 Division of Family and Children Services

Foster Home Re-Evaluation

Division of Family and Children Services

Foster Home Re-Evaluation
	Local County Office Name



     

	Evaluator’s Name

     

	Family Name





     

	Date of Home Visit

     

	Address

     







	Phone and Alternate Number

     

	Purpose of Re-evaluation

Initial Approval Date:      

 FORMCHECKBOX 
 Annual Evaluation (indicate due date)      
                 

 FORMCHECKBOX 
  Significant Family Changes      
 

 FORMCHECKBOX 
  *Safety Issues/Concerns      

*Will require signature approval by Regional Director




	Type of Foster Home
	 FORMCHECKBOX 
  Regular     FORMCHECKBOX 
   Relative    FORMCHECKBOX 
   Foster/Adopt

	Approval Type and Period:
	 FORMCHECKBOX 
    Full      

     
 to      

	 FORMCHECKBOX 
   Special

     
 to      

	 FORMCHECKBOX 
   Temporary

     
 to      


	Approval Specifications:
	Age Range of Children

      to       years  
	 Gender

  FORMCHECKBOX 
Males  FORMCHECKBOX 
 Females  FORMCHECKBOX 
 Both
	Number of Children 

     

	Specialized 

Foster Care 
	 FORMCHECKBOX 
   Medically Fragile
	 FORMCHECKBOX 
 Severely Emotionally Disturbed 


Approval Comments:
     

















	Evaluator’s Signature
	Date      

	Supervisor’s Signature
	Date      

	County Director Signature 
	Date      

	
	Date      


	Persons Interviewed For the Re-evaluation

Foster Parent # 1 Name      

Foster Parent # 2 Name      

· Children in placement (List by name)               

     
· Other Household Members (List by name  and relationship)

     
· If a currently residing household member was not interviewed for this evaluation, please indicate whom and the reason for omission.
     


Have there been any foster or adoptive placements since the last assessment?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please indicate the names of each child placed, reason for removal (or “Current”) since the last evaluation. Include any other pertinent comments. If no placements have been made, indicate why.

	Child’s Name                                  
	Date of Placement       
	Date Moved
	Reason for Removal or Current Placement   
	Form 40 On File

	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 


	Does foster home meet utilization standards? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Approved Waiver

	Do sleeping arrangements meet the Minimum Standards requirements?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	Bedroom

# Twin

# Full

# Bunk

# Queen

# King

# Cribs

# Toddler Beds
Names of Persons Who Sleep Here

Bedroom #1

     
     
     
     
     
     
     
     
Bedroom #2

     
     
     
     
     
     
     
     
Bedroom #3
     
     
     
     
     
     
     
     
Bedroom #4
     
     
     
     
     
     
     
     
Bedroom #5
     
     
     
     
     
     
     
     
Bedroom #6
     
     
     
     
     
     
     
     



Please note any changes in the following areas since the last evaluation.  Indicate the impact any changes have on the household or approval and special actions necessary (training, waiver etc…). 

	Family Composition (Entrance/exit of foster family members—excluding foster placements)



	     

	     

	     

	     

	     

	Finances/Employment



Specify sources and amount of monthly income. If employed, indicate employer, working hours and monthly income.

	     

	     

	     

	     

	Is Supplemental Supervision required?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

If yes, please indicate provider (name and location) and childcare schedule.



	     

	     

	     

	Health of Family Members (If applicable, indicate medical issue, treatment or medication and impact on approval.)







	     

	     

	     

	     

	General Environmental Safety of Home
(1015.19)


General Condition/Maintenance   FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair    FORMCHECKBOX 
 Poor* must explain  

	     

	     

	     

	Is an environmental inspection required? (see 1014.25)   FORMCHECKBOX 
 Yes (attached)    FORMCHECKBOX 
 N/A  FORMCHECKBOX 
 No      


	Are pet inoculations current?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A  FORMCHECKBOX 
  No      



	Other significant changes impacting ability to foster




	     

	     

	     

	     


DRIVING VERIFICATIONS

	Driver #1 Name


	     
	License Number
	     
	Expiration Date
	     

	Insurance Company
	     
	Insurance Expiration Date
	     

	Driver #2 Name


	     
	License Number
	     
	Expiration Date
	     

	Insurance Company
	     
	Insurance Expiration Date
	     


SAFETY ISSUES (1015.19)
	Smoke Alarms


 FORMCHECKBOX 
 Location (s)      
  FORMCHECKBOX 
 Adequate number

 FORMCHECKBOX 
 Battery test conducted 

Heating System 
 FORMCHECKBOX 
Central
 FORMCHECKBOX 
Vented Gas Space
 FORMCHECKBOX 
 *Unvented Gas Space









 FORMCHECKBOX 
 Oxygen depletion shut-off present










 FORMCHECKBOX 
 Carbon Monoxide Detector


*(If the heating system has an unvented gas space heater, then the home must have an oxygen depletion safety shut-off valve and a carbon monoxide detector. See 1015.)
First Aid & CPR, Water, Firearms and Motor Vehicle Safety

Pool or other bodies of water on property meet requirements in 1015.                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

Foster parents and children placed have met water safety standards as outlined in 1015.19.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No If no, please explain actions planned to correct.

Is the CPR / First Aid Certification current?         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No (plan to correct)      

Are firearms in the home?           FORMCHECKBOX 
 Yes ; Location:      
    FORMCHECKBOX 
  No 

If yes, is the DFCS firearms safety standard met?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
No (explain):      

Does foster parent report utilizing seat belts and car seats as per 1015.19?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


CONTINUING DEVELOPMENT HOURS (1014.29)

Indicate the number of training hours completed this year:

Foster Parent # 1 Name      
 Hours      

Foster Parent # 2 Name      
 Hours      
 

If 10 hours have not been completed to date, indicate what the training plan is to accomplish the remaining hours by December 31st.

Criminal Records  And Medical Requirements (1015.37. 3, 1015.37.4)

Foster Parent # 1 

Name      

Age:      

Date of Last CRC      
 Date of Last Medical      

Medical   FORMCHECKBOX 
 Attached 
 FORMCHECKBOX 
 Due      
    Comments      

CRC        FORMCHECKBOX 
 Attached 
 FORMCHECKBOX 
 Due      
    Comments      

____________________________________________________________________________________

Foster Parent # 2

Name      

Age:      

Date of Last CRC      
 Date of Last Medical      

Medical   FORMCHECKBOX 
 Attached 
 FORMCHECKBOX 
 Due      
    Comments      

CRC        FORMCHECKBOX 
 Attached 
 FORMCHECKBOX 
 Due      
    Comments      

____________________________________________________________________________________

Is either of the foster parents over age 65 years?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please describe their capacity to parent below and attach Form 36.

     
Household Member 

Name      

Age:      

Documents Attached: 
Physician’s Statement  FORMCHECKBOX 
 
CRC  FORMCHECKBOX 
       

Household Member 

Name      

Age:      

Documents Attached: 
Physician’s Statement  FORMCHECKBOX 
 
CRC  FORMCHECKBOX 
       

Household Member 

Name      

Age:      

Documents Attached: 
Physician’s Statement  FORMCHECKBOX 
 
CRC  FORMCHECKBOX 
       

Household Member 

Name      

Age:      

Documents Attached: 
Physician’s Statement  FORMCHECKBOX 
 
CRC  FORMCHECKBOX 
       

Foster Parent (FP) Performance
	For each question indicate  a rating; include comments as necessary

Always: 5    Usually: 4    About half the time: 3   Seldom: 2    Never: 1

	1. Does the FP partner with DFCS?


                   
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	2. Does the FP aid in meeting the emotional needs of the children?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	3. Does the FP relate positively to the children?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	4. Does the FP incorporate the children into the FP family?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	5. Does the FP meet the individual needs of the children?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	6. Does the FP meet the children’s social needs?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	7. Does the FP meet the children’s recreational and cultural needs?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	8. Does the FP meet the children’s educational needs?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	9. Does the FP facilitate relationships between children placed and their            family or other significant relationships?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	10. Does the FP facilitate relationships between the children and DFCS?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	11. Does the FP participate in family or sibling visitations?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	12. Does the FP report changes, injuries or emergencies as required to DFCS?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	13. Does the FP meet the medical needs  of children placed?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	14. Does the FP ensure that children placed have appropriate clothing and toiletries?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	15. Does the FP provide transportation for scheduled appointments or provide adequate notice when this is not possible?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	16. Has the FP divulged any confidential information inappropriately?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	17. Does the FP provide balanced meals on a regular schedule?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	18.  Does the FP assist the children with moves (changes in placement, reunification or other permanency achievement)?
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	19. Has the FP had any CPS investigations since the last evaluation? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No If yes, is the foster home investigation cross-referenced with the child’s placement record?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	20. Have any Corrective Action Plans been initiated since the last evaluation?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 Additional Comments

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Foster parents are expected to demonstrate skills in many areas . In the space provided, summarize how the foster parent has demonstrated these skills. Use tangible, behavioral examples whenever possible.

· Teamwork, communication and partnership

· Parenting abused and/or neglected children

· Understanding grief, loss and attachment issues

· Supporting primary family connections

· Providing a safe, nurturing and healthy environment

· Understanding of the challenges and rewards of fostering 

	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	Additionally, foster parents must be able to understand, manage and prevent misbehaviors whenever possible. Has the foster parent used acceptable forms of discipline?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Describe in detail what methods of discipline the foster parent has used. Include examples of instances and results.



	     


	     


	     


	     


	     


	     


	SUMMARY AND RECCOMENDATIONS

	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     


	     



Foster Parent Review- Section II

This portion of the Foster Home Re-evaluation must be completed and signed by the foster parent(s).
Foster homes are re-evaluated on an annual basis or more often if circumstances warrant. The purpose of this part of the re-evaluation is to give foster parents an opportunity to formally review DFCS’ efforts in working with their family and to share their view on the fostering experience.  

Indicate the names of the case managers who have supervised placements in your home since your last evaluation. 

	Case Manager’s Name
	County Office
	Placement Supervised

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Part A. 

For each question indicate  a rating; include comments as necessary

Always: 5    Usually: 4    About half the time: 3   Seldom: 2    Never: 1
	1. Has DFCS responded to your concerns regarding children placed or other matters in what you felt was a reasonable amount of time?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	2. Has DFCS conducted monthly in-home visits with you and the children placed?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	3. Has DFCS provided timely written notification of judicial and administrative hearings?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	4. Has DFCS provided you the opportunity to participate in case planning / decision-making?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	5. Has DFCS provided you the opportunity to participate in visitation planning?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	6. Do you know how to contact DFCS in case of after hours or weekend emergencies?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	7. Do you feel that DFCS has related to you as a team member, soliciting your input and regularly keeping you informed of case progression?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	8. Has DFCS provided or helped to locate resources to meet the needs of children placed? 


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	9. Have you received your reimbursements in a timely manner?


	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1

	10. Have you filed any grievances since your last evaluation?


	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	11. Do you feel that you have received appropriate and adequate training to care for the children placed in your home?


	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	12. Have the continuing development trainings increased your ability to parent children in care?


	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   


Part B.

1. What best describes the impact that fostering has had on you and your family?

 FORMCHECKBOX 
 Very Positive  FORMCHECKBOX 
 Positive  FORMCHECKBOX 
 Somewhat Positive  FORMCHECKBOX 
 Somewhat Negative  FORMCHECKBOX 
 Negative  FORMCHECKBOX 
 Very Negative

Comments:      

2. What has been the most positive aspect of fostering?
Comments:      

3. What has been the most difficult aspect of fostering?
Comments:      

__________________________________________________________________________________________

4. Will your family continue to foster? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No  

If you answered “no”, please explain:      


5. Do you have any plans to relocate your residence or move anyone in or out of your home (not including placements) in the next 12 months?

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

If yes, please explain      

6. What additional supports do you need to successfully parent children placed in your home?

     

Part C.

Additional Comments:      

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


     


     

Foster Parent Signature

Date


Foster Parent Signature 

Date
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