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Office of Child Welfare
April 18, 2013

Mission: Protect the Vulnerable, Promote Strong and Economically Self- Sufficient Families,
and Advance Personal and Family Recovery and Resiliency.




Introduction
The Unified Home Study (UHS):
 |Is in alignment with the Secretary’s strategic vision for an
improved child protection system of care, “Best Placement, First
Placement, Only Placement”

* Will be used for most types of home studies.

* |s progressive - can expand and change based on
the home and the child’s situation.

e Can become an adoptive home study if the foster
family/caregiver applies to adopt.

 In paper form, is also for conducting ICPC studies.




Steps to Implementation

Regions, CBCs, and Sheriffs Offices view webinar
and train all staff

CPIs begin using new paper tool May 1

Optional for all other child welfare staff; decision to
be made by Region/CBC

New tool will be mandatory for all with FSFN
Release 2, which is scheduled for July 1

There will be system training with Release 2




Training Objectives

Recognize the need for a complete
family/home assessment

Understand your role as the assessor
Understand when to ask more questions

Evaluate the training process




% @, Authority
Remember:
. The content and protocol for the Unified Home study

must follow requirements in Florida Statutes and
Florida Administrative Code.

. The UHS simply provides a consistent way to
create and document all home studies, and this new
process will be a page in DCF’s official system of
record — FSFN — as of Release 2.




General Guidance

The intent of a home study is to fully assess a potential
caregiver, foster, or adoptive family to ensure they meet all
the requirements for a child to be placed with them.

The home study process assesses a caregiver’s/family’s
strengths and needs, and identifies potential barriers to
licensing or placement. Provided a family meets all of the
requirements in statute and administrative code, it also can
be used to identify how the Department or contracted
provider can support the family to help them successfully
parent any child placed in their care.




Caveats

 When using the new UHS paper tool, you still need to
enter the home study information on the FSFN page up
to the point when you would enter the old home study
page in the system. Document “New UHS process” in
the comments section in the Provider Record (UHS
Page).

 Reunification home studies are not included on the new
UHS. With Release 2, they will be conducted using the

Family Functioning Assessment (FFA), a forthcoming
tool.




Caveats (cont.)

« Until the FFA is avallable in FSFN(July), reunification
home studies should still be conducted using the
Parental Reunification Readiness Assessment
Homestudy found under the Systems Documentation,
Forms and Template section on the FSFN home page.

e Parents can not be providers. A modified home study
process is required for releasing a child to the other non-
household parent. This process is called the “Other
Parent Home Assessment” (OPHA), and will be outlined
later in the training. A detailed procedure for the OPHA
will be completed by 4/30/13.




Current Reunification Home Study

_

Location
|

System Documentation

Agendas, Minutes & Reports

Topic Papers
Forms and Templates

ser Guides
How Da | Guides

Change Requests

Deslktop Guidehook for the Florida Safe
Families Metwark

=earch Analysis Besults - Findings and

Fecommendations

Felease R2c3d

Release RZC33 Enhancements
Dvenview

Felease RZ2C32 Enhancements
Dveniew

Felease RZCZ7 Enhancements
Dvenview

Release RZCET Memoao
Felease RZCET Wehinar Presentation

ROC Webinar

Felease RZc2h Overnview Statewide
Wehinars - June 14, 2012

Release RFCE5 Summary Memo

Felease RZ2C24 Summary Memao
RZC23 Wehinar @ & A
FsFM BOE Upgrade Summary Mema

FSEM BOE Upgrade Webhinar
Fresentation

FEFM BOE Upgrade Wehinar Q&A
FSFM BOE Upgrade Webhinar Video
ESC Meeting Minutes

Weekly FEFMN Conference Calls
Weekly Executive | eadership Reports

H Local inkranet 9




Current Reunification Home Study Location

X

s.asp?path=Forms_and_Templates V||E||E| | Google ||P '|

ﬁ Share

w -'! Search = MMore 3 L +1 Signin A -

1od Printers @ | Web Slice Gallery =

_| - [ d= v Page~ Safety > Toolks~ (@~ -

& Constitution :Yie. .. | @Florida Safe Families Met... X |

s -
Maintenance Adoption Subsidy TAMF Worksheet Application.pdf
1 MCR Missing Child Report.pdf
% Memaorandum of Agreement pdf
L
% Milestone Events Listpdf
L
T Out of Home Plan.pdf
L
— T Parental Reunification Readiness Assessment Homestudy pdf
1 Fredisposition Study.pdf
% Prior Intakes and Service Records.pdf
L
% Provider MNotes Report.pdf
L
T Referral For CBHA pdf
ﬁ Refrigerator Case Plan Summary - Fatherpdf =
% Refrigerator Case Plan Summary - Mother pdf
L
% Release of Information Foster Adoption.pdf
W

% Local intranet dg v Hio0% - 10




Other Parent Home Assessment

1. Complete a modified home study of the other
parent’s household to include:

« Verification of legal parental relationship
 Household composition
 Demographics of all household members
e Home visit

 Background screenings

2. Assess to determine the parent’s and other
household caregiver’s adult functioning, general
parenting, and discipline/behavior management.




Adult Functioning

This information element has strictly to do with how adults
(the caregivers) in a family household are functioning. This
IS how the adults (parents/legal guardians or caregivers) in
the family household typically feel, think, and act on a daily
basis. The question here focuses on adult functioning
separate of parenting. We are concerned with how the
adults behave regardless of the fact that they are parents
or caregivers.




Adult Functioning

Information that answers this question includes:
« Communication and social skills
 Coping and stress management

e Self-control

* Problem solving

« Judgment and decision making

* Independence

« Home and financial management

* Income/Employment

e Citizenship and community involvement
« Rationality

» Self-care and self-preservation
 Substance use

 Mental health

« Family and/or domestic violence

» Physical health and capacity

e Functioning within cultural norms
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General Parenting

Among the issues for consideration within this element are: parenting styles and the
origin of the style, basic care, affection, communication, expectations for children,
sensitivity to an individual child, knowledge and expectations related to child development
and parenting, reasons for having children, viewpoint toward children, examples of
parenting behavior and parenting experiences.

Information that answers this question includes:

Reasons for being a caregiver;

Satisfaction in being a caregiver;

Parent/legal guardian or caregiver knowledge and skill in parenting and child
development;

Parent/legal guardian or caregiver expectations and empathy for a child,;
Decision making in parenting practices;

Parenting style;

History of parenting behavior;

Cultural practices; and

Protectiveness.

14




Discipline/Behavior Management

Usually, staff focuses on discipline only within a punishment context, so
emphasis on the importance of viewing discipline as providing direction,
managing behavior, teaching, and directing a child are considered in
answering this question.

Information that answers this question includes;

» Disciplinary methods;

» Approaches to managing child behavior

» Perception of effectiveness of utilized approaches;
» Concepts and purpose of discipline;

« Context in which discipline occurs; and

o Cultural practices.

15




Other Parent Home Assessment

3. Assess to determine other parent’s willingness
and abillity to provide supervision and
protection in alignment with the Department.

4. Ensure that the release of the child to the
other parent does not present a “presumption
of detriment” as defined in s. 39.0139, F.S.,
and thus pose a threat of danger to the child.

16




Unified Home Study

The Unified Home Study has six different types:

1.Emergency Placement (Exigent — CPIs and Sheriffs)
2.Initial License for Foster Home

3.Re-License

4.Adoption

5.Relative (Planned - CM)

6.Non-Relative (Planned - CM)




Home Study

Counselor Name: Child{renl's Name: Investigation Number:

Date Home Study Conducted: Child{ren)'s relationship to carepiver (if any): Court Caze No.:

{Plezse note: If any of above fiskds ame not applicabls, plesse leave blank)
Purpose of Home Study:
[]Emergency Flacement (sxigent clcumstances)

[ Initial Licenae for Foster Home, ncluding ICPC
[ Relztive Placement [plannsd)

CJRe-License [ Adaption
I Mon-Relztive Flacement [plannsd)

Sectionl: DEMOGRAPHICS
Do NOT record Social Security Numbers on this form. All Social Security Mumbers are documented in FSFN on the Person Management tab.

A
Contact/ldentifying Information
Carsgiver 1: Caregiver 2
DOB: DOB:
Viewed Socia Security Verfication: ez Mo Viewed Social Security Verfication: Ovez O Ho
Address: Address: |
City: City:
County, State & Zip Code County, State & Zip Code
HomePhone: | ) - HomePhone: | ) -
Work Phone: () - Work Phone: | ) -
Wiork Schedule: Wiork Schedule:
Leave home: Retumn home: Leave home: Retumn home:
Cell: (1 - Cell: Ly -

Home E-mail Address:

Home E-madl Addness:

Fan: [ - Fan: Ly -
Language Spoken: Language Spoken:
Race: Race:




Home Study

Ethnicity/Culture: Ethnicity/Culture:
FL Residence Length: FL Residence Length:
Other states of residence and approximate dates lived there: Other atates of residence and approximate dates lived there:
State: Dates: State: Dates:
State: Dates: State: Dates:
B. Contact Information
Date
Date of Initial Inguiry into Becoming a Foster/Adoptive Parent:
Presendice Traming Completion Date:
Description of participation:
Initizl Home: Intervicw:
Additional Home Interview {if Applicable):
Additional Home Interview {if Applicable):
Additional Home Interview {if Applicable):
C. Other Household Members
This includes biological children.
Mame of Member Relationship to Date of Social Securty # Facs/ Gender | Pamary Languags
Caregiver Birth/Age Yenfied Ethmicity Spoken

[IYez L] Mo

[IYez [ Mo

[ ez [ 1Mo

[(¥es [INao

0. Placements

(Other Children Placed in the Home (by the Department or Other Agency)

First Name/Last nitia Dats of Datz Placed | Dats Exted | Race/Ethncty | Gender Framary | Special Needz Type of
Only Birth/Age in Home Haome Language | orConcems Placement

19




Home Study

Spoken

E. Non-resident Children (of Caregivers)
All Minor and Adult children of Primary Caregiver(s) Who Do Mot Currently Reside in Home

Name

Date of Birth

Relationship to Caregiver

Address

Telephons

Fiepeat visitor? Crece sppgaste Yez Mo Yes Mo ez Mo ez Mo ez Ma ez Mo
BOX [ MESDOr May ReWE unsupersed

contact win '\:::::m; i Yea, hal D D D D D D D D D D D D
FeEf=Ca MU S8 SSGRgRniind seeensd

F. Persons identified to provide temporary back-up care for the family. Include names and contact information, at 8 minimum.

Temporary Backup Caregivers
Name Felatonship to | Phone #1 Fhone #2 Address Face/ Gender Marital
Careger Ethnicity Status

20




Sectionll.

A. Background checks:
Criminal records and Child Abuse reconds have been checked for the caregiver(s), alladults andother persons living in the home, as required.

BACKGROUND/QUALIFICATIONS

Home Study

Hama Relationship o SoH Cocal FSFN WTTE and Fingarprinis (ihar Siates Clearad Tiagualfying
Carsgiver Warifiad Background FGIG Recaivad Chacks Offanass
{3 yaars)
Ll Yes LIy I:|"a m |:|""| m |:|""| I:l‘r'l]"r I:|‘r'|:|'~. Oy Os Oy Os
O %e Dates__J__/__ | Dste______ |Dste__i__/__ | Dsteo__/__/__ Date:__/__/__
Ll Yes LIy I:|"a m |:|""| m |:|""| I:l‘r'l:l"r I:|‘r'|:|'~. Oy Os Oy Os
O Mo Date______ | Dt ______ | Detec__0___ | Detec____ Date: __/__/__
O ¥es Oy Ox Oy O% Oy O% oY Ow Oy ON Oy O% Oy O%
O Mo Date______ | Dt ______ | Detec__0___ | Detec____ Date: __/__/__
O Fes Oy OF Oy Ox Oy Ox Oy O Oy ON Oy Ox Oy Ox
O Mo Date______ | Dt ______ | Detec__0___ | Detec____ Date: __/__/__

Additional background checks not Esied above [mdude name of chedk, (2.g. driving record, ci

rezuliis]:

court) name of individuals screened and date of

Background checks for other individuals (Frequent or repeat visitors, other individualzs who may have unsupervised contact with child(ren):

Hams Ralaticnahip 55N Local FSFH R and Fingarprinta thar Siates Claarad Dia qualfying
to Carsgiver | Warfiad Background FCIH: Racaivad Chacks Offanass
{3 yaars)
O Fes O |:|'~. O I:IH O I:IH I:I‘r'l:lh I:l‘r'l:l‘\ o7 O% o7 O%
O Mz Dates__J__/__ | Dstec_____ |Dstec__/__/__ | Dstec__/__/__ Date:__/__/__
O Fes O |:|'~. O I:IH O I:IH I:I‘r'l:lh I:l‘r'l:l‘\ o7 O% o7 O%
O %o Date:__J__/__ | Dste_____|Dste__/__/__ | Dstec__/__/__ Date:__/__/__
O Fes O |:|'~. O I:IH O I:IH I:I‘r'l:lh I:l‘r'l:l‘\ o7 O% o7 O%
O e Dates__J__/__ | Dste_____ |Dste__/__/__ | Dsteo__/__/__ Dates__/__/__
O Fes Ly LIX by X by X Oy Ow Oy Ow Ly L& Ly L&
O e Dsder__ 0 | Dsder_____ | Dete____/__ | Dstec_____ Date:__ ¢ '

B. Clearance Concems:
. Needs Further Review:




Section lll: Assessment and Home Study

The questions for the Assessment and Home Study were
developed in conjunction with the Florida Quality Parenting
Initiative (QPI).

These questions were designed to align with the Partnership
Plan for Children in Out-of-Home Care, which communicates
a common understanding of the values, principles, and
relationships necessary to provide normal childhoods and
loving and skillful parenting that maintains connections to
children’s biological families.

For training purposes, assessment prompts are included for
each question.
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Unified Home Study Assessment Prompts

Sectionlll. ASSESSMENT and HOME STUDY
The purposs of this s=ction iz to assess the caregvers ability to prowide a sate and nurunng erironmert. Forchildren placed in Cutof-Home care,

akso in accordance with licensing requirements and the “Partnarship Plan®

Explam how any current of past expensnces with child
abuse or neglect, aloohol andlor substnce abuse,
alcohol andlor substance abuse treament or domestic
vickence may impede the canegives(s) ability to mestthe
expectations setout in the “Partnership Plan™ in caning
for a child

Document the facioes and explain for each individual

Hawve you ever had treatment for subatance abuse? Has anyone close to you ever
questioned youruse of alcohol or other substances? Have you been the victim of child
abusge or neglect ordomestic violence? Have you everhad counseling or ather
interventions fordomestic violence, child abuse orneglect?

Explam how any health or mental health conditions,
including medication{s), thal maynierkre withthe
Careghier(s) ability to mest the expectafions st outin
the “Partnership Plan.”

Document for each individual, mchuding the medicaiion.

Have you ever had treatment for health, mental health, or substance abuseisaues? Has
your health, mental health, orsubstance abuse ever affected your personal relationshipa?
Are you currently on medications for any of these conditiona®?

How iz The caregiverns) wil pariopaie i a protessional
team supporting the child by a) sharing necessary
information with other professionals on the team and
maintaning the confidentiality of thechild and caregiver
a5 required by law, reguiation and professional ethics;
and b) participating in planning activities, court hearings,
staffmgs and other key meetings.

Document details and examples foreach individual.

Areyou aware of confidentiality requirementa?

The foster care team sometimes invoves a lot of people and stepa. Are voudedicated to
the best outcome for the child, no matter how many people become imsabed in the
process? What are your atrengthsfweaknesses in communicating with othera?

UHS User Gmde 4 2013
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Unified Home Study Assessment Prompts

4 Explain how The Caregivens) ars Wilng and Joe 1o Document details and examples foreach mdnidual
make a loving commitment to the child{pen)'s safety and
wiel-Deing by 3) providing aponconate supsnvison and | Do you know what trauma-informed care meana? (Explain)
positive methods of disopine; b) encouraging thechild | Do you know what “nomalcy™ means when talking about children in out-of-home care?

in his/her strengths and respecing the childs How can you help maintain “normalcy” forthis child?
individuality and lkes and dislikes; ¢) maintaming Do you have any pet issues inthe house?
awareness of the mpactof trauma on behawior, d) What are some activities you plan to dowith your child(ren)?

maintaining awareness of the mpect of traumacn
behavior, elmvolving the child m family and community
activities by providing trensportztion to school, child
care, extracumicular activiies, etc.; g ) ensumng the
child's safety by emploving appropniaie physical salety
measures, ncluding in the household, for transportation,

and with pets.
5. Explain how the caregiver(s) are willing and able fo: Document details and examples for each individual
@) respent and honor any child's culture, refigion and
ethnicity. Have you ever been treated differently because of your cultural or religious beliefs?
b) mesiany chids special, physical or psychological | How will you help a child preserve connecfions to cultural and ethnic ties?
nesda. Howwould youtreat a child of a dffferent sexual orientation than you?

¢}  3dapt to and support any child's individual situation,
including sexual orientation and family relationships.

If the canegiving family's neligion, cultune, or other facioes wil
impair thew abiity to mest the nesds of certam children,
please explain what the family’s Bmitations are, and how
Emitations could impact children placed in thelr home.

5. [Exxplain how the caregiver(s] are willing and able o Document details and examples for each individual,
commit to mantaining any child they acceptin ther
home until zuch time a2 itis in the child's beatintersat 1o | Howwill you feel if a child is placed fora very short time?
leawe the home. Explain any problems a long-term Are you prepared to parent any child indefinitely?
commitmentmay present for the canegiver. Are you willing to help with reunification if it is inthe child's best interest, even if you have

personal concerns about the parents?

UHS User Gmde 4 2013
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Unified Home Study Assessment Prompts

Expiain how the carsgivenz) will 200r233 CRalengesm
caring for a child, ncluding available supports and
respurces. These challenges may ncluds fins seting,
sexual reactive behaviors, menial health, substance
abuse, reactive attachment behaviors, etc and may
potentially nequire & safety plan.

Document details and examples foreach ndividual

What if a child tries to run away?
Have you ever dealt with a child who has behavioral challenges?

Explain AW the Carcgiven|s ) anc Wilng and ame, m
appropriate circumstances, to participais in transifion
planning for any child and to maintaming a relationship
with any child after he or she leaves the home.

Document details and examples foreach ndividual

Do you have any children who are grown and have left home?

What will your response be if the child is reunified with parents who do not want you to
have any contact?

Will you feel comfortable advocating forthe child even after helshe has left your home?

Explcin AOW e Carcgiven|s ) arc Wilng and aoe 1o
aasiat the biclogical camegiver(s) in impaoving their ability
to care for and protect their children and to provide
continuity for the child afier reunificaion.

Document details and examples foreach ndividual

What do you think would be moat important in working with/mentoring biological parents?
What is something you feel you do really well (parenting)? Do you think you could teach
that akill to someone else?

. Explam how the carcgivens) are wilng and ke 1o

assist any child in family timevisitation and other forms
of communication with family members, when

appropriate:.

Document detals and examples for each individual

Can you maintain an accepting attitude, even when you know family members may have

mistreated the childinyourcare?
What will you doif achild inyour care does not want to visit orcommunicate with family

members?

UHS User Gmde_4 2013
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T1. Explain how the caregiver(s] will Document details and examples for each individual,

d) maintan reconds that are importantto any childs
wel-being inchuding child resource reconds, medical | Do you think you are organized?
records, schood records, photogramns, and reconds | If you have your own children, how do/have you kepttrack of their vital records?
of special events and achisvements. Do you have any questions about confidentiality requirements?

b} engurs that these records are made avalable to
other pariners in the child welfare system and to the
child and family, as appropriate.

Unified Home Study Assessment Prompts

12. Explan how the caregiver(s) arc wiling and able 10 Document details and examples for each indiidual.
advocate for children in their care, a5 nesded, with the
child welfare system, the court, and community Have you ever had to advocate on your child's behalf with a teacher, doctor, orother
agencies, including schools, child care, health and profeasional incharge? Deacribe the aituation and how youworked to help resohve it.
mental health providers, and employers. How would yourespond if a case manager made a decision forthe childinyourcare, and
Describe previous parenting experience, if applicable. you did not agree?

T3. xplain how the caregiver(s) are willing and able o Document detals and examples Br each individual)
participate fully in any child's medical, peychological and
dental care, including providing transporztion toffom, What if a child you care for haa extensive medical needs?
attending appointments and communicating with Areyou willing to train to become a medical foster parent? (Give details.)
professionals. Have you had any problems with transportation in the past six montha?

UHS User Guide_4 2013




 f

Unified Home 5tudy Assessment Prompts

+
T4. Explain how the caregiver(s) are willing and atie 1o Document detals and exampies for each mdvidual

support any child's school success by

@) porticipsting in school activities and mestings, If a child in yourcare is struggling with reading, howwould you partner withthe teacher
including discipinary andioe |[EP {Indivduaized and school to help himfher?
Education Plan) mestings.

b} gsgisiing with school assgnments, supporiing What do you think an appropriate homework routine would be:
tutoring programs, meefing with teachers and * Foran elementary student?
wiorking with an Educational Sumcgate, if one has * Foramiddle schoolstudent?
been appointed, and encouraging any child's * Forahigh schoolstudent?
participation in extra-cumcular activifes.

c) for any child wiho has a disability, or is suspected of
having a disability, to attend Educational Sumogaie
Parent training, if nesded or recommended by the
copurt, and thereafier advocate for the child{ren) in
the school system.

d)  maintaning any child{pen) in the school of origin, if
is in the child{ren)'s best interest todo s0.

€)  maintaning any child{ren) in the school of origin
until an appropriate grading break in the academic
year, if not possible or not in the child{ren)'s best
interest to remain in the schodl of onigin for the
remainder of the school year.

L]
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Section IV. NARRATIVE FAMILY ASSESSMENT
This section is intended to be a descripive namrafive assessment to futher desoribe the overdl funcioning of the family and their capacity to provide (or to continue to

provide) a safe and approprate placement for any child{ren).

Home Study

MU WATTON - Diescmpe the motneabon fo fastar, adopt or be approved a5 3 relativamon-relatve carsgieer Give detals of paricpation in pre-senace training.
If this is for placement of 3 specific childiren)- Describe any prior knowledgafelaionship that exists between the child{ran) and caregivens). [fa fwo-
parent/pariner household, address both caregivers’ mutualdesire fo care for the child.

Recged 1CPGC informaiion here,
Inchude child study here for adoption.

[EDUCATTON AND EMPLOTMENT — Descrbe  discuss the education and employment history a5 i relales 1o placement and siabity. Incliding Ieracy,
employment history and job skills.

[ FEAMILCT LIFE — D'escrbe 7 discuss relationshipe betwesn holsehold members and exfended family and inends. [dentiy the Tamiy & 1omal and infomal
Support systems, including cumrent and anticipgad child care amangements.

Descnbe the family’s cutbural and religious belisfs and theirwillingness fo accommodate children of different faiths, belisfs, ethnigtfies, cubures and sexual
ongntations.

Describe attitudeas towards children and parents invalead in the child welfars systam.

Ifthis is for placement of 3 specific childiren: Discuss eachchild separately, including developmental historyissues, personality, health, education level, specd
needs and behavioral challenges. [n addifion, describe / discuss the adiustment and infegration of children previously adopted by or placed with the family:
Discuss with all family members any failed placements in ferms of the cause, resolufion, and any differences or changesthat wil be made as aresulf of
lezsons leamed.

W1 - Liscussthe physical emaonment incduding a descapban of the home; addressthe infenor, extanor, number of rooms, bathrooms,
efc., sleeping arangements, and accommaodations for childiren)'s personal belongings . What if any, changes needed in order to accommodate childiren)?

=]




Home Study
SectionV, FINANCIAL SECURITY, RESOURCES AND CHILD CARE ARRANGEMENTS]

+
Canegiver 1 Caregiver 2 Household
Mame: Name:
1. Current Employer 1. Gombmed Monthly
2. Employers Adoness Income %
&, EXpenass
5. Length of Current Employment *  Housing ]
& Hours and Sniis TWorked o Utiiifies 5
S et Moathly Salary | ¥ »  Transporiziion L]
T paad weskly or Di-weskly, camulaie nio s Food'Supplies ]
monthly amount)
o. Addtional Support or Income *  Medica ¥
»  Social Security Benefits ] »  ChidCars L]
»  Retirement Benefits ] »  CarPayment
»  Temporary Cash Assislnce ] *  (Carnsurance L]
»  Disabity Bensfils ? »  (iher Bills (ist) L]
»  Adoplion Subsidy T 5
Cither ¥ $
Totd [ ¥ | Tota Monthly Expenzes | $
Dees the Tamily have sulicient funds fo support thesr currentexpenses? [ Yes [ No
2. \Will child care or after-school carebenesded? [ Yes (O Nolfves, how will it be provided?
3. What new expenses ane anticipated for the chiltren) to be placed in the home?
I Wil the Tamity b= able to provide suThicent careTor children 1o B placed i the Rome WihouT causing Tmancial Nardamp 10F the Tamiy ¢
O Yes O Wo Explain:
3. Does the Tamily want tobe refemred Tor defermmng ehgibaty for assisiance programs ¥ {e.g. TANF, relative caregner,efc) [ Yes O Wo O NA
6. What services will the family nesd in onder to help ensure placement stability 7 (List all)
7. Are you wiling to adopt this / any child{ren) withoutsubsidy? 7 [ Yes [1 No
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Home Study

VI, ATTESTATION AND ACKNOWLEDGEMENT - PROSPEC TVE CAREGIVER(S)

Tothe best of my knowiedge, | hawve given | ) trushful nfoemation on all guestions asked ofme.
Apzncy Name

In addition, | acknowledge receiptof the following (check all that apply):
O Water Safety Advisory [0 Firzarms Safety O Sudden Infant Death Syndrome and Ways to Help Prevent It

Printed Name Date Printed Name Date
Prospective Caregiver 81 Prospective Carsgiver 32
Signature Date Signature Date
12
Unifisd Home Smdy 4 2013 doc
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Home Study
VI, APPROVAL/DENIAL AND RECOMMENDATIONS

A. Famiy Nams:

Based upon all matenials submitted, mteriews held, obsevatons made during traming, review of all references and background clearances, it is the recommendation
of | } that the following course of action be taken on this placementBoense:

Apmncy name
1. Emergency Plecament fgproved O Denied O
. Inifial License for Fosier Home Agproved O Demied O e O
3. Re-fcemse Appraved [0 Demied O
1-Year O IYesr O

4. Adeopion Approved O Demied O

3. Relstve Placament Approved O Demied O

G. Nom-Relafve Placement Appraved O Demied O

O ApprovalDenil s DEFERRED pending fae famiy's decision whether fo proceed wilh animpovement plan 1o ovescome fhe condifions and uilize fre idenifad senices, 35
provided in aitached supporing documentafon.

APPROVAL: Licensed for children. Condifons/Provisions:

DENIAL: State ressons for denial or non-approval. The reasons must be documanted in the home sudy {addness concems. ) Be spedfic as to the conditions nesding
improvement and the senvices dinected at each of these conditions. Indude a date and a process for evaluaion of the Impeovement plan.




¥

B. SIGNATURE PAGE

Home Study

SIGNATURES ARE REQUIRED OF THE PER.SONS COMPLETING AND APPROVING THE HOMESTUDY

Signaturs (Requirsd) Date Signaturs (Reguirsd) Date
Child Protective Investigator Child Protective Investigator Supendsor

Signature (Required) T Date Signature (Required) " Date
Case Manager Case Manager Supenisor

AGENCY SIGNATURES (Each agency will determine which of the following signaturez are required foreach type of placement):

Signature Date Signature Date
Licensing Specialist Licensing Specialist

Signaturs Date Signaturs Date
Program Director Executive Dimecior

Unifiad Homs Stody 4 2013 dac




et
S

Home Study
I
VIl ATTAGHWENTS
Aftach camegivens] refenences o venfications Trom:
g smployens)? OY ON Dsi:_
b} schogl andior daycans? Oy ON  Dee_____
c) gpersonal contact? oy O I'at'f_,:_-:_
4} zprofessional contact? Di | : ﬁ:i_ﬂ_’.—
€} gy other source? by o =
Photos of Home - Tntesior Oy OX Dele ______
Fnotos of Home - Extence oy O Law:_ ! |
Utiher Attachments — Explam
8 OY O%  Dete__ L
b. Oy O% Dete_____
G Oy O% Dste______
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Notes and Reminders

The UHS paper tool will be posted as a protected Word
document with text fields on the Center and DCF websites by
4/19/13. The Assessment Prompts and User Guide will be
posted as well.

ga_we completed UHS documents chronologically on a shared
rive.

Place original completed paper UHS in physical file.

Hardcopy UHS documents should NOT be scanned into the
FSFN File Cabinet

Paper documents will NOT have to be “back” entered into
FSFN when the new UHS is available.

Document in provider notes that the new UHS has been

done, and where it is located. .
4




Expectations

ldentify strengths of the family, and
where they need assistance

Obtain a quality evaluation of the
family/home by including detalls for
each assessment question.

Go beyond the yes/no answer — seek
to truly assess and know the family!




Discussion/Questions

Questions?

CBC/Sheriffs Offices/Agencies:

contact your Regional DCF program staff.

Regional program staff:
contact Kristi Gilmore
Statewide Licensing Specialist
Kristi_Gilmore@dcf.state.fl.us
850/717-4659

36
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