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CPS TIPSHEET FOR ONGOING ASSESSMENT WHEN ALL CHILDREN HAVE TPR FINALIZED

Maltreatment / Presenting Problem/Statement of Need

1) History of Abuse/Neglect:  Describe history of past abuse, finding, appeal, county of incident

Describe substantiated abusive/neglectful incidents. Only want general, not specific. Experiences in OOHC; Number of moves; Months in care; Age at first entry; Percent of life in care 

Example: Sherry was sexually abused by a stepfather in Dec. 2003. In Jan. 2004, there was a substantiated “lack of supervision” neglect report.  Sherry has had a rough time in foster care because she misses her mother and siblings. She has been in 3 good foster homes. Her first placement was with a single mom who married and moved out of state. The second was an elderly couple who became ill and had to close their home. The third is a couple with 2 small children, and this seems to be going well. She as been in care for the last 24 months. Since she is currently age 10, she has spent 20% of her life in care.

Underlying Causes
Date Pre-Perm conference with Office of Council; TPR date; Date goal changed to adoption; Judge, County, Civil action number; Appeal Date



 
Date Presentation Summary completed/updated

Date most recent Annual Permanency Hearing
      Pre-Placement conference with placement        resource       

Separation of siblings request
        


(Include Date Separation of Siblings approved, into the Ongoing CQA, Section 4, #I)
Date Placement Agreement signed      
This child is not currently placed in a potential adoptive home.

     List action steps to achieve permanency

Foster Parent Adopt

Date intent to adopt signed;

Subsidy – negotiations/Describe progress

Non-Foster Parent Adopt
Permanency Goal

Date referred to SNAP
Name of SNAP Specialist/Region

Web page number
Date SNAP worker initiated contact with child

Describe the recruitment plan/activities/dates for child

Subsidy negotiations/Describe progress

Family Developmental Stages and Tasks

NA-TPR

Family Choice of Discipline

NA-TPR

Individual Adult Patterns of Behavior

NA-TPR
Child/Youth Development

Provide a physical description of the child, age, developmental stage (progress/history of delays) personality/disposition, strengths, interests, readiness for adoption and social outlets; barriers to placement/adoption; Describe any concerns for high-risk behaviors including child’s triggers.

111A history checklist is mandatory for worker to check and provide narrative on any item checked per KRS 605.090. This form is in Reports in TWIST)
Physical Health 

Date last physical exam/physician (mo. /yr.); Date and location of EPST (mo. /yr.); Outcome; Date last dental exam/dentist (mo. /yr.); Outcome; Date last eye exam/opthamologist (mo. /yr.); Outcome

Medical passport current? ___Y ___N   

Immunizations current to _________ (mo. /yr.)

Provide brief history of past health issues, current health status including seizure history.

Provide specific information regarding medical history of the birth family.

Does child have special needs?   ___Y   ___N    

Describe any diagnosed or chronic disabilities (physical/medical) 

List current medications/physician and reason child is taking each medication. Describe child’s response to medication.

Mental Health 

Mental health diagnosis/who diagnosed?

IMPACT/IMPACT PLUS Services ___Y   ___N   Describe if yes.
Mental health placements –  

Provide specific information regarding mental health history of birth family (i.e. diagnosis, treatment) 

Describe current observable behaviors, past behaviors, treatment received now or in the past and outcome, child’s response to treatment, and treatment recommendations. List the name of the provider.

Education 

Name, address, phone of child’s school/day care/Head Start or pre-school program. 

Educational assessment completed? ___Y ___N

Child has an IEP or 504 plan? ___Y ___N    Last ARC meeting________

Describe any special accommodations the child receives in school.

Describe classroom setting, child’s behavior at school/day care/Head Start/pre-school and performance

Who has educational rights (surrogate parent)? Describe any supports in or outside the home, the child needs to experience success in school/day care/Head Start/pre-school (tutors, one-on-one time with parent for home work)

Independent Living Skills

Describe child’s ability to perform tasks of daily living.   Independent Living Skills program? ___Y ___N 
Breakdown down into type skills and how training provided

Identify any specialized assessments that are used to assess the youth’s skill level. 

Pertinent court orders  

Culture/Attachment

Compare the child’s current cultural setting with that of birth parent’s cultural background (religious preference, geographic differences, family beliefs/practices, Indian heritage, socio-economic status, language, traditions/rituals). What does the child’s culture and heritage mean to him or her?

Describe how the life book is being used as a tool to support attachment?

Child part of sibling group?  ___Y ___N   

Has there been sibling separation? ___Y ___N

     If yes, where are siblings? 

     Describe sibling relationships and visitation. 

     How does the child feel about being separated from his/her siblings?

Describe ongoing relationships with significant others from child’s past (i.e. foster parent, relatives from birth family, previous social worker). How are these relationships maintained?  Who does the child have a strong attachment to?

MEPA compliance?  ___Y ___N ___NA  

Explain efforts made to achieve compliance.

Family Support 

Describe the Family of placement (composition) 

Provide date child was placed in the home/residential program? How was the child oriented to placement?

Are there any family/residential rules or tasks in which the child succeeds or cause barriers? What is being done to reduce the barriers? List family rules and who makes the rules?  Are the rules realistic based on the child’s age and their past experiences?

Family/Residential Activities





What are the disciplinary practices in the family/residential program?

What type of disciplinary measures/behavior modification technique works best for this child?

List resources/supports for child/resource provider/foster parent.  

Foster parent/residential staff involvement with child.
Life Book

How does the child respond to this placement? Are they making progress in transitioning into the home? 

Referral Results Summary/Conclusions

Summarize the permanency plan.  Address significant issues since the last CQA which may be a barrier to the permanency plan. 

Aftercare Plan completed?  ___Y ___N Date  

    Describe major points.

Family Team Meeting held?  ___Y ___N ________Date

    Describe major points.

What is needed for case closure?
Effective:     January 2005


