
Filed 2/13/13  In re T.L. CA4/3

NOT TO BE PUBLISHED IN OFFICIAL REPORTS
California Rules of Court, rule 8.1115(a), prohibits courts and parties from citing or relying on opinions not certified for publication or ordered published, except as specified by rule 8.1115(b).  This opinion has not been certified for publication or ordered published for purposes of rule 8.1115.  

IN THE COURT OF APPEAL OF THE STATE OF CALIFORNIA

FOURTH APPELLATE DISTRICT

DIVISION THREE

	In re T.L., a Person Coming Under the Juvenile Court Law.
	

	ORANGE COUNTY SOCIAL SERVICES AGENCY,

      Plaintiff and Respondent,


v.

LYNETTE L.,

      Defendant and Appellant.


	         G047375

         (Super. Ct. No. DP020181)

         O P I N I O N



Appeal from a judgment of the Superior Court of Orange County, Jane L. Shade, Temporary Judge.  (Pursuant to Cal. Const., art. VI, § 21.)  Affirmed.


Neil R. Trop, under appointment by the Court of Appeal, for Defendant and Appellant.


Nicholas S. Chrisos, County Counsel, and Julie J. Agin, Deputy County Counsel, for Plaintiff and Respondent.


No appearance for the Minor.

*     *     *


Lynette L. (Mother) appeals from the judgment terminating her parental rights to her now six-year-old daughter T.L.  T.L.’s alleged father did not participate in the proceedings.  On appeal, Mother asserts there is insufficient evidence to support the trial court conclusion T.L. was adoptable.  She asserts it was speculative to conclude the child’s current caretakers, who wish to adopt T.L., will qualify as adoptive parents.  We find no error, and we affirm the judgment.

I


In August 2010, Orange County Social Services Agency (SSA) filed a petition alleging Mother failed to protect then three-year-old T.L. as described in 

Welfare and Institutions Code section 300, subdivisions (b).
  The petition also contained a count under section 300, subdivision (g), alleging Mother was unable to care for T.L. due to her incarceration.  


Mother had been arrested for possessing methamphetamine for sale and for child endangerment.  Mother was caught selling narcotics from the hotel room she shared with T.L.  The police found 4.5 grams of methamphetamine and a glass methamphetamine pipe next to the bed where T.L. was sleeping. 



The petition also alleged Mother had a lengthy history of substance abuse and drug-related criminal convictions.  Earlier that year, Mother was arrested, and later sent to jail, for possessing drug paraphernalia in her purse, after she was found sleeping with T.L. in a cold damp car.  It was raining and 53 degrees when a police officer saw T.L. sleeping on the front passenger seat of the car without a blanket, and Mother asleep next to her underneath a blanket.  


In the months before T.L.’s detention, there had been several child abuse referrals, three of which were substantiated.  In May 2009, T.L. witnessed her mother being assaulted by a man under the influence of methamphetamine.  A few months later, in October 2009, a social worker substantiated allegations of general neglect.  Mother was selling methamphetamine from her hotel room, and she left drugs and paraphernalia within T.L.’s reach.  The report also indicated Mother was living a transient lifestyle.  In January 2010, there was another substantiated referral regarding Mother’s general neglect.  The report stated Mother was selling methamphetamine from her motel room and there was drug paraphernalia left within T.L.’s reach.  This time Mother was arrested for possession of drug paraphernalia and child endangerment.  Mother agreed to voluntary family services, and she received referrals for housing and parenting and drug abuse counseling.  Mother’s next arrest and T.L.’s removal from her custody occurred just a few months later (in August 2010) when the voluntary family services were still in effect.


The social worker assigned to T.L.’s case first spoke to the social worker assigned to monitoring Mother’s voluntary family services, and discovered Mother’s whereabouts had been unknown for three months.  Mother’s family had been evasive and uncooperative in helping the social worker find Mother.  The social worker confirmed T.L.’s maternal grandmother would not be an appropriate placement because the police identified her as being involved in narcotics dealings.  During the period of voluntary family services, T.L. lived with various maternal relatives, Mother’s ex-boyfriend, and his girlfriend. 


After being detained, the social worker reported T.L. was behind on her immunizations, but it appeared she was healthy, with no developmental delays.  Initially, then three-year-old T.L., did not exhibit behavioral or emotional problems.  Rather, upon arriving at Orangewood Children’s Home (Orangewood), she “presented as emotionally flat in her affect and was responsive and inquisitive.  She was able to listen and follow directions well.” 


Mother pled no contest to the dependency petition.  The juvenile court found the petition’s allegations to be true, and declared T.L. a dependent of the court and removed custody from her Mother.  The court ordered Mother receive reunification services.


Because the sole subject of this appeal is the adoptability of T.L., we need only briefly summarize Mother’s course of conduct leading to the section 366.26 hearing (hereafter referred to as the .26 hearing), and the termination of her parental rights.  During the first six months of the dependency period, Mother began participating in her reunification case plan while in jail, and the social worker reported to the court that Mother had made moderate progress.  T.L. visited her mother at the jail twice a week for two hours.  In April 2011, at the six-month review hearing, the court ordered Mother receive an additional six months of services. 


Over the next six months, Mother gradually ceased all case plan activities.  She was discharged from counseling and parenting education.  She stopped drug testing.  The social worker reported there had been anonymous reports made to the probation department stating Mother had committed assault and battery and she was using and dealing drugs.  In August 2011, Mother was incarcerated for violating the terms of her probation due to her failure to timely enter a residential drug treatment program.  


When Mother was released from custody in early November 2011, Mother continued to disregard all drug treatment options.  Her visits with T.L. were inconsistent and sporadic.  She missed many of her daily authorized telephone calls, and T.L. often did not want to talk to her mother and said she would rather continue playing.  


The few visits Mother attended required close monitoring due to her inappropriate behavior.  The social worker reported Mother frequently:  (1) had verbal altercations with T.L.; (2) chastised or ignored T.L.;  (3) teased T.L. after the child asked her to stop; (4) sarcastically mimicked T.L. when the child was frustrated or sad; 

(5) threatened to terminate visits; (6) fought with the maternal grandmother in front of T.L.; (7) brought unauthorized visitors; (8) made inappropriate disclosures and promised T.L. would live with Mother soon; (9) failed to properly discipline T.L.; and (10) failed to focus on T.L. or provide comfort when the child was distressed.  For example, when Mother brought a craft to the visit, she would remain focused on the craft even after T.L. had wandered off to find something else to do.  Mother was also seen physically tugging toys and objects away from her child. 


In May 2012, Mother was incarcerated and initially she did not request that T.L. visit her in jail.  T.L. stated she did not want to visit Mother in jail and she would rather wait for when Mother could play with her.  At the end of June, Mother changed her mind, and the social worker arranged for Mother to have jail visits. 


The court held the .26 hearing on August 23, 2012 (a week before T.L.’s 6th birthday).  After considering testimony and argument from counsel, the court rejected Mother’s contention the parental benefit exception to the termination of parental rights applied.  The court determined T.L. was adoptable and terminated Mother’s parental rights.


We turn now to the relevant facts relating to T.L.’s adoptability.  Once safely removed from her transient and dangerous lifestyle with Mother, T.L. slowly began to exhibit serious behavioral problems.  T.L. spent one day in Orangewood, and she was then placed in a foster home on August 20, 2010.  She remained there until December 2010.  In October, the foster parents requested a placement change.  The foster parents told the social worker T.L.’s “needs disrupted the household,” but they also wanted to be a “concurrent planning home.”  Two months later, at the December 14, 2010 Team Decision Making (TDM) meeting, the foster mother stated the request for removal was not related to the child’s behaviors, but due to personal reasons.  They did not feel any additional services or support would help preserve the placement.  At the TDM meeting, the social worker reported T.L. “was described in all positive terms as being happy, kind-hearted, great with other kids and having great social skills.”  In December 2010, T.L. was placed with a different foster family.


In a report prepared April 6, 2011, the social worker summarized the progressive decline of T.L.’s mental and emotional state as follows:  “The child has extensive mental health needs that first emerged in creative play after she transitioned to her current placement.  In play, the child’s toys became adults in her family, and the child used the toys to act out domestic disputes, drug deals, police evasion activities, and drug use scenarios.  In January 2011, [the social worker sent T.L. to psychologist Michael Parra].  Initially, . . . Parra recommended the child continue to have opportunities to work through her distress through creative play and directed the caretakers monitor the child’s play for increasing or recurring themes.  During a follow-up appointment the next week

. . . Parra determined that the child’s mental health needs were exceptional as her creative play continued to focus on themes of criminal acts and domestic violence.” 


The social worker noted, “In addition to continued themes of violence in her creative play, it was also found that the child presented with behaviors that [the social worker found] suggestive of a personality-type disorder.  Specifically, the child decided she was a cat named ‘Angelica.’  The child refused to walk upright even after her knees were raw and bleeding from crawling.  She refused to answer to her name . . . .  The child refused to eat with utensils and demanded her food be placed on the floor in a bowl.  In essence, the child insisted she be called Angelica and be treated like a cat.  Direction to cease this activity resulted in tantrums that incorporated hitting, kicking, and screaming fits.”  The social worker added this cat-like behavior “had been continually occurring in a less noticeable and dramatic way since detention.  However, after an altercation involving [Mother and an officer] during a visit in January 2011, the child’s behavior intensified and her resistance to cease cat-like activity escalated.” 


In February 2011, the social worker requested the child’s treatment plan be managed by a psychologist in conjunction with a marriage and family therapist at Western Youth Services.  The two therapists worked together to implement a behavior modification plan combined with weekly counseling, which the social worker believed was assisting T.L. in developing alternative coping skills.  The social worker reported in April 2011 that despite some progress, “the child’s cat behaviors continue to occur consistently after any contact with [Mother], including visits and nightly phone calls.  In an effort to continue the cat-like behavior, the child has tried to imitate a dog and other animals.”  


After being taken into protective custody, T.L. also suffered from repeated bladder incontinence and periodic bowel incontinence during stressful events.  In T.L.’s new placement this problem was getting better.  T.L. also got a new Individual Education Plan (IEP) for speech and language.  The social worker noted T.L. attended a private preschool and tumbling classes, where she was doing well.   


In the April 2011 report, the social worker also commented on observations made during T.L.’s monitored visits with Mother.  In addition to recounting Mother’s inappropriate behavior (previously mentioned in this opinion), the social worker stated T.L. alternated between casually and affectionately greeting Mother.  T.L.’s stuttering behaviors would increase when there was tension between the child and Mother, or between Mother and maternal grandmother.  Moreover, in these tense situations “the child will often also commence ‘cat-like’ behaviors as a means of seeking reassurance from [Mother] as well as self comfort.  [Mother] has verbalized and demonstrated resistance to therapeutic direction that this cat-like behavior must be discouraged and minimized . . . .  On days when strife escalates between [Mother] and child or [Mother] and grandmother during visits, the child’s cat-like behaviors continue for several hours, and sometimes several days, after the child returns to placement.  Additionally, the child sometimes has incontinence episodes when visiting with [Mother] and it is unclear if the incontinence is stress-related or indicative of further toilet training needs.” 


In June 2011, the social worker reported the child’s mental health continued to deteriorate with regard to tantrums, aggression towards caregivers and animals, engaging in animal behaviors, frequent incontinence, and erratic sleep patterns that result in an average of less than five hours of sleep each night.  T.L. stated “she cannot sleep at night because ‘voices’ yell at her and tell her to do bad things, including harming the foster parents.”  In April, the foster parents requested a TDM meeting to address T.L.’s increasing behavioral needs in placement. 


At the meeting held in early May 2011, the foster parents requested a change in placement.  A few days earlier, as T.L. was getting ready for bed, she asked her foster mother to stay with her in the bathroom.  The foster mother left the bathroom to say goodnight to her husband and T.L. locked herself inside the bathroom.  Despite the foster parents’ repeated requests, T.L. would not open the door.  The foster parents heard the family cat, which was in the bathroom closet, hiss.  When they were finally able to unlock the door, they saw T.L. had taken off her shirt and was hitting the cat with it.  After being told to stop, T.L. hit the cat two more times.  The foster parents took the shirt away and sent T.L. to her room.  The foster parents stated T.L. had hit or kicked the cat in the past.  She also had pinched the family dog several times.  The foster parents stated they had to carefully monitor T.L. when she was around the family pets.


The day after the bathroom incident, T.L. kicked the foster mother after she was caught trying to sneak out into the backyard rather than get ready for bed.  The kick caused the foster mother to fall against a counter and she bruised her arm.  At the TDM

meeting, these incidents were discussed in addition to T.L.’s other behavioral problems.  It was noted T.L. (then four years old) had a strong fantasy world, and when she was stressed, she would act like a cat or a dog or say she is a girl from another foster 

home named Angelica.  T.L. was aggressive with her peers and often regressed to “a toddler-like state” when she felt threatened. 


Moreover, T.L. used sexualized talk that was inappropriate for her age, making it clear she had at some earlier time been exposed to adult sexual information.  Earlier in the year, T.L had disclosed she had been sexually molested by her cousins on several occasions, including digital penetration.  A child abuse report was made regarding these allegations, but it is unclear from our record how the investigation was resolved.


The social worker advised the court that T.L. needed a placement where she would receive a high level of supervision and where there were no other children or animals.  The social worker reported T.L.’s behaviors were “significantly worse” after her monitored visits with mother.  T.L. expressed she was very worried about Mother.  The social worker explained this was because Mother shared everything with her child and did not “have age-appropriate boundaries” with T.L. 


Also at the TDM meeting, Mother and the foster mother stated they loved T.L. and were dedicated to her welfare.  “She was described in all positive terms as being a very sweet, loveable little girl, who loves to play and sing and is very capable.  She was observed to interact with [M]other and great-maternal aunt after this [TDM] meeting and she readily ran to them and is clearly bonded to [Mother].” 


In a report prepared on June 22, 2011, the social worker advised the court, “The child’s deviant behaviors occur in accordance with contact with [Mother].”  T.L. would physically assault the caregivers and be aggressive with the family pets immediately after telephone conversations with Mother.  On days she either talked or visited with Mother, T.L. was unable to sleep well.  When visits with Mother were changed to mornings rather than afternoons, Mother missed a few visits.  The caretakers noted that on days T.L had no contact with Mother she did not “present with significant behavioral deviances throughout the day.  Rather, the child presents with stable and more socially amiable behaviors and frequently comment[ed] to her caretakers, ‘Today has been nice.’”  On those nights, T.L. was able to sleep for a much longer period of time.


On June 16, 2011, T.L. was placed in Orangewood, and on July 14, she was placed at Boys Town where she could receive more intensive services.  In her next report, the social worker stated T.L.’s behavior began to improve beginning in September 2011.  Around this same time, Mother had completely given up on her reunification plan and was incarcerated, having limited contact with T.L. 


The social worker recommended termination of parental rights and provided an evaluation of T.L.’s physical and mental state as of September 2011.  She described T.L. as “a bubbly, somewhat precocious child with blue eyes and blond hair.  Her petite physique and playful antics often project a mischievous pixie-like appearance, and it is not surprising that she sometimes suggests she looks like Tinkerbell.”  T.L. was learning to tie her own shoes and how to read and count.  Socially she was playing well with her peers and rarely stuttered, except when she felt emotionally distressed.  T.L. was getting ready to start kindergarten in a few weeks.


The social worker also advised the court on the progression of T.L.’s mental and emotional state.  She recounted the time period when T.L.’s emotional and behavioral problems declined, resulting in her removal from her foster parents’ home in May 2011.  The social worker stated that when T.L. relocated to Orangewood in June 2011, “periodic incontinence and cat-like play occurred following contact, telephonic and physical with [Mother], and these behaviors were not nearly as dramatic or explosive as had been previously observed.” 


After T.L. was placed at Boys Town in mid-July 2011, for the first few weeks she exhibited cat-like behavior and referred to herself as Angelica.  Her bladder incontinence re-emerged and she refused to comply with household routines.  After a few months had passed, T.L.’s behavior began to improve.  By October 2011, T.L. demonstrated “improved behavioral compliance with regard to her historical dissociative play patterns,” she was complying with the household rules, and she was interacting appropriately with her peers.  The social worker opined, “As her behaviors appear to be stabilizing, it is anticipated that [T.L.] will be ready to transition to a relative caretaker or foster home in the coming months.” 


T.L.’s maternal great aunt offered to provide the child with a permanent home in Nevada.  The social worker initiated an ICPC (Interstate Compact on the Placement of Children), but she was concerned about the child’s safety after T.L. disclosed maternal grandmother promised she and Mother would live with T.L. when she relocated to Nevada.  In addition, the social worker believed the maternal great aunt was “emotionally unstable at times” because she had left several “verbally assaultive voice messages.”  Maternal great aunt made accusations based on information learned from maternal grandmother.  T.L. had one-hour monitored visits with maternal grandmother each week that were problematic for several reasons.  For example, grandmother continually encouraged T.L. to lie and keep secrets.  She brought T.L. candy despite requests to bring healthy snacks due to T.L.’s atypically soft tooth enamel.  And she was verbally abusive and threatening towards the Boys Town staff and the social worker.   The social worker explored the possibility of placing T.L. with other relatives who had expressed an interest in placement or adoption.  The social worker eventually determined none of them were suitable.


In the social worker’s next report, prepared on January 11, 2012, for the 

12-month review hearing, she reported then five-year-old T.L. was ready to be placed in a foster home.  She stated, “[A] lower level of care appears appropriate at this time as the child’s behaviors appear to be stabilizing.”  A foster home had been identified and T.L.’s initial meeting with the foster parents had gone “very well.” 


In an addendum report, filed in early February 2012, the social worker stated that at a TDM meeting held on January 12, 2012, the group identified the following strengths:  (1) T.L.’s behaviors had been “much stabilized” with the structure provided at Boys Town; (2) her speech and language issues had improved; (3) she now had good social skills and interacted appropriately with her peers; (4) T.L. was doing well in school and was well liked by teachers and her peers; (5) she had no physical deficits, and she loved to play outside and ride her bike; (6) she did well with a consistent schedule; (7) T.L. continued to have “some issue with ‘imaginative play,’ but [it was] age-appropriate for the most part; and (8) her “overall affect is considered ‘bubbly and friendly.’”  On February 8, 2012, after several pre-placement visits and overnights, T.L. was placed in her present prospective adoptive parents’ home.  The following month, the court terminated Mother’s reunification services and scheduled a .26 hearing.


In a July 2012 report prepared for the .26 hearing, the social worker opined T.L. was adoptable.  T.L. had no medical or health issues, other than occasionally using an inhaler for asthma.  Her speech sounded clear, and she rarely stuttered.  The social worker stated, “The child embodies a bubbly, somewhat precocious personality and she presents with appropriate behavior most of the time when conversing with peers and adults.  She has blue eyes and curly blonde hair with a lean frame.”  Her fine motor skills had improved and she enjoyed participating in extracurricular activities and community outings, such as religious services, sporting events, dance classes, dining out, and Girl Scouts.  The foster family planned a trip to take her to Europe for several weeks in July. 



Academically, T.L. was struggling but she had “exhibited notable improvement over the course of the school year” with the help of her foster parents and a tutor.  T.L.’s teachers told the social worker the child “‘loves participating in activities and is very social and amiable.’  The child was noted as making friends easily and [had] strong social skills.  Her teachers report they ‘love’ working with her, and that she has a strong desire to learn and succeed in class.” 


As for T.L.’s mental and emotional state, the social worker reported that since being placed with her current caretakers in February 2012, T.L. exhibited typical age-expected behaviors for a five year old.  She responded well to redirection and 

time-outs.  “She does not present with her past dissociative behaviors as she no longer pretends to be a cat or a different child.  She has bouts of bladder incontinence before bedtime, often following phone calls from [Mother] and [maternal] grandmother.  The caregivers report the child also exhibits incontinence when [Mother] cancels visits.” 


T.L.’s caregivers wanted to adopt her.  T.L. told the social worker she wanted to stay with her caregivers and for them to become her mother and father.  The social worker opined the caregivers were capable of taking care of T.L.’s needs.  They were experienced parents, having raised two sons of their own.  The social worker added T.L. “appeared bonded to the prospective adoptive parents as well as their two sons.  She seeks them out for attention, assistance, and affection.”  The social worker added in her report that on April 5, 2012, adoptions supervisor, Emy Hillhouse, found that based on the child’s characteristics and attributes it was likely T.L. will be adopted.  The caretakers were in the process of completing a new home study for adoption.  They had been foster/adoption certified for over two years. 


At the hearing, the social worker reiterated much of what was contained in her reports.  When asked if T.L. exhibited any problems that would interfere with her adoption, the social worker opined that a year ago there were significant behavioral problems that would have been a “barrier” to adoption.  However, the social worker stated she was unaware of any problems that would preclude adoption at his point.  She opined T.L.’s occasional incontinence was not an impediment to adoption.  

II


Mother contends there was insufficient evidence to support a finding that T.L. was generally adoptable due to the evidence of her mental problems.  Mother argues the court could not rely on evidence the current caretakers wished to adopt because “it had not been established that [the] caretakers would qualify to become adoptive parents.”  SSA counters the evidence was sufficient and requests that we take judicial notice of a more recent social worker’s report (regarding the status of the caretaker’s home study) and trial court order (dated after the court made the adoptability finding).  We conclude the court’s adoptability finding is amply supported by the record.  Therefore, it is unnecessary, and the interests of justice would not be served, to grant SSA’s request for judicial notice. 


“To select adoption as the permanency plan, the court must find by clear and convincing evidence the child is likely to be adopted within a reasonable time.  The fact that the child is not yet placed with a family prepared to adopt the child, ‘shall not constitute a basis for the court to conclude that it is not likely the child will be adopted.’  [Citation.]  If the court finds that the child is likely to be adopted, it must order adoption unless termination of parental rights would cause serious detriment to a child under one or more specific statutory exceptions.  [Citations.]”  (In re B.D. (2008) 159 Cal.App.4th 1218, 1231 (B.D.)) 


“A finding of adoptability requires ‘clear and convincing evidence of the likelihood that adoption will be realized within a reasonable time.’  [Citation.]  The question of adoptability usually focuses on whether the child’s age, physical condition and emotional health make it difficult to find a person willing to adopt that child.  [Citation.]”  (B.D., supra, 159 Cal.App.4th at p. 1231.)  


“If the child is considered generally adoptable, we do not examine the suitability of the prospective adoptive home.  [Citation.]  When the child is deemed adoptable based solely on a particular family’s willingness to adopt the child, the trial court must determine whether there is a legal impediment to adoption.  [Citation.]  The juvenile court should also explore a child’s feelings toward his or her parents, foster parents and prospective adoptive family.  [Citations.]”  (B.D., supra, 159 Cal.App.4th at pp. 1231-1232.)  


When the sufficiency of the evidence to support a finding or order is challenged on appeal, even where the standard of proof in the trial court is clear and convincing, the reviewing court must determine if there is any substantial evidence—that is, evidence which is reasonable, credible and of solid value—to support the conclusion of the trier of fact.  (In re Angelia P. (1981) 28 Cal.3d 908, 924; In re Jason L. (1990) 222 Cal.App.3d 1206, 1214.)  “We give the court’s adoptability finding the benefit of every reasonable inference and resolve any evidentiary conflicts in favor of the judgment of the trial court.  [Citation.]”  (B.D., supra, 159 Cal.App.4th at p. 1232.)  


Mother complains SSA failed to provide a careful analysis of T.L.’s adoptability, arguing “there is no evidence that the requisite evaluation of [T.L.’s] emotional and mental status was duly considered in concluding that she was generally adoptable.”  Mother asserts the record contains “the bare statement” that on April 5, 2012, adoptions supervisor Hillhouse “‘found that based on the characteristics/attributes it is likely the child will be adopted and recommended termination of parental rights.’”  Mother argues this statement is unsupported by any analysis or reliable statistics regarding the availability of adoptive homes for a child like T.L., and the mere opinion of a social worker is not enough to support a finding of adoptability.  In essence, Mother believes SSA failed to give careful consideration to T.L.’s psychological status.  The record belies this contention.


The court did not rely on the “bare statement” of one social worker.  The social worker assigned to T.L.’s case, Tiffany Reinochl, as well as the adoption supervisor Hillhouse, both deemed T.L. adoptable.  More importantly, Reinochl submitted many reports to the trial court over the course of these dependency proceedings detailing T.L.’s psychological status.  In her reports, Reinochl provided a vivid picture of T.L.’s problems and the rapid decline in T.L.’s mental state in the year following her removal from Mother’s custody.  She also carefully tracked T.L.’s gradual improvement over the past year.  She provided evidence T.L. was emotionally healing from the trauma she suffered with her mother and was ready to be adopted.


For example, in the beginning of 2011, after Reinochl recognized T.L. had developed “extensive mental health needs,” she arranged for T.L. to be treated by a psychologist in conjunction with a family therapist.  The therapist noted T.L.’s creative play focused on themes from her former life with Mother, i.e., criminal acts and domestic violence.  The social worker noted a pattern of T.L.’s stuttering, and a regression to 

cat-like behavior intensified after contact with Mother and maternal grandmother.  The social worker believed that when T.L. acted like a cat, she received reassurance from Mother and self comfort.  Despite several months of therapy and the efforts of her foster parents, T.L.’s mental health continued to deteriorate.  She had tantrums and was aggressive towards her caregivers and animals.  She had trouble sleeping and frequently suffered from bladder and bowel incontinence.  At this point in time, the social worker recognized T.L. was not adoptable and the child required a higher level of supervision and intervention to help her.


At a TMD meeting in May 2011, the social worker sought to change T.L.’s placement to Boys Town, where the child could receive more intensive services.  At this meeting, T.L.’s positive attributes were also discussed.  T.L. was described by her two sets of caregivers as a sweet, kind-hearted, and loveable little girl.  The social worker reported T.L. was playful and very capable.  The behavioral issues, caused by emotional distress, were the primary impediment to T.L.’s placement with a prospective adoptive family.


In July 2011, T.L. was placed at Boys Town and by September there was a noticeable improvement in her behavior and mental health.  She was getting ready to start kindergarten, she was complying with household rules, she was interacting well with her peers.  The social worker noted that due to her improved mental state and behaviors, it was anticipated T.L. would be ready to transition to a relative caretaker or foster home in a few months.  She was described as a friendly, bubby, precocious child with a pixie-like appearance of blond hair, blue eyes, and a petite physique.  She was playful and stuttered less.  A few months later, in January 2012, the social worker opined T.L. was ready to be placed in a foster home.  She assessed T.L. and determined her problem behaviors had improved to a point where a lower level of care was appropriate.  In February 2012, T.L. transitioned well to the home of the current prospective adoptive parents.  


The social worker informed the court that at the February 2012 TDM meeting, the group identified T.L.’s many strengths, many of which related to her adoptability.  T.L.’s imaginative play was more age appropriate, her speech skills had improved, she had good social skills, her behaviors had “much stabilized,” she had no medical issues, she was doing well in school, she was well liked by teachers and peers, she had no physical defects, and she loved to play outside. 


In a report prepared for the .26 hearing, the social worker relied on these same attributes in deeming T.L. adoptable.  T.L. had grown attached to her prospective adoptive parents.  They had requested permission to take T.L. on a lengthy vacation in Europe.  T.L. was enjoying extracurricular activities and outings with the family.  Although T.L. was struggling academically, T.L.’s teachers gave glowing reviews about T.L.’s social skills and her desire to learn and succeed in class.  T.L. made friends easily and her teachers reported they “‘love’” working with her.  And finally, the social worker advised the court that T.L. no longer exhibited her past dissociative behaviors, i.e., she no longer pretended to be a cat or a different child.  The social worker acknowledged T.L. still suffered from incontinence after contact with Mother and maternal grandmother, but she did not consider this issue to be a barrier to finding an adoptive family.  


As aptly stated by SSA in its respondent’s brief, Mother’s argument on appeal is based on outdated information.  T.L.’s deviant behaviors were linked to the trauma she suffered living with, and then having continued contact, with her drug addicted mother.  Early on the psychologist stated T.L. needed to “work through her distress” through creative play.  T.L. was never diagnosed with a mental disease requiring medication.  Rather, with the passage of time, therapy, a highly structured environment, and less contact with Mother, T.L. eventually became more emotionally stable.  Her 

cat-like behaviors, stuttering, and aggressive behavior virtually disappeared.  For the six months preceding the .26 hearing, there were no reported behavioral problems.  T.L. was interacting appropriately with her teachers, peers, and caregivers.  The family enjoyed going to church, sporting events, and dining out. 


Mother suggests that although T.L.’s unusual behaviors have subsided with treatment, it is clear the child requires further therapy.  To support this argument, Mother points to the portion of the record stating T.L. was currently on a waiting list for counseling services, which would include individual, conjoint, and family counseling with her prospective adoptive family “for up to two years post adoption.”  Mother argues, “It would be folly to suggest [T.L.] had achieved a permanent clean bill of mental health.  One could not help but be concerned that a serious setback could be triggered were [T.L.] forced to leave her current caregivers and move to live with people who are strangers to her.”  Mother speculates this could occur if the current caregivers are unable to qualify as adoptive parents.  


However, “Nowhere in the statutes or case law is certainty of a child’s future medical condition required before a court can find adoptability.  [Citations.]”  (In re Helen W. (2007) 150 Cal.App.4th 71, 79.)  And as detailed in the social worker’s many reports, there is ample evidence to support the adoptability finding apart from the current caregiver’s intention to adopt.  T.L. is young, affectionate, socially adjusted, and attractive little girl.  She has a bubbly and precocious personality.  She was adored by not only her prospective adoptive parents, but also by her teachers and peers.  That she may require additional therapy to help her work through any residual emotional distress caused by witnessing criminal action and domestic violence in her Mother’s care is not a barrier to adoption.  By all accounts, T.L. no longer presents with her past dissociative coping behaviors of pretending to be something or someone other than herself.  T.L.’s setbacks have historically been triggered by Mother’s inappropriate actions during visits and telephone calls, not from a change in placement.  And for many months there have not been any significant behavioral problems.  T.L.’s prospective adoptive parents also serve as evidence the child is likely to be adopted within a reasonable time either by the prospective adoptive parents or some other home.  (In re Sarah M. (1994) 

22 Cal.App.4th 1642, 1649-1650.)



We conclude the social worker’s opinion that T.L. was likely to be adopted was not erroneously based simply on evidence the caretakers desire to adopt her.  The social worker provided sufficient evidence of T.L.’s many positive attributes that make her adoptable.  The juvenile court properly relied on this evidence in finding T.L. adoptable.

III



The judgment is affirmed.  SSA’s request for judicial notice is denied.


O’LEARY, P. J.

WE CONCUR:

MOORE, J.

FYBEL, J.

� 		All further statutory references are to the Welfare and Institutions Code.
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