SUGGESTED PROCEDURES FOR FILING THE “TRIBAL POSITION REGARDING OCS CASE PLAN”

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, etc.
H. Village or community, relatives or foster care, 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, every time new information is received; monthly, etc.
K. Phone reports to ICWA worker, telephone participation in Tribal Child Protection Team meetings, copies of documents, etc.
L. 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, etc.
M. The name of the Tribe, with appropriate identification; i.e.; Traditional Council, IRA Council, Native Village of____, etc.

N. Name of Representative who signed and their title.

O. Complete address, phone number, fax number and email address if available.
