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                                                                                            ********WARNING********

                                                                                                                                                             CONFIDENTIAL INFORMATION

                                                                                                                                                          AUTHORIZED PERSONNEL ONLY
                                               


       FAMILY SERVICES STAGE                            

                                           COMPREHENSIVE FAMILY ASSESSMENT AND SERVICE PLAN (FASP)



	CASE NAME


	CASE NUMBER


	COMPLETED BY



	AGENCY/DISTRICT


	STAGE #


	DATE



	General Instructions:

In order to launch a FASP, the following items must be completed:

· Caretaker

· Family Relationship Matrix

Depending on the makeup of the Family Services Stage, different part of this form will be required in the CONNECTIONS application.  All components of the Comprehensive FASP are included in this document.

FASP Components:

Each FASP will consist of multiple components depending on the choices made by the worker.  All the components for the Reassessment FASP are listed in this section.

Family Assessment

· SECTION 1:  Safety (CPS)

· SECTION 2:  Safety (Non-CPS)

· SECTION 3:  Family Update

· SECTION 4:  Strengths, Needs and Risks

· Family

· Child

· Parent/Caretaker

· SECTION 5:  Risk Assessment Profile

·    Scoring of Risk Factor Questions

· SECTION 6:  Family Assessment Analysis

Foster Care Issues

· SECTION 7:  Appropriateness of Placement

· SECTION 8:  Adjustment and Functioning

· SECTION 9:  Permanency Progress/Concurrent Planning

· SECTION 10: Life Skills Assessment

· SECTION 11: Family/Child Visiting Plan

· SECTION 12: Foster Care Discharges

Non-LDSS Custody/Relative/Resource Placement

· SECTION 13:  Placement and Planning Issues

· Use SECTION 10 for Life Skills Assessment

· Use SECTION 11 for Family/Child Visiting Plan

Programmatic Eligibility

· SECTION 14:  Programmatic Eligibility – Preventive

· SECTION 15:  Programmatic Eligibility – Placement

Service Plan

· SECTION 16:  Outcome and Activity

Signature Page

· SECTION 17:  Signature Page

Reassessment FASP Dropdown Lists

· APPENDIX A:  Reassessment FASP Dropdown Lists

· APPENDIX B:  Safety Definitions

· Use the TAB or Arrow keys to move to the next field. 
· Use the Arrow keys TWICE to move out of a table into the next field.


	FAMILY ASSESSMENT

	SECTION 1:  Safety (CPS)


Safety Factors

Assess for the presence of each of the following safety factors.  Check all factors that apply.
	 FORMCHECKBOX 

	1.  Based on your present assessment and review of prior history of abuse or maltreatment, the Parent(s)/Caretaker(s) is unable or unwilling to protect the child(ren).

	 FORMCHECKBOX 

	2.  Parent(s)/Caretaker(s) currently uses alcohol to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child(ren).

	 FORMCHECKBOX 

	3.  Parent(s)/Caretaker(s) currently uses illicit drugs or misuses prescription medication to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child(ren).

	 FORMCHECKBOX 

	4.  Child(ren) has experienced or is likely to experience physical or psychological harm as a result of domestic violence in the household.

	 FORMCHECKBOX 

	5.  Parent(s)/Caretaker(s)’s apparent or diagnosed medical or mental health status or developmental disability negatively impacts his/her ability to supervise, protect, and/or care for the child(ren).

	 FORMCHECKBOX 

	6.  Parent(s)/Caretaker(s) has a recent history of violence and/or is currently violent and out of control.

	 FORMCHECKBOX 

	7.  Parent(s)/Caretaker(s) is unable and/or unwilling to meet the child(ren)’s needs for food clothing, shelter, medical or mental health care and/or control child’s behavior.

	 FORMCHECKBOX 

	8.  Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate supervision of the child(ren).

	 FORMCHECKBOX 

	9.  Child(ren) has experienced serious and/or repeated physical harm or injury and/or the Parent(s)/Caretaker(s) has made a plausible threat of serious harm or injury to the child(ren).

	 FORMCHECKBOX 

	10.  Parent(s)/Caretaker(s) views, describes or acts toward the child(ren) in predominantly negative terms and/or has extremely unrealistic expectations of the child(ren).

	 FORMCHECKBOX 

	11.  Child(ren)’s current whereabouts cannot be ascertained and/or there is reason to believe the family is about to flee or refuses access to the child(ren).

	 FORMCHECKBOX 

	12.  Child(ren) has been or is suspected of being sexually abused or exploited and the Parent(s)/Caretaker(s) is unable or unwilling to provide adequate protection of the child(ren).

	 FORMCHECKBOX 

	13.  The physical condition of the home is hazardous to the safety of the child(ren).

	 FORMCHECKBOX 

	14.  Child(ren) expresses or exhibits fear of being in the home due to current behaviors of Parent(s)/Caretaker(s) or other persons living in, or frequenting the household.

	 FORMCHECKBOX 

	15.  Child(ren) has a positive toxicology for drugs and/or alcohol.

	 FORMCHECKBOX 

	16.  Child(ren) has significant vulnerability, is developmentally delayed, or medically fragile (e.g. on Apnea Monitor) and the Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate care and/or protection of the child(ren).

	 FORMCHECKBOX 

	17.  Weapon noted in CPS report or found in the home and Parent(s)/Caretaker(s) is unable and/or unwilling to protect the child(ren) from potential harm.

	 FORMCHECKBOX 

	18.  Criminal activity in the home negatively impacts Parent(s)/Caretaker(s) Ability to supervise, protect and/or care for the child(ren)

	 FORMCHECKBOX 

	19.  No Safety Factors present at this time.


Describe the relevant behaviors and/or circumstances that apply to the selected safety factor:  (Identify what factor is being addressed)

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

List those safety factors that place the child(ren) in immediate or impending danger of serious harm. 

If no Safety Factors were selected please enter comments below (optional)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Safety Decision

The safety decision is a statement of the current safety status of the child(ren) and the actions that are needed to protect the child(ren) from immediate or impending danger of serious harm.  Based on currently available information, select the safety decision that most accurately reflects case circumstances.  Check only one.
	 FORMCHECKBOX 

	1.  No Safety Factors were identified at this time.  Based on currently available information, there is no child(ren) likely to be in immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  (If #1 is selected, Parent/Caretaker Actions/Safety Plan and Ctrl Interventions/Safety Plan information are not required.)

	 FORMCHECKBOX 

	2.  Safety Factors exist, but do not rise to the level of immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  However, identified Safety Factors have been/will be addressed with the Parent(s)/Caretaker(s) and reassessed. (If #2 is selected, the Parent/Caretaker Actions/Safety Plan information should be completed but is optional.  The Ctrl Interventions/Safety Plan information is not required.)

	 FORMCHECKBOX 

	3.  One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff.  The child(ren) will remain in the care of the Parent(s)/Caretaker(s).  (If #3 is selected, both the Parent/Caretaker Actions/Safety Plan and Ctrl Interventions/Safety Plan information are required.)

	 FORMCHECKBOX 

	4.  One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  Removal to, or continued placement in, foster care or an alternative placement setting is necessary as a Controlling Intervention to protect the child(ren).  (If #4 is selected, you are required to complete placement information.  Parent/Caretaker Actions/Safety Plan information is optional.  Ctrl Interventions/Safety Plan information is required.)


	
	If #4 is selected:

Please document which children were placed or remain in foster care or an alternative placement. 

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



	
	If applicable, please identify the protecting factors that allow each child to safely remain in the home. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


	 FORMCHECKBOX 

	5.  One or more Safety Factors are present that place or may place the child(ren) in immediate or impending danger of serious harm, but Parent(s)/Caretaker(s) has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are unknown.  (If #5 is selected, the Ctrl Interventions/Safety Plan is required and the Parent/Caretaker Actions/Safety Plan information is not required.)


Parent/Caretaker Actions/Safety Plan

Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the child(ren) from the specific identified danger.  Describe how these actions fully or partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long,  and/or under what circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions.   
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
	Ctrl Interventions/Safety Plan:



	Check all of the Interventions that have been implemented to control for the safety of the child(ren)

	 FORMCHECKBOX 

	1.  Intensive Home Based Family Preservation Services

	 FORMCHECKBOX 

	2.  Emergency Shelter

	 FORMCHECKBOX 

	3.  Domestic Violence Shelter

	 FORMCHECKBOX 

	4.  Non-offending Prnt/Crtkr has been Moved to a Safe Environment with the Child(ren)

	 FORMCHECKBOX 

	5.  Authorization of Emergency Food/Cash/Goods

	 FORMCHECKBOX 

	6.  Judicial Intervention

	 FORMCHECKBOX 

	7.  Order of Protection

	 FORMCHECKBOX 

	8.  Law Enforcement Involvement

	 FORMCHECKBOX 

	9.  Emergency Medical Services

	 FORMCHECKBOX 

	10.  Crisis Mental Health Services

	 FORMCHECKBOX 

	11.  Emergency In-patient Mental Health Services

	 FORMCHECKBOX 

	12.  Immediate Supervision/Monitoring

	 FORMCHECKBOX 

	13.  Emergency Alcohol Abuse Services

	 FORMCHECKBOX 

	14.  Emergency Drug Abuse Services

	 FORMCHECKBOX 

	15.  Correction or Removal of Hazardous/Unsafe Living Conditions

	 FORMCHECKBOX 

	16.  Placement – Foster Care

	 FORMCHECKBOX 

	17.  Placement – Alternate Caregiver

	 FORMCHECKBOX 

	18.  Supervised Visitation

	 FORMCHECKBOX 

	*19.  Use of Family, Neighbors, or Other Individuals in the Community as Safety Resources (specify) – 

	 FORMCHECKBOX 

	20.  Alleged Perpetrator has left the Household Voluntarily and Current Caretaker will Appropriately Protect the Victim(s) with CPS 

	 FORMCHECKBOX 

	21.  Alleged Perpetrator has left the Household in Response to Legal Action

	 FORMCHECKBOX 

	22.  Follow-up to Verify Child(ren)’s Whereabouts/Gain Access to the Child(ren)

	 FORMCHECKBOX 

	*23.  Other (specify)  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	*Specifications required


Describe how each selected controlling intervention is protecting the child(ren) from the identified danger.  Describe who is responsible for taking and/or maintaining the specific actions and interventions and how the implementation of the safety plan will be monitored.  (Note by number which factor each narrative is describing)

_______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	SECTION 2:  Safety (Non-CPS)


Identify any current safety issues and concerns.  Describe the key protecting factors that support the present safety of the child, family and/or community members.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	SECTION 3:  Family Update


Original Reason for Case Opening
Summarize the original reason for case opening.  Identify the area the family considered most important to address.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Family Background

Describe relevant family background and history that may affect planning and service provision for this family.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Case Update:  Use this section for CPS and Non-CPS with No emergency services recorded at intake.

Summarize the key family events, services, and casework activities since the last Family Assessment and Service Plan (or opening of the case if this is the initial FASP).

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Case Planner Summary – Case Update (For Protective CPS cases only)

Summarize the key family events, services, and casework activities since the last family assessment and service plan (or opening of the case if this is the initial FASP.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Case Update:  Use this section when emergency services were recorded at Intake:  (Preventive case with emergency services listed on BCFI)

a. At Intake, one or more critical behavioral concerns and/or family issues were identified.  Please document specific emergency actions taken and/or services provided to address these concerns/issues.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

b. Emergency Services Provided:  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

c. Were the previously identified behavioral concerns and/or family issues sufficiently resolved, as a result of emergency actions taken?        FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If No:  Please explain what remains unresolved.  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

FASP Legal Activity

Has there been any court related or legal activity since the last Family Assessment and Service Plan (or opening of the case if this is the Initial FASP).     
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Legal Event Date:  
	Court Type:   
 FORMCHECKBOX 
  Family Court

 FORMCHECKBOX 
  Surrogate Court

 FORMCHECKBOX 
  Supreme Court    

	Legal Event:          

 FORMCHECKBOX 
  Petition Filed

 FORMCHECKBOX 
  Anticipated Discharge

 FORMCHECKBOX 
  Hearing

 FORMCHECKBOX 
  Appeal

 FORMCHECKBOX 
  Agreement Signed

 FORMCHECKBOX 
  Removal

 FORMCHECKBOX 
  TPR Petition Not Required
	Legal Type:  Identify one “Legal Type” Value from Appendix A, Section 3
__________________________________________________________________

	Children Involved


	Court Outcome


	If Yes:  What effect did the legal activity have on the plan and/or the child’s PPG?  Describe that legal activity.

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




	SECTION 4:  Strengths, Needs and Risks


Family Strengths, Needs and Risks
Please enter the names of the persons being rated. 

	Primary Caretaker (PC):  
	Secondary Caretaker (SC):  


	Child 1: 

	Child 2:  
	Child 3:  

	Scale
	Ratings
	All
	PC
	SC
	Child 1
	Child 2
	Child 3

	1.  Support System
	a.  Multiple sources of reliable and useful support from extended family, friends or neighbors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Some reliable and useful support from extended family, friends or neighbors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Some support from extended family, friend or neighbors, bur unreliable or of limited usefulness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Effectively isolated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Financial Resource Management/Basic Needs

(Mapped to RAP)
	a. Financial resources are sufficient and adequately managed to meet basic family needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Financial resources are limited, but are adequately managed to meet basic family needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Financial resources are limited or not adequately managed to the degree that basic family needs are occasionally unmet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Financial resources are severely limited or mismanaged to the degree that basic family needs are chronically unmet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Stability of Housing
	a.  Housing is currently stable; no risk of loss of residence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Housing is currently stable, but some risk of loss of residence in future
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Housing is unstable; imminent risk of loss of residence or multiple relocations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Currently homeless or residing in a shelter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Living Conditions

(Mapped to RAP)
	a. Good to excellent; no overcrowding and sufficient furnishings, utilities and sanitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Adequate; some overcrowding or minor problems with furnishings, utilities and sanitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Inadequate; moderate overcrowding or significant problems with furniture, utilities and sanitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Severely inadequate; no housing, housing with serious health and safety hazards, or extreme overcrowding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Neighborhood Environment
	a.  Very safe; rare instances of violence or criminal gang activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Safe; relatively few occurrences of violence or criminal or gang activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Unsafe; occasional occurrences of violence or criminal or gang activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Very unsafe; frequent occurrences of violence or criminal or gang activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Child Strengths, Needs and Risks

	Scale
	Ratings
	All
	Child 1
	Child 2
	Child 3

	1.  Physical Health
	a.  Good or excellent health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Minor illness or physical disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Moderately serious illness or physical disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Debilitating illness or physical disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Physical Health Care
	a.  Regular preventive health care is practiced
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Receives appropriate medical care for illness or condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Some unmet medical care needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious unmet medical care needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Mental Health
	a.  No mental health concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Minor mental health concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Moderately serious mental health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious mental health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Mental Health Care
	a.  No mental health concerns or able to self-monitor and take appropriate steps to stabilize emotional well-being
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Receives mental health care; fully complies with treatment recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Receives mental health care;  partially complies with treatment recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  receives little or no mental health care or is no-compliant with treatment recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Bonding and Attachment of Child Under Age 2
	a.  Deep sense of connection, familiarity between infant/toddler and parent/caretaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Adequate bonding; infant/toddler recognizes and responds to parent/caretaker contact
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Distinct lack of positive connections and remoteness between infant/toddler and parent/caretaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Infant/toddler appears anxious and fearful upon parent/caretaker contact
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Child Development/Cognitive Skills
	a.  Advanced development in one or more areas; above average cognitive skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Age appropriate development; average cognitive skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Minor developmental delays; developmental or learning disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Serious developmental delays; serious developmental or learning disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Academic Performance (children age 6 and over)
	a.  Outstanding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Satisfactory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Below Average
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Poor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Child Behavior
	a.  Age appropriate behavior at home and within the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Some minor behavioral problems at home and/or within the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Moderately serious behavioral problems or criminal activity at home and/or within the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious behavioral problems or criminal activity at home and/or within the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Alcohol Use Within the Past Two Years
	a.  No alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Light to moderate alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Frequent alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Alcohol dependence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  Drug Use Within the Past 2 Years  
	a.  No use of illegal drugs or misuse of prescription drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Occasional use of illegal drugs or misuse of prescription drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Frequent use of illegal drugs or misuse of prescription drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Drug dependence or addiction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.  Child/Family Relationships
	a.  Mutual respect and tolerance among child and family members; very few conflicts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Generally positive relationships among child and family members; minor conflicts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Poor relationship between child and family; no request for placement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious conflict between child and family; threat of separation/placement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.  Interpersonal Skills (children age 6 and over)
	a.  Strong interpersonal skills that facilitate positive interactions and supportive relationships with non-family members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Appropriate interpersonal skills that allow for generally effective interactions and relationships with non-family members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Inappropriate interpersonal skills that create barriers to effective interactions and relationships with non-family members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Hostile, passive or destructive interpersonal skills that frequently result in problematic interactions or poor relationships with non-family members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.  Nutrition, Clothing and Personal Hygiene
	a. Good or appropriate; meets or exceeds societal standards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Adequate; meets but does not exceed societal standards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Poor or inappropriate; does not meet societal standards 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Inadequate; absence of either food, clothing or personal hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments:  Identify which child(ren) comments apply to.  Include date and name of person recording comments.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Parent/Caretaker Strengths, Needs and Risks

	Scale
	Ratings
	All
	PC
	SC

	1.  Caretaker Abused/Neglected as a Child
	a.  No childhood history of abuse or neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Some childhood history of abuse or neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Serious childhood history of neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious childhood history of physical and/or sexual abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Physical Health
	a.  Good or excellent health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Minor illness or physical disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Moderately serious illness or physical disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Debilitating illness or physical disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Physical Health Care
	a.  Regular preventive health care is practiced
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Receives appropriate medical care for illness or condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Some unmet medical care needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious unmet medical care needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Mental Health
	a.  No mental health concerns 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Minor mental health concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Moderately serious mental health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Serious mental health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Mental Health Care
	a.  No mental health concerns or able to self-monitor and take appropriate steps to stabilize emotional well-being
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Receives mental health care; fully complies with treatment recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Receives mental health care; partially complies with treatment recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Receives little or no mental health care or is non-compliant with treatment recommendations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Ability to Cope with Stress
	a.  Consistently uses effective coping skills to manage stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Uses adequate coping skills in most situations to manage stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Coping skills are not consistently used or effective in managing stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Coping skills are very limited or ineffective in managing stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Cognitive Skills
	a.  Appears to have above average cognitive skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Appears to have average cognitive skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Appears to have limited cognitive skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Appears to have very limited cognitive skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Relationships Among Caretakers & other Significant Adults
	a.  Supportive, nurturing relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Generally positive relationships with minor conflicts; no threatening physically or emotionally abusive relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Non-supportive, negative relationships with serious conflicts, threatening and controlling behaviors or minor physical violence or emotional abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Repeated and/or severe physical violence or emotional abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Alcohol Use Within the Past 2 Years
	a.  No alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Light to moderate alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Frequent alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Alcohol abuse, with risk of not meeting responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  Drug Use Within the Past Two Years
	a. No use of illegal drugs or misuse of prescription drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Occasional use of illegal drugs or misuse of prescription drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Frequent use of illegal drugs or misuse of prescription drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Drug abuse, with risk of not meeting responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.  Criminal History
	a.  No known criminal offense
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Minor criminal offense; isolated incident
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Moderate to serious criminal offense or multiple incidence of minor criminal offenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Very serious criminal offense
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.  Motivation/Readiness to Change
	a.  Accepts responsibility for problematic behaviors/conditions and has taken steps to initiate change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Recognizes problematic behavior/ conditions and demonstrates willingness to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Limited recognition of problematic behaviors/conditions and is resistant to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Denies responsibility for problematic behavior/conditions; no willingness to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.  Parent/Caretaker Expectations of Children
	a.  Has and applies realistic and developmentally appropriate expectations of all children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Has, but inconsistently applies realistic and developmentally appropriate expectations of any of the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Has and applies unrealistic and developmentally inappropriate expectations of any of the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Has and applies very unrealistic and developmentally inappropriate expectations of any of the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.  Parent/Caretaker Acceptance of Children
	a.  Very accepting of and affectionate to all children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Fairly accepting of and affectionate to all children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Indifferent and aloof to any of the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Rejecting of or hostile to any of the children
	
	
	

	15.  Parent/Caretaker Discipline of Children
	a.  Uses discipline appropriate to child’s age, development and conduct; no physical discipline used
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Uses discipline appropriate to child’s age, development and conduct; some physical discipline used
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Uses discipline inappropriate to child’s age, development or conduct that causes minor physical or emotional harm to child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Uses discipline inappropriate to child’s age, development or conduct that causes serious physical or emotional harm to child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.  Parent/Caretaker Supervision
	a.  Consistently provides age appropriate care and supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Usually provides age appropriate care and supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Occasionally provides age appropriate care and supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Rarely or never provides age appropriate care and supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.  Problem Solving Skills
	a.  Strong ability to anticipate and solve problems in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Adequate ability  to anticipate and solve most problems before crises erupt
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Difficulty in anticipating and solving problems before crises erupt
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Inability to address problems until crises occur
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.  Recognizes and Attends to   Needs of All Children
	a.  Always recognizes and attends to the needs of all the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.  Usually recognizes and attends to the needs of all the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Occasionally recognizes and attends to the needs of all the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Rarely recognizes and attends to the needs of all the children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments:  Please select the Parent/Caretaker these comments apply to.  Include date and name of person making comments.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	SECTION 5:  Risk Assessment Profile

	Primary Caretaker:       

	Secondary Caretaker:  


	 FORMCHECKBOX 
  A.  No 
	1.  Indicated CPS report(s) since the last Assessment and Service Plan (system populated in CONNECTIONS, if unknown please leave blank)     

	 FORMCHECKBOX 
  B.  One
	

	 FORMCHECKBOX 
  C.  Two or More
	

	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No
	2.  Any Child in the RAP family unit is currently or was previously in the care or custody of any substitute caregivers (informally or formally)

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	3.  There is a child under the age of one in the RAP family Unit

	4.  Caretaker(s) understands the seriousness of current or potential harm to the child(ren), and is willing to address any areas of concern

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No
	Primary Caretaker
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No
	Secondary Caretaker:

	5.  A.   Primary Caretaker Progress With Plan

	5. B.   Secondary Caretaker Progress With Plan

	 FORMCHECKBOX 

	Awaiting initiation of services, compliant with referrals
	 FORMCHECKBOX 

	Awaiting initiation of services, compliant with referrals

	 FORMCHECKBOX 

	Participating in Services and actively pursuing case plan objectives, or has successfully completed all services recommended.
	 FORMCHECKBOX 

	Participating in Services and actively pursuing case plan objectives, or has successfully completed all services recommended.

	 FORMCHECKBOX 

	Participating in services but not actively pursuing case plan objectives, or refused or dropped out of  services
	 FORMCHECKBOX 

	Participating in services but not actively pursuing case plan objectives, or refused or dropped out of services.


Scoring of Risk Factor Questions

RAP Scoring Instructions

Question 1: 

 System Generated  

Requires Worker Validation
Can be modified by worker  

                 SCORE                                    
	A
	No
	0

	B
	One
	1

	C
	Two or more
	2


Question 2:

	Y
	1

	N
	0


Question 3: 

	Y
	2

	N
	0


Question 4:

	Primary Caretaker
	Secondary Caretaker
	Score

	N
	N
	2

	Y
	N
	0

	N
	Y or no SC identified
	2

	Y
	Y or no SC identified
	0


Additional Risk Question #5




Primary Caretaker

	
	
	A
	B
	C

	
	
	0
	-2
	2

	Secondary Caretaker
	
	
	
	

	A
	0
	0
	-2
	2

	B
	-1
	-1
	-3
	1

	C
	1
	1
	-1
	3


	Total Risk Score
	Risk Rating

	2 or lower
	Low

	3 to 6
	Moderate

	7 to 9
	High

	10 or above
	Very High


Elevated Risks
The Final Risk Rating is based on the presence or absence of the following elevated risk elements.  Please fill out each item.                                                                                                                                          

	Elevated Risk Elements
	Response           

	Death of a child as a result of abuse or maltreatment by caretaker (s)                                                        
	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No         

	Parental rights terminated for one or more children within the last year                                                                                                        
	 FORMCHECKBOX 
  Yes   
	 FORMCHECKBOX 
  No         

	Sexual abuse of child by caretaker(s) since the last assessment/reassessment
	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No  

	Serious physical abuse of child by caretaker(s) since the last assessment/reassessment                                         
	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No

	A new infant was born with positive toxicology to alcohol or drugs since the last assessment/reassessment                                     
	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No         


Please explain the Elevated Risks:         

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Elevated Risk Elements:
NOTE IF ANY OF THE ELEVATED RISK ELEMENTS ARE CHOSEN RISK IS RATED “VERY HIGH”
	SECTION 6:  Family Assessment Analysis


Family View

What is the family’s view of the situation at this time?  What do they see as their most pressing needs and concerns?  What does the family believe needs to happen in order for them to meet the needs of their children for safety, permanency and well-being?  What do they want from Child Welfare or other services at this time?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Behaviors/Contributing Factors

Based on your assessment of safety, risk, and family functioning, what factors and underlying conditions interact to sustain the behaviors or conditions that warrant child welfare interventions?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Case Planner Summary - Strengths

What individual, family, and community strengths, resources and supports can be used to meet the family’s pressing needs and support their ability to meet the child’s needs for safety, permanency and well-being?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	Foster Care Issues

	SECTION 7:  Appropriateness of Placement


The Appropriateness of Placement section must be completed if any child has recently entered or reentered care since the last FASP, or moved from one placement to another unless previously recorded in a plan amendment.

Select all that apply:

 FORMCHECKBOX 
  Child has entered or reentered foster care .













 FORMCHECKBOX 

 Child has been moved from one foster care setting to another.



 FORMCHECKBOX 
 
 Does not apply to any child





 

(Appropriateness of Placement section will not display when ‘N/A’  is checked.)

 Must be answered for each child in foster care.  Make copies of this section for additional children.

Child # ___________________________________________________
	Child’s Name:
	ID #:
	Age:

	
	
	


Activities Prior to Placement

If ‘Child has entered or reentered foster care’

Discuss the reasons for placement and the alternatives to placement considered, including services offered and reasonable efforts made to avert placement.  Include efforts made to identify and evaluate the suitability of the non-respondent parent, other relatives or other suitable persons as resources.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

If ‘Child has been moved from one foster care setting to another ‘

Discuss the major events that led to the move.  If a safety issue in the foster care setting prompted the move, include a description of the issue and specific action taken to protect the child.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Location of Child

Facility Name:  

_______________________________________________________________
Facility Type 




 FORMCHECKBOX 
  Group Residence

 FORMCHECKBOX 
  Group Home

 FORMCHECKBOX 
  Agency Boarding Home

 FORMCHECKBOX 
  Certified Foster Home

 FORMCHECKBOX 
  Approved Relative Foster Home

 FORMCHECKBOX 
  Psychiatric Hospital

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Foster/Adoptive Home

 FORMCHECKBOX 
  Adoptive Home

 FORMCHECKBOX 
  Runaway Shelter/Group

 FORMCHECKBOX 
  Institution

Address 1:  



_________________________________________________
Address 2:  



_________________________________________________
City: __________________________________________________
State:  ___________
Zip:  ___________________
Placement Date:  ___________________________

Reason for Transfer  

 FORMCHECKBOX 
  Long Term Care

 FORMCHECKBOX 
  Child Request

 FORMCHECKBOX 
  Natural Family Request

 FORMCHECKBOX 
  Foster Family Request

 FORMCHECKBOX 
  Placed in Adoptive Home

 FORMCHECKBOX 
  Child’s Condition Improved

 FORMCHECKBOX 
  Child’s Condition Deteriorated

 FORMCHECKBOX 
  Questionable Care

 FORMCHECKBOX 
  Re-Unite Siblings

 FORMCHECKBOX 
  Facility no Longer Available

 FORMCHECKBOX 
  Cannot Provide New Services Needed

 FORMCHECKBOX 
  Original Plan Deemed Inappropriate

 FORMCHECKBOX 
  Facility Closed

 FORMCHECKBOX 
  Child Too Old

 FORMCHECKBOX 
  Temporary Placement

 FORMCHECKBOX 
  Child and Foster Family Request

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Non-Emergency

 FORMCHECKBOX 
  Agency Approved EARH

 FORMCHECKBOX 
  Court Adjudication Change

 FORMCHECKBOX 
  Out of County       
Reason for Out of County Placement 

 FORMCHECKBOX 
  Clinical Reason
 FORMCHECKBOX 
  Child in Vicinity of Family

 FORMCHECKBOX 
  Judge’s Order

 FORMCHECKBOX 
  Placement in another District

 FORMCHECKBOX 
  No Program Available in Home County

 FORMCHECKBOX 
  No Vacancy Available in Home County

 FORMCHECKBOX 
  Rejected by Local Program

 FORMCHECKBOX 
  Parents do no Reside in area

 FORMCHECKBOX 
  Adoption Placement/Child Freed

 FORMCHECKBOX 
  Foster Family Moved

 FORMCHECKBOX 
  Other 

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Out of State





Reason for Out of State Placement:      FORMCHECKBOX 
  Child residing with relative or other suitable person
                                                               FORMCHECKBOX 
  Child in pre-adoptive placement with relative

                                                               FORMCHECKBOX 
  Child in pre-adoptive placement with non-relative






                                                  FORMCHECKBOX 
  Clinical Program exists in NYS – no vacancy

                                                               FORMCHECKBOX 
  Child was rejected from all NYS programs due to clinical need

                                                               FORMCHECKBOX 
  No program available in NYS     





If No Program available in NYS, then select Program Type.

Program Types:

 FORMCHECKBOX 


Medical Need













 FORMCHECKBOX 


Sex offending behavior







 FORMCHECKBOX 


Psychiatric need











 FORMCHECKBOX 


Fire setting behavior





 FORMCHECKBOX 


Developmental disability need



 FORMCHECKBOX 


Criminal behavior

 FORMCHECKBOX 


Violent behavior












 FORMCHECKBOX 


Substance Abuse

Continuity of Environment

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 



Are all siblings placed in the same home?    

If No:  Where siblings are not placed together in foster care, explain why they are separated and what efforts are being made for them to maintain contact.  

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Does the placement permit:

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No 

	
	Family Contact?      

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  N/A 

	Sibling Contact?    

	 FORMCHECKBOX 
  Yes   
	 FORMCHECKBOX 
  No 

	
	Continuity with the Child’s Community?        

	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No
	
	Continuity with the Parent’s Religious Preference?   


For each situation where continuity is not achieved, explain why the specific placement was nevertheless selected.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Continuity of Culture for American Indian Children

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No 

	Is the child in placement an American Indian child?     

	If Yes:  

	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No
	Does this placement meet the requirement for the child to be placed in a home compatible with the child’s culture?                                                                         

	If No:  Explain.     

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

                                                   

	 FORMCHECKBOX 
  Yes  
	 FORMCHECKBOX 
  No
	Was the required order of preference for placement of American Indian children followed?  

	If No:  Explain.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




	SECTION 8:  Adjustment and Functioning


Adjustment in Foster Care

For each child in foster care, describe the child’s response to separation and loss and the child’s functioning and overall well-being in their current placement.  Also explain how this placement is the most appropriate setting to meet the child’s current service and health needs and whether it is the least restrictive and most home like setting required to support the child’s well-being; if appropriate, include a description of the child’s response to any moves from one foster care setting to another.

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Safety in Foster Care

Identify and describe protecting factors that keep the child safe in this placement.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No 

Since the last FASP, are there any safety related issues in the current placement?        


If Yes:  Describe the safety related issue and response or plan that provides for the child’s safety.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

	SECTION 9:  Permanency Progress/Concurrent Planning


Progress toward Permanency

Describe the positive progress made to achieve the permanency goal.  Describe the parent’s, relatives, or primary resource person’s involvement in planning for the child’s discharge.  Specify any barriers to timely permanency.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

TPR Petition

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
   No
	Has the child been in foster care for 15 of the past 22 months?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
   No
	Has the child in foster care been determined by a court to be an abandoned child?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
   No
	Has a court determined that the parent of this child committed a serious crime against this child

or another of their children?

	Answering Yes to any of the above three questions requires you to answer the following question:

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Has a petition to terminate parental rights been filed?

	If No:   Specify and explain the compelling or other reason for not filing a petition to terminate parental rights.

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


Parent Location

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Have all parents been identified?              

	If No:  Describe the efforts to identify them.

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	 FORMCHECKBOX 
  Yes   
	 FORMCHECKBOX 
  No
	Have all parents been located?    

	If No:  Describe all efforts to locate them, including results from inquiries to the Parent Locator Service.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




Alternative Permanency Resources

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Have you explored alternative permanency resources that may be available to the child 

should he or she be unable to return home?       

	If Yes:  Have any potential resources been identified?  Who are they?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	If No:  Explain why permanency resources have not been explored.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




Concurrency Plan Discussion with Parents

	 FORMCHECKBOX 
  Yes

	 FORMCHECKBOX 
  No
	Have you discussed concurrent planning and alternative permanency resources (including foster parents) with the parents?  

	If Yes:  Describe the parent’s response.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




	If No:  Explain why concurrent planning and permanency resources, other than discharge to parents have not been discussed with the parents.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




Concurrent Plan Discussion with Foster Parent

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  N/A
	If the child has been in placement 3 months or more, have the foster parents been asked whether they would consider adopting the child, should the child become free for adoption, or otherwise provide a permanent living arrangement for the child?

	If Yes:  Describe the foster parent’s response.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




	SECTION 10:  Life Skills Assessment


Life Skills Assessment is required for each child in foster care or alternative placement, age 14 or older.  (Non-LDSS Custody/Relative/Resource Placement – completion optional)  Enter name of each child being assessed.  Indicate each child’s capability regarding specific life skills by placing a checkmark next to the appropriate skill level in each area.  Select only one Level of Achievement for each life skill (Category).

	Child 1: 
______________________
	Child 2:  
______________________
	Child 3:  
_____________________


	Category
	Level of Achievement
	Child 1
	Child 2
	Child 3

	Forming and Sustaining Positive Relationships
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Problem Solving/Decision Making/Goal Planning
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Preventive Health and Wellness
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education and Support
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vocational/Career Planning
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employment Skills
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Budgeting and Financial Management
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home Management
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accessing Community Resources
	Exceptional skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adequate skills in this area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Limited skills in this area; needs some support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has no or very limited skills in this area; needs significant support and skill development/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION 11:  Family/Child Visiting Plan


Please note that this section should be used for children in both Foster Care and in Non-LDSS Custody/Relative/Resource Placement.  Make additional copies of this section for each visiting plan.

Visiting Plan Review

Briefly describe the Previous Visiting Plan

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________

	Child Participants
	Adult Participants
	Outside Participants

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Select the degree that the parents(s) or other visitor(s) met the frequency of the previous visiting plan.






  Degree





























 Description
	 FORMCHECKBOX 

	Totally
	Regularly attends visits. (90 – 100% compliance)

	 FORMCHECKBOX 

	Routinely
	May miss visits occasionally (65 – 89% compliance

	 FORMCHECKBOX 

	Sporadically
	Misses many scheduled visits. (26-64% compliance

	 FORMCHECKBOX 

	Rarely
	Misses most scheduled visits. (1-25% compliance)

	 FORMCHECKBOX 

	Never
	Does not visit


	Rate the degree to which the parent(s) or other visitor(s) behavior during visits supports a healthy and nurturing relationship.

	 FORMCHECKBOX 
  Consistently
	 FORMCHECKBOX 
  Occasionally
	 FORMCHECKBOX 
  Rarely
	 FORMCHECKBOX 
  Never


Were the expectations of the previous visitation plan met?             FORMCHECKBOX 
   Yes       FORMCHECKBOX 
  No

Visiting Plan

Enter plans for family/child visitations.  Enter as many plans as necessary to record each visitation arrangement, including visitation arrangements with any other persons outside the immediate family and separate sibling visits.  Based on review of the previous visitation and progress toward permanency, consider changes to the visiting plan.

Plan # _________________________________________
Child (ren)                 






Adult(s)                            








Outside Participants      

	
	
	

	
	
	

	
	
	

	
	
	


Plan Description
 FORMCHECKBOX 
  Parent’s/Child(ren)

 FORMCHECKBOX 
  Mother/Child(ren)

 FORMCHECKBOX 
  Father/Child(ren)

 FORMCHECKBOX 
  Legal Guardian/Legal Custodian

 FORMCHECKBOX 
  Primary Discharge Resource/C

 FORMCHECKBOX 
  Relatives/Child(ren)

 FORMCHECKBOX 
  Sibling/Half-Sibling

 FORMCHECKBOX 
  Other/Child(ren)  




Primary Location   




 FORMCHECKBOX 
  Adoptive Home

 FORMCHECKBOX 
  Case Address

 FORMCHECKBOX 
  Child Advocacy Center

 FORMCHECKBOX 
  Community Resource

 FORMCHECKBOX 
  Congregate Care Facility

 FORMCHECKBOX 
  Court

 FORMCHECKBOX 
  Day Care

 FORMCHECKBOX 
  Foster Home

 FORMCHECKBOX 
  Hospital/Health Facility

 FORMCHECKBOX 
  LDSS Office/Field Office

 FORMCHECKBOX 
  OMH Facility

 FORMCHECKBOX 
  OMRDD Facility

 FORMCHECKBOX 
  Precinct/aw Enforcement

 FORMCHECKBOX 
  Parent’s Home

 FORMCHECKBOX 
  Prison

 FORMCHECKBOX 
  Public Location

 FORMCHECKBOX 
  Relative’s Home

 FORMCHECKBOX 
  School

 FORMCHECKBOX 
  Shelter – Domestic Violence

 FORMCHECKBOX 
  Shelter – Homeless  

 FORMCHECKBOX 
  Other 

Frequency

 FORMCHECKBOX 
  Daily

 FORMCHECKBOX 
  Multiple times per week

 FORMCHECKBOX 
  Weekly

 FORMCHECKBOX 
  Multiple times per month

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Other








Duration





 FORMCHECKBOX 
  1 to 2 hours

 FORMCHECKBOX 
  2 to 4 hours

 FORMCHECKBOX 
  Overnight

 FORMCHECKBOX 
  Weekends

 FORMCHECKBOX 
  Multiple Days (more than 3)

Visiting Plan Status



 FORMCHECKBOX 
  Active

 FORMCHECKBOX 
  Suspended

 FORMCHECKBOX 
  Closed

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 


Are there any special conditions (i.e. court orders, supervised visitation, phone contacts, mail)

 
regarding visitation?  

If yes:  Explain the condition.  For supervised visitation, explain the reason and how supervision will be provided.

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 


Is assistance necessary to facilitate visitation? 





If Yes, Explain what assistance is necessary and how it will be provided.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Describe specifically what will occur during visits to enhance parental capability, support the parent/child relationship and support the child’s well-being.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Visiting Plan Detail

Provide any detail regarding location, frequency or duration of the visiting plan.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

No Visiting Plan

For any child without a visiting plan with a parent, legal guardian/custodian or primary discharge resource, explain why there is no active visiting plan.  If a child has contact but does not visit, describe the contact.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Outside Participant(s) Information:

	Last Name
	
	First Name
	
	MI
	

	SPR Role
	
	Relationship

 FORMCHECKBOX 
  Aunt/Uncle                             FORMCHECKBOX 
  Step-Sibling                             
 FORMCHECKBOX 
  Cousin                                   FORMCHECKBOX 
  Step-Parent

 FORMCHECKBOX 
  Great Grandparent                FORMCHECKBOX 
  Sibling

 FORMCHECKBOX 
  Grandparent                          FORMCHECKBOX 
  Other Family Member

 FORMCHECKBOX 
  Half-Sibling                            FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Legal Custodian                    FORMCHECKBOX 
  Niece/Nephew

 FORMCHECKBOX 
  Legal Guardian



	Agency
	

	Participant Address

	Street
	
	PO Box/Apt:
	

	City
	
	State
	
	Zip
	

	Participant Phone
	
	Fax
	
	Email
	


	Last Name
	
	First Name
	
	MI
	

	SPR Role
	
	Relationship

 FORMCHECKBOX 
  Aunt/Uncle                             FORMCHECKBOX 
  Step-Sibling                             

 FORMCHECKBOX 
  Cousin                                   FORMCHECKBOX 
  Step-Parent

 FORMCHECKBOX 
  Great Grandparent                FORMCHECKBOX 
  Sibling

 FORMCHECKBOX 
  Grandparent                          FORMCHECKBOX 
  Other Family Member

 FORMCHECKBOX 
  Half-Sibling                            FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Legal Custodian                    FORMCHECKBOX 
  Niece/Nephew

 FORMCHECKBOX 
  Legal Guardian 

	Agency
	

	Participant Address

	Street
	
	PO Box/Apt:
	

	City
	
	State
	
	Zip
	

	Participant Phone
	
	Fax
	
	Email
	


	Last Name
	
	First Name
	
	MI
	

	SPR Role
	
	Relationship

 FORMCHECKBOX 
  Aunt/Uncle                             FORMCHECKBOX 
  Step-Sibling                             

 FORMCHECKBOX 
  Cousin                                   FORMCHECKBOX 
  Step-Parent

 FORMCHECKBOX 
  Great Grandparent                FORMCHECKBOX 
  Sibling

 FORMCHECKBOX 
  Grandparent                          FORMCHECKBOX 
  Other Family Member

 FORMCHECKBOX 
  Half-Sibling                            FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Legal Custodian                    FORMCHECKBOX 
  Niece/Nephew

 FORMCHECKBOX 
  Legal Guardian

	Agency
	

	Participant Address

	Street
	
	PO Box/Apt:
	

	City
	
	State
	
	Zip
	

	Participant Phone
	
	Fax
	
	Email
	


	Last Name
	
	First Name
	
	MI
	

	SPR Role
	
	Relationship

 FORMCHECKBOX 
  Aunt/Uncle                             FORMCHECKBOX 
  Step-Sibling                             

 FORMCHECKBOX 
  Cousin                                   FORMCHECKBOX 
  Step-Parent

 FORMCHECKBOX 
  Great Grandparent                FORMCHECKBOX 
  Sibling

 FORMCHECKBOX 
  Grandparent                          FORMCHECKBOX 
  Other Family Member

 FORMCHECKBOX 
  Half-Sibling                            FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Legal Custodian                    FORMCHECKBOX 
  Niece/Nephew

 FORMCHECKBOX 
  Legal Guardian

	Agency
	

	Participant Address

	Street
	
	PO Box/Apt:
	

	City
	
	State
	
	Zip
	

	Participant Phone
	
	Fax
	
	Email
	


	SECTION 12:  Foster Care Discharges


Note:  Information under this tab would have to be repeated for each child being discharged, unless the information is exactly the same for multiple children.  In that case, more than one name could be entered in the Child name field and the other information fields completed only once.

Child Name:  _________________________________________
Select Discharge type:

1.   FORMCHECKBOX 
  Home/Relative/Other Caretaker

Situations/Behaviors/Concerns:

Enter Discharge Effective Date: ________________________________________
Select Discharge Setting




 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Relative

 FORMCHECKBOX 
  Other 

Select Discharge Type






 FORMCHECKBOX 
  Trial

 FORMCHECKBOX 
  Final

Briefly describe the situations and behaviors that created and maintained the need for placement.

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What has changed to now create a safe environment for the children?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No   
 FORMCHECKBOX 
  N/A 

Are there any issues or concerns related to other children or adults in the household 

which may impact the child’s safety/ permanency or well being upon his/her discharge:     

If Yes:  Explain.

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Decision Support

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A
   

Has the parent/caretaker met the conditions of the court order?       

If No:  Explain the conditions the parents/caretakers did not meet.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 


Yes

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
   N/A  


Is the parent/caretaker fully supportive of the discharge decision?      

If No:  Explain parent’s position. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Is the child fully supportive of the discharge decision?           

If No:  Explain child’s position.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Needs/Resources

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Was there a recent review which determined that the living conditions and available

sleeping arrangements are adequate?     

If No:  Explain.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Are there any needs related to the child that should be addressed after the child’s 

discharge (i.e., developmental, medical, behavioral, educational, etc.)?  

If Yes:  Explain how the needs will be addressed.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Does the parent/caretaker have an adequate source of income, including earned income 

and/or public assistance, in order to provide for the child’s needs?        

If No:  Explain how the parent/caretaker will provide for the child’s needs.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Will the child have medical coverage upon discharge for preventive health care and 

identified physical, mental, dental health and prescription needs?            

If No:  Has a referral been made to medical assistance for an eligibility determination?      



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 


Identify the resources within the extended family and/or community that will support the child and/or family upon the child’s discharge.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

2.  FORMCHECKBOX 
  Independent Living
Discharge Type/Dates:

Select Discharge Type:    





 FORMCHECKBOX 
  Trial                 FORMCHECKBOX 
  Final                 FORMCHECKBOX 
  90 Days Prior to Discharge

Enter Discharge Effective Date:   ___________________________________
Has the youth received a 90 day written notice of intent to discharge?   

 FORMCHECKBOX 
  Yes.  Enter Date of Notice:   __________________________________________
 FORMCHECKBOX 
  No.   Explain any reason why notice has not yet been provided.

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Needs and Resources

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 




Has the youth secured an appropriate residence?     

If No:  Describe the actions taken and/or still needed to secure an appropriate residence.  (Include referral to preventive or other housing services for an eligibility determination.)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Will the youth have medical coverage upon discharge for preventive health care and identified

physical, mental, dental and prescriptions needs?                                                    

If No:  Describe the actions taken and/or still needed for the youth to secure medical coverage.  (Include referrals to medical assistance for an eligibility determination.) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Does the youth have a sufficient source of income upon discharge?          

If No:   Describe the actions taken and/or still needed for the youth to secure a sufficient source of income.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 





Are arrangements being made for the youth to receive essential documents such as birth 

certificate, social security card, medical records, and educational records at the time of 

discharge?  


Identify the adult resource available upon the youth’s discharge to provide emotional support/advice/guidance.  If no one has been identified, explain efforts that will be taken to secure a resource.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Safety/Services

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 






Are there any safety concerns related to the youth’s discharge from foster care?  

If Yes:  Identify the concerns and describe the actions taken and still needed to address them. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Identify the arrangements made with service providers for services that the youth will need upon discharge.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 






Has the youth been advised of the services that will be available to him/her upon his/her 

discharge from foster care until he/she attains the age of 21?  



If No:  Explain why.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

3.  FORMCHECKBOX 
  Adult Residential Care

Enter Discharge Effective Date:  ___________________________  

Select Discharge Type:       FORMCHECKBOX 
  Trial

 FORMCHECKBOX 
  Final

State the name, address, and phone number of the facility to which the adolescent is being discharged.  Include a contact person, if known.

Name:  

_________________________________________________
Address: 
 
_________________________________________________






                
_________________________________________________






Phone Number:


_____________________________________________
Explain why the adolescent needs adult residential care.  Include the adolescent’s view of the move, if relevant.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 


Are there any safety concerns related to the adolescent’s discharge to Adult Residential 














Care?    

If Yes: Explain the concerns and explain the actions taken or still needed to address them.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

4.   FORMCHECKBOX 
  Adoption (available in CCR stage type)

Explain why the decision was made to finalize the adoption at this time.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Has the family been told of the availability and scope of post adoption support services?  

If Yes:  What is the family’s response to the offer of these services?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

If No:  Explain why the family has not been told about post adoption support services.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

	Non-LDSS Custody/Relative/Resource Placement

	SECTION 13: Placement and Planning Issues


The following nodes will appear on the FASP tree when there is a child with the Non-LDSS Custody Program Choice.  This section should be completed for each child with the Non-LDSS Custody Program Choice.   

PLEASE NOTE:  Visiting Plan is located in Section 11 and should be used for children with this program choice.

PLEASE NOTE:  Life Skills Assessment is located in Section 10 and must be completed for children ages 14 and older.
Child’s Name: 
 _________________________________________
A. Placement and Planning Issues

The Appropriateness of Alternative Setting Tab must be completed if any child has been given the Program Choice of Non-LDSS Custody/Relative/Resource Placement since the last FASP or Plan Amendment or move from one such placement to another.

Is this true of any child in the stage?    

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If Yes, then the following window will open.

1.   Appropriateness of Alternative Setting
Caretaker’s Name





_________________________________________ 

Relationship to Caretaker:  _____________________________________________

*Identify one “ Relationship to Caretaker” Values from Appendix A, Section 13
Address Information:

	Street:  ______________________________________
	PO Box/Apt:  _______________________

	City:     _______________________
	State:  ______________
	Zip:   _____________
	County:  _____________

	
	CD:  ______________
	


Explain the appropriateness of this living arrangement.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

2.  Placement Functioning
a. For each child in an alternative setting, describe the child’s functioning.  The pertinent information to be included is:  the child’s adjustment in the current placement; how this setting meets the child’s needs; the child’s ability to deal with separation and loss; and the child’s response to any moves.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

b. Identify and describe the key protecting factors that keep the child safe in this setting.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

3.  Permanency Progress
a. Explain if the plan is to reunite child(ren) with parent or for child(ren) to remain in care of relative/resource. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

b. Does the child have contact with members of his/her family?   

 FORMCHECKBOX 
  Yes.  Describe the contact (Answer only if Visiting Plan is not completed).

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  No.  If the child is interested in maintaining contact with family members, describe why no contact is occurring,  and identify efforts to facilitate contact, if appropriate.  (Answer only if Visiting Plan is not completed).

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

c. Is parent(s) in agreement with this plan?            FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A

If No:  Explain.  _______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

d. Has a permanency plan of guardianship/custody or adoption been discussed with the relative/resource? 

 FORMCHECKBOX 
  Yes.  Describe the relative/resource response.    

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 FORMCHECKBOX 
  No.  Explain why the possibility of guardianship/custody or adoption has not been discussed.

      _______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

4.  Record Return Home
a. Were the reasons, including safety, that the child(ren) was placed with a relative/resource successfully addressed?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

b. Are there any needs related to the child that should be addressed after the child’s reunification with the parent/caretaker (i.e. developmental, medical, behavioral, educational, etc.)?         
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If Yes:  Please explain.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

c. Has the parent/caretaker met the conditions of the court order?    








 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If No:  Explain the conditions that the parent/caretaker did not meet.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

	Programmatic Eligibility

	SECTION 14:  Programmatic Eligibility (Preventive)


Preventive

(Continuing)  Need for Mandated Preventive Services to Clients at Risk of Placement

 FORMCHECKBOX 
  Health and safety of child

 FORMCHECKBOX 
  Parental refusal or surrender

 FORMCHECKBOX 
  Parent unavailability

 FORMCHECKBOX 
  Parent service needs

 FORMCHECKBOX 
  Child service needs

 FORMCHECKBOX 
  Pregnancy

 FORMCHECKBOX 
  Diagnostic evaluation

 FORMCHECKBOX 
  Court-Ordered Placement

(Continuing) Need for Mandated Preventive Services to Prevent Replacement

 FORMCHECKBOX 
  Health and Safety of child

 FORMCHECKBOX 
  Parental Refusal

 FORMCHECKBOX 
  Parent Unavailability

 FORMCHECKBOX 
  Parent Service Needs

 FORMCHECKBOX 
  Child Service Needs

 FORMCHECKBOX 
  Pregnancy

 FORMCHECKBOX 
  Family Court Contact

 FORMCHECKBOX 
   Unplanned Discharge

(Continuing) Need for Mandated Preventive Services to Hasten Discharge to Parent or Caretaker

Preventive Services Other Than Housing

 FORMCHECKBOX 
   Service Appropriate to Reason for Care

 FORMCHECKBOX 
   Discharge Planned within Six Months

 FORMCHECKBOX 
   Safe and Appropriate Plan for Discharge

Preventive Housing Services

 FORMCHECKBOX 
   Housing is the Primary Factor Preventing Discharge

 FORMCHECKBOX 
   Discharge is planned within Two Months

 FORMCHECKBOX 
   Safe and Appropriate Plan for Discharge

Preventive Services for Children Placed in Designated Emergency Foster Boarding 

 FORMCHECKBOX 
   Discharged Planned Within 60 Days

 (Continuing) Need for Housing Services for Clients with a Goal of Discharge to Independent Living

 FORMCHECKBOX 
   Housing Services Necessary and Authorized

 FORMCHECKBOX 
   Youth has been in care for at least 90 days

 FORMCHECKBOX 
   Youth is prepared for Independent Living and Housing is Necessary for Discharge

 FORMCHECKBOX 
   Discharge Planned Within Two Months

Describe the relevant behaviors and/or circumstances that support the Eligibility Standard selection above.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

	SECTION 15:  Programmatic Eligibility  (Placement)


Placement

For each placed child, select the corresponding (continuing) need for placement services.

Placed Child 1

(Continuing) Need for Placement Services

	

	 FORMCHECKBOX 

	Health and Safety of Child

	
	 FORMCHECKBOX 

	Parental Refusal or Surrender

	Child’s Name
	 FORMCHECKBOX 

	Parent Unavailability

	
	 FORMCHECKBOX 

	Parent Service Needs

	
	 FORMCHECKBOX 

	Child Service Needs

	
	 FORMCHECKBOX 

	Pregnancy

	
	 FORMCHECKBOX 

	Diagnostic Evaluation

	
	 FORMCHECKBOX 

	Court-Ordered Placement


Placed Child 2

(Continuing) Need for Placement Services

	

	 FORMCHECKBOX 

	Health and Safety of Child

	
	 FORMCHECKBOX 

	Parental Refusal or Surrender

	Child’s Name
	 FORMCHECKBOX 

	Parent Unavailability

	
	 FORMCHECKBOX 

	Parent Service Needs

	
	 FORMCHECKBOX 

	Child Service Needs

	
	 FORMCHECKBOX 

	Pregnancy

	
	 FORMCHECKBOX 

	Diagnostic Evaluation

	
	 FORMCHECKBOX 

	Court-Ordered Placement


Placed Child 3  
(Continuing) Need for Placement Services

	

	 FORMCHECKBOX 

	Health and Safety of Child

	
	 FORMCHECKBOX 

	Parental Refusal or Surrender

	Child’s Name
	 FORMCHECKBOX 

	Parent Unavailability

	
	 FORMCHECKBOX 

	Parent Service Needs

	
	 FORMCHECKBOX 

	Child Service Needs

	
	 FORMCHECKBOX 

	Pregnancy

	
	 FORMCHECKBOX 

	Diagnostic Evaluation

	
	 FORMCHECKBOX 

	Court-Ordered Placement


Describe the relevant behaviors and/or circumstances for each child.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

	Service Plan

	SECTION 16:  Outcome and Activity


Complete as many Outcome and Activity Sheets (O&A Blocks) as necessary.

Outcome and Activity

Problem/Concern (What has to change?)   Describe the specific behavior or circumstance to be addressed.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Level of Outcome Achieved 


 FORMCHECKBOX 
  Achieved/Needed Change Made

 FORMCHECKBOX 
  Substantial Change has occurred

 FORMCHECKBOX 
  Some change has occurred

 FORMCHECKBOX 
  Minimal or no change

 FORMCHECKBOX 
  Problem/Concern worsening

 FORMCHECKBOX 
  Closing stage – Outcome Achieved

 FORMCHECKBOX 
  Closing stage – Outcome Not Achieved

Comments are required for “Problem/Concern Worsening” and “Minimal or No Change”

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Outcome (Definition of Achievement).  What will be different and how will we know?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

O&A Status 

 FORMCHECKBOX 
  New

 FORMCHECKBOX 
  Retained

 FORMCHECKBOX 
  Modified

 FORMCHECKBOX 
  Achieved

 FORMCHECKBOX 
  Discontinued

 FORMCHECKBOX 
  Ended – Closing Stage

Strengths

What family and individual strengths will be used to achieve this outcome?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Family Activities

Who will do what and how often?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Worker/Provider Activities

Who will do what and how often?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Family Involvement

Describe the family’s input to this service plan.  Note specific family requests for services or changes to the plan.  Specify which family members contributed, including children.  Describe how you obtained family input.  If there was limited or no family input, describe your efforts to involve family members.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Services Needed:

	Name:
	Age:
	Services:
	Status:
	Initial Date
	Date Last Modified

	
	
	
	 FORMCHECKBOX 
  Provided Direct
 FORMCHECKBOX 
  Provided Purchased

 FORMCHECKBOX 
  Referred/Waitlisted

 FORMCHECKBOX 
  Planned

 FORMCHECKBOX 
  Completed

 FORMCHECKBOX 
  Discontinued

 FORMCHECKBOX 
  Refused by Client

 FORMCHECKBOX 
  Unavailable
	
	

	
	
	
	 FORMCHECKBOX 
  Provided Direct

 FORMCHECKBOX 
  Provided Purchased

 FORMCHECKBOX 
  Referred/Waitlisted

 FORMCHECKBOX 
  Planned

 FORMCHECKBOX 
  Completed

 FORMCHECKBOX 
  Discontinued

 FORMCHECKBOX 
  Refused by Client

 FORMCHECKBOX 
  Unavailable
	
	

	
	
	
	 FORMCHECKBOX 
  Provided Direct

 FORMCHECKBOX 
  Provided Purchased

 FORMCHECKBOX 
  Referred/Waitlisted

 FORMCHECKBOX 
  Planned

 FORMCHECKBOX 
  Completed

 FORMCHECKBOX 
  Discontinued

 FORMCHECKBOX 
  Refused by Client

 FORMCHECKBOX 
  Unavailable
	
	

	
	
	
	 FORMCHECKBOX 
  Provided Direct

 FORMCHECKBOX 
  Provided Purchased

 FORMCHECKBOX 
  Referred/Waitlisted

 FORMCHECKBOX 
  Planned

 FORMCHECKBOX 
  Completed

 FORMCHECKBOX 
  Discontinued

 FORMCHECKBOX 
  Refused by Client

 FORMCHECKBOX 
  Unavailable
	
	

	
	
	
	 FORMCHECKBOX 
  Provided Direct

 FORMCHECKBOX 
  Provided Purchased

 FORMCHECKBOX 
  Referred/Waitlisted

 FORMCHECKBOX 
  Planned

 FORMCHECKBOX 
  Completed

 FORMCHECKBOX 
  Discontinued

 FORMCHECKBOX 
  Refused by Client

 FORMCHECKBOX 
  Unavailable
	
	


	SECTION 17:  Signature Page


Signature Page:

Please fill in the following information for each FASP.

	FASP Type:

	 FORMCHECKBOX 
  Initial
 FORMCHECKBOX 
  Comprehensive

 FORMCHECKBOX 
  Reassessment

 FORMCHECKBOX 
  Plan Amendment

	Date:
	

	Completed by :  
	

	Approved by:
	


	APPENDIX A:  Reassessment FASP Dropdowns


Section 3:  Family Update

Court Type

	Family Court
	Surrogate Court
	Supreme Court


Legal Event

	Petition Filed
	Appeal
	TPR Petition Not Required

	Anticipated Discharge
	Agreement Signed
	

	Hearing
	Removal
	


Legal Type

	384-a Transfer of Care and Custody
	358-a Court Action – Voluntary
	392 Court Review – Voluntary

	Article 10 – Abuse/Neglect
	1055 Court Review – Abuse Neglect
	Article 7 – PINS

	Article 3 – JD
	756-a Court Review – PINS
	384 Voluntary Surrender for Adoption

	384b Commitment of Guardianship and Custody
	651b Refugee Assistance Program
	Violation of Disposition

	Other Family Court
	Other Court – Non-Family
	355.5 JD 12 month Permanency Hearing

	1055-a Court Review – Freed Children
	383c Voluntary Surrender for Adoption – Child in Care
	355.3 JD Initial Extension of Placement Hearing

	355.5/355.3 JD Subsequent Permanency/Extension of Placement Hearing
	Compelling Reason(s) Exist
	Services Not Provided



	Approved Relative Home Placement
	Temporary Removal With Consent – 1021
	Emergency Removal Without Court Order – 1024

	Preliminary Order of Removal - 1022
	Preliminary Order After Petition – 1027
	


Court Outcome

	Withdrawn
	Adjourned in Contemplation of Dismissal
	Suspended judgment

	Dismissal of Petition
	Adjourned
	Abuse

	Neglect
	PINS (Person in Need of Supervision)
	JD (If Place, Placement Cannot Exceed 12 mos.)

	Permanent Neglect
	Abandonment
	Parental Mental Illness – Retardation

	Severe/Repeated Abuse
	Parents Deceased
	Order of Protection

	Transfer Custody and Guardianship – (SURRENDER OR TPR ONLY)
	Care and Custody to Local Social Services District
	Foster Care Placement to Continue

	Diligent Effort to Strengthen and Encourage Parent Child Relationships
	Return Child to Parent
	Return Child to Guardian

	Return Child to Relative
	Another Planned Permanent Living Arrangement
	Begin Efforts to Free Child for Adoption

	Child is Free for Adoption
	Place Freed Child into Adoptive Home
	Not LDSS Custody

	Court Ordered Supervision
	Court Ordered Services
	Court Ordered Adoption/Preventive Services

	Court Ordered Other Services
	Reasonable Efforts to Reunite Child/Family Are Not Required-Aggravated Circumstances
	Putative Father



	Reasonable Efforts to Reunite Child/Family Are Not Required-Parent Conviction
	Reasonable Efforts to Reunite Child/Family Are Not Required – Involuntary TPR
	Custody Transferred to Relative or Non-Relative (Non-Foster Care)

	Guardianship Assigned to Relative or Non-Relative (Non-Foster Care)
	Article 10 Remand


	Detention



	JD (Initial Placement Exceeds 12 Months)
	Court in its Own Motion


	District Attorney, Co. Attorney or Corporation Counsel

	Other Petitioner
	Child or Person Legally Representing Child
	Any Other Interested Party Acting on the child’s Behalf

	Authorized Agency Responsible for the Care of the Child
	
	


FOSTER CARE ISSUES
Section 7:  Appropriateness of Placement
Facility Type

	Group Residence
	Group Home
	Agency Boarding Home

	Certified Foster Home
	Approved Relative Foster Home
	Psychiatric Hospital

	Other
	Foster/Adoptive Home
	Runaway Shelter Group

	Institution
	Adoptive Homes
	


Reason for Transfer

	Long Term care
	Child Request
	Natural Family Request

	Foster Family Request
	Placed in Adoptive Home
	Court Adjudication Change

	Child’s Condition Improved
	Child’s Condition Deteriorated
	Questionable Care

	Re-unite Siblings
	Facility No Longer Available
	Cannot Provide New Service Needed

	Original Plan Deemed Inappropriate
	Facility Closed
	Child Too Old

	Temporary Placement
	Child and Foster Family Request
	Other 

	Unknown
	Non-Emergency
	Agency Approved EARH


Reason for Out of County Placement

	Clinical Reason
	Child in Vicinity of Family
	Judge’s Order

	Placement by Another District
	No Program Available in Home County
	No Vacancy Available in Home County

	Rejected by Local Program
	Parents Do Not Reside in Area
	Adoption Placement/Child Freed

	Foster Family Moved
	Other
	Unknown


Section 11: Family/Child Visiting Plan
Plan Description

	Parents/Child(ren)
	Father/Child(ren)
	Primary Discharge Resource/C
	Sibling/Half Sibling

	Mother/Child(ren)
	Legal Guardian/Legal Custodian
	Relatives/Child(ren)
	Other/Child(ren)


Primary Location

	Adoptive Home


	Day Care
	Service Provider/Contract Agency
	School



	Case Address
	Foster Home
	Precinct/Law Enforcement
	Shelter-Domestic Violence

	Child Advocacy Center
	Hospital/Health Facility
	Parent’s Home
	Shelter-Homeless

	Community Resource
	LDSS Office/Field Office
	Prison
	Other

	Congregate Care Facility
	OMH Facility
	Public Location
	

	Court
	OMRDD Facility
	Relative’s Home
	


Frequency

	Daily
	Weekly
	Monthly

	Multiple times per week
	Multiple times per month
	Other


Duration

	1 to 2 hours
	Overnight
	Multiple days (more than 3)

	2 to 4 hours
	Weekends
	


Visiting Plan Status

	Active
	Suspended
	Closed


Relationship
	Aunt/Uncle
	Cousin
	Great Grandparent

	Grandparent
	Half-Sibling
	Legal Custodian

	Legal Guardian
	Niece/Nephew
	None

	Other Family Member
	Sibling
	Step-Parent

	Step-Sibling
	
	


NON-LDSS CUSTODY/RELATIVE/RESOURCE PLACEMENT

Section 13:  Placement and Planning Issues
Caretaker Relationship

	Adoptive Father
	Great Grandparent
	None
	Stepsibling

	Alleged Father
	Great Grandchild
	Other Family Member
	Stepparent

	Adoptive Mother
	Grandparent
	Partner
	Unrelated Household Member

	Aunt/Uncle
	Half-sibling
	Putative Father
	

	Child
	Legal Custodian
	Paramour
	Ward

	Cousin
	Legal Guardian
	Sibling
	Other

	Father
	Mother
	Stepchild
	

	Grandchild
	Niece/Nephew
	Spouse
	


SERVICE PLAN

Section 16:  Outcome and Activity
Level of Outcome Achieved

	Achieved/Needed Change Made
	Substantial Change has occurred
	Some Change has occurred

	Minimal or No change
	Problem/Concerns Worsening
	Closing Stage-Outcome Achieved

	Closing Stage-Outcome Not Achieved
	
	


O & A Status

	New
	Retained
	Modified

	Achieved
	Discontinued
	Ended Closing Stage


SERVICES NEEDED

Services

	Adoption Services
	Educational and Training Services
	Mental Health Services

	Aftercare
	Emergency Cash/Goods
	Mentoring

	After School Programs
	Emergency Food
	OASAS Residential Services

	Alcohol Counseling/Treatment
	Emergency Shelter
	OCFS Residential Program

	Assisted Living
	Employment Services
	OMH Residential Program

	Batterer’s Counseling
	Family Planning Services
	OMRDD Residential Program

	Case Management Services
	Family Preservation Services (Intensive Home Based)
	Parent Aide Services

	Casework Counseling
	Family Support Services
	Parent Training

	Child Care Services
	Financial Management
	Physically Handicapped Services

	Clinical Services
	Foster Care Services for Children
	PINS Diversion Services

	Community Advocacy
	Health Related Services
	Post Adoption Services

	Crisis Response Services
	Home Management
	Post Discharge Services (18 – 21 years)

	Day Care Services
	Home and Community Based Waiver Services
	Preventive Services for Children

	Day Services
	Housekeeper/Chore Service
	Public Health Nurse

	Day Treatment
	Housing Services
	Respite Care

	Developmental Disability Services
	Housing Improvement Services
	Sex Offender Treatment

	Detox Services
	Independent Living Services
	Transportation Services

	Diagnostic Evaluation
	Information and Referral Services
	Unmarried Parent Services

	Domestic Violence Services
	Legal Services
	Wrap-Around Services

	Drug Counseling/Treatment
	Maternity Services
	Other

	Early Intervention Services
	Mediation Services
	Homemaker Services


Service Status

	Provided Direct
	Planned
	Refused by Client

	Provided Purchased
	Completed
	Unavailable

	Referred/Waitlisted
	Discontinued
	


Section 17:  Signature Page
FASP Type

	Initial
	Comprehensive
	Reassessment
	Plan Amendment


	APPENDIX B:  Safety Definitions


Safety
A child is safe when there is no immediate or impending danger of serious harm to a child’s life or health as a result of acts of commission or omission (actions or inactions) by the child’s parents and/or caretakers.

Safety Factor
A Safety Factor is a behavior, condition, or circumstance that has the potential to place a child in immediate or impending danger of serious harm. 

Immediate Danger
A child is in immediate danger when presently exposed to serious harm.  In deciding whether the child(ren) is in immediate or impending danger, consider the following:

· 
the seriousness of the behaviors/circumstances reflected in the safety factor;

· 
the number of safety factors present;

· 
the degree of the child(ren)’s vulnerability and need for protection; and

· 
the age of the child(ren)

Impending Danger
A child is in impending danger when exposure to serious harm is emerging, about to happen, or is a reasonably foreseeable consequence of current circumstances.  In deciding whether the child(ren) is in immediate or impending danger, consider the follow:

· 
the seriousness of the behaviors/circumstances reflected in the safety factor;

· 
the number of safety factors present;

· 
the degree of the child(ren)’s vulnerability and need for protection; and 

· 
the age of the child(ren)

Safety Decision
The Safety Decision is a statement of the current safety status of the child(ren) and the actions that are needed to protect the child(ren) from immediate or impending danger of serious harm.  A safety decision is dynamic, and is always based on the information you have available to you at the time of the decision.

Safety Plan
A safety plan is:

· 
is a clearly identified set of actions, including controlling interventions when necessary, that have been, or will 
be taken without delay, to protect the child(ren) from immediate or impending danger of serious harm;

· 
addresses all of the behaviors, conditions, or circumstances that create the immediate or impending danger of 
serious harm to the child(ren);

· 
specifies the tasks and responsibilities of all persons (Parent/Caretaker, household/family members, 
caseworker, or other service providers) who have a role in protecting the child(ren);

· 
delineates the timeframes associated with each action or task in the plan that must be implemented;

· 
identifies how the necessary actions and tasks in the plan will be managed and by whom;

· 
must be modified in response to changes in the family’s circumstances, as necessary, to continually protect 
the child(ren) throughout the life of the case; and

· 
is necessary until the protective capacity of the Parent/Caretaker is sufficient to eliminate immediate or 
impending danger of serious harm to the child(ren) in the absence of any controlling interventions.

A safety plan is not a set of educational, rehabilitative or supportive activities or services intended to reduce risk, address underlying conditions and contributing factors, or to bring about long-term and lasting change within a family.

Controlling Intervention
Controlling interventions are activities or arrangements which protect a child from situations, behaviors or conditions which are associated with immediate or impending danger of serious harm, and without which the dangerous situations, behaviors or conditions would still be present, would emerge, or would in all likelihood immediately return.  
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