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	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     


I certify that there are no other relative resources that I am aware of for this child.

	


Parent(s)/Guardian(s) Signature
Date

Relative Identification and Evaluation Chart

	Member #
:   
Child
: 

     
	Name

	Address

Known

	Search Dates

Initiated
Compl.
	Assessed

(Date)
	Inter-ested

	Appro-priate

	CP&P

 5-52

Sent
	Interstate


	
	
	
	
	
	
	
	
	Date Init’d

	 FORMCHECKBOX 

 The maternal relatives for this child are the same as the maternal relatives for member number   

	Maternal 

Grandmother


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal 

Grandfather


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Adult Sibling


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Maternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	 FORMCHECKBOX 

 The paternal relatives for this child are the same as the paternal relatives for member number   

	Paternal 

Grandmother


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Grandfather
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Adult Sibling


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     


I certify that there are no other relative resources that I am aware of for this child.

	


Parent(s)/Guardian(s) Signature
Date

Relative Identification and Evaluation Chart

	Member #
:   
Child
: 

     
	Name

	Address

Known

	Search Dates

Initiated
Compl.
	Assessed

(Date)
	Inter-ested

	Appro-priate

	CP&P

 5-52

Sent
	Interstate


	
	
	
	
	
	
	
	
	Date Init’d

	 FORMCHECKBOX 

 The maternal relatives for this child are the same as the maternal relatives for member number   

	Maternal 

Grandmother


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal 

Grandfather


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Adult Sibling


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Maternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	 FORMCHECKBOX 

 The paternal relatives for this child are the same as the paternal relatives for member number   

	Paternal 

Grandmother


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Grandfather
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Adult Sibling


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     


I certify that there are no other relative resources that I am aware of for this child.

	


Parent(s)/Guardian(s) Signature
Date

Relative Identification and Evaluation Chart

	Member #
:   
Child
: 

     
	Name

	Address

Known

	Search Dates

Initiated
Compl.
	Assessed

(Date)
	Inter-ested

	Appro-priate

	CP&P

 5-52

Sent
	Interstate


	
	
	
	
	
	
	
	
	Date Init’d

	 FORMCHECKBOX 

 The maternal relatives for this child are the same as the maternal relatives for member number   

	Maternal 

Grandmother


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal 

Grandfather


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Adult Sibling


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Maternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Maternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	 FORMCHECKBOX 

 The paternal relatives for this child are the same as the paternal relatives for member number   

	Paternal 

Grandmother


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Grandfather
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Adult Sibling


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Aunt

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Paternal Uncle

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)

	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     

	Other Paternal Relative (Specify)
	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	
	     


I certify that there are no other relative resources that I am aware of for this child.

	


Parent(s)/Guardian(s) Signature
Date

�PAGE \# "'Page: '#'�'"  �Page: 1���Report Date:  Enter the date that the chart is prepared.





KC Number:  Enter the CP&P case (KC) number as it appears on the K3A/B.





Docket # FN:  When applicable, enter the FN docket number assigned to this case by the court.  FN numbers are assigned when a child abuse or neglect case has been filed with the court.





Docket # FG:  When applicable, enter the FG docket number assigned to this case by the court.  FG numbers are assigned when a guardianship complaint has been filed with the court.





District Office/ARC:  Enter the name of the CP&P office supervising the case.  If the case is being dual managed enter the name of the CP&P office having primary responsibility for the case.





District Office/ARC (Dual Management):  If a case is being dual managed, enter the name of the other CP&P office involved with the case.





Case/Family Name:  Enter the case name for the family as it appears on the K3A/B.





�PAGE \# "'Page: '#'�'"  �Page: 1���Member#: Enter the child’s two-digit member number.


�PAGE \# "'Page: '#'�'"  �Page: 1���Child:  Enter the Child’s full name.





There are blocks down the left side with pre-printed information that indicate specific relationships.  The pre-printed section from Maternal Aunt to Other Maternal Relative in the top half of the form and from Paternal Aunt to Other Paternal Relative in the bottom half of the form allow for the specific named relationship to be typed over if those relationships pre-printed on the form do not apply.  This means that you may type over the words Maternal Aunt etc., with the relationship you wish to specify, for example: Maternal Cousin.  The blocks across the top indicate what is entered in the blank boxes next to each specific relationship.  





Maternal Grandmother, Maternal Grandfather etc., is preprinted on the form.  To the right of the relationships there are columns in which information is to be entered.  The column headings and instructions for them are given below.





�PAGE \# "'Page: '#'�'"  �Page: 1���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 1���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 1���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 1���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 1���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 1���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 1���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 1���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  �Page: 2���Member#: Enter the child’s two-digit member number.


�PAGE \# "'Page: '#'�'"  �Page: 2���Enter the child’s member number.


�PAGE \# "'Page: '#'�'"  �Page: 2���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 2���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 2���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 2���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 2���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 2���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 2���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 2���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  �Page: 3���Member#: Enter the child’s two-digit member number.





�PAGE \# "'Page: '#'�'"  �Page: 3���Child:  Enter the Child’s full name.


�PAGE \# "'Page: '#'�'"  �Page: 3���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 3���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 3���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 3���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 3���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 3���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 3���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 3���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  �Page: 4���Member#: Enter the child’s two-digit member number.





�PAGE \# "'Page: '#'�'"  �Page: 4���Child:  Enter the Child’s full name.


�PAGE \# "'Page: '#'�'"  �Page: 4���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 4���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 4���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 4���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 4���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 4���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 4���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 4���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  �Page: 5���Member#: Enter the child’s two-digit member number.





�PAGE \# "'Page: '#'�'"  �Page: 5���Child:  Enter the Child’s full name.


�PAGE \# "'Page: '#'�'"  �Page: 5���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 5���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 5���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 5���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 5���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 5���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 5���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 5���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  �Page: 6���Member#: Enter the child’s two-digit member number.





�PAGE \# "'Page: '#'�'"  �Page: 6���Child:  Enter the Child’s full name.


�PAGE \# "'Page: '#'�'"  �Page: 6���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 6���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 6���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 6���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 6���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 6���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 6���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 6���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  �Page: 7���Member#: Enter the child’s two-digit member number.





�PAGE \# "'Page: '#'�'"  �Page: 7���Child:  Enter the Child’s full name.


�PAGE \# "'Page: '#'�'"  �Page: 7���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 7���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 7���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 7���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 7���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 7���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 7���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 7���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  �Page: 8���Member#: Enter the child’s two-digit member number.





�PAGE \# "'Page: '#'�'"  �Page: 8���Child:  Enter the Child’s full name.


�PAGE \# "'Page: '#'�'"  �Page: 8���Name: Enter the name of the maternal grandmother, grandfather etc. of that child.  If a relative is deceased, indicate that immediately under their name.


�PAGE \# "'Page: '#'�'"  �Page: 8���Address Known: Select a yes or no from the drop down menu to indicate whether or not the address of that person is known.


�PAGE \# "'Page: '#'�'"  �Page: 8���Search Dates: Information is entered if a search needs to be or was conducted in order to locate that particular relative.  When applicable enter the date that the search was initiated.  If a search was initiated and completed, enter the date that the search is completed.  Searches for relatives are not as extensive as a search for a parent.  Rather, a relative search must be reasonable and practical.  For example, one would write to a particular relative’s last known address or employer if one is known.


�PAGE \# "'Page: '#'�'"  �Page: 8���Assessed: If applicable, enter the date that this relative was assessed as a placement resource for this child.


�PAGE \# "'Page: '#'�'"  �Page: 8���Interested: From the drop down menu, select yes if this relative is interested in being a placement resource for this child and no if he/she is not.


�PAGE \# "'Page: '#'�'"  �Page: 8���Appropriate: Select yes if the relative is interested in being a placement resource for the child and, after assessment, is found to be an appropriate placement for the child.  Select no if the relative is not interested in being a placement resource or if, after assessment, was found to not be an appropriate placement for the child.


�PAGE \# "'Page: '#'�'"  �Page: 8���CP&P 5-52 Sent: Select yes if the CP&P 5-52 was sent and no if not.


�PAGE \# "'Page: '#'�'"  �Page: 8���Interstate Services: This column is used if the relative resides out of state and the Interstate Services Unit is involved in obtaining an assessment of the relative.  From the drop down menu, select yes in the top half of the section if Interstate is involved and no if not.  Enter the date case referral was sent to Interstate Services in the bottom half.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same maternal relatives, complete the entire maternal section for the oldest child.  Check this box if the child shares the same maternal relatives as an older child.  Enter the member number of the older child.


�PAGE \# "'Page: '#'�'"  ��SPECIAL INSTRUCTIONS  For situations in which two or more siblings have the same paternal relatives, complete the entire paternal section for the oldest child.  Check this box if the child shares the same paternal relatives as an older child.  Enter the member number of the older child.





