Instructions-Form O-13I

Instructions for Completing Foster Parent Re-Evaluation Form O-13 

The Foster Home Re-evaluation is a formal written summary of the overall quality and functioning of a foster home. Form O-13 is the process used to accomplish re-evaluations. The Case Manager completes Section 1 and the foster parent completes Section II. See SS Policy 1015.37

Instructions:
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Complete the demographic information as indicated. Indicate the initial approval dates and purpose of the re-evaluation. Indicate type of approvals being granted. Garner required signatures and comments from signers as indicated.  
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Whenever possible, all members of the family, including all children in placement, should be included the re-evaluation interview.  Indicate which family members were interviewed and if any were not interviewed, indicate the reason for omission.

List each child placed and/or removed since the last evaluation. Indicate whether or not the home meets utilization standards (See the Minimum Standards in Appendix B). Indicate sleeping arrangements.
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Gather information to determine present household situation. Note any changes in the applicable sections that impact the ability to foster. 
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Verify driver’s license and insurance by completing information as indicated. If the foster parent does not drive, indicate transportation plan under “Other Significant Issues Impacting Ability to Foster”.

Address the safety of the home environment. Complete information as requested. Ensure that each foster parent reviews and initials Form 29.

Indicate number of continuing development hours completed this year and if applicable, the plan to complete any remaining hours.
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Complete the information as requested on each foster parent, new household members and those turning 18 years old regarding medical and criminal records check requirements. Review 1014.25, 1015.37. 3 and 1015.37.4 for specific requirements.  
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Rate the foster parent’s performance since the last evaluation. Utilize the rating scale as indicated. Add comments below each question as necessary. At the conclusion of the section summarize any pertinent issues, concerns or strengths.

Instructions-Form O-13I

Instructions for Completing Foster Parent Re-Evaluation Form O-13
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Evaluate the foster parent’s strengths and needs as they relate to the following: XE "Evaluate the foster parent’s strengths and needs as they relate to the following:" 
· Making informed decision to continue fostering (Knows the rewards and challenges faced by their family as a result of fostering and have made a definitive choice to continue/discontinue fostering.) XE "Making informed decision to continue fostering (Knows the rewards and challenges faced by their family as a result of fostering and have made a definitive choice to continue/discontinue fostering.)" 
· Teamwork and Communication (Demonstrated ability to work with the family, agency and community partners to meet the needs of the child.) XE "Teamwork and Communication (Demonstrated ability to work with the family, agency and community partners to meet the needs of the child.)" 
· Parenting Abused/Neglected Children (Demonstrated ability to understand children’s needs and issues; ability to help child form a positive image of self, roots, culture, etc) XE "Parenting Abused/Neglected Children (Demonstrated ability to understand children’s needs and issues; ability to help child form a positive image of self, roots, culture, etc)" 
· Understanding Grief, Loss and Attachment Issues for Children in Care (Demonstrated ability to help children identify and manage losses and form healthy relationships.) XE "Understanding Grief, Loss and Attachment Issues for Children in Care (Demonstrated ability to help children identify and manage losses and form healthy relationships.)" 
· Understanding, Preventing and Managing Misbehaviors (Demonstrated ability to provide appropriate behavior management based on child’s age, development and needs.) XE "Understanding, Preventing and Managing Misbehaviors (Demonstrated ability to provide appropriate behavior management based on child’s age, development and needs.)" 
· Supporting Primary or Birth Family Connections (Demonstrated encouragement and support of significant connections for a child.) XE "Supporting Primary or Birth Family Connections (Demonstrated encouragement and support of significant connections for a child.)" 
· Providing a Safe, Nurturing and Healthy Environment  (Provided a healthy, safe and nurturing family environment; met child’s medical, dental, psychological etc…needs) XE "Providing a Safe, Nurturing and Healthy Environment  (Provided a healthy, safe and nurturing family environment; met child’s medical, dental, psychological etc…needs)" 
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Use this space to summarize all significant findings. Indicate the foster parent’s accomplishments, strengths, training needs, and any other factors that impact the final recommendation. Include also in this section pertinent comments, concerns or recognitions from the Section II, the Foster Parent Review. 

Re-evaluation Summary Report XE "Re-evaluation Summary Report" 
1. Additional county-related topics/areas not included on Form O-13 should be completed on a separate attachment. The supplemental information should be entitled, “Addendum to DFCS Foster Home Re-evaluation,” and attached to Form O-13.

2. The foster parent completes Section 2 of Form O-13 and returns it to the Case Manager. XE "The foster parent completes Section 2 of the re-evaluation report and returns to the Case Manager."   

3. The re-evaluation report is compiled in the following order and stapled together: XE "The  re-evaluation report is compiled in the following order and stapled together:"  

· Sections 1 (Completed by Case Manager) XE "Sections 1 (Completed by Case Manager )" 
· Any county addendum XE "Any county addendum" 
· Section 2 (Completed by foster parent) XE "Section 2 (Completed by foster parent)" 
· Foster Parent Child Safety Agreement XE "The DFCS Foster Parent Child Safety Agreement"  Form 29 

· Any verifications (CRC, Medicals…)

