Hall-Dawson CASA

FAMILY ASSESSMENT FORM

	Date Case Opened:
	County:
	Case #:


	CASA:
	Supervisor:


	Case Name:  _________________                         

Children:                                                DOB          Age       Sex      Placement    Case Type    Deprivation    Ethnicity      
1.  

2.

3.

4.

5.



	Placement: FC(Foster Care)   Case Type: DFCS  (Legal Custody)           Deprivation:  P (Physical)                                 Ethnicity: W (White)
                      H(Home)                                      PO (Protective Order)                               S (Sexual)                                                 AA (African American)
                      R(Relative)                                   PV (Private Deprivation)                           E (Emotional)                                               H (Hispanic)
                      NR (Non-Relative)                      D/CC (Divorce/Custody)                           N (Neglect)                                                NA (Native American)

                                                                           DEL (Delinquency)                                MN (Medical Neglect)                                   AS (Asian)

                                                                           TR (Truancy)                                         SA (Substance Abuse by Parents)                M (Multi-Ethnic) 
                                                                            VPP (Vol. Prot. Plan)                          M/P (Mental/Physical - Parents)                     
                                                                                                                                         DV (Domestic Violence)

                                                                                                                                            A (Abandonment)
Reason for removal and court involvement:




	                                   Parents Name/Address

	DOB

	Phone#

	Work#

	Employer


	Mother:

				
	Address:

				
	Father #1:

				
	Address:

				
	Father #2:

				
	Address:

				

	


	                                      Name
	Address
	Phone#

	Petitioner:
	
	

	Case Worker:
	
	

	Current Placement:
	
	

	Mother’s Attorney:
	
	

	Father’s Attorney:
	
	


	Possible Relative Placements:
	

	Name:
	Relationship to Child:

	Address/Phone:
	

	Name:
	Relationship to Child:

	Address/Phone:
	

	Case Name:


FAMILY ASSESSMENT FORM   (*Indicate Month/Year of assessments in blocks) 
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Environment

	
	Clear

Strength


	Mild

Strength
	Adequate
	Mild

Problem
	Moderate

Problem
	Serious

Problem    
	Comments

	Overall


	
	
	
	
	
	
	

	Housing


	
	
	
	
	
	
	

	Stability


	
	
	
	
	
	
	

	Income/

Employment
	
	
	
	
	
	
	

	Financial

Management
	
	
	
	
	
	
	

	Food/Nutrition


	
	
	
	
	
	
	

	Personal

Hygiene
	
	
	
	
	
	
	

	Transportation


	
	
	
	
	
	
	

	Learning

Environment
	
	
	
	
	
	
	


Parental Capabilities

	
	Clear

Strength
	Mild

Strength
	Adequate
	Mild

Problem
	Moderate

Problem
	Serious

Problem
	Comments

	Overall


	
	
	
	
	
	
	

	Supervision of

child(ren)
	
	
	
	
	
	
	

	Disciplinary

practices
	
	
	
	
	
	
	

	Caregiver’s

mental health
	
	
	
	
	
	
	

	Caregiver’s

physical health
	
	
	
	
	
	
	

	Caregiver’s use of

drugs/alcohol
	
	
	
	
	
	
	

	Provision of

developmental

opportunities
	
	
	
	
	
	
	


Family Interactions

	                              Clear

                             Strength
	Mild

Strength
	Adequate
	Mild

Problem
	Moderate

Problem
	Serious

Problem
	Comments

	Overall


	
	
	
	
	
	
	

	Bonding with

child(ren)
	
	
	
	
	
	
	

	Expectations of

the child(ren)
	
	
	
	
	
	
	

	Mutual support

within the family
	
	
	
	
	
	
	

	Relationship between parents
	
	
	
	
	
	
	

	Case Name:
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Family Safety

	
	Clear

Strength
	Mild

Strength
	Adequate
	Mild

Problem
	Moderate

Problem
	Serious

Problem
	Comments

	Overall


	
	
	
	
	
	
	

	Absence/presence

of physical abuse

of child(ren)
	
	
	
	
	
	
	

	Absence/presence

of sexual abuse

of child(ren)
	
	
	
	
	
	
	

	Absence/presence

of emotional abuse

of child(ren)
	
	
	
	
	
	
	

	Absence/presence

of neglect of

child(ren)
	
	
	
	
	
	
	

	Absence/presence

of domestic violence

between parents/

caregivers
	
	
	
	
	
	
	


Child Well-Being

	
	Clear

Strength
	Mild

Strength
	Adequate
	Mild

Problem
	Moderate

Problem
	Serious

Problem
	Comments

	Overall


	
	
	
	
	
	
	

	Child(ren’s)

Mental health
	
	
	
	
	
	
	

	Child(ren’s)

behavior
	
	
	
	
	
	
	

	School

performance
	
	
	
	
	
	
	

	Relationship with

parents/caregivers
	
	
	
	
	
	
	

	Relationship with

sibling(s)
	
	
	
	
	
	
	

	Relationship with

peers
	
	
	
	
	
	
	

	Cooperation/

motivation to

maintain the family
	
	
	
	
	
	
	


CASA’s Recommendations for services needed for reunification (Circle those that apply)

Housing Assistance,   Employment,   Counseling,   Mental Health,   Drug or Alcohol Assessment or Rehabilitation, 

Health Care,   Day Care,   Transportation,   Parenting Classes,   Food Stamps,   TANF,   Medicaid,   Peach Program, 

Home Stead Program,   Educational Needs of children,   Visitation Arrangements. (Under line services obtained.)
Outcome:

Case Closure Information: (Permanency for children)  Circle: Reunification, Relative Guardianship, Adoption,

 






        Long term Foster care, Emancipation 

Date of case closure/completion:_______________******* Assessment dates will show outcome results

Fam Assessment Fm 5-05

