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Case Name
Case ID Number
Family Name
Address
City, State Zip
County
General Information

Home Phone Number:      
Work Phone Number(s):      
Cell Phone Number(s):      
Directions to home:      
Identity of household members 

     
Identify children to be placed 

     
Summary of contacts
     
Safety

Issues identified in the risk assessment
      
Motivation
      
History of alcohol and drug use of kinship caregiver
      
History of child abuse/neglect of kinship caregiver
      
Abuse/Neglect and criminal history checks
      
Family Relationships (Including history of family violence)
      
Family Functioning
      
Permanency

Child(ren)’s involvement with the kinship caregiver
      
Kinship caregiver motivation and support of the permanency plan
      
Kinship caregiver health (physical, mental and emotional of each caregiver)
      
Well-Being

Information about children to be placed
     
Children who have been physically abused, sexually abused and/or neglected
     
Financial situation
     
Kinship caregiver’s support systems

     
References

Document five references

     
Summary of references from kinship caregiver's adult children

     
Summary of positive references
        

Summary of negative references
       

Summary of Kinship Caregivers Strengths and Concerns
     
Kinship Home Assessment Submitted by:

_________________________________________                                   ____________

Signature Name of Home Screener, credentials                                          Date

_________________________________________________________     ____________

Signature Name of Home Screener Contract Supervisor, credentials             Date

CPS Approver recommendations regarding placement
      
_________________________________________



____________

Signature  Name of CPS Approver, credentials

             
Date

