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CARE Family and Children Services Inc.

CARE Annual Review
The information you provide on this form is collected under the authority of the Ministry of Children and Youth Services and is managed in compliance with the Freedom of Information and Protection of Privacy Act. The information will be used to process our recruitment, training, casework procedures and licensing renewal. We will not release this information for any other purpose. If you have any questions about the collection of this information, you may contact your caseworker.

	l. Applicant’s Information

	Name of Foster Family: 


	Type of Foster Home: 

Treatment

	
	

	Address of Foster Family: 


	Date of Review


	Date of Last Review


	Date of Initial Approval



	
	
	
	

	
	Current Classification 
Open

	
	

	
	# of Children in Home
	First Aid Expiry Date


	Home Inspection Date



	
	
	
	


	Indicate all biological, foster (placement and removal dates) and adopted children during the last year.

	Name
	Date of Birth

(yyyy/mm/dd)
	Admission Date

(yyyy/mm/dd)
	Discharge Date

(yyyy/mm/dd)
	Reason for Removal

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Except for family members indicate all other people in your household, their ages, relationship to foster parent(s). Please include renters, boarders etc.

	Name
	Age
	Relationship to foster parent(s)
	Role in relation to fostering

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Have you or any member of your household been charged or convicted of a criminal offence since your last annual review?
	 x
	Yes
	 
	No

	
	
	
	
	

	Please provide details. 

	

	


	Have you or any member of your household had significant involvement in an investigation by a CAS or Police Service since your last annual review outside of your association with CARE?
	 x
	Yes
	 
	No

	
	
	
	
	

	Please provide details. 

	


	

	Have you or any member of your household had any significant changes in your physical and/or emotional health since your last annual assessment?
	 

	Yes
	
	No

	
	
	
	
	

	Please provide details. 



	

	


	If either foster parent is employed outside the home, indicate current employer and occupation, as well as usual hours of work.

	Name
	Current Employer
	Occupation
	Usual Hours of Work

	
	
	
	

	
	
	
	

	
	
	
	


	ll. Family Dynamics 

	Please comment on significant changes in the area of finances, education, relationships or family stresses since your last annual assessment.

	

	


	Describe the extent to which you have been involved in working with biological families.

	

	


	What are the spiritual and cultural practices in your home? 

	

	


	How have you assisted each child to develop his/her spiritual and cultural identity both within and outside your home?

	

	


	Please describe how you have worked effectively with a child who has some serious, moderate or mild behavioral difficulties.

	

	


	How do you encourage appropriate behavior?

	

	


	What are the discipline practices in your home? Please give specific examples for each child.

	

	


	lll. Home and Community

	Please describe the sleeping arrangements of all foster children.

	Name
	Sleeping Arrangement

	
	

	
	

	
	

	
	


	Please identify equipment on home adaptations (bar, ramps, etc.), which facilitate the management, and care of a physically or mentally challenged child.

	

	


	What types of recreation are your family and foster child involved in, with whom and how frequently? Please give specific examples for each child.

	

	


	Comment on how you and your family use relief services.

	

	


	Has the Home Inspection form been completed?
	 
	Yes
	 
	No

	

	

	


	How do you provide family atmosphere?

	

	


	Describe any problems encountered in the community with regards to fostering. (e.g. school, neighbours, police, health professionals) and how you have resolved these issues.

	

	


	lV. Evaluation of Classification

	Indicate all training taken during the last year by each caregiver. Include the title and length of each course.

	

	


	What additional training would you find beneficial to you and your family?

	

	

	Are you familiar with Care Family & Children’s Services Policy and Procedure manual? How often do you review it?

	

	

	Are you familiar with Care Family & Children’s Services Serious Occurrence reporting policies?

	

	

	Establish Goals for Upcoming Year

	

	


	Review Learning Plan/Goals

	

	


	Describe your role(s) in providing input to and implementing the

	
	 
	Plan of Care
	 
	Educational Services
	 
	Professional Services

	

	during the past year (e.g. design, leadership, initiating service decisions, assessments, case conferences, court etc.).

	

	


	Please use this space to comment on a particular skill or technique you have developed, or any unusual situation you have had to deal with and wish to share.

	

	

	Describe the format, content and frequency of your recording practices, and where your records are stored. Please be prepared to share them with your Foster Care Caseworker

	

	


	V. Effective Fostering

	Is fostering what you expected? Do you plan on continuing to foster with CARE F&CS Inc for the next year? In not, please explain why.

	

	

	Are there any concerns regarding the children listed above?

	

	

	Do you feel you were consulted about decisions concerning the foster child(ren) in you care?

	

	

	Do you feel you have sufficient help working on problems

	

	

	What type of support would you like to receive from CARE and/or the referring Agency?

	

	

	Is the frequency of contact between CARE and the referring Agency sufficient?

	

	

	Describe the most effective way a resource worker can offer support to you and your family.

	

	

	What ages of children and what types of behaviours do you feel most comfortable working with?

	

	

	Please summarize what you consider the strengths of your foster family are.

	

	

	Please summarize what you consider are the weaknesses and/or needs of your foster family.

	

	

	How do you provide physical and emotional needs?

	

	

	How do you handle separation?

	

	

	What are some of the rewarding things that have happened over the last year as a result of fostering?

	

	

	Are there any other comments you would like to make?

	

	


CARE Family and Children Services Inc.

Foster Care Annual Assessment Signing Sheet

_________________________

            Foster Parent 

_________________________

            Foster Parent 

_________________________

      Report Completed By

_________________________

            Family Worker

 _________________________

              Date (yyyy/mm/dd)
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