DPP-1290 (R.11/15)
COMMONWEALTH OF KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY BASED SERVICES

DIVISION OF PROTECTION AND PERMANENCY


FAMILY HOME STUDY CHECKLIST COVERSHEET

(Completed by the R&C Worker)

	Family Name: _____________________________________________________

Case Number: ​​_____________________________________________________

Worker: __________________________________________________________

	HOME STUDY CHECKLIST

Check box if the requirement has been met or if additional information is provided in the narrative.




   
Meets Requirement         See Narrative

Age

 FORMCHECKBOX 


 FORMCHECKBOX 

Number of Children
 FORMCHECKBOX 

 FORMCHECKBOX 

Health (All Household Members):


Physical Health (DPP 107 and 108)
 FORMCHECKBOX 

 FORMCHECKBOX 


Mental Health
 FORMCHECKBOX 

 FORMCHECKBOX 

Employment/Child Care Plan
 FORMCHECKBOX 

 FORMCHECKBOX 

Economic Status (DSS 170) 
 FORMCHECKBOX 

 FORMCHECKBOX 

An individual who drives:


Possess a Valid Driver’s License and Proof of Liability Insurance
 FORMCHECKBOX 

 FORMCHECKBOX 

Home Environment:

Available Working Telephone
 FORMCHECKBOX 

 FORMCHECKBOX 

Access to Community Facilities 
 FORMCHECKBOX 

 FORMCHECKBOX 

Opportunities for religious, spiritual, or ethical development 
 FORMCHECKBOX 

 FORMCHECKBOX 

in the faith of the child.

Bedrooms 
 FORMCHECKBOX 

 FORMCHECKBOX 

Beds/Cribs 
 FORMCHECKBOX 

 FORMCHECKBOX 

Access to Indoor/Outdoor Recreation 
 FORMCHECKBOX 

 FORMCHECKBOX 

Safety:

Comply with State and Local Water Requirements
 FORMCHECKBOX 

 FORMCHECKBOX 

Comply with State and Local Sanitation Requirements 
 FORMCHECKBOX 

 FORMCHECKBOX 

Well Heated and Ventilated
 FORMCHECKBOX 

 FORMCHECKBOX 

Storage Inaccessible to a Child of:


Alcohol
 FORMCHECKBOX 

 FORMCHECKBOX 

Poisonous or Cleaning Material 
 FORMCHECKBOX 

 FORMCHECKBOX 

Medication Locked (Prescription and Non-Prescription) 
 FORMCHECKBOX 

 FORMCHECKBOX 

Firearms and Ammunition Stored and Locked Separately 
 FORMCHECKBOX 

 FORMCHECKBOX 

Animals (access and vaccinations) 
 FORMCHECKBOX 

 FORMCHECKBOX 

Unexpired First Aid Supplies 
 FORMCHECKBOX 

 FORMCHECKBOX 

Smoke Alarms 
 FORMCHECKBOX 

 FORMCHECKBOX 

Exits
 FORMCHECKBOX 

 FORMCHECKBOX 

Marriage and Family:


Verifications (Marriage/Divorce, DCBS 117) 




 FORMCHECKBOX 


         FORMCHECKBOX 

Criminal Records Check






 FORMCHECKBOX 


         FORMCHECKBOX 

CA/N Check







 FORMCHECKBOX 


         FORMCHECKBOX 

References: (3 Non-Relative, All Adult Children, and 2 Credit)


 FORMCHECKBOX 


         FORMCHECKBOX 

Acceptance Scale (DCBS 83)






 FORMCHECKBOX 


         FORMCHECKBOX 

	DATE OF CONTACT

(LIST ALL DATES)

	Initial Contact _________________________

Information Meeting____________________

Meeting 1_____________________________

Meeting 2_____________________________

Meeting 3_____________________________

Meeting 4_____________________________

Meeting 5_____________________________

Meeting 6_____________________________

Meeting 7_____________________________

Meeting 8_____________________________

Meeting 9_____________________________

Meeting 10____________________________
	Home Consultations_________________

________________________________________________________________________________________________________________________________________

Telephone Contacts​​​​​​​​​​​​​​​​​​​​​​​​​​ _________________

__________________________________________________________________________________________________________________________________________________________________________

Other_______________________________________________________________

	GROUP LEADERS



	__________________________________         __________________________________

Name                                                                   Name

__________________________________         __________________________________

Office Address                        Telephone         Office Address                          Telephone
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