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NEW JERSEY CP&P
CAREGIVER STRENGTHS AND NEEDS ASSESSMENT
Case Name:        

                Case ID #:       
                           Local Office:        
Worker Name:       
 

Worker ID #:       
           Primary Caregiver:        
Supervisor Name:        


Supervisor ID #:       
           Secondary Caregiver:         
Date Completed:  
                 
                Assessment Type:   FORMCHECKBOX 
 Initial      FORMCHECKBOX 
 Reassessment: #        
1.
Substance Use or Abuse

Score      



(Substances:  alcohol, illegal drugs, inhalants, and prescription or over-the-counter drugs.)


 FORMCHECKBOX 

a.
Teaches and demonstrates healthy understanding of alcohol and drugs
+3


 FORMCHECKBOX 

b.
Alcohol or prescribed drug use or no use
0



 FORMCHECKBOX 

c.
Alcohol or drug abuse
-3

 FORMCHECKBOX 
   d.      Alcohol or drug dependency
-5
          
	If c or d, mark all that apply:

	 FORMCHECKBOX 
 1
  Alcohol

 FORMCHECKBOX 
 2
  Cocaine or Crack

 FORMCHECKBOX 
 3  Ecstasy

 FORMCHECKBOX 
 4  Hallucinogens (specify):


        
	 FORMCHECKBOX 
 5  Heroin

 FORMCHECKBOX 
 6  Inhalants

 FORMCHECKBOX 
 7
  Marijuana or Hashish

 FORMCHECKBOX 
 8
  Methamphetamine

 FORMCHECKBOX 
 9
  Non-Prescription Methadone
	 FORMCHECKBOX 
 10
Over-the-Counter Drugs

 FORMCHECKBOX 
 11
PCP

 FORMCHECKBOX 
 12
Prescription Drug Abuse

 FORMCHECKBOX 
 13
Other (specify): 

                 


2.
Emotional Stability/Mental Health

 FORMCHECKBOX 

a.
Positive emotional stability/mental health
+3


 FORMCHECKBOX 

b.
No evidence or symptoms of emotional instability/mental health concerns
0


 FORMCHECKBOX 

c.
Mild to moderate emotional instability/mental health concerns
-3


 FORMCHECKBOX 

d.
Chronic or severe emotional instability/mental health concerns
-5
           
3.
Parenting Skills

 FORMCHECKBOX 

a.
Strong skills
+2


 FORMCHECKBOX 

b.
Adequately parents and protects child(ren)
0


 FORMCHECKBOX 

c.
Inadequately parents and fails to protect child(ren)
-2


 FORMCHECKBOX 

d.
Parents in a destructive or abusive manner
-4
           
4.
Financial/Resource Management

 FORMCHECKBOX 

a.
Resources are sufficient and adequately managed
+2


 FORMCHECKBOX 

b.
Resources are limited but are adequately managed
0


 FORMCHECKBOX 

c.
Resources are insufficient or not well-managed
-2


 FORMCHECKBOX 

d.
No resources, or resources are severely limited and/or mismanaged
-4
           
5.
Physical Health

 FORMCHECKBOX 

a.
Preventive health care is practiced
+2


 FORMCHECKBOX 

b.
Health issues do not affect family functioning
0


 FORMCHECKBOX 

c.
Health concerns or disabilities affect family functioning
-2


 FORMCHECKBOX 

d.
Serious health concerns or disabilities result in inability to care for child(ren)
-3
            
6.
Family/Household Relationships

 FORMCHECKBOX 

a.
Supportive
+2


 FORMCHECKBOX 

b.
Minor or occasional discord
0


 FORMCHECKBOX 

c.
Frequent discord
-2


 FORMCHECKBOX 

d.
Chronic discord
-3
            
7.
Caregiver(s) Abuse or Neglect History  

 FORMCHECKBOX 

a.
Abuse or neglect as a child, demonstrates good coping ability
+2


 FORMCHECKBOX 

b.
No abuse or neglect as a child
0


 FORMCHECKBOX 

c.
Minor problems related to abuse or neglect as a child
-2
         FORMCHECKBOX 

d.
Serious problems related to abuse or neglect as a child
-3        
     


Primary                 Secondary



Caregiver              Caregiver


      FORMCHECKBOX 


 FORMCHECKBOX 

Abuse or neglect as a child


      FORMCHECKBOX 


 FORMCHECKBOX 

In foster care as a child due to abuse or neglect


      FORMCHECKBOX 
 

 FORMCHECKBOX 

Perpetrator of abuse or neglect in last seven years

8.
Social or Community Support System

 FORMCHECKBOX 

a.
Strong support system
+1


 FORMCHECKBOX 

b.
Adequate support system
0


 FORMCHECKBOX 

c.
Limited support system
-1


 FORMCHECKBOX 

d.
No support system
-2
         
9.
Communication Skills

 FORMCHECKBOX 

a.
Strong skills
+1


 FORMCHECKBOX 

b.
Functional skills
0


 FORMCHECKBOX 

c.
Limited skills
-1


 FORMCHECKBOX 

d.
Severely limited skills
-2
          
10.
Custody/Visitation


 FORMCHECKBOX 

a.
Custody/visitation issues handled in a positive manner
+1


 FORMCHECKBOX 

b.
Custody/visitation does not apply or does not appear problematic
0


 FORMCHECKBOX 

c.
Custody/visitation issues are characterized by frequent conflict
-1


 FORMCHECKBOX 
   
d.
Custody/visitation issues are characterized by harassment and/or severe conflict
-2
          
PRIORITY NEEDS AND STRENGTHS
Enter item number and description of up to three highest priority needs and strengths.

Priority Areas of Need


Priority Areas of Strength

1.
         


1.
         

2.
         


2.
         


3.
         


3.
         

Does family identify areas of needs or strengths that are not included in the categories assessed by this tool?

1.
   FORMCHECKBOX 

No

2.      FORMCHECKBOX 

Yes, describe:       
