Respite Care Provider Evaluation
The following is completed by the Resource Home parent(s) on every respite provider used during the past year when the Cabinet provides the annual strengths/needs of the Resource Home.  The Resource Home parent(s) discuss their evaluation with the respite provider and with the Cabinet’s R&C worker.

	Respite Provider
	Name of Children 

Care Was Provided
	Average Days of Respite Provider for Each Child

	Name of Respite Provider
	
	

	
	
	

	Address of Respite Provider
	
	

	
	
	

	Telephone Number(s) of Respite Provider
	
	

	
	
	

	
	
	


	Has the respite provider been approved by DCBS?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider exhibits knowledge and skill needed to care for the child?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider has the resources available to care for the child?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider reinforces the child’s developmental strengths and interactions?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider’s interaction with the child is on the child’s age level of functioning and abilities?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider maintains the child’s daily routines?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider considers the child’s likes/dislikes when planning activities?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider utilizes the techniques learned from the Experiential Learning to manage the behaviors for each child?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider utilizes appropriate methods to keep all children safe from harm in their home?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The respite provider uses Cabinet required disciplinary approaches?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Comments:

Strengths/Areas Needing Improvement:

We understand the information contained in this evaluation and agree to fulfill our responsibilities as a respite provider.

________________________________________
________________________________________

Resource Home Parent 1 (print)
Resource Home Parent 1 (Signature and Date)

​​​​​​​________________________________________
________________________________________

Resource Home Parent 2 (print))
Resource Home Parent 2 (Signature and Date)

________________________________________
________________________________________

Respite Provider Parent 1 (print)
Respite Provider Parent 1 (Signature and Date)

​​​​​​​________________________________________
________________________________________

Resource Provider Parent 2  (print)
Respite Provider Parent 2   (Signature and Date)

_______________________________________
________________________________________

Social Service Worker (print)

Social Service Worker (Signature and Date)

