OCFS-5183L (08/2019)                                                                                       FOR FILING PURPOSES

FOSTER PARENT 1:

FOSTER PARENT 2:
 OCFS-5183L (08/2019)                                                                                              FOR FILING PURPOSES

FOSTER PARENT 1:

FOSTER PARENT 2:


NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
ANNUAL ReAUTHORIZATION
ASSESSMENT AND DETERMINATION
An annual assessment of foster parents must be completed, submitted, and approved in CONNECTIONS prior to the authorization end date or the home will be automatically closed in CONNECTIONS.
This template is available to the home finder in CONNECTIONS 90 days prior to the authorization end date.

For changes to the home outside of the reauthorization time frame, use Final Assessment and Determination form, (OCFS-5183K), sections IV- VII.  
Annual assessments and determinations must be shared with the family for review.
	I. DEMOGRAPHICS

	FOSTER PARENT 1:
	     

	FOSTER PARENT 2:
	     

	ADDRESS:
	     

	HOUSEHOLD MEMBERS:

	Name                   
	DOB    /    /     
	Name      
	DOB    /    /     

	Name                   
	DOB    /    /     
	Name      
	DOB    /    /     

	Name                   
	DOB    /    /     
	Name      
	DOB    /    /     

	II.  PLACEMENT HISTORY SINCE LAST CERTIFICATION/APPROVAL

	List all children in care placed in home.

	FIRST NAME OF CHILD


	AGE
	DATES OF PLACEMENT

IN THE HOME 
Beginning and Ending
	CHILD INTERVIEW DATE by home finder or foster care worker (If still in home) 
	FOSTER CARE WORKER NAME and CONTACT DATE

	     
	     
	   /    /      -
   /    /     
	   /    /     
	     
   /    /     

	     
	     
	   /    /      -
   /    /     
	   /    /     
	     
   /    /     

	     
	     
	   /    /      -
   /    /     
	   /    /     
	     
   /    /     

	     
	     
	   /    /      -
   /    /     
	   /    /     
	     
   /    /     

	     
	     
	   /    /      -
   /    /     
	   /    /     
	     
   /    /     

	ASSESSMENT OF CHILD PLACEMENT

	Based on the analysis of information gathered during the interview with and observation of the child(ren) in care by the home finder or foster care worker; completion of the Youth Voice Questions Questionnaire, and consultation with foster care worker(s) describe how the child(ren)’s physical, emotional, developmental, and educational needs are being met in this home since the last certification/
approval.

	STRENGTHS:      


	CONSIDERATIONS:      


	SUPPORTS NEEDED:      


	III. ASSESSMENT OF HOME STUDY COMPONENTS

	Based on a review of previous certifications/approvals, analysis of current information and observations of the family, complete the following:

	PARENTING

	Provide specific information about the foster/adoptive parents’ strengths and needs in appropriately meeting the needs of each child placed in the home since the last certification/approval.


	If there have been changes within the last year, describe them and their impact: 

 FORMCHECKBOX 
 N/A

     


	STRENGTHS:      


	CONSIDERATIONS:      


	SUPPORTS NEEDED:      


	PARTNER RELATIONSHIPS

	Summarize the functioning of the foster parents’ relationship with spouse, significant other or co-parent, and its impact on meeting the needs of the child(ren) placed in the home.

	If there have been changes within the last year, describe them and their impact:

 FORMCHECKBOX 
 N/A

     


	STRENGTHS:      


	CONSIDERATIONS:      


	SUPPORTS NEEDED:      


	FAMILY RELATIONSHIPS

	Summarize the functioning and dynamics of all the household members (including birth and adopted children) and the impact on the children placed in the home since the last certification/approval.

	If there have been changes within the last year, describe them and their impact:

 FORMCHECKBOX 
 N/A

     


	STRENGTHS:     


	CONSIDERATIONS:     


	SUPPORTS NEEDED:      


	BIRTH FAMILY/GUARDIAN RELATIONSHIPS

	Summarize the family’s overall ability to work with the birth family/guardians since the last certification/approval. 

	If there have been changes within the last year, describe them and their impact:

 FORMCHECKBOX 
 N/A

     


	STRENGTHS:      


	CONSIDERATIONS:      


	SUPPORTS NEEDED:      


	OTHER RELATIONSHIPS

	Summarize the family’s overall ability to work with school/service providers and partner with the LDSS/agency since the last certification/approval.

	If there have been changes within the last year, describe them and their impact:

 FORMCHECKBOX 
 N/A

     


	STRENGTHS:      


	CONSIDERATIONS:      


	SUPPORTS NEEDED:      


	PSYCHOSOCIAL

	Summarize the behavioral/mental health functioning and needs since last certification/approval.

	If there have been changes within the last year, describe them and their impact:

 FORMCHECKBOX 
 N/A

      


	STRENGTHS:      


	CONSIDERATIONS:      


	SUPPORTS NEEDED:      


	SUMMARY

	Summarize the response to any significant changes or events in the family/home since the last authorization and the impact on future foster/adoptive parenting roles and expectations.

	     

	IV. REGULATORY REQUIREMENTS

	Determine the foster family’s ongoing compliance with regulations 18 NYCRR Part 443 and policies. (Address any corrective action plans.)

	1. Each member of the household is in good physical and mental health and free from communicable diseases, infection, or illness or any physical condition which might affect the proper care of a foster child.
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes 

Explain how this was verified, and include the date of the most current medical reports:      

	Current medical reports are within the two-year timeframe.

 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

	2. There has been a change in marital status.
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes 

Explain the impact any changes in marital status may have on the foster/adoptive parents’ ability to adequately meet the needs of the child(ren) placed in the home:      
     

	3. There is a suitable plan for the care and supervision of the child in foster care at all times.
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes 

Explain:      


	4. There has been a change in employment status.
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

Explain:      


	5. Annual training requirements consistent with type of home authorization have been met.

 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

Explain:       
    

	Explain any requests or recommendations for additional training hours or specific topics:     

	6. Safety Review form (OCFS-5183E) was completed within the last 12 months.
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

Explain:       



	a. Home continues to meet physical compliance standards set forth in the Safety Review form (OCFS-5183E).
 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

Explain:       


	7. This home was approved for an exception by a supervisor at the last approval/certification.

 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

If yes, provide the date of approval and approver name:      
Explain exception:      
Exception is necessary for continued certification/approval.

 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

If yes, provide date of approval and approver name:      
Explain exception:  

     


	8. This home was approved by the LDSS for a waiver at the last approval. 

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

If yes, provide the date of approval and approver’s name:      
Describe waiver:      
Waiver is necessary for continued approval.

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes 

If yes, provide the date of the approval and approver’s name:      


	V. CRITICAL EVENTS AND INVESTIGATIONS

	One or more critical events and/or indicated CPS investigations occurred in the foster home during this authorization period.

 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

If yes, explain what led up to the event(s)/investigation(s), and the outcome and impact on future foster/adoptive parenting roles and expectations: 

     


	VI.
ISSUES/CONCERNS OF FOSTER PARENT(S)

	     


	VII.  GOALS/BARRIERS/CORRECTIVE ACTION PLANS

	      



	VIII.  SUMMARY AND CONCLUSION

	Add summary of functioning, strengths, considerations, supports needed. List program type, capacity, age range, gender, and any placement restrictions.

	     



	IX.   AGENCY DETERMINATION 

	The home finder must not submit the annual assessment in CONNECTIONS until it has been reviewed with the supervisor, the determination is shared with family, and family comments are received and entered in CONNECTIONS. 

	Based on interviews with the family and child(ren), confirmation of regulatory compliance, an updated Safety Review form (OCFS-5183E), Foster Parent Agreement with Authorized Agency form, (OCFS-5183J), Youth Voice Questions Questionnaire, and updated Foster-Adoptive Applicant Medical Report form (OCFS-5183D), if applicable reauthorization (recertification/reapproval) of this foster home family is:

	 FORMCHECKBOX 
 RECOMMENDED     FORMCHECKBOX 
 NOT RECOMMENDED

Explain:      


	

	HOME FINDER’S SIGNATURE:  

X 
	DATE:

      /       /      

	SUPERVISOR’S SIGNATURE:  

X 
	DATE:

      /       /      

	X. FAMILY COMMENTS

	Review with family held on Date       /      /     .

Family comments:      


	

	FOSTER PARENT’S SIGNATURE:
X 
	DATE:

      /       /      

	FOSTER PARENT’S SIGNATURE: 

X 
	DATE:

      /       /      
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