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cwl-4004, foster home reevaluation
Michigan Department of Health and Human Services

Division of Child Welfare Licensing
(Revised 8-23)

	


section 1

	  Annual
 Renewal
Renewal Only – Date Application Sent to Foster Parent      


	Reporting Period
     


	Agency Name

     
	CPA Number

     


	Address
     


	Foster Home Name

     
	FH License Number

     


	Address
     


Section 2 – social work contacts
	Dates
	Persons
	Type of Contact/Place


	      
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


section 3 – members of household
	Name
	Date Of Birth
	Relationship to Caregiver


	      
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


section 4 – foster children in home during reporting period
	Name
	Date Of Birth
	Relationship to Caregiver
	Placement Date
	End of Placement Date
	Reason for End of Placement


	      
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	


section 5 – description of home

	Description of the home and all rooms, noting condition, appearance, and cleanliness. (Does the home meet the minimum level of cleanliness necessary to meet the needs of the children placed?)
      


	Have there been any changes to the home?
 Yes
 No


Sleeping arrangements for household members and foster/adoptive children.

	Room Number
      
	Room Size
     
	Current/Intended Occupants
     
	Bed type(s)
     


	Do all bedrooms have an escapable window or sliding glass door that can be used to exit the house in an emergency?
 Yes
 No


	Do all bedrooms have a latchable door that can be used to exit the room in an emergency?
 Yes
 No


	Are there people sleeping in other rooms in the home? If so, describe.
     


	section 6 – safety considerations

Are there pets in the home?
  Yes
 No


	If yes: Indicate the number and type of pets.
     


	Is the pet well cared for?
 Yes
 No


	Are the pets vaccinated in accordance with the state, tribal, and/or local laws?
 Yes
 No


	Is the pet friendly or is the pet a safety concern? Explain what makes the pet friendly or a safety concern as witnessed by the worker.
     


	Water Hazards on the property (Check all that apply)
 None
 Swimming Pool
 Spa
 Hot Tub
 Pond or Other Body of Water


If selected anything other than None

	Describe how the caregiver plans to safeguard children around the water hazard(s)
     


	Describe where door alarms are located on any exterior doors leading to any water hazard(s)
     


	Describe the type of water rescue equipment (Check all that apply)
 Rescue Ring
 Rescue Pole/Hook
 Other (describe – must be designed specifically for water rescue)      


If swimming pool

	Does the swimming pool comply with state, tribal, and/or local safety requirements?
 Yes
 No


	If no, explain
     


	Can swimming pool be emptied after each use?
 Yes
 No


	If no, describe type of swimming pool barrier used, in accordance with US Consumer Product and Safety Commission website, “Safety Barrier Guidelines for Residential Pools" (Check all that apply).
 Fence
 Door Alarm(s)
 Power Safety Cover
Other      


	Describe the working pump and filtering system
     


If spa or hot tub 

	Does the spa/hot tub have a safety cover that will be locked when not in use?
 Yes
 No


	If no, explain
     


	If pond or other body of water, explain
     


	Does the home include any firearms?
 Yes
 No


	If yes, type of firearm.
     


	The firearms have been verified to be locked via the following method(s) (must check at least one).
 By a cable-lock
 By a trigger-lock
 In a gun safe

 A solid metal gun case

 A solid wood gun case


	Describe how the firearm(s) and ammunition are stored separately (if not in a gun safe or solid wood/metal gun case).
     


	Describe the locked location that the ammunition is stored and how it has been assessed to be inaccessible to children. 
     


	Description of storage of hazardous materials. (Dangerous equipment and objects; weapons, chemicals, medications, poisonous materials, cleaning supplies etc.)
     


	Are there working smoke detectors on each floor and between each sleeping area and the rest of the home?
 Yes
 No


	If yes, describe locations.
     


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


	If no, explain.
     


	Describe location.
     


	What is the water temperature?
     


	Changes regarding water, sewer, refuse arrangements during this reporting period: (Updated health inspection results, if applicable.)
     


	Description of working telephone available in the foster home or in close walking proximity to the foster home.
     


	Which prominent place in the home are emergency telephone numbers, including Poison Control, posted?
     


	How have the foster parents familiarized each member of the household, including foster children, with the emergency and evacuation procedures?
     


section 7 – financial/employment re-assessment

	Have there been any changes in money management or income (Is the family current on their bills? Consider bankruptcy, foreclosures, child support arrears, etc.)?
   Yes
 No


	Source of income and how verified (If no changes, no documentation needed. If there are changes, worker must view paystubs, income tax forms, etc.)
     


	Assess the family’s money management skills and ability to meet their needs with their current income/resources. Is the family current on their bills? Can the family meet the financial expenses of having a foster child placed in their home without foster care payments considered?
     


section 8 – family life during this reporting period

	Summarize interviews with each member of household: (Adult household members, current foster children, and household children). **Note ideas/attitudes about fostering and description of discipline.**
      


	Separations or domestic violence.
     


	Strengths of relationship, areas of work or attention.
     


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


	Assess level of satisfaction, stability.
     


	Describe relationship with parent of children, if separated.
     


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


	Challenges, stressors, help seeking.
     


	Losses and how dealt with.
     


	Impact of fostering/adopting on all members of the household during this reporting period.
     


section 9 – current health status (each member of household, both adult and children

	Describe any changes to the assessment of physical, mental, and emotional health and substance use over this reporting period?
      


	Is anyone prescribed medication? If so, list medications, side effects and what the medications are prescribed to treat.
     


	Does anyone in the household smoke? If yes, summarize the licensee’s plan for smoking per rule R400.9310.
     


section 10 – parenting during this reporting period

	Demonstrated parenting skills and attitudes toward children.
      


	Licensee’s description of the most important things for parents to do and what they hope to improve on based on experiences during this reporting period.
     


	Knowledge of child development, appropriateness of expectations of children during this reporting period.
     


	Ability to provide infant care (Equipment, safety measures in place. Safe Sleep).
     


	Demonstrated 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 as demonstrated during this reporting period.

     


	What types of child behaviors did the licensee intervene with during this reporting period?
     


	How did licensees intervene/handle behaviors?
     


	Methods of discipline utilized by licensee(s) during this reporting period (note flexibility and age appropriateness of approaches, willingness to follow the case plan for the child).
     


	Re-assessment of strengths/areas of growth (Worker’s assessment in addition to what the licensee indicates).
     


	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 that they cannot be licensed to care for foster children whose parents live in the home, if the parents are currently on Central Registry?
 Yes
 No


	Summarize contact with caseworkers for children who have been placed in the home or are pending placement in the home (including ICPC, specific child, fictive kin, relative etc.). Assess current compliance with the case plan.
     


section 11 – family attitudes toward the children's parents and working with the agency

	Assessment of licensee’s understanding of permanency and concurrent planning as demonstrated during this reporting period.
      


	Attitudes licensees have expressed toward foster children's parents during this reporting period. How have foster parents discussed legal parents with and around foster/adoptive children?
     


	How have foster parents discussed the reasons children entered foster care and/or became available for adoption?
     


	Assessment of family’s understanding regarding the goal of the agency in providing foster care and demonstrated willingness to support the agency in working toward reunification this reporting period.
     


	Licensee’s demonstrated ability to empathize and work with parents and children during this reporting period.
     


	Licensee’s demonstrated openness to maintaining significant relationships of foster children during this reporting period.
     


	Current openness to providing permanency to foster children/interest in adoption.
     


	Summary of contact with each social service worker who has had children placed in the home during this reporting period: (How has the foster family worked with the case plan, training recommendations, strengths/needs).
     


section 12 – training completed during this reporting period
	Name
	Date
	Session
	Hours


	      
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	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: (Review prior reporting period training plan, note progress and address unresolved training).
     


	Updated training plan: (Developed with participation of foster parent).
     


	Review of agency’s written policies/procedures (Behavior management, parent/agency agreement, religion, substitute care, hazardous materials, Foster Parent Bill of Rights, Prudent Parenting, concurrent planning, unusual incidents, emergencies, etc.)
     


section 13 – special evaluations and corrective action plans

	Were there any special evaluations during this reporting period?
  Yes
 No


	If yes, provide a detailed summary of special evaluations/CAPs during the last reporting period (both compliance and non-compliance). Summary to include date CAP signed, date CAP completed/due date for pending CAP.
     


section 14 – other information

	Other changes during this reporting period.
      


	Updates on current borrowed beds/variances/placement exception requests.
     


	Did any household minors turn 18 years of age during this reporting period?
     


	If yes, list date CWL-1326-AH was submitted to DCWL?
     


	Assess results of CWL-1326-AH.
     


section 15 – types of children desired

	The age, number, SOGIE, race, ethnic background, and special characteristics of children preferred by the applicants, including those characteristics that an applicant or licensee would not accept. 
      


	Assessment of foster parent's ability and willingness to care for special needs children and the problems of the children during this reporting period. 
     


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


	Willingness to accept a child’s spirituality, or religious beliefs or practices, even if they should differ from the foster parent.
     


section 16 - summary

	Summary of Findings
      


	If a renewal inspection has been completed for the foster home in accordance with MCL 722.115(2); and there is a pending Special Evaluation that has not been concluded at this time, then the renewal of the foster home license does not certify that the foster home is in compliance with all licensing rules, as compliance with the rules included in the special evaluation(s) will be determined at the conclusion of all pending special evaluation(s). Please be aware that any pending special evaluation(s) may find willful and substantial licensing rule violations, which may result in a recommendation of disciplinary action against the license.


	Licensing Recommendation (Include license action, age, sex/gender, characteristics, special needs of children best served, and maximum capacity). 
      


	Date informed foster parent(s) that a copy of the reevaluation is available upon request.
      


	Licensing Worker Name/Signature

	Licensing Worker Email
     
	Date
     


	Licensing Supervisor Name/Signature

	Licensing Supervisor Email
     
	Date
     


(Do not type beyond this point)

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and pregnancy.


End of form
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