	
	Relative/Non-Relative Home Assessment

	

[image: Macintosh HD:Users:amber.weeks:Downloads:DSCYF-All-Logos-OUTLINED-TYPE-68.eps]		
	Case Number:
	
	Home Visit Date(s):
	


			
	[bookmark: _Hlk212037160]Full Names of Child(ren)
	Date of Birth
	School
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 
	Full Names of Parents/Custodians
	Date of Birth
	Phone Number
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	[bookmark: _Hlk212038482]Full Names of Caregiver(s)
	Date of Birth
	SSN
	Driver’s License Information
State – Number – Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Address of Caregiver(s)
	Phone Number(s)
	Email Address(es)

	
	
	



	Other Adult Household Members
	Date of Birth
	Relationship to Caregiver(s)

	
	
	

	
	
	

	
	
	

	
	
	



	Names of Child Household Members
	Date of Birth
	Known to DFS? (Yes/No/Unknown)

	
	
	

	
	
	

	
	
	

	
	
	



	Proposed Medical Care:  How is the family meeting the medical and dental needs of the children?  Where do they go to the doctor and dentist?  Are they up to date on exams and vaccinations?  Are the children covered by Medicaid or other medical insurance?    

	

	Special Needs/School Functioning: Identify any special medical, physical, mental health, behavioral, or academic needs the children may have. Describe how these needs are being addressed and how the children are performing in school. List any supports or services in place.

	

	[bookmark: _Hlk212115949]Sleeping Arrangements:  Describe each bedroom and the sleeping arrangements. Note whether the space is safe, clean, and appropriate for the children’s ages and needs.

	

	Condition of the Home:  Describe the overall condition of the home, including cleanliness, safety, and adequacy of space for all household members. Note availability of adequate food and functioning utilities.

	

	Caregiver’s Previous Involvement with DFS: Document any prior involvement with DFS for all caregivers. Include details about the circumstances and outcomes.

	

	Arrest/Conviction History: Discuss this for all caregivers and household members.

	[bookmark: _Hlk212116295]

	Domestic Violence History: Discuss this for all caregivers and household members.

	

	Substance Abuse History: Discuss this for all caregivers and household members.

	

	Mental Health History: Discuss this for all caregivers and household members.

	

	Ability/Commitment to Care for Children: Assess whether the caregiver(s) are able to meet the child(ren)’s needs at this time.  Observe and document whether they express genuine concern for the care of the child(ren) and whether they have plans to maintain that care.  Note any concerns the caregiver(s) express and any requests for assistance or support.

	

	Child Rearing and Discipline: Describe the family’s approach to raising and disciplining children. Review Delaware Code regarding discipline, Safe Sleep recommendations, sight/sound re: Domestic Violence.

	

	Employment/Family Finances: Discuss all sources of household income, including employment, TANF, and food stamps. Note each caregiver’s employer, length of employment, and total monthly income. Determine if the family is able to meet their financial obligations each month or if there are issues maintaining rent, utilities, or other expenses. Gather information about major expenses (rent/mortgage, insurance, phone, utilities, etc.) and request the most recent pay stubs or income verification.

	

	Transportation: Discuss the family’s source of transportation and availability of appropriate car seats for the children. List the make, model, and year of each vehicle in the household, along with insurance and registration information. (Driver’s license information should be included on page 1.)

	

	[bookmark: _Hlk212116719]Safety Agreement: Discuss the results of the safety assessment. List any areas of non-compliance or areas of concern.  If concerns were discussed with the family, what was their response?

	

	Willingness to Cooperate with Agency: Discuss the family’s cooperation with the assessment process and any concerns expressed about engaging with DFS.  List any barriers to completing the assessment. 

	

	Areas of Concern and Services Needed: List any identified areas of concern and document any proposed solutions or action steps discussed. List any referrals needed or already submitted.

	

	Approval Status: Draw a conclusion based on your assessment but do not make any recommendations for placement.  This can just be a summary statement or small paragraph. 
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