Section I: Complete immediately





DPP-1277

upon placement
Relative Home Evaluation
If completing this form for purposes of an ICPC placement, the entire form must be completed at once.
Case Name: ______________________________________TWIST#:_____________________

Child(ren): 


	Name
	Gender
	Date of Birth
	SSN

	
	
	
	

	
	
	
	

	
	
	
	


Relative and all household members:
	Name
	Gender
	Date of Birth
	SSN
	Relationship to child(ren)

	*Primary:  
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Home Environment:
	Yes
	No
	Comments

	Does the home meet the minimum standards of cleanliness?
	
	
	Describe.

	Are there any environmental hazards inside or outside the home?  
	
	
	Describe any repairs needed.

	Are the children’s sleeping arrangements appropriate?  

	
	
	Describe.

	Does the home have adequate heating and cooling?  
	
	
	Describe.

	Are utilities on and in working order?  
	
	
	

	Are there working smoke alarms inside the house on each level?
	
	
	

	Is there any reason the caregiver might not be able to meet the short-term needs of the children during the course of the investigation? Discuss any financial, health or other stressors in the home.
	
	
	Describe.

	Has the family secured medications, alcoholic beverages, guns/weapons/ammunition and poisonous or cleaning materials?  
	
	
	How?  

	Are there any dangerous animals or pets in the home?
	
	
	Describe.

	Can the family provide for the basic needs of the child?    (food, clothing, school supplies, basic furniture, etc.) Discuss programs available (K-TAP, SNAP (food stamps), KCHIP). Provide Relative Resource List.
	
	
	Discuss relative support benefits needed.


 FORMCHECKBOX 
  TWIST, Mainframe and AOC records checks completed.  (SSW will attach AOC and DPP-159 results and discuss further in Section II.)
Section II:  Complete Within 30 Working Days and Prior to Submission
1. Interview all adults living in the home.  Specify who will provide direct care for the child.  Observe and describe the quality of the relationship between these persons and the child.
2. Discuss the child’s needs (education, clothing, food, medical, emotional, physical).  Describe the caregiver’s ability to meet the needs, including any possible special needs.  What is the caregiver’s plan for appropriate child care after school, while the caregiver works, etc.?   

3. Does the caregiver have access to transportation, telephone, medical services, first aid supplies and school?

4. Discuss the relative’s understanding of DCBS policy and procedures including:  participating in the child’s case plan, providing full-time care for the child, protect the child from abuse or neglect, prohibit unsupervised contact with birth parent, monthly home visits, etc.
5. Describe caregiver’s views on maintaining parental, sibling and other family connections.  
6. Describe the caregiver’s views on discipline and punishment.
7. Does the caregiver or any household member have any known physical, psychological, emotional or intellectual limitations that impair their ability to care for the child?  Describe health history and current status for all family members.  Obtain doctor’s statement of caregiver’s ability if there are concerns.
8. Discuss any concerns noted in the TWIST or AOC checks and how they could impact the care of the child.  Discuss the caregiver’s understanding of the impact that abuse, neglect or substance abuse may have on a child and the extended family.

Summary and Recommendations (including any potential problem areas):
 FORMCHECKBOX 

Placement Approved
 FORMCHECKBOX 
 
Placement Not Approved

*Attach DPP-1277A Relative Placement Support Benefit Statement of Need Worksheet, if applicable.*  

_________________________________  _______

_______________________________  __________

Worker Signature & Printed Name
 
Date


FSOS Signature & Printed Name   
       Date






















