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Home Assessment – Detailed Report

For Foster Care, Adoption, Kinship Care and Private Guardianship Applicants

The information you provide on this form is collected under the authority of the Child, Youth and Family Enhancement Act, and is managed in compliance with the Freedom of Information and Protection of Privacy Act. The information will be used to process your assessment to becoming a foster parent, adoptive parent, providing kinship care or assuming private guardianship. If you have any questions regarding the collection or use of your personal information, please contact your caseworker.

	Part 1:  Applicant(s) Information


Applicant 1 Information

	Name

	


	Name as per birth certificate (if different from above)

	     


	Birthdate (yyyy/mm/dd)
	Birthplace

	     
	     


	Address

	     


	City/Town
	Province
	Postal Code

	     
	     
	     


	Mailing Address (if different from above)

	     


	City/Town
	Province
	Postal Code

	     
	     
	     


	Telephone - Residence
	Telephone - Business
	Telephone - Cellular

	     
	     
	     


	Email Address
	Marital or Adult Interdependent Relationship Status
	Racial Origin

	     
	     
	     


	Ethnic Origin
	Treaty Status/Band Name

	     
	     


	Métis
	Name of Métis Colony or Settlement

	
	 
	Yes
	 
	No
	     

	
	


	Health as supported by medical

	     


	Education - Educational Background

	     


	Employment History and Current Employment

	     


	Religion

	     


	Languages Spoken

	     


Provide a brief family history including each of the following:

	Parenting style

	     


	Problem solving skills

	     


	Familial relationships

	     


	Significant childhood experiences

	     


	Views of extended family on this application

	     


	Involvement with legal and child intervention systems (include criminal record checks and intervention record checks within the last six months for applicants and everyone age 18 or over living in the home). Inquire if the applicant was ever in need of intervention themselves and, if so; record any key factors that could affect how the person may care for children.

	     


	Personality

	     


Applicant 2 Information

	Name

	     


	Name as per birth certificate (if different from above)

	     


	Birthdate (yyyy/mm/dd)
	Birthplace

	     
	     


	Address

	     


	City/Town
	Province
	Postal Code

	     
	     
	     


	Mailing Address (if different from above)

	     


	City/Town
	Province
	Postal Code

	     
	     
	     


	Telephone - Residence
	Telephone - Business
	Telephone - Cellular

	     
	     
	     


	Email Address
	Marital or Adult Interdependent Relationship Status
	Racial Origin

	     
	     
	     


	Ethnic Origin
	Treaty Status/Band Name

	     
	     


	Métis
	Name of Métis Colony or Settlement

	
	 
	Yes
	 
	No
	     

	
	


	Health as supported by medical

	     


	Education - Educational Background

	     


	Employment History and Current Employment

	     


	Religion

	     


	Languages Spoken

	     


Provide a brief family history including each of the following:

	Parenting style

	     


	Problem solving skills

	     


	Familial relationships

	     


	Significant childhood experiences

	     


	Views of extended family on this application

	     


	Involvement with legal and child intervention systems (include criminal record checks and intervention record checks within the last six months for applicants and everyone age 18 or over living in the home). Inquire if the applicant was ever in need of intervention themselves and, if so; record any key factors that could affect how the person may care for children.

	     


	Personality

	     


	Part 2:  Family Dynamics


Describe each of the following:

	Family composition

	     


	Previous marriage(s) or long term relationships

	     


	Communication patterns

	     


	Autonomy of individual family members

	     


	Ability to solve problems and handle crisis

	     


	Emotional interactions

	     


	Family traditions

	     


	Philosophy on child rearing

	     


	Modes of behaviour control

	     


	Interests and hobbies

	     


	Social support network

	     


	For International Adoptions ONLY:

Describe the arrangements that have been made for alternate guardians for the child (include names, ages, education, occupation and income).

	     


	Part 3:  Home and Community


Describe each of the following:

	Physical space

	     


	Safe environment assessment (include safe storage of medications and weapons, if any)

	     


	Availability of resources

	     


	Community involvement

	     


	Contact with professional agencies

	     


	Part 4(a):  Child Desired (For Adoption and Foster Care)


	Is assessment for a specific child?
	 
	Yes
	 
	No
	

	(  If yes provide information for each of the following if no please see below:

	Name of child
	Date of Birth (yyyy/mm/dd)
	Child ID #

	     
	     
	     


	Children’s Services status
	Date of Placement (yyyy/mm/dd)

	     
	     


	Special needs of child

	     


	Expected duration of placement

	     


	Aboriginal Status
	Band number (if applicable)

	     
	     


	Name, phone number and worksite office of placing caseworker

	     


	Does the child’s caseworker support the placement?
	 
	Yes
	 
	No
	

	Explain why:

	     


	(  If no, describe the child the applicants have indicated they would like placed in their home.

	

	     


	Based on your assessment of the family, should the type of child the applicants have requested be placed in their home?

	     


	Describe the type of child you and the applicants have agreed should be placed in the applicants’ home?

	     


	Is there an age preference?
	 
	Yes
	 
	No
	

	If yes, age range:

	     


	Is there a gender preference
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	
	If yes, which gender:
	 
	Male
	 
	Female
	

	
	
	
	
	
	
	


	Racial origin of child, describe:

	     


	Is there acceptability of a sibling group?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Acceptable background characteristics, describe:

	     


	Acceptable special needs, describe:

	     


	Is there acceptability of birth family contact?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Is there acceptability of sibling contact?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Is there acceptability of an abandoned child with no background information?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Is there acceptability of a child who has lived in an institution?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Is there acceptability of legal risk placements?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Does assessment worker agree with applicant's choices?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	     


	Part 4(b):  Child Information (For Private Guardianship) - This section is to be completed
if the applicant is applying for Private Guardianship as the child is in the care of the applicant.


	For each child, provide the following:

(  Name of child

(  Date of Birth (yyyy/mm/dd)
(  Residence

(  Ethnic origin

(  Functioning of the child's birth family

(  Relationship/contact with the birth parents/biological/extended family

(  Placement history of the child

(  History of involvement and relationship between the applicants and the child

(  Current functioning of the child (health/physical/emotional and academically)

(  History of child protection involvement with child/family

(  Current and anticipated needs and services for the child

(  Acceptability of sibling contact


 If more than 6 children need to be identified, copy and complete the 'Child Information' section 

Child Information

	Name
	Birthdate (yyyy/mm/dd)
	Ethnic Origin

	     
	     
	     


	Residence/Address

	     


	Functioning of the child's birth family

	     


	Relationship/contact with the birth parents/biological/extended family

	     


	Placement history of the child

	     


	History of involvement and relationship between the applicants and the child

	     


	Current functioning of the child (health/physical/emotional and academically)

	     


	History of child protection involvement with child/family

	     


	Current and anticipated needs and services for the child

	     


	Acceptability of sibling contact

	     


Child 2 Information

	Name
	Birthdate (yyyy/mm/dd)
	Ethnic Origin

	     
	     
	     


	Residence/Address

	     


	Functioning of the child's birth family

	     


	Relationship/contact with the birth parents/biological/extended family

	     


	Placement history of the child

	     


	History of involvement and relationship between the applicants and the child

	     


	Current functioning of the child (health/physical/emotional and academically)

	     


	History of child protection involvement with child/family

	     


	Current and anticipated needs and services for the child

	     


	Acceptability of sibling contact

	     


Child 3 Information

	Name
	Birthdate (yyyy/mm/dd)
	Ethnic Origin

	     
	     
	     


	Residence/Address

	     


	Functioning of the child's birth family

	     


	Relationship/contact with the birth parents/biological/extended family

	     


	Placement history of the child

	     


	History of involvement and relationship between the applicants and the child

	     


	Current functioning of the child (health/physical/emotional and academically)

	     


	History of child protection involvement with child/family

	     


	Current and anticipated needs and services for the child

	     


	Acceptability of sibling contact

	     


Child 4 Information

	Name
	Birthdate (yyyy/mm/dd)
	Ethnic Origin

	     
	     
	     


	Residence/Address

	     


	Functioning of the child's birth family

	     


	Relationship/contact with the birth parents/biological/extended family

	     


	Placement history of the child

	     


	History of involvement and relationship between the applicants and the child

	     


	Current functioning of the child (health/physical/emotional and academically)

	     


	History of child protection involvement with child/family

	     


	Current and anticipated needs and services for the child

	     


	Acceptability of sibling contact

	     


Child 5 Information

	Name
	Birthdate (yyyy/mm/dd)
	Ethnic Origin

	     
	     
	     


	Residence/Address

	     


	Functioning of the child's birth family

	     


	Relationship/contact with the birth parents/biological/extended family

	     


	Placement history of the child

	     


	History of involvement and relationship between the applicants and the child

	     


	Current functioning of the child (health/physical/emotional and academically)

	     


	History of child protection involvement with child/family

	     


	Current and anticipated needs and services for the child

	     


	Acceptability of sibling contact

	     


Child 6 Information

	Name
	Birthdate (yyyy/mm/dd)
	Ethnic Origin

	     
	     
	     


	Residence/Address

	     


	Functioning of the child's birth family

	     


	Relationship/contact with the birth parents/biological/extended family

	     


	Placement history of the child

	     


	History of involvement and relationship between the applicants and the child

	     


	Current functioning of the child (health/physical/emotional and academically)

	     


	History of child protection involvement with child/family

	     


	Current and anticipated needs and services for the child

	     


	Acceptability of sibling contact

	     


 If more than 6 children need to be identified, copy and complete the 'Child Information' section 

	Part 5:  Income


Describe the following:

	The source and level of income and expenditures (if applicants have provided T4 slips, please attach).

	     


	The effect of a placement on family’s finances.

	     


	If applying to foster, confirm that the applicant understands that fostering does not guarantee an income – there may be times when a foster family does not have a child placed with them.

	     


	If applying to adopt or seeking a private guardianship order of a special needs child, does the applicant require and qualify for the Supports for Permanency Program and/or Family Supports for Children with Disabilities?

	     


	Part 6:  Understanding and Motivation for Proposed Placement/Adoption/Foster Care


	Describe the applicants' understanding of the legal, social, inter-racial emotional aspects of adoption, private guardianship, foster care and/or kinship care:

	     


	Describe the applicants' understanding of why children come into the Ministry’s care, what special needs they may have and the resources and supports they require:

	     


	Describe the applicants' desire and willingness to participate in training and support groups:

	     


	Describe the applicants' understanding of how fostering, adopting, providing kinship care or assuming private guardianship will affect their lives and the lives of their children:

	     


	Describe the applicants' plans to promote the child’s cultural/racial/religious heritage and identity:

	     


	Describe the applicants' understanding and acceptance of the difference between fostering, adopting, providing kinship care or assuming private guardianship and biological parenthood.

	     


	If applying to foster, describe the applicants’ willingness to work with birth parents as role models and teachers.

If applying to adopt or obtain private guardianship, describe the applicants’ willingness to maintain contact with the birth family.

	     


	If applying to foster, describe the applicants’ understanding and desire to work towards achieving the permanency plan identified for a child by the Ministry.

	     


	What do the applicants identify as their motivation to foster, adopt, provide kinship care or obtain private guardianship?

	     


	Is it apparent that one applicant is more motivated than the other to foster, adopt, provide kinship care or obtain private guardianship or is it a mutual decision?

	     


	Comment on the attitude of all family members (including extended family) regarding the plans to foster, adopt or assume private guardianship.

	     


	Is any family member not supportive of the placement?
	 
	Yes
	 
	No
	

	If yes, why?

	     


	If a family member is not supportive do the applicants still wish to proceed?

	     


	For International Adoptions ONLY:

Describe the applicants motivation for selection of the country and their knowledge of that country:

	     


	Part 7:  References


	Provide 3 references for each applicant regarding each of the applicants' suitability - including relationship to applicants if any, on what basis judgement is made about applicants' potential/actual parenting ability and a summary of the results of the interview(s).

	     


	Part 8:  Overview of Home Assessment Process


Describe the following:

	Dates of personal visits (include amount of time spent at each interview and location of interviews).

	     


	Persons interviewed (include confirmation that each person living in the home, age 12 and over was interviewed separately and as a family).

	     


	Activities undertaken by the applicant in support of fostering, adopting, providing kinship care or obtaining private guardianship (family questionnaire, caregiver orientation training, self-study, attending specialized training).

	     


	Provide the date that the applicants completed parent preparation training/caregiver orientation.

	     


	Part 9:  Summary of Outcome of Assessment


	Report Prepared by
	Position

	     
	     


	Signature
	Date  (yyyy/mm/dd)

	
	     


	Report Reviewed by
	Position

	     
	     


	Signature
	Date  (yyyy/mm/dd)

	
	     


	Report Reviewed by Applicant(s)
	Signature
	Date  (yyyy/mm/dd)

	     
	
	     


	Report Reviewed by Applicant(s)
	Signature
	Date  (yyyy/mm/dd)

	     
	
	     


	Part 10:  Placement Supports


	For Adoption, Private Guardianship, Foster Care and Kinship Care

	Have arrangements for the provision of the identified supports/services been made?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	(  If yes, summarize the needed supports and services for the child desired. (For example - Supports for Permanency Program, respite care, etc.)

	     


	For Adoption, Private Guardianship ONLY

	Will the family be residing or moving out of province?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	(
If yes, is the other jurisdiction aware of and in agreement with the proposed order and will they oversee the provision of needed support and services?
	 
	Yes
	 
	No
	

	
	
	
	
	
	

	(  If no, explain why?

	     


	Part 11:  Recommendations/Approval of Assessor


	Assessor Recommendation:
	 
	Approved
	 
	Not Approved (provide brief summary)
	Date  (yyyy/mm/dd)

	
	
	
	
	
	

	     
	     


	Approved by Supervisor
	Date  (yyyy/mm/dd)

	     
	     


	Opinion of the child in respect to the application  (if applicable)

	     


	Opinion of the child's birth parents in respect to the application  (if applicable)

	     


	Approved by Director of Private Licensed Adoption Agency  (for Agency and International Adoptions)
	Date  (yyyy/mm/dd)

	     
	     


	Approved by Director, Children's Services  (for International Adoptions ONLY)
	Date  (yyyy/mm/dd)
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