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Children’s Movement Tracker
This form is used to register a change in a child’s placement. It should be filled each time a child is placed into a new care option, including changes within the same care option (e.g. movement from one long-term foster care family to another). It should be filled after the placement happened. 
	HHC Child’s Code
	
	Gender
	☐ Male       ☐Female

	File Number
	
	Organisation
	

	Date of birth
	
	HHC Social Worker
	

	Case Manager responsible
	
	Date
	

	Case Manager responsible
	
	Date
	

	Case Manager responsible
	
	Date
	

	Case Manager responsible
	
	Date
	

	Case Manager responsible
	
	Date
	

	Case Manager responsible
	
	Date
	



A. DETAILS OF PREVIOUS CARE OPTION

	Care Option
	Placement 
	Entry MT
Date
	MT1
Date
	MT2
Date
	MT3
Date
	MT4
Date
	EXIT MT
Date 

	1. Previous care option
	Biological parents 
	
	
	
	
	
	

	
	Relatives 
	
	
	
	
	
	

	
	CYCC
	
	
	
	
	
	

	
	TSC institution
	
	
	
	
	
	

	
	TSC family
	
	
	
	
	
	

	
	Foster care family
	
	
	
	
	
	

	
	Specialized Foster care family
	
	
	
	
	
	

	
	Specialized residential care
	
	
	
	
	
	

	
	Adoption
	
	
	
	
	
	

	
	Living independently
	
	
	
	
	
	

	2. Specify Name
	
	
	
	
	
	

	3. If the previous care option is “biological parents”, is this movement the first time the child is separated from his/her family?
	
	
	
	
	
	

	4. Should the placement in the previous care option be considered as failed?	
	
	
	
	
	
	



B. DETAILS OF NEW PLACEMENT

	Care Option
	Placement 
	Entry MT
	MT1
	MT2
	MT3
	MT4
	EXIT MT 

	1. Placement recommended by the Case Manager (from Form 38)
	Biological parents 
	
	
	
	
	
	

	
	Relatives 
	
	
	
	
	
	

	
	CYCC
	
	
	
	
	
	

	
	TSC institution
	
	
	
	
	
	

	
	TSC family
	
	
	
	
	
	

	
	Foster care family
	
	
	
	
	
	

	
	Specialized Foster care family
	
	
	
	
	
	

	
	Specialized residential care
	
	
	
	
	
	

	
	Adoption
	
	
	
	
	
	

	
	Living independently
	
	
	
	
	
	

	2.New care option decided by the Children’s Court
	Biological parents 
	
	
	
	
	
	

	
	Relatives 
	
	
	
	
	
	

	
	CYCC
	
	
	
	
	
	

	
	TSC institution
	
	
	
	
	
	

	
	TSC family
	
	
	
	
	
	

	
	Foster care family
	
	
	
	
	
	

	
	Specialized Foster care family
	
	
	
	
	
	

	
	Specialized residential care
	
	
	
	
	
	

	
	Adoption
	
	
	
	
	
	

	
	Living independently
	
	
	
	
	
	

	3. What document was used to support the placement:
	Court order
	
	
	
	
	
	

	
	DSD transfer order
	
	
	
	
	
	

	
	Other (specify)
	
	
	
	
	
	

	4. Court/DSD who made the decision:
	
	
	
	
	
	

	5. Court order No/DSD Transfer Ref. No.:
	
	
	
	
	
	

	6. Date of order:
	
	
	
	
	
	

	7. Date of placement:
	
	
	
	
	
	

	8. Specify name of family/ CYCC
	
	
	
	
	
	

	9. Community where the child is placed
	
	
	
	
	
	



C. DETAILS ON THE MOVEMENT

What are the reasons for the change in placement? Please tick appropriate Box
[bookmark: _Hlk497128833]
	
	Placement
	Entry MT
	MT1
	MT2
	MT3
	MT4
	EXIT MT 

	1. Previous family-based care option failed, please specify reasons:
	
	
	
	
	
	

	1.1
	Child Abuse             
	
	
	
	
	
	

	1.2
	Abandonment        		
	
	
	
	
	
	

	1.4
	Paternal Orphan           
	
	
	
	
	
	

	1.5
	Maternal Orphan              	
	
	
	
	
	
	

	1.6
	Double Orphan             	 
	
	
	
	
	
	

	1.7
	Neglect 			 
	
	
	
	
	
	

	1.8
	Other (please specify):    
	
	
	
	
	
	

	1.9
	Difficult Behaviours
	
	
	
	
	
	

	1.10
	Special Needs – Foetal Alcohol Syndrome
	
	
	
	
	
	

	1.11
	Special Needs – Physical Disability
	
	
	
	
	
	

	1.12
	Special Needs – Multiple Disability
	
	
	
	
	
	

	1.13
	Special Needs – Chronic condition
	
	
	
	
	
	

	2. Previous care option was temporary
	
	
	
	
	
	

	3. A better care option was identified 
	
	
	
	
	
	

	3.1
	Biological parents are able and willing to take the child back 
	
	
	
	
	
	

	3.2
	An adoption family was identified and is considered a more suitable care option
	
	
	
	
	
	

	3.3
	A foster care family that can take better care of the child’s needs was identified 
	
	
	
	
	
	

	3.4
	Other (please specify)
	
	
	
	
	
	

	4. The child is ready to live independently
	
	
	
	
	
	

	5. Other (please specify):
	
	
	
	
	
	

	Notes


	
	
	
	
	
	



D. LEAVE OF ABSENCE

	Care Option
	Placement 
	LOA Out

	LOA In

	LOA Out

	LOA In

	LOA Out

	LOA In

	Placement of child on LOA
	Biological parents 
	
	
	
	
	
	

	
	Relatives 
	
	
	
	
	
	

	
	CYCC
	
	
	
	
	
	

	
	TSC institution
	
	
	
	
	
	

	
	TSC family
	
	
	
	
	
	

	
	Foster care family
	
	
	
	
	
	

	
	Specialized Foster care family
	
	
	
	
	
	

	
	Specialized residential care
	
	
	
	
	
	

	
	Adoption
	
	
	
	
	
	

	
	Living independently
	
	
	
	
	
	

	Recommendations by Case Manager

	
	
	
	
	
	

	 What document was used for the placement:
	· DSD transfer order
· Other 
	
	
	
	
	
	

	6. Date of order:
	
	
	
	
	
	

	7. Date of placement:
	
	
	
	
	
	

	8. Specify name
	
	
	
	
	
	

	9. Community where the child is placed
	
	
	
	
	
	


NB: for Your Reference: (2) If a child has been placed in alternative care under the supervision of a designated social worker, leave of absence may only be granted with the approval of that social worker. (3) The management or person referred to in subsection (1), designated social worker or the provincial head of social development in the province may at any time cancel any leave of absence granted in terms of subsection (1). Children’s Act.
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