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922 KAR 1:130                 COMMONWEALTH OF KENTUCKY 

CABINET FOR FAMILIES AND CHILDREN

DEPARTMENT FOR COMMUNITY BASED SERVICES

RELATIVE HOME EVALUATION 

Kinship Care _______
Other Relative Placement  ________

Case Name  ____________________     TWIST#  ____________

If Kinship Care, indicate type of case:


Does relative have custody?

____  Abuse





____  Yes
____  No

____  Neglect



____  Dependency due to Death of Both Parents




I.
Identifying Information on Each Child

a. Child’s Name  ___________________________ Expected Date of Placement or Date Placed  _____________

DOB  ___________ SSN __________________ Current Placement  _________________________________

b. Child’s Name  ___________________________ Expected Date of Placement or Date Placed  _____________

DOB  ___________ SSN __________________ Current Placement  _________________________________

c. Child’s Name  ___________________________ Expected Date of Placement or Date Placed  _____________

DOB  ___________ SSN __________________ Current Placement  _________________________________

Will siblings be placed together?  ____  Yes      ____  No         If not, provide justification.

Name of Relative  ___________________________________  DOB  __________  SSN  ____________________

Address  ____________________________________________________________________

Other adults and children who reside in the home:  
Name _____________________________________________  DOB  __________  SSN  ____________________
Name _____________________________________________  DOB  __________  SSN  ____________________

Name _____________________________________________  DOB  __________  SSN  ____________________

II.
Kinship & Emotional Relationship With Child:

1. How is the child related to the potential caregiver?

2. Describe the relative’s emotional attachment to the child.  How frequently has the relative had visits, phone calls, correspondence or other types of contact with the child?

3. If the relative has ever provided care for the child, describe the circumstances and outcome.

4. Describe the relative’s relationship and emotional attachment to the child’s birth parents.
5. Where are the birth parents currently living in relation to the relative?
6. Do the relatives speak positively about the birth parents?  If not, assess the relative’s ability to understand the negative impact this may have on this child.

7. Assess the relative’s ability to protect the child from unapproved contact with the birth parents.

8. Assess the relative’s ability to understand the need for the child to continue to visit with the parents and cooperate with and support visitation arrangements.

III.
The Family

1. Briefly describe each member of the family and their attitude toward the placement of the child in their home. 

2. Assess the relative’s stability.  Consider length of marriage, how long at current residence, place of employment, and other appropriate factors.

3. Are the relative’s finances adequate to meet his family’s needs without use of Kinship Care benefits?  How are obligations for housing, food, and other expenses being met?  List bills and debts.  Does the relative have resources to meet his family’s needs in case of financial hardship?

4. Will child care be necessary?  If so, for what number of hours per week? Does the relative understand that child care will be based on income and is not automatically given to kinship care providers?

5. Assess the possibility of a pattern of types of abuse, neglect, and substance abuse within the family.  Does it appear that the relative has characteristics, exhibited by the child’s birth parent(s), that negatively effect his/her parenting skills?  If applicable, assess the relative’s understanding of the impact that familial abuse, neglect, or substance abuse issues may have on the child and extended family.  

IV.
Health and Safety

1. Does this relative or anyone else in the household have a physical or mental health diagnosis or condition that would make care of the child difficult?  If so, briefly describe the diagnosis or condition and how it may affect care of the child.

2. Is anyone in the household on regular medication?  If so, list the medications.  How long have s/he been taking these medications?

3. Does this home present any safety hazards for this child, such as guns, exposed wiring , or pets that may be aggressive toward the child?  Are medications kept locked?  Does home have smoke detectors?  Is the home adequately heated and ventilated?  

4. Does the home meet the minimum level of cleanliness necessary to meet the needs of the child to be placed?  If not, is the relative taking action to address the home’s deficiencies? 

5. Does the home have adequate space for the child?  

6. Is the relative supportive of the child’s school attendance and participation?  If the relative has a birth child, has the child been truant?  

7. Assess the bond between the relative and his birth child(ren).  Does the relative provide his birth child with appropriate supervision?  What types of discipline are used by the relative?  Are they age-appropriate?  Do you observe positive interaction between the birth child of the relative and his parent(s)?   

8. Check all that apply.  The home provides access to:  

_____  Transportation  _____  Telephone  _____  Medical Services _____  First Aid Supplies  

V.
Understanding and Acceptance of Agency Requirements:  
1. Does this relative understand that Protection and Permanency staff will be working with the birth parents in order to return the child home, if possible?  Is the relative supportive of the child returning to his/her birth parent, if possible?  Does the relative agree to participate in case planning? 

2. Does the relative understand that a social worker will visit with the child and relative at least monthly until reunification with parents occurs or permanent custody is achieved?  

3. Does the relative understand that it will be his/her responsibility to pursue permanent custody if the child will not  return to the home of the birth parent?  If this is not a kinship care placement, does the relative appear to understand the need for permanency for this child? 

4. If this is a Kinship Care case, does this relative understand that if they fail to file a petition within 30 calendar days after the twelfth month of receiving financial assistance from the Kinship Care program, the kinship care funds will be discontinued? 

VI.
Discuss specific needs a relative may have for startup costs.
VII.
Potential Problem Areas: 

Based upon worker observation, document review, and the relative’s answers to the previous questions, do you have any concerns about the relative’s home as a placement for the child?  If so, describe concerns.  Does the relative have resources and the willingness to use them that are necessary to lessen or remove the area(s) that are of concern?   Are there community resources for support of the child’s placement in the relative’s home?   

VIII.
Evaluation and Recommendation:

What is your overall assessment of this relative as a potential care provider?  What actions do you recommend the relative, worker, or others take to provide a stable placement for this child?

_______Placement Recommended

_______Placement Not Recommended

_____________________________  ____________     ___________________________        ___________

Social Service Worker                        Date                     Family Services Office Supervisor       Date
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