
CFS 462-1 
12/2002 State of Illinois 

Department of Children and Family Services 
 
 

COOK COUNTY TEMPORARY CUSTODY HEARING RESULTS FORM 
 
 

This form must be completed and submitted to C.A.P.U. immediately following the Temporary 
Custody (TC) Hearing, either in person at 2033 S. Indiana or by fax (312) 808-4315 
 
 
Family Name:        
 
Family CYCIS#:        
 
 
Was TC granted?  Yes  No 
 
If TC was granted, you MUST also submit a completed CFS 1425L, Legal Maintenance Form and a 
CFS 906, Payment/Placement Authorization Form, for each child, along with this document. 
 
NOTE: A CFS 906 is NOT required if a CFS 906 was already submitted when Protective Custody 
(PC) was taken. 
 
If TC was not granted but PC was taken, you MUST include completed final CFS 906 for each child 
and CFS 1425, Change of Status Form, with a close section completed. 
 
Was assigned followup worker at court?  Yes  No 
 
If yes: 
 
Followup worker’s name:        
 
Followup worker’s agency:        
 
 Address:        
 
         
 
 Phone:        
 
 
 
 
 
Submitted by: Name:        
 
 Address:        
 
        
 
 Phone:        
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