CARE Family and Children Services Inc.

Foster Care Annual Assessment

This report will be completed by the Foster Care Worker in the ongoing assessment and evaluation of our foster homes. Thank you for your cooperation in the completion of this form.

1.	Name of Foster Parent(s)
     

2.	Name(s) of Child(ren) currently placed
     

3.	Is this foster home meeting the needs of current placements? Please explain.
     

4.	Identify what casework supports have been provided to the foster family.
     

5.	Foster family’s ability to work with caseworker, natural family, adoptive family, involved professionals.
     

6.	Identify foster parents strengths/abilities and areas for development.
     

7.	What is/are the natural/adoptive families impressions of this foster home?
     

8.	Please comment on the child(ren)’s impressions of this foster home?
     

9.	Caseworker’s impression of this foster home and other comments.
     
	


	
	

	Caseworker’s Signature
	
	Date (yyyy/mm/dd)



	10.	Please return this completed form to:
	
	

	
	
	Worksite Address

	     
	
	     

	Foster Care Worker’s Name (PRINT)
	
	

	
	
	

	     
	
	

	Worksite Name
	
	

	
	
	




