Resource Family Home Evaluation 
 

	F/A Home Name:                                Facility #:                                       Case #: 

	

	HOME NAME: 

	STREET LN 1: 

	STREET LN 2: 

	CITY: 

	COUNTY: 

	STATE: 

	ZIP: 

	PHONE: 

	PHONE EXTENSION: 

	

	HEADS OF HOUSEHOLD 


	NAME: 

	AGE: 

	DATE OF BIRTH: 

	GENDER: 

	ETHNICITY:  

	CITIZENSHIP:  

	LANGUAGES SPOKEN:  

	EDUCATION:  

	OCCUPATION: 

	MARITAL STATUS: 

	DATE MARRIED (if married):  

	HOME ANNUAL INCOME:   

	

	OTHER HOUSEHOLD MEMBERS 


	1.
	4.


	2.
	5.


	3.
	6.


 

Pre-Service Training and Consultations
	INITIAL INQUIRY DATE:   

	


	Attended Pre-Service Training
	From
	To

	1.
	
	

	2.
	
	

	3.
	
	

	
	
	

	Dates of Consultations
	Locations
	With Whom

	1.
	
	

	2.
	
	

	3.
	
	

	
	
	

	

	  

	

	


	


Additional Information Needed
	Pets:  (List the names and species of each pet.)



	Directions to the Home:


	  


Introduction of Family
	I. Motivation: 


	

	II. Family Well Being:(Applicants' Feelings About Themselves, Their Parents, and Their          Childhood) 

	 

	 Mother's History:


	  

	 Father's History: 


	  

	III. Family Interaction: 

	

	Children in the home:


	   


	Current Relationships:


	 


	Previous Relationships:


	 


	Parenting Experiences:


	  


	Infertility Issues:


	  


	Family Operations:


	  


	Extended Family:


	  


	Religion:


	  

	IV. Home Environment:


	

	Home and Neighborhood:


	. 


	Observation of Home Environment:


	  


	Safety Issues:


	  


	Financial Situation:


	 

	V. Supporting the Child's Needs Regarding Birth Family: 


	

	Birth Family Connections:


	  


	Additional Information:


	  

	VI. Dealing with Separation and Loss: 


	  

	

	VII. Ability to Parent Children Who have Been Physically, Sexually Abused and/or Neglected: 


	  

	

	VIII. Child Management and Discipline: 


	

	Discipline:


	  


	Child Management:


	  


	View of Child Supervision:


	  

	IX. Partnerships: 


	

	 

	X. Continuing Education Plan: 


	  

	

	XI. Verification and Attachments: 


	  

	

	XII. Desired Placement revised:


	  

	

	XIII. References:


	   

	

	XIV. Summary and Recommendations: 


	

	

	Case Manager: ______________________
	Date: _________

	Approved: ___
	Not Approved: ___

	Comments:

	Supervisor: ____________________
	Date: __________

	Approved: ___
	Not Approved: ___

	Comments:

	County Director or Designee: ____________________
	Date: __________


