CAREGIVER HOME STUDY

	Counselor Name
	     
	Children to Be Placed
	     
	FAHIS No. 
	     

	Date Home Study Completed
	     
	and Current Ages
	     
	Court Case No.
	     

	CAREgiver HOME STUDY RECOMMENDATION TO COURT 

	The caregiver…
	#1 Name:       
For each item indicate “Yes” or “No” and provide a summary..
	#2 Name:       

	1.
understands and is able to meet the child’s need for protection
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	2.
understands the child’s need for care and permanency
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	3.
has been counseled on dependency proceedings
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	4.
will provide adequate and nurturing care
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	5.
has an adequate and safe home
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	6.
has a history free of child abuse and/or criminal record
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	7.
is financially able to care for the child
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	8.
can provide long-term permanency if needed
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	9.
has been counseled on available support in the community
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	Placement Decision

	This placement is Recommended  FORMCHECKBOX 

      Not Recommended  FORMCHECKBOX 

Explanation:       


	Counselor Completing Home Study:
	Name
	
	Signature
	
	

	Supervisor Reviewing/Approving Placement:
	Name
	     
	Signature
	
	

	
	
	
	
	


	Household Member Demographics

	Full Legal Name
	Relationship 
to Child
	Date of Birth
	Place of Birth
	Social Security Number
	Marital Status
	Reference Check
	Juvenile/ Criminal Record
	FAHIS
Record

	Primary Caregiver(s)

	#1       
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	#2       
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Explanation of any juvenile, criminal, or FAHIS record (Attach copies of the CI1140 or CI1160.  Do not attach copies of the criminal history checks):       


	Description of caregiver’s relationship to child(ren):      


	Description of caregiver’s relationship with spouse/partner:      


	Explanation of reference check:      


	Other Adult Household Members (including anyone frequently in the home in a potential caretaking capacity)
Marital

Juvenile/Criminal
FAHIS















Status

     Record

Record

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Explanation of any juvenile, criminal, CIS, or FAHIS record:       



Court Case No.______

	Other Children in the Home











   Juvenile/Criminal
FAHIS
















            Record

Record

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Explanation of any juvenile, criminal, or FAHIS record (also attach copies):       


	All Minor and Adult Children of Primary Caregiver(s) Who Do Not Reside in the Home

	
	Relationship to Caregiver
	Date of Birth
	Address
	Phone No.
	Juvenile/Criminal Record
	FAHIS

 Record

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other comments

	     


	Assessment of Commitment and Ability to Care for Children

	The primary caregiver…
	#1 Name:       
For each item indicate “Yes” or “No” and provide an explanation.
	#2 Name:       

	1.
expresses strong desire to care for children
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	2.
has demonstrated an understanding of reason(s) for out-of-home placement
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	3.
has demonstrated an understanding of child-specific care needs
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	4.
has family and/or other sources of support
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	5.
indicates a willingness to follow through with referrals and services if needed
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	6.
appears to be in good health and reports no serious medical conditions
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	7.
states that they are free of substance or chemical dependency
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	8.
has a history of mental illness
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	9.
has a history of domestic violence


	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          


	10.
has childhood free of abuse/neglect
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	11.
understands child’s need for return home or other permanent resolution
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	12.
appears willing to assist with reunification efforts
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	13.
expresses willingness to raise child(ren) if reunification cannot be accomplished
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	14.
shows willingness to participate in case plan and attend court hearings
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	15.
is committed to following through with any court restrictions on parental visitation
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	16.
is committed to support sibling visitation, if applicable       
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	17.
has ensured that any pets are well-cared for and do not present safety concerns
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          

	18.
lives in a location that will not require the child to change schools
	 FORMDROPDOWN 
          
	 FORMDROPDOWN 
          


	Assessment of PHYSICAL ENVIRONMENT

	1.
Current Address:       

	2.
How Long at Current Address?       
	3.
Phone Number:       
	4.
Rent or Own?   FORMDROPDOWN 


	5. Does the caregiver have a valid drivers license?
	Caretaker #1:
 FORMDROPDOWN 

     
	Caretaker #2
 FORMDROPDOWN 

     

	6.
Previous Addresses (last 3 years):
	     
	     

	
	     
	     

	
	     
	     

	7.
General Description of Home (including number of rooms and number of bedrooms):       

	8.
General Description of Neighborhood:       

	9.
Schools the Children Will Attend:       

	The home…
	For each item indicate “Yes” or “No” and provide an explanation.

	10.
is adequately furnished
	 FORMDROPDOWN 

	     

	11.
will provide each child with adequate and appropriate sleeping arrangement
	 FORMDROPDOWN 

	     

	12.
has no visible conditions, including level of cleanliness, which would be hazardous to child health and safety
	 FORMDROPDOWN 
 
	     

	13.
has reasonable security measures
	 FORMDROPDOWN 

	     

	14.
has medicines, alcohol, cleaning agents out of reach of children
	 FORMDROPDOWN 

	     

	15.
has gun(s) and ammunition in locked cabinet
	 FORMDROPDOWN 
 
	     

	16.
has smoke/fire alarms
	 FORMDROPDOWN 

	     


	DETERMINATION OF FINANCIAL SECURITY, RESOURCES, AND CHILD-CARE ARRANGEMENTS SELF REPORT

	
	Caregiver #1
Name:       
	Caregiver #2
Name:       
	Household

	1.
Current Employer
	     
	     
	8.
Combined Monthly
	
	

	2.
Employer’s Address
	     
	     
	
Income
	$
	     

	
	     
	     
	9.
Expenses
	
	

	3.
Length of Current Employment
	     
	     
	· Housing
	$
	     

	4.
Hours and Shifts Worked
	     
	     
	· Utilities
	$
	     

	5.
Gross Salary
	$
	     
	$
	     
	· Transportation
	$
	     

	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	· Food/Supplies
	$
	     

	6.
Medicaid Eligible?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	· Medical
	$
	     

	7.
Additional Support or Income
	
	
	
	
	· Child Care
	$
	     

	· Social Security Benefits
	$
	     
	$
	     
	· Other Bills (please list)
	
	

	· Retirement Benefits
	$
	     
	$
	     
	     
	$
	     

	· WAGES (Temporary Case Assistance)
	$
	     
	$
	     
	     
	$
	     

	· Disability Benefits
	$
	     
	$
	     
	     
	$
	     

	· Other
	$
	     
	$
	     
	     
	$
	     

	
Total
	$
	     
	
	$
	     
	
	
Total Monthly Expenses
	$
	     
	

	Conclusions

	10.
Does the family have sufficient funds to support their current expenses?   FORMDROPDOWN 


	11.
Will child care be needed?   FORMDROPDOWN 
         If yes, how will it be provided?       

	12.
What new expenses are anticipated for the child(ren) to be placed in the home?       

	13.
Will the family be able to provide sufficient care for children to be placed in the home without causing financial hardship for the family?   FORMDROPDOWN 


Explain:       

	14.
Does the family want to be referred to Economic Self-Sufficiency Services for consideration of the relative caregiver payment?   FORMDROPDOWN 


	To the best of my knowledge, I have given the department truthful information on all questions asked of me.

	Caregiver’s Printed Name:       
	Caregiver’s Signature:
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