SUGGESTED PROCEDURES FOR FILING THE “DISPOSITION REPORT OF THE TRIBE”
IN STATE COURT PROCEEDINGS INVOLVING 

A TRIBAL MEMBER CHILD

NOTE:
These suggestions assume that the attached forms are used.  Tribes may also choose to use other forms as recommended by their legal advisors.  These forms, and this suggested procedure was developed in an attempt to establish some uniformity in the way Tribes, as well as the state agencies deal with “Tribal Position Regarding OCS Case Plan” in Indian Child Welfare matters.

DIRECTIONS FOR COMPLETING THE “TRIBAL POSITION REGARDING OCS CASE PLAN”

A. The Court and Judicial District where the matter is being heard – i.e., “Superior Court”; “Third Judicial District”.

B. Location of Court.

C. The child’s full name as it appears in the court or OCS documents received by the Tribe.

D. The name of the Tribe, with appropriate identification; i.e.; Traditional Council, IRA Council, Native Village of____, etc.

E. Enter the name of the tribal representative who will be filling out this form.  This can be the ICWA worker, CHR, or Tribal Attorney.  It is important to give the name of the person most likely to stay involved as this is where the notices, phone calls, and other mail will be directed.

F. Date Tribal Notice of Intervention was filed.

G. List individuals you have had contact with – i.e. parents, relatives, service providers, child, child’s caretakers/foster parents, teachers, etc.
H. Describe in detail the specific place the Tribe wants the child, include name, Village or community, identify the type of placement (relatives or other type of foster care) and indicate if Tribe wants siblings together or separated within the same community and extended family, etc.
I. Suggest frequent visitation if child is placed in same community, in Native-supportive environment and with nurturing supervisor who can also provide parenting education in one-on-one setting
J. For example,  an aunt or grandmother or other relatives who should have visitation time; a relative who should be invited by foster parent to medical or educational appointments with child.  For cultural continuity, name and qualifications of culture teachers or role models and specific examples of when the Tribe would want those people involved, such as during certain activities, etc.  

K. For example, every time new information is received; monthly, etc.
L. Phone reports to ICWA worker, telephone participation in Tribal Child Protection Team meetings, copies of documents, etc.
M. If the Tribe feels that active efforts have not happened – or that the OCS efforts were not culturally accountable or accessible to address the problems in the parent’s behavior, cross out the word “have” and state that active efforts HAVE NOT been made.  If the Tribe agrees that active efforts have been provided and  these services/efforts were culturally appropriate to address the issues in this case, cross out or delete the word “have not”. 

N. Name of Representative who signed and their title.

O. The name of the Tribe, with appropriate identification; i.e.; Traditional Council, IRA Council, Native Village of____, etc.  Include mailing address, phone number and email address for Tribal representative.
P. Fill in the individual names and titles/agencies of all the parties to the case (such as GAL, OCS worker, AAG, Parent attorney).  Tribal representative signs “by: ___” and the date the document was mailed or faxed to everyone.  

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

(A) JUDICIAL DISTRICT AT (B)
In the Interest of


)






)

(C)




)







)

D.O.B.
)
DISPOSITION REPORT FROM

)
THE TRIBE  

  
A Minor Native Child

)







)

The (D)
 Tribe, through its undersigned 
(E)
, intervened in these proceedings on  (F)
, and is a party to this case.  The (Tribe) has reviewed the disposition documents and files and talked with the following individuals:  (G)________ _______________________________________________ .  The Tribe makes the following recommendations.  

1. Placement (H)
2. Assessments, counseling or other services for child

3. Services recommended for mother

4. Services recommended for father

5. Family contact (visitation) schedule and who should supervise, if necessary (I).
6. Other individuals who should be involved with the child’s services and visitation (J):
7. Frequency that OCS social worker and GAL/CASA should be ordered to give updates to Tribe (K) and how it should be done (L).
The foregoing recommendations are based on information currently available to the Tribe.  The Tribe reserves the right to change the positions stated above when additional information becomes available.  


It is the Tribe’s position that active efforts have/have not (M) been made in this case.
Submitted by:






__________________________


Date _____________________

(N) Tribal Representative

(O)

CERTIFICATE OF SERVICE (P)

I certify that a copy of the Disposition Report of the 

Tribe was sent to the following:

____________________________________

____________________________________

____________________________________

By: ________________________________

Date: ______________________________ 

