FOSTER HOME

E & R SOCIAL SERVICES REVIEW GUIDE

A. CASE RECORD DETERMINATION:  (Check all that Apply)

 FORMCHECKBOX 
  Reviewed Case Record Items Appeared Appropriate

 FORMCHECKBOX 
  Attention Indicated For Record Keeping Issues

 FORMCHECKBOX 
  Attention Indicated For Case Management Practice


 FORMCHECKBOX 
  Immediate Attention Recommended

B. Child Safety Determination:  (Check One Item Only)

 FORMCHECKBOX 
  Immediate Attention Was NOT Indicated For Child Safety Concerns

 FORMCHECKBOX 
  Immediate Attention Was Indicated For Child Safety Concerns

	FOSTER FAMILY NAME       

	COUNTY       
	CASE #       
	CWID       

	APPROVAL (From Approval Form):  TYPE      
	NUMBER      
	SEX      

	AGE RANGE                            DURATION DATES:  From       Through      

	REVIEWER       
	DATE       


	A.  REPORTING

	     YES        NO          N/A

	1.  Is the FOSTER/ADOPT UPDATE DUE listed in Placement Central correct?

	 1.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	 2.  Is the FOSTER HOME APPROVAL TYPE listed in Placement Central correct?


	 2.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



Foster Home Review Guide Continued
	
	     YES        NO          N/A

	B.  APPROVAL ISSUES


	

	3.  Did the number, sex, and age range of foster children in the home within the past year meet the specifications on the approval form(s) during the time of placement?


	 3.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	4.  Was the most recent annual re-evaluation complete and timely?
	4.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	** 5.  Was the most recent annual re-evaluation signed and dated timely by the approving authority?
	5.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 6.
Did the most recent annual re-evaluation address the foster parents’ ability to meet the needs of the children placed in their home during the past year?


	6.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	**
7.  Are there timely (every five years) Criminal Records Checks to include fingerprinting on the foster parents? (GCIC and NCIC checks required after 3-1-02.)

	7.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	8.  Are there timely (every five years) Criminal Records Checks to include fingerprinting on other adults in the home? (GCIC and NCIC checks required after 3-1-02.)
	8.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 9.  Does the record contain training logs or other documentation that MAPP or CONTINUED PARENT DEVELOPMENT requirements have been met?


	9.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	** 10.  Based on information provided in the most recent annual re-evaluation, does it appear the home is currently in correct regular, temporary, or special approval status?


	10.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	C.  SAFETY ISSUES
	

	11.  If any Criminal Records Check resulted in negative findings, were they addressed according to policy?


	11.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	12.  If there were violations of the agency’s Discipline or other foster care policies, was a Corrective Action Plan completed within three work days of the staffing?
	12.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	13.  If infractions of the agency’s Discipline or other foster care policies resulted in completion of a Corrective Action Plan, has it been followed by the foster parents and monitored by the case manager?
	13.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	14.  If there was a child abuse/neglect report on this foster home within the past year, was the State Office notified as per policy?
	14.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	15.  If there was a substantiated abuse/neglect report and the home remains open, is there documented approval (waiver) from the State Office?
	15.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	IF THE FOSTER HOME WAS APPROVED AFTER JULY 1, 1998,

DOES THE RECORD CONTAIN THE FOLLOWING ITEMS?



	16.  A Drug Screen for the following five substances:  Cocaine, Opiates, Marijuana/Cannabinoids (THC), Amphetamines/Methamphetamines, and Phenecyclidine (PCP)?


	16.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	17.   Statement of county’s check for previous CPS reports?


	17.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	18.  Statement that none of the adults living in the home appear on the Sexual Offender Registry?
	18.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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