[image: image1.jpg]




	Foster Parent Name:
     
	Date:       


This assessment document will assist CFSF staff to place children/youth in foster homes by complimenting foster home structure, foster parent skills and children/youth’s needs.  Please check all areas that apply to your home/situation and please add information that you feel is important for us to know about you or your home in blank sections or in the additional comment area below each section.
I.
Foster Home Physical Structure:  This section helps us understand the physical layout of your home, the neighborhood and licensing or supervision considerations in your home.  Please check all area that apply to your home and add any factors that are important for CFSF staff to know when placing children in your home.
	  1.  Apartment 
	  2.  House
	  3.  1 story residence
	  4.  Multi-level home
	  5.  Stairs

	  6.  Fenced yard
	  7.  Swimming pool 
	  8.  Body of open water
	  9.  Basement
	  10.  Access to public transportation

	  11.  Reside on major street
	  12.  Private bedroom
	  13.  Bunk beds
	  14.  Crib
	  15.  Toddler bed

	  16.  Security system
	  17.  Window alarms
	  18.  Door alarms
	  19.  Animals
	  20.  Dog

	  21.  Cat
	  22.  Bird
	  23.  Other pet
	  24.       
	  25.       

	  26.       
	  27.       
	  28.       
	  29.       
	  30.       

	  31.  Foster Parent (FP) and child’s bedroom same floor
	  32.  Home modified for non-ambulatory children/youth

	  33.  Birth/adopted children in home
	  34.  Age/Gender      
	  35.  Identify special needs      

	  36.  Other foster children in home:
	  37.  Age/Gender      
	  38.  Identify special needs      

	  39  Shared bedroom with female; age
	  40.  Shared bedroom with male; age

	  41.  Stand-alone structures on property
	  42.  Other residents on the property

	  43.       

	  44.       


Additional information on numbers above or other information about my home’s physical structure (i.e. upcoming re-modeling, planned addition, etc.):       
	
Foster Parent Name:
     
	
Date:       


II
Foster Home Support Structure:  This section helps us determine the formal, community and natural supports available and needed to support supervision and children’s needs in your home.  Please check all areas that (1) apply to your home; (2) educational, medical/dental & mental health programs that are within transportation range of your home and (3) add any factors that are important for CFSF staff to know when placing children in your home.
	  1.  Single caregiver
	  2.  2 parent home
	  3.  Need respite support
	  4.  Written house rules
	  5.  Written orientation

	  6.  Medication log system
	  7.  Inventory clothing
	  8.  Internet/e-mail access
	  9.  Day care identified
	  10.  Grade school

	  11.  Elementary school
	  12.  Middle school
	  13.  High school
	  14.  Alternative school
	  15.  Vocational school

	  16.  Trade school
	  17.  Employment 
	  18.  Mental health services
	  19.       
	  20.       

	  21.  Available for immediate placement (day or night):      
	  22.  Work schedule:      

	  23.  Supervision plan for work hours:      
	  24.  FP can enroll youth/child in school, educational or vocational program

	  25.  Maintain child/youth activities & appointment logs
	 26.  FP available to transport youth/child to appointments, visits, etc.

	  27.  Available to attend multi-disciplinary staffing(s)
	  28.  Will work with birth family or transition home

	  29.  Reward & consequence system
	  30.  Approved background clearance for regular visitors on file

	  31.  Access to community or natural support (family members, neighbors, church, etc.)

	  32.       
	  33.       

	  34.       
	  35.       

	  36.       
	  37.       


Additional information on numbers above or other information about my home’s support structure (i.e. developmental or cultural activities, planned family outings, etc.):      
	Foster Parent Name:
     
	Date:       


III
Training or Experience:  Your training and experience are key components for stabilization and success of children in your home.  Please check the trainings you have completed below.  If you have had prior placement of children or youth with indicated condition, please place ‘E’ next to the category for ‘experience.
	  1.  Family System training
	  2.  Mediation training
	  3.  Love & Logic training
	  4.  Solution Focused
	  5.  Attachment Disorder

	  6.  Respiratory Therapy
	  7.  Asthma monitoring
	  8.  Diabetic monitoring
	  9.  Wound care
	  10.  Intubation training

	  11.  Prior BRS placements
	  12.  Monitored school IEP 
	  13.  Education advocacy
	  14.  Familiar with probation
	  15.  Prepared ECP request

	  16.  Level II youth 
	  17.  Level III youth
	  18.  Level IV youth
	  19.       
	  20.       

	  21.       
	  22.       
	  23.       
	  24.       
	  25.       

	  26.  Time as foster parent:      
	  27.  Current training hours:      

	  28.  Sexually Aggressive Youth (SAY) training
	  29.  Physically Aggressive Youth (PAY) training

	  30.  CFSF BRS-To Permanency training 
	  31.  Reactive Attachment training

	  32.  Post Traumatic Stress Disorder
	  33.  Child development training

	  34.       
	  35.       


Please note additional information about numbers above and indicate other training or experience (i.e. nurse, placement resource for medically fragile youth, therapist, etc.) you have:      
	Foster Parent Name:
     
	Date:       


IV.
Child Characteristics:  We recognize children must ‘fit’ in your home and be compatibility with your family will increase successful placements.  Please check all child characteristics that you feel are supportable and sustainable in your home.
	  1.  Age range:      
	  2.  Male
	  3.  Female
	  4.  Transgender
	  5.  Sibling

	  6.  Sexually aggressive 
	  7.  Sexually active
	  8.  Bed wetting
	  9.  Incontinent
	  10.  Encopresis

	  11.  Assaultive
	  12.  Aggressive
	  13.  Sex offender
	  14.  History of drug use
	  15.  Active drug use

	  16.  Smokes cigarettes
	  17.  History of running
	  18.  Profanity
	  19.  History of allegations
	  20.  Steals

	  21.  Lies
	  22.  Oppositional
	  23.  Defiant
	  24.  Disrespectful
	  25.  Cognitive impairment

	  26.  Developmental delay
	  27.  Medically fragile
	  28.  Academic deficit
	  29.  History of prostitution
	  30.  Gang affiliated

	  31.  Criminal history
	  32.  Property destruction
	  33.  Fire setting
	  34.  Hoarding
	  35.  Over eats

	  36.  Mental health issues
	  37.  Suicidal
	  38.  Delusional
	  39.  Paranoia
	  40.  On medication

	  41.  Poor school attendance
	  42.  Truancy
	  43.       
	  44.       
	  45.       

	  46.  Gay, bi-sexual, questioning, lesbian or transsexual (GBQLT) youth

	  47.       
	  48.       

	  49.       
	  50.       


Please indicate additional information about numbers above or child characteristics or traits that are important to consider for placement in your home:       
	
Foster Parent Name:
     
	
Date:       


V.
Permanency Options:  Children entering care have different expected outcomes and placing children with foster parents able to support a child’s permanency plan is critical to the success of their case plan.  Please check all permanency outcomes you can support for children placed in your home.

	  1.  Return to birth home
	  2.  Adoption 
	  3.  3rd party custody
	  4.  Long-term foster care
	  5.  Transition to another home


Additional information on numbers above or other information about permanency options for children in my home (i.e. adoption under 5 yrs only, placement until 18 years only, etc.):      
VI.
Community Supports:  This section helps us determine the formal, community and natural supports available and needed to support developmental, cultural and supervision and needs of children in your home.  Please indicate which services are easily accessible for children in your care.
	  1.  Daycare
	  2.  Elementary school
	  3.  Middle school
	  4.  High School
	  5.  Vocational program

	  6.  Alternative education
	  7.  Community Center
	  8.  Boys & Girls Club
	  9.  YMCA
	  10.       

	  11.       
	  12.       
	  13.       
	  14.       
	  15.       


Please indicate additional information about numbers above or other information about community supports available in your neighborhood or easily accessible in your community (i.e. sports program, Girls Scout, etc.):      
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