Pre-Placement Assessment

Name of Placing Agency: 

[bookmark: _GoBack]Date Shared with Placing Agency:

1. Determination of how the child’s immediate needs will be met if placed into the licensed setting, including needs that cannot be met:
 
 
 
2. How those immediate needs that cannot be met in the licensed setting will be otherwise met:
 
 
 
3. Names of the proposed foster parent:  
 
 
 
4. Address of the proposed foster home:
 
 
 
5. Date that foster parents were approved to provide foster care:
 


6. Details of any support services available to and training provided to the proposed foster parent(s) and any training: completed by the proposed foster parent(s) that are relevant to the care of the child:
 
.
 
7. The number of foster children and adults receiving out of home care in the proposed foster home at the time at which the child will be placed:.
 
 
8. The ages, gender and information of the persons described above as well as the services and supports required to meet those needs that might impact on the services to be provided to the child:
 
 
 
9. The total number of persons living in the proposed foster home and any information about those persons that is known to the licensee that is relevant to the care to be provided to the proposed placement:
 

	
	
	



