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State of New Jersey
Department of Children and Families
Division of Child Protection and Permanency
RESOURCE FAMILY HOME REEVALUATION

 FORMCHECKBOX 
 Foster Care with Interest in Adoption          FORMCHECKBOX 
 Relative          FORMCHECKBOX 
 Family Friend   

 FORMCHECKBOX 
 Foster          FORMCHECKBOX 
 Adoption          FORMCHECKBOX 
 Emergency         
Identifying Information
Resource ID#____________________
Name of Resource Parent (l) _______________________________________
Name of Resource Parent (2) _______________________________________
Address ________________________________________________________
_______________________________________________________________
Home Telephone____________________Work_______________________ Cell________________________
Email Address______________________
Date of Last Reevaluation ______________________________________

Language(s) Spoken in the home _________________________________

Name and address of resource family physician

Name and address of resource family pediatrician__________________________________________________

Other Household Members Over the Age of Eighteen
	Name 
	Age 
	Relationship to Resource Parent(s) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Children Currently in Placement
	Name
	Birth Date
	Date of This Placement
	Worker
	Local Office
	MVR Schedule

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other Children in the Household

	Name 
	Age 
	Relationship to Resource Parent(s) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Resource Family Home Information
Have there been any changes in the resource family in the following areas since the initial/last review? 
 FORMCHECKBOX 
 Medical         FORMCHECKBOX 
Marital/Civil Union Partnership        FORMCHECKBOX 
 Family Size/Composition        FORMCHECKBOX 
Financial/Employment         FORMCHECKBOX 
Other
If yes, please explain, or if no change, please describe current status of home




If the home is not restricted or at capacity, are the resource parents interested in more children?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Are the resource parents interested in emergency or SPRU placement?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, is there physical space for more children?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Do you recommend that another child be placed?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If there are over six total children (relative, foster, adoptive, birth and any other) in the home, what conditions warrant having over six children in the home?



Date of CP&P Special Approval __________________  Date of OOL Approval _________________________
Why was this home selected and what qualities/capabilities do the resource parents possess which enable them to care for over six children?








_________________________________________________________________________________________

Date of CP&P Special Approval __________________  Date of OOL Approval _________________________
If approved for additional children: 
Age/age range _________________Sex___________

Race ___________How Many_______________
Characteristics_______________________________________
Recommended OOL Capacity ________________
Current CP&P Capacity ____________________ Recommended CP&P Capacity _________________
Explain changes

Has any member of the resource family been convicted of, or charged with, a crime since the last evaluation?

If yes, explain

Date of CP&P Special Approval____________________   Date of OOL Approval________________________
What types of child behaviors are the resource parents able/unable to handle?

Other children currently cared for by the resource parent (day care, baby-sitting, relatives, etc.) during the day:
	                Name
	               Age
	         Relationship
	      No. of Hours per day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sleeping arrangements:

Number of Rooms in Home____________   Number of Bedrooms____________   Number of Beds_____________
Specific sleeping arrangements for each person living in the home, listing each bedroom and the person (or persons) occupying that room:
	Name
	Bedroom #/Type Bed

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Does the home continue to meet the licensing standards for resource homes?  If not, explain.

If  the resource parents work, name of child care provider:

Name ________________________________________

Address ______________________________________

_____________________________________________

Telephone ____________________________________

Date of Birth __________________________________

Social Security Number __________________________

SIS Background Check results ___________________________________________________________________________
Resource Parent (1)  Work Number_________________________  Work Hours ____________________________
Resource Parent (2)  Work Number__________________________ Work Hours____________________________

Person to call in case of emergency ________________________________________________
Home Address ________________________________________________________________

Telephone Number ________________________ Relationship __________________________

Emergency Caregiver____________________________________________________________

Home Address ________________________________________________________________
Telephone Number ________________________ Relationship __________________________
Reevaluation Checklist
 FORMCHECKBOX 
 Fingerprints on all adult members     Date of most recent fingerprints__________________ 
 FORMCHECKBOX 
 Fingerprints on new adult household members     Date fingerprinted___________________
 FORMCHECKBOX 
 Local police checks of household members

 FORMCHECKBOX 
 CARI (Child Abuse record Information) checks   Date of most recent CARI check______________

 FORMCHECKBOX 
 Signed Agreement, CP&P Form 5-5 

 FORMCHECKBOX 
 Full record review on all new adult household members  


 FORMCHECKBOX 
 Reevaluation Letter  
__ # Workers supervising children in this home  

__ # Workers’ assessments attached

__ # A/N or Violations of policy reported during evaluation period

__ # A/N or Violation of policy summaries filed in RH record during evaluation period

__ # Children approved for placement

      No. of Male_______ No. of Female_______
      Ages ___________________ 

 FORMCHECKBOX 
 In-service training completed.  List each course and number of hours completed.
	Course Title/Sponsor
	Number of Hours
	Applicant #1
	Applicant #2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 FORMCHECKBOX 
 Recommended for Continued Use  FORMCHECKBOX 
 Not Recommended for Continued Use
Please explain: ______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
_____________________________________        _____________________________________       _______________ ____

Name Resource Family Support Worker                     Local Office                                                       Telephone Number



_____________________________________        _____________                   

Signature Resource Family Support Worker                Date

 FORMCHECKBOX 
 Approved for Continued Use  FORMCHECKBOX 
 Not Approved for Continued Use

 _____________________________________
Supervisor
_____________________________________        _____________
Signature Supervisor                                                       Date
	Top Section For Use by Resource Family Support Worker Only

	 FORMCHECKBOX 
 Foster

	 FORMCHECKBOX 
 Emergency

	 FORMCHECKBOX 
 Adoptive

	 FORMCHECKBOX 
 Foster and Adoptive

	 FORMCHECKBOX 
 Relative

	 FORMCHECKBOX 
 Family friend

	 FORMCHECKBOX 
Other

	The Resource Family Support Worker’s recommendations to the Permanency Worker (services, concerns, issues, etc.,)

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________


Name of Child:______________________________
Obtain the following information from each supervising Worker by telephone or by having each Worker complete this part of form.

Worker’s Assessment

Describe the following:  (If the requested information is included in the Reassessment of the Case Plan, a copy of that document may be attached in lieu of a written response.) 

Relationship between child(ren) in placement and other children in the home


Acceptance of child in placement by resource parent(s) extended family, friends and neighbors


Role/relationship of resource parents


Acceptance by the resource family of the birth parents, visits, and separation, etc.


Resource parents’ acceptance of the Partnership Model


Discipline methods used in the home (by whom)?


Do the resource parents have realistic expectations of the child based on his/her age and emotional development?


Can they meet the child’s emotional needs and deal appropriately with any problem/behavior that arises?



Describe the resource parents attendance at school conferences, CPR hearings, placement review conferences and other appointments regarding the child:

Do the resource parents:


Make every effort to ensure that the child attends school regularly?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   


Explain:

__________________________________________________________________________________

Encourage good study habits?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Explain:

__________________________________________________________________________________

Monitor the child’s academic progress?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Explain:


__________________________________________________________________________________

Inform the Division of the child’s academic progress?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Explain:


__________________________________________________________________________________
Do the resource parents provide or arrange for the child’s routine transportation? Explain:

Do the resource parents provide for the child’s routine medical, eye and dental care?

_________________________________________________________________________________________
Does the child have adequate space for recreation, personal belongings and privacy?

_________________________________________________________________________________________

Do the board payments and clothing allowances appear to be used appropriately?

_________________________________________________________________________________________
Do the resource parents enable the child to practice his/her own religion?

_________________________________________________________________________________________
Do the resource parents request assistance readily when necessary on behalf of the child?

_________________________________________________________________________________________
Explain any difficulties the resource parents are experiencing (with child’s behavior, needs, school, agency etc.)

_________________________________________________________________________________________
_________________________________________________________________________________________

What has been done to alleviate these?

What supports/services/supervision have been provided to the resource family by the Worker?

Worker’s comments about his/her impression of the resource family home

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Has the Worker noticed (   ) and/or reported (  ) any instances of abuse or       FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No    

neglect or violations of policy during the reevaluation period?                        If yes, how many?  ______
Explain:____________________________________________________________________________

___________________________________________________________________________________

Has a copy of abuse/neglect investigation or breach of policy summary been              FORMCHECKBOX 
    Yes    FORMCHECKBOX 
  No

forwarded to the Resource Family Support Unit for inclusion in the resource family home record?

_______________________________  _____________  _____________________________  _____________

Submitted by (Print Name of Worker)               Office                   Worker’s Signature                            Date

_______________________________  _____________  _____________________________  _____________
Reviewed by (Print Name of Supervisor)          Office                  Supervisor’s Signature                         Date
1
2

