	[bookmark: _GoBack]INITIAL FOSTER/ADOPTION HOME EVALUATION

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	Applicant(s) interested in:

	

	[bookmark: Check7]|_| Relative Assessment.

	If yes, please describe legal relationship:
	     

	

	|_| Foster Care

	

	|_| Adoption

	

	AGENCY NAME:
	     
	

	AGENCY LICENSE NUMBER:
	     
	Date of Report:
	     
	

	

	Use Tab key to advance to the next field. Use Enter key to add additional lines within a field. 
For Items #6 Social History, #8 Children, #9 Health answer all items for each individual person together and repeat as necessary for additional people. 

	1.
	FOSTER/RELATIVE/ADOPTIVE HOME INFORMATION:

	
	Home name:

	
	[bookmark: Text5]     

	

	
	Foster home license number, (CF # or CG#):
	     

	

	
	Address:

	
	     

	

	
	Home telephone number:
	Other telephone number (s):

	
	     
	     

	

	
	Email address:

	
	     

	

	
	Driver’s license number/State ID number for all adult members of the household; verification of valid driver’s license:

	
	     

	

	
	MEMBERS OF HOUSEHOLD: (Tab through cells to add additional rows.)
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	Name
	DOB
	Relationship to Caregiver
	Date of Placement
(if applicable)

	
	
	
	

	
	
	
	

	
	
	
	




	
	

	
	DIRECTIONS TO THE HOME:

	
	

	
	

	
	SOCIAL WORK CONTACTS: (Tab through cells to add additional rows.)




	
	



	Date
	Persons
	Type of Contact/Place

	
	
	

	
	
	

	
	
	



	
	

	2.
	CENTRAL REGISTRY:

	
	Michigan Date of Central Registry Check:
	     
	Has applicant lived in any other states in the 
	

	
	last 5 years?  |_| Yes	|_| No  
	

	
	If yes, identify what states the person lived in. There must be a central registry clearance from that state.
	

	
	     

	

	
	The confidentiality of information in this section of this document is protected by the Michigan Child Protection Law. Anyone who violates this protection is guilty of a misdemeanor and is civilly liable for damages (1975 PA 238, as amended, MCL 722.621 et seq.).

	
	Central Registry Results:

	
	|_| N/A: Not found

	
	|_| Yes, there is a history of child abuse or neglect.

	
	a. Describe the length of time since the substantiation and any services that have been provided to rectify the concern.

	
	     

	
	b. Address any risk factors that might impact the safety of the child and describe what protective interventions are in place currently.

	
	     

	

	
	*If there is any household member who is on Central Registry, THE HOME CANNOT BE LICENSED.

	
	[bookmark: Check9][bookmark: Check10]Are there any rules that are in non-compliance?  |_| Yes  |_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful   |_| Substantial

	
	Supporting documentation:
	

	
	     

	
	ART:  |_| Yes	|_| No

	
	

	3.
	COMMUNITY:

	
	Type of community (rural, urban, etc.):

	
	     

	

	
	Socio-economic makeup:

	
	     

	

	
	Racial/cultural makeup:

	
	     

	

	
	Availability of recreational facilities:

	
	     

	

	
	School system, including special education:

	
	     

	

	
	Hospitals and medical care, noting facility utilized by family:

	
	     

	

	
	Availability of churches, noting family’s choice of church:

	
	     

	

	4.
	DESCRIPTION OF HOME: (R.400.9206, R.400.9301, R.400.9302, R.400.9303, R.400.9304, R.400.9305, R.400.9306, R.400.9307, R.400.9308, R.400.9309, R.400.9401, R.400.9410, R.400.9411, R.400.9414, R.400.9418, R.400.9419)

	
	Description of home and all rooms, noting condition, layout, appearance: (Does the home meet the minimum level of cleanliness necessary to meet the needs of the child to be placed? If not, is the applicant taking action to address the home’s deficiencies?)

	
	     

	

	
	Description of play space:

	
	     

	

	
	Safety considerations, including weapons or pets:

	[bookmark: OLE_LINK1]
	· Are there pets in the home? |_| Yes	|_| No
	Does the pet have current vaccinations? |_| Yes	|_| No

	
	· Is the pet friendly or is the pet a safety concern? (Explain what makes the pet a friendly or a safety concern.

	
	Describe how does the pet interacts with others.)

	
	     

	
	· Is the pet well cared for?
	|_| Yes	|_| No

	
	· Are there any water hazards on or near the premises? |_| Yes	|_| No	If yes, describe how the caregiver plans to safeguard children around them. Any exterior door that leads directly to the area where there is a water hazard needs an alarm. Any pool, spa, hot tub or pond needs rescue equipment available.

	
	     

	
	· Are there working smoke detectors on each floor and between each sleeping area and the rest of the home?

	
	[bookmark: Check1][bookmark: Check2]|_| Yes	|_| No
	

	
	· Is there a working carbon monoxide detector installed as recommended by the manufacturer?
	|_| Yes	|_| No

	
	     

	
	· If there are weapons in the home, specify what they are, where they are stored and how they are secured. Document all weapons (rifles, handguns, bow and arrows, air/paint guns, etc.), registrations, trigger locks/inoperable and storage. Weapons must be inoperable and locked in a place separate from ammunition or stored in a locked gun safe.

	
	     

	
	· Where are medications stored?

	
	     

	

	
	Explain the proposed sleeping arrangements for family members and foster/adoptive children. Include room sizes, occupants and beds currently in rooms.

	
	     

	

	
	Is there a CPSC compliant crib if there are children under the age of 2 or the home is to be licensed for children 0-2?

	
	     

	

	
	Do all bedrooms have a window and a door than can be used to get out of the house in an emergency?  |_| Yes	|_| No

	
	If “NO”, please explain:

	
	     

	
	Are there people sleeping in other rooms in the home? Please describe.

	
	     

	

	
	Water, sewer, refuse arrangements, health inspection results if applicable:

	
	     

	
	

	
	Water temperature tested 120o Fahrenheit or less?
	|_| Yes	|_| No

	
	     

	

	
	Emergency procedures information completed and posted in view of the home telephone:

	
	     

	

	
	Adequacy of the house, property, neighborhood, schools and community for the purpose of fostering/adopting as determined by on-site visits:

	
	     

	

	
	Means of transportation; i.e. ages and makes of automobiles, reliability, proof of insurance on each vehicle, availability of required safety seats for young children, accessibility of public transportation if needed:

	
	     

	

	
	DESCRIBE PLANS FOR DAY CARE AND/OR SUBSTITUTE CARE. (R400.9403(d)(ix), R400.9412)

	
	     

	

	
	Routine Day Care:

	
	     

	

	
	After hours and emergency substitute care:

	
	     

	

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	
	Variance requested? |_| Yes	|_| No
	

	

	5.
	FINANCIAL: (R.400.9201, R.400.9206)

	
	Date family provided with information of Ineligible Grantee Funds, Medicaid, Food Stamps, WIC in DHS-Pub-114 for children in relative care:

	
	     

	

	
	Source of income, how this was verified, stability of income, how expenses were verified. Does the family have a plan for any known financial changes that may occur in the future i.e., unemployment payments ending, cash assistance ending?

	
	     

	

	
	If income is based on disability, i.e. SSI, Social Security Disability, long term disability payments from a job, workmen’s compensation, etc., describe the verification of the physical or mental disability and an assessment of how that impacts the ability to provide foster/adoptive care or be a member of the household. 

	
	     

	

	
	If child support payments are ordered, are the payments being made and are they current? If there are arrears, how much and what is the plan to bring the payments current? How was this verified?

	
	     

	

	
	Detail a financial statement that specifies the amount of net income for the household and identifies all ongoing and routine bills and expenses including, but not limited to, housing (mortgage or rent, insurance, property taxes), utilities, food, clothing, transportation (car payments, insurance, fuel), credit cards, student loans, contributions to religious organizations, savings contributions, etc.

	
	     

	

	
	Assess the family’s money management skills and ability to meet their needs with their current income. Is the family current on their bills? Can the family meet the financial expenses of having a relative/foster child placed in their home prior to payment starting? 

	
	     

	

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	
	Variance? |_| Yes	|_| No
	

	

	6.
	SOCIAL HISTORY: (for each adult member of the household, including adult children who live in the home) (R.400.9201, R.400.9202, R.400.9206)

	
	Descriptive information: Age, height, weight, hair color, nationality, race or ethnicity, place of birth. American Indian heritage must be consistent with information on the BCAL-3889 and the BCAL-0120-A. Family of origin description. Include:

	
	

	
	Number of siblings, parents’ roles, personalities, expectations, parenting involvement, styles, values.

	
	Relationship with each parent and siblings (if any) growing up and now. 

	
	Parents’/primary caretakers’ childrearing techniques, including discipline. 

	
	How family dealt with losses. Describe family celebrations.

	
	Parents’ substance use and how it affected the family, lasting impact on individual.

	
	How family dealt with any abuse or victimization issues, continuing impact on individual.

	
	Role of religion in the family.

	
	Other significant influences when a child, e.g. grandparents, step parents, aunts, uncles.

	
	     

	

	
	Any history of out of home care? This should include any history in non-court-ordered out of home care.

	
	Educational history and any special skills and interests:

	
	Employment history – If the person does not have an employment history or there are large gaps in the employment history, explain how they were supported during that period of time:

	
	Relationship history – Significant relationships prior to current one; how they ended; if previously married, whether divorce has been obtained or considered and whether there is verification.

	
	     

	

	
	Any children from previous relationships. |_| Yes	|_| No

	

	
	Note any history of involvement in domestic violence, including as a victim, or absence of history:

	
	     

	
	Description of personality, personal goals, hobbies, interests

	
	     

	
	Strengths and weaknesses, worker’s assessment in addition to what the applicant tells you:

	
	     

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	

	7.
	FAMILY LIFE: (R.400.9201, R.400.9202, R.400.9206, R.400.9405, R.400.9418)

	
	Marital and family status and history, including current and past level of family functioning and relationships and any incidents of domestic violence:

	
	Current relationship. Include:

	
	Brief history, including date and place of marriage, if applicable.

	
	Any history of infertility and how that has been dealt with.

	
	Any history of separations or domestic violence.

	
	Strengths of relationship, areas of work or attention.

	
	Common/shared interests or lack thereof. 

	
	Roles, division of labor, decision-making process, handling stress or disagreements.

	
	Assess level of satisfaction, stability. 

	
	Describe relationship w/parent of children if separated.

	
	     

	

	
	Family:

	
	Activities, goals, values, role of religion, church involvement:

	
	     

	

	
	Challenges, stressors, any history of help-seeking:

	
	     

	

	
	Losses and how dealt with:

	
	     

	

	
	Expected impact of fostering/adopting on all members of the household:

	
	     

	

	
	Any individuals other than children of applicants currently living with the family, impact of those individuals on family functioning. 

	
	     

	

	8.
	CHILDREN: (R.400.9201, R.400.9202, R.400.9206, R.400.9404, R.400.9407)

	
	All children must be interviewed/observed apart from the parents, even adult children no longer living in the home, or the agency must note all attempts to contact them. If unsuccessful, the applicant’s explanations as to why you were unable to contact them. 

	

	
	For each child living in the home including relatives/foster children:

	
	Identifiers: name, birth date, race (if different from parents’) school and grade, and/or employment. Date of placement for children already placed in the home (relatives).

	
	Parents’ description of child’s personality, interests, activities.

	
	General adjustment, note if any involvement with law enforcement or the criminal justice system.

	
	Worker’s assessment of child’s adjustment, development, special needs, relationships with parents and their significant others, and other strengths and weaknesses. 

	
	Child’s ideas and attitudes about fostering/adopting based on interview with the child.

	
	Child’s description of the discipline techniques used in the family. 

	
	     

	
	For children who are grown and/or out of the home:

	

	
	Identifiers: name, age, where living, marital status. 

	
	School and/or employment.

	
	General adjustment: note if any problems with law enforcement or the criminal justice system.

	
	Their opinion of their parents’ parenting skills and of their desire to foster/adopt children. 

	
	Description of the discipline techniques used when they were a child.

	
	The willingness of the adult child to provide substitute care, if appropriate, or be involved with the foster/adopted children who may be placed into the home. 

	
	Any ongoing reliance by the adult child on the applicant for child care, monetary assistance, etc. 

	
	     

	

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	
	Variance? |_| Yes	|_| No
	

	

	9.
	HEALTH: (For each member of the household, both adult and children): (R.400.9201, R.400.9202, R.400.9206)

	
	Assessment of physical, mental and emotional health and substance use history.

	
	     

	

	
	Indicate current health status. (Is anyone in the household prescribed medication? If so, list the medications. How long has he/she been taking these medications/what are the medications prescribed to treat?)

	
	     

	

	
	Does anyone in the household have a physical or mental health diagnosis or condition that would make care of the child difficult? If so, describe how it may affect the care of a child.

	
	     

	
	Describe current substance use patterns, history if indicated. If there is a past substance use problem (including alcohol use) indicate how diagnosed, resolved, and when. What is the current treatment?

	
	     

	

	
	Does any member of the household smoke?  |_| Yes	|_| No	If yes, do they smoke in the house?  |_| Yes	|_| No

	

	

	
	Reference a medical statement, completed within the 12 month period before conclusion of the evaluation, for each member of the household that indicated that the member has no known condition which would affect the care of a foster/adoptive child or any other determination if different. Does anyone require special care? Please describe:

	
	     

	

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	
	Variance requested? |_| Yes	|_| No
	

	

	10.
	PARENTING: (R.400.9201, R.400.9206, R.400.9306, R.400.9401, R.400.9403, R.400.9404, R.400.9417)

	
	Parenting skills and attitudes toward children:

	
	     

	

	
	Parenting values:

	
	Most important things for parents to do, what they will do similarly to their parents, what they hope to improve upon. 

	
	     

	

	
	Knowledge of child development, appropriateness of expectations of children. 

	
	     

	

	
	Ability to provide infant care:

	
	Equipment, safety measures in place (e.g. gates, monitor, car seat, play area, pets)

	
	     

	

	
	Safe Sleeping requirements have been trained and reviewed

	
	     

	

	
	Understanding of infant care:

	
	     

	

	
	Capacity and disposition to give a foster child guidance, love and affection and to deal with difficult children with unacceptable behavior, children who are rejecting and/or oppositional, or children with medical needs.

	
	     

	
	1. What kinds of behaviors require intervention?

	
	     

	
	2. How will caregiver intervene/handle that type of behavior? How will they be supportive and nurture children?

	
	     

	
	Methods of discipline. Flexibility and age appropriateness of approaches, willingness to follow the case plan for the child if it differs from their normal approach to discipline. 

	
	     

	
	Awareness of variety of techniques, use of positive and negative methods. 

	
	     

	

	
	Understanding of agency’s discipline policy and willingness to abide by it. If the family has used spanking or other corporal punishment, or was raised with it, document their current attitudes. 

	
	     

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	

	11.
	MOTIVATION FOR FOSTER CARE/ADOPTION: (R.400.9201, R.400.9202, R.400.9206, R.400.9403, R.400.9404, R.400.9405, R.400.9411)

	
	Reasons for wanting to provide care for relative/foster/adoptive children, including infertility, if indicated. 

	
	     

	

	
	Each member’s attitude towards accepting a relative/foster/adoptive child. 

	
	     

	

	
	Previous experience in providing child foster care, child day care, or adult foster care. 

	
	     

	

	
	Previous adoptive evaluations or placements. 

	
	     

	

	
	Previous licenses, including applications that did not result in a license. Reference communication with previous agency.

	
	     

	

	
	Level of understanding of foster/adoptive care and the potential impact of their family. For example, does the caregiver understand that a social worker will visit the child and relative at least monthly until reunification with parents occurs or permanent custody is achieved?

	
	     

	

	
	Evaluation of motivators, (if adoption/relative placement in particular). 

	
	     

	

	
	Applicant(s) agree to encourage visits and follow health care, religious and discipline policies of this agency

	
	     

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial 
	

	
	Supporting documentation:
	

	
	     

	

	12.
	FAMILY’S ATTITUDES TOWARD THE CHILDREN’S PARENTS AND WORKING WITH THE AGENCY: (R.400.9201, R.400.9202, R.400.9206, R.400.9403)

	
	Understanding of permanency and concurrent planning.

	
	     

	

	
	Family’s level of understanding of foster/adoption care.

	
	     

	

	
	Family’s willingness to comply with the child’s case plan. If child is in the home, assess current situation.

	
	· The family is willing to cooperate with the supervising agency.

	
	· The family is willing to cooperate with the school system.

	
	· The family is willing to cooperate with the child’s therapist.

	
	· The family is willing to cooperate with the parenting time plan outlined in the treatment plan.

	
	· The caregiver is willing and able to protect the child(ren) from further harm.

	
	     

	

	
	Attitudes toward the legal parents. How will foster parents discuss legal parents with and around foster/adoptive children?

	
	     

	

	
	How will foster parents discuss reasons children entered foster care and/or became available for adoption?

	
	     

	

	
	Family understands the goal of the agency in providing foster care and they are willing to support the agency in working toward reuniting a foster child with his or her family.

	
	     

	

	
	For Relative Placements:

	
	· Does the family agree to not release the child to anyone, including birth parents, without the supervising agency’s approval? |_| Yes	|_| No

	
	· Does the family agree they will not allow the foster child(ren)’s parents to live in their home without the supervising agency’s approval? |_| Yes	|_| No

	
	· Does the family understand they cannot be licensed to care for foster children whose parents live in the home?
|_| Yes	|_| No

	

	
	Ability to empathize and work with the parents and children.

	
	     

	

	
	Openness to maintaining significant relationships.

	
	     

	

	
	Openness to providing permanency to the relative/foster child if needed.

	
	     

	

	
	Ability to comply with agency policies and procedures.

	
	     

	

	
	Summarize experience of caseworkers for children who have been placed in the home. Assess current compliance.

	
	     

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	

	13.
	TRAINING NEEDS: A statement of the number of hours the person/couple need to comply with the training rules is not sufficient. (R.400.9415)

	
	Orientation and training hours credited; include topics covered.

	
	     

	

	
	Types of training the family believes they could benefit from. 

	
	     

	

	
	Worker’s assessment of additional training needs and the agency’s plan to provide the identified training. 

	
	     

	

	
	Openness to learning.

	
	     

	
	Are there any rules that are in non-compliance?
	|_| Yes	|_| No

	
	If Yes, list all rules and headings:
	

	
	     

	
	|_| Willful	|_| Substantial
	

	
	Supporting documentation:
	

	
	     

	
	Variance requested? |_| Yes	|_| No
	

	

	14.
	TYPE OF CHILDREN DESIRED – INTEREST IN PERMANENCY/ADOPTION PLANNING: (R.400.9201, R.400.9202)

	
	Gender, race, ethnic background and special characteristics of children preferred by applicants. 

	
	Types of children the family is willing to consider. 

	
	     

	

	
	Ability and willingness to care for special needs children, and the problems of the children. 

	
	     

	

	
	Interest in adoption.

	
	     

	

	
	If this evaluation is being completed for an adoption of a specific child, the DHS 612, Adoptive Family Assessment Addendum, must be completed.

	
	     

	

	15.
	CROSS CULTURAL PLACEMENT:

	
	Willingness to parent cross-racially or cross culturally and to create an atmosphere that fosters racial identity and culture of a foster child. 

	
	     

	

	
	Races or cultures requested or that the family does not believe they can effectively parent. 

	
	     

	

	16.
	REFERENCES: (R.400.9206)

	
	At least three references must be obtained from persons not related to the applicant(s).

	
	     

	

	
	Summarize the information received from each reference. If negative information was received, explain how the negative information was resolved.

	
	     

	

	
	An agency may choose to obtain additional references from related or unrelated persons, including adult children.

	
	     

	

	
	If this is an adoption assessment and there are circumstances that require additional review, include the information provided by the professional reference.

	
	     

	

	17.
	RECOMMENDATIONS: (Must be consistent with the information contained in the report.)

	

	
	Placement with relative is recommended:
	|_| Yes	|_| No 
	

	
	     

	

	
	If the recommendation is that placement should not be made, the reason for this must be explained in detail.

	
	     

	

	
	Licensure is recommended:
(Licensing workers only)
	|_| Yes	|_| No	|_| N/A
	

	

	
	Licensure and preliminary approval for adoption:
(Licensing workers only)
	|_| Yes	|_| No
	

	

	
	Approved for adoption:
(Adoption workers only)
	|_| Yes	|_| No
	

	

	
	· Summary of strengths and areas of growth, attention. 

	
	     

	

	
	· Issues to be considered in making placements

	
	     

	

	
	· Recommended placement specifications to include characteristics, age, sex, and number of children best served by home and types of children who may not be placed in the home. 

	
	     

	

	
	Recommendation for License Denial:

	
	     

	

	
	· List all rules found to be in non-compliance.

	
	     

	

	
	· Summarize facts to support rule non-compliance.

	
	     

	

	
	· Reference all supporting documentation.

	
	     

	

	
	Recommendation for Adoption Denial:

	
	     

	

	
	· Basis for recommendation:

	
	     

	

	
	· Supporting documentation.

	
	     

	

	18.
	CLOSING:

	
	Licensing/Adoption Assessment Submitted by:
	     

	

	
	Name:
	     

	
	Signature:
	

	
	Agency:
	     

	
	Title:
	     

	
	Date:
	     

	

	
	I certify that I have been trained and am qualified to make this recommendation:

	
	|_| Foster Care 	|_| Adoption

	

	19.
	SUPERVISOR’S REVIEW:

	
	Application:
	     

	
	Clearances:
	     

	
	Medical Reports:
	     

	
	References:
	     

	
	Other documentation:
	     

	
	Is the report accurate, factually consistent, unbiased, support by adequate data/information?
	|_| Yes	|_| No

	
	Further Explanation:
	     

	

	
	Supervisor Name:
	     

	
	Signature:
	

	
	Agency:
	     

	
	Title:
	     

	
	Date:
	     

	

	
	I certify that I have been trained and am qualified to make this recommendation.

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 



