things I will order you to do 
in a specific time frame. Do you wish to consent to dependency? 

Ø Is this your own decision and not someone else’s decision? 

Ø Do you understand that nobody else can force you to consent? 

Ø Has anyone threatened you, forced you, mistreated you, lied to you, or pressured 
you to get you to consent? 

Ø Has anyone promised you anything to get you to enter the consent? 

Ø Do you know that other people’s promises about the consent are not binding on the 
court? 

Ø Why are you consenting? 

Ø Has a doctor told you to take any medications? 

Ø Are you taking those medications? If not, how long has it been since you took them? 

Ø Are you taking other medications, even if not from a doctor? When was the last time 
you took them? 

Ø When is the last time you drank alcohol? 

Ø When is the last time you took illegal drugs? 

Ø Have you used anything in the last two days? 

Ø If so, what did you use? 

Ø Have you ever been told you have a mental illness? 

Ø If so, what type? 

Ø Are you being treated for it now? 

Ø Have you discussed this case and your choices with your lawyer? 

Ø Without telling us what exactly you talked about with your lawyer, are you satisfied 
with how your lawyer has represented you in this case? 

Ø Have you had enough time to speak to your lawyer? Do you want more time to talk 
to your lawyer? 

Ø After having spoken to your lawyer, do you still wish to consent? If so, you may now 
sign the consent. 
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Ø [If parent has already signed the consent form] If yes, is this your signature on the 
consent? 

Rights being waived. 
Ø [Conduct this inquiry for each parent separately and create a clear record.] 

Ø Do you understand that by entering this consent, you are giving up the following 
rights: 

o To have a trial or evidentiary hearing. 

o To make the department and GAL prove the case against you. 

o To question the witnesses against you under oath. 

o To look at the evidence, such as photos, from the department and GAL 
that they wish to use at trial. 

o To call your own witnesses on your behalf and make them come to court, 
if necessary. 

o To present your own relevant evidence at trial. 

o To testify and present your side of the case if you wish and be questioned 
by the other side. 

Ø Do you understand after you consent: 

o The child will be adjudicated dependent. 

o The court will make factual findings that you have abused, neglected, or 
abandoned your child as set forth in the dependency petition. 

o A case plan will be prepared that you can help create. You must sign it 
and the court will have to approve it. 

o If you do not substantially comply with the case plan within the time limits 
put into the case plan then a petition may be filed to terminate your 
parental rights. 

o The department and the GAL has the right to come back to court before 
the time limit is over if you have not completed your case plan. 

Ø Do you understand that once you consent, you can’t simply change your mind and 
take it back? 

Clarification. 
Ø [Conduct this inquiry for each parent separately and create a clear record.] 

Ø Before I accept your consent, I must be certain that you are doing so knowingly, 
intelligently, and voluntarily. 
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Ø I don’t want you to feel threatened, coerced, mistreated, lied to, or pressured for any 
reason here today.  If you have any such concerns, now is the time to say 
something. 

Ø Now that you have answered my questions, do you still want to consent? 

Ø Is there anything about the consent that you do not understand? 

Ø Do you have any questions? 

Ø Does your attorney have anything to say or put on the record. 

Other parties. 
Ø Do either the department or GAL have anything that they wish to say or put on the 

record? 

Ø Does the department accept the consent? 

Consent. 
Ø [Make these findings for each parent separately and create a clear record.] 

Ø The court finds that the consent entered is knowing, intelligent, and voluntary. 

Ø The court finds that the parent named ___________________ : 

o Does not appear to be impaired by medication, alcohol, or drugs. 

o Does not appear to be impaired by mental illness [specify if applicable] from 
entering a consent. 

o Is aware of the consequences of the consent. 

o Has knowingly, intelligently, and voluntarily consented to adjudication of 
dependency. 

Ø The court adjudicates the child to be dependent within the meaning and intent of 
Chapter 39. The specific factual basis for the dependency is as following: [make 
factual findings on the record; or as set forth in count I of the petition, etc.] 

Ø Is there anything you or your attorney would like to say before I end the hearing? 

Next hearing and conclusion. 
Ø A Predisposition Study (PDS) is ordered. The parent will cooperate with the 

investigator. 

Ø The disposition hearing and case plan acceptance is set for ___________________. 
[set the disposition hearing within 15 days and the case plan hearing within 30 days] 

Ø Court is adjourned. 
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V.  Adjudicatory Hearing (Dependency Trial) 
 

A.   Adjudicatory Hearing at a Glance 
 
 
TIME	LIMIT	TO	HOLD	

ADJUDICATORY	HEARING	
As soon as practicable after the dependency petition is 
filed, but no later than 30 days after the arraignment 
hearing. Fla. Stat. § 39.507(1)(a). 

RELEVENT	STATUTES	&		
RULES	

Fla. Stat.  §§ 39.01(15); 39.013; 39.507      
Rule 8.330; 8.332. 
 

PURPOSE	OF	HEARING	       An adjudicatory hearing is a trial where witnesses will 
be called to testify about the allegations in the case and 
evidence will be presented.  The judge will decide if DCF 
has proven its case by a preponderance of the evidence.  
Rule 8.330(a). 
      Prior to trial, the parties are given an opportunity to 
mediate their differences and work together to develop a 
case plan.  If a settlement is reached, the hearing will not 
be necessary and the mediated agreement will be 
presented to the court. 

 
STANDARD	OF	PROOF	 In a hearing on a petition in which it is alleged that the 

child is dependent, a preponderance of evidence will 
be required to establish the state of dependency.  Fla. 
Stat. § 39.507(1)(b), Rule 8.330(a). 

 
RULES	OF	EVIDENCE	 Adjudicatory hearings shall apply the rules of evidence 

used in civil cases. Fla. Stat. § 39.507(1)(b), Rule 
8.330(a). 

 
NOTEWORTHY	COURT	

PROCEDURES	
• Adjudicatory hearings shall be conducted by the 

judge, without a jury. Fla. Stat. § 39.507(1)(b), Rule 
8.330(a). 

• “All hearings, except as provided in this section, 
shall be open to the public, and a person may not be 
excluded except on special order of the judge, who 
may close any hearing to the public upon 
determining that the public interest or the welfare of 
the child is best served by so doing.” Fla. Stat. § 
39.507(2). 
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ADJUDICATORY HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 
 

Introductory remarks. 

Ø Explain purpose of the hearing. State the number of days the child has been in care 
and the number of placements to date. 

Ø Swear in the parties, participants, and relatives.  

Representation and appointment of counsel. 

Ø If parents do not have counsel, advise parents of right to legal counsel. The 
offer of counsel must be renewed at every hearing. §§ 39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If counsel is waived, it must be on the record. Rule 8.320(b)(2). Determine if waiver 
is made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigency. If indigent per affidavit and the parents request it, appoint counsel 
for parents. § 39.013(9)(a). 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently, and 
voluntarily waive appointed counsel, ask if the parents want to proceed pro se or hire 
a private attorney. Explain “pro se” if necessary.  

Ø If parents request a continuance to consult with counsel and the child is in 
shelter care, the court must follow the requirements of § 39.402(14) in 
determining whether to grant the continuance.  

Ø Follow the circuit plan (developed by the chief judge) so that orders appointing 
counsel are entered on an expedited basis. 

Parties and notices. 

Ø Have all parties identify themselves for the record with full name and 
permanent address. § 39.0131. See also §§ 39.402(8)(g) & 39.506(4).  

Ø If child, parents, caregivers, or relatives who requested notice are absent, 
confirm that they were properly noticed. Rule 8.305(b)(1); §§ 39.502(19).  

Ø Conduct a paternity inquiry if still in dispute. If a parent has not legally established 
paternity, DNA testing should be ordered after proper inquiry, applying Privette 
principles as appropriate. If necessary, examine birth certificate or inquire as to 
marriage status. 
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Ø Appoint Guardian ad Litem Program to represent the best interests of the child 
if it has not yet been appointed. § 39.402(8)(c), Rule 8.215.  

Ø Ask the parents if they are involved in any other past or pending family law, 
paternity, domestic violence, delinquency, or child support cases other than those 
previously disclosed. 

If parents want to change their plea to admit/consent. 

Ø Verify that the parents understand that by entering their plea, they are giving up their 
rights: 
• To a trial; 
• To compel the attendance of witnesses; 
• To cross examine all witnesses; and  
• To require DCF to prove the allegations in the petition. 

Ø Find that the plea is being freely and voluntarily made and that the parents. 

Ø Ask if anyone promised the parents anything or threatened him/her in any way to 
enter this plea. 

Ø Ask if the parents are currently under the influence of any alcohol, medication, or 
drugs. (If yes, then what type, when, and how much was last taken.)  

Ø Ask if either parent suffers from mental illness. 

Ø If a plea form is used, ask if the parents went over the form with their attorneys and 
signed it. 

If there is no change of plea, allow DCF to proceed with the presentation of evidence in 
support of the petition.  

Ø Determine whether a prima facie case is presented by DCF. A child may be 
adjudicated dependent if the child has been: 

• Abandoned, abused, or neglected by a parent or legal custodian; 
• Surrendered to DCF or a child-placing agency for adoption; 
• Voluntarily placed with DCF, a relative or licensed agency and the case 

plan expired or parents failed to substantially comply with its 
requirements; 

• Voluntarily placed for adoption and parents have signed consents; 
• Found to have no parent or legal custodian capable of providing 

supervision or care; 
• Found to be at substantial risk of imminent abuse, abandonment or neglect 

by a parent or legal custodian, OR 
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• Found to have been sexually exploited and to have no parent, legal 
custodian, or responsible adult relative currently known and capable of 
providing the necessary and appropriate supervision and care. § 39.01(15). 

Ø If DCF presents a prima facie case, consider any evidence offered by the other 
parties. 

Determine whether dependency was proven by a preponderance of the evidence. 
§ 39.507(1)(b); Rule 8.330(a). 

• If dependency is proven: 

o Decide whether to withhold adjudication or adjudicate the child 
dependent. § 39.507(5)-(6). 

§ If no action other than supervision in the child's home is required, 
the court may withhold an order of adjudication and place the 
child's home under the supervision of DCF. § 39.507(5). 

o State factual basis for decision on the record. §§ 39.507(5)-(6). 

o Determine placement pending disposition. Rule 8.335. 

§ If the child is to remain in an out-of-home placement by order of the 
court, the court must adjudicate the child dependent. § 39.507(5). 

• If dependency is not proven: 

o Dismiss the case. § 39.507(4). Enter an order dismissing the case for 
insufficiency of the evidence or find that allegations in the petition have not 
been sustained. Rule 8.330(f). 

Review the child’s placement. 

Ø Ask what changes, if any, have been made in the child’s living arrangement and/or 
placement since the last hearing. If there has been a change, ask if the change was 
necessary to achieve the child’s permanency goal or meet the child’s service needs.  

Ø Review/update the availability of relative placements for the child, including out of 
state relatives and parents of previously adopted siblings. If no fit parent is willing 
or available to assume care and custody of the child, place the child in the 
temporary legal custody of an adult relative, the adoptive parent of the child’s 
sibling, or another adult approved by the court who is willing to care for the 
child, under the protective supervision of the department. § 39.521(3)(c). 

Ø Advise the parents that they have a continuing duty to inform DCF of any 
relative who should be considered for placement of the child.  
§§ 39.402(17), 39.507(7)(c). 
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Ø When parents provide relative information, order immediate commencement of 
adoptive home studies on all placement possibilities. 

Ø Order the caseworker to file a written notification before the child changes 
placement, when possible. If it is impossible to provide notification before a 
placement change, the caseworker should file notification promptly following the 
change. The court should verify that the GAL is involved with the decision. 

Ø Inquire of the child, caregiver, GAL, and caseworker of any issues with the current 
placement. 

Ø Determine if concurrent planning is appropriate based on the facts of the case. If 
adoption is a permanency option, verify that all adoption home studies have been 
completed. Also, verify that the caseworker has produced all necessary adoption 
documents. 

Ø Order a person who has or is requesting custody to submit to a mental health 
or substance abuse disorder assessment or evaluation, but only if there is 
good cause. § 39.507(10). 

Ø If the case involves domestic violence, review safety provisions, practices, and 
safety plan compliance.  

Ø If siblings are not placed together, determine why not and ask about efforts made 
(when appropriate) to keep them together. Order continuing contact between/among 
siblings (when appropriate) when they are not placed together. 

Ø If the child has a master trust, require the caseworker to report the balance in the 
master trust account. The master trust quarterly accounting reports should be filed 
with the court as attachments to the case plan. If the child is old enough, verify that 
the child understands how the master trust works.  

Considerations in determining placement: 

Ø Inquire of DCF: What home study and records checks have been done? 

Ø Inquire of parents: What placement do they suggest other than DCF? 

Ø Has DCF done a home study on that placement? 

Ø Ordering placement is a very traumatic time for the child. For out-of-home 
placement, focus on emotional needs and age of child.  

Ø Require placement of pregnant teens in a foster home that will also accept the baby.  

Review family time (visitation). 

Ø If child has been removed, order visitation unless it is not in the best interests 
of the child. § 39.402(9)(a). 
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Ø Consider recommendations of DCF regarding family time (visitation). 

Ø Enter order that clearly defines visitation schedule: who, where, and when. 

Ø Reassess the type, frequency, duration, and quality of visitation. At a minimum, 
several hours a week of visitation is needed for the purposes of bonding. Get input 
from all parties/participants including child and caregiver.  

Ø Inquire if transportation has been an issue and determine who has been present and 
participated in the visits. 

Ø Ensure that there is ongoing supporting documentation regarding the frequency, 
quality, and progress of the visitation. 

Ø Verify that the family time (visitation) is consistent to meet the developmental, 
emotional, and mental needs of the child. 

Ø If siblings are unable to be placed together, verify sibling visitation is 
occurring. § 39.4085(15). DCF must make reasonable efforts to provide 
frequent sibling visitation, even with previously adopted siblings. 

Ø If visitation is not possible because of the distance of the parent, the court should 
specify what alternative forms of contact are permitted (such as phone, email, 
webcam, or video conferencing). 

Ø If the case involves domestic violence, ensure visitation practices are adequate to 
protect the child.  

Order child support, if not already ordered. If already ordered, review compliance.  

Address the needs of the child. 

Ø Verify that the child’s mental, physical, and dental health care needs have been 
addressed. Get input from all parties/participants, including the child and caregiver.  

Ø Verify that the parents are participating in the child’s medical and educational 
appointments.  

Ø Ask the child if there are any other individuals who should be present at this hearing 
or future hearings. 

Ø Review individual appropriate school records including any individualized education 
plan. If an educational surrogate parent has been appointed, the surrogate should 
report to the court as appropriate.  

Ø Verify that the child is attending the same school as when he/she first entered care. 
If not, ask what has been done to ease the transition. 

Ø Verify that the child is attending school on a regular basis and has adequate 
transportation. 
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If the child is in an out of home placement, inquire regarding the caregiver. 

Ø Ensure that the caregiver understands the dependency court process, his/her role as 
a placement resource for the child, the specific needs of the child, and how to obtain 
necessary referrals and appointments for the child. 

Ø Verify that caregiver is willing and able to meet the needs of the child. 

Ø Ask if an assessment of the caregiver’s needs has been conducted, and if so, if the 
identified needs and services have been provided. Ask what services the caregiver 
needs that he/she is currently not receiving. 

Ø Inform the caregiver that he/she has the right to attend all subsequent hearings, 
submit reports to the court, and speak to the court regarding the child if he/she so 
desires. 

Ø Verify that the caregiver has a long-term commitment to the care of the child in the 
event that reunification is no longer the preferred permanency goal. 

Ø If a relative, ask if he/she is getting relative caregiver funds. If no, instruct the 
caseworker to coordinate with the relative regarding relative caregiver funds. 

Ø Ask if the caseworker is regularly visiting the home, including visits alone with the 
child, and addressing any issues with the placement. 

Ø Ask the caregiver to request a meeting of key parties to discuss any issues that arise 
with the placement. 

Ø If caregiver is not in court, order that the caregiver be provided notice to appear at 
the next hearing. 

Advise the parents that if they fail to substantially comply with the case plan, 
their parental rights may be terminated and that the child’s out-of-home 
placement may become permanent. § 39.507(7)(c), Rule 8.332(d). 

Set the next hearing. 

Ø If the child is found dependent, the disposition hearing must occur within 30 
days of the last day of the adjudicatory hearing. § 39.507(8); Rule 8.322(b)(1). 

Ø The court must schedule the initial judicial review no later than 90 days after 
the date of the disposition hearing or case plan approval hearing, whichever 
comes earlier, but in no event later than 6 months after the child’s removal 
from the home. § 39.521(1)(c). 

Ø Provide written notices of the next hearing at the conclusion of every hearing 
and make sure that parties not present at the hearing are noticed. §§ 
39.502(18), 39.506(9).  
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Ø Order the Children’s Legal Services attorneys to provide notice to caregivers 
of the next court hearing if caregivers are not in court. § 39.502(19). See also 
§§ 39.301(14)(b) & 39.502(17). 

Ø Ask if the child had difficulty attending the hearing. Facilitate telephonic or video 
conferencing, if necessary. 

Complete a written order. 
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C.   Adjudicatory Hearing Supplement 

Ø Parties. 

What should I do if an identified parent is absent?  

• The parent’s failure to appear for the adjudicatory hearing constitutes consent to 
a dependency adjudication. §39.506(3). 

Ø Open Hearing. 

Is a dependency trial open to the public?  

• Yes. The trial is open to the public unless closed by special order finding the 
public interest or welfare of the child is best served by so doing. § 39.507(2).  

• But what about the sensitive nature of CSEC? 

o Because adjudicatory hearings are presumptively open, it is necessary 
for the court to make specific findings on a case-by-case basis 
demonstrating that closure is essential to preserve higher values and is 
narrowly tailored to serve that interest. Natural Parents of J.B. v. Fl. 
Dept. of Children and Family Services, 780 So. 2d 6 (Fla. 2001). 

Ø Trial. 

• An anonymous, uncorroborated report of abuse is an insufficient basis for 
adjudicating a child dependent. § 39.507(1)(b).  

Can I hold hearings involving more than one child simultaneously?  

• Yes. Hearings may be held simultaneously if the children involved are related, or 
were involved in the same case. § 39.507(2). 

May I examine the child and may the parents, caregivers, or legal custodians be 
examined separately and apart from each other?  

• Yes. § 39.507(2). 

Ø Adjudication. 

• The court must adjudicate the child dependent if the child is to remain in an out-
of-home placement. § 39.507(5), Rule 8.332(b)(1). 

• The court may enter an order adjudicating the child dependent if the child 
remains in or is returned to the home. Rule 8.332(b)(3). 

Should more than one order adjudicating the child dependent be entered?  

• No.   For as long as a court maintains jurisdiction over a dependency case, only 
one order adjudicating each child in the case dependent shall be entered. This 
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order establishes the legal status of the child for purposes of proceedings under 
this chapter and may be based on the conduct of one parent, both parents, or a 
legal custodian. § 39.507(7)(a). See also Rule 8.332(b)(2). 

Withholding adjudication: 

• To withhold adjudication, the court must find that no action other than supervision 
in the parent’s home is required. § 39.507(5). 

• If adjudication is withheld, and parents do not comply with conditions of 
supervision, then after hearing to establish noncompliance, the court may 
adjudicate without further evidence regarding dependency. § 39.507(5). 

Ø Mental Health and Substance Abuse. 

• After an adjudication of dependency, or a finding of dependency in which where 
adjudication is withheld, the court may order a person who has custody or is 
requesting custody of the child to submit to a mental health or substance abuse 
disorder assessment or evaluation. The order may be made only upon good 
cause shown and pursuant to notice and procedural requirements provided 
under the Florida Rules of Juvenile Procedure. § 39.507(10). 

Ø Evidentiary Hearing. 

Should I hold an evidentiary hearing subsequent to the adjudication of the child?  

• Yes. The court must determine whether each parent or legal custodian identified 
in the case abused, abandoned, or neglected the child in a subsequent 
evidentiary hearing. If the evidentiary hearing is held subsequent to the 
adjudication of the child, the court shall supplement the adjudicatory order, 
disposition order, and the case plan, as necessary. § 39.507(7)(b). 

Ø Before Disposition. 

What may the court order pending disposition? The court may order any of the 
following pending disposition: 

• Order child continued in placement. 
• Designate the placement or the agency that will be responsible for the child’s 

placement. 
• Enter such other orders deemed necessary to protect the health, safety, and 

well-being of the child, including diagnosis, evaluation, treatment, and visitation.  
Rule 8.335. 

Ø Appeals. 
• Any party to the proceeding who is affected by an order of the court, or the 

department may appeal to the appropriate district court of appeal within the time 
and in the manner prescribed by the Florida Rules of Appellate Procedure. § 
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39.510(1). 
Ø Notice for Judicial Review. 

• Pursuant to Rule 9.146(d) of the Florida Rules of Appellate Procedure, the court 
retains jurisdiction to conduct judicial reviews and other proceedings as needed 
to protect the health and welfare of the child. 

• Notice of a judicial review hearing/citizen review panel hearing, along with a copy 
of the motion for judicial review, must be served by the clerk on all of the 
following: 

o The social service agency, 
o The foster parent or legal custodian in whose home the child resides,  
o The parents, 
o The guardian ad litem or the Guardian ad Litem Program 

representative, 
o The attorney for the child, 
o The child, if the child is 13 years of age or older, 
o Any pre-adoptive parent, and 
o Such other persons as the court may direct.          § 39.701(1)(f)(1)-(8). 

• Service of notice and the motion for judicial review must be made regardless of 
whether the person was present at the previous hearing at which the date, time, 
and location of the hearing was announced. § 39.701(1)(f). 

Ø Requirements for written order. 

• Ensure that the order clearly sets forth each specific date on which the hearing 
was held. 

• Include findings regarding indigence and appointment or waiver of counsel. 
§ 39.013(9)(a). 

• For any identified absent parent, note whether the parent was properly served or 
that a diligent search was completed. 

• Describe the legal basis for finding of dependency. §§ 39.507(5)-(6), Rule 
8.332(a). 

• Specify findings of fact on which the dependency is based. §§ 39.507(5)-(6), 
Rule 8.332(a). 
o Failure to include findings of fact in the written order of dependency is 

reversible error. J.C.G. v. DCF, 780 So. 2d 965 (Fla. 5th DCA 2001).  
• Determine if the petitioner met the standard of proof (preponderance of 

evidence). If there is evidence that rises to the level of “clear and convincing,” 
state this in the order. Rule 8.330(a). 

• Specify all visitation details.  
• Specify child support obligations if parents were properly noticed. 
• Specify the date of the next hearing. 
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VI. Case Plan 
 

A. Case Plan Development. 
 
Developing the Case Plan. 

• DCF shall prepare a draft of the case plan for each child receiving services under 
this chapter. §39.6011(1). 

• The case plan must be developed in a face-to-face conference with the parent of 
the child, any court-appointed GAL, and, if appropriate, the child and the 
temporary custodian of the child. §39.6011(1)(a). 

• The parent may receive assistance from any person or social service agency in 
preparing the case plan. This includes the right to assistance of counsel. 
§39.6011(1)(b). 

• DCF shall document the parent’s unwillingness or inability to participate in the 
development of the case plan. §39.6011(1)(c). 

• The parent, if available, must be provided a copy of the case plan and be advised 
that he or she may, at any time before the filing of a petition for termination of 
parental rights, enter into a case plan and that he or she may request judicial 
review of any provision of the case plan with which he or she disagrees at any 
court hearing set for the child. §39.6011(1)(c). 

Drafting the Case Plan. 

• The case plan must be written simply and clearly in English, or to the extent 
possible, in the parent's principal language. §39.6011(2). 

• The case plan shall include, per §39.6011(2): 

o The parent's behavior or acts resulting in risk to the child and the reason 
for the intervention by the department. 

o The permanency goal.  
o If concurrent planning is being used, a description of the permanency goal 

of reunification with the parent or legal custodian in addition to a 
description of one of the remaining permanency goals.  

o The date the compliance period expires, which must be no later than 12 
months after the date the child was initially removed from the home, the 
child was adjudicated dependent, or the date the case plan was accepted 
by the court, whichever occurs first.  

o A written notice to the parent that failure of the parent to substantially 
comply with the case plan may result in a TPR, and that a material breach 
of the case plan may result in the filing of a petition for TPR sooner than 
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the compliance period set forth in the case plan.  
• The case plan must describe, per §39.6011(3): 

o The role of the foster parents or legal custodians when developing the 
services. 

o The responsibility of the case manager to forward a relative’s request to 
receive notification of all proceedings and hearings. 

o The minimum number of face-to-face meetings to be held each month 
between the parents and the department's family services counselors. 

o The parent's responsibility for financial support of the child, including, but 
not limited to, health insurance and child support.  

• All parties must sign the case plan. §39.6011(3). 

o Signing constitutes an acknowledgement that the case plan has been 
developed by the parties and that they are in agreement as to the terms 
and conditions contained in the case plan.  

Determining the Permanency Goal. 

    In order of preference, the available permanency goals, per §39.621(2), are:  

(a) Reunification 
• If DCF believes that prevention or reunification efforts specified in the 

case plan will allow the child to remain safely at home or be safely 
returned to the home, then reunification should be the permanency 
goal. 

• The court shall allow the child to remain in or return to the home after 
making a specific finding of fact that the reasons for the creation of the 
case plan have been remedied to the extent that the child’s safety, 
well-being, and physical, mental and emotional health will not be 
endangered. §39.521(1)(e). 

(b) Adoption, if a TPR petition has been or will be filed 

• If adoption is the permanency goal, then siblings should be placed 
together in the same adoptive home. §39.001(k). If siblings have 
already been adopted, then the newly available sibling should be 
placed with the same adoptive family. 

(c)  Permanent guardianship of a dependent child under §39.6221 

• A permanent guardianship is a legal relationship between a child and a 
relative or other adult approved by the court. It is intended to be 
permanent and self-sustaining through the transfer of parental rights 
with respect to the child relating to protection, education, care and 
control of the person, custody of the person, and decision-making on 
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behalf of the child. § 39.01(55). 

Advantages: 
o Legal guardianship is sometimes better for relative caregivers 

when TPR is inconsistent with cultural or family traditions. 
o The child may not want parental rights to be terminated; legal 

guardianship provides permanency while maintaining ties to 
biological family. 

o It is sometimes easier to find a relative to care for sibling 
groups, special needs children, or older children who may be 
difficult to place using adoption. 

o There is no ongoing state supervision. 

Disadvantages: 

o Because the guardian is not the child’s legal parent, the 
guardian’s ability to make permanent, binding decisions on 
behalf of the child is limited. 

o Legal guardianships are inherently less stable and less 
permanent than adoption. 

(d) Permanent placement with a fit and willing relative under §39.6231   

• The court may wish to consider: 

o Is the relative’s home a means to achieve permanency and not 
merely a stopgap solution? 

o What will the legal status of the relative placement be? 
o Does DCF have a complete picture of the family’s situation? 
o What is the relative’s commitment to the child?  

(e) Placement in another planned permanent living arrangement (APPLA) under 
§ 39.6241 

• This requires additional findings per § 39.6241 and findings of 
compelling reasons. 

• Compelling reasons for such placement may include, but are not 
limited to, the following: 

o The case of a parent and child who have a significant bond but 
the parent is unable to care for the child because of an 
emotional or physical disability, and the child’s foster parents 
have committed to raising him or her to the age of majority and 
to facilitate visitation with the disabled parent; 

o The case of a child for whom an Indian tribe has identified 
another planned permanent living arrangement for the child; or 
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o The case of a foster child who is 16 years of age or older who 
chooses to remain in foster care, and the child’s foster parents 
are willing to care for the child until the child reaches 18 years of 
age. § 39.6241(1)(d). 

Parent’s Services. 

• The services must be designed to improve the conditions in the home and aid in 
maintaining the child in the home, facilitate the child's safe return to the home, 
ensure proper care of the child, or facilitate the child's permanent placement. 
§39.6012(1)(a). 

• The services offered must be the least intrusive possible into the life of the parent 
and child, must focus on clearly defined objectives, and must provide the most 
efficient path to quick reunification or permanent placement given the 
circumstances of the case and the child's need for safe and proper care. 
§39.6012(1)(a). 

• The case plan must describe each of the tasks with which the parent must 
comply and the services to be provided to the parent, specifically addressing the 
identified problem, including:  

1. The type of services or treatment.  
2. The date the department will provide each service or referral for the 

service if the service is being provided by the department or its agent.  
3. The date by which the parent must complete each task.  
4. The frequency of services or treatment provided. The frequency of the 

delivery of services or treatment provided shall be determined by the 
professionals providing the services or treatment on a case- by-case basis 
and adjusted according to their best professional judgment.  

5. The location of the delivery of the services. 
6. The staff of the department or service provider accountable for the 

services or treatment. 
7. A description of the measurable objectives, including the timeframes 

specified for achieving the objectives of the case plan and addressing the 
identified problem. §39.6012(1)(b). 

• The case plan should also describe the parent's visitation rights and obligations, 
and a plan for sibling visitation if the child has siblings and is separated from 
them. §39.6012(3)(b). 

 

 



 88 

Child’s Services. 
  The case plan must include: 

• A description of the child’s needs while in care. §39.6012(2)(a). 
• A description of the plan for ensuring that the child receives safe and proper care 

and that services are provided to the child in order to address the child's needs. 
The following records must be updated through the judicial review process, per 
§39.6012(2)(b): 

1. The names and addresses of the child's health, mental health, and 
educational providers;   

2. The child's grade-level performance;   
3. The child's school record;   
4. Assurances that the child's placement takes into account proximity to the 

school in which the child is enrolled at the time of placement; 
5. A record of the child's immunizations;   
6. The child's known medical history, including any known problems;   
7. The child's medications, if any; and   
8. Any other relevant health, mental health, and education information 

concerning the child.  

CSEC-Related Services. 

 Victims of CSEC have suffered a unique type of trauma and require 
comprehensive services and support in order to recover fully from the life they have 
been exposed to. While developing the case plan, the parties should evaluate the 
child’s needs and ensure that the child is referred to appropriate service providers so 
that the child may successfully transition to independence and begin to lead a healthy 
life. A review of some CSEC-related services is provided below. For a complete list, 
please reference section I.F. “Key Players in G.R.A.C.E. Court” and section I.G. “CSEC 
Resources and Contact Sheet.” 

Housing 

See Section VII for Residential Treatment options. 

• If DCF believes a child in its custody is emotionally disturbed and may 
need residential treatment, an examination and suitability assessment 
must be conducted before placement of the child. § 39.407(6)(b). 

• The child may also be placed by the court in accordance with an order 
of involuntary examination or involuntary placement pursuant to § 
394.463 (the Florida Mental Health Act). § 39.407(6). 
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Medical Care 

CSEC victims should be referred to medical service providers to check for 
STI/STDs, HIV/AIDS, pregnancy, physical injuries, and psychological or 
mental health concerns. 

Trauma-Informed Counseling 

The child should receive clinical treatment primarily centered on trauma-
focused care, cognitive behavioral treatment and motivational 
interviewing. Children should be assigned: an individual therapist, a family 
therapist, a targeted case manager, a life coach, and a behavioral analyst, 
if applicable. The CHANCE Program at Citrus Health Network and Kristi 
House’s Project GOLD both provide counseling services for victims of 
CSEC. 

Substance Abuse Treatment 

Concept House is a residential substance abuse treatment facility. There 
are a limited number of beds for CSEC victims. 

Educational Programs 

The child likely has missed time from school and may require services 
such as tutoring or referrals to GED study programs to get back on track. 
The case plan may also wish to address health and sexual education to 
learn about the importance of safe sex, including STI/STD testing and 
treatment, condom use, and its consequences. Project GOLD offers 
sexual education training, as well as an educational initiative program with 
financial incentives for earning good grades and/or diplomas. 

Employment 

Project GOLD has a youth leadership program where children are eligible 
to apply for internships and fellowship positions in order to prepare the 
child to enter the professional working environment. 

Intensive Case Management 

OurKids Miami CARES Program has case managers, trained specifically 
to address the unique concerns that arise from sexual exploitation, who 
will assist in identifying appropriate placement and services for the child. 

Time Limitations. 

• In each case in which a child has been placed in out-of-home care, a case plan 
must be prepared within 60 days after the department removes the child from the 
home. §39.6011(6)(b) 
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• All case plans must be filed with the court and a copy provided to all the parties 
whose whereabouts are known not less than 3 business days (or 72 hours) 
before the disposition hearing. §39.6011(6)(b); 39.6011(7); 39.602(4)(a); 
39.521(1)(a). 

o This includes serving a parent who has not participated in the 
development of the case plan. §39.603(3). 

Court Approval of Case Plan/ Disposition Hearing. 

• A court hearing on the case plan shall occur in conjunction with the disposition 
hearing unless otherwise directed by the court. §39.603(1). 

• If the court determines that any of the elements related to the plan have not been 
met, the court shall require the parties to make necessary amendments to the 
plan, which must be submitted to the court for review and approval within 30 
days after the hearing. § 39.603(2).  

Case Plan May be Amended. 

• The case plan may be amended at any time in order to change the goal of the 
plan, employ the use of concurrent planning, add or remove tasks the parent 
must complete to substantially comply with the plan, provide appropriate services 
for the child, and update the child's health, mental health, and education records. 
§39.6013(2). 

• Amendments must be approved by the court and submitted with a memorandum 
of explanation. All parties must be in agreement regarding the amendments, and 
all parties must sign the amendment. §39.6013(3). 

• A copy of the amended case plan must immediately be given to all parties. 
§39.6013(7). 
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Research has conclusively demonstrated that court-involved children and adolescents present with 
extremely high rates of traumatic stress caused by their adverse life experiences. In the court setting, 
we may perceive these youth as inherently disrespectful, defiant, or antisocial, when, in fact, their 
disruptive behavior may be better understood in the context of traumatic stress disorders. These two 
Bench Cards provide judges with useful questions and guidelines to help them make decisions based 
on the emerging scientific findings in the traumatic stress field. These cards are part of a larger packet 
of materials about child and adolescent trauma available and downloadable from the NC T SN 
Trauma-Informed Juvenile Justice System Resource Site* and are best used with reference to those 
materials. 
	

1.  Asking trauma-informed questions can help judges identify children who need or could benefit from 
trauma-informed services from a mental health professional. A judge can begin by asking, “Have I 
considered whether or not trauma has played a role in the child’s1  behavior?” Use the questions listed 
below to assess whether trauma-informed services are warranted. 
	
TRAUMA EXPOSURE: Has this child experienced a traumatic event? These are events that involve actual or 
threatened exposure of the child to death, severe injury, or sexual abuse, and may include domestic violence, 
community violence, assault, severe bullying or harassment, natural or man-made disasters, such as fires, 
floods, and explosions, severe accidents, serious or terminal illness, or sudden homelessness. 

 
MULTIPLE OR PROLONGED EXPOSURES:	Has the child been exposed to traumatic events on more than one 
occasion or for a prolonged period? Repeated or prolonged exposure increases the likelihood that the child 
will be adversely affected. 
	
OUTCOMES OF PREVIOUS SANCTIONS OR INTERVENTIONS:	Has a schedule of increasingly restrictive 
sanctions or higher levels of care proven ineffective in this case? Traumatized children may be operating in 
“survival mode,” trying to cope by behaving in a defiant or superficially indifferent manner. As a result, they 
might respond poorly to traditional sanctions, treatments, and placements. 
	
CAREGIVERS’ ROLES:	How are the child’s caregivers or other significant people helping this child feel safe or 
preventing (either intentionally or unintentionally) this child from feeling safe? Has the caregiver been a 
consistent presence in the child’s life? Does the caregiver acknowledge and protect the child? Are caregivers 
themselves operating in survival mode due to their own history of exposure to trauma? 
	
SAFETY ISSUES FOR THE CHILD: Where, when and with whom does this child feel safest? Where, when and 
with whom does he or she feel unsafe and distrustful? Is the home chaotic or dangerous? Does a caregiver in 
the household have a restraining order against another person? Is school a safe or unsafe place? Is the child 
being bullied at school or does the child believe that he or she is being bullied? 
	
TRAUMA TRIGGERS IN CURRENT PLACEMENT: Is the child currently in a home, out-of-home placement, 
school, or institution where the child is being re-exposed to danger or being “triggered” by reminders of 
traumatic experiences? 
	
UNUSUAL COURTROOM BEHAVIORS: Is this child behaving in a highly anxious or hypervigilant manner 
that suggests an inability to effectively participate in court proceedings? (Such behaviors include 
inappropriate smiling or laughter, extreme passivity, quickness to anger, and non-responsiveness to simple 
questions.) Is there anything I, as a judge, can do to lower anxiety, increase trust, and enhance participation? 
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2.  It is crucial to have complete information from all the systems that are working with the child and family. 
Asking the questions referenced below can help develop a clearer picture of the child’s trauma and 
assess needs for additional information. 

	
COMPLETENESS OF DATA FOR DECISIONS: Has all the relevant information about this child’s history been 
made available to the court, including child welfare and out-of-jurisdiction or out-of-state juvenile justice 
information? 
 
INTER-PROFESSIONAL COOPERATION: Who are all the professionals who work with this child and family? 
Are they communicating with each other and working as a team? 
 
UNUSUAL BEHAVIORS IN THE COMMUNITY: Does this child’s behavior make sense in light of currently 
available information about the child’s life? Has the child exhibited extreme or paradoxical reactions to 
previous assistance or sanctions? Could those reactions be the result of trauma? 
 
DEVELOPMENT: Is this child experiencing or suffering from emotional or psychological delays? Does the 
child need to be assessed developmentally? 
 
PREVIOUS COURT CONTACTS: Has this child been the subject of other court proceedings? (Dependency/ 
Neglect/ Abuse; Divorce/Custody; Juvenile Court; Criminal; Other) 
 
OUT OF HOME PLACEMENT HISTORY: How many placements has this child experienced? Have previous 
placements been disrupted? Were the disruptions caused by reactions related to the child’s trauma history? 
How did child welfare and other relevant professionals manage these disruptions? 
 
PREVIOUS COURT CONTACTS: Has this child ever received trauma-informed, evidence-based evaluation and 
treatment? (Well-intentioned psychiatric, psychological, or substance abuse interventions are sometimes 
ineffective because they overlook the impact of traumatic stress	 on youth and families.) 
 

3.  Am I sufficiently considering trauma as I decide where this child is going to live and with whom? 
 

PLACEMENT OUTCOMES: How might the various placement options affect this child? Will they help the 
child feel safe and secure and to successfully recover from traumatic stress or loss? 
 
PLACEMENT RISKS: Is an out-of-home placement or detention truly necessary? Does the benefit outweigh 
the potential harm of exposing the child to peers who encourage aggression, substance use, and criminal 
behavior that may possibly lead to further trauma? 
 
PREVENTION: If placement, detention or hospitalization is required, what can be done to ensure that the 
child’s traumatic stress responses will not be “triggered?” (For example, if placed in isolation or physical 
restraints, the child may be reminded of previous traumatic experiences.) 
 
DISCLOSURE: Are there reasons for not informing caregivers or staff at the proposed placement about the 
child’s trauma history? (Will this enhance care or create stigma and re-victimization?) 
 
TRAUMA-INFORMED APPROACHES: How does the programming at the planned placement employ trauma- 
informed approaches to monitoring, rehabilitation and treatment? Are staff knowledgeable about 
recognizing and managing traumatic stress reactions? Are they trained to help children cope with their 
traumatic reactions? 
 
POSITIVE RELATIONSHIPS: How does the planned placement enable the child to maintain continuous 
relationships with supportive adults, siblings or peers? 
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4.  If you do not have enough information, it may be useful to have a trauma assessment done by a trauma-
informed professional. Utilizing the NCTSN Bench Card for Court-Ordered Trauma-Informed Mental Health 
Evaluation of the child, you can request information that will assist you in making trauma-informed decisions. 
 
 
This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human 
Services (HHS). The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS. 
 
1 the use of “child” on this bench card refers to any youth who comes under jurisdiction of the juvenile court. 
* http://learn.nctsn.org/course/view.php?id=74 
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C.  Disposition Hearing at a Glance 

 

TIME	LIMIT	TO	FILE		
CASE	PLAN	&	

PREDISPOSITION	STUDY	

A written case plan and a predisposition study 
prepared by DCF must be filed with the court and 
served upon the parents of the child, provided to 
the GAL program, and provided to all other 
parties, not less than 72 hours before the 
disposition hearing.  Fla. Stat. §39.521(1)(a). 

RELEVENT	STATUTES	&	
RULES	

Fla. Stat.  §§ 39.521; 39.522; 39.523; 39.524;    
                39.602; 39.603.     
Rule 8.115; 8.120. 
 

CIRCUMSTANCES	
REQUIRING		

A	DISPOSITION	HEARING	

A disposition hearing shall be conducted by the 
court if the court finds: 

• That the facts alleged in the petition for 
dependency were proven in the 
adjudicatory hearing, or  

     If the parents or legal custodians have: 
• Consented to the finding of dependency, or  
• Admitted the allegations in the petition, or 
• Failed to appear for the arraignment 

hearing after proper notice, or  
• Have not been located despite a diligent 

search having been conducted.   
Fla. Stat. §39.521(1). 

 
PURPOSE	OF	THE	HEARING	 At a disposition hearing, the court will review and 

accept the case plan and determine who shall 
have custody of the child while the parents 
complete their case plan. Florida law gives a 
parent one year to complete the case plan. Fla. 
Stat. §39.6011(2). 
 

IMPORTANT	NOTE	 Failure of the parents to substantially comply with 
the case plan may result in termination of parental 
rights, but only after notice and hearing as 
provided in this chapter. Fla. Stat. §39.602(4)(b). 

 
 

 

 



 95 

DISPOSITION HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 

 

Introductory remarks. 

Ø Explain purpose of the hearing. State the number of days the child has been in care 
and the number of placements to date. 

Ø Swear in the parties, participants, and relatives. 

Representation and appointment of counsel. 

Ø If parents do not have counsel, advise parents of right to legal counsel. The 
offer of counsel must be renewed at every hearing. §§ 39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigency. If indigent per affidavit, appoint counsel for parents. § 39.013(9)(a).  

Ø If counsel is waived, it must be on the record. Rule 8.320(b)(2). Determine if waiver 
is made knowingly, intelligently, and voluntarily. 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently and 
voluntarily waive appointed counsel, ask if they want to proceed pro se or hire a 
private attorney. Explain “pro se” if necessary. 

Parties and notices. 

Ø Have all parties identify themselves for the record and verify that the court has the 
parents’ current addresses.  

Ø If child, parents, caregivers, or relatives who requested notice are absent, 
confirm that they were properly noticed. § 39.502(19).  

Ø If an absent parent’s location is unknown, determine whether it is in the child’s 
best interest to proceed to disposition without notice to that parent. 
§39.503(5). 

Ø A written case plan and a predisposition study prepared by an authorized 
agent of the department must be filed with the court and served upon the 
parents of the child, provided to the representative of the Guardian ad Litem 
program, if the program has been appointed, and provided to all other parties, 
not less than 72 hours before the disposition hearing. §39.521(1)(a); 
39.6011(7). 
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Review predisposition study (PDS). 

Ø PDS must be filed not less than 72 hours before the hearing.  § 39.521(1)(a). 

Ø The court may grant an exception to the requirement for a PDS by order of the 
court. § 39.521(1)(a). 

Ø The case worker must conduct home studies of proposed legal custodians, 
including relative, parent, or other adult approved by the court.  
§ 39.521(2)(r). 

Ø The PDS must state the reasonable preference of the child, if the court deems 
the child to be of sufficient intelligence, understanding, and experience to 
express a preference. § 39.521(2)(e). 

Determine whether DCF made reasonable efforts to reunify. 

Ø If DCF made reasonable efforts to reunify, make written findings. A reasonable 
effort by DCF for reunification has been made if DCF’s appraisal of the home 
situation indicates the severity of the conditions of dependency is such that 
reunification efforts and provision of services in home are inappropriate. DCF 
has the burden of demonstrating to the court that reunification efforts were 
inappropriate. § 39.521(1)(f)(4).  

Ø If the court finds that the child can remain safely at home or be safely returned to the 
home with prevention or reunification services, the court shall allow the child to 
remain at home or be returned to the home. 

Ø If the court finds that prevention or reunification efforts of DCF would not have 
permitted the child to remain safely at home, the court may commit the child to the 
temporary legal custody of DCF. 

Review the permanency goal. 

Ø Advise the parent that he or she has a continuing duty to inform DCF of any 
relative who should be considered for placement of the child. §§ 39.402(17), 
39.507(7)(c). 

Ø When parents provide relative information, and the child is in foster care or an 
unstable placement, or it’s in the best interest of the child, order immediate 
commencement of home studies. 

Ø DCF must make reasonable efforts to place siblings together in foster, relative, and 
adoptive homes unless contrary to the safety or well being of the child. 

Ø If adoption is a permanency option, verify that all adoption home studies have been 
completed. Also, verify that the case worker has produced all the necessary 
adoption documents.  
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Review the child’s current placement.  

Ø Ask what changes, if any, have been made in the child’s living arrangement and/or 
placement since the last hearing. If there has been a change, ask if the change was 
necessary to achieve the child’s permanency goal or meet the child’s service needs.  

Ø Inquire of the child, caregiver, the guardian ad litem, and the case worker of any 
issues with the current placement.  

Ø Require placement of pregnant teens in a foster home that will also accept the baby. 

Ø If siblings are not placed together, determine why not and ask about efforts made 
(when appropriate) to keep them together. Order continuing contact between/among 
siblings (when appropriate) when they are not placed together.  

Review the child’s caregiver. 

Ø Verify that the caregiver is willing and able to meet the needs of the child. 

Ø Order a person who has or is requesting custody to submit to a mental health 
or substance abuse disorder assessment or evaluation. § 39.507(10), 
39.521(1)(b)(1). 

Ø If the case involves domestic violence, ensure adequate safety provisions exist, the 
placement is appropriate to protect the child, and safety plan compliance.  

Review family time (visitation).  

Ø Reassess the type, frequency, duration, and quality of family time (visitation). At a 
minimum, several hours a week of visitation is needed for the purposes of bonding. 
Get input from all parties/participants including child and caregiver.  

Ø Ensure that visitation is occurring if appropriate and that there is ongoing supporting 
documentation regarding the frequency, quality, and progress of the visitation. 
Inquire if transportation has been an issue and determine who has been present and 
participated in the visits.  

Ø Verify that the visitation is consistent to meet the developmental, emotional, and 
mental needs of the child. 

Ø If siblings are unable to be placed together, verify sibling visitation is 
occurring at least once a week. § 39.4085(15).  

Ø If visitation is not possible because of the distance of the parent, the court should 
specify what alternative forms of contact are permitted (such as phone, email, 
webcam, or video conferencing). 
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Inform the parents of the legal consequences if they fail to successfully complete the 
tasks and objectives in the case plan in a timely fashion.  

Ø Failure of the parents to substantially comply with the case plan may result in 
termination of parental rights, but only after notice and hearing. §39.602(4)(b). 

Address the needs of the child. 

Ø Verify that the child’s mental, physical, and dental health care needs have been 
addressed in the case plan. Get input from all parties/participants, including the child 
and caregiver.  

Ø Verify that the parents are participating in the child’s medical and educational 
appointments. 

Ø Review appropriate school records, including any Individualized Education Program 
(IEP).  

Ø Verify that the child is attending the same school as when he or she entered care. If 
not, ask what has been done to ease the transition. 

Ø Verify that the child is attending school on a regular basis and has adequate 
transportation. 

Ø If an educational surrogate parent has been appointed for the child, the surrogate 
parent should report on the child’s education as appropriate.  

Order child support, if appropriate. Review compliance if previously ordered.  

Advise parents of their right to appeal and appellate counsel.  

Ø Inform the parents that they have 30 days from the entry of the disposition order to 
file an appeal in their case and if they cannot afford an attorney, one will be 
appointed to represent them. 

Set the next hearing. 

Ø Judicial review must occur within 90 days of disposition or the date the court 
approves the case plan, whichever is earlier (but no later than 6 months after 
removal). § 39.521(1)(c). 

Ø If the case plan is not approved at this disposition hearing, set a case plan 
approval hearing within 30 days. § 39.521(1)(a). 

Ø Provide written notices of the next hearing at the conclusion of every hearing and 
make sure that parties not present at the hearing are noticed. 

Complete a written order. 
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E.   Disposition Hearing Supplement 

Ø Review the predisposition study (PDS). 

What must a PDS include? The PDS must include the following documented 
information: 

• The capacity and disposition of the parents to provide the child with food, 
clothing, medical care, or other remedial care/material needs, § 39.521(2)(a); 

• The length of time the child has lived in a stable, satisfactory environment and 
the desirability of maintaining continuity, § 39.521(2)(b); 

• The mental and physical health of the parents, § 39.521(2)(c);  
• The home, school, and community record of the child, § 39.521(2)(d);  
• The reasonable preference of the child, if ascertainable, § 39.521(2)(e);  
• Evidence of domestic violence or child abuse, § 39.521(2)(f);  
• An assessment of the dangers and risks of returning the child home, including 

changes in and resolutions to the initial risks, § 39.521(2)(g); 
• Whether risks are still present and what resources are available and will be 

provided for the protection and safety of the child, § 39.521(2)(h);  
• Benefits of returning the child home, § 39.521(2)(i);  
• A description of all unresolved issues, § 39.521(2)(j);  
• A Florida Abuse Hotline Information System history and criminal records check 

for all caregivers, family members, and individuals residing within the household 
from which the child was removed, § 39.521(2)(k);  

• The report and recommendation of the child protection team, or a statement that 
no report has been made,  
§ 39.521(2)(l);  

• All opinions or recommendations from other professionals or agencies that 
provide evaluative, social, reunification, or other services, § 39.521(2)(m);  

• A list of prevention or reunification services, including the availability of family 
preservation services. 
§ If the services were provided, the outcome of the services. 
§ If the services were not provided, reason they were not provided.  
§ If the services are currently being provided, whether they need to be 

continued. § 39.521(2)(n); 
• A list of prevention and reunification services that were determined to be 

inappropriate and why, § 39.521(2)(o);  
• Whether dependency mediation was provided, § 39.521(2)(p);  
• If the child has been removed and a parent is being considered for custody, a 

recommendation as to whether such placement would be detrimental to the child, 
§ 39.521(2)(q);  
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• If the child has been removed and will remain with a relative, parent, or other 
adult approved by the court, a home study concerning the proposed placement, § 
39.521(2)(r); 

• If the child has been removed, the amount of child support each parent will be 
required to pay pursuant to §§ 61.30, 39.521(2)(s); and  

• If placement of the child with anyone other than a parent is being considered, 
when custody by the parent will be reconsidered, § 39.521(2)(t). 

• Any other relevant and material evidence, including other written or oral reports, 
may be received by the court in its effort to determine the action to be taken with 
regard to the child and may be relied upon to the extent of its probative value, 
even though not competent in an adjudicatory hearing. § 39.521(2). 

Ø Review home studies of proposed legal custodians. 

Must I require DCF to conduct a home study of the proposed legal custodians?  

• If DCF is recommending out-of-home placement for a child other than placement 
in a licensed shelter or foster home, it must conduct a home study of the 
proposed legal custodians. If the results are unfavorable, DCF cannot place or 
leave the child in the home, unless the court finds placement is in the child’s best 
interests.  

What must the home study include? The home study must include, at a minimum:  

• An interview with the proposed legal custodians to assess their ongoing 
commitment and ability to care for the child.  

• Record checks through the Florida Abuse Hotline Information System, local and 
statewide criminal and juvenile records checks through FDLE, and out-of-state 
criminal record checks on all household members 12 years of age or older and 
any other persons made known to DCF who are frequent visitors in the home.  

• An assessment of the physical environment of the home.  
• A determination of the financial security of the proposed legal custodians.  
• A determination of suitable child care arrangements if the proposed legal 

custodians are employed outside of the home.  
• Documentation of counseling and information provided to the proposed legal 

custodians regarding the dependency process and possible outcomes.  
• Documentation that information regarding support services available in the 

community has been provided to the proposed legal custodians. § 39.521(2)(r).  

Ø Determine whether reunification is a possible permanency goal. 

• If the court finds that the prevention or reunification efforts of the department will 
allow the child to remain safely at home or be safely returned to the home, the 
court shall allow the child to remain in or return to the home after making a 
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specific finding of fact that the reasons for removal have been remedied to the 
extent that the child's safety, well-being, and physical, mental, and emotional 
health will not be endangered. §39.521(1)(e). 

• The child should return home or remain at home if the court determines that: 

o The child can safely remain in the home with the parent the child was 
residing with when the child was brought within the jurisdiction of the 
court, and 

o Remaining in the home is in the best interests of the child.  

• After making that determination, the court must order conditions under which the 
child may remain in or return to the home. The placement must remain under the 
protective supervision of DCF for at least 6 months. § 39.521(3)(a). 

Ø If reunification is not the permanency goal, determine whether DCF made 
reasonable efforts to reunify. 

• If the court places the child in an out-of-home placement, the disposition order 
must include a written determination that the child cannot safely remain at home 
with reunification or family preservation services and that removal of the child is 
necessary to protect the child. §39.521(1)(f). 

• If the child is removed before the disposition hearing, the order must also include 
a written determination as to whether, after removal, the department made a 
reasonable effort to reunify the parent and child. §39.521(1)(f). 

• The department has the burden of demonstrating that it has made reasonable 
efforts. §39.521(1)(f). 

Ø Review the child’s placement. 
• According to ASFA, safety of the child is paramount in placement decisions. 42 

U.S.C. § 671(15)(A); 45 C.F.R. § 1356.21(b). 

Do I have the ability to direct DCF to place a child in a specific home or institution?  

• Although the court does have the authority to place a child in DCF’s custody, the 
court does not have the ability to direct DCF to place the child in a specific home 
or institution. See State Dept. of Health and Rehabilitative Services v. Brooke, 
573 So. 2d 363 (Fla. 1st DCA 1991). 

Placing the child with the other parent: 

• The child must be placed with the other parent if: 

o There is a parent who desires custody and was not residing with the child 
at the time of the events which gave rise to the dependency; and 

o There is a completed home study. § 39.521(3)(b). 
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• Such placement is not required if it would endanger the safety, well-being, or 
physical, mental, or emotional health of the child. Any party with knowledge of 
the facts may present evidence on this point.  

• If the court places the child with such parent, it may either:  

o Order the parent to assume sole custodial responsibilities for the child, 
provide for reasonable visitation by the noncustodial parent, and terminate 
its jurisdiction over the child, OR 

o Order the parent to assume custody subject to the jurisdiction of the court. 
The court may order that reunification services be provided to the parent 
from whom the child has been removed, that services be provided solely 
to the parent who is assuming physical custody in order to allow that 
parent to retain later custody without court jurisdiction, or that services be 
provided to both parents, in which case the court shall determine at every 
review hearing which parent, if either, shall have custody of the child. § 
39.521(3)(b). 

If no fit parent is willing or available to take custody of the child: 

• Place the child in the temporary legal custody of an adult relative, the adoptive 
parent of the child’s sibling, or another adult approved by the court who is willing 
to care for the child, under the protective supervision of DCF. DCF must 
supervise this placement until the child reaches permanency status in this home 
and in no case for a period of less than 6 months. Permanency in a relative 
placement shall be by adoption, long-term custody, or guardianship. § 
39.521(3)(c). 

If the child cannot be safely placed in a non-licensed placement:  

• The child must be committed to the temporary legal custody of DCF, and DCF 
has all rights and responsibilities of a legal custodian. § 39.521(3)(d). 

• If diligent efforts to locate an adult relative are made but because no suitable 
relative is found, the child is placed with DCF or other adult approved by the 
court, the court shall consider transferring temporary legal custody to an adult 
relative approved by the court at a later date. Neither DCF nor the court is 
obligated to so place the child if it is in the child's best interests to remain in the 
current placement.  

• "Diligent efforts to locate an adult relative" means a search similar to the diligent 
search for a parent, but without the continuing obligation to search after an initial 
adequate search is completed. § 39.521(1)(d)(8)(b).  

• DCF shall not return any child to the physical care and custody of the person 
from whom the child was removed, except for court-approved visitation periods, 
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without the approval of the court. The term of such commitment continues until 
terminated by the court or until the child reaches the age of 18. § 39.521(3)(d).  

Ø CSEC considerations. 

Are there special placement considerations for sexually exploited children?   

• Except as provided in § 39.407 or § 985.801, a dependent child 6 years of age or 
older who has been found to be a victim of sexual exploitation as defined in § 
39.01(70)(g) must be assessed for placement in a safe house or safe foster 
home as provided in § 409.1678 using the initial screening and assessment 
instruments provided in § 409.1754(1). If such placement is determined to be 
appropriate for the child as a result of this assessment, the child may be placed 
in a safe house or safe foster home, if one is available. However, the child may 
be placed in another setting, if the other setting is more appropriate to the child’s 
needs or if a safe house or safe foster home is unavailable, as long as the child’s 
behaviors are managed so as not to endanger other children served in that 
setting. § 39.524(1). 

Ø Review child’s services. 

Once a child is adjudicated dependent, the court may order any of the following: 

• The parent and/or the legal custodian and the child to participate in necessary 
treatment and services. § 39.521(1)(b). 

• The parties to participate in dependency mediation. § 39.521(1)(b). 
• The parents and legal custodians to participate in family counseling and other 

professional counseling activities deemed necessary for the rehabilitation of the 
parent or child. § 39.521(5). 

Ø Requirements for written order. 

• Include findings regarding indigency and appointment or waiver of counsel.  
§ 39.013(9)(a). 

• Cite the specific provision of § 39.0136 when granting continuances. 
• Ensure that the order clearly sets forth each specific date on which the 

disposition hearing was held. 
• Placement or custody of the child. § 39.521(1)(d)(1); Rule 8.340(c)(1). 
• Special conditions of placement and visitation. § 39.521(1)(d)(2); Rule 

8.340(c)(2). 
• Include any evaluation, counseling, treatment activities, and other actions to be 

taken by the parties. § 39.521(1)(d)(3); Rule 8.340(c)(3). 
• Detail persons or entities responsible for supervising or monitoring services.  

§ 39.521(1)(d)(4); Rule 8.340(c)(4). 
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• Include orders regarding continuation or discharge of the guardian ad litem, as 
appropriate. § 39.521(1)(d)(5); Rule 8.340(c)(5). 

• Include the date, time, and location of the next scheduled review hearing. 
§ 39.521(1)(d)(6); Rule 8.340(c)(6). 

• Include child support, if appropriate. § 39.521(1)(d)(7); Rule 8.340(c)(7). 
• Whether diligent efforts were made by DCF to locate an adult relative, legal 

custodian, or other adult willing to care for the child in order to present that 
placement option to the court. § 39.521(1)(d)(8)(a); Rule 8.340(c)(8). 

• If the child is removed before the disposition hearing, include a written 
determination as to whether after removal DCF made a reasonable effort to 
reunify the parent and child. § 39.521(1)(f). 

• If the child is being placed in an out-of-home placement, include a written 
determination that the child cannot safely remain at home with services and that 
removal is necessary to protect the child. § 39.521(1)(f). 

• Include findings as to whether or not prevention or reunification efforts were 
indicated. § 39.521(1)(f)(2)(a). 

• Include a brief description of what prevention and reunification efforts were 
made. § 39.521(1)(f))(2)(b). 

• Indicate in writing reasons why further efforts could or could not have prevented 
or shortened the separation of the parent and child. § 39.521(1)(f)(2)(c). 

• Other requirements necessary to protect the health, safety, and well-being of the 
child, to preserve the stability of the child's educational placement, and to 
promote family preservation or reunification whenever possible. § 
39.521(1)(d)(9); Rule 8.340(c)(9). 

• Specify all visitation details in the written order. 

Ø Approval of the case plan. 

• The court may either approve or not approve of the case plan. 
• If the court does not approve the case plan at the disposition hearing, the court 

must set a hearing within 30 days after the disposition hearing to review and 
approve the case plan. §39.521(1)(a); Rule 8.340(c)(10). 

Ø Postdisposition change of custody. 

• The court may change the temporary legal custody or the conditions of protective 
supervision at a postdisposition hearing, without the necessity of another 
adjudicatory hearing. § 39.522. 

• The court may change custody from a non-parental placement to a parent. 
§39.522(2); Rule 8.345(a)(1). 

• The court may change custody from one parent to another parent. § 39.522(3); 
Rule 8.345(a)(2). 
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VII. Residential Mental Health Treatment 
 

A. An Overview of Placement Options: 
 
 
There are four types of housing available to children in the Florida dependency system. 
From least to most restrictive, the placements are: 
 

i. Foster Care  
ii. Specialized Therapeutic Foster Care (STFC) 
iii. Specialized Therapeutic Group Care (STGC) 
iv. Statewide In-Patient Psychiatric Program (SIPP) 

 
 
 
This section will outline what each placement entails, what type of child is best suited for 
each placement, the treatment that accompanies each placement (if any), and the 
length of time required (if any) by each placement. 
 
 
 
Note: Although Fla. Stat. §39.524 states that victims of sexual exploitation should be 
assessed for “safe houses” and “safe foster homes,” Miami Dade County does not 
operate either of these types of placements. These placements are defined and 
described in Fla. Stat. §408.1678. 
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i.  Foster Care 

 
What is foster care? 

• Foster care is a system by which adults care for minor children who are not able 
to live with their biological parents.  

• The goal of foster care is to provide a child with a safe, temporary home while the 
department attempts to reunify the child with their biological parent or guardian or 
find another suitable permanent living arrangement. 

• The maximum number of children per home is 5, or else more specific 
regulations are required in the home. 

• Foster parents are required to complete a standard foster parent training called 
PRIDE, which is a one-time 72-hour program.  

 
Who is best suited for this placement? 

• Children without severe emotional or behavioral needs are best suited because 
the foster parents are not given training to handle such needs. 

• Victims of sexual exploitation and youth labeled as “recruiters” of trafficking 
should not be placed in foster care because they put other children at risk. 

 
What kinds of treatment are required in this placement? 

• Children in foster care are not required to partake in any form of treatment. 
• If a child is in need of treatment, he or she shall be referred to an appropriate 

service provider. 
 
What is the timeline in this placement? 

• Foster care is intended to be a temporary living situation for children until a 
permanent home is possible.  

• Case plans in Florida are designed so that the child will reach permanency within 
12 months. 
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ii. Specialized Therapeutic Foster Care (STFC) 

 
What is STFC? 

• The goal of STFC is to enable a child to manage and work toward resolving his 
or her emotional, behavioral, or psychiatric problems in a highly supportive, 
individualized, and flexible home setting. 

• STFC foster parents are specifically trained to care for youth with mental, 
emotional, or behavioral health needs.  

o The foster parents’ initial training is 36 hours long.  
o The foster parents must also complete 24 hours worth of continuing 

education programming each year.  
o The CHANCE program at Citrus Health also requires foster parents to 

complete 24 hours of human trafficking training. 
• STFC requires one parent to be a stay-at-home parent because he or she must 

be available 24/7 to respond to crises or to provide special therapeutic 
interventions. 

• Citrus Health has 15 STFC placements in the CHANCE Program. 
• The maximum number of children per home is 2. But, the CHANCE program only 

allows 1 child per home. 
 
Who is best suited for this placement?  

• Children placed in STFC are under the age of 21 and their physical and 
emotional health needs require more intensive clinical and medical intervention 
than can be accommodated in traditional foster care. 

 
What kinds of treatment are required in this placement? 

• STFC services incorporate behavioral, psychological, and psychosocial clinical 
treatment services.  

• Services must include clinical interventions by the STFC foster parent(s), a 
primary clinician, and a psychiatrist.  

• The treatment assigned to each child is very specific and tailored to that child’s 
age and diagnosis. 

 
What is the timeline in this placement? 

• There is no required amount of time a child must stay in this placement. Under 
the Medicaid provisions, the child must have authorization to remain in this 
placement. A multidisciplinary team (MDT) meets every 30 to 90 days to 
determine if the child meets certain criteria for authorization to remain in this 
placement. 
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iii. Specialized Therapeutic Group Care (STGC) 

 
What is STGC? 

• STGC is an intensive community-based licensed residence that provides 24-hour 
supervision and instruction in a home-like environment.  

• The homes are gender-specific and the services are designed to provide a 
therapeutic framework of daily living to prepare youth for independence. 

• The goal of STGC is to maximize strengths and reduce behavior problems, or 
functional deficits, stemming from mental health disorders interfering with the 
child’s personal, family, educational, vocational, or community adjustment. 

• The CHANCE Program does not have an STGC program. 
 
Who is best suited for this placement?  

• These services are appropriate for children under the age of 21 requiring more 
intensive community-based treatment because he or she was not successful in 
his or her foster home.	

• These services are also appropriate for children under the age of 21 ready to 
“step down” from SIPP placement because they can handle a lower level of care.	

 
What kinds of treatment are required in STGC? 

• A child’s services must be prescribed on a treatment plan, which is an 
individualized, structured, and goal-oriented schedule of services with 
measurable objectives. 

 
What is the minimum length of time a child is required to be in STGC? 

• There is no required amount of time a child must stay in this placement. 
However, 6 months is the average length of stay. 
 

What is the legal timeline when a child is placed in STGC? 
• The child needs a suitability assessment and a court order for placement in 

STGC. 
• The program must conduct an individual assessment on the child every 90 days 

and it will be reviewed in court every 90 days until the child is discharged from 
the program. 
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iv. Statewide Inpatient Psychiatric Program (SIPP) 

 
What is SIPP? 

• SIPP is a 24-hour, lock-down facility that provides services in an institutional 
setting. SIPP uses a milieu approach, meaning a multidisciplinary team is 
available around the clock. 

• The CHANCE Program has 14 beds in SIPP. Jackson Memorial Hospital also 
has a SIPP. 

 
Who is best suited for this placement?  

• The child must be under the age of 18 and have a Diagnostic and Statistical 
Manual of Mental Disorders-IV (DSM-IV) diagnosis other than substance abuse, 
developmental disability, or autism. 

• The child must be expected to benefit from residential treatment and a less 
restrictive setting is not available. 

• Approximately 25% of the human trafficking victims in the GRACE Court docket 
are placed in SIPP. 
 

What kinds of treatment are required in SIPP? 
• A child’s services must be prescribed on a treatment plan, which is an 

individualized, structured, and goal-oriented schedule of services with 
measurable objectives. 

• SIPP services include: crisis intervention; bio-social and or psychiatric evaluation; 
close monitoring by staff; medication management; individual, family, and group 
therapy; and connection to community based services.  

 
What is the minimum length of time a child is required to be in SIPP? 

• There is no required amount of time a child must stay in this placement. 
However, 6 months is the average length of stay. 

 
What is the legal timeline when a child is placed in SIPP? 

• The child needs a suitability assessment and a court order for placement in 
SIPP. 

• The program must conduct an individual assessment on the child every 90 days 
and it will be reviewed in court every 90 days until the child is discharged from 
the program 
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B.  Suitability Assessment Overview 
 
Background: 

• A judge may order a child in an out-of-home placement to be examined by a 
licensed health care professional and evaluated by a psychiatrist or a psychologist. 
§39.407(4)(a)-(b). 

• Whenever the department believes that a child in its legal custody is emotionally 
disturbed and may need residential treatment, an examination and suitability 
assessment must be conducted by a qualified evaluator appointed by the Agency for 
Health Care Administration. §39.407(6)(b). 

• In addition, any dependent child 11 years of age or older who has been in licensed 
family foster care for 6 months or longer and who is then moved more than once and 
who is a child with extraordinary needs as defined in § 409.1676 must be assessed 
for placement in licensed residential group care. §39.523(1). 

• In addition, a dependent child 6 years of age or older who has been found to be a 
victim of sexual exploitation as defined in §§ 39.01(70)(g); 39.01(69)(g) must be 
assessed for placement in a safe house or safe foster home. §39.524(1). 

o However, the dependent victim of sexual exploitation may be placed in 
another setting, if the other setting is more appropriate to the child’s needs or 
if a safe house or safe foster home is unavailable, as long as the child’s 
behaviors are managed so as not to endanger other children served in that 
setting. §39.524(1). 

 
• The two most restrictive levels of residential treatment placements (STGC and SIPP) 

require suitability assessments and residential treatment hearings. 
• The child’s suitability assessment must be completed before the placement of the 

child in a residential treatment center. §39.407(6)(b). 
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What is a suitability assessment? 

• It is an independent evaluation to determine a child’s suitability for residential 
treatment and the appropriateness of that treatment.  

• In order for a child to be considered for admission, a psychologist or psychiatrist 
licensed to practice in the state of Florida must conduct an examination and 
assessment of the child and provide written findings on the following: 

o The child has an emotional disturbance as defined in § 394.492(5), or a 
serious emotional disturbance as defined in § 394.492(6). 

o The emotional disturbance or serious emotional disturbance requires 
treatment in a residential treatment center. §39.407(6)(a)(3). 

o The child is in need of a residential treatment program and is expected to 
benefit from mental health treatment. §39.407(6)(a)(3). 

o All appropriate, less restrictive alternatives to residential treatment have been 
considered, and are unavailable. §39.407(6)(a)(3); §39.407(6)(c). 

o The treatment provider has qualified staff and equipment to give the care and 
treatment required by the child’s condition, age and cognitive ability. 

o The child is under the age of 18; and 
o The nature, purpose and expected length of the treatment have been 

explained to the child and the child’s parent or guardian. §39.407(6)(c). 

• A copy of the written findings of the evaluation and suitability assessment must be 
provided to DCF, the GAL, and, if the child is a member of a Medicaid managed care 
plan, to the plan that is financially responsible for the child’s care in residential 
treatment. §39.407(6)(c). 

• These parties must be provided with the opportunity to discuss the findings with the 
evaluator. §39.407(6)(c). 
 

Procedure: 

1. DCF must file notice and intent to conduct a suitability assessment: 

• The department shall file notice of its intent for a suitability assessment with the 
court and all relevant parties. Rule 8.350(a)(3). 

• The court shall appoint a GAL. All children placed in a residential treatment 
program must have a guardian ad litem. Rule 8.350(a)(3); § 39.407(6). 

• The court shall appoint an attorney for the child. Rule 8.350(a)(3). 
• The GAL and child’s attorney shall meet the child and shall have the opportunity 

to discuss the child’s suitability for residential treatment with the evaluator who 
conducted the assessment. Rule 8.350(a)(3); §39.407(6)(c)(3). 
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2. Assessment is complete: 

• DCF shall provide a copy of the evaluator’s written assessment to the court and 
all parties. Rule 8.350(a)(3). 

• GAL shall provide written report to the court and all parties indicating its 
recommendations for the child’s placement and the child’s wishes. Rule 
8.350(a)(3); § 39.407(6)(d). 

3a. If the evaluator indicates immediate placement: 

• If the evaluator’s written assessment indicates that the child requires immediate 
placement in a residential treatment center or hospital and that such placement 
cannot wait for a hearing, then the department may place the child pending a 
hearing, unless the court orders otherwise. Rule 8.350(a)(5). 

• Children who are in the legal custody of the department may be placed by the 
department, without prior approval of the court, in a residential treatment center. 
§ 39.407(6). 

3b. DCF must file a motion for residential placement: 

• If DCF seeks to place the child in a residential treatment center, DCF shall file a 
motion with the court. Rule 8.350(a)(4). 

• The motion must include: 
o Why the child is suitable for this placement; 
o Why less restrictive alternatives are not appropriate; 
o The written findings of the evaluator; 
o State whether all parties, including the child, are in agreement. Rule 

8.350(a)(4). 

4. The court must hold a status hearing within 48 hours: 

• Upon the filing of a motion for placement, the court shall set the matter for a 
status hearing within 48 hours, excluding weekends and holidays. Rule 
8.350(a)(7). 

o DCF shall provide notice of the date, time and place of the hearing to all 
parties and participants. Rule 8.350(a)(7). 

o The child’s attorney or GAL shall notify the child of the date, time and 
place of the hearing. Rule 8.350(a)(8). 
 
 

See Section VII. D. “Residential Treatment Hearing at a Glance” and Section VII. E. 
“Residential Treatment Hearing Benchcard” for more information on the hearing. 
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This	Court	has	referred	this	child1	for	mental	health	assessment.	Your	report	will	assist	the	judge	in	making	
important	decisions.	Please	be	sure	the	Court	is	aware	of	your	professional	training	and	credentials.	In	
addition to	your	standard	psychosocial	report,	we	are	seeking	trauma-specific	information.	Please	include	
your	opinion	regarding	the	child’s	current	level	of	danger	and	risk	of	harm.	The	Court	is	also	interested	in	
information	about	the	child’s	history	of	prescribed	psychiatric	medications.	We	realize	that	you	may	be	
unable	to	address	every	issue	raised	below,	but	the	domains	listed	below	are	provided	as	an	evidence-based	
approach	to	trauma-informed	assessment.	 

	
1.   SCREENING AND ASSESSMENT OF THE CHILD AND CAREGIVERS 

Please	describe	the	interview	approaches	(structured	as	well	as	unstructured)	used	for	the	evaluation.	Describe	the	
evidence	supporting	the	validity,	reliability,	and	accuracy	of	these	methods	for	children	or	adolescents.	For	screens	or	
tests,	please	report	their	validity	and	reliability,	and	if	they	were	designed	for	the	population	to	which	this	child	belongs.	
If	feasible,	please	report	standardized	norms.	  	
Discuss	any	other	data	that	contributed	to	your	picture	of	this	child.	Please	describe	how	the	perspectives	of	key	adults	
have	been	obtained.	Are	the	child’s	caregivers	or	other	significant	adults	intentionally	or	unintentionally	preventing	this	
child	from	feeling	safe,	worthy	of	respect,	and	effective?	Are	caregivers	capable	of	protecting	and	fostering	the	healthy	
development	of	the	child?	Are	caregivers	operating	in	  “survival	mode”	(such	as	interacting	with	the	child	in	a	generally	
anxious,	indifferent,	hopeless,	or	angry	way)	due	to	their	own	history	of	exposure	to	trauma?	What	additional	
support/resources	might	help	these	adults	help	this	child?	  	
2.   STRENGTHS, COPING APPROACHES, AND RESILIENCE FACTORS 

Please	discuss	the	child’s	existing	strengths	and	coping	approaches	that	can	be	reinforced	to	assist	in  the	recovery	or	
rehabilitation	process.	Strengths	might	include	perseverance,	patience,	assertiveness,	organization,	creativity,	and	
empathy,	but	coping	might	take	distorted	forms.	Consider	how	the	child’s	inherent	strengths	might	have	been	converted	
into	“survival	strategies”	that	present	as	non-cooperative	or	even	antisocial	behaviors	that	have	brought	this	child	to	the	
attention	of	the	Court.		
Please	report	perspectives	voiced	by	the	child,	as	well	as	by	caregivers	and	other	significant	adults,	that	highlight	areas	
of	hope	and	recovery.	  	
3.   DIAGNOSIS (POST TRAUMATIC STRESS DISORDER [PTSD]) 

Acknowledging	that	child	and	adolescent	presentations	of	PTSD	symptoms	will	differ	from	adult	presentations,	please	
“rule-in”	or	“rule-out”	specific	DSM-V	criteria	for	PTSD	for	adolescents	and	children	older	than	six	years,	which	include	
the	following	criteria:		

• Exposure	to	actual	or	threatened	death,	serious	injury,	or	sexual	violence,	either	experienced	directly,	
witnessed,	or	learning	that	the	event	occurred	to	a	close	family	member	or	friend	(Criteria	A)	  	

• Presence	of	intrusion	symptoms	such	as	intrusive	memories,	distressing	dreams,	flashbacks,	physical	
reactions,	trauma-specific	re-enactment	through	play,	psychological	distress	at	exposure	to	cues	(Criteria	B)	
  	

• Avoidance	of	stimuli	or	reminders	associated	with	the	traumatic	event,	including	avoidance	of	internal	
thoughts	and	feelings	related	to	the	event,	as	well	as	external	activities,	places,	people,	or	situations	that	
arouse	recollections	of	the	event	(Criteria	C)	

 
 
 
 

CONTINUED ON BACK à   
This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services 
(HHS). The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.  
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• Negative	changes	in	cognition,	mood,	and	expectations;	diminished	interest	in,	detachment,	and	
estrangement	from	others;	guilt	and	shame;	socially	withdrawn	behavior;	reduction	in	positive	emotions	
(Criteria	D)	  	

• Alterations	in	arousal	and	reactivity,	including	irritable	or	aggressive	behavior,	angry	outbursts,	reckless	or	
self-destructive	behavior,	hypervigilance,	exaggerated	startle	response,	concentration	problems,	and	sleep	
disturbance	(Criteria	E)	  	

• Exhibiting	these	disturbances	in	behavior,	thoughts	and	mood	for	over	a	month	(Criteria	F)	  	

• Significant	distress	or	impairment	in	relationships	with	parents,	siblings,	peers,	or	other	caregivers	or	with	
school	behavior	(Criteria	G)	  	

• The	disturbed	behavior	and	mood	cannot	be	attributed	to	the	effects	of	a	medication,	street	drug,	or	other	
medical	condition	(Criteria	H)	  	

PTSD	can	also	be	present	for	children	ages	six	and	younger.	Criteria	include	exposure;	intrusive	symptoms,	including	
distressing	memories	or	play	re-enactment	and	physiological	reactions	to	reminders;	avoidance	of	people,	
conversations	or	situations;	negative	emotional	states	such	as	fear,	sadness,	or	confusion,	sometimes	resulting	in	
constriction	of	play;	irritable	behavior	and	hypervigilance;	and	impairment	in	relationships	with	parents,	siblings,	peers	
or	other	caregivers.	

Even	if	an	official	DSM-V	diagnosis	of	PTSD	is	not	warranted,	traumatic	stress	reactions	can	definitely	or	potentially	
contribute	to	the	child’s	behavioral,	emotional,	interpersonal,	or	attitudinal	problems.	Traumatic	stress	reactions	may	
contribute	to	problems	with	aggression,	defiance,	avoidance,	impulsivity,	rule-breaking,	school	failure	or	truancy,	
running	away,	substance	abuse,	and	an	inability	to	trust	or	maintain	cooperative	and	respectful	relationships	with	peers	
or	adults.	  	
4.   TRAUMA-INFORMED SERVICES 

Has	this	child	ever	received	Trauma-Focused,	Evidence-Based	Treatment?***	Sometimes	well-intentioned	psychiatric,	
psychological,	social	work,	or	substance	abuse	evaluations	and	treatment	are	incomplete	and	of	limited	effectiveness	
because	they	do	not	systematically	address	the	impact	of	children’s	traumatic	stress	reactions.		

The	Court	is	interested	in	potential	sources	of	trauma-informed	services	in	your	area	and	your	thoughts	about	the	
likelihood	that	the	child	can	receive	those	services.		

In	the	meantime,	what	can	be	done	immediately	for	and	with	the	family,	school,	and	community	to	enhance	safety,	build	
on	the	child’s	strengths,	and	to	provide	support	and	guidance?	How	can	this	child	best	develop	alternative	coping	skills	
that	will	help	with	emotional	and	behavioral	self-regulation?	    	
5.   SUGGESTIONS FOR STRUCTURING PROBATION, COMMUNITY SUPERVISION, AND/OR  

PLACEMENT OPTIONS 

Structured	case	plans	for	probation,	community	supervision,	and/or	placement	should	consider	the	ability	of	the	setting	
and	the	people	involved	to	assist	the	child	in	feeling	safe,	valued,	and	respected.	This	is	especially	important	for	
traumatized	children.	Similarly,	the	plan	for	returning	home,	for	continuing	school	and	education,	and	for	additional	
court	or	probationary	monitoring	should	also	clearly	address	each	child’s	unique	concerns	about	safety,	personal	
effectiveness,	self-worth,	and	respect.	Please	consider	where,	when,	and	with	whom	this	child	feels	most	safe,	effective,	
valued	and	respected.	Where,	when,	and	with	whom	does	the	child	feel	unsafe,	ineffective,	or	not	respected?	What	out-
of-home	placements	are	available	that	can	better	provide	for	this	child’s	health	and	safety,	as	well	as	for	the	
community’s	safety?	What	placements	might	encourage	success	in	school,	relationships,	and	personal	development?	  	

	

1 The use of “child” on this bench card refers to any youth who comes under jurisdiction of the juvenile court.  

*** Trauma-Focused, Evidence-Based (TF-EB) Treatment is science-based, often requires training in a speci c protocol with careful clinical supervision, and 
emphasizes the treatment relationship, personal/psychological safety, emotional and behavioral self- regulation, development of coping skills, speci c treatment 
of child traumatic experiences, and development of self-enhancing/pro- social thinking, feeling, decision-making, and behaving. TF-EB treatments include: 
Trauma-Focused Cognitive Behavioral Therapy, Parent-Child Interaction Therapy, Trauma Affect Regulation: Guidelines for Education and Therapy, Child 
Parent Psychotherapy and more. See website: http://www.nctsn.org/resources/topics/treatments-that-work/promising-practices  
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D. Residential Treatment Hearing at a Glance 
 

TIME	LINE	 - Within 48 hours, excluding weekends and 
holidays, of DCF’s filing of a motion to place the 
child in residential treatment, the court shall set 
the matter for a status hearing. Rule 8.350(7). 

- If any party, including the child, disagrees with 
the placement, the court shall set the matter for 
hearing within 10 working days. Rule 8.350(9). 

- At the beginning of every month, DCF must 
submit to the court a written report regarding the 
child's progress. Fla. Stat. §39.407(6)(g)(1). 

- The court shall conduct a hearing to review the 
status of the child’s residential treatment plan no 
later than 3 months after the child’s 
admission to the residential treatment program. 
The court shall hold a status hearing every 3 
months thereafter, until the child is placed in a 
less restrictive setting. Rule 8.350(11)(b)(1)-(2); 
Fla. Stat. §39.407(6)(g)-(h). 

RELEVENT	STATUTES	&	
RULES	

Fla. Stat.  §§ 39.407; 39.523; 39.524; 394.467;   
               409.1678; 409.1754      
Rule 8.350. 
 

PURPOSE	OF	HEARING	      This hearing is required when DCF files a motion 
to place a child in Specialized Therapeutic Group 
Care or in a Statewide Inpatient Psychiatric Program.  
     The court will review the written findings in the 
child’s suitability assessment, the parties’ 
recommendations, and other relevant evidence to 
determine whether a child or adolescent with an 
emotional disturbance or a serious emotional 
disturbance requires residential treatment, is 
expected to benefit from the treatment, and a less 
restrictive alternative is unavailable. Fla. Stat. § 
39.407(6)(a)(3). 
 

STANDARD	OF	PROOF	 The court shall determine whether the evidence 
supporting involuntary commitment of a dependent 
child to a residential mental health treatment facility 
is clear and convincing.  Rule 8.350(11)(d). 
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RESIDENTIAL TREATMENT HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 

 

Introductory remarks. 

Ø Explain purpose of the hearing. State the number of days the child has been in care 
and the number of placements to date. 

Ø Swear in the parties, participants, and relatives. 

Representation and Appointment of Counsel. 

Ø If parents do not have counsel, advise parents of right to legal counsel. The 
offer of counsel must be renewed at every hearing. § 39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If counsel is waived it must be on the record. Rule 8.320(b)(2). Determine if waiver is 
made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigency. If indigent per affidavit and the parents request it, appoint counsel 
for parents.  § 39.013(9)(a). 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently, and 
voluntarily waive appointed counsel, ask if the parents want to proceed pro se or hire 
a private attorney. Explain “pro se” if necessary.  

Ø The court shall appoint an attorney for the child. Rule 8.350(a)(3). 

Ø The court shall appoint a GAL. All children placed in a residential treatment 
program must have a GAL. Rule 8.350(a)(3); § 39.407(6). 

Ø Verify that the GAL is represented by an attorney at all proceedings unless the GAL 
is acting as an attorney. Rule 8.350(a)(6). 

Parties. 

Ø Have all parties, participants, and relatives identify themselves for the record 
with full name and permanent address. § 39.0131.  

Parties’ Attendance at the Hearing. 

Ø Do not proceed with the hearing without the presence of the child’s attorney. 
Rule 8.350(a)(8). 

Ø The GAL may be excused by the court for good cause shown. Rule 8.350(a)(8). 

Ø The child shall be present at all court hearings unless the court finds that the 
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child’s mental or physical condition is such that a court appearance is not in the 
child’s best interest. In such circumstances, the child shall be provided the 
opportunity to express his or her views to the court by a method deemed appropriate 
by the court. Rule 8.350(c). 

Notice. 

Ø Verify that DCF filed notice, with the court and all relevant parties, of its intent 
to have an evaluator conduct a suitability assessment on the child. Rule 
8.350(a)(3). 

Ø Verify that the evaluator’s written assessment is complete and that DCF 
provided a copy of the evaluator’s written assessment to the court and all 
parties. Rule 8.350(a)(3). 

Ø The GAL and child’s attorney shall meet the child and shall have the 
opportunity to discuss the child’s suitability for residential treatment with the 
evaluator who conducted the assessment. Rule 8.350(a)(3); §39.407(6)(c)(3). 

Ø Verify that the GAL provided a written report to the court and all parties 
indicating its recommendations for the child’s placement and the child’s 
wishes. Rule 8.350(a)(3); § 39.407(6)(d). 

Ø Verify that DCF has provided timely notice of the date, time, and place of the status 
hearing to all parties and participants. Rule 8.350(a)(7). 

Ø Verify that the child’s attorney or guardian ad litem has notified the child of the date, 
time, and place of the status hearing. Rule 8.350(a)(8). 

Review DCF’s Motion for Placement. 

Ø If DCF believes a child in its custody is emotionally disturbed and may need 
residential treatment, an examination and suitability assessment must be 
conducted before placement of the child. § 39.407(6)(b). 

Ø There must be a status hearing within 48 hours (excluding weekends and holidays) 
of DCF’s filing of the motion for placement. Rule 8.350(a)(7). 

Ø Verify that copies of the motion were served on the child’s attorney and all parties 
and participants. Rule 8.350(a)(4). 

Ø Verify that DCF’s motion includes a statement as to why the child is suitable for this 
placement and why less restrictive alternatives are not appropriate. Rule 8.350(a)(4). 

Ø Verify that DCF’s motion includes the written findings of the qualified evaluator and 
suitability assessment. Rule 8.350(a)(4); §39.407(6)(c)(3). 

Ø Verify that DCF’s motion states whether all parties, including the child, are in 
agreement. Rule 8.350(a)(4). 
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Review the Suitability Assessment. 

Ø Verify that the qualified evaluator is a psychiatrist or psychologist licensed in Florida 
who has at least 3 years of experience in the diagnosis and treatment of serious 
emotional disturbances in children and adolescents and who has no actual or 
perceived conflict of interest with any inpatient facility or residential treatment center 
or program. §39.407(6)(b). 

Ø If the evaluator’s written assessment indicates that the child requires immediate 
placement in a residential treatment center or hospital and that such placement 
cannot wait for a hearing, then DCF may place the child pending a hearing, unless 
the court orders otherwise. Rule 8.350(a)(5). 

§ Placement without prior approval of the court must be made pursuant to § 
39.407(6). The child may also be placed by the court in accordance with an 
order of involuntary examination or involuntary placement pursuant to § 
394.463 or § 394.467. § 39.407(6).  

Ø Verify that the qualified evaluator has conducted a personal examination and 
assessment of the child and made written findings that: 

• The child appears to have an emotional disturbance serious enough to 
require residential treatment and is reasonably likely to benefit from the 
treatment. 

• The child has been provided with a clinically appropriate explanation of the 
nature and purpose of the treatment. 

• All available modalities of treatment less restrictive than residential 
treatment have been considered, and a less restrictive alternative that 
would offer comparable benefits to the child is unavailable. §§ 
39.407(6)(c)1-3. 

Hearing on placement. 

Ø At the hearing, consider, at a minimum, all of the following to determine what is in 
the child’s best interest and to determine that the placement is the least restrictive 
available alternative: 

• The independent assessment of the child, meaning the written findings in the 
evaluation and suitability assessment prepared by a qualified evaluator. 

• The recommendation of a DCF representative or authorized agent. 

• The recommendation of the guardian ad litem. 

• The child’s views regarding placement in residential treatment. Rule 8.350 
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(a)(11)(A). 

Ø Permit all parties to present evidence and witnesses concerning the suitability of the 
placement. Rule 8.350(a)(11)(B). 

Determination. 

Ø If the child is not suitable for residential treatment, order DCF to place the 
child in the least restrictive setting that is best suited to meet the child’s 
needs. Rule 8.350(a)(11)(C). 

Ø If no party disagrees with DCF’s motion at the status hearing, the motion for 
placement may be approved. Rule 8.350(a)(9). 

Ø If any party, including the child, disagrees with the placement, set the matter 
for hearing within 10 working days. Rule 8.350(a)(9). 

Review the residential treatment plan. 

Ø Ensure that within 10 days after the admission of a child to the residential treatment 
program, an individualized plan of treatment is prepared by the program. 
§39.407(6)(e). 

Ø Verify that the plan includes specific behavioral and emotional goals against which 
the success of the residential treatment may be measured. §39.407(6)(e). 

Ø Verify that a copy of the plan was provided to the child, to the GAL, and to DCF. § 
39.407(6)(e). 

Ø Verify that the plan was explained to the child, to DCF, and to the GAL. § 
39.407(6)(e). 

Ø Inquire if the child was involved in the preparation of the plan to the maximum 
feasible extent consistent with the child’s ability to understand and participate. § 
39.407(6)(e). 

Ø Inquire if the GAL and the child’s foster parents were involved to the maximum 
extent consistent with the child’s treatment needs. § 39.407(6)(e). 

Initial Written Report of Progress. 

Ø Inquire whether within 30 days of the child’s admission, the program reviewed the 
appropriateness and suitability of the child’s placement in the program. § 
39.407(6)(f). 

Ø Verify that the program determined in this report whether the child is benefiting from 
the treatment goals and whether the child could be treated in a less restrictive 
treatment program. § 39.407(6)(f). 

Ø Verify that the program submitted this written report with its findings to the GAL and 
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to DCF. § 39.407(6)(f). 

Ø Verify that the report includes a discharge plan for the child. § 39.407(6)(f). 

Continuous Reports of Progress. 

Ø Verify that the residential treatment program continues to evaluate the child’s 
treatment progress every 30 days and submit its findings in a written report every 
month to DCF. §39.407(6)(f). 

Ø Verify that DCF, at the beginning of each month, submitted to the court a written 
report regarding the child’s progress towards achieving the goals specified in the 
individualized plan of treatment. §39.407(g)(1). 

Ø For any child in residential treatment at the time a juridical review is held, the child’s 
continued placement in residential treatment must be a subject of judicial review. § 
39.407(6)(g)(3). 

Continuing residential placement reviews. 

Ø Schedule a hearing to review the status of the child’s residential treatment plan no 
later than 3 months after the child’s admission to the residential treatment program. 
§ 39.407(6)(g)(2); Rule 8.350(b)(1). 

Ø Verify that an independent review of the child’s progress toward achieving the goals 
and objectives of the treatment plan is completed by a qualified evaluator and 
submitted to the court 72 hours before its 3-month review. § 39.407(6)(g)(2); Rule 
8.350(b)(1). 

Ø After the initial 3-month review, the court must conduct a review of the child’s 
residential treatment plan every 90 days until the child is placed in a less restrictive 
setting. § 39.407(6)(h); Rule 8.350(b)(2). 

Ø If at any time the court determines that the child is not suitable for continued 
residential treatment, the court shall order DCF to place the child in the least 
restrictive setting that is best suited to meet his or her needs. § 39.407(6)(g)(4); Rule 
8.350(b)(3). 

Responsibility for costs. 

Ø After a hearing, the court may order the parents or legal custodian, if found able to 
do so, to reimburse DCF or other provider of medical services for treatment 
provided. 

Ø The parents or legal custodian remain financially responsible for the cost of medical 
treatment provided to the child even if they did not consent to the medical treatment. 
§ 39.407(13). 
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Set the next hearing. 

Ø If any party, including the child, disagrees with the placement at the first status 
hearing, set the matter for hearing within 10 working days. Rule 8.350(9). 

Ø Otherwise, set a status hearing no later than 3 months after the child’s admission 
to the residential treatment program and every 3 months thereafter, until the child 
is placed in a less restrictive setting. Rule 8.350(11)(b)(1)-(2); Fla. Stat. 
§39.407(6)(g)-(h). 

Ø Provide written notices of the next hearing at the conclusion of every hearing and 
make sure that parties not present at the hearing are noticed.  

Ø Order the Children’s Legal Services attorneys to provide notice to caregivers of the 
next court hearing if caregivers are not in court. § 39.502(19). 

Ø Ask if the child had difficulty attending the hearing. Facilitate telephonic or video 
conferencing if necessary. 

Requirements for written order. 

Ø Include findings regarding indigency and appointment or waiver of counsel. 

Ø Include findings regarding the presence or absence of the child, the guardian ad 
litem, and counsel for all parties. 

Ø Ensure parties were notified of the hearing. 

Ø Ensure that the order clearly sets forth each specific date on which the residential 
treatment hearing was held. 

Ø Cite the specific provision of § 39.0136 when granting continuances. 

Ø Include findings that this placement is in the child’s best interest and is the least 
restrictive available alternative. Rule 8.350(a)(11)(A). 

Ø Set the date, time, and location of the next review of the child’s placement in 
residential treatment within 3 months until the child is placed in a less restrictive 
setting. Rule 8.350(b)(2). 
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VIII. Judicial Review 
 

A. Judicial Review at a Glance 

 
 

TIMELINE	 Initial Review 
• The first review hearing must be held no 

later than 6 months from the date of removal 
from the home or 90 days from the 
disposition or case plan approval hearing, 
whichever comes first. Rule 8.415(b)(1); Fla. 
Stat. §39.701(1)(d)(1). 
 

Subsequent Review 
• At each judicial review hearing, the court 

must schedule the next judicial review 
hearing which must be conducted within 6 
months. Rule 8.415(b)(2). 

 
RELEVENT	STATUTES	&	

RULES	
Fla. Stat.  §§ 39.701; 39.704    
Rule 8.415. 
 

PURPOSE		     All dependent children must have their status 
reviewed at least every 6 months until the child 
reaches permanency status. Fla. Stat. 
§39.701(1)(c)(1).  If the case is complex, the 
judge should decide whether to hold more 
frequent reviews. 
 
     At this hearing, the Court will determine 
whether or not the child can return home and 
examine safety issues.  The Court will review the 
child’s placement, discuss progress on the case 
plan and address whether the parties are in 
compliance with the case plan.  The court may 
amend the case plan. 
 
     Prior to the judicial review, the case worker 
should staff the case with all service providers, 
the caregiver, the parent, and the child. 
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JUDICIAL REVIEW BENCHCARD 

Items in bold font are required by Florida Statutes. 

 

Note: There are special considerations when conducting a judicial review for youth 
transitioning to adulthood. See Section XI. “Aging Out.” 

 

Introductory remarks. 

Ø Explain purpose of the hearing. State the number of days the child has been in care 
and the number of placements to date. 

Ø Swear in the parties, participants, and relatives. 

Representation and appointment of counsel. 

Ø If parents do not have counsel, advise parents of right to legal counsel. 
§39.701(2)(c)(2). This offer of counsel must be renewed at every hearing. 
§39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If counsel is waived, waiver must be on the record. Rule 8.320(b)(2). Determine if 
waiver is made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigency. If indigent per affidavit and parents request it, appoint counsel for 
parents. § 39.013(9)(a). 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently, and 
voluntarily waive appointed counsel, ask if the parents want to proceed pro se or hire 
a private attorney. Explain “pro se” if necessary. 

Ø Verify whether parents were notified of right to counsel at each stage of the 
dependency proceeding. 

Ø If parents request a continuance to consult with counsel, if the child is in 
shelter care, the court must follow the requirements of § 39.402(14) in 
determining whether to grant the continuance.  

Parties and notices. 

Ø Have all parties identify themselves for the record and verify that the court has 
the parents’ current addresses. § 39.0131.  

Ø All parties must be present, except for the child. § 39.701(1)(c)(1). 
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Ø If child, parents, caregivers, or relatives who requested notice are absent, 
confirm that they were properly noticed.  

o Notice of a judicial review hearing and a copy of the motion for judicial review, if 
any, must be served by the clerk of the court upon all parties, regardless of 
whether the person was present at the previous hearing at which the date, time, 
and location of the hearing was announced. §39.701(1)(f). 

Review the social study report. 

Ø Before every judicial review hearing, the case worker shall make an investigation 
and social study concerning all pertinent details relating to the child. § 39.701(2)(a). 

Ø The case worker’s report and the GAL’s report must be served at least 72 
hours before the hearing on all parties whose whereabouts are known. § 
39.701(2)(b)(1).  

Ø If the child is permanently placed with the agency: 

o Review the report for progress being made to place the child for adoption. § 
39.701(2)(b)(2). 

o If the child cannot be placed for adoption, review the report for progress being 
made to place the child in APPLA. § 39.701(2)(b)(2). 

Other Evidence and an Opportunity to be Heard. 

Ø The child has a right to be heard at all review hearings 

Ø The foster parent or legal custodian, or any preadoptive parent, shall be given 
the opportunity to address the court with any information relevant to the best 
interests of the child, in addition to or in lieu of, any written statement. 
§39.701(2)(b)(3). 

Ø Review all medical, psychological, and educational records that support the 
terms of the case plan; testimony by the parties; and any other relevant and 
material evidence, including written and oral reports to the extent of their 
probative value. § 39.701(2)(c). 

Ø Verify that the case worker has provided notice of the child’s right to request a fee 
waiver with every judicial review.  

Ø Ask the case worker if all necessary internal staffings have been held ongoing and 
particularly prior to making a recommendation of reunification, TPR, or another 
permanency option.  

Ø Ensure that the staffings include relevant family members, custodians, GALs, 
attorneys, treatment providers, and tribal services staff (if applicable). 
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Determine Parent(s)’ Compliance with the Case Plan. 

Ø If parents are not a party to the case plan, determine the basis for 
unwillingness or inability to participate. Also, determine whether DCF’s efforts 
to secure participation were sufficient. § 39.701(2)(c)(11).  

Ø Determine whether parents were advised of the right to counsel and to receive 
assistance in preparation of case plan. §§ 39.701(2)(c)(1), 39.701(2)(c)(2). 

Ø Determine whether parents have complied with child support order. 
§39.701(2)(c)(5). If not, enforce. 

Ø Determine compliance with family time (visitation). § 39.701(2)(c)(6). Include 
frequency, duration, results of visitation, and reason for any noncompliance.  

Ø Determine compliance with specified financial obligations relating to care of 
the child, including reasons for any noncompliance. § 39.701(2)(c)(8).  

Ø Determine whether the parent: 

o Substantially complied with the case plan, 

§ The court shall return the child to the custody of the parents at 
any time it determines that they have substantially complied with 
the case plan, if the court is satisfied that reunification will not be 
detrimental to the child's safety, well-being, and physical, mental, 
and emotional health. § 39.701(2)(d)(2). 

o Partially complied with the case plan, or 

§ Determine whether to amend the terms of the case plan. §39.6013. 

§ Determine if the case plan accurately reflects the needs of the family.  

o Failed to substantially comply with the case plan 

§ If the parents failed to substantially comply to the degree that 
further reunification efforts are without merit and not in the best 
interests of the child, it may authorize the filing of a TPR petition 
before the time period in the case plan for substantial compliance 
has expired. § 39.701(2)(d)(4). 

Ø If the court determines that reunification is not a viable alternative, and prior to 
the filing of the petition for termination of parental rights, it shall advise the 
parents of the availability of private placement of the child with an adoption 
entity as defined in § 63.032. §§ 39.802(4)(d) & 63.082(6)(g); Rule 8.255(i). 
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Determine agency/ DCF’s Compliance with the Case Plan. 

Ø Determine whether DCF has assisted in creating a visitation plan that meets 
the needs and schedule of the parents. § 39.701(2)(c)(6). 

Ø Determine the efforts DCF has undertaken to reunite separated siblings and 
schedule visitation between siblings. § 39.701(2)(c)(7). 

Ø Determine whether DCF has provided all service referrals to the parents. 

Ø Ask if the case worker is regularly visiting the home (including visits alone with the 
child). 

Ø If the court finds the agency or DCF has not complied: 

o If the social service agency has not complied with its obligations, the court 
may find the agency to be in contempt, must order the agency to submit its 
plan for compliance with the case plan, and must require agency to show why 
the child could not be safely returned to the home of the parents. Rule 
8.415(f)(3). 

o If DCF has not met its obligations to the child, the court may issue an order 
directing DCF to show cause as to why it has not done so. If DCF cannot 
justify its noncompliance, the court may give DCF 30 days within which to 
comply and, on failure to comply, the court may hold the department in 
contempt. Rule 8.415(f)(3); §39.701(3)(c). 

Review the child’s placement. 

Ø Review the appropriateness of the child's current placement, including 
whether the child is in a setting that is as family-like and as close to the 
parent's home as possible, consistent with the child's best interests and 
special needs, and maintains stability in the child's educational placement.  
§39.701(2)(c)(9). 

Ø If the child was assessed for placement in a safe house pursuant to 
§409.1754(1), the results and the actions taken as a result of the assessment 
must be included in the next judicial review of the child. At each subsequent 
judicial review, the court must be advised in writing of the status of the child’s 
placement, with special reference regarding the stability of the placement and 
the permanency planning for the child. § 39.524(2). 

Ø Determine if safety is still an issue. Consider reunification when the circumstances 
which caused the creation of the case plan have been significantly remedied to the 
extent that the well-being and safety of the child will not be endangered upon the 
child’s remaining with or being returned to the child’s parent. 
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Ø Ask what changes, if any, have been made to the child’s living arrangement and/or 
placement since the last hearing. If there has been a change, ask if the change is 
necessary to achieve the child’s permanency goal or meet the child’s service needs.  

Ø Review/Update the availability of relative placements for the child, including 
out-of-state relatives and parents of previously adopted siblings. Advise the 
parent that the he or she has a continuing duty to inform DCF of any relative 
who should be considered for placement of the child. § 39.402(17). 

Ø Inquire of the child, caregiver, GAL, and case worker of any issues with the current 
placement. 

Ø Verify that the caregiver is willing and able to meet the needs of the child. 

Ø If siblings are not placed together, determine why not, and ask about efforts made 
(when appropriate) to keep them together. Ensure continuing contact between 
siblings (when appropriate) when they are not placed together. 

Address the needs of the child. 

Ø Verify that the child’s mental, physical, and dental health care needs have been 
addressed. Get input from all parties/participants, including the child and caregiver.  

Ø Verify that the parents are participating in the medical and educational 
appointments.  

Ø Verify that the child is attending school on a regular basis and has adequate 
transportation.  

Ø Review appropriate school records, including any Individualized Education Plan 
(IEP). If an educational surrogate parent has been appointed, have the surrogate 
parent report to the court. 

Ø Determine who holds the right to make educational decisions.  

Ø Verify that the child is attending the same school as when he/she first entered care. 
If not, ask what has been done to ease the transition. 

Ø Ask the child if there are any other individuals who should be present at this hearing 
or future hearings. 

Review family time (visitation).  

Ø Reassess the type, frequency, duration, and quality of family time (visitation). At a 
minimum, several hours a week of visitation is needed for the purposes of bonding. 
Get input from all parties/participants including child and caregiver.  

Ø Verify that the visitation is consistent to meet the developmental, emotional, and 
mental needs of the child. 
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Ø Inquire if transportation has been an issue and determine who has been present and 
participated in the visits. 

Ø Ensure that there is ongoing supporting documentation regarding the frequency, 
quality, and progress of the visitation. 

Ø Determine the frequency, kind, and duration of contacts among siblings who 
have been separated during placement, as well as any efforts undertaken to 
reunite separated siblings if doing so is in the best interest of the child. § 
39.701(2)(c)(7); Rule 8.415(f)(1). 

Ø If visitation is not possible because of the distance of the parent, the court should 
specify what alternative forms of contact are permitted (such as phone, email, 
webcam, or video conferencing). 

Review the Permanency Goal. 

Ø If the court finds that the prevention or reunification efforts of the department will 
allow the child to remain safely at home or be safely returned to the home, the court 
shall allow the child to remain in or return to the home after making a specific finding 
of fact that the reasons for the creation of the case plan have been remedied. 
§39.701 (2)(d)(1). 

Ø If the court finds the parents have failed to substantially comply with the case plan to 
the degree that further reunification efforts are without merit and not in the best 
interest of the child, on its own motion, the court may order the filing of a petition for 
termination of parental rights, whether or not the time period as contained in the 
case plan for substantial compliance has expired. §39.701(2)(d)(4). 

Set the next hearing. 

Ø Consider holding more frequent judicial reviews if very young children are involved 
or if the family has complex problems such as substance abuse, mental health 
issues, and domestic violence.  

Ø Provide written notices of the next hearing at the conclusion of every hearing and 
make sure that parties not present at the hearing are noticed.  

Ø Enforce caregivers’ rights to address the court. § 39.701(2)(b)(3). 

Ø Order the Children’s Legal Services attorneys to provide notice to caregivers 
of the next court hearing if caregivers are not in court. § 39.502(19). See also 
§§ 39.301(14)(b) & 39.502(17). For a relative who submits a request for 
notification of all proceedings and hearings pursuant to § 39.301(14)(b), the 
notice shall include the date, time, and location of the next judicial review 
hearing. § 39.701(1)(g). 
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Ø Set a TPR advisory hearing no later than 60 days after the permanency review 
hearing. 

Ø Consider setting aside specific docket times for TPR advisory hearings and TPR 
trials.  

Ø Ask if the child had difficulty attending the hearing. Facilitate telephonic or video 
conferencing if necessary.  

Complete a written order. 
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C. Judicial Review Supplement 

Ø Parties and notices. 

• Notice of a judicial review hearing must be served by the clerk of the court upon:  
o The social service agency charged with the supervision of care, custody, 

or guardianship of the child, if that agency is not the movant; 
o The foster parent or legal custodian in whose home the child resides; 
o The parents; 
o The guardian ad litem for the child; 
o The attorney for the child; 
o The child, if the child is 13 years of age or older; 
o Any preadoptive parent; 
o Such other persons as the court may direct. §39.701(1)(f). 

• The attorney for the department shall notify a relative who submits a request for 
notification of all proceedings and hearings pursuant to §39.301(14)(b). The 
notice shall include the date, time, and location of the next judicial review 
hearing. §39.701(1)(f). 

• DCF should notify the court when placement changes occur between judicial 
review hearings. 

o The court must be notified of certain placement changes if they occur 
between judicial review hearings. When a child has been voluntarily 
placed, DCF must notify the court of such placement within 5 working 
days. This notification is not required when a child will be in out-of-home 
care no longer than 30 days, unless that child is placed in out-of-home 
care a second time within a 12-month period. § 39.701(1)(d)(6). 

• DCF may conduct administrative reviews in addition to judicial reviews at least 
every 6 months for children in out-of-home care. An administrative review may 
not be substituted for the first judicial review, and in every case the court must 
conduct a judicial review at least every 6 months. All parties must receive notice 
of administrative reviews and any party dissatisfied with the results may petition 
for a judicial review.  § 39.701(1)(d)(4). 

Ø Orders. 
• The court may issue a protective order to assist with or as a condition of an 

order. The protective order may set forth requirements relating to reasonable 
conditions of behavior by a person or agency before the court, including a 
requirement that such person or agency to make periodic reports to the court. § 
39.701(2)(d)(6). 
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Ø Exemptions from Judicial Review. 

Judicial reviews are not required for:  

• Minors who have been placed in adoptive homes by a licensed child-placing 
agency; or  

• Minors who are refugees or entrants to whom federal regulations apply and who 
are in the care of DCF. § 39.704. 

Ø Review the Social Study Report. 

The report must include the following: 

• The type of placement the child is in, including safety of the child and the 
continuing necessity for and appropriateness of the placement. § 39.701(2)(a)(1).  

• Documentation of diligent efforts made by parties to comply with the case plan.  
§ 39.701(2)(a)(2). 

• The amount of fees assessed and collected during the period of time being 
reported. § 39.701(2)(a)(3). 

• Services provided to the foster family or legal custodian to address the needs of 
the child as indicated in the case plan. § 39.701(2)(a)(4).  

• A statement that either:  
§ The parent, though able to do so, did not comply substantially with the case 

plan, and agency recommendations;  
§ The parent did substantially comply with the case plan; or  
§ The parent has partially complied with the case plan, with a summary of 

additional progress needed and agency recommendations. § 39.701(2)(a)(5). 
• A statement from the foster parent or legal custodian providing any material 

evidence concerning the return of the child to a parent. § 39.701(2)(a)(6).  
• The frequency, duration, and results of any parent-child visitation and 

recommendations for expansion or restriction of future visitation. 
§39.701(2)(a)(7).  

• The number of times a child has been removed and placed elsewhere, the 
number and types of placements that have occurred, and the reason for the 
changes in placement. § 39.701(2)(a)(8).  

• The number of times a child's educational placement has been changed, 
educational placements which have occurred, and the reason for any change in 
placement. § 39.701(2)(a)(9).  

• If the child has reached 13 years of age but not yet 18 years of age, a statement 
from the caregiver on the progress the child has made in acquiring independent 
living skills. § 39.701(2)(a)(10). 
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• Copies of all medical, psychological, and educational records concerning the 
child, parents, or any caregiver since the last judicial review hearing. 
§39.701(2)(a)(11). 

• Copies of the child’s current health, mental health, and education records 
identified in § 39.6012. § 39.701(2)(a)(12). 

• Facts showing the court to have jurisdiction. Rule 8.415(c). 
• Identity and residence of parent and legal custodian. Rule 8.415(c). 
• Dates of dependency adjudication and reviews. Rule 8.415(c). 
• The results of any safe-harbor placement assessment including the status of the 

child’s placement. Rule 8.415(c). 
• Requests for the following: 

§ That the child’s placement be changed; 
§ That the case plan be continued for the parents or DCF to complete assigned 

tasks; 
§ That TPR proceedings be instituted; OR 
§ That the child has a special need as defined in § 39.01305 who is not 

represented by an attorney, and who requires the appointment of an attorney. 
See Rule 8.415(c). 

Furthermore, in addition to any information or report provided to the court, DCF shall 
include in its judicial review social study report written verification that the child has:  

• A current Medicaid card and has been provided all necessary information 
concerning the Medicaid program sufficient to prepare the youth to apply for 
coverage upon reaching age 18, if such application would be appropriate.  
§ 39.701(3)(a)(1). 

• A certified copy of his or her birth certificate and, if the child does not have a valid 
driver’s license, a Florida identification card issued under § 322.051. 
§39.701(3)(a)(2). 

• A social security card and information relating to social security insurance 
benefits if the child is eligible for such benefits. If the child has received these 
benefits and they are being held in trust for the child, a full accounting of those 
funds shall be provided and the child must be informed about how to access 
those funds. § 39.701(3)(a)(3). 

• An open bank account, or has identification necessary to open such an account, 
and has been provided with essential banking skills. § 39.701(3)(a)(5). 

• Information on public assistance and how to apply. § 39.701(3)(a)(6). 
• Information related to the ability to remain in care until he or she reaches 21 

years of age under § 39.013. § 39.701(3)(a)(8). 
• A letter providing the dates that the child is under the jurisdiction of the court. § 

39.701(3)(a)(9). 
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• A letter stating that the child is in compliance with financial aid documentation 
requirements. § 39.701(3)(a)(10). 

• The child’s educational records. § 39.701(3)(a)(11). 
• The child’s entire health and mental health records. § 39.701(3)(a)(12). 
• The process for accessing his or her case file. § 39.701(3)(a)(13). 
• A statement encouraging the child to attend all judicial review hearings occurring 

after the child’s 17th birthday. § 39.701(3)(a)(14). 
 

Ø Review other evidence presented. 

Allow foster parents, legal custodians, and pre-adoptive parents to address the 
court. § 39.701(2)(b)(3). 

• They may provide any information relevant to the best interests of the child and 
may do so in addition to any written statement provided to the court. 

• In addition to considering oral and written reports, the court must take into 
consideration the following information: 

o The social services study and investigation;  
o Medical, psychological, and educational records;  
o Testimony by DCF, the parent, the foster parent or legal custodian, the 

guardian ad litem, and any other person deemed appropriate; and 
o Any relevant and material evidence submitted to the court, to the extent of 

its probative value. 

Ø Determine case plan compliance of parents. § 39.701(2)(c)(5). 

Ø Determine case plan compliance of DCF and others. § 39.701(2)(c)(5). 

Ø Review the child’s placement. 

• Determine whether DCF must, per § 39.701(2)(d)(1):  
o Initiate proceedings to have a child declared a dependent child; 
o Return the child to the parent; 

§ Note: The court must retain jurisdiction over a child returned to his 
or her parents for at least 6 months following reunification. After 6 
months, the court must decide whether DCF’s supervision and the 
court's jurisdiction should continue or be terminated. This decision 
is based on: 

• A report of DCF, 
• A report of the GAL, if appointed, and 
• Other relevant factors. § 39.701(1)(b).  

o Continue the child in out-of-home care for a specified period of time; or 
o Initiate TPR proceedings.  
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• Determine a projected date for the child’s return home or other permanent 
placement. § 39.701(2)(c)(10). 

• Review the need for the child’s continued placement in residential treatment. § 
39.407(6)(g)(3). 

• Appoint an attorney for a child in residential treatment or who is being considered 
for placement in a residential treatment center. § 39.01305(3)(d).  

Ø Review family time (visitation). 
• Visits should occur in the most natural, least restrictive setting that can ensure 

the safety and well-being of the child. 
Ø Considerations at the 12-month Judicial Review. 

• DCF shall file a petition to terminate parental rights within 60 days if the child is 
not returned to the physical custody of the parents 12 months after the child was 
sheltered or adjudicated dependent, whichever occurs first. § 39.8055(1)(a). 

Ø Set the next hearing. 

Ø Requirements for written order. 

• Include findings regarding indigency and appointment or waiver of counsel.  
§ 39.013(9)(a). 

• Include written determination as to whether the child should be returned to the 
parent, continued in out-of-home care, or whether DCF should file a TPR petition. 

• As to any identified absent parent, include written determination as to whether 
the parent was properly served or that a diligent search was completed by DCF. 

• Confirm that parties were notified of the hearing. 
• Include findings regarding the likelihood of the child’s reunification with the parent 

within 12 months after the removal. § 39.701(2)(d)(5). 
• Ensure that the order clearly sets forth each specific date on which the judicial 

review hearing was held. 
• Specify all visitation details. 
• Cite the specific provisions of § 39.0136 when granting continuances. 
• Include date, time, and location of next judicial review. § 39.701(1)(e). 
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IX. Permanency Hearing 
 

A. Permanency Hearing at a Glance 

 
 
 
TIME	LIMIT	TO	HOLD	

HEARING	
A permanency hearing must be held no later 
than 12 months after the date the child was 
removed from the home, or within 30 days after 
a court determines that reasonable efforts to 
return a child to either parent are not required, 
whichever comes first. Rule 8.425(a); Fla. Stat 
§29.621(1). 
 
A permanency hearing must be held at least 
every 12 months for any child who continues to 
be supervised by the department or awaits 
adoption. Fla. Stat §29.621(1). 
 

RELEVENT	STATUTES	&	
RULES	

Fla. Stat.  §§ 39.621; 39.6221; 39.6231;  
                 39.6241; 39.6251.      
Rule 8.425. 
 

PURPOSE	OF	HEARING	 The purpose of the permanency hearing is to 
determine when the child will achieve the 
permanency goal or whether modifying the 
current goal is in the best interest of the child. 
Fla. Stat §29.621(1). 
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PERMANENCY HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 
 

Introductory remarks. 

Ø Explain purpose of the hearing. State when the child will achieve the current 
permanency goal or whether it is in the best interests of the child for the goal to be 
modified. State the number of days the child has been in care and the number of 
placements to date.  

Ø Swear in the parties, participants, and relatives.  

Representation and appointment of counsel. 

Ø If parents do not have counsel, advise parents of right to legal counsel. § 
39.701(b). The offer of counsel must be renewed at every hearing. § 39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigence. If indigent per affidavit and the parents request it, appoint counsel 
for parents. § 39.013(9)(a). 

Ø If counsel is waived it must be on the record. Rule 8.320(b)(2). Determine if waiver 
is made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently and 
voluntarily waive appointed counsel, ask if they want to proceed pro se or hire a 
private attorney. Explain “pro se” if necessary. 

Parties and notices. 

Ø Have all parties identify themselves for the record with full name and 
permanent address. § 39.0131.  

Ø If child, parents, legal custodians, caregivers, or relatives who requested 
notice are absent, confirm that they were properly noticed. If parent is absent 
and has not been served, inquire about the diligent search. §§ 39.402(5)(a) & 
39.502(1).  

1.  Determine whether DCF has made reasonable efforts to finalize the permanency 
plan currently in effect. §39.521(4)(c). 

Ø The burden is on DCF to prove reasonable efforts. 65 Fed. Reg. 4051. 

Ø The case plan must list the tasks necessary to finalize the permanency 
placement and shall be updated at the permanency hearing if necessary. § 
39.621(8). 
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Ø The court must make findings regarding reasonable efforts to finalize the 
permanency plan. 

o These findings must be explicitly documented, made on a case-by-case 
basis, and stated in the court order. § 39.621(7). 

Ø Inquire about staffings. 

o Ask the case worker if all necessary internal staffings have been held prior to 
making a recommendation of reunification, TPR, or another permanency 
option.  

o Ensure that the staffings include relevant family members, custodians, GALs, 
attorneys, treatment providers, and tribal services staff (if applicable). 

2.  Determine whether the current permanency goal for the child is appropriate or 
should be changed. §39.521(4)(a). 

Ø The best interest of the child is the primary consideration in determining the 
permanency goal for the child. The court must also consider:  

• The reasonable preference of the child if the court has found the child to be of 
sufficient intelligence, understanding, and experience to express a 
preference; and  

•  Any recommendation of the guardian ad litem. Rule 8.425(b)(3); §39.621(5). 

Ø If a concurrent case plan is in place, the court may choose between the 
permanency goal options presented and shall approve the goal that is in the 
child’s best interest. § 39.621(8). 

• Choose whether the goal will be: reunification, adoption, permanent 
guardianship, permanent placement with a fit and willing relative, or 
APPLA. §39.621(2). 

• See IX. C. “Permanency Hearing Supplement” for details about the permanency 
goal options and considerations that must be made by the court. 

Ø If the goal is adoption, in the order that changes the permanency goal to 
adoption pursuant to § 39.621, the court shall provide written notice to the 
biological parent of his or her right to participate in a private adoption plan 
including written notice of the factors provided in § 63.082(6)(e). § 63.082(6)(g). 

Ø If the goal approved by the court is NOT reunification and adoption won’t 
follow, findings as to why are required. If the goal is APPLA, then the findings 
must be compelling. § 39.621(6).  



 138 

Ø Advise the parent that he or she has a continuing duty to inform DCF of any 
relative who should be considered for placement of the child. § 39.402(17). 

3.  Determine when the child will achieve one of the permanency goals. §39.521(4)(b). 

Review the child’s placement. 

Ø Ask what changes, if any, have been made to the child’s living arrangement and/or 
placement since the last hearing. If there has been a change, ask if the change is 
necessary to achieve the child’s permanency goal or meet the child’s service needs.  

Ø Make every possible effort to place siblings in the same home, in the same 
adoptive home or to keep them in contact with each other. § 39.001(1)(k). 

Ø Verify that the case worker advised the child and the individuals with whom 
the child will be placed of the availability of more permanent and legally 
secure placements and the type of financial assistance associated with each 
placement. § 39.621(3)(b). 

Ø Verify that the caregiver is willing and able to meet the needs of the child. 

Ø Inquire of the child, caregiver, GAL, and case worker of any issues with the current 
placement. 

Review family time (visitation).  

Ø Reassess the type, frequency, duration, and quality of family time (visitation). At a 
minimum, several hours a week of visitation is needed for the purposes of bonding. 
Get input from all parties/participants including child and caregiver.  

Ø Consider who should supervise: a visitation center, a case worker, or an approved 
third party. 

Ø Outline incentives to gradually increase visits or reduce limits (such as overnights). 
Indicate if DCF is given discretion to increase (and whether this includes up to 
“reunification”) or is automatic upon proof of satisfying the announced incentive 
(such as approved housing, or completion of a specified case plan task). 

Ø If a child is placed in permanent guardianship, the court must specify the 
frequency and nature of visitation between the child and the child’s parents (§ 
39.6221(2)(c)), the child’s grandparents (§ 39.6221(2)(d)), and the child’s 
siblings (§ 39.6221(2)(e)), in the written order.  

Ø Inquire if transportation has been an issue and determine who has been present and 
participated in the visits. 

Ø Ensure that there is ongoing supporting documentation regarding the frequency, 
quality, and progress of the visitation. 
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Ø Verify that the visitation is consistent to meet the developmental, emotional, and 
mental needs of the child. 

Ø If siblings are unable to be placed together, verify sibling visitation is 
occurring. § 39.4085(15).  

Ø Determine the frequency, kind, and duration of contacts among siblings who 
have been separated during placement, as well as any efforts undertaken to 
reunite separated siblings if doing so is in the best interest of the child. § 
39.701(2)(c)(7); Rule 8.415(f)(1). 

Ø If visitation is not possible because of the distance of the parent, the court should 
specify what alternative forms of contact are permitted (such as phone, email, 
webcam, or video conferencing). 

Address the needs of the child. 

Ø Verify that the child’s mental, physical, and dental healthcare needs have been 
addressed. Get input from all parties/participants, including the child and caregiver.  

Ø Verify that the parents are participating in the child’s medical and educational 
appointments. 

Ø Review individual appropriate school records including any individualized education 
plan. If an educational surrogate parent has been appointed, the educational 
surrogate parent should report to the court as appropriate.  

Ø Verify that the child is attending school on a regular basis and has adequate school 
supplies and transportation. 

Ø Order child support, if not already ordered. If already ordered, review compliance.  

Set the next hearing.  

Ø Schedule the judicial review within 6 months.  

Ø Provide written notices of the next hearing at the conclusion of every hearing. Order 
the DCF attorneys to provide notice to caregivers of the next court hearing if 
caregivers are not in court and to any relative who requested notification of all 
hearings. § 39.502(19). 

Ø If proceeding to TPR, set advisory and caution parents who are present of legal 
consequences of non-appearance. 

Complete a written order. 
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C.  Permanency Hearing Supplement: Adjusting the Permanency Goal 
 

Ø Determine whether DCF made reasonable efforts to finalize the permanency 
plan currently in effect. §39.621(4)(c). 

• The paramount concern when making this determination is the health and safety 
of the child.  

• This finding should be made at the time of the permanency hearing, not earlier.  
• DCF can change a child’s permanency plan prior to the first permanency hearing. 

65 Fed. Reg. 4052. 

How do I provide detailed findings? 

• Describe DCF’s efforts in the court order or findings; 
• Use language in the court order that cross-references or refers specifically to 

detailed statements in an agency or other report submitted to the court; 
• Use language in the court order that cross-references a sustained petition; or 
• Check off items from a detailed checklist. See 65 Fed. Reg. 4056. 

Note: Affidavits and nunc pro tunc orders regarding reasonable efforts to 
finalize a permanency plan are not acceptable. 45 C.F.R. § 1356.21(d)(2). 

Ø Determine whether the current permanency goal for the child is appropriate or 
should be changed. §39.621(4)(a). 
 

Ø Permanency Goals. 

Options for permanency, in order of preference: 

• Reunification.  
• Adoption, if a petition for termination of parental rights has been or will be filed.  
• Permanent guardianship of a dependent child under § 39.6221.  
• Permanent placement with a fit and willing relative under § 39.6231.  
• Another Planned Permanent Living Arrangement. § 39.621(2)(e). 

o Requires additional findings per § 39.6241 and findings of compelling 
reasons. 
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Ø Reunification. 

The court may order reunification at the permanency hearing if: 

• The court finds that the prevention or reunification efforts of DCF will allow the 
child to remain safely at home or be safely returned to the home. 
§39.701(2)(d)(1). 

• The court makes a specific finding of fact that the reasons for the creation of the 
case plan have been remedied to the extent that the child’s safety, wellbeing, 
and physical, mental and emotional health will not be endangered. 
§39.701(2)(d)(1). 

• The court determines that the parent(s) have substantially complied with the case 
plan. § 39.701(2)(d)(2). 

What should I consider before ordering reunification? 

• The safety, wellbeing, and physical and emotional health of the child.  
• What specific steps has DCF taken since removal to offer assistance to the 

family?  
o i.e. housing assistance, income assistance, preventive services, casework 

support, day care, mental health counseling, substance abuse treatment 
and monitoring 

• Are the child’s needs keeping him or her from returning to the parents? 
o Are there services that could be put in place to allow the child to live safely 

with the parent?) 
• Have all services to the parents been explored and offered? 
• Has all relevant information regarding the case been collected and provided to 

the court? 

What findings of fact must be included in an order for reunification? 

• The compliance or noncompliance of the parent with the case plan,  
§ 39.621(10)(a); 

• The circumstances which caused the child’s dependency and whether those 
circumstances have been resolved, § 39.621(10)(b); 

• The stability and longevity of the child’s placement, § 39.621(10)(c); 
• The preference of the child, if the child is of sufficient age and understanding to 

express a preference, § 39.621(10)(d); 
• The recommendation of the current custodian, § 39.621(10)(e); and 
• The recommendation of the guardian ad litem, if one has been appointed.  

§ 39.621(10)(f). 
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Retaining jurisdiction. 

• The court shall retain jurisdiction over a child returned to his or her parents for a 
minimum period of 6 months following reunification, but at that time, based on a 
report of the social service agency and the GAL (if one has been appointed) and 
any other relevant factors, the court shall make a determination as to whether 
supervision by DCF and the court’s jurisdiction shall continue or be terminated. 
§39.701(1)(b). 

 

Ø Adoption. 

• If a child will not be reunited with a parent, adoption is the primary permanency 
option if a petition for termination of parental rights has been or will be filed. 
§39.621(2)(b). 

• Prior to the filing of the petition for TPR, the court shall advise the parents of the 
availability of private placement of the child with an adoption entity as defined in 
§ 63.032. §§ 39.802(4)(d); Rule 8.255(i). 

• If a plan to TPR is announced, order DCF to obtain birth certificates and other 
necessary documents needed for adoption proceedings. 

• Consider siblings: 

• If the parents’ rights have been terminated, siblings should be placed together 
for adoption. §§ 63.022(3), 39.001(k). If previous siblings have already been 
adopted, then the newly available sibling should be placed with the same 
adoptive family. §§ 39.401(2)(a)(3), 39.401(3)(b). If no prior siblings were 
adopted, then the court and the CBC should make every effort to ensure that 
siblings are placed together in the same adoptive home. §§ 63.022(3), 
39.001(k). If DCF is forced to separate siblings despite diligent efforts, the 
court may order post-adoption communication or contact among the siblings. 
§ 63.022(4)(m). 

• See “TPR Benchcard” for more information. 

• Note: The court that terminates the parental rights of a child shall retain 
exclusive jurisdiction over the child’s adoption under Chapter 63. § 39.813. 
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Ø Permanent Guardianship. 

What if a non-relative placement continues for longer than 12 months?  

• DCF shall request the court to establish permanent guardianship or require that 
the non-relative seek licensure as a foster care provider within 30 days after the 
court decision. Failure to establish a permanent guardianship or obtain licensure 
does not require the court to change a child’s placement unless it is in the best 
interest of the child to do so. § 39.401(5).  

If the court determines that reunification or adoption is not in the best interest of the 
child, the court may place the child in a permanent guardianship with a relative or 
other adult approved by the court if: 

• The child has been in the placement for not less than the preceding 6 months,                       
§ 39.6221(1)(a); 

• The permanent guardian is suitable and able to provide a safe and permanent 
home for the child, § 39.6221(1)(b); 

• The court determines that the child and the relative or other adult are not likely to 
need supervision or services of DCF to ensure the stability of the permanent 
guardianship, § 39.6221(1)(c); 

• The permanent guardian has made a commitment to provide for the child until 
the child reaches the age of majority and to prepare the child for adulthood and 
independence; § 39.6221(1)(d); and 

• The permanent guardian agrees to give notice of any change in his or her 
residential address or the residence of the child by filing a written document in 
the dependency file of the child with the clerk of the court, § 39.6221(1)(e). 

What must be included in the written order? 

• List the circumstances or reasons why the child’s parents are not fit to care for 
the child and why reunification is not possible by referring to specific findings of 
fact made in its order adjudicating the child dependent or by making separate 
findings of fact, § 39.6221(2)(a); 

• State the reasons why a permanent guardianship is being established instead of 
adoption, § 39.6221(2)(b); 

• Specify the frequency and nature of visitation or contact between the child and 
his or her parents, § 39.6221(2)(c); 

• Specify the frequency and nature of visitation or contact between the child and 
his or her grandparents under § 39.509, § 39.6221(2)(d); 

• Specify the frequency and nature of visitation or contact between the child and 
his or her siblings, § 39.6221(2)(e); and 
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• Require that the permanent guardian not return the child to the physical care and 
custody of the person from whom the child was removed without the approval of 
the court.  § 39.6221(2)(f). 

Write a separate order for the permanent guardian. 

• The court shall give the permanent guardian a separate order establishing the 
authority of the permanent guardian to care for the child, and providing any other 
information the court deems proper which can be provided to persons who are 
not parties to the proceeding as necessary, notwithstanding the confidentiality 
provisions of § 39.202. § 39.6221(3). 

Retaining jurisdiction. 

• The court should retain jurisdiction over the case and the child shall remain in the 
custody of the permanent guardian unless the order creating the permanent 
guardianship is modified by the court. § 39.6221(5). 

• The court shall discontinue regular review hearings and relieve DCF of the 
responsibility for supervising the placement of the child. § 39.6221(5). 

• Notwithstanding the retention of jurisdiction, the placement shall be considered 
permanency for the child. § 39.6221(5). 

Note: Placement of a child in a permanent guardianship does NOT terminate the 
parent-child relationship. 

The parent-child relationship will continue to include: 

• The right of the child to inherit from his or her parents, §§ 39.621(11)(a), 
39.6221(6)(a); 

• The parents’ right to consent to the child’s adoption, §§ 39.621(11)(b), 
39.6221(6)(b); and 

• The parents’ responsibility to provide financial, medical, and other support for the 
child as ordered by the court. §§ 39.621(11)(c), 39.6221(6)(c). 
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Ø Permanent placement with a fit and willing relative. 

How does Chapter 39 define “Relative”?  

• Relative is defined as a grandparent, great-grandparent, sibling, first cousin, 
aunt, uncle, great-aunt, great-uncle, niece or nephew; whether related by the 
whole or half blood, by affinity, or by adoption. The term does not include a step-
parent. § 39.01(66). 

• If the child is placed with a relative or a relative of a child’s half-brother or half-
sister as a permanency option, the court shall recognize the permanency of this 
placement without requiring the relative to adopt the child. § 39.621(6). 

The court may place the child with a fit and willing relative as a permanency option if: 

• The child has been in the placement for at least the preceding 6 months, 
§ 39.6231(1)(a); 

• The relative has made a commitment to provide for the child until the child 
reaches the age of majority and to prepare the child for adulthood and 
independence, § 39.6231(1)(b); 

• The relative is suitable and able to provide a safe and permanent home for the 
child, § 39.6231(1)(c); and 

• The relative agrees to give notice of any change in his or her residence or the 
residence of the child by filing a written document with the clerk of court.  
§ 39.6231(1)(d). 

• The department and the guardian ad litem shall provide the court with a 
recommended list and description of services needed by the child and the family 
in order to ensure the permanency of the placement. § 39.6231(2). 

What must be included in the written order? 

• List the circumstances or reasons why reunification is not possible by referring to 
specific findings of fact made in its order adjudicating the child dependent or by 
making separate findings of fact, § 39.6231(3)(a); 

• State the reasons why permanent placement with a fit and willing relative is being 
established instead of adoption, § 39.6231(3)(b); 

• Specify the frequency and nature of visitation or contact between the child and 
his or her parents, § 39.6231(3)(c); 

• Specify the frequency and nature of visitation or contact between the child and 
his or her grandparents under § 39.509, § 39.6231(3)(d); 

• Specify the frequency and nature of visitation or contact between the child and 
his or her siblings, § 39.6231(3)(e); and 

• Require that the relative not return the child to the physical care and custody of 
the person from whom the child was removed without the approval of the court. § 
39.6231(3)(f). 
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Write a separate order for the relative. 

• The court shall give the relative a separate order establishing his or her authority 
to care for the child and providing other information the court deems proper 
which can be provided to entities and individuals who are not parties to the 
proceeding as necessary, notwithstanding the confidentiality provisions of  § 
39.6231(4). 

Retaining jurisdiction. 

• DCF shall continue to supervise the placement with the relative until further court 
order. The court shall continue to review the placement at least once every 6 
months. § 39.6231(5). 

• The court must continue to conduct permanency hearings in order to reevaluate 
the possibility of adoption or permanent guardianship of the child. § 39.6231(7). 

Note: Each party to the proceedings must be advised by DCF and the court that 
placement with a fit and willing relative does not preclude the possibility of the child 
returning to the custody of the parent. § 39.6231(6). 

 

Ø Another Planned Permanent Living Arrangement (APPLA). 

The court may approve placement of the child in another planned permanency 
arrangement if: 

• The court finds a more permanent placement, such as adoption, permanent 
guardianship, or placement with a fit and willing relative is not in the best interest 
of the child, § 39.6241(1)(a); 

• DCF documents reasons why the placement will endure and how the proposed 
arrangement will be more stable and secure than ordinary foster care, § 
39.6241(1)(b); 

• The court finds that the health, safety, and well-being of the child will not be 
jeopardized by such an arrangement, § 39.6241(c); and 

• There are compelling reasons to show that placement in another planned 
permanent living arrangement is the most appropriate permanent goal.  

• DCF and the guardian ad litem must provide the court with a recommended list 
and description of services needed by the child, such as independent living 
services and medical, dental, educational, or psychological referrals, and a 
recommended list and description of services needed by his or her caregiver. § 
39.6241(2). 
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The court must document the compelling reasons for choosing APPLA. § 39.621(6). 

• Document convincing and persuasive reasons why a more preferred 
permanency option is not being pursued. 

What are some compelling reasons for a child to be placed in APPLA? 

• It may include, but it’s not limited to: 
§ The case of a parent and child who have a significant bond but the parent is 

unable to care for the child because of an emotional or physical disability, and 
the child’s foster parents have committed to raising him or her to the age of 
majority and to facilitate visitation with the disabled parent; 

§ The case of a child for whom an Indian tribe has identified another planned 
permanent living arrangement for the child; or 

§ The case of a foster child who is 16 years of age or older who chooses to 
remain in foster care, and the child’s foster parents are willing to care for the 
child until the child reaches 18 years of age. § 39.6241(1)(d)1-3. 

Considerations: 

• Have other permanency options been fully considered? 
o Assess permanency options at each judicial review. 
o Is a more preferred option possible? 

• What efforts has the agency made to identify and recruit a permanent placement 
for the child? 
o Has the agency thoroughly searched for relatives? 
o Are there any former or current caregivers/foster parents that are willing to 

commit to the child? 
o Have mentors, coaches, teachers, or other persons been explored for 

permanent placement? 
o Assessment and panning of foster parent’s commitment to child 

(nonpermanent long-term arrangements by default). 
• What are the child’s preferences? 

o Ongoing discussions with the child regarding placement preferences? 
o Input from the child on support systems such as mentors or respite care 

providers to help cultivate life-long relationships. 
• Is the proposed plan actually a “permanent living arrangement?” 

o Ask how the proposed arrangement will be more stable and secure than 
regular foster care. 

o Is this a more family-like arrangement for the child? 
o Which adults will maintain a continuing close parent-child relationship with the 

child?  
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• What support structures are being put into place? Are there support structures in 
place to enhance the stability of the living arrangement such as mentoring or 
community based programs. 
o Involved in one or more extra-curricular activities 
o Education support such as tutoring 
o Support for family connections/visitations 

Retaining jurisdiction. 

• DCF shall continue to supervise the planned permanent living arrangement until 
the court orders otherwise. The court shall continue to review the placement at 
least once every 6 months. § 39.6241(3). 

Note: Placement of a child in APPLA does NOT terminate the parent-child 
relationship. 

The parent-child relationship will continue to include: 

• The right of the child to inherit from his or her parents, §§ 39.621(11)(a), 
39.6221(6)(a); 

• The parents’ right to consent to the child’s adoption, §§ 39.621(11)(b), 
39.6221(6)(b); and 

• The parents’ responsibility to provide financial, medical, and other support for the 
child as ordered by the court. §§ 39.621(11)(c), 39.6221(6)(c). 

 

Ø Set the next hearing.  
• The clerk must serve notice of the judicial review hearing on all of the following: 

§ The social service agency; 
§ The foster parent or legal custodian in whose home the child resides;  
§ The parents; 
§ The GAL or GAL representative; 
§ The attorney for the child; 
§ The child, if the child is 13 years of age or older; 
§ Any pre-adoptive parent; and 
§ Such other persons as the court may direct. §§ 39.701(1)(f)(1)-(8). 

• Service of notice shall be served regardless of whether the person was present 
at the previous hearing at which the date, time, and location of the hearing was 
announced. § 39.701(1)(f).  
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Ø Requirements for written order. 

• Include findings regarding indigency and appointment or waiver of counsel. 
§ 39.013(9). 

• Include specific findings that DCF has made reasonable efforts to finalize the 
permanency plan that is in effect. § 39.621(4)(c); 39.621(7). 

• Make a written determination of when the child will achieve the permanency goal 
or whether modifying the current goal is in the best interest of the child. § 
39.621(4)(a)-(b). 

• Include findings regarding decision as to parent’s reunification request or 
increased visits, taking into consideration factors set forth in § 39.621(10).  

• Include findings regarding whether adoption is in the child’s best interests, as 
necessary. § 36.621(3). 

• If adoption is not the permanency goal, include findings as to why the 
permanency goal was chosen. § 36.621(6). 

• If APPLA is the permanency goal, include the “compelling reasons” for choosing 
this goal. § 36.621(6). 

• Specify all visitation details in the order. 
• Cite the specific provision of § 39.0136 when granting continuances. 
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X. Termination of Parental Rights (TPR) 
 

A.  TPR Overview: Petition and Advisory Hearing 

 
Ø Termination of Parental Rights 

Consequences: 

• A TPR order permanently deprives the parents of any right to the child. § 
39.811(5). 

What are the grounds for a TPR? 

• There are 14 circumstances that constitute grounds for a TPR, listed (a) through 
(n) under §39.806(1).  

Ø TPR Petition 

Initiate proceedings: 

• All proceedings seeking an adjudication to terminate parental rights must be 
initiated by filing a petition. §39.802(1); Rule 8.500(a)(1). 

Who can file a TPR petition? 

• DCF, the GAL, or any other person who has knowledge of the facts alleged or is 
informed of them and believes that they are true. §39.802(1); Rule 8.500(a)(2). 

When must a TPR petition be filed? 

• It may be filed at any time. Rule 8.500(a)(2). 

Petition requirements: 

• The petition must be in writing and signed by the petitioner under oath stating the 
petitioner's good faith in filing the petition. §39.802(2); Rule 8.500(c). 

• It must contain facts supporting the following allegations: 
(a) That at least one of the grounds listed in § 39.806 has been met.  
(b) That the parents of the child were informed of their right to counsel at 

all hearings that they attended, and that a dispositional order 
adjudicating the child dependent was entered in any prior dependency 
proceeding relied upon in offering a parent a case plan as described in 
§ 39.806. 

• These facts may be proved by the introduction of a certified 
copy of the order of adjudication or the order of disposition of 
dependency. §39.802(6); 39.802(7).  
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(c) That the manifest best interests of the child, in accordance with § 
39.810, would be served by the granting of the petition.  

(d)  That the parents of the child will be informed of the availability of 
private placement of the child with an adoption entity, as defined in § 
63.032.       §39.802(4); Rule 8.500(b). 

• The petition must also include: 

o Allegations as to the identity and residence of the parents, if known; 
o The age, sex, and name of the child; 
o A certified copy of the birth certificate of each child named in the petition 

(unless after a diligent search, petitioner is unable to produce it, in which 
case the petition shall state the date and place of birth of each child unless 
these matters cannot be ascertained after diligent search or for good 
cause); and  

o When required by law, a showing that the parents were offered a case 
plan and have not substantially complied with it.      Rule 8.500(b). 

• Note: No petition shall be dismissed, or any judgment vacated, because of any 
defect in the form of the petition or of misjoinder of counts. Rule 8.500(e). 

After filing the petition: 

• DCF may file with the court a case plan with a goal of termination of parental 
rights to allow continuation of services until the termination is granted or until 
further orders of the court are issued. §39.802(5). 

• The parents of the child may consent to the petition for termination of parental 
rights at any time, in writing or orally, on the record. Rule 8.500(g). 

• No answer to the petition or any other pleading need be filed by any child or 
parent. §39.805; Rule 8.520(a). 

Set the Advisory Hearing: 

• When a TPR petition has been filed, the clerk shall set the case before the court 
for an advisory hearing “as soon as possible” after all parties have received 
notice. §39.802(3); 39.808(1). 

• An advisory hearing is not required if a petition is seeking an adjudication for 
termination of parental rights based on a voluntary surrender of parental rights. 
§39.808(4); Rule 8.510(c). 

o If this is the case, set an adjudicatory hearing within 21 days after the filing 
of the petition. §39.808(4); Rule 8.510(c). 
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Provide notice: 

• A copy of the petition and notice of the date, time, and place of the advisory 
hearing must be personally served on  

o The parents; 
o The legal custodians or caregivers of the child; 
o If the natural parents are dead or unknown, a living relative of on diligent 

search and inquiry no relative can be found; 
o Any person who has physical custody of the child; 
o Any grandparents entitled by law to notice of the adoption; 
o Any prospective parent identified by law; 
o The guardian ad litem for the child or the representative of the GAL 

program; 
o The attorney ad litem for the child; 
o Any other person as provided by law.   Rule 8.505(a); §39.801(3)(a). 

• The document containing the notice to respond or appear must contain, in type at 
least as large as the type in the balance of the document, the following or 
substantially similar language: "FAILURE TO PERSONALLY APPEAR AT THIS 
ADVISORY HEARING CONSTITUTES CONSENT TO THE TERMINATION OF 
PARENTAL RIGHTS OF THIS CHILD (OR CHILDREN). IF YOU FAIL TO 
APPEAR ON THE DATE AND TIME SPECIFIED, YOU MAY LOSE ALL LEGAL 
RIGHTS AS A PARENT TO THE CHILD OR CHILDREN NAMED IN THE 
PETITION ATTACHED TO THIS NOTICE." §39.801(3)(a). 

• If the identity or location of a parent is unknown, conduct a paternity inquiry (if still 
in dispute) and require the department to conduct a diligent search. Follow the 
procedure outlined in §39.803. 

• Note: Notice may be waived if the person executes a written surrender of the 
child before two witnesses and a notary public or other officer authorized to take 
acknowledgments. § 39.801(3)(c). 

Ø Advisory Hearing 

Note: TPR Advisory Hearings are closed proceedings and, as appropriate, exclude 
persons who are not parties, participants, persons entitled to notice of the advisory 
hearing, or lawyers involved in the case. § 39.809(4). 

• This hearing is not required if the TPR petition is based on a voluntary surrender 
of parental rights. §39.808(4). 

• Hearings may involve more than one child simultaneously if they are all related or 
were all involved in the same case. §39.809(4). 
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Obtain parents’ pleas: 

• At the hearing, the parents shall be given an opportunity to deny the allegations 
in the TPR or to enter a plea to allegations in the petition before the court. 
§39.805; Rule 8.510(a)(2)(C). 

• Obtain a plea of admit, deny, or consent from each parent.  

• Explain the effect of the pleas to unrepresented parents.  

• If a parent admits or consents: 

o Determine that a plea of admit or consent is made knowingly, voluntarily, 
and intelligently, and that the parent understands the possible 
consequences of the plea. Rule 8.520(c). 

o Consider including the following questions in an inquiry to determine 
whether a plea is knowing, intelligent, and voluntary: 

§ Have you read the petition or had someone read the petition to 
you? 

§ Did you have enough time to talk with your attorney? 
§ Were you promised anything or threatened in any way in order to 

get you to enter this plea? 
§ Are you under the influence of any drugs, alcohol or medication at 

this time? 

• If admit or consent is entered for all parties: 

o Proceed to hear evidence of manifest best interests, or schedule a later 
hearing for that purpose. If the manifest best interests testimony is 
presented satisfactorily to the court, the court may proceed with 
disposition, or a separate hearing may be scheduled within 30 days. Make 
findings relating to manifest best interests by clear and convincing 
evidence. § 39.810; Rule 8.510(a)(4). 

• If a parent remains silent or pleads evasively: 

o Enter a plea of denial for the parent. Rule 8.520(b). 

• If a plea of denial is entered by or on behalf of a parent: 

o Schedule the adjudicatory hearing and pretrial status conference. § 
39.808.  

• If a parent who has been properly served is not present at the advisory hearing: 

o Verify with DCF or the clerk whether there been any written response from 
the parent. 
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o Announce the failure to appear on the record and inquire of the missing 
parent’s lawyer if the parent is en route to the courtroom or if the parent 
will be appearing.  

§ Note: A parent’s attorney may not appear at the advisory hearing in 
lieu of the parent. See In the Interest of W.C. v. DCF, 797 So. 2d 
1273 (Fla. 1st DCA 2001). (Upholding the entry of a default consent 
to TPR where parent failed to personally appear at the advisory 
hearing but instead sent his attorney). 

o If the parent does not appear, enter a consent to termination of parental 
rights for failure to appear on behalf of the parent who did not appear. 
Rule 8.510(a)(3). 

§ Note: Whether consent for failure to appear should be granted 
depends on the circumstances underlying the parent’s failure to 
appear. A parent who is late but shows up for the hearing, even 
after it has been called on the docket, should not be the subject of a 
consent for failing to appear. Likewise a parent who is making a 
good faith effort to appear but is unable to appear should not be the 
subject of a consent for failure to appear. 

Written Order: 

• Incorporate the findings concerning the plea, the voluntariness of the plea, the 
order to appear, and the parent’s right to counsel. Rule 8.520(c). 

• If a parent fails to appear, enter a consent for failure to appear and make findings 
regarding the sufficiency of service/notice. § 39.801(3)(d). 

Set the TPR Adjudicatory Hearing: 

• Schedule the adjudicatory hearing within 45 days from the advisory hearing. 
§39.808(3). 

• Schedule a pretrial status conference not less than 10 days before the 
adjudicatory hearing. §39.808(5); Rule 8.510(b). 

• Order parents to attend the adjudicatory hearing and advise of consequences of 
failure to appear. Advise each parent who is present: “You are ordered to appear 
in person for the adjudicatory hearing at the date, time and place I stated. If you 
fail to appear in person at that hearing, your failure to appear constitutes consent 
to the termination of parental rights, and you will lose your parental rights to your 
child(ren) forever.” Rule 8.525(d). 
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B. TPR Adjudicatory Hearing at a Glance 
 

TIME	LIMIT	TO	HOLD	
HEARING	

• The adjudicatory hearing must be held 
within 45 days after the advisory hearing, 
but reasonable continuances may be 
granted. Fla. Stat. §39.809(2); Rule 
8.525(b). 

• Adjudicatory hearings for petitions for 
voluntary termination must be held within 
21 days after the filing of the petition. Fla. 
Stat. §39.808(4). 

 
RELEVENT	STATUTES	&	

RULES	
Fla. Stat.  §§ 39.801; 39.802; 39.803; 39.804;  
               39.805; 39.8055; 39.806; 39.807;  
               39.808; 39.809; 39.810; 39.811;  
               39.812; 39.813; 39.814; 39.815 
Rule 8.500; 8.505; 8.510; 8.515; 8.517; 8.520;  
        8.525; 8.535. 
 

PURPOSE	OF	HEARING	     An adjudicatory hearing is required for DCF to 
prove their case based on their petition for 
termination of parental rights. The court will hear 
the evidence and determine if one of the 
grounds for termination of parental rights has 
been established. The court will enter a final 
judgment. 
 

STANDARD	OF	PROOF	 Each element required for termination of 
parental rights must be established by clear and 
convincing evidence. Fla. Stat. §39.809(1). 
 

RULES	OF	EVIDENCE	 The rules of evidence in use in civil cases. Fla. 
Stat. §39.809(3); Rule 8.525(a). 

NOTEWORTHY	COURT	
PROCEDURES	

 

• This hearing is closed and confidential to the 
public. Fla. Stat. §39.809(4). 

• This hearing is conducted by a judge without 
a jury. Fla. Stat. §39.809(3); Rule 8.525(a). 

• The court may hear the testimony of the 
child outside the physical presence of the 
parties and the court may limit the manner in 
which counsel examine the child. Rule 
8.525(e). 
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TPR ADJUDICATORY HEARING BENCHCARD 

Items in bold font are required by Florida Statutes. 

 
Note: TPR Hearings are closed proceedings and, as appropriate, exclude persons 
who are not parties, participants, persons entitled to notice of advisory, or 
lawyers involved in the case. § 39.809(4). 
 
Introductory remarks. 

Ø Explain purpose of the hearing. State the number of days the child has been in care 
and the number of placements to date. 

Ø Swear in the parties, participants, and relatives. 

Representation and appointment of counsel. 

Ø If parents do not have counsel, advise parents of right to legal counsel. The 
offer of counsel must be renewed at every hearing. §§ 39.013(9). 

Ø Ascertain whether the right to counsel is understood. § 39.013(9)(a). 

Ø If counsel is waived it must be on the record. Rule 8.320(b)(2). Determine if waiver 
is made knowingly, intelligently, and voluntarily. § 39.013(9)(a). 

Ø If parents request counsel and claim to be indigent, have parents fill out affidavit for 
indigency. If indigent per affidavit and the parents request it, appoint counsel 
for parents. § 39.013(9)(a). 

Ø If parents request a continuance to consult with counsel, if the child is in 
shelter care, the court must follow the requirements of § 39.402(14) in 
determining whether to grant the continuance.  

Ø If parents are ineligible for the appointment of counsel or knowingly, intelligently, and 
voluntarily waive appointed counsel, ask if the parents want to proceed pro se or hire 
a private attorney. Explain “pro se” if necessary.  

Parties and notices. 

Ø Have all parties identify themselves for the record with full name and 
permanent address. § 39.0131. See also §§ 39.402(8)(g) & 39.506(4).  

Ø Confirm that the following persons were served with the petition for 
termination of parental rights; notice of the date, time, and place of the 
advisory hearing; and a summons with the required statutory language that 
specifically notified them that a petition has been filed:  

o Parents of the child;  
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o Legal custodians of the child; 
o A living relative of the child;  
o Physical custodian of the child;  
o Grandparent entitled by law to priority for adoption; 
o Any prospective parent; 
o The GAL or GAL program representative; 
o The attorney ad litem for the child. 

Ø Failure of a parent to personally appear at the adjudicatory hearing shall 
constitute consent for termination of parental rights. Rule 8.525(d). 

Ø If the parent’s location is not known, require a thorough description of DCF’s efforts 
to locate and advise any absent parent of the hearing and confirm that a diligent 
search is in progress, if not yet completed. Verify that the diligent search complies 
with requirements of § 39.803(6). 

Ø If inquiry and diligent search identify a prospective parent, that person must be given 
an opportunity to become a party to the proceedings by completing a sworn affidavit 
of parenthood. § 39.803(8). 

If parents wish to change their plea. 

Ø Ask parents if they are satisfied with the advice of their attorney. 

Ø Announce: The court hereby finds that the plea is being knowingly, intelligently, and 
voluntarily made and that the parents have had the benefit of legal advice. 

Ø Accept the plea and continue with the hearing.  

TPR Adjudicatory Hearing. 

Ø Proceed through regular course of the trial. (Ex: Each side calling witnesses to 
testify, etc.) 

o The parties have the right to examine and cross-examine all witnesses. Rule 
8.525(c). 

Ø Determine whether TPR is the least restrictive means of protecting the child.  

Ø Determine the manifest best interests of the child, listed under § 39.810.  

o Consider: 

§ Whether the parents have relatives who might be considered as a 
placement for the child.  § 39.810(1). 

§ The capacity of the parent or parents to care for the child.  § 39.810(3). 
§ The mental and physical health needs of the child. § 39.810(4). 
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§ The depth of the relationship existing between the child and the 
parents and the depth of the relationship between the child and the 
present custodian. §§ 39.810(5); 39.810(9). 

§ The reasonable preferences and wishes of the child. § 39.810(10). 
§ The recommendations of the GAL and child’s attorney ad litem. 

§39.810(11). 

Ø Determine whether grounds for TPR have been proved by clear and 
convincing evidence. §39.811(2). 

o There are 14 circumstances that constitute grounds for a TPR, listed (a) 
through (n) under §39.806(1).  

Ø Determine whether there is clear and convincing evidence that TPR is in the 
manifest best interests of the child. § 39.810. 

Ø Ask if there anything that the parent or their counsel would like to say before the 
court proceeds to conclude the disposition hearing. 

Determination. 

Ø The court now finds the grounds for TPR have (or have not) been proved by clear 
and convincing evidence. 

• If the grounds for TPR have NOT been proven: 

o Determine whether the grounds for dependency have been established by 
a preponderance of the evidence. §39.811(1); Rule 8.525(i)(2). 

§ If grounds for dependency have been established, adjudicate or 
readjudicate the child dependent and place the child in DCF 
custody or return the child to the parents. §39.811(1)(a). 

§ If grounds for dependency have not been established, dismiss the 
petition. §39.811(1)(b); Rule 8.525(i)(2). 

• If the grounds for TPR have been proven, the court terminates the parental rights 
of the parent(s). 

o The court shall place the child in the custody of DCF for adoption. 
§39.811(2). 

o Order post-TPR visitation if appropriate, including any “goodbye” visits by 
the parents. § 39.811(7)(b). 
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Address the parents. 

Ø Inform the parents that they have 30 days from the entry of the termination of 
parental rights judgment to file an appeal. If they cannot afford an attorney and are 
eligible, appoint one. §39.815. 

Ø Inform parents for whom counsel was appointed that they have the right to file a 
motion in the circuit court alleging that appointed counsel provided constitutionally 
ineffective assistance, if the court enters a judgment terminating parental rights. 

Ø Inform parents for whom counsel was appointed that they do not have the right to 
appointed counsel to file a motion alleging that trial counsel provided constitutionally 
ineffective assistance. 

Set the next hearing. 

Ø If the hearing was on an expedited TPR, set a judicial review hearing. The 
initial judicial review must be set within 90 days of the disposition hearing but 
in no event later than 6 months from the date that the child’s removal from the 
home. 

Ø If TPR is granted, schedule hearing within 30 days of disposition to amend 
case plan and identify permanency goal. § 39.811(8); Rule 8.535(a). 

Ø If TPR is not granted, but the child is adjudicated or re-adjudicated dependent, 
schedule a disposition hearing under § 39.521 or a case plan conference under § 
39.6011(1)(a). 

Ø Verify that adoption home studies have been completed. Also verify that DCF has 
necessary adoption documents.  

Complete a written order. 

Ø Enter a written order of disposition stating the findings of facts and conclusions of 
law upon which the decision to terminate the parental rights is made. Rule 
8.525(i)(1). 

Ø State that the findings are being made by clear and convincing evidence. § 
39.809(1). 

Ø An order of termination of parental rights permanently deprives the parents of any 
right to the child. §39.811(5). 
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XI.  Aging Out  
 

A. Transition Plan and Review Hearings for 17-Year-Olds 
Background 

• When a child turns 18, her or she may “age out” of the dependency system. 

• Youth who age out of the system are less likely to graduate from high school or 
attend or graduate from college. It also increases the youth’s likelihood of 
becoming homeless. 

• Fortunately, youth may remain in Extended Foster Care. §39.6251. 

• In the hopes of having youths enroll in Extended Foster Care, the dependency 
statute requires that DCF, the lead agency, the service provider, and other 
individuals engage in a Transition Plan during the 180-day period after a child 
reaches 17 years of age. §39.6035. 

Transition Plan 

• Note: The required transition plan is in addition to standard case management 
requirements. §39.6035(1). 

• The transition plan must address specific options for the child in obtaining 
services, including housing, health insurance, education, and workforce support 
and employment services. §39.6035(1). 

• The plan must consider establishing and maintaining naturally occurring 
mentoring relationships and other personal support services. §39.6035(1). 

• The department and the child shall schedule a time, date, and place for a 
meeting to assist the child in drafting the transition plan, which must be 
convenient for the child and any individual whom the child would like to include. 
This meeting shall be conducted in the child’s primary language. § 39.6035(2). 

• The transition plan may be as detailed as the child chooses. §39.6035(1). 

• In developing the transition plan, the department and lead agency shall provide 
the child with the documentation required pursuant to § 39.701(3). § 
39.6035(1)(a). This includes:  

1. A current Medicaid card and all necessary information concerning the 
Medicaid program sufficient to prepare the child to apply for coverage 
upon reaching the age of 18, if such application is appropriate.  

2. A certified copy of the child’s birth certificate and, if the child does not 
have a valid driver license, a Florida identification card. 

3. A social security card and information relating to social security insurance 
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benefits if the child is eligible for those benefits.  
4. All relevant information related to the Road-to-Independence Program. 
5. An open bank account or the identification necessary to open a bank 

account and to acquire essential banking and budgeting skills. 
6. Information on public assistance and how to apply for public assistance.  
7. A clear understanding of where he or she will be living on his or her 18th 

birthday, how living expenses will be paid, and the educational program or 
school in which he or she will be enrolled.  

8. Information related to the ability of the child to remain in care until he or 
she reaches 21 years of age under s. 39.013.  

9. A letter providing the dates that the child is under the jurisdiction of the 
court.   

10. A letter stating that the child is in compliance with financial aid 
documentation requirements.  

11. The child’s educational records.   
12. The child’s entire health and mental health records.   
13. The process for accessing his or her case file. 
14. A statement encouraging the child to attend all judicial review hearings 

occurring after the child’s 17th birthday.    
• The transition plan shall be reviewed periodically with the child, the department, 

and other individuals of the child’s choice and updated when necessary before 
each judicial review so long as the child or young adult remains in care. § 
39.6035(3). 

• If a child is planning to leave care upon reaching 18 years of age, the transition 
plan must be approved by the court before the child leaves care and the court 
terminates jurisdiction. §39.6035(4). 

Judicial Review 

• Hold a judicial review hearing within 90 days after a youth’s 17th birthday and 
timely judicial reviews thereafter. § 39.701(3)(a). 

• Review the status of the youth more frequently during the year prior to the 
youth’s 18th birthday, if necessary. § 39.701(3)(a). 

• For youth in DCF custody, within the month at the beginning of the 6 month 
period before the youth’s 18th birthday (i.e.-when the youth is 17 ½ years old), 
hold a hearing to review the youth’s progress while in DCF’s custody. § 
39.013(8). 

• Information or reports shall be provided to the court by the foster parent, legal 
custodian, and guardian ad litem. § 39.701(3)(a). 
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• The child shall be given the opportunity to address the court with any information 
relevant to the youth’s best interest, particularly in relation to independent living 
transition services. § 39.701(3)(a). 

Questions for, and relating to, youth transition to adulthood: 

• Verify that the youth is present at the judicial hearing and, if not, ascertain why 
not. 

• Ask DCF if all necessary staffings/meetings were held prior to the judicial review 
hearing and who attended each of them. 

• Ask the youth if he or she attended the staffings/meetings and the caseworker to 
elaborate regarding the youth’s level of participation in the staffing/meetings. 

• Ask the youth if he or she has received a copy of the judicial review social study 
report under § 39.701(3)(a). 

o Ask if the youth has had the opportunity to review the report and whether 
the information contained therein is correct to the youth’s knowledge. 

o Ask if the youth has any response or corrections to the information 
contained in the report. 

• Verify that the judicial review contains the information required by. § 
39.701(3)(a)1-14. 

o For each item in noncompliance, determine why the youth was not 
provided the information, who will fulfill the statutory obligation, and a date 
by which the required tasks are to be completed.  

• Ask the youth what else he or she feels is necessary to live independently. 

o What is the youth’s mode of transportation? 

o Does the youth have adequate furniture, kitchen utensils, and other 
household supplies? 

o Does the youth’s residence have working utilities and running water? 

o Has DCF reviewed the apartment lease to ensure that the rent is not too 
high for the youth to afford? 

o What are the youth’s educational and/or career plans? 

o Has the youth been offered the opportunity to register to vote? 

o Does the youth have information regarding how to apply for public 
assistance, including but not limited to Medicaid, food stamps, temporary 
assistance for needy families (TANF), and emergency financial and 
housing assistance? 
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o If the youth is receiving SSI for a disability, has the youth applied for 
continuation of SSI prior to the youth’s 18th birthday? 

o If the youth is receiving SSA benefits on a parent’s account, has the youth 
applied for continuation of benefits if attending school full-time, or if the 
youth is also disabled? If the youth is in need of a guardian under Chapter 
744, has a petition been filed yet in probate court? 

o Has the youth been informed of how to receive medical care upon 
discharge from the foster care system? 

o If there has been a legal name change for the youth at any time, do all 
personal and legal documents now contain the same name? 

o Does the youth have an identified support person to contact with 
questions once jurisdiction has been terminated or lost? 

Last Hearing before the Youth Turns 18: 

• Explain to the youth the option to extend jurisdiction of the court. 

• Ensure that the youth has been informed of: 

o The right to continued support and services from the department and the 
lead agency. 

o The right to request termination of dependency jurisdiction and be 
discharged from foster care. 

o The opportunity to reenter foster pursuant to § 39.6251. 

• Ask the youth if he or she would like to petition the court to retain jurisdiction 
under § 39.013(2) for the purpose of extending foster care. 

• If he or she would like to extend the court’s jurisdiction: 

o Ensure that the youth’s transition plan includes a plan for meeting one 
or more of the criteria specified in § 39.6251 so that the youth is 
eligible to remain in Extended Foster Care. 

o Ask the youth if he or she has been informed of the requirements 
needed to remain eligible for transitional support services. 

• If he or she requests termination of dependency jurisdiction and discharge 
from foster care:  

o Ensure that the youth has been informed of: 

§ Services or benefits for which the youth may be eligible based 
on his or her former placement in foster care; 
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§ Services or benefits that may be lost through termination of 
dependency jurisdiction; and 

§ Other federal, state, local, or community-based services or 
supports available to him or her. §§ 39.701(3)(d)1-4. 
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B.  Continuing Care for Young Adults (ages 18-21) 

 

Eligibility: 

• In this section, the term “young adult” means a child who has attained at least 18 
years of age but who has not attained 21 years of age. 

• A child who is living in licensed care on his or her 18th birthday and who has not 
achieved permanency is eligible to remain in licensed care under the jurisdiction 
of the court and in the care of the department if the child meets certain 
requirements, listed under §39.6251(2). 

o  A child is eligible to remain in licensed care if he or she is: 

§ (a) Completing secondary education or a program leading to an 
equivalent credential;   

§ (b) Enrolled in an institution that provides postsecondary or 
vocational education;   

§ (c) Participating in a program or activity designed to promote or 
eliminate barriers to employment;  

§ (d) Employed for at least 80 hours per month; or   

§ (e) Unable to participate in program or activities listed in (a)-(d) full 
time due to a physical, intellectual, emotional, or psychiatric 
condition that limits participation. Any such barrier to participation 
must be supported by documentation in the child’s case file or 
school or medical records of a physical, intellectual, or psychiatric 
condition that impairs the child’s ability to perform one or more life 
activities.         

• There are limitations as to where the young adult may reside. 

o The young adult must reside in a supervised living environment that is 
approved by the department or lead agency.  

o The young adult must live independently, but in an environment in which 
he or she is provided supervision, case management, and supportive 
services by the department or lead agency.  

o Such an environment must offer developmentally appropriate freedom and 
responsibility to prepare the young adult for adulthood. § 39.6251(4)(a). 
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• What types of living arrangements are permitted? 

o A licensed foster home, licensed group home, college dormitory, shared 
housing, apartment, or another housing arrangement if the arrangement is 
approved by the lead agency and is acceptable to the young adult with the 
first choice being a licensed foster home. A young adult may continue to 
reside with the same licensed foster family or group care provider with 
whom he or she was residing at the time he she reached the age of 18 
years. § 39.6251(4)(a).  

A Young Adult’s Permanency Goal: 

• The permanency goal for a young adult who chooses to remain in care is 
transition from licensed care to independent living. § 39.6251(3). 

• Therefore, the young adult’s placement must: 

o Provide 24-hour crisis intervention and support. §39.6251(4)(b). 

o Be an independent living environment that offers, at a minimum, life skills 
instruction, counseling, educational support, employment preparation and 
placement, and development of support networks. §39.6251(4)(b).  

Review Hearings for Young Adults in Foster Care: 

• The court shall review the status of the young adult at least every 6 months and 
hold a permanency review hearing at least annually. § 39.6251(8).  

o The lead agency shall provide regular case management reviews that 
must include at least monthly contact with the case manager. § 
39.6251(7). 

§ If a young adult lives outside the service area of his or her 
community-based care lead agency, monthly contact may occur by 
telephone. § 39.6251(7). 

o DCF and the lead agency shall prepare and submit to the court a report, 
developed in collaboration with the young adult, which addresses the 
young adult’s progress in meeting the goals in the case plan. 

o The report must include progress information related to the young adult’s 
independent living plan and transition plan, if applicable, and shall propose 
modifications as necessary to further the young adult’s goals. 

• The court shall attempt to determine whether the department and any service 
provider under contract with the department are providing the appropriate 
services as provided in the case plan. 
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• If the court believes that the young adult is entitled under department policy or 
under a contract with a service provider to additional services to achieve the 
goals enumerated in the case plan, it may order the department to take action to 
ensure that the young adult receive the identified services. 

• If the young adult is appointed a guardian or a guardian advocate, at the 
permanency review hearing the court shall review the necessity of continuing the 
guardianship. § 39.6251(8). 

Leaving Extended Foster Care: 

• A young adult can opt out of this program for any reason. §39.6251(5). 

o DCF will terminate jurisdiction over the young adult.  

o A young adult who opts out can opt back into the program. §39.6251(6).  

o DCF will petition the court to reopen jurisdiction and readmit the young 
adult if he or she meets the requirements. §39.6251(6); Rule 8.435. 

• A young adult may get discharged from the program for reason. 

o The young adult has 30 days for an administrative appeal, then DCF can 
terminate jurisdiction. §39.6251(9). 

• When the young adult turns 21, he or she must leave this program. §39.6251(5). 

• In the case of a young adult with a disability, when he or she reaches 22 years of 
age, he or she must leave this program. §39.6251(5). 
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XII.  Combatting the Frequency of Runaways  
 

A. An Introduction to Missing Children 
It is common for children to run away from their DCF placement.  Children are either 

“pushed” or “pulled” to run.  Children in foster homes often run to their biological 
parent(s), while trafficked children often run back to their pimp. At any given time, just 
over a quarter of the trafficked children in the G.R.A.C.E. Court docket are on “runaway 
status.” 

According to the DCF Operating Procedures for Missing Children, “Runaway” means 
a child who has left a relative placement, non-relative placement, shelter home, foster 
home, residential group home, any other placement alternative or their in home 
placement without permission of the caregiver and who is determined to be missing. A 
child who has run away three or more times for the purposes of this operating 
procedure is considered a “Habitual Runaway”.  

It is generally agreed upon that it is against the best interest of a child to run away 
from his or her home. Not only does running away interrupt the child’s court-mandated 
therapeutic services, it also may place the child at risk of great danger, especially if the 
child has a history of trafficking.   

The following is an outline of the steps that a child welfare professional must take 
upon becoming aware that a child is missing. 

 

1. Determine if a Child is Missing from Care 

Usually, the first sign a child has run away is that they miss curfew. In some 
situations, a child walks out in the presence of a case manager. However, when this 
occurs, the case manager does not have the ability to use physical force to restrain or 
otherwise prevent the child from running away. 

A child should be considered missing when the child’s whereabouts are unknown 
and: 

1. The child has been adjudicated dependent and placed in out-of-home or in-home 
care; and/or    

2. The child is the subject of an active protective supervision case; and/or    
3. The child is the subject of an active or emergency shelter order; and/or    
4. The child is the subject of an active abuse investigation, there is a 

preponderance of evidence to   support the abuse, neglect or abandonment 
allegations, a Take into Custody Order will be sought for the child and:  

o the parent or legal custodian has been notified of the requirement to report 
a change in   residence or location of the child to the protective 
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investigator and the parent causes the child   to move,    
o or allows the child to be moved, to a different residence or location,    
o or the child leaves the residence on his or her own accord and the parent 

or legal custodian   does not notify the protective investigator of the move 
within 2 business days.    

 

2. Report the Child as Missing to Law Enforcement 

When the whereabouts of a child in an investigation or under judicial supervision is 
unknown or the child welfare professional responsible for the case or designee has 
obtained, or intends to obtain, a Take into Custody or Pick Up Order, the child welfare 
professional or designee shall report the child as missing with local law enforcement 
and obtain a missing child report. Fla. Admin. Code 65C-30.019(1) (2016).	

Local law enforcement shall be contacted immediately when: 

1. The child is under age 13; 
2. The child has a physical or mental incapacity, or a developmental or 

behavioral challenge that renders the situation more dangerous than it would 
be for a child with more maturity or resources; 

3. The child is with others who may endanger his or her safety; 
4. The child is known or believed to be in a life-threatening situation;  
5. The child is missing under circumstances inconsistent with established 

behaviors; or  
6. There is any other reason to believe that the child is in a dangerous situation. 

Fla. Admin. Code 65C-30.019(1)(a) (2016). 

 
When one of the above categories does not apply, the caregiver or child welfare 

professional or designee can take up to four (4) hours to actively search for and 
make reasonable efforts to locate the child prior to contacting local law enforcement. 
Reasonable efforts include: 

1. Searching the child’s belongings. 
2. Calling/texting the child’s cell phone. 
3. Checking the child’s computer, social media accounts, or other online 

accounts. 
4. Contacting the child’s friends, relatives, or known associates. 
5. Searching areas that the child is known to frequent. 
6. Contacting the child’s school. 
7. Contacting the child’s employer. 

Fla. Admin. Code 65C-30.019(1)(b) (2016). 
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3. Document that the Child is Missing 

Upon reporting the child is missing to local law enforcement ensure that the police 
officer has taken a Missing Child Report. It is important to obtain the police report 
number and the name of the law enforcement agency that was contacted.  

The child welfare professional must enter the Missing Child Report into the Florida 
Safe Families Network (FSFN) within one (1) business day from learning that a child 
is or was considered to be missing. Fla. Admin. Code 65C-30.019(2)(b)1. (2016). 

This documentation in FSFN initiates internal DCF reviews of the missing child 
report so as to ensure that it meets reporting criteria for case opening with the 
FDLE/Missing and Endangered Person Information Clearinghouse, and the National 
Center for Missing and Exploited Children. Fla. Admin. Code 65C-30.019(2)(b)2. (2016). 

 

4. Provide Notice that the Child is Missing 

The child welfare professional must notify the child’s parents or legal custodian, 
guardian ad litem and/or attorney ad litem, if appointed, if the whereabouts of the child 
remain unknown. Fla. Admin. Code 65C-30.019(2)(c) (2016). 

The child welfare professional must notify Children’s Legal Services or the 
contracted legal provider within one (1) business day for the purposes of filing a 
notice with the court regarding the missing child.  Fla. Admin. Code 65C-30.019(2)(d) 
(2016). 

Children’s Legal Services or the contracted legal provider must file the notice within 
one (1) business day of receiving notice of the missing child, so long as the child 
remains missing. Fla. Admin. Code 65C-30.019(2)(d) (2016). 

 

5. Children’s Legal Services will file a Pick Up Order 

For detailed information about Pick Up Orders, see Section XII.B. “Pick Up Orders.” 

 

6. Continue to Actively Search for the Child 

The child welfare professional shall actively continue to search for the child on a 
weekly basis for the first three (3) months the child is missing, and on a monthly 
basis thereafter until the child is located. Fla. Admin. Code 65C-30.019(3) (2016). 
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Examples of efforts to locate a missing child: 

• Contact the child’s cell phone, the child’s parent(s), relatives, legal custodian, 
current and previous caregivers, Guardian ad Litem, provider agencies, friends, 
the child’s school, the Missing Children Information Clearing House, the National 
Center of Missing and Exploited Children, and law enforcement. 

o After advising these individuals that the child is missing, follow up with 
questions, such as: 

§ Have you seen the child? 
§ Do you know where the child might be? 
§ Do you know whom the child might be with? 
§ Did the child mention running away? 
§ If the child contacts you, can you contact me?  

• Search for the child’s account on all social media platforms; enter the child’s 
phone number into Google to search for Backpage ads, etc.  

• Make home and field visits to places familiar to the child, such as malls, schools, 
playgrounds, neighborhood where the child currently resides, past 
neighborhoods and neighborhoods of friends and family. Also, visit runaway 
shelters, DJJ facilities, hospitals, transportation hubs and areas where children 
and teens congregate.    

o It is useful when checking physical locations for a missing child to bring 
missing child flyers for posting and distribution.    

All efforts to locate the child shall be documented under “Missing Child – Attempt to 
Locate note” in FSFN within one (1) business day of the effort to locate. Fla. Admin. 
Code 65C-30.019(3) (2016). 

 

7. Provide Notice that the Child has been Located 

  When the child is located, the case manager shall immediately notify law 
enforcement; all persons notified of the child’s missing status pursuant to paragraph 
(2)(c) of this rule; and, the court. Fla. Admin. Code 65C-30.019(4)(a) (2016).  
 

8. Document the Recovery of the Child 

 The child welfare professional should document the child’s recovery in FSFN no 
later than 24 hours upon learning that a missing child has been located. Fla. Admin. 
Code 65C-30.019(4)(b) (2016). 
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This documentation in FSFN initiates internal DCF reviews of the missing child 
report so as to ensure that it meets case closure criteria with the FDLE/Missing and 
Endangered Person Information Clearinghouse, and the National Center for Missing 
and Exploited Children. Fla. Admin. Code 65C-30.019(4)(b). (2016). 

 

9. Interview the Child 

 The child welfare professional should attempt to interview the child within 24 hours 
of the child’s recovery. Fla. Admin. Code 65C-30.019(4)(c) (2016).  

 The child should hear and see statements of concern regarding the child’s safety 
and wellbeing from the adults who have significant relations with the child.  

The interview shall determine the primary factors that contributed to the child running 
away; the child’s experience while absent from care, including screening the child to 
determine if the child is a possible victim of sexual trafficking. Fla. Admin. Code 65C-
30.019(4)(c)1. (2016). 

The case manager should assess the safety and well-being of the child, assure the 
child’s needs are met (food; bathing; medical attention- including pregnancy tests; rest; 
etc.), and obtain any needed services for the child. This interview will also help to 
determine the need for a staffing to discuss the child’s need for further services, a case 
plan update with an individualized plan for the prevention of runaway behavior, and/or a 
change in placement.   

All efforts to interview the child shall be documented in FSFN as a “Missing Child – 
Debriefing note” and typed within one (1) business day of the attempted interview.  
Fla. Admin. Code 65C-30.019(4)(c)2. (2016). 

 

10.  Quash the Pick Up Order and Request the Child “Drop” for Drugs 

 It is important to immediately notify Children’s Legal Services when a child has been 
located so that CLS can quash a Pick Up Order. This saves time, money, and resources 
from being spent on locating a child who is no longer missing.  

 Upon the child’s first appearance back in court following his or her run away status, 
CLS should consider asking the court to order the child to submit to a drug test at the 
court house to determine if the child consumed any illicit substances while on runaway 
status. This will help the parties assess whether the child may need to be referred to a 
substance abuse treatment facility and/or determine whether his or her current 
treatment plan needs to be altered. 
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Additional Information: 

Preventing Runaway Episodes 

Some factors that may reduce or eliminate the number of runaway episodes include:    

• Placement stability.    
• Providing more activities/less downtime.    
• Mental health and substance abuse assessment and treatment.    
• Normalcy.    
• Independent living/transition planning and activities.    
• Placement or visitation with sibling(s).    
• Positive relationship/bond with at least one adult.    
• Increased flexibility (a more flexible set of rules tied to each individual child’s 

ability to handle   more responsibility).    
• Granting family visits or phone calls during holidays, weekends or during a family 

crisis.    
• More openness regarding the child’s case information.    
• Attentive case management.    

 
Other effective practices may include: 

• Placement Preference Assessments   
o Hold meetings to plan for the child’s next placement in advance of the 

child’s return from runaway status.    
• Group Home and Foster Parent Training  

o Establish intensive training aimed at teaching skills designed to detect the 
signs of an impending runaway and prevent runaways. This training 
should teach effective intervention techniques for youth who run frequently 
and have complex needs and behaviors.    

• Runaway Steering Committee  
o Create a multi-disciplinary and multi-agency group who meet to assess 

and address the needs of children who run from care.    
• Resource Mapping 

o Compile an extensive list of services and support that can help identify 
and meet the needs of youth in out of home care with the explicit goal of 
reducing the risk of them running away. 
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Runaway Resources: 

1. National Runaway Switchboard 
• http://www.1800runaway.org 
• Call 1-800-RUNAWAY 
• Text 66008 

2. Local Law Enforcement and Florida Department of Law Enforcement/Missing 
Endangered Persons Information Clearinghouse (FDLE/MEPIC).  
• The MEPIC is the central repository of information regarding missing 

endangered persons in Florida. MEPIC assists law enforcement agencies and 
Florida’s citizens in finding missing persons by providing analytical services 
and engaging the public in the search. 

• https://www.fdle.state.fl.us/MCICSearch/ 
• Call 1-888-FL-MISSING 

3. 211/Information and Referral Networks 
• 2-1-1 is a free and confidential service that helps people across North 

America find the local resources they need. 
• http://www.211.org/ 

4. National Center for Missing and Exploited Children  
• http://www.missingkids.com 

5. The Transition Center at University of Florida  
6. Florida Department of Education web sites 
7. Casey Family Foundation/ Annie E. Casey Foundation  
8. Project Safe Place    
9. Chapin Hall, Center for Children at the University of Chicago  
10. Florida Network of Youth and Family Services 
11.  Adopt US Kids  
12.  Florida’s Center for the Advancement of Child Welfare Practice  
13.  National Dissemination Center for Children with Disabilities (NICHCY)  
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B. Pick Up Order 
What is a Pick Up Order? 

 A Pick Up Order, Form 12.941(d), is a court order that notifies local law enforcement 
that its officers are required to deliver a located missing child to the care and 
supervision of the Department of Children and Families upon  the child being taken into 
custody.    

It is important to note that filing a Pick Up Order does 
not equate to filing a Missing Child Report. A Pick Up 
Order should never be considered to meet any requirement 
associated with reporting a child as missing to local law 
enforcement.  A Missing Child Report is what mandates 
action from the police department; it is what initiates the 
search for the child. The Pick Up Order simply gives the 
police the authority to take the child into custody and release 
the child to the custody of the Department. 

 

When should CLS Petition the Court for a Pick Up Order? 

 A Pick Up Order should be requested as soon as possible in every missing child case 
so that the local law enforcement knows that DCF is the appropriate party to release the 
child to.  A Pick Up Order can be issued for children who have dependency and/or 
delinquency cases open with the court. 

 

Obtaining a Pick Up Order 

A person or agency that has legal custody of a child may petition the appropriate 
court for a Pick Up Order. The petition must either state such facts as tend to show that 
the unemancipated child who has run away is endangering his or her own welfare or the 
welfare of others. The petition must be verified by affidavit, and be accompanied by 
certified copies of documents on which the petitioner’s entitlement of the child’s custody 
is based. The affidavit must include information from a party who has direct knowledge 
of the child’s runaway or absconding and knows where the child last seen.  

The court to which the petitioner applies may hold a hearing to determine custody 
and emancipation status, as well as whether it is in the child’s best interests to be 
returned to the state.  If the court determines, with or without a hearing, that the child 
should be returned to DCF then the court shall issue a written Pick Up Order, Form 
12.941(e).  
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What happens after the Court Issues a Pick Up Order? 

Once the court has issued a Pick Up Order, a clerk enters the information into the 
Criminal Justice Information System (CJIS). The clerk then makes a copy of that 
information and sends it to the Metro-Dade Police Department.  

 

Pick Up Order Status Hearings 

At a Pick Up Order status hearing, the court will discuss and review the efforts that 
are being taken to locate the missing child. G.R.A.C.E. Court protocol has established 
that prior to these hearings, CLS is required to file a written report showing the efforts it 
has undertaken in its diligent search to locate the child. See Fla. Admin. Code 65C-
30.019(3) (2016). 

A missing child who has a history of trafficking is, more likely than not, missing under 
exigent circumstances. Exigent circumstances are those that require immediate actions, 
such as the child is under the age of thirteen, believed to be out of the zone of safety for 
their age and development, mentally incapacitated, in a life threatening situation, in the 
company of others who could endanger their welfare, or is absent under circumstances 
inconsistent with established behaviors.  

As such, judges are encouraged to set frequent and regular Pick Up Order Status 
Hearings. This procedure will be an effective technique to ensure that DCF staff is 
taking prompt and comprehensive actions when children are missing for any reason.  In 
addition to holding DCF accountable for its required, continuous diligent search of the 
child, this procedure will also keep the court “in the loop” regarding any newly obtained 
information.  

The G.R.A.C.E. Court has established a routine of holding the first Pick Up Order 
Status Hearing 2 - 4 weeks from the date the child ran away from his or her DCF 
placement.  The court then holds additional status hearings every 6 weeks thereafter, 
until the child is found. Judges are encouraged to either follow this timeline, or set Pick 
Up Order Status Hearings even more frequently. 

 

Quash the Pick Up Order 

 When Children’s Legal Services is notified that a child has been located, it must 
notify the court of the need for a hearing to quash the Pick Up Order. It is important to 
quash the order to save time, money, and resources from being spent on locating a 
child who is no longer missing.  

Note that a child is not considered located until the child is seen by law 
enforcement or a child welfare professional.   For that reason, the judge must 
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require, at the very least, eye witness testimony from law enforcement or a child welfare 
professional who laid eyes on the child and can verify that the child has been recovered 
and the child’s current whereabouts (e.g. the child is back at her foster home). 

Many judges will want the child to appear in person at the hearing to quash the Pick 
Up Order. Upon the child’s first appearance back in court following his or her run away 
status, CLS should consider asking the court to order the child to submit to a drug test 
at the court house to determine if the child consumed any illicit substances while on 
runaway status. This will help the parties assess whether the child may need to be 
referred to a substance abuse treatment facility and/or determine whether his or her 
current treatment plan needs to be altered. 
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C. Using the Contempt Power 
Definition of Contempt: 

• A refusal to obey a legal order, mandate, or decree constitutes an act of 
contempt made or given by any judge shall be considered a contempt, and 
punished accordingly. Fla. Stat. §38.23.  

• Contempt is an act tending to embarrass, hinder, or obstruct the court in the 
administration of justice, or to lessen the court’s authority or dignity. 

• Contempt exists if conduct interferes with or impugns judicial function. Via v. 
State, 633 So. 2d 1198, 1198 (Fla. 2d DCA 1994). 

Overview of Contempt: 

• The purpose of the judicial contempt power is to protect a court against those 
who disregard its dignity and authority or disobey its orders. In re Perry, 641 So. 
2d 366, 368 (Fla. 1994). 

• Contempt “must be used only rarely and with circumspection. The provocation 
must never be slight, doubtful, or shifting interpretations. The occasion should be 
real and necessary, never murky, and not ameliorated in some less formal 
manner.” Plank v. State, 190 So. 3d 594, 605 (Fla. 2016). 

Tips when Exercising the Contempt Power: 

• Contempt does not exist just because a judge feels aggrieved or vexed. Via v. 
State, 633 So. 2d 1198, 1198 (Fla. 2d DCA 1994). 

• The contempt power must never be used in a fit of anger, in an arbitrary manner, 
or for a judge’s own sense of justice. In re Perry, 641 So. 2d 366, 368 (Fla. 
1994). 

• Even an improper threat to hold someone in contempt, without actually issuing a 
contempt order, has been held to be an abuse of authority sufficient to justify 
discipline against the judge. In re Aleman, 995 So. 2d 395 (Fla. 2008); In re 
Wright, 694 So. 2d 734 (Fla. 1997). 

Types of Contempt: 

• There are 4 types of contempt: 

1. Direct criminal contempt 

2. Indirect criminal contempt 

3. Direct civil contempt 

4. Indirect civil contempt 
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• Direct contempt is committed in the immediate presence of the court. 

• Indirect contempt is committed outside the court’s presence. 

• The criminal contempt power usually is aimed to punish the contemnor. 

o Examples of criminal contempt include: conduct calculated to embarrass, 
hinder, or obstruct the administration of justice. 

o The contempt power is used to vindicate the authority of the court and to 
punish the contemnor. Bowen v. Bowen, 471 So. 2d 1274, 1277 (Fla. 
1985). 

• The civil contempt power is usually remedial in nature. 

o It is used to coerce an offending party into complying with a court order, 
but not to punish the contemnor for a failure to comply with a court order. 
Florida Bar v. Taylor, 648 So. 2d 709, 710 n. 2 (Fla. 1995). 

Proving Contempt: 

• Direct Criminal Contempt, Rule 8.285(a) 

o Contempt may be punished summarily if the court saw or heard the 
conduct constituting the contempt committed in the actual presence of the 
court.  

o Prior to the adjudication of guilt, the court shall inform the alleged 
contemnor of the accusation and inquire as to whether there is any cause 
to show why he or she should not be adjudged guilty of contempt by the 
court and sentenced.  

o The accused shall be given the opportunity to present evidence of 
excusing or mitigating circumstances.  

o The judgment of guilt of contempt shall include a recital of those facts 
upon which the adjudication of guilt is based. The judgment shall be 
signed by the court and entered of record. The sentence shall be 
pronounced in open court.  

• Indirect Criminal Contempt, Rule 8.285(b) 

o The court, on its own motion or upon affidavit of any person having 
knowledge of the facts, may issue and sign an Order to Show Cause 
directed to the person accused of contempt. 

§ The Order shall state the essential facts constituting the contempt 
charged and require the accused to appear before the court to 
show cause why he or she should not be held in contempt of court. 
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The order shall specify the time and place of the hearing, with a 
reasonable time allowed for the preparation of a defense after 
service of the order on the one accused. It shall be served in the 
same manner as a summons.  

o The accused, personally or by counsel, may move to dismiss the Order to 
Show Cause, move for a statement of particulars, or answer such order by 
way of explanation or defense.  

o The court may issue an order of arrest of the one accused of contempt if 
the court has reason to believe the accused will not appear in response to 
the Order to Show Cause.  

o A hearing to determine the guilt or innocence of the accused shall follow a 
plea of not guilty. The accused is entitled to be represented by counsel, 
have compulsory process for the attendance of witnesses, and may testify 
in his or her own defense.  

o At the conclusion of the hearing, the court shall sign and enter of record a 
judgment of guilty or not guilty. The judgment of guilt shall include a recital 
of the facts upon which the adjudication of guilt is based. 

• Civil Contempt, Rule 8.286 

o Civil contempt may be initiated by motion. The motion must recite the 
essential facts constituting the acts alleged to be contemptuous.  

o No civil contempt may be imposed without notice to the alleged contemnor 
and without providing the alleged contemnor with an opportunity to be 
heard. The civil contempt motion and notice of hearing may be served by 
mail.  

o The notice must specify the time and place of the hearing and must 
contain the following language: “FAILURE TO APPEAR AT THE 
HEARING MAY RESULT IN THE COURT ISSUING A WRIT OF BODILY 
ATTACHMENT FOR YOUR ARREST. IF YOU ARE ARRESTED, YOU 
MAY BE HELD IN JAIL UP TO 48 HOURS BEFORE A HEARING IS 
HELD.”  

o The court may then hold a civil contempt hearing.  

§ First the court must make an express finding that the alleged 
contemnor had notice of the motion and hearing. 

§ Then the court shall determine whether the movant has established 
that a prior order was entered and that the alleged contemnor has 
failed to comply with all or part of the prior order.  



 181 

§ If the court determines this, and 

• (a) the alleged contemnor is present, then the court must 
determine whether the alleged contemnor has the present 
ability to comply with the prior court order. 

• (b) the alleged contemnor fails to appear, the court must set 
a reasonable purge based on the circumstances of the 
parties. See Rule 8.286(e) on Purge. 

o An order finding the alleged contemnor to be in contempt must contain a 
finding that (1) a prior order was entered, (2) the alleged contemnor has 
failed to comply with the prior court order, (3) the alleged contemnor has 
the present ability to comply, and (4) the alleged contemnor willfully failed 
to comply with the prior court order. 

§ The order must contain a recital of the facts on which these findings 
are based. 

o Stated another way: to prove contempt, the petitioner must show by a 
preponderance of the evidence that the respondent has willfully disobeyed 
an order of the court and that he has the present ability to comply with that 
order.  Aburos v. Aburos, 34 So. 3d 131 (Fla. 3d DCA 2010). 

§ Evidence must be sufficient to justify a finding that the respondent 
has willfully violated the court order. Bowen v. Bowen, 471 So. 2d 
1274 (Fla. 1985). The contemnor’s behavior must clearly have 
violated the prior court order. Pearson v. Pearson, 932 So. 2d 601 
(Fla. 2d DCA 2006).  

o If the court grants the motion for contempt, the court may impose 
appropriate sanctions to obtain compliance with the order including 
incarceration, attorneys’ fees and costs, compensatory or coercive fines, 
and any other coercive sanction or relief permitted by law provided the 
order includes a purge provision. 
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D. Do Not Run Order 
Introduction 

A Do Not Run Order is an order mandating that a child not run 
away from his or her current DCF placement and remain living at his 
or her current placement, unless otherwise ordered by the court.  The 
order essentially states that running away is an act of contempt, and 
will be punished accordingly. 

 

Case Law 

There is very little case law on the topic of Do Not Run Orders.  Likely, this is due to 
the time and resources required to appeal these orders.   

One noteworthy case is E.G. v. Dept. of Children, 193 So.3d 78 (Fla. 3d DCA 2016). 
E.G. was a 15-year-old boy with an open dependency proceeding, following allegations 
that he had been abused and neglected by his mother. Id. at 79.  The trial court issued 
an order which stated that “[The Minor] shall voluntarily submit himself to the inpatient 
treatment facility, Atlantic Shores, forthwith.   While in Foster Care, [the Minor] shall 
abstain from drugs, alcohol use, and shall not run away from placement.” Id. at 80.  The 
court held that the “trial court was not authorized to order that dependent minor not run 
away from residential placement under fear of being held in contempt.” Id. at 78. The 
court stated “there is no language in Chapter 39 which provides authorization for the 
court to order a child to not run away from placement under fear of being held in 
contempt.” Id. at 81. 

 

Aftermath of E.G. v. DCF: Do Not Run Orders cannot be issued in Dependency Cases 

E.G. v. Dept. of Children held that a trial judge could not issue a Do Not Run Order 
in a dependency case.  As a result, if a judge now issues such an order in a 
dependency case, not only is the judge contradicting 3rd DCA case law, the order itself 
would not carry much weight, since the order has no underlying statutory authority 
supporting it.  Thus, if the child violates the order, the court would not have any 
available recourse against the child. 

 

Do Not Run Orders in Delinquency Cases 

A Do Not Run Order may be issued to a child with an open delinquency case.  
Essentially, signing the order indicates that if the child runs away from their placement, 
they will be held in indirect criminal contempt under Rule 8.150 and 8.285(b).  
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• Detention Before Hearing. 

After the child returns from run away, the court may detain the child before the 
contempt hearing only if the court provides clear and convincing reasons in writing 
demonstrating the court’s belief that the child will fail to appear in response to the 
order to show cause. Rule 8.150(4).  

• Hearing. 

If a child is charged with indirect contempt of court, the court must hold a 
hearing within 24 hours to determine whether the child committed indirect 
contempt of a valid court order. At the hearing, the following due process rights must 
be provided to the child: 

1. Right to a copy of the Order to Show Cause, alleging facts supporting the 
contempt charge. 

2. Right to an explanation of the nature and the consequences of the 
proceedings. 

3. Right to legal counsel and the right to have legal counsel appointed by the 
court if the juvenile is indigent, under s. 985.033. 

4. Right to confront witnesses. 

5. Right to present witnesses. 

6. Right to have a transcript or record of the proceeding. 

7. Right to appeal to an appropriate court. 

The child’s parent or guardian may address the court regarding the due process 
rights of the child. Upon motion by the defense attorney or state attorney, the court 
shall review the placement of the child to determine whether it is appropriate for the 
child to remain in the facility.   §985.037(4)(b). 

• Punishment: Alternative Sanctions. 

Fla. Stat. §985.037 governs punishment for juveniles held in contempt of court. A 
child may be placed in a secure detention facility for purposes of punishment for 
contempt of court if alternative sanctions are unavailable or inappropriate, or if the 
child has already been ordered to serve an alternative sanction but failed to comply 
with the sanction. §985.037(2); §985.037(4)(c). Alternative sanctions include: 
performing up to 50 hours of community-service manual labor or a similar alternative 
sanction. §985.037(3). The court is encouraged to order a child to perform 
community service, up to the maximum number of hours, where appropriate before 
ordering that the child be placed in a secure detention facility as punishment for 
contempt of court. §985.037(4)(c). 
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Alternative contempt sanctions may be provided by local industry or by any 
nonprofit organization or any public or private business or service entity that has 
entered into a contract with the Department of Juvenile Justice to act as an agent of 
the state to provide voluntary supervision of children on behalf of the state in 
exchange for the manual labor of children and limited immunity in accordance with 
s. 768.28(11). §985.037(3). 

At this time, no such organization is contracted with the Department of Juvenile 
Justice in Miami-Dade County. As a result, alternative sanctions are currently 
unavailable in Miami-Dade County.  

• Punishment: Secure Detention. 

A delinquent child who has been held in direct or indirect contempt may be 
placed in a secure detention facility not to exceed 5 days for a first offense 
and not to exceed 15 days for a second or subsequent offense. §985.037(2).  

The way most judges interpret their Do Not Run Orders is so that each day the 
child has run away constitutes a separate and distinct act of contempt. Thus, for the 
first day the child is on run, the child could be placed in secure detention for 5 days. 
For the second day the child is on run, the child could be placed in secure detention 
for 15 days. For every day thereafter, another 15 days, and so on.  

The penalties are stacked when a juvenile is found in indirect contempt of court 
for multiple violations of a single court order. See J.M. v. Gargett, So. 3d. 352 (Fla. 
2012). The multiple violations can be separately punished with consecutive 
sentences of first 5 days, then 15 days of confinement for each offense. Id.  

• Punishment: Withholding or Suspending Drivers License. 

In addition to any other sanction imposed under this section, the court may direct 
the Department of Highway Safety and Motor Vehicles to withhold issuance of, or 
suspend, a child’s driver license or driving privilege. The court may order that a 
child’s driver license or driving privilege be withheld or suspended for up to 1 year for 
a first offense of contempt and up to 2 years for a second or subsequent offense. If 
the child’s driver license or driving privilege is suspended or revoked for any reason 
at the time the sanction for contempt is imposed, the court shall extend the period of 
suspension or revocation by the additional period ordered under this paragraph. If 
the child’s driver license is being withheld at the time the sanction for contempt is 
imposed, the period of suspension or revocation ordered under this paragraph shall 
begin on the date on which the child is otherwise eligible to drive. §985.037(4)(d). 
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• Punishment: Variations. 

A judge could alter the order so that the child is sent to home detention with an 
ankle monitor, instead of in secured detention with the Department of Juvenile 
Justice 

 

Considerations 

There are several issues that should be taken into consideration before a judge 
enforces a Do Not Run Order.   

For one, ordering a child to spend time in a juvenile detention facility forces the child 
to spend time in a non-therapeutic environment.  Thus, ordering a child to juvenile 
detention appears to go against the therapeutic goal of the G.R.A.C.E. Court. In 
addition, enforcement of this order appears to be in contradiction with the legislative 
intent of Florida’s Safe Harbor Act, which states that juveniles who have been sex 
trafficked should be treated as victims instead of as criminals and prostitutes.   

On the flip side, ordering a child to spend time in a juvenile detention facility ensures 
the child’s safety. The child cannot run away, and the facility keeps the child away from 
his or her trafficker. Additionally, Do Not Run Orders have a deterrent effect, as they 
can be an effective scare tactic for a child and may help reduce the likelihood of the 
child running away from his or her placement.   
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E. Order for Protective Conditions 
Introduction 

An Order for Protective Conditions is usually issued in a 
dependency case. Here, the court orders a child to abide by 
certain rules of his or her placement.  This includes, but is not 
limited to, abiding by the home’s curfew, school attendance 
requirements, attending medical evaluations, attending court-
order services, and refraining from using non-prescribed 
substances and any illicit substances.  This order usually 
states that a failure to comply with the terms of the order can 
result in a civil contempt hearing and/or incarceration. 

 

Case Law 

As mentioned above, E.G. v. Dept. of Children, 193 So.3d 78 (Fla. 3d DCA 2016) 
held that “there is no language in Chapter 39 which provides authorization for the court 
to order a child to not run away from placement under fear of being held in contempt.” 
Id. at 81. 

As such, it is likely that the holding invalidates any Order for Protective Conditions 
that orders a child to not run away or abscond from their placement.  

Additionally, the court in E.G. v. DCF held that the “trial court’s order that dependent 
minor ‘shall abstain from drugs’ was improper.” Id. at 78.  The court said “we can 
discern no legal justification for the court to separately order that the Minor ‘shall abstain 
from drugs.’ [...] We are concerned that the practice of including such language without 
explanation or apparent purpose related to the individual circumstances of the juvenile 
may lead to the unfortunate use of the contempt power, rather than the statutory 
procedure, to address a minor’s use of illegal drugs.” Id. at 81. 

Thus, it appears that the 3rd DCA is concerned with trial courts’ use of their 
contempt power to control dependent children. 

 

Aftermath 

This order is now infrequently used due to the likelihood of objections that this order 
is effectively a roundabout method of achieving a Do Not Run Order. 
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F. Order for Cell Phone Tracking 
Types of Tracking: 

• Pen Register and “Trap and Tap” Device 

o A pen register records the telephone numbers dialed from the target 
telephone. 

o A “trap and tap” device records the telephone numbers of the incoming 
calls to the target telephone. 

o Together, the use of a pen register and a “trap and trace” device can 
record outgoing and incoming telephone numbers to the target telephone.  

o As a result, the tracker is able to obtain call-identifying information of those 
phone numbers. However, the call-identifying information shall not include 
any information that may disclose the physical location of subscriber 
(except to the extent that the location may be determined from the 
telephone number). See 47 U.S.C. § 1002(a)(2)(B).    

• Historical Cell Site Location Information (CSLI) 

o Historical CSLI identifies the location of the target cell phone when calls 
were dialed on the phone at some time in the past, based on records 
routinely kept by the cell phone’s service provider (e.g. AT&T, Verizon). 

• Real Time Cell Site Location Information (CSLI) 

o Real Time CSLI is a real-time monitoring of the location of a cell phone, 
used to track the current geographical location of the possessor of the 
phone. 

Constitutional Issues: 

• The Fourth Amendment to the United States Constitution states: 
“The right of the people to be secure in their persons, houses, papers, and 
effects, against unreasonable searches and seizures, shall not be 
violated, and no Warrants shall issue, but upon probable cause, supported 
by Oath or affirmation, and particularly describing the place to be 
searched, and the persons or things to be seized.” 

• The Fourth Amendment applies to both children and adults alike. 
• When engaging in a Fourth Amendment analysis on a search, the primary 

question is “whether a person has a ‘constitutionally-protected reasonable 
expectation of privacy.’ When applying this test, the court examines whether the 
individual manifested a subjective expectation of privacy and whether society is 
willing to recognize that expectation as reasonable. California v. Ciraolo, 476 
U.S. 207, 211 (1986). 
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Fourth Amendment Analysis for Cell Phone Tracking: 

• Pen Register and “Trap and Tap” Device 

o The Supreme Court ruled in Smith v. Maryland, 442 U.S. 735 (1979) that 
there was no Fourth Amendment violation in obtaining phone call logs. 
People do not have an expectation of privacy in the numbers dialed from 
their phone because they are voluntarily transmitted to their phone 
company. The Court concluded that all subscribers realize that their phone 
company makes permanent records of the numbers they dial because 
they see it on their monthly bills, and a person has no legitimate 
expectation of privacy in information he voluntarily turns over to third 
parties. See id. at 742.  

o Thus, to date, installation and use of a pen register and trap and tap 
device do not constitute a search for Fourth Amendment Purposes and 
are therefore not subject to Fourth Amendment requirements.  

o Although it is not subject to the Fourth Amendment, an order for a pen 
register and “trap and tap” device must meet the requirements of the pen 
register statute, Fla. Stat. §934.23. 

• Historical CSLI 

o The Supreme Court has not yet addressed tracking by Historical CSLI and 
federal courts are split on this issue. The Florida Supreme Court has not 
answered this question, either. 

o Standard of Proof: Specific and Articulable Facts or Probable Cause, 
depending on the court. 

§ Federal courts holding that Specific and Articulable Facts are 
required for authorization to access Historical CSLI information: 

See, e.g., In re Application of the United States for Historical Cell Site 
Data, 724 F.3d 600, 613 (5th Cir.2013); United States v. Moreno–
Nevarez, 2013 WL 5631017, at *2 (S.D. Cal. Oct. 2, 2013); United States 
v. Graham, 846 F.Supp.2d 384, 404 (D. Md. 2012); United States v. 
Benford, 2010 WL 1266507, at *2–3 (N.D. Ind. Mar. 26, 2010); In re 
Applications of United States for Orders Pursuant To Title 18, U.S. Code, 
Section 2703(d), 509 F.Supp.2d 76, 81 (D.Mass. 2007); see also In re 
Application of the U.S. for an Order Directing a Pro- vider of Elec. 
Comm’n Serv. to Disclose Records to the Gov’t, 620 F.3d 304, 313, 319 
(3d Cir. 2010). 

§ Federal courts holding that cell phone users have a reasonable 
expectation of privacy in Historical CSLI records and the 
government’s obtaining these records requires Probable Cause: 

See In re Application of United States for an Order Pursuant to 18 U.S.C. 
§ 2703(d), 2012 WL 3260215, at *2 (S.D. Tex. July 30, 2012); In the 
Application of the United States for an Order Authorizing the Release of 
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Historical Cell–Site Info., 809 F.Supp.2d 113, 119–20 (E.D. N.Y. 2011) 
(regarding cumulative cell site location records); In the Application of the 
United States of America For and [sic] Order: (1) Authorizing the Use of 
a Pen Register and Trap and Trace Device; (2) Authorizing Release of 
Subscriber and Other Info.; and (3) Authorizing the Dis- closure of 
Location–Based Servs., 727 F.Supp.2d 571, 583–84 (W.D. Tex.2010).  

• Real Time CSLI 

o The Supreme Court has not yet addressed tracking by Real Time CSLI 
and federal courts are split on this issue. 

o Standard of Proof: Probable Cause, as held in Tracey v. State, 152 
So.3d 504 (Fla. 2014). 

§ The Florida Supreme Court recognized that because cell phones 
today are indispensable to so many people and are normally 
carried on one’s person, cell phone tracking can easily invade the 
right to privacy in one’s home or other private areas, which is 
clearly a Fourth Amendment violation. Id. at 524. In addition, most 
cell phones today are smartphones, which are “ubiquitous and have 
become virtual extensions of many of the people using them for all 
manner of necessary and personal matters.” Id.  These important 
modern day considerations led the Court to believe that the 
elevated showing of “Probable Cause” is a more appropriate 
standard of proof than “specific and articulable facts.” 

Noteworthy FL Case Law: 

• The Florida Supreme Court case Tracey v. State, 152 So.3d 504 (Fla. 2014) 
discusses at length the types of cell phone tracking, standards of proof required 
for each, and the current case law in this area.  

o This was a criminal case where the police were conducting an 
investigation attempting to record the defendant’s illegal drug-related 
conduct. The question before the court was whether the warrantless use 
of Real Time CSLI violated the defendant’s Fourth Amendment Rights. 
The court held that the defendant had a subjective expectation of privacy 
in the location signals of his cell phone, and access to this information 
required a warrant, obtainable after a showing of probable cause. 
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Considerations 

At first glance, the technology behind cell phone tracking appears to be a great way 
to find a missing child on “runaway status” who’s life may be in great danger.  While it is 
the obligation of the court to ensure the safety of a child under their jurisdiction, a judge 
should not take a request for cell phone tracking lightly.   

A judge should not begin to consider issuing an order for cell phone tracking unless 
the case before them is criminal in nature.  Fla. Stat. §934.33(1) states a court can 
enter an order authorizing the installation and use of a pen register or “trap and tap” 
device if the court finds that the information likely to be obtained is relevant to an 
ongoing criminal investigation.  Thus, unless the court is presented with evidence 
showing a clear nexus between the information that can be obtained from cell phone 
tracking and an ongoing criminal investigation (not merely an investigation to find a 
missing child), the court cannot issue this type of order. 

Remember, cell phone tracking implicates important constitutional protections 
guaranteed to children. And again, the legislative intent behind Florida’s Safe Harbor 
Act states that juveniles who have been sex trafficked should be treated as victims 
instead of as criminals.   
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XIII.  Mental Health Issues  
 

A. Consent Procedures for Medical Exams, Psychiatric Exams, 
Treatment, and Psychotropic Medications 
 

Ø Medical Care. 

No Consent is Required for Medical Screenings. 

When any child is removed from the home and maintained in an out-of-home 
placement, the Department is authorized to have a medical screening performed on the 
child without authorization from the court and without consent from a parent or 
legal custodian. Fla. Stat. §39.407(1). 

Such medical screening shall be performed by a licensed health care professional 
and shall be to examine the child for injury, illness, and communicable diseases and to 
determine the need for immunization. Fla. Stat. §39.407(1). 

Consent for Medical Treatment: 

If a licensed health care professional determines, through the medical screening, 
that a child is in need of treatment, including the need for immunization, consent shall 
be obtained in the following manner, under §39.407(2): 

(a) From a parent or legal custodian of the child; or a court order shall be obtained. 

(b) If a parent or legal custodian of the child is unavailable and his or her 
whereabouts cannot be ascertained, and it is after normal working hours so that 
a court order cannot reasonably be obtained, an authorized agent of the 
Department shall have the authority to consent. This authority is limited to the 
time reasonably necessary to obtain court authorization. 

(c) If a parent or legal custodian of the child is available but refuses to consent to 
the necessary treatment, a court order shall be required unless it’s an 
emergency or related to suspected abuse, abandonment, or neglect of the child 
by a parent, caregiver, or legal custodian. In such a case, the Department shall 
have the authority to consent to necessary medical treatment. This authority is 
limited to the time reasonably necessary to obtain court authorization. 

In no case shall the Department consent to sterilization, abortion, or termination of 
life support. §39.407(2). 
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Ø Psychiatric Care. 

Mental Health Examination: 

A judge may order a child in an out-of-home placement to be examined by a 
licensed health care professional. §39.407(4)(a). The judge may also order the child to 
be evaluated by a psychiatrist or a psychologist. §39.407(4)(b).  

Mental Health Treatment: 

A judge may order a child in an out-of-home placement to be treated by a licensed 
health care professional based on evidence that the child should receive treatment. 
§39.407(5). The judge may also order such child to receive mental health or 
developmental disabilities services from a psychiatrist, psychologist, or other 
appropriate service provider. §39.407(5). 

Residential Placement: 

Children who are in the legal custody of the Department may be placed by the 
Department, without prior approval of the court, in a residential treatment center. § 
39.407(6).  

For more information on placement options for minors, see Section 7 of this 
Benchbook, titled “Residential Mental Health Treatment.” 

 

Ø Psychotropic Medications. 

What are Psychotropic Medications? 

“Psychotropic Medication” means, for the purpose of this rule, any chemical 
substance prescribed with the intent to treat psychiatric disorders; and those 
substances, which though prescribed with the intent to treat other medical 
conditions, have the effect of altering brain chemistry or involve any of the 
medications in the categories listed below. The medications include, without 
limitation, the following major categories: 

(a) Antipsychotics; 
(b) Antidepressants; 
(c) Sedative Hypnotics; 
(d) Lithium; 
(e) Stimulants; 
(f) Non-stimulant Attention Deficit Hyperactivity Disorder medications; 
(g) Anti-dementia medications and cognition enhancers;  
(h) Anticonvulsants and alpha-2 agonists; and 
(i) Any other medication used to stabilize or improve mood, mental status, 

behavior, or mental illness. 
Fla. Admin. Code 65C-35.001. 
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Psychotropic Medications May be Administered In Advance of Parental Authorization or 
a Court Order under 3 Circumstances:  

1. If a child is receiving prescribed psychotropic medication at the time of removal, 
the Department may provide the medication as prescribed until the shelter hearing, 
if it is determined that the medication is a current prescription for that child and the 
medication is in its original container. §39.407(3)(b). 

2. If the child’s prescribing physician certifies in a signed medical report that delay in 
providing a prescribed psychotropic medication would more likely than not cause 
significant harm to the child. §39.407(3)(e)1. 

3. In hospitals, crisis stabilization units, and in statewide inpatient psychiatric 
programs. §39.407(3)(e)2. 

Consent for Psychotropic Medications: 

Before the Department provides psychotropic medications to a child in its custody, 
the prescribing physician shall attempt to obtain express and informed consent 
from the child’s parent or legal guardian. §39.407(3)(a)1.  

Involve the parents, if possible. The Department should involve the parent in the 
decision-making process regarding the provision of psychotropic medications. Id. The 
department must take steps necessary to facilitate the inclusion of the parent in the 
child’s consultation with the physician. Id. 

 If the parental rights have been terminated, the parent’s location or identity is 
unknown or cannot reasonably be ascertained, or the parent declines to give express 
and informed consent, the Department must, after consultation with the prescribing 
physician, seek court authorization to initially provide or continue to provide 
psychotropic medication to a child in its legal custody. §39.407(c); §39.407(3)(a)1. 
The motion must be supported by a written report that describes the efforts made to 
enable the prescribing physician to obtain express and informed consent for providing 
the medication to the child and other treatments considered or recommended for the 
child. §39.407(c). The motion must also be supported by the physician’s signed medical 
report. Id. 

Note: If, at any time, a parent whose parental rights have not been terminated 
provides express and informed consent to the provision of   a psychotropic medication, 
the requirements of this section that DCF seek court authorization do not apply to that 
medication until such time as the parent no longer consents. §39.407(3)(a)1. 

The Department must provide notice to all parties within 48 hours of filing the 
motion for court authorization to provide or continue to provide psychotropic medication 
to the child. §39.407(3)(d)1. Any objecting party shall file their objection within 2 working 
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days after being notified. Id.  

If any party files an objection, the court shall hold a hearing as soon as possible 
before authorizing the Department to initially provide or to continue providing 
psychotropic medication to the child. Id. If, after considering any testimony received, the 
court finds that the Department’s motion and the physician’s medical report meet the 
requirements of the subsection and that it is in the child’s best interests, the court may 
order that the Department provide or continue to provide the psychotropic medication to 
the child without additional testimony or evidence. Id. The burden of proof at the 
hearing is by a preponderance of the evidence. §39.407(3)(d)2. 
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B. Baker Act, as applicable to Minors 
 

Ø What is the Baker Act? 

The Baker Act is a Florida law that enables families and loved ones to 
provide emergency mental health services and temporary detention for people who 
are impaired because of their mental illness, and who are unable to determine 
their needs for treatment. People who require the use of the Baker Act have often lost 
the power of self-control, and they are likely to inflict harm to themselves or others.  

It is important that the Baker Act only be used in situations where the person has a 
mental illness and meets all the criteria for voluntary or involuntary admission.  It does 
not substitute for any other law that may permit the provision of medical or substance 
abuse care to persons who lack the capacity to request such care. 

Ø Relevant Statutes and Rules. 

The relevant statutory provision is Fla. Stat. Ch. 394, the Florida Mental Health Act.  
The relevant rule is Fla. Admin. Code 65-E-5, Mental Health Act Regulation.  

The Baker Act makes only a few distinctions between adults  and minors. Where 
distinctions are not made, adults and  minors have the same rights and are to be 
treated the same.  

Ø Select Definitions. 

“Mental illness” means an impairment of the mental or emotional processes that 
exercise conscious control of one’s actions or of the ability to perceive or understand 
reality, which impairment substantially interferes with the person’s ability to meet the 
ordinary demands of living. For the purposes of this part, the term does not include a 
developmental disability as defined in Chapter 393, intoxication, or conditions 
manifested only by antisocial behavior or substance abuse. Fla. Stat. §394.455(28). 

“Express and informed consent” means consent voluntarily given in writing, by a 
competent person, after sufficient explanation and disclosure of the subject matter 
involved to enable the person to make a knowing and willful decision without any 
element of force, fraud, deceit, duress, or other form of constraint or coercion. Fla. Stat. 
§394.455(15). 

• Express and informed consent for admission or treatment of a patient under 18 
years of age shall also be requested from the patient’s guardian, and it is 
required to obtain it. §349.459(3)(a)1. 

• Before giving express and informed consent, the following information shall be 
provided and explained in plain language to both the patient and the guardian if 
the patient is a minor:  
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o The reason for admission or treatment; the proposed treatment; the 
purpose of the treatment to be provided; the common risks, benefits, and 
side effects thereof; the specific dosage range for the medication, when 
applicable; alternative treatment modalities; the approximate length of 
care; the potential effects of stopping treatment; how treatment will be 
monitored; and that any consent given for treatment may be revoked orally 
or in writing before or during the treatment period by the patient or by a 
person who is legally authorized to make health care decisions on behalf 
of the patient. §349.459(3)(a)2. 
 

Ø Provisions Applicable to Minors. 
1. Voluntary Admissions, §394.4625. 
2. Involuntary Examination, §394.463 
3. Involuntary Inpatient Placement, §394.467. 
4. Minors Access to Outpatient Crisis Intervention Services and Treatment, 

§394.4784. 
• Note that §394.4655, Involuntary Outpatient Services, does not apply to 

minors (the criteria indicates that the patient must be over age 18). 
 

A child or adolescent may not be admitted to a state-owned or state-operated 
mental health treatment facility. A child may be admitted pursuant to s. 394.4625 
(Voluntary Admissions) or s. 394.467 (Involuntary Inpatient Placement) to a crisis 
stabilization unit or a residential treatment center licensed under this chapter or a 
hospital licensed under Chapter 395. The treatment center, unit, or hospital must 
provide the least restrictive available treatment that is appropriate to the individual 
needs of the child or adolescent and must adhere to the guiding principles, system of 
care, and service planning provisions contained in part III of this chapter. §394.4785(1). 

 
Ø Voluntary Admissions, §394.4625. 

1. The minor presents himself or herself at a facility. 

2. The patient receives a physical exam.  

Each person who remains at a receiving or treatment facility for more than 12 
hours shall be given a physical examination by a health practitioner authorized by 
law to give such examinations, within 24 hours after arrival at such facility. 
§394.459(2)(c). 

3. The patient is examined for competence to consent to treatment. 

A facility may receive for observation, diagnosis, or treatment any person age 17 
or under for whom an application by express and informed consent for admission is 
made by his or her guardian. A person age 17 or under may be admitted only 
after a hearing to verify the voluntariness of the consent. §394.4625(1)(a). 
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3(a).   If the consent requirement is not met... 

If the patient is not able to give express and informed consent for admission, the 
facility shall either discharge the patient or transfer the patient to involuntary status 
pursuant to subsection. §394.4625(1)(f). 

3(b).   If the consent requirement is met... 

Within 24 hours after admission of a voluntary patient, the admitting physician 
shall document in the patient’s clinical record that the patient is able to give express 
and informed consent for admission. §394.4625(1)(f). Treatment shall continue for 
the patient until he or she is discharged. 

4. The patient is discharged. 

A facility shall discharge a voluntary patient: who has sufficiently improved, who 
revokes consent to admission, or requests discharge. §394.4625(2)(a). 

 

Ø Involuntary Examination, §394.463. 

1(a). One of the following parties initiates an involuntary examination: 

• A circuit or county court. 
o The court may enter an ex parte order stating that a person appears to 

meet the criteria for involuntary examination and specifying the findings on 
which that conclusion is based. The ex parte order for involuntary 
examination must be based on written or oral sworn testimony that 
includes specific facts that support the findings. §394.463(2)(a)1. 

• A law enforcement officer. 
o An officer acting in accordance with an ex parte order may serve and 

execute the order on any day of the week, at any time of the day or night. 
§394.463(2)(c). An officer acting in accordance with an ex parte order may 
use reasonable physical force as is necessary to gain entry into the 
premises and to take custody of the person who is the subject of the 
order. §394.463(2)(d). The officer shall take the person who appears to 
meet the criteria for involuntary examination into custody and deliver the 
person (or have him or her delivered) to an appropriate, or the nearest, 
facility for examination. The officer shall execute a written report detailing 
the circumstances under which the person was taken into custody, which 
must be made a part of the patient’s clinical record. §394.463(2)(a)2.  

• A physician, clinical psychologist, psychiatric nurse, mental health counselor, 
marriage and family therapist, or clinical social worker. 

o This professional may execute a certificate stating that he or she has 
examined a person within the preceding 48 hours and finds that the 
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person appears to meet the criteria for involuntary examination and stating 
the observations upon which that conclusion is based. The certificate shall 
be made a part of the patient’s clinical record. §394.463(2)(a)3. 

1(b).  Because that party believes the criteria for involuntary examination are met: 

The criteria, under §394.463(1), is as follows: 

There must be reason to believe that the person has a mental illness and because 
of his or her mental illness: 

• The person has refused voluntary examination after conscientious 
explanation and disclosure of the purpose of the examination; or 

• The person is unable to determine for himself or herself whether examination 
is necessary; and 
o Without care or treatment, the person is likely to suffer from neglect or 

refuse to care for himself or herself; such neglect or refusal poses a real 
and present threat of substantial harm to his or her well-being; and it is not 
apparent that such harm may be avoided through the help of willing family 
members or friends or the provision of other services; or 

o There is a substantial likelihood that without care or treatment the person 
will cause serious bodily harm to himself or herself or others in the near 
future, as evidenced by recent behavior. 

2. Within 12 hours, Notice is provided. 

A receiving facility shall give notice of the whereabouts of a minor who is being 
involuntarily held for examination pursuant to §394.463 to the minor’s parent, 
guardian, caregiver, or guardian advocate, in person or by telephone or other form of 
electronic communication, immediately after the minor’s arrival at the facility.  

Notice shall be given both orally and in writing, in the language and terminology 
that the individual can understand, and, if needed, the facility shall provide an 
interpreter for the individual. 

The receiving facility shall attempt to notify the minor’s parent, guardian, 
caregiver, or guardian advocate until the receiving facility receives confirmation 
verbally, by telephone or other form of electronic communication, or by recorded 
message, that notification has been received.  

Attempts to notify must be repeated at least once every hour during the 
first 12 hours after the minor’s arrival and once every 24 hours thereafter and must 
continue until such confirmation is received, unless the minor is released at the end 
of the 72-hour examination period, or until a petition for involuntary services is filed 
with the court. 
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 The receiving facility may seek assistance from a law enforcement agency to 
notify the minor’s parent, guardian, caregiver, or guardian advocate if the facility has 
not received within the first 24 hours after the minor’s arrival confirmation notification 
has been received. The receiving facility must document notification attempts in the 
minor’s clinical record. §349.4599(a); §349.4599(c). 

3. Within 24 hours, the patient receives a physical exam.  
Each person who remains at a receiving or treatment facility for more than 12 

hours shall be given a physical examination by a health practitioner authorized by 
law to give such examinations, within 24 hours after arrival at such facility. 
§394.459(2)(c). 

4.  The patient is given a mental health examination. 

A patient shall be examined by a physician or a clinical psychologist, or by a 
psychiatric nurse performing within the framework of an established protocol with a 
psychiatrist at a facility, without unnecessary delay, to determine if the criteria for 
involuntary services are met. §394.463(2)(f). 

5.  The patient is held for up to 72 hours. 

The patient may not be released without the documented approval of (1) a 
psychiatrist or a clinical psychologist, (2) a psychiatric nurse performing within the 
framework of an established protocol with a psychiatrist, or (3) an attending 
emergency department physician with experience in the diagnosis and treatment of 
mental illness after completion of an involuntary examination. §394.463(2)(f). 

Within the 72-hour examination period or, if the 72 hours ends on a weekend or 
holiday, no later than the next working day thereafter, one of the following actions 
must be taken, based on the individual needs of the patient: 

1. The patient shall be released, unless he or she is charged with a crime, in 
which case the patient shall be returned to the custody of a law enforcement 
officer; 

2. The patient shall be released, unless he or she is charged with a crime, for 
voluntary outpatient treatment; 

3. The patient, unless he or she is charged with a crime, shall be asked to give 
express and informed consent to placement as a voluntary patient and, if such 
consent is given, the patient shall be admitted as a voluntary patient; or 

4. A petition for involuntary services shall be filed in the circuit court if inpatient 
treatment is deemed necessary.      §394.463(2)(g). 
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6.  Notice of Release. 

Notice of the release shall be given to the patient’s guardian or representative, to 
any person who executed a certificate admitting the patient to the receiving facility, 
and to any court which ordered the patient’s evaluation.  §394.463(3). 

 

Ø Involuntary Inpatient Placement, §394.467. 

1.  Within the first 72 hours, two psychiatrists determine that the involuntary inpatient  

     placement criteria has been met. 

A patient may be retained by a facility, or involuntarily placed in a treatment 
facility, upon the recommendation of the administrator of the facility where the 
patient has been examined and after adherence to the notice and hearing 
procedures. The recommendation must be supported by the opinion of a psychiatrist 
and the second opinion of a clinical psychologist or another psychiatrist, both of 
whom have personally examined the patient within the preceding 72 hours, that the 
criteria for involuntary inpatient placement are met. §394.467(2). 

2.  A petition for involuntary inpatient placement is filed in court within the first 72 hours. 

Within 72 hours of the patient being Baker Acted, a petition for involuntary 
services shall be filed in the circuit court if inpatient treatment is deemed necessary 
or with the criminal county court, as applicable. A petition for involuntary inpatient 
placement shall be filed by the facility administrator. §394.463(2)(g)4. 

When inpatient treatment is deemed necessary, the least restrictive treatment 
consistent with the optimum improvement of the patient’s condition shall be made 
available. §394.463(2)(g)4.  

Upon filing, the clerk of the court shall provide copies to the department, the 
patient, the patient’s guardian or representative, and the state attorney and public 
defender of the judicial circuit in which the patient is located. §394.467(3).   

3.  Notice of the petition is provided to the parties. 

In order to retain a patient, the facility must adhere to the notice and hearing 
procedures. §394.467(2).  Notice shall be given to the individual and the individual’s 
guardian, guardian advocate, health care surrogate or proxy, attorney, and 
representative. §394.4599(2)(a). Written notice of the filing of the petition for 
involuntary services for an individual being held must contain the following: 

§ Notice that the petition for involuntary inpatient treatment pursuant to 
§394.467 has been filed with the circuit court in the county in which the 
individual is hospitalized and the address of such court;  
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§ Notice that the office of the public defender has been appointed to represent 
the individual in the proceeding, if the individual is not otherwise represented 
by counsel. 

§ The date, time, and place of the hearing and the name of each examining 
expert and every other person expected to testify in support of continued 
detention. 

§ Notice that the individual, the individual’s guardian, guardian advocate, health 
care surrogate or proxy, or representative, or the administrator may apply for 
a change of venue for the convenience of the parties or witnesses or because 
of the condition of the individual. 

§ Notice that the individual is entitled to an independent expert examination 
and, if the individual cannot afford such an examination, that the court will 
provide for one.        §394.4599(2)(d). 

4.  The PD is appointed within 1 working day. 

Within 1 court working day after the filing of a petition for involuntary inpatient 
placement, the court shall appoint the public defender to represent the person who is 
the subject of the petition. §394.467(4). 

5.   A hearing is set within 5 working days. 

The court shall hold the hearing on involuntary inpatient placement within 5 court 
working days, unless a continuance is granted. §394.467(6)(a)1. The patient is 
entitled, with the concurrence of the patient’s counsel, to at least one continuance of 
the hearing for up to 4 weeks. §394.467(5). 

6.  A hearing is held to determine if the individual meets the criteria for involuntary  
     inpatient placement. 

The court may appoint a magistrate to preside at the hearing. One of the 
professionals who executed the petition for involuntary inpatient placement 
certificate shall be a witness. The patient and the patient’s guardian or 
representative shall be informed by the court of the right to an independent expert 
examination. If the patient cannot afford such an examination, the court shall ensure 
that one is provided, as otherwise provided for by law. The independent expert’s 
report is confidential and not discoverable, unless the expert is to be called as a 
witness for the patient at the hearing. The testimony in the hearing must be given 
under oath, and the proceedings must be recorded. The patient may refuse to testify 
at the hearing. §394.467(6)(a)3. 

The court shall consider testimony and evidence regarding the patient’s 
competence to consent to treatment. If the court finds that the patient is incompetent 
to consent to treatment, it shall appoint a guardian advocate. §394.467(6)(d). 
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The criteria, under §394.467(1), is as follows: 

A person may be ordered for involuntary inpatient placement for treatment upon a 
finding of the court by clear and convincing evidence that: 

(a)  He or she has a mental illness and because of his or her mental illness: 
(1)(a)     He or she has refused voluntary inpatient placement for treatment  

after sufficient and conscientious explanation and disclosure of 
the purpose of inpatient placement for treatment; or 

(1)(b)     He or she is unable to determine for himself or herself whether  
inpatient placement is necessary;  

and 

(2)(a)     He or she is incapable of surviving alone or with the help of willing  

and responsible family or friends, including available alternative 
services, and, without treatment, is likely to suffer from neglect or 
refuse to care for himself or herself, and such neglect or refusal 
poses a real and present threat of substantial harm to his or her 
well-being; or 

(2)(b)    There is substantial likelihood that in the near future he or she will  
inflict serious bodily harm on self or others, as evidenced by 
recent behavior causing, attempting, or threatening such harm;  

and 

(b)  All available less restrictive treatment alternatives that would offer an 
opportunity for improvement of his or her condition have been judged to be 
inappropriate. 

6(a).   If the court determines the criteria is not met... 

The facility shall discharge a patient any time the patient no longer meets the 
criteria for involuntary inpatient placement, unless the patient has transferred to 
voluntary status. §394.467(6)(b). 

6(b).   If the court determines the criteria is met... 

If the court concludes that the patient meets the criteria for involuntary 
inpatient placement, it may order that the patient be transferred to a treatment 
facility or, if the patient is at a treatment facility, that the patient be retained there 
or be treated at any other appropriate facility, or that the patient receive services, 
on an involuntary basis, for up to 90 days. However, any order for involuntary 
mental health services in a treatment facility may be for up to 6 months. The 
order shall specify the nature and extent of the patient’s mental illness. 
§394.467(6)(b). 
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7.  The facility may petition for continued treatment. 

If the patient continues to meet the criteria for involuntary inpatient placement 
and is being treated at a treatment facility, the administrator shall, before the 
expiration of the period the treatment facility is authorized to retain the patient, file a 
petition requesting authorization for continued involuntary inpatient placement. 
Another hearing will be held. §394.467(7). 

 

Ø Minors Access to Outpatient Crisis Intervention Services and Treatment, 
§394.4784. 

1. Outpatient Diagnostic and Evaluation Services 

When any minor age 13 years or older experiences an emotional crisis to such 
degree that he or she perceives the need for professional assistance, he or she shall 
have the right to request, consent to, and receive mental health diagnostic and 
evaluative services provided by a licensed mental health professional, as defined by 
Florida Statutes, or in a mental health facility licensed by the state.  

The purpose of such services shall be to determine the severity of the problem 
and the potential for harm to the person or others if further professional services are 
not provided.  

Outpatient diagnostic and evaluative services shall not include medication and 
other somatic methods, aversive stimuli, or substantial deprivation. Such services 
shall not exceed two visits during any 1-week period in response to a crisis situation 
before parental consent is required for further services, and may include parental 
participation when determined to be appropriate by the mental health professional or 
facility. §394.3784(1). 

2.  Outpatient Crisis Intervention, Therapy, and Counseling Services 

When any minor age 13 years or older experiences an emotional crisis to such 
degree that he or she perceives the need for professional assistance, he or she shall 
have the right to request, consent to, and receive outpatient crisis intervention 
services including individual psychotherapy, group therapy, counseling, or other 
forms of verbal therapy provided by a licensed mental health professional, as defined 
by Florida Statutes, or in a mental health facility licensed by the state.  

Such services shall not include medication and other somatic treatments, 
aversive stimuli, or substantial deprivation. Such services shall not exceed two visits 
during any 1-week period in response to a crisis situation before parental consent is 
required for further services, and may include parental participation when determined 
to be appropriate by the mental health professional or facility. §394.3784(2). 
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XIV. Substance Abuse Issues 
	

A. The Fundamentals of Drug Use, Drug Testing, and Addiction 
Resources 

 

Unfortunately, it is common to see drug use by G.R.A.C.E. Court youth.  Although 
G.R.A.C.E. Court is not a specialized drug court, the judge should be aware of the 
basics of substance abuse and addiction, the basics of drug testing, and most 
importantly, the resources available to treat these children. 

 

Ø Basics of Substance Abuse and Addiction. 

Recent scientific advances are teaching us that it is not simply a matter of will power 
for an addicted individual to stop using alcohol or other drugs. There are neurological 
changes in the brain, ingrained behavioral habits, and/or co-occurring emotional and 
psychiatric disorders that may contribute to substance abuse and addiction, making it 
very difficult for an addicted individual to stop abusing these substances.  Age, cultural 
issues, and past traumatic experiences (such as trafficking) may impact the individual’s 
success in overcoming their substance abuse or addiction.   

During the first few months of treatment, individuals frequently manifest serious 
errors in judgment, emotional instability, and poor attention spans throughout much of 
this time frame. As a result, it may be necessary   in some cases to lower one’s 
expectations   to focusing predominantly on keeping these   individuals safe and stable 
until cognitive   functions begin to recover. Although many brain functions do begin to 
return over time, some of the damage from repeated exposure to alcohol or other drugs 
can be chronic or permanent, especially for children whose engaged in severe drug use 
while their bodies and brains are still in fragile states of development.  

 

Ø The Fundamentals of Drug Testing. 

The benefits of drug testing in a therapeutic court environment are numerous.  It 
may: (1) identify individuals who may need substance abuse treatment; (2) identify 
individuals who are remaining sober; (3) identify individuals who have relapsed, allowing 
for intervention and court resources; (4) provide incentives, support, and accountability; 
(5) act as a deterrent for future drug use, (6) serve as an adjunct to treatment; (7) 
provide courts with data to aid individuals in achieving their recovery goals.  

In light of these benefits, this Benchbook urges the Department to consider, upon 
the child’s first appearance back in court following his or her run away status, asking the 
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court to order the child to submit to a drug test at the courthouse to determine if the 
child consumed any illicit substances while on runaway status. This will help the parties 
assess whether the child may need to be referred to a substance abuse treatment 
facility and/or determine whether his or her current treatment plan needs to be altered. 
Drug testing at the court house is minimally invasive, has a quick turn around, and 
provides the judge and other parties with critical information. 

 

 
 

Various specimens can be used for court-mandated drug detection. This includes: 
urine, sweat (patch), oral fluid (saliva), hair, and blood.  Each specimen is unique and 
offers a somewhat different profile of an individual’s drug use behavior over time. 
Despite the wide variety, urine is the specimen of choice used in courthouses. Urine 
collection for drug testing has a longstanding history. There is extensive published 
scientific literature, legal/court precedent, and it is has widespread use in the workplace.  
As a result, urine is considered to be the “Gold Standard” for drug testing, although 
there are some drawbacks. 
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Drug detection methods used by drug courts are qualitative. That means that the 
purpose of the test is to determine the presence or absence of a drug in the sample 
being tested. A drug test will come back either positive (drug presence at or above the 
cutoff concentration) or negative (none detected; drug level below the cutoff 
concentration). Most drug detection methods are not designed to produce quantitative 
results—i.e., how much drug is present in the sample.  

Positive urine drug test results indicate  that a drug or its metabolite (their 
breakdown products) has been   detected. In other words, the drug is present at a 
concentration at or above the cutoff level of the testing method.    

Drug test results reported as none detected or negative indicate that no drugs or 
metabolites were detected above the cutoff level of the test. However, this does not 
necessarily indicate that there are no drugs present. A negative drug test may not 
always indicate abstinent behavior. The individual may be using one of the drugs 
detected by the test but the urine sample is yielding a drug concentration below the 
cutoff level of the test.  This can occur because the individual: (a)  is not using a 
sufficient dose to be detected; (b)  is not using the drug frequently enough to be 
detected; or (c) the urine is being collected too long after drug use (i.e., the drug has 
been eliminated from the body).  
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The length of time a specific drug can be detected in a sample is difficult to predict 
and varies between individuals. The drug detection window is dependent upon a 
number of factors including: chemical/pharmacological properties of the drug itself, the 
specimen being analyzed, individual client characteristics, duration and frequency of 
drug use, dosage or concentration of exposure, time between drug use and sample 
collection, and the sensitivity and cutoff levels of the testing method. The impact of 
these factors undoubtedly explains the wide variations that can be seen in the table 
showing the detection window of drugs in urine.  

 
Ø Resources to Treat Drug Addiction. 

There are many levels of care that can be used to treat an individual’s substance 
abuse. They include: Detoxification, Inpatient Rehabilitation, Residential Treatment 
Programs, Intensive Outpatient Treatment, and Outpatient Treatment. 

• Concept House is a residential substance abuse treatment facility. There are a 
limited number of beds for CSEC victims. 

• The Marchman Act allows for voluntary and involuntary inpatient substance 
abuse treatment. More information on the act is below in Section XIV, B. 
Marchman Act, as applicable to Minors. 
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B. Marchman Act, as applicable to Minors 
 

Ø What is the Marchman Act? 

The Marchman Act is a Florida law that provides a means for the involuntary or 
voluntary assessment and stabilization of a person allegedly abusing substances like 
drugs or alcohol, and provides for treatment of substance abuse. The statute is formally 
named the “Hal S. Marchman Alcohol and Other Drug Services Act of 1993,” but is 
generally referred to as the Marchman Act. 

The Marchman Act encourages people to seek out treatment on a voluntary basis 
and to be actively involved in planning their own services with the assistance of qualified 
professionals. However, denial of addiction is a common symptom, raising a barrier to 
early intervention and treatment. The legislative intent behind this law recognizes that 
substance abuse is a major health problem that  leads to profoundly disturbing 
consequences, which affects families, society, and requires specialized prevention, 
intervention, and treatment services that support and strengthen the family unit. 
  §397.305(1). 

As a result, treatment often comes as a result of a spouse, employer, doctor, judge 
or other person with influence over one’s life to obtain needed substance abuse 
services. The Marchman Act established a variety of methods under which substance 
abuse assessment, stabilization and treatment could be obtained on an involuntary 
basis.  

Ø Relevant Statutes and Rules. 

The relevant statutory provision is Fla. Stat. Ch. 397, Substance Abuse Services.  
The relevant rule is Fla. Admin. Code 65D-30, Substance Abuse Services.  

Ø Select Definitions. 

“Substance abuse” means the misuse or abuse of, or dependence on alcohol, illicit 
drugs, or prescription medications. As an individual progresses along this continuum of 
misuse, abuse, and dependence, there is an increased need for substance abuse 
intervention and treatment to help abate the problem. §397.311(45). 

“Impaired” or “substance abuse impaired” means a condition involving the use 
of alcoholic beverages or any psychoactive or mood-altering substance in such a 
manner as to induce mental, emotional, or physical problems and cause socially 
dysfunctional behavior. §397.311(18). 
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Ø Provisions Applicable to Minors. 
1. Voluntary Admissions, §397.601. 
2. Involuntary Admissions, §397.675. 

 
Ø Voluntary Admissions, §397.601. 

1. The minor applies to a service provider for voluntary admission to treat substance 
abuse. §397.601(1). 

2. A minor can consent to voluntary treatment. 

The disability of minority for persons under 18 years of age is removed solely for 
the purpose of obtaining voluntary substance abuse impairment services from a 
licensed service provider, and consent to such services by a minor has the same 
force and effect as if executed by an individual who has reached the age of majority. 
Such consent is not subject to later disaffirmance based on minority. §397.601(4)(a). 

3. The minor is admitted if he or she meets the qualifications. 

A person must be admitted to treatment when sufficient evidence exists that the 
person is impaired by substance abuse and the medical and behavioral conditions of 
the person are not beyond the safe management capabilities of the service provider. 
The service provider can take into account their financial and space capability. 
§397.601(2). 

4. The minor is treated. 

The service provider must use the least restrictive setting that is appropriate to 
the person’s treatment needs. §397.601(3). 

 
Ø Involuntary Admissions, §397.675. 

There are five involuntary admission procedures. Three of the procedures do not 
involve the court, while two require direct petitions to the court.  
 
The three non-court-involved procedures are:  

1.  Protective Custody, §397.677 
2.  Emergency Admission, §397.679 
3.  Alternative Involuntary Assessment for Minors, §397.6798 

The two court-involved procedures are:  
1. Court-Ordered Assessment and Stabilization, §397.681 
2. Involuntary Treatment (after 1 of the 4 assessments above), §397.693 
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The criteria for all involuntary admissions are the same. §397.675. 

A person meets the criteria for involuntary admission if there is good faith reason to 
believe that the person is substance abuse impaired or has a co-occurring mental 
health disorder and, because of such impairment or disorder: 

Has lost the power of self-control with respect to substance abuse; and 
Is in need of substance abuse services and, by reason of substance abuse 
impairment, his or her judgment has been so impaired that he or she is 
incapable of appreciating his or her need for such services and of making a 
rational decision in that regard, although mere refusal to receive such 
services does not constitute evidence of lack of judgment with respect to his 
or her need for such services; or 
Without care or treatment, is likely to suffer from neglect or refuse to care for 
himself or herself; that such neglect or refusal poses a real and present threat 
of substantial harm to his or her well-being; and that it is not apparent that 
such harm may be avoided through the help of willing family members or 
friends or the provision of other services, or there is substantial likelihood that 
the person has inflicted, or threatened to or attempted to inflict, or, unless 
admitted, is likely to inflict, physical harm on himself, herself, or another. 

 

Parental Involvement. 

A parent, legal guardian, or legal custodian who seeks involuntary admission of a 
minor pursuant to ss. 397.675 - 397.6977 is required to participate in all aspects of 
treatment as determined appropriate by the director of the licensed service 
provider. §397.6759. 
 
 
 
 
 
 
 
 
 

 
 
 



 213 

Non-Court-Involved Involuntary Admissions. 
1. Protective Custody. 

How Initiated: 
When a law enforcement officer sees a minor or an adult who appears 
to meet the involuntary admission criteria and is brought to the 
attention of law enforcement; or in a public place. §397.677. 

Purpose: 
The purpose is to take the person to a safe environment where the 
person can be assessed to determine the need for treatment. The 
officer may take the person to a hospital or to a licensed detoxification 
or addictions receiving facility against the person’s will but without 
using unreasonable force. §397.6772. 
Minors cannot be taken to jail. §397.6772(1)(b). 

Notice: 
The nearest relative of a minor in protective custody must be notified 
by the law enforcement officer. §397.6772(2). 

Assessment: 
The person must be assessed by the attending physician, without 
unnecessary delay, to determine the need for further services. 
§397.6772(1)(b). 

Length of Stay: 
A person can be held for up to 72 hours prior to release. 
§397.6772(1)(b). 

Release: 
Only a qualified professional may release the individual. §397.6758. 
The individual must be released when: 

The individual no longer meets the involuntary admission criteria 
in s. 397.675; or 
The 72-hour period has elapsed. §397.6772(1) 

In the case of a minor, the release must be: to the individual’s parent, 
legal guardian, or legal custodian or the authorized designee thereof; 
to the Department of Children and Families pursuant to s. 39.401; or to 
the Department of Juvenile Justice pursuant to s. 984.13.  §397.6758. 

Retain: 
An individual may only be retained beyond the 72-hour period when (1) 
the individual has consented to remain voluntarily at the licensed 
service provider, or (2) a petition for involuntary assessment or 
treatment has been filed; this allows physical custody of the individual 
pending further order of the court. §397.6772(1); §397.6773(2). 
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2. Emergency Admission. 
How Initiated: 

In the case of a minor, emergency admission can be initiated by a 
parent, legal guardian or legal custodian. §397.6791(2). 
The person must file an application for an emergency admission, and it 
must be accompanied by a certificate from a physician, an advanced 
registered nurse practitioner, a psychiatric nurse, a clinical 
psychologist, a clinical social worker, a marriage and family therapist, a 
mental health counselor, a physician assistant working under the 
scope of practice of the supervising physician, or a master’s-level-
certified addictions professional for substance abuse services, if the 
certificate is specific to substance abuse impairment. §397.679. 

Purpose: 
The purpose is to admit a person to a hospital or to a licensed 
detoxification facility or addictions receiving facility for emergency 
assessment and stabilization, or to a less intensive component of a 
licensed service provider for assessment only. §397.679. 

Assessment: 
If the person was admitted to a hospital or a licensed detoxification or 
addictions receiving facility, he must be assessed within 72 hours after 
admission by the attending physician to determine the need for further 
services. §397.6797. 
If the person was admitted to a nonresidential component of a licensed 
service provider, he must be assessed within 5 days after admission 
by a qualified professional to determine the need for further services. 
§397.6797. 

Length of Stay: 
A person can be held for up to 72 hours in a hospital or licensed 
detoxification or addictions receiving facility, or up to 5 days in a 
nonresidential component. §397.6797. 

Release: 
Only a qualified professional may release the individual. §397.6758. 
And where appropriate, he may refer the individual to other needed 
services. §397.6797(1). 
Notice of the release must be provided to the applicant in the case of 
an emergency admission. §397.6758. 
In the case of a minor, the release must be: to the individual’s parent, 
legal guardian, or legal custodian or the authorized designee thereof; 
to the Department of Children and Families pursuant to s. 39.401; or to 
the Department of Juvenile Justice pursuant to s. 984.13.  §397.6758. 
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Retain: 
An individual may be retained when (1) the individual has consented to 
remain voluntarily at the licensed service provider, or (2) a petition for 
involuntary assessment or treatment has been filed; this allows 
physical custody of the individual pending further order of the court. 
§397.6797(2). 

 
3. Alternative Involuntary Assessment for Minors. 

How Initiated: 
The minor’s parent, guardian, or legal custodian may file an application 
to an addictions receiving facility for involuntary assessment and 
stabilization. The application must establish the need for involuntary 
assessment and stabilization based on the criteria for involuntary 
admission in s. 397.675.  §397.6798(1). The application must establish 
certain factual allegations. §397.6798(2). 

Purpose: 
This procedure provides a way for a parent, legal guardian  or legal 
custodian to have a minor admitted to an addiction receiving facility to 
assess the minor’s need for treatment. 

Assessment: 
The minor must be assessed by a qualified professional within 72 
hours after involuntary admission to determine the need for further 
services. §397.6798(1). 

Length of Stay: 
The minor can be held for up to 72 hours, or this period can be 
extended to a total of 5 days (inclusive of the 72 hour period) if the 
attending physician determines that further services are necessary. 
§397.6798(1). 

Release: 
Only a qualified professional may release the individual. §397.6758. 
The minor must, within the time specified, be released or referred for 
further voluntary or involuntary treatment, whichever is most 
appropriate to the needs of the minor. §397.6799. 
Notice of the release must be provided to the applicant in the case of 
an alternative involuntary assessment for a minor. §397.6758. 
In the case of a minor, the release must be: to the individual’s parent, 
legal guardian, or legal custodian or the authorized designee thereof; 
to the Department of Children and Families pursuant to s. 39.401; or to 
the Department of Juvenile Justice pursuant to s. 984.13.  §397.6758. 
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Court-Involved Involuntary Admission. 

1. Court-Ordered Assessment and Stabilization. 

How Initiated: 
A petition must be filed with the clerk of court in the county where the 
person is located. §397.681(1). 
A petition for a minor may be filed by a parent, legal guardian, legal 
custodian, or licensed service provider. §397.6811(2). 

Petition Contents: 
The petition must contain the name of the respondent, the name of the 
applicant or applicants, the relationship between the respondent and 
the applicant, and the name of the respondent’s attorney, if known, and 
must state facts to support the need for involuntary assessment and 
stabilization, including: 

(1) The reason for the petitioner’s belief that the respondent is 
substance abuse impaired; 
(2)	 The reason for the petitioner’s belief that because of such 
impairment the respondent has lost the power of self-control with 
respect to substance abuse; and 
(3)(a)	 The reason the petitioner believes that the respondent 
has inflicted or is likely to inflict physical harm on himself or 
herself or others unless admitted; or 
(3)(b)	 The reason the petitioner believes that the respondent’s 
refusal to voluntarily receive care is based on judgment so 
impaired by reason of substance abuse that the respondent is 
incapable of appreciating his or her need for care and of making 
a rational decision regarding that need for care. If the respondent 
has refused to submit to an assessment, such refusal must be 
alleged in the petition.         §397.6814. 

Counsel: 
Upon receipt of the filed petition, the court shall ascertain whether the 
respondent is represented by an attorney. §397.6815. 
If the respondent is not represented by an attorney, the court shall 
ascertain whether, on the basis of the petition, an attorney should be 
appointed. §397.6815. 

The court should advise the respondent that he has the right to 
counsel at every stage of the proceeding relating to a petition for 
his or her involuntary assessment for substance abuse 
impairment. §397.681(2). 
A respondent who cannot afford counsel will have a counsel 
appointed to him. §397.681(2). 
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If the court believes that the respondent needs the assistance of 
counsel, the court shall appoint such counsel for the respondent 
without regard to the respondent’s wishes. §397.681(2). 
 A minor not otherwise represented shall immediately be 
appointed a guardian ad litem. §397.681(2). 

If No Counsel à No Hearing: 
If an attorney is not appointed for the respondent, the court should rely 
solely on the contents of the petition to enter an ex parte order 
authorizing the involuntary assessment and stabilization of the 
respondent. §397.6815(2). 
If necessary, order a law enforcement officer or other designated agent 
of the court to take the respondent into custody and deliver him or her 
to the nearest appropriate licensed service provider. § 397.6815(2). 

Notice of Hearing: 
The court shall provide a copy of the petition and notice of hearing to 
the respondent; the respondent’s parent, guardian, or legal custodian, 
in the case of a minor; the respondent’s attorney, and such other 
persons as the court may direct, and have such petition and notice 
personally delivered to the respondent if he or she is a minor. 
§397.6815(1). 

Hearing Timeline: 
The court shall issue a summons to the person whose admission is 
sought and conduct a hearing within 10 days. §397.6815(1). 

Respondent’s Presence: 
The respondent must be present unless the court has reason to 
believe that his or her presence is likely to be injurious to him or her, in 
which event the court shall appoint a guardian advocate to represent 
the respondent. §397.6818. 

Court Determination: 
The court must determine that the respondent appears to meet the 
criteria for involuntary admission under s.397.675.  §397.6811. 
The court shall hear all relevant testimony. §397.6818. 
The respondent has the right to examination by a court-appointed 
qualified professional. §397.6818. 

Court Order: 
Based on the determination above, the court shall either: 

Dismiss the petition, or  
Immediately enter an order authorizing the involuntary 
assessment and stabilization of the respondent; OR  
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If in the course of the hearing, the respondent, due to mental 
illness other than or in addition to substance abuse impairment, 
is likely to injure himself or herself or another if allowed to remain 
at liberty, initiate involuntary proceedings under the provisions of 
Part I of Chapter 394 (The Baker Act).  §397.6818(1). 

If the court enters an order authorizing involuntary assessment and 
stabilization, the order shall include: 

The court’s findings with respect to the availability and 
appropriateness of the least restrictive alternatives and the need 
for the appointment of an attorney to represent the respondent, 
and  
May designate the specific licensed service provider to perform 
the involuntary assessment and stabilization of the respondent.  

The respondent may choose the licensed service provider 
to deliver the involuntary assessment where possible and 
appropriate.  §397.6818(2). 

If necessary, the court may order the sheriff to take the respondent into 
custody and deliver him or her to the licensed service provider 
specified in the court order or, if none is specified, to the nearest 
appropriate licensed service provider for involuntary assessment.  
§397.6818(3). 
The order is valid only for the period specified in the order or, if a 
period is not specified, for 7 days after the order is signed. 
§397.6818(4). 

Assessment: 
The minor must be assessed by a qualified professional within 72 
hours after involuntary admission to determine the need for further 
services. If an assessment is performed by a qualified professional 
who is not a physician, the assessment must be reviewed by a 
physician before the end of the assessment period. §397.6819. 

Length of Stay: 
If the service provider is unable to complete the assessment and 
stabilization within 5 days after the court’s order, it may, within the 
those 5 days, file a written request for an extension of time to complete 
its assessment. 

The service provider, in accordance with confidentiality 
requirements, shall furnish a copy of this request to all parties.  
With or without a hearing, the court may grant additional time, 
not to exceed 7 days after the date of the renewal order, for the 
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completion of the involuntary assessment and stabilization of the 
individual.  

The original court order and the request for an extension of time to 
complete the assessment and stabilization, constitutes legal authority 
to involuntarily hold the individual for a period not to exceed 10 days 
in the absence of a court order to the contrary. §397.6821. 

Release: 
Only a qualified professional may release the individual. §397.6758. 
The minor must, within the time specified, be released or referred to 
another treatment facility or service provider, or to community service. 
§397.6822(1). 
Notice of the release must be provided to the petitioner and the 
court if an involuntary assessment was court ordered. §397.6758. 
In the case of a minor, the release must be: to the individual’s parent, 
legal guardian, or legal custodian or the authorized designee thereof; 
to the Department of Children and Families pursuant to s. 39.401; or to 
the Department of Juvenile Justice pursuant to s. 984.13.  §397.6758. 

Retain: 
An individual may be retained when (1) the individual has consented to 
remain voluntarily at the licensed service provider, or (2) a petition for 
involuntary treatment has been filed; this allows physical custody of the 
individual pending further order of the court. §397.6822(2). 
 

2. Court-Ordered Involuntary Treatment. 

How Initiated: 
A petition must be filed with the clerk of court in the county where the 
person is located. §397.681(1). 
A petition for a minor may be filed by a parent, legal guardian, legal 
custodian, or licensed service provider. §397.695(2). 
A person may be the subject of a petition for court-ordered involuntary 
treatment if that person meets the criteria for involuntary admission 
provided in s. 397.675 and: 

(1) Has been placed under protective custody pursuant to 
s. 397.677 within the previous 10 days; 
(2) Has been subject to an emergency admission pursuant to 
s. 397.679 within the previous 10 days; 
(3) Has been assessed by a qualified professional within 5 
days; 
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(4) Has been subject to involuntary assessment and 
stabilization pursuant to s. 397.6818 within the previous 12 days; 
or 
(5) Has been subject to alternative involuntary admission 
pursuant to s. 397.6822 within the previous 12 days.   §397.693. 

Petition Contents: 
The petition must contain the name of the respondent; the name of the 
petitioner or petitioners; the relationship between the respondent and 
the petitioner; the name of the respondent’s attorney, if known; the 
findings and recommendations of the assessment performed by the 
qualified professional; and the factual allegations presented by the 
petitioner establishing the need for involuntary outpatient services. The 
factual allegations must demonstrate: 

(1) The reason for the petitioner’s belief that the respondent is 
substance abuse impaired; 
(2) The reason for the petitioner’s belief that because of such 
impairment the respondent has lost the power of self-control with 
respect to substance abuse; and 
(3)(a) The reason the petitioner believes that the respondent 
has inflicted or is likely to inflict physical harm on himself or 
herself or others unless the court orders the involuntary services; 
or 
(3)(b) The reason the petitioner believes that the respondent’s 
refusal to voluntarily receive care is based on judgment so 
impaired by reason of substance abuse that the respondent is 
incapable of appreciating his or her need for care and of making 
a rational decision regarding that need for care.         §397.6951. 

Counsel: 
Upon receipt of the filed petition, the court shall immediately determine 
whether the respondent is represented by an attorney or whether the 
appointment of counsel is appropriate. §397.6955(1). 

The court should advise the respondent that he has the right to 
counsel at every stage of the proceeding relating to a petition for 
his or her involuntary treatment for substance abuse impairment. 
§397.681(2). 
A respondent who cannot afford counsel will have a counsel 
appointed to him. §397.681(2). 
If the court believes that the respondent needs the assistance of 
counsel, the court shall appoint such counsel for the respondent 
without regard to the respondent’s wishes. §397.681(2). 
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If the court appoints counsel, the clerk of court shall immediately 
notify RC3 of the appointment. RC3 shall represent the 
respondent until the petition is dismissed, the court order expires, 
or the respondent is discharged from involuntary services. 
§397.6955(1). 
 A minor not otherwise represented shall immediately be 
appointed a guardian ad litem. §397.681(2). 

Notice of Hearing: 
The court shall provide a copy of the petition and notice of hearing to 
the respondent; the respondent’s parent, guardian, or legal custodian, 
in the case of a minor; the respondent’s attorney, and such other 
persons as the court may direct, and have such petition and notice 
personally delivered to the respondent if he or she is a minor. 
§397.6955(3). 
The court shall issue a summons to the person whose admission is 
sought. §397.6955(3). 

Hearing Timeline: 
The court shall schedule a hearing within 5 days unless a 
continuance is granted. §397.6955(2). 
The court may appoint a magistrate to preside at the hearing. 
§397.6955(2). 

Respondent’s Presence: 
The respondent must be present unless the court finds that his or her 
presence is likely to be injurious to himself or herself or others, in 
which event the court must appoint a guardian advocate to act in 
behalf of the respondent throughout the proceedings. §397.6957(1). 

Burden and Standard of Proof: 
The petitioner has the burden of proving by clear and convincing 
evidence that: 

The respondent is substance abuse impaired and has a history 
of lack of compliance with treatment for substance abuse; and 
Because of such impairment the respondent is unlikely to 
voluntarily participate in the recommended services or is unable 
to determine for himself or herself whether services are 
necessary and: 

Without services, the respondent is likely to suffer from 
neglect or refuse to care for himself or herself; that such 
neglect or refusal poses a real and present threat of 
substantial harm to his or her well-being; and that there is 
a substantial likelihood that without services the 
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respondent will cause serious bodily harm to himself, 
herself, or another in the near future, as evidenced by 
recent behavior; or 
The respondent’s refusal to voluntarily receive care is 
based on judgment so impaired by reason of substance 
abuse that the respondent is incapable of appreciating his 
or her need for care and of making a rational decision 
regarding that need for care.           §397.6957(2). 

Court Procedure: 
The court shall hear and review all relevant evidence, including the 
review of results of the assessment completed by the qualified 
professional in connection with the respondent’s protective custody, 
emergency admission, involuntary assessment or alternative 
involuntary admission. §397.6957(1). 
One of the qualified professionals who executed the involuntary 
services certificate must be a witness. §397.6957(3). 
The court shall allow testimony from individuals, including family 
members, deemed by the court to be relevant under state law, 
regarding the respondent’s prior history and how that prior history 
relates to the person’s current condition. The testimony in the hearing 
must be under oath, and the proceedings must be recorded. 
§397.6957(3). 
The patient may refuse to testify at the hearing. §397.6957(3). 

Court Order: 
At the conclusion of the hearing the court shall determine if the 
petitioner met his burden of proof by clear and convincing evidence. 
The court shall either: 

Dismiss the petition or 
Order the respondent to receive involuntary services from his or 
her chosen licensed service provider if possible and appropriate.  
§397.6957(4). 

If the court orders involuntary services, a copy of the order must be 
sent to the managing entity within 1 working day after it is received 
from the court. §397.697(4). 

Treatment: 
An involuntary services order authorizes the licensed service provider 
to require the individual to receive services that will benefit him or her, 
including services at any licensable service component of a licensed 
service provider. §397.697(3). 
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Length of Stay: 
The respondent shall receive involuntary services for a period not to 
exceed 90 days. §397.697(1).   

Release: 
Only a qualified professional may release the individual. §397.6758. 
At any time before the end of the 90-day involuntary services period, 
or before the end of any extension granted pursuant to s. 397.6975, an 
individual receiving involuntary services may be determined eligible 
for discharge to the most appropriate referral or disposition for the 
individual when any of the following apply: 

The individual no longer meets the criteria for involuntary 
admission and has given his or her informed consent to be 
transferred to voluntary treatment status. 
If the individual was admitted on the grounds of likelihood of 
infliction of physical harm upon himself or herself or others, such 
likelihood no longer exists. 
If the individual was admitted on the grounds of need for 
assessment and stabilization or treatment, accompanied by 
inability to make a determination respecting such need: 

Such inability no longer exists; or 
It is evident that further treatment will not bring about 
further significant improvements in the individual’s 
condition. 

The individual is no longer in need of services. 
The director of the service provider determines that the individual 
is beyond the safe management capabilities of the provider. 

At the conclusion of the 90-day period of court-ordered involuntary 
services, the respondent is automatically discharged unless a motion 
for renewal of the involuntary services order has been filed with the 
court pursuant to s. 397.6975. §397.6977. 
Whenever a qualified professional determines that an individual 
admitted for involuntary services qualifies for early release, the service 
provider shall immediately discharge the individual and must notify all 
persons specified by the court in the original treatment order, 
including the petitioner and the court. §397.6971; §397.697(2). 
In the case of a minor, the release must be: to the individual’s parent, 
legal guardian, or legal custodian or the authorized designee thereof; 
to the Department of Children and Families pursuant to s. 39.401; or to 
the Department of Juvenile Justice pursuant to s. 984.13.  §397.6758. 
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Retaining for Extended Treatment: 
When the conditions justifying involuntary services are expected to 
exist after 90 days of services, a renewal of the involuntary services 
order may be requested pursuant to s. 397.6975 before the end of the 
90-day period. §397.697(1). 
In all cases resulting in an order for involuntary services, the court shall 
retain jurisdiction over the case and the parties for the entry of such 
further orders as the circumstances may require.  §397.697(2) 

Procedure for Extension of Involuntary Treatment Period: 
If a service provider believes that an individual who is nearing the 
scheduled date of his or her release from involuntary services 
continues to meet the criteria for involuntary services in s. 397.693, a 
petition for renewal of the involuntary services order may be filed with 
the court at least 10 days before the expiration of the court-
ordered services period. §397.6975(1). 
The court shall immediately schedule a hearing to be held not more 
than 15 days after filing of the petition.  §397.6975(1). 
The court shall provide the copy of the petition for renewal and the 
notice of the hearing to all parties to the proceeding. The hearing is 
conducted pursuant to s. 397.6957.  §397.6975(1). 

Length of Extended Involuntary Treatment: 
The court may order the respondent to receive involuntary services for 
a period not to exceed an additional 90 days. §397.6975(2). 

Release from Extended Involuntary Treatment: 
When the conditions justifying involuntary services no longer exist, the 
individual must be released as provided in s. 397.6971.  §397.6975(2). 

Retaining for Additional Extended Involuntary Treatment: 
When the conditions justifying involuntary services continue to exist 
after an additional 90 days of service, a new petition requesting 
renewal of the involuntary services order may be filed pursuant to this 
section. §397.6975(2). 

 
 

Ø Supplemental Information. 
Can a person being involuntarily retained petition for a writ of habeas corpus?  

At any time, and without notice, an individual involuntarily retained by a 
provider, or the individual’s parent, guardian, custodian, or attorney on behalf 
of the individual, may petition for a writ of habeas corpus to question the 
cause and legality of such retention and request that the court issue a writ for 
the individual’s release. §397.501(9). 
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What records are confidential?  
The records of service providers which pertain to the identity, diagnosis, and 
prognosis of and service provision to any individual are confidential in 
accordance with Chapter 397 and with applicable federal confidentiality 
regulations and are exempt from §119.07(1) and §24(a), Article I of the 
Florida Constitution.  Such records may not be disclosed without the written 
consent of the individual to whom they pertain (except as provided in 
§397.501(7)(a), which includes upon court order based on an application 
showing good cause for disclosure).   §397.501(7)(a). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 226 

 
 

 



 227 

XV. Teen Pregnancy 
	

A. Preventing Unplanned Pregnancy 
 

Ø There is a High Number of Pregnant Foster Care Teens. 

Teens in foster care experience disproportionately high rates of teen pregnancy and 
childbearing compared to their peers. Studies indicate that, as compared with their 
peers outside the foster care system, youth in foster care begin having sexual 
intercourse at a younger age, are more likely to become pregnant or father a child at a 
young age, and are more likely to carry a pregnancy to term.1 A Midwestern study of 
former foster youth showed that 1/3 of the females became pregnant before age 17, 
and nearly half of age 19. This is 2.5 times the rate for their non-foster peers.2   

Thus, it is likely that some youth will become parents while they are in the midst of 
their dependency or delinquency proceedings, and other youth will already be parents 
when they enter the child welfare system. 

 

Studies have identified several factors that place foster youth at risk for early 
pregnancy. These factors include:  

1. Low self-esteem as a result of the stigma for being a foster youth; 

2. A lack of guidance, making it easier to succumb to peer pressure; 

3. Lack of consistent relationships with trusting adults; 

4. History of abuse and neglect; 

5. Lack of opportunity during adolescence to experience “normal” and “healthy” 
intimate and social relationships; 

6. Wanting someone to love; and 

7. Concern about birth control. 

 

 

 

 

																																																								
1 Love, L. T., et. al, (2005). Fostering hope: Preventing teen pregnancy among youth in foster care. Washington, DC: The National 
Campaign to Prevent Teen and Unplanned Pregnancy. 
2 Courtney, M. E., et. al, (2005). Midwest evaluation of the adult functioning of former foster youth: Outcomes at age 19. Chicago, IL: 
Chaplin Hall Center for Children at the University of Chicago.		
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Other studies have addressed why some youth in foster care may want to get 
pregnant. To some, having a baby is a way to: 

• Find a meaningful relationship; 

• Create a family; 

• Sustain relationships; 

• Achieve a sense of stability; 

• Get closer to their birth family; 

• Receive unconditional love; 

• Become successful and achieve more (more motivated due to baby); 

• Show that they can do better than their birth parents. 

This means that judges and stakeholders cannot assume when working with youth in 
care that pregnancy is an accident. 

 

Ø Tips to Prevent Unplanned Pregnancy for Foster Youth. 
1. Include Boys. 

• It is vital that the judge place equal emphasis on pregnancy planning and 
prevention with both genders. 

• Although girls experience different consequences than boys as a result of a 
pregnancy, boys should still be educated about sex and reproductive health. 

• Boys should fully understand their responsibilities to any child they may 
father, both personally and legally. 

2. Ensure that Youth have a Trusted Adult to Talk to About Sex. 

• This person may be a court-appointed special advocate (CASA), a guardian 
ad litem (GAL), a case manager, or foster parent. 

• The 3 key attributes of an effective counselor are:  

(1) Expertise. Mentors to youth in care need to be knowledgeable about 
sex education and reproductive health. Evidence-based sex 
education is key. 

(2) Trustworthiness. A trustworthy adult is both approachable and 
nonjudgmental. 
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(3) Accessibility. Youth need access and encouragement to visit health 
clinics for services. Access can be contingent on the ability or 
willingness of an adult to do it. 

3. Integrate Unplanned Pregnancy Prevention into Case Planning. 

• Have an explicit conservation with the youth during case planning about when 
and under what circumstances they might decide to have a baby. 

• Address “pregnancy ambivalence” and why the youth should not leave the 
prospect of having a baby “to chance.” 

• If the youth is ambivalent about becoming pregnant, or if the youth is not 
seeking pregnancy, they should be provided information about all forms of 
contraception.  

4. Train Foster Parents to Talk About Sexual Health with their Foster Children. 

• Foster parents, in particular, can play a critical role in supporting youth to 
make safe and healthy decisions. 

• Train foster parents about sexual and reproductive health and how best to 
communicate that information with youth. 

5. Discuss Reproductive Health and Healthy Relationships. 

• The sex education offered to youth needs to be relevant to their lives, or else 
it will not resonate with them. 

• Facilitated discussions work better as opposed to lectures. 

• Teach the youth about the 4 facets of contraception education: (1) method 
choice; (2) correct use; (3) consistent use; (4) method switching. 

• Broaden the conversation beyond sex and contraception; talk about how to 
form a health relationship, what it means to be in a healthy relationship, etc. 

6. Make Sure Youth are Motivated. 

• Healthy relationships with caring, trustworthy adults and ongoing 
developmentally-appropriate sex training are not enough. Youth must also be 
motivated to avoid pregnancy. 

• Youth with a real vision of their future are more likely to forego short-term 
opportunities to achieve long-term goals; thus, they are more likely to make 
responsible decisions about sex and pregnancy. 
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Ø Resources for Sex Education, Family Planning, and Medical Care. 

• Federally Funded Title X Family Planning Clinics 

o Title X is the only federal program dedicated solely to the provision of 
family planning and related preventive services. The Office of Population 
Affairs (OPA) administers the Title X program and advises on a wide 
range of reproductive health topics, including family planning, adolescent 
pregnancy, sterilization and other population issues. To find family 
planning services though OPA, visit: https://www.hhs.gov/opa/. 

• Florida Healthy Start  

o Florida Health Start is the state’s largest Title V program. Healthy Start 
provides services to pregnant women, infants, and children up to age 
three in all 67 counties including: information, referral, and ongoing care 
coordination and support; psychosocial, nutritional, and smoking cessation 
counseling; childbirth, breastfeeding, and parenting support and 
education, and home visiting. Thirty-one community coalitions oversee 
funding and the development of local systems of care for at-risk pregnant 
women and their families. 

• Free HIV and STI Testing 

o The Center for Disease Control can help you quickly find a clinic that 
offers low-cost testing and prevention counseling for HIV testing, STI 
testing, and vaccines to prevent sexually transmitted infections, such 
as the human papillomavirus (HPV) and hepatitis. Search by visiting: 
https://gettested.cdc.gov/ or calling 1-800-CDC-INFO. 

• Planned Parenthood 

o Planned Parenthood is a health care provider, an informed educator, a 
passionate advocate, and a global partner helping similar organizations 
around the world. Planned Parenthood delivers reproductive health care, 
sex education, and information to millions of women, men, and young 
people worldwide. The organization delivers comprehensive sex education 
that empowers all people to make informed choices and lead healthy lives.  

• Young Parents Project 

o Young Parents Project is a home visiting program for court-involved teen 
mothers and their babies that utilizes a multidisciplinary team to break the 
intergenerational cycle of poverty, delinquency, and teen pregnancy. For 
more information, visit: http://www.cpeip.fsu.edu/teenParents/index.cfm.  
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B. Teen Pregnancy Benchcard and Script 
 

Ø Questions from the Bench. 
• Questions about Relationships 

o Who is the trusted adult in the youth’s life with whom the youth has a 
positive relationship? 

o Who have the parents identified as extended family members and other 
support persons? 

o What other action has been taken to identify and engage family and 
support persons, by whom, and when? 

o Which important adults are working closely together, coordinating their 
support of the youth and monitoring the youth’s activities and friendships? 

o Who of these support persons has the youth identified as someone they 
may be able to communicate effectively about intimate topics such as sex, 
love, and relationships? 

o Which of the important adults in the youth’s life (including foster parents 
and the agency staff, youth’s attorney, GAL, and CASA) are receiving 
information and training on how best to communicate with the youth about 
decision-making in general, and sexuality and relationships in particular? 

o What training has been provided to the caring adult for effective 
developmentally appropriate communication about values, healthy 
relationships, reproductive health information, and information and access 
to contraceptive methods? 

o What services are being provided to help the youth develop a healthy 
relationship with the parents? 

• Questions about Knowledge 

o Who is responsible for providing the foster youth with developmentally 
appropriate and ongoing information on sex, pregnancy, reproductive 
health, contraception methods/access, STIs, and healthy relationships? 

o What information has been shared with the foster youth? 

o When did or will the youth complete a sex education program that includes 
complete and accurate information about reproduction, STIs, abstinence, 
and contraception? 
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o Which physician has the youth been referred to for medical screenings 
and age- and developmentally- appropriate reproductive health and 
pregnancy prevention information? 

o How does the youth access contraception? What steps have been taken 
so access is ongoing, ready, and non-judgmental? Who provided the 
youth with information on how to use contraception effectively and 
consistently? 

• Questions about Motivation 

o How stable is the youth’s placement? What, if any, support is needed to 
maintain the youth in a stable placement? Who is responsible for providing 
this support? By when? 

o Is the youth placed with a relative or other caring adult who has a 
supportive relationship with the youth? If not, what efforts are being made 
to identify an appropriate relative or caring adult to achieve a stable 
placement? 

o What reasonable efforts have been made to place siblings together? 

o Where is the youth enrolled in school? How stable is the youth’s 
educational placement? 

o If the youth was moved from his or her home school, why is that in the 
youth’s best interest? 

o Who has reviewed the youth’s educational records, assessed the youth’s 
performance, and ensured that the youth is receiving any necessary 
remedial or educational support services? 

o What has been done to ensure the continuity of education credits, 
extracurricular activities, etc.? 

o What extracurricular activities is the youth engaged in? What efforts are 
being made to maintain stability in the youth’s participation in 
extracurricular activities? 

o What are the youth’s life goals? How are those being supported by 
stakeholders? 

o What supports are services are in place to assist the youth with 
independent living skills (housing, education, employment, reproductive 
health) and transition planning? 
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Ø Sample Scripts for Speaking with Youth about Sex.  
• Relationships and Identifying a Caring Adult 

o It sounds like you have a lot going on in your life right now with balancing 
school, work, and a social life. Who do you talk to when you need to talk 
about what’s going on in your life? 

o When you have a question about something going on in your life, who is 
the first person you think of asking? Who else might you ask if you can’t 
get ahold of that person? 

o You’ve mentioned that you have a boyfriend/ girlfriend/ partner. When you 
need some relationship advice, who can you turn to for answers? Is there 
any on else in your life you could talk to? 

• Knowledge About Sex and Sexual Health 

o It sounds like you have a dental appointment, a counseling appointment, 
and a vision appointment coming up. Has your social worker also planned 
a visit to the clinic to have sexual health screening done? Like the dentist, 
counselor, and eye doctor, this is part of everyone’s basic health care and 
should be done on a regular basis. 

o Is it easy to go see your doctor? Does your doctor talk to you about things 
like birth control? (If not, request that the social worker follow up with 
medical staff). 

o If you or your boyfriend/ girlfriend/ partner has questions about your 
relationship or about sex, where do you go to get answers? Is there 
someone on your team you can talk to about these questions? Have you 
discussed these topics with your doctor? 

o Have you had a class on sex ed at your schools? Was the teacher helpful 
and did they cover where to go to get birth control or condoms for free? 

• Motivation For Future Plans 

o It sounds like you’ve made some plans for your future with your treatment 
team like college, working, and living on your own. Have you considered 
how having a baby right now might impact those plans? Have you learned 
what to do to delay a pregnancy until you are ready to be a successful 
parent? 

o As you become an adult, it’s important to taking care of your health needs 
on your own. Has your social worker discussed how to make a doctor’s 
appointment?  
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C. Judicial Waiver of Parental Notice of Termination of Pregnancy  
Ø Applicable Statutes and Rules. 

• Fla. Stat. §390.01114, Parental Notice of Abortion Act. 

• Rules 8.800, 8.805, 8.810, 8.815, 8.820, 8.825, 8.830, 8.835, 8.840. 

Ø What is a Judicial Waiver and Why is it Sought After? 

This is a closed court proceeding for a female minor to get authority from a judge to 
have an abortion without telling her parent. 

Under Fla. Stat.  §390.01114(2)(a), “Actual notice” means notice that is given 
directly, in person or by telephone, to a parent or legal guardian of a minor, by a 
physician, at least 48 hours before the inducement or performance of a termination of 
pregnancy, and documented in the minor’s files. 

Under Fla. Stat. §390.01114(3)(a), actual notice shall be provided by the physician 
performing or inducing the termination of pregnancy before the performance or 
inducement of the termination of the pregnancy of a minor.  

However, notice is not required if: (1) a medical emergency exists, (2) notice is 
waived in writing by the person entitled to notice, (3) notice is waived by the minor who 
is or has been married or has had the disability of nonage removed, (4) notice is waived 
by the patient because the patient has a minor child dependent on her, or (5) Notice is 
waived under a judicial waiver of notice. §390.01114(3)(b). 

Ø How Does a Minor Obtain a Judicial Waiver? 

• Proceedings for a judicial waiver of parental notice of termination of pregnancy 
shall be commenced by the filing of a petition in circuit court. Rule 8.805(a); 
§390.01114(4)(a). 

• The petition shall include:  
i. The pseudonym or initials of the minor;    
ii. The age of the minor;    
iii. A statement that the minor is pregnant and notice has not been waived;    
iv. A statement that the minor desires to terminate her pregnancy without 
  notice to a parent or legal guardian; and 

v. A short and plain statement of facts to establish any of the following: 
(1) The minor is sufficiently mature to decide whether to terminate 

her pregnancy. 
(2) The minor is a victim of child abuse or sexual abuse by one or 

both of her parents or a guardian. 
(3) Notification of a parent or guardian is not in the best interest of the 

minor.         Rule 8.810; §390.01114(4)(a). 
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• The petition shall be filed under a pseudonym or initials and shall be filed 
simultaneously with a sworn statement containing the minor’s true name, date of 
birth, address and the case number. Rule 8.805(b); §390.01114(4)(a). 

• The minor should receive notice in a safe and secure manner. The minor shall 
elect to receive notice through the address and phone number of a trusted third 
person or by personally contacting the clerk’s office. Rule 8.805(c). 

• The court shall advise the minor that she has a right to court-appointed counsel 
and shall provide her with counsel upon her request at no cost to the minor. The 
minor may also participate in proceedings on her own behalf. Rule 8.815; 
§390.01114(4)(a). 

Ø Closed Court Proceeding. 

• This hearing shall be closed to the public and all records thereof shall remain 
confidential. Persons other than the petitioner may be permitted to attend the 
hearing at the request of the petitioner. The court shall advise all persons in 
attendance that the hearing is confidential. Rule 8.820(e). 

Ø Timeline for the Court Hearing. 

• Court proceedings under this subsection must be given precedence over other 
pending matters to the extent necessary to ensure that the court reaches a 
decision promptly.  

• The court shall rule, and issue written findings of fact and conclusions of law, 
within 3 business days after the petition is filed. 

• The minor may extend the 3-business-day time limit. 

• If the court fails to rule within the 3-business-day period, and the minor has not 
requested an extension, the minor may immediately petition the chief judge of the 
circuit for a hearing. The chief judge who must ensure a hearing is held within 48 
hours after receipt of the minor’s petition and an order is entered within 24 hours 
after the hearing.             §390.01114(4)(b)1; Rule 8.820(d). 

Ø Burdens of Proof. 

• A finding that the minor is sufficiently mature to decide whether to terminate her 
pregnancy requires proof by clear and convincing evidence.  

• A finding that the minor is a victim of child abuse or sexual abuse inflicted by one 
or both of her parents or a guardian requires proof by a preponderance of the 
evidence.  

• A finding that notification of a parent or guardian is not in the best interest of the 
minor requires proof by clear and convincing evidence.  
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• If the court does not make the finding, it must dismiss the petition.   

§390.01114(4)(c). 

Ø Evidence to Consider. 

• The judge shall hear evidence relating to the emotional development, maturity, 
intellect, and understanding of the minor, and all other relevant evidence. Rule 
8.820(b). 

• Factors the court shall consider include: 
• The minor’s: 

o Age;  
o Overall intelligence;  
o Emotional development and stability;  
o Credibility and demeanor as a witness; 
o Ability to accept responsibility; 
o Ability to assess both the immediate and long-range consequences 

of the minor’s choices 
o Ability to understand and explain the medical risks of terminating 

her pregnancy and to apply that understanding to her decision. 
• Whether there may be any undue influence by another on the minor’s 

decision to have an abortion.       §390.1114(4)(c). 

Ø Order and Judgment. 

• At the conclusion of the hearing, the court shall issue written and specific findings 
of fact and conclusions of law in support of its decision, including findings of fact 
and conclusions of law relating to the maturity of the minor, and order that a 
confidential record be maintained.  

Ø Appeals. 

• If the circuit court does not grant judicial waiver of notice, the minor has the right 
to appeal.  

• An appellate court must rule within 7 days after receipt of appeal. 

• The reason for overturning a ruling on appeal must be based on abuse of 
discretion by the court and may not be based on the weight of the evidence 
presented to the circuit court since the proceeding is a nonadversarial 
proceeding.   

• If a ruling is remanded, it must be remanded with further instruction for a ruling by 
the trail court within 3 business days after the remand.   §390.01114(4)(b)2. 
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XVI. Medical Procedures 
	

A. Removal of Tattoos and Other Forms of Branding 
 

Ø Introduction. 

One unfortunate weapon pimps use against their victim is tattoo ink. Tattoos are 
used to assert control and ownership over their victim. Usually, the tattoos are done by 
either physically forcing the victim to get the tattoo or the victim is drugged and tattooed 
while they are unconscious. However the ink is forcibly placed on the victim, she is 
branded, like cattle, with a physical mark of ownership. The pimp’s name or nickname is 
usually forced onto a visible part of the victim’s body. In other situations, it’s a gang 
symbol or even a barcode. It is not surprising then that the Department has come 
across victims asking to remove these marks from their bodies through laser tattoo 
removal. 

Ø What (if anything) can DCF or the Court do when this arises? 

Fla. Stat. §39.407 addresses medical, psychiatric, and psychological examinations 
and treatment of children. During a medical screening, a licensed health care 
professional must determine that the child is in need of medical treatment. §39.407(1). 
Then, the Department must seek consent for the medical treatment. §39.407(2).  The 
two main ways to obtain consent for medical treatment are through the child’s parent or 
legal custodian or through a court order. §39.402(2)(a). 

This legal issue is nuanced, and there are hardly any precedents on the topic of 
obtaining consent to remove a tattoo on a child in state custody.  However, a court likely 
needs to think through a series of questions before signing a court order authorizing this 
procedure. 

1. The first question a court likely needs to address is whether this is a medical 
treatment under §39.407(2).  

- Arguably, laser tattoo removal is an elective, cosmetic procedure. Usually, 
tattoo ink itself does not cause severe health problems. Thus, its removal is 
cosmetic, meaning it is a procedure done by choice, with the purpose of 
enhancing the body, improving appearance and confidence, or in pursuit of 
an ideal image. Most insurance companies likely would consider tattoo 
removal to be a cosmetic procedure. 

- The counter argument is that laser tattoo removal is a medical procedure 
because it directly impacts the patient’s mental health. Since mental health 
is an important part of a person’s wellbeing, there is a medical component to 
this procedure. 
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2. The second question a court should address is whether the child is in need of the 
medical treatment under §39.407(2). 

- The answer to this question likely depends on the judge’s take on the 
psychological component to the tattoo branding and whether the judge finds 
this is a psychological form of bondage. For example, does the child look at 
the tattoo everyday in the shower or the mirror and find it is a constant 
reminder of the violence and exploitation she suffered? Is the child still tied 
to the memories of that tattoo? Does she feel a diminished sense of worth 
because of it? Does she feel it is a form of enslavement? If the answers to 
these questions are yes, then perhaps the child needs the tattoo to be 
removed to escape further psychological trauma. 

- Another factor could be whether the judge feels that the tattoo is so heinous, 
visible, or otherwise debilitating that it prevents the victim from participating 
in important daily activities. For example, could a face tattoo prevent the 
youth from obtaining a job in the future? 

- The counter argument is that the child does not need laser tattoo removal 
because the ink is not physically harming the child’s body. In fact, tattoo 
removal can cause more physical harm than leaving the tattoo and covering 
it up with makeup, for example. The possible risks associated with laser 
tattoo removal include, but are not limited to: pain, swelling, bleeding, 
redness, bruising, blistering, scarring, color changes to the skin, allergic 
reactions, infection, and unforeseen complications which can last up to 
many months, years or permanently. Multiple treatments will also be 
necessary to achieve desired results. 

Ø Case Study. 

Not long ago, G.R.A.C.E. Court had a heinous case where it came to light that a 
female victim forcibly had her pimp’s name tattooed on her eyelids. In this situation, 
both the child and mother consented to a procedure to remove the ink. A doctor 
volunteered his time to and completed the procedure free of charge. Her procedure was 
successful. 

Ø Payment. 

Fortunately, in the above case, a doctor was kind enough to volunteer his services 
for such a risky procedure. In the event a doctor does not offer to complete the 
procedure(s) free of charge, the parents or legal custodian of a child in an out-of-home 
placement remain financially responsible for the cost of medical treatment provided to 
the child even if either one or both of the parents or if the legal custodian did not 
consent to the medical treatment. §39.407(13). After a hearing, the court may order the 
parents or legal custodian, if found able to do so, to reimburse the department or other 
provider of medical services for treatment provided. §39.407(13). 
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A typical tattoo will take five laser treatments to remove. Some service providers 
charge upwards of $300-400 per treatment. This high cost may be another factor that 
the judge would like to consider. 
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B. HPV Vaccination
 

Ø What is HPV? 

The Human Papillomavirus (HPV) is the most common sexually transmitted infection 
(STI).1 HPV is spread through vaginal, anal, or oral sex with someone who has the 
virus. It is most commonly spread during vaginal or anal sex. About 79 million 
Americans are currently infected with HPV. About 14 million people become newly 
infected each year.2 HPV is so common that most sexually-active men and women will 
get at least one type of HPV at some point in their lives.3 

Most HPV infections are benign. In most cases, HPV goes away on its own and 
does not cause any health problems.4 But when HPV does not go away, it can cause 
genital warts and cancer. Two strains of HPV cause 70 percent of cervical cancer 
cases.5 Two other strains of HPV are associated with 90 percent of genital warts 
cases.6 

Ø What is the HPV Vaccination? 

In June 2006, the FDA approved the first vaccine against HPV: Merck's Gardasil 
Gardasil, which protects against HPV strains 6, 11, 16 and 18.7  In early 2012, a second 
FDA-approved HPV vaccine came on the market: GlaxoSmithKline's Cervarix, which 
targets HPV strains 16 and 18.8  

As of October 2016, the CDC recommends, and the FDA approves, that all 11 to 12 
year old girls and boys receive two doses of Gardasil at least six months apart (rather 
than the previously recommended three doses) to protect against cancer caused by 
HPV Infections.9 

Ø Is the HPV Vaccination Required by Law? 

In short, the vaccination is not required in Florida. 

In 1905, the Supreme Court decided the seminal case Jacobson v. Commonwealth 
of Massachusetts, which stands for the proposition that “police powers authorize states 
to compel vaccination for the public good.” 25. S.Ct. 358 (1905). However, “government 
power must be exercised reasonably to pass constitutional scrutiny.” Id. To pass this 
																																																								
1 https://www.cdc.gov/std/hpv/stdfact-hpv.htm 
2 Id. 
3 Id. 
4 Id. 
5 Javitt, Gail, et. al, Assessing Mandatory HPV Vaccination: Who Should Call the Shots?, 36 J.L. Med & 
Ethics 384, 384 (Summer 2008). 
6 Id. 
7 http://www.ncsl.org/research/health/hpv-vaccine-state-legislation-and-statutes.aspx 
8 Id. 
9 Press Release https://www.cdc.gov/media/releases/2016/p1020-hpv-shots.html	
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test, there must first be a public health necessity. Second, there must be a reasonable 
relationship between the intervention and public health objective. Third, the intervention 
may not be arbitrary or oppressive. Finally, the intervention should not pose a health 
risk to its subject. Id. 

Debate continues about whether or not to require girls and boys to be vaccinated 
against Human Papillomavirus (HPV). The debate has centered mainly on school 
vaccine requirements, which are determined by state legislatures.  Currently, only three 
jurisdictions currently require HPV vaccines for school attendance: Virginia, 
Washington D.C., and Rhode Island.10 

In 2007, the Virginia legislature passed a HPV school vaccine requirement.11 The 
Virginia law requires females to receive three properly spaced doses of HPV vaccine, 
with the first dose to be administered before the child enters sixth grade.12 A parent or 
guardian may refuse vaccination for his child after reviewing “materials describing the 
link between the human papillomavirus and cervical cancer approved for such use by 
the Board of Health.”13 The law took effect on October 1, 2008. 

In 2007, Washington D.C. legislature passed a HPV school vaccine requirement for 
female sixth graders.14 The law was implemented in January 2009. 

In 2015, Rhode Island announced an HPV vaccine requirement for all male and 
female seventh graders.15 The Rhode Island Department of Health was able to enact 
this policy without legislative action. The law took effect in September 2015. 

The closest Florida came to passing a HPV vaccination law was SB 146, which 
would have required information about HPV and its vaccination to be provided to 
parents of children entering the sixth grade.16 This bill died in committee in 2013.  

Ø What Are Some Possible Reasons Why the HPV Vaccination Is Not Required in 
Florida? 

Unlike other diseases for which state legislatures have mandated vaccination for 
children, HPV is neither transmissible through casual contact nor potentially fatal during 
childhood.17 Some legislators may be concerned about passing a vaccine mandated for 
use exclusively by one gender. Other legislators may be concerned about the State's 
authority to interfere with individual and parental autonomy. 

 

																																																								
10 http://www.ncsl.org/research/health/hpv-vaccine-state-legislation-and-statutes.aspx 
11 http://www.ncsl.org/research/health/hpv-vaccine-state-legislation-and-statutes.aspx 
12 Supra note 5, Javitt. 
13 Id. 
14 NCSL and http://www.immunize.org/laws/hpv.asp 
15 NCSL and http://www.immunize.org/laws/hpv.asp 
16 http://www.ncsl.org/research/health/hpv-vaccine-state-legislation-and-statutes.aspx 
17 Supra note 5, Javitt.	
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Ø What Role (if any) Does DCF and the Court have with regard to HPV 
Vaccinations? 

Under Fla. Stat. §39.407(1), when a child is removed from the home and maintained 
in an out-of-home placement, the Department is authorized to have a medical screening 
performed on the child without authorization from the court and without consent from a 
parent or legal custodian.  

Such medical screening shall be performed by a licensed health care professional 
and shall be to examine the child for injury, illness, and communicable diseases and to 
determine the need for immunization. §39.407(1). 

According to DCF’s “Florida’s Child and Family Services Plan 2015-2019: Health 
Care Oversight and Coordination Plan”18, the Department utilizes two health care 
screening/assessments processes to accomplish this: the Child Health Check-up and 
the Comprehensive Behavioral Health Assessment (CBHA). These assessments 
provide recommendations for further medical, dental, and behavioral health treatment 
the child may need. To be reimbursed by Medicaid, the provider must assess and 
document in the child’s medical record all of the required components of the Early and 
Periodic Screening, Diagnostic, and Treatment Services (EPSDT) known in Florida as 
the Child Health Check-Up. The components are as follows: 

• Comprehensive health and developmental history (including assessment of both 
physical and mental health development). 

• Comprehensive unclothed physical exam.  
• Appropriate immunizations 
• Laboratory tests (including blood level assessments appropriate for age and risk 

factors). 
• Anticipatory Guidance/Health Education.  
• Vision Screening.  
• Dental Screening.  
• Hearing Screening.  

Under the “Appropriate immunizations” component of the medical screening, this 
guideline says the service provider should assess and document the child’s 
immunizations “according to the schedule established by the CDC Advisory Committee 
on Immunization Practices (ACIP) for pediatric vaccines.” According to the schedule 
effective in January 2017,19 the HPV vaccination is a recommended immunization for 

																																																								
18 This plan is available at 
http://www.dcf.state.fl.us/programs/cbc/docs/Florida%20Health%20Care%20Oversight%20and%20Coord
ination%20Plan.pdf. 
19This schedule is available at https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-
combined-schedule.pdf. 
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children and adolescents aged 18 and younger. Therefore, the service provider should 
document whether or not the youth has received this vaccination. 

Fla. Stat. §39.407(1) states, “in no case does this subsection authorize the 
Department to consent to medical treatment for such children.” If the Department does 
determine after a medical screening by a licensed health care professional that a child 
who is in an out-of-home placement, but who has not been committed to the 
Department, is in need of medical treatment, including the need for immunization, the 
Department shall obtain consent under the procedures in §39.407(2). One way for the 
Department to obtain consent is through a court order. §39.407(2)(a)2.  

This would be an issue of first impression for any courtroom. At this time, there is no 
case law on the topic of administering HPV vaccinations to youth in DCF custody. And 
we know the state of Florida does not require the vaccination for youth. Thus, it is 
difficult to determine whether a Florida court would find that a youth needs an optional 
immunization, such as the HPV vaccine.  

With that said, a G.R.A.C.E. Court judge may take into consideration a trafficked 
youth’s unique risks. First, the CDC recommends for children with history of sexual 
abuse or assault to administer the HPV vaccine beginning at age 9 years.20  Secondly, 
G.R.A.C.E. Court youth have a propensity to run away from their placements, thus 
making the youth more likely to fail to complete the series of vaccinations in the 
recommend timeline.  

 

																																																								
20 The CDC Advisory Committee on Immunization Practices (ACIP) for Pediatric Vaccines Schedule, 
footnote 13. Available at https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-
combined-schedule.pdf.	


