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	Parent 1
	Parent 2

	Name (last, first, initial)

     
	Name (last, first, initial)

     

	link number

     

	Race/Ethnicity

     
	Race/Ethnicity

     

	Home Telephone

     
	Work Telephone

     
	Home Telephone

     
	Work Telephone

     

	cell phone

     
	pager

     
	cell phone

     
	pager

     

	Address:

     

	mAILING ADDRESS (iF DIFFERENT)

     


COMMENTS/CONCERNS FROM SOCIAL WORKERS AND FOSTER PARENTS WHO HAVE USED THIS RESPITE PROVIDER:

	SOCIAL WORKER/FOSTER PARENT

     
	dATE(S) OF cONTACT

     


Ability to care for child, i.e., physical care, educational needs, medical needs, emotional needs:

     
Ability to handle any biological parent involvement, visitation, separation:

     
Ability to work with Department and foster families:

     
General feelings about home; strengths and weaknesses:

     
	RECORD REVIEW

	The following documents are contained in the licensing record:

*Must be updated at time of renewal.

**May be updated at time of renewal, if indicated.

	*
	Protective Service Check
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	*
	Local Police Name and Address Search
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	*
	State Police Name Search
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	State Police Fingerprint Card (SP-125c)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	FBI Fingerprint Card (FD-258)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	*
	DMV Search
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	**
	Medical Statement for each family member (DCF-722)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	Confidentiality Agreement (DCF-2112)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	Disciplinary Agreement (DCF-2111)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	*
	Financial Information
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	**
	Lead Paint Test Results
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	**
	Well Water Test Results
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	**
	Building Inspection (auxiliary heating systems DCF-446)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	**
	Pool Inspection (DCF-49)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	*
	Pet Vaccination Certificates (cats and dogs)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	
	References Received (three minimum)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	Assessment for Authorization (DCF-1091)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	


Comments:       
	REGULATIONS REVIEW FOR AUTHORIZED RESPITE CARE

	1. Was the provider:
	
	
	

	· given a copy of the following  requirements for authorized respite care?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
No
	

	· informed of his/her and the department’s rights and responsibilities indicated in the requirements?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	
	
	
	

	§17a-145-137
	
	
	

	2.
Are dwellings and furnishings clean, comfortable and in good repair?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	3.
Is the home reasonably safe from fire?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	4.
Are the home and grounds reasonably free from anything that constitutes a hazard to children?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	5.
Was peeling indoor or outdoor paint accessible to children determined to be non-toxic?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	6.
Is equipment used by the children free from any paint or other covering material which is poisonous?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	7.
Do all swimming pools comply with local and state regulations?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	8.
Are medicines and toxic and flammable materials kept out of the reach of children?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	9.
Is there sufficient indoor and outdoor space, ventilation, toilet facilities, light and heat to ensure the health and comfort of all members of the household?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	10.
Do all heating systems comply with state and local building and fire codes?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	11.
Are there adequate sewage and garbage facilities?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	12.
Is all power driven machinery or other hazardous equipment properly safeguarded and is/will their use by any foster or adoptive child (be) properly supervised by an adult?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	13.
Are emergency evacuation plans established and are/will they (be) practiced at least quarterly with the children?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	14.
Is a furnace enclosed if it is located on the same floor as a living space?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	15.
Are smoke detectors in operating condition and located so as to protect sleep areas, play areas and the basement?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-138
	
	
	

	16.
Is there a working telephone with emergency numbers posted in an easily visible location?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	17.
Does the provider agree to notify the Department within one (1) business day of any change in the telephone number or telephone status?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	


	§17a-145-139
	
	
	

	18.
Is each bedroom enclosed on all sides, with a window and a door that leads into a hallway or other common area?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	19.
Does each bedroom have at least two (2) approved means of exit capable of providing for escape in the event of fire or disaster?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	20.
Are bedrooms for children used for sleeping purposes and customary children’s activities only, and not used for general purposes of other members of the family?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	21.
Do/Will) foster and adoptive children under five (5) years of age sleep on the same floor and in close proximity to foster or adoptive parents or a responsible adult? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	22.
Is a separate bed provided for each child except that siblings of the same sex may sleep together in a double sized or larger bed with the approval of the commissioner or designee?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	23.
Does the provider agree that:
	
	
	

	· no child three (3) years of age or older shall be permitted to share a bedroom with another child of the opposite sex or a same sex child of disparate age
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	· no child over one (1) year of age shall share a room with an adult without the permission of the commissioner or designee
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	· no more than four (4) children including the provider’s own children shall sleep in the same room without the permission of the commissioner or designee?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	24.
Is children’s clothing kept clean and in good condition in keeping with the standards of the community?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	25.
Is there safe storage for children’s clothing and personal possessions?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	26.
Is each child afforded privacy appropriate to his/her growth and development?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-140
	
	
	

	27.
Does all food for human consumption, food storage and preparation, personal cleanliness and general care of the home meet generally accepted health standards?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	28.
Does the provider agree that non-pasteurized milk products will not be provided to any child in care by, or with the approval or knowledge of, the foster or adoptive family?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	29.
Is the water supply safe and adequate to meet the needs of the household?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-141
	
	
	

	30.
Does the provider or any resident in the home possess a firearm or other type of dangerous weapon?  If yes, does the provider ensure that:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· firearms and ammunition are locked in separate places inaccessible to all children
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	· whenever practicable, firearms are equipped with a trigger guard lock
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	· other types  of dangerous weapons are unstrung or unloaded and stored in locked containers out of the reach of children
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	· keys to the locked storage area of firearms, other types of dangerous weapons, trigger guards, and ammunition are kept in the secure possession of an adult or reasonably secure from children?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	§17a-145-142
	
	
	

	31.
Are all animals kept in a safe and sanitary manner in compliance with all statutes and regulations regarding vaccination and generally accepted veterinary care?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	§17a-145-143
	
	
	

	32.
Has each person living in the home been determined to be in good health, or are specified members of the family receiving all necessary continuing medical care and are they free of communicable disease?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	33.
Has the provider been determined to be physically and mentally able to provide care to children?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	34.
Does the provider agree to notify the department whenever they or a member of the family contract a communicable disease or if they develop a physical or mental infirmity, which interferes with their child-caring ability?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-144
	
	
	

	35.
Are the provider and other members of the household of good character, habits and reputation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	


	§17a-145-145
	
	
	

	36.
Does the provider agree to notify the department, in writing, prior to, or not later than, one (1) business day following, any change in circumstance or member of the household which would alter the statement of fact made in the application for licensure or which would affect the ability of the applicant or licensee to provide ongoing care of the child?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-146
	
	
	

	37.
Does the provider agree to notify the department, by telephone, within six (6) hours of any serious injury, serious illness or death of a child, any fire in the home or any unauthorized absence of a child?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-147
	
	
	

	38.
Does the provider have an income sufficient to meet the needs of their family? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-148
	
	
	

	39.
If all adults in the home are employed or otherwise occupied which requires them to spend a substantial amount of time away from the home, is the care and supervision of the child provided by a competent individual and were the plans for such care approved in advance by the commissioner or designee?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
	
	
	

	§17a-145-149
	
	
	

	40.
Will/Does the provider comply with the service plan for the child and work cooperatively with the department in all matters pertaining to the child’s welfare?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	41.
Will/Does the provider accept, cooperate with and support arrangements made for the child to have contact, including visits and correspondence, with the child’s biological family in keeping with the frequency indicated by the service plan; and agree that visits will take place at the foster home or other location if deemed to be in the best interest of the child and foster family?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-151
	
	
	

	42.
Is the provider physically, intellectually and emotionally capable of providing care, guidance and supervision of the child, including:
	
	
	

	· ensuring routine medical care, scheduling and transportation
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· obtaining and following instructions from the child’s medical provider for administering medication or treatment
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· keeping all medications clearly labeled and out the reach of children
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· establishing plans to respond to illness and emergencies, including serious injuries and the ingestion of poison, with appropriate first aid supplies available in the home out of the reach of children
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· providing for the child’s physical needs, including adequate hygiene, nutritional meals and snacks prepared in a safe and sanitary manner, readily available drinking water, a balanced schedule of rest, active play, indoor and outdoor activity appropriate to the age of the child in care
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· promoting the social, intellectual, emotional, and physical development of each child by providing activities that meet these needs or any special needs
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· assuring adequate opportunity for cultural and educational activities in the family and in the community
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· providing children who do not share the same language as the caretaker with opportunities to communicate in their language?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· providing adequate opportunity for religious training and participation appropriate to the child’s religious denomination?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· not requiring any child to participate in religious practices contrary to the child’s beliefs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· providing emotional support and an environment that meets the child’s ethnic and cultural needs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· assuring the child’s participation in an approved education program, including regular school attendance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· cooperating with proper authorities regarding the child’s educational needs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· guiding the child in the acquisition of daily living skills, including the assigning of daily chores to the child on the basis of the child’s abilities and developmental level?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· providing infants and toddlers with ample opportunity for freedom of movement each day outside of a crib or playpen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· holding infants for all bottle feedings, as well as at other times, for attention and verbal communication?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	43.
Does the provider agree that they and members of the household, substitute care providers and other persons having regular access to children in the home shall
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· give the child humane and affectionate care
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· be a positive role model to the child and instruct the child in appropriate behavior
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· establish limits and assist the child to develop self-control and judgment skills
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· encourage the children to assume age-appropriate responsibility for their decisions and actions?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	44.
Does the provider agree to:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· use disciplinary methods appropriate to the child’s age and level of development?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· not use physically or verbally abusive, neglectful, humiliating, frightening or corporal punishment, including but not limited to spanking, cursing or threats?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	· complete all assessment and training requirements as prescribed by the Department?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-152
	
	
	

	45.
Is/Has the provider or any member of the household:
	
	
	

	(a) (Applies to granting an initial license):
	
	
	

	1.  been convicted of injury or risk of injury to a minor or other similar offenses against a minor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	2.  been convicted of impairing the morals of a minor or other similar offenses against a minor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	3.  been convicted of violent crime against a person or other similar offenses?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	4.  been convicted of the possession, use, or sale of controlled substances within the past five (5) years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	5.  been convicted of illegal use of a firearm or other similar offenses?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	6.  ever had an allegation of child abuse or neglect substantiated?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	7.  had a minor removed from their care because of child abuse or neglect?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	(b) (Applies to renewal of a license):
	
	
	

	1.  been convicted of injury or risk of injury to a minor or other similar offenses against a minor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	2.  been convicted of impairing the morals of a minor or other similar offenses against a minor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	3.  been convicted of violent crime against a person or other similar offenses?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	4.  been convicted of the possession, use, or sale of controlled substances?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	5.  been convicted of illegal use of a firearm or other similar offenses?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	6.  ever had an allegation of child abuse or neglect substantiated?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	7.  had a minor removed from their care because of child abuse or neglect?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	(c) (Applies to granting an initial license or renewal of a license):
	
	
	

	1.  awaiting trial, or on trial, for charges as described above in (a) 1-5?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	2.  a criminal record that makes the home unsuitable?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	3.  a current child abuse or neglect allegation pending?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	§17a-145-160
	
	
	

	46.
Does the provider agree to accept children in their home for respite care in accordance with their authorization?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	


	HOME STUDY UPDATE

	Family Members Present:

     
	Date(s):

     

	E - Excellent,  S - Satisfactory,  U - Unsatisfactory

	TOPIC
	E - S - U
	COMMENTS

	1.
	Home and Neighborhood:  descriptions of health and safety concerns, child proofing of home, peeling paint, pools and other bodies of water, storage of lethal weapons, pets (vaccinations), etc.
	     
	     

	2.
	Family Demographics:  family composition, employment, income, health issues.
	     
	     

	3.
	Significant Changes:  employment, education, marital status, etc.
	     
	     

	4.
	Identified Stresses:  illness of parent, member of the immediate family, relative or significant other, loss or pending loss of job, financial loss, unusual bills, multiple responsibilities, etc.
	     
	     

	5.
	Adult Functioning:  flexibility, ability to handle stress, history or evidence of emotional problems or addictions, problem solving methods, personality traits, i.e. warm, nurturing, outgoing, reserved; etc.
	     
	     

	6.
	Child(ren) Functioning:  adjustment to foster child(ren) in home.
	     
	     

	7.
	Family Functioning:  structure, role, boundaries, decision making, communication, expression of affection/disapproval, marital issues, family violence issues, climate of family, how family interacts, ability of family to deal with stress or change.
	     
	     

	8.
	Family Social Life, Activities:  church attendance, civic groups, organized sports, etc.
	     
	     

	9.
	Parenting Style:  bonding, sensitivity, concern, difficulties, expectations, values, provision of basics, supervision, parenting style: structured, easy going, democratic, strict, takes time to explain things.
	     
	     

	 10.
	Discipline:  no corporal discipline, adherence to Department policy; use of time out, loss of privileges, assigning extra chores, behavioral modification, etc.
	     
	     

	 11.
	Working with Department:  ability to form collaborative relationships with worker and other Dept. personnel, experience, problems and issues in working with Department, understanding of policy and practices.
	     
	     

	 12.
	Foster Children:  experience and attitude toward foster children, sensitivity to the child’s unique experience, dealing with the child’s sense of separation from family and friends, understanding of educational and other special issues.
	     
	     

	 13.
	Foster Children’s Families:  experience and attitude re: foster children’s families, handling of visitation, dealing with children’s issues and concerns about their families, understanding of abuse/neglect.
	     
	     

	 14.
	Motivation/Commitment:  reason for being respite providers, willingness to stick with difficult child.
	     
	     

	 15.
	Preparation/Training:  education; training (Department’s or other), life experiences, experience and attitudes towards people of different backgrounds.
	     
	     


	RESPITE EVALUATION 

	PARENT TRAINING

	Completed this year:       

	

	Additional training needed:       

	

	ADDITIONAL CRITERIA FOR AUTHORIZED PROVIDERS WHO CARE FOR CHILDREN WITH COMPLEX MEDICAL NEEDS:

	

	Is CPR certification current?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Has the provider taken additional training as required to meet the needs of the specific child for whom respite care is provided?  (Please explain):

	     

	

	SPECIAL CONCERNS/ISSUES/CHANGES IN THE HOME:       

	

	ISSUES TO BE FOLLOWED UP BY REGIONAL FASU:       

	

	GENERAL EVALUATION AND CONCLUSIONS:       

	


	MATCHING

	EMERGENCY PLACEMENT HOME:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A

	

	DOES THE FAMILY WISH TO BE LISTED IN THE RESPITE CARE REPOSITORY?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	

	SEX:       
	AGE RANGE:       

	

	RACE/ETHNICITY OF HOUSEHOLD MEMBERS:       

	

	PRIMARY/SECONDARY LANGUAGE (level of ability to speak, read, write in each language):       

	

	RELIGION (includes ability to work with children of other religious backgrounds):       

	

	SLEEPING ARRANGEMENTS (Where does each member of the household sleep?):       

	

	TRANSPORTATION (number of drivers, number and type of vehicles, alternate transportation):       

	

	APPROPRIATE/INAPPROPRIATE USE OF HOME (special needs/conditions of children):       


	AUTHORIZATION renewal 

	
	

	AUTHORIZATION Status
	
	

	 FORMCHECKBOX 
  General
	Number of Children:
	     

	 FORMCHECKBOX 
  Family-Specific
	Race: (if family has stated preference)
	     

	 FORMCHECKBOX 
  Child-Specific
	Age Range:
	     

	

	

	SUBMITTED BY:
	CAFAP Social Worker:  
	Date:

	REVIEWED BY:
	CAFAP Executive Director  
	Date:

	APPROVED BY:
	FASU Program Supervisor:  
	Date:



