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NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES
FOSTER-ADOPTIVE PARENT CERTIFICATION-APPROVAL PROCESS
	Step
	Form #
	Timeframe
	Actions
	Records

	Response to Applicant Inquiry
	
	· Within 10 days of inquiry from applicant
	· Agency must offer an appointment or invite to an orientation
	· Open FAD in CONNECTIONS in ‘Inquiry’ status 
· Enter applicable dates into FAD checklist in CONNECTIONS

	Initial Interview or Orientation
	
	
	· Agency provides to the applicant(s) information and forms for 
· Self-Assessment OCFS-5183A
· Foster/Adoptive Parent Application OCFS-5183B
· Application to Adopt, OCFS-5183C
· Foster-Adoptive Applicant Medical Report OCFS-5183D, and
·  fingerprints, SCR(s) and SEL check
	· Enter dates in FAD checklist

	Self-Assessment
	OCFS-5183A
	· Given to applicant(s) at Initial Interview or Orientation and completed throughout process
	· To be completed by family and discussed with the home finder to determine readiness to foster parent
· Signed by applicant(s), home finder and supervisor
	· Copy maintained in file

	Application
	OCFS-5183B OCFS-5183C
OCFS-5183D
OCFS-5183E
	· Within 10 days of completed application, agency must accept or reject for Home Study.

	· The home finder reviews CONNECTIONS history to determine if the applicant previously had a foster parent certificate or approval
· Applicant(s) complete and sign Foster-Adoptive Parent Application Form OCFS-5183B
· Applicant(s) sign sworn statement
· Applicant(s) complete Application to Adopt OCFS-5183C if applying for foster care and adoption
· Foster-Adoptive Applicant Medical Report OCFS-5183D
· Safety Review Form OCFS-5183E
· Verification of employment references
· Agency accepts or denies Applicant(s) for Home Study
	· The worker enters applicable application information into CONNECTIONS
· Hard copy maintained in file
· Enter applicable dates into FAD checklist in CONNECTIONS

	Home Study
	 
  OCFS-5183F
OCFS-5183G
OCFS-5183H
	· The Home Study must be completed within four months of the application[footnoteRef:2] [2:  Unless delays occur as a result of circumstances beyond the control of the agency or unless the schedule for interviews with the applicant is changed by mutual consent of the applicant and the agency representative. 18 NYCRR 443.2(c).] 

	· Household Composition and Relationships OCFS-5183F
· The home finder completes all five sections: Partner Relationship, Family Relationship, Parenting, Child Interview, and Psychosocial by gathering information through home visits, interviews, MAPP classes/required training
OCFS-5183G Sample Genogram Template is completed at this time 
· Personal references OCFS-5183H 


	· Progress home from ‘Inquiry’ status to ‘Applicant’ status in CONNECTIONS
· Copies of the Home Study documents are kept in applicant(s) file
· The home finder enters information about background checks into CONNECTIONS
· Enter applicable dates into FAD   checklist in CONNECTIONS

	Foster Parent Agreement

Certificate/Letter
of Approval
	OCFS-5183I
OCFS-5183J
	
	· The family reviews, comments, signs and Resource Characteristics OCFS-5183I
· The home finder provides form the Foster Parent Agreement with Authorized Agency OCFS-5183J to be signed by the foster parent(s)
· The home finder provides a copy of the certificate or letter of approval to the foster 
parent(s)
	· Agreement and certificate or letter of approval maintained in file


	Final Assessment and Determination
	 
OCFS-5183K

	

	· The home finder completes the Final Assessment and Determination OCFS-5183K
· The home finder copies the completed 
OCFS- 5183K and pastes it into the home study narrative section CONNECTIONS
· The supervisor reviews
· Agency approval or denial with the home finder’s and the supervisor’s signatures
	· The home finder completes the Final Assessment and Determination OCFS-5183K
· The home finder pastes OCFS-5183K into the home study narrative section in CONNECTIONS
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NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES
CLEARANCE CHART FOR CERTIFIED OR APPROVED FOSTER HOMES

	
Stage
	
Population
	Criminal History Records (DCJS and FBI)1
	Statewide Central Register (SCR)2
	Staff Exclusion List (SEL)

	
Initial application for certification or approval3 and Re-openings of certified or approved foster homes4
	Prospective Foster Parent(s)
	Yes
	Yes
	Yes

	
	Persons 18 years of age or older residing in the home of the prospective foster parent(s)
(*includes persons in foster care 18 years of age or older)
	Yes
	Yes
	Yes

	

Annual renewal of 
certification or approval5
	Foster Parent(s)6
	No
	No
	No

	
	Persons 18 years of age or older who reside in the home of the certified or approved foster parent(s)
(*includes persons in foster care 18 years of age or older)
	Required if:
· a person residing in the foster home turns age 18 after the preceding certification or approval; 
or a person 18 years of
age or older comes to
reside in the foster home
after the preceding
certification or approval;
and
· the person did not have a DCJS and FBI criminal history check completed previously
	No
	No

	[bookmark: _Hlk510701056]
Any time after the certification or approval of the original foster parent6
	Adult spouse who enters the home and applies for certification or approval as a certified or approved foster parent
	Yes
	Yes
	Yes


Pub-5183ii (10/2017)



1 See 16-OCFS-ADM-20.
2 SCR check includes NYS SCR check and out of state SCR checks of persons who resided in another state within 5 years of the initial application or application for reopening.
3 18 NYCRR 443.7.
4 18 NYCRR 443.10.
5 18 NYCRR 443.10.
6 18 NYCRR 443.10(c).


















Self-Assessment
Considerations Prior to Becoming a Foster and/or Adoptive Family
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OCFS-5183A (4/2018)
NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES
SELF ASSESSMENT
The purpose of this form is for applicant(s) and their families to consider the impact that becoming foster/adoptive parents would have on their lives.
	This form must be provided to the family to complete. Each applicant should be included as well as applicable children in the family and other household members. 
The home finder should review the questions below with the family at least once prior to application; however, it is recommended that these considerations be reassessed throughout the process. The completed form must be maintained in the applicant(s) file. Additional sheets of paper can be used if needed. If the family is applying for foster care only, insert N/A for adoption questions. 

	1. What influenced you to pursue fostering and/or adopting at this time?
	[bookmark: Text1]     

	2. What does foster care mean to you?
2a. What is your understanding of parents with children in
foster care?
	     

	3.  What does adoption mean to you?
3a. What is your understanding of children in foster care
awaiting adoption?
	     

	4. What do you think are the major differences between fostering and adopting?
	     

	5. To what extent were your children and other household members part of the decision to become a foster and/or adoptive family?
	     

	6. What type of supports do you think a child may need who is separated from their family?
  6a. Describe how you would provide support?
	     

	7. How will you work with this agency to help the child in foster care return to their family?
  7a. How will you work with this agency to help the child transition to adoption if needed?
	     

	8. To what extent will you support arranging for the child to visit with birth family, siblings, grandparents, etc.?
  8a. To what extent would you participate with the child in visits with the child’s family?
	     

	9. What is your understanding of open adoption?
	     

	10. What are your concerns about adopting from foster care?
	     

	11. How would you handle agency workers and other persons in and out of your home?
	     

	12. How do you feel about sharing personal information about your life throughout this process?
	     

	13. What do you think will be the most positive and the most challenging impacts on you and your family for fostering?
13a. For adopting?
	     

	14. How would you support a child in foster care or a child awaiting adoption to maintain connections if not of the same religious, ethnic, racial and/or cultural background as your family?
	     

	15. How do you foresee changing your schedule to accommodate the needs of a child(ren) in foster care or  child(ren) awaiting adoption?
15a. How would your work schedule be affected?
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	16. How would your physical space need to be modified to handle another child(ren)?
	     

	17. What are your thoughts about including the child(ren) in your daily activities, community events, etc.?
	     

	18. What type and number of pets do you have?
18a. If so, how will they handle children and other strangers in the home?
	     

	19. How long do you think you will be willing and able to foster?
	     

	20. Training is required to be certified or approved and ongoing training is also required. Both applicants need to participate in the initial training averaging 30 hours over a 10-week period plus annual trainings. What changes would you need to make to participate in required and ongoing training?
	     

	WHAT’S NEXT?

	Would you like to take the next step in the process?
	[bookmark: Check1][bookmark: Check2]|_| Yes      |_|  No

	If yes, at this time, what is your interest?
	[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Foster Care      |_| Adoption      |_| Both

	If yes, do you currently have preferences regarding the number, age ranges and characteristics of children for whom you want to provide care?
	|_| Yes      |_|  No 
[bookmark: Text65]Explain:      

	Initial Assessment of Family Readiness: 
                 To be completed by the home finder (Choose one)
	[bookmark: Text2][bookmark: Text3][bookmark: Text4]Date:       /       /      

	Early Stages:
	     

	Minimal Supports Needed:
	     

	Acceptable: 
	     

	Reassessment of Family Readiness: 
                 To be completed by the home finder (Choose one)
	
Date:       /       /      

	Early Stages:
	     

	Minimal Supports Needed:
	     

	Acceptable: 
	     

	Signatures/Date:
	Date:       /       /      

	Applicant:
	     

	Applicant:
	     

	Home Finder: 
	     

	Supervisor:
	     






















Foster/Adoptive Parent Application
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
FOSTER-ADOPTIVE PARENT APPLICATION
Please complete OCFS-5183D, Medical Report and OCFS-5183E, Safety Review Form 
as part of the foster/adoptive parent application process. 
	APPLICANT INFORMATION (Each applicant must complete a separate form.)

	LAST NAME, FIRST NAME, MIDDLE INITIAL:
      

	DATE OF BIRTH: 
      /       /      
	FOSTER CARE ONLY |_|
FOSTER CARE AND ADOPTION* |_|
*Complete attachment for Adoption Applicants.
	[bookmark: Text5][bookmark: Text6][bookmark: Text7]HOME PHONE: (     )       -     
CELL PHONE: (     )       -     

	CURRENT ADDRESS: 
[bookmark: Text9]     
	SCHOOL DISTRICT:
[bookmark: Text8]     

	CITY: 
     
	STATE:
     
	ZIP CODE:
     

	HOW LONG HAVE YOU: 
[bookmark: Text10]|_| Owned       
[bookmark: Text11]|_| Rented      
	EMAIL ADDRESS:
[bookmark: Text13]     

	CURRENT EMPLOYMENT INFORMATION

	CURRENT EMPLOYER:
[bookmark: Text14]     
	HOW LONG?
     

	EMPLOYER ADDRESS:
[bookmark: Text67]     

	CITY
     
	STATE:
     
	ZIP CODE:
     

	PHONE:
     
	EMAIL:
     
	

	POSITION:
     
	SCHEDULE:
     

	MARITAL STATUS: 
	[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Married      |_| Divorced      |_| Single      |_| Widow/Widower      |_| Couple living together

	DEMOGRAPHICS¹

	SEX2:	 
[bookmark: Check10][bookmark: Check11]|_| Female	|_| Male
GENDER IDENTITY3:      
[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]|_| Female      |_| Male     |_| Transgender      |_| Gender non-conforming       |_| Other	|_| Decline to answer
SEXUAL ORIENTATION4: 
[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check23][bookmark: Check22]|_| Straight/Heterosexual    |_| Gay or Lesbian    |_| Bisexual    |_| Questioning/Don’t know    |_| Other    |_| Decline to answer

	RACE:
     
	ETHNICITY:
     
	RELIGIOUS AFFILIATION:
     

	LANGUAGES SPOKEN: 
     

	[bookmark: Check60][bookmark: Check61][bookmark: Text66]NATIVE AMERICAN?   |_| No    |_| Yes    If yes, Tribal Affiliation:      






1 Applicant has the right to decline to answer questions in first box without any impact to their application.
2 Sex refers to a person’s biological and physiological characteristics.
3 Gender Identity refers to a person’s internal sense of themselves, regardless of anatomy.
4 Sexual Orientation refers to a person’s emotional, romantic and sexual attraction to other persons.
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	HOUSEHOLD MEMBERS FULL NAME
	DATE OF BIRTH
	RELATIONSHIP TO APPLICANT

	[bookmark: Text15]     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Applicable for children in foster care - Are any members of your household children in foster care awaiting adoption?
[bookmark: Check24][bookmark: Check25][bookmark: Text16]|_| No    |_| Yes      If yes, please explain:      

	Applicable for children surrendered directly to a voluntary authorized agency 
[bookmark: Check26][bookmark: Check27]Are any members of your household pre-adoptive children waiting for adoption finalization?      |_| No      |_| Yes     
[bookmark: Text17]If yes, please explain:      


	[bookmark: _Hlk505245847]OTHER CHILDREN (UNDER 18) OUTSIDE THE HOUSEHOLD
	DATE OF BIRTH
	ADDRESS
	RELATIONSHIP TO APPLICANT

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     



	ADULT CHILDREN OUTSIDE THE HOUSEHOLD
	DATE OF BIRTH
	ADDRESS
	RELATIONSHIP TO APPLICANT

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     

	     
	      /       /      
	     
	     



	BOARDERS/RENTERS
	DATE OF BIRTH
	RELATIONSHIP TO APPLICANT

	     
	      /       /      
	     

	     
	      /       /      
	     

	     
	      /       /      
	     

	     
	      /       /      
	     

	     
	      /       /      
	     

	     
	      /       /      
	     



	PETS/OTHER ANIMALS – TYPE 
PER LOCAL ORDINANCE
	VACCINATED?
	LICENSED?

	     
	[bookmark: Check28][bookmark: Check29]|_| No      |_| Yes
	|_| No      |_| Yes

	     
	|_| No      |_| Yes
	|_| No      |_| Yes

	     
	|_| No      |_| Yes
	|_| No      |_| Yes

	     
	|_| No      |_| Yes
	|_| No      |_| Yes

	     
	|_| No      |_| Yes
	|_| No      |_| Yes

	     
	|_| No      |_| Yes
	|_| No      |_| Yes
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	FOSTER/ADOPTIVE PARENTING EXPERIENCE

	Have you previously applied to be a foster or adoptive parent in this state or another state?
[bookmark: Check30][bookmark: Check31][bookmark: Text18]|_| No    |_| Yes      If yes, with what agency?      

	[bookmark: Check32][bookmark: Check33][bookmark: Text19]Were you accepted or denied?      |_| Accepted      |_| Denied       If denied, what was the reason?      

	Have you had a foster parent certification revoked, suspended, surrendered or lapsed?	
[bookmark: Check34][bookmark: Check35][bookmark: Text20]|_| No    |_| Yes       If yes, what was the reason?      

	[bookmark: Check36][bookmark: Check37]Are you currently an approved adoptive parent?	     |_| No      |_| Yes    
  If yes, please provide approval date and the approving agency name(s) and contact information.		

	APPROVED DATE:
	APPROVED AGENCY:
	CONTACT INFORMATION:

	      /       /      
	[bookmark: Text21]     
	[bookmark: Text22]     

	      /       /      
	     
	     

	      /       /      
	     
	     

	[bookmark: Text23]Plans for supervision of child during work hours, after school, summer:      

	Do you operate a day care program in your home?	
	|_| No      |_| Yes

	[bookmark: Text24]If yes, number of children:      
	[bookmark: Text25]Hours of operation:      

	Do you operate a Family-Type Home for Adults?
	|_| No      |_| Yes

	Do you operate any other business out of your home?
	|_| No      |_| Yes

	If yes, what are the hours of operation?

	Do you have a license for any of the businesses in your home?
	|_| No      |_| Yes

	[bookmark: Text26]If yes, what are the hours of operation?      

	TRANSPORTATION

	Do you have a car?  |_| No      |_| Yes
	Do you have a driver’s license?
	|_| No      |_| Yes

	
	If yes, expiration date: 
	      /       /      

	
	Proof of valid license provided?
	|_| No      |_| Yes

	
	Proof of valid car insurance provided?
	|_| No      |_| Yes

	[bookmark: Text27]What are your plans for transporting the child in foster care as needed?      



	REFERENCES – List at least one reference who can verify your work record and qualifications

	NAME
	ADDRESS
	PHONE/EMAIL ADDRESS

	     
	     
	     

	     
	     
	     

	     
	     
	     

	List three references, other than relatives, who can serve as personal references

	NAME
	ADDRESS
	PHONE/EMAIL ADDRESS
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	EMPLOYMENT HISTORY

	[bookmark: Text28]Employer:      
Dates of employment:       /       /       To       /       /      
[bookmark: Text29]Position:      
[bookmark: Text68]Hours worked per week:      

	[bookmark: Text30]Reason for leaving:      

	Employer:      
Dates of employment:       /       /       To       /       /      
Position:      
[bookmark: Text69]Hours worked per week:      

	Reason for leaving:      

	Employer:      
Dates of employment:       /       /       To       /       /      
Position:      
[bookmark: Text70]Hours worked per week:      

	Reason for leaving:      

	EDUCATION HISTORY

	[bookmark: Check42][bookmark: Check43][bookmark: Check44][bookmark: Check45]HIGHEST EDUCATION COMPLETED:  |_| Grade School       |_| High School      |_| GED      |_| Associates Degree
[bookmark: Check46][bookmark: Check47][bookmark: Check48]|_| Bachelor’s Degree      |_| Master’s Degree      |_| Ph. D.     
[bookmark: Check49][bookmark: Text31]|_| Other:      

	FINANCIAL INFORMATION

	INCOME FROM EMPLOYMENT: (verified by W-2 or 1040)
	[bookmark: Text32]     

	[bookmark: Text71]OTHER INCOME AND SOURCE:      
	[bookmark: Check50][bookmark: Check51][bookmark: Check52][bookmark: Check53][bookmark: Check54]|_| PA	|_| SSI	|_| SSD	|_| Disability |_| Child Support
[bookmark: Check55][bookmark: Text33]|_| Other, specify:      

	TOTAL MONTHLY INCOME:
	[bookmark: Text34]     

	EXPENSES:

	[bookmark: Text35]► rent/mortgage 
	$      

	► utilities
	$      

	► car payments
	$      

	► car insurance
	$      

	► other insurance
	$      

	► loans/debts
	$      

	► food, clothing, etc.
	$      

	Total monthly expenses
	$      



	FOR ADOPTION ONLY: 

	Does your family have medical insurance coverage?     |_| No      |_| Yes

	Is your family experiencing any financial stressors (i.e. foreclosure, bankruptcy) etc.?      |_| No      |_| Yes
[bookmark: Text36]If yes, please explain:      



	SIGNATURE OF APPLICANT:
X
	DATE:
      /       /      
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	APPLICANT SWORN STATEMENT – one per applicant

	Please answer the questions below in full.

	LAST NAME:
     
	FIRST NAME:
     
	MIDDLE NAME:
     

	MAIDEN NAME OR ANY OTHER ALIAS:
     

	CURRENT MAILING STREET ADDRESS:
     
	CITY:
     
	STATE:
     
	ZIP CODE:
     

	1. Have you ever been convicted of any crime within New York State or another state/jurisdiction?
	|_| No      |_| Yes

	[bookmark: _Hlk506462137][bookmark: Text37]If yes, provide an explanation for each crime for which you were convicted including the type of crime, the location, the date and circumstances:      


	2. Has any person age 18 or older currently residing in the home ever been convicted of a crime in New York State or any other jurisdiction or state?
	|_| No      |_| Yes

	If yes, provide an explanation for each crime for which you were convicted including the type of crime, the location, the date and circumstances:      




	To the best of my knowledge, I hereby affirm that the information provided on this form is true and complete. I understand that the information is subject to verification and that making a materially false statement or affirmation may result in disqualification as an applicant for deliberately presenting false or misleading information.

	SIGNATURE OF APPLICANT:
X
	DATE:
      /       /      



























Application to Adopt
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	NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES
APPLICATION TO ADOPT
Family Adoption Registry Information

	NOTE: Select ALL acceptable characteristics. You may choose more than one entry in each area.

	Sex  |_| Male |_| Female  |_| Other
	Age:         Under 2          2-5           6-7            8-9             10-13             Over 13

	Ethnicity Code: 
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Primary Language Code:
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Secondary Language Code:
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Religion Code:
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	

	ETHNICITY CODE
(FOR CHILD AND PARENTS)

	LANGUAGE CODE
(FOR CHILD AND PARENTS)

	AA
	Black or African American       
	ASI
	Indian     
	AI
	Nat Am Lan            
	KM
	Cambodian                

	AAC
	Caribbean
	ASJ
	Japanese        
	AL
	Albanian
	KR
	Korean       

	AAH
	Haitian   
	ASK
	Korean  
	AR
	Arabic   
	LA
	Laotian  

	AAN
	Native African
	ASX
	Other - Asian
	BN
	Bengali   
	MU
	Multiple    

	AAX
	Other - Black or African American  
	HP
	Hispanic     
	BS
	Bosnian   
	NI
	NigeranIbo     

	AL
	Alaskan Native   
	ML
	Multiple
	CC
	Cantonese    
	PJ
	Punjabi  

	AM
	Native American         
	PI
	Native Hawaiian/Pacific Islander      
	CF
	Fujianese
	PL
	Polish   

	AS
	Asian       
	WH
	White  
	CH
	ChnseOther          
	PR
	Portuguese    

	ASC
	Chinese   
	XNR
	Not Reported
	CM
	Mandarin        
	PT
	Patois         

	RELIGION CODE
(FOR CHILD AND PARENTS)
	CR
	HaitnCreol   
	RO
	Romanian             

	
	CZ
	Czech     
	RS
	Russian

	AT
	African Religion                                                                                                                                                                                                                                                                                                                                                                   
	IS
	Muslim/Islamic                                                                                                                                                                                                                                                                                                                                                                     
	EN
	English      
	SC
	SerboCroat            

	BA
	Baptist  
	JW
	Jehovah's Witness                                                                                                                                                                                                                                                                                                                                                                  
	ET
	Ethiopian      
	SI
	Amer Sign

	BP
	Other Protestant                                                                                                                                                                                                                                                                                                                                                                   
	LU
	Lutheran
	FA
	 Farsi
	SL
	Braille    

	BU
	Buddhist   
	ME
	Methodist/Wesleyan                                                                                                                                                                                                                                                                                                                                                                 
	FL
	Fulani   
	SP
	Spanish     

	CJ
	Jewish
	MO
	Mormon
	FO
	Filipino  
	TL
	Tagalog      

	CS
	Christian Science                                                                                                                                                                                                                                                                                                                                                                  
	NA
	Native American                                                                                                                                                                                                                                                                                                                                                                    
	FR
	French  
	UK
	Unknown  

	CT
	Chinese Traditional                                                                                                                                                                                                                                                                                                                                                                
	OC
	Other Christian                                                                                                                                                                                                                                                                                                                                                                    
	GK
	Greek           
	UR
	Urdu

	DE
	Other Eastern                                                                                                                                                                                                                                                                                                                                                                      
	PE
	Pentecostal  
	GR
	German
	VT
	Vietnamese      

	EN
	None/Secular                                                                                                                                                                                                                                                                                                                                                                       
	PR
	Presbyterian
	GU
	Gujarati   
	YI
	Yiddish    

	EP
	Episcopal/Anglican                                                                                                                                                                                                                                                                                                                                                                 
	RC
	Catholic  
	HI
	Hindi               
	XX
	Other   

	FP
	No Preference                                                                                                                                                                                                                                                                                                                                                                      
	RO
	Russian Orthodox                                                                                                                                                                                                                                                                                                                                                                   
	HW
	Hebrew               
	
	

	GO
	Greek Orthodox                                                                                                                                                                                                                                                                                                                                                                     
	UN
	Unknown
	IT
	Italian
	
	

	HI
	Hindu
	UU
	Unitarian/Universal                                                                                                                                                                                                                                                                                                                                                                
	JP
	Japanese     
	
	

	
	
	XX
	Other     
	KH
	Khmer  
	
	

	If you will consider a child with special needs and individual needs check ALL appropriate choices in the boxes below:

	CATEGORIES OF CHILD NEEDS
	MILD
	MODERATE
	SEVERE

	Medical/Physical Needs
	     
	     
	     

	Educational/Learning Needs
	     
	     
	     

	Mental Health Needs
	     
	     
	     

	Developmental Delay Needs
	     
	     
	     

	Would you be willing to accept a legally “At Risk” child?
|_| No               |_| Yes
	Would you be interested in adopting a sibling group?
|_| No                |_| Yes
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CATEGORIES OF CHILD NEEDS
Medical/Physical Needs - This category includes children with specific medical/physical needs that may require
an additional level of care beyond that normally given at the child’s age level. This category includes children that may display some of the following medical problems that range from acute to chronic and/or terminal illness: a child who experiences respiratory problems ranging from asthma to reactive airway disease or skin conditions that range from eczema to those that require surgical/medical intervention; children with physical disabilities that impair the use of vision, hearing and mobility; and children with neurological problems that range from seizure disorders to different levels of cerebral palsy. This section will include infants that require additional medical intervention as well as some children who have gastrointestinal medical needs, and children who experience a wide range of allergy conditions. Additionally, children with conditions such as Down syndrome, fetal alcohol syndrome, Tourette and sickle cell disease will be included in this section.
Educational/Learning Needs - This category includes children with educational/learning needs ranging fromeducational support to diagnosed learning disabilities. Examples will include visual/receptive/auditory processing difficulties, dyslexia and educational delays. In addition, children may require special educational intervention.
Mental Health Needs - This category includes children with mental/emotional disorders ranging from
experiencing acting-out behavioral and emotional problems to having been adjudicated Persons in Need of
Supervision (PINS), and Juvenile Delinquents. Further examples of mental health needs include those children exhibiting some of the following behaviors low-frustration tolerance, early sexual activity, sexually acting-out behavior, enuresis, encopresis, and cruelty to animals. Also included are children who exhibit these additional issues: resistance to adult authority, have difficulty with their peers, runaway behavior, school absence and or discipline issues, diagnosed attention problems including Attention Deficit Disorder and Attention Deficit Hyperactivity Disorder, substance abuse sleep disorders, and theft and gang activity. Children who are physically aggressive, violent and destructive will be noted here.
Developmental Delay Needs - This category includes children whose developmental needs range from receptive/ expressive language, fine/gross motor skills, social adaptations, and self-help skills to those needing intensive assistance in self-help skills and assistance towards achieving independent living. Also included in this section are children who have temporary developmental delays or more permanent deficits.
EXPLANATION OF MILD, MODERATE AND SEVERE LEVELS
MILD
Medical/Physical Needs – Child has a condition(s) which require non-acute medical attention such as: visual or hearing impairments, allergies, asthma, controllable epilepsy or follow-up conditions which have been surgically corrected such as open-heart surgery.
Educational/Learning Needs – Child is slightly behind in one or more subjects but attends regular school classes. Child may have some minor learning disabilities.
Mental Health Needs – Child has a diagnosed condition that may mildly impair their ability to function such as an adjustment or attachments disorder. Child is generally emotionally stable but may be facing a situation (disruption, new foster home) that has created a temporary emotional stress and may be addressed. Child has or has had a problem controlling their behavior, usually associated with a specific incident such as a disruption.  
Developmental Needs – Child has a mild delay in development and may be receiving speech, occupational or physical therapy.
MODERATE
Medical/Physical Needs – Child that has a moderate level of cerebral palsy, cleft defects which have not yet been surgically treated, sickle cell disease if severe complications are not present, partial impairment of normal movement, diabetes, heart defects which can be repaired, spina bifida without the most severe complications.
Educational/Learning Needs – Child is 2 to 3 years behind in subjects and receiving resource room help or other special tutoring aside from being in the regular classroom.
Mental Health Needs - Children with one of the described conditions requiring on going intervention services and a higher level of supervision and or treatment. Child is experiencing emotionally related problems that may interfere with child’s school performance or interaction with others. Child has a history of acting out causing problems at school and in interpersonal relationships.
Developmental Needs – Child needs assistance with skills of daily living. Child is receiving early intervention services for significant lags in speech, fine/gross motor skills. 
SEVERE:
Medical/Physical Needs - Children with spina bifida with severe complications, muscular dystrophy, cerebral
palsy with severe retardation and or paralysis, total paralysis, cystic fibrosis, blindness, total deafness, and terminal illnesses.
Educational/Learning Needs - Children diagnosed as learning disabled or mentally disabled that are in special classroom settings.
Mental Health Needs - Children who are schizophrenic, autistic and /or who act out destructively such as a fire-
setter or a serious suicide risk. Children that are seriously emotionally disturbed, are in residential treatment, are receiving intensive therapy, or are in emotionally handicapped classroom settings. Children who exhibit severe acting-out and/or violent behavior. Children on medication to control their behavior.
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Developmental Needs - Children with severe mental disability. Children receiving intensive therapy to obtain skills of daily living, children needing extensive supervision for daily functioning.
Accept Child who is “Legally at Risk” - Indicate with an “X” if applicant is willing to accept a child who is legally
at risk. Detailed below, are two definitions associated with “Legally at Risk”.
• The child’s birth parents have not terminated their parental rights and/or surrendered the child. Therefore, the child may not become available for adoption. 
Note: This definition is appropriate for the recruitment and placement of children.
• A child is freed for adoption and there are potential legal impediments to the completion of the adoption including, but not limited to: 
a) there is a pending appeal of the termination of parental rights; 
b) there is a putative father who is claiming to be a person whose consent to the adoption is required; 
c) there is a conditional surrender where the surrender limits or restricts who the adoptive parent can be; and d) the child’s immigration
status. 
Note: This definition is appropriate for matching and searching photo-listed children with families registered in the Family Adoption Registry.









Medical Report
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
FOSTER-ADOPTIVE APPLICANT MEDICAL REPORT
 To be by a physician, physician assistant, nurse practitioner or other licensed and qualified health care practitioner. 
One form is to be completed for each applicant.
	AGENCY:
     

	NAME OF PROSPECTIVE FOSTER/ADOPTIVE PARENT: 
     
	TELEPHONE NUMBER:
(     )       -      

	ADDRESS OF PROSPECTIVE FOSTER/ADOPTIVE PARENT: 
     

	I hereby request and authorize my physician to release the following information to the agency named above.

	SIGNATURE OF PROSPECTIVE FOSTER/ADOPTIVE PARENT:
X

	The above-named applicant has applied to foster or adopt a child. Per New York State regulations, we are required to obtain a medical report regarding the family’s health. Such report must cover a physical examination of the applicant conducted not more than one year preceding the date the application for certification or approval is submitted to the certifying or approving agency.

	Please respond to each of the following to the best of your knowledge:
Are there any chronic or serious disorders for which this individual has received treatment?       |_| No       |_| Yes
Is this individual currently taking medications?     |_| No       |_| Yes 
Have you ever referred this individual to other medical services, mental health services or treatment for alcohol/substances abuse? |_| No       |_| Yes 
Please provide an explanation for any “yes” response.      

	GENERAL HEALTH REVIEW OF APPLICANT

	PHYSICAL EXAM DATE:
      /       /      
	HEIGHT:
      :      
	WEIGHT:
      LBS 
	BLOOD PRESSURE:
     /      

	VISION:
     
	HEARING:
     

	CARDIOVASCULAR:
     
	PULMONARY:
     

	GASTRO-INTESTINAL:
     
	ENDOCRINE:
     

	NERVOUS SYSTEM:
     
	MUSCULAR/SKELETAL:
     

	SKIN:
     

	Results of tuberculin test and/or chest x-ray (must be current)

	DATE MANTOUX (TUBERCULIN) TEST GIVEN: 
      /       /      
	RESULTS OF MANTOUX TEST:
     

	If chest x-ray or additional tests required provide test, date and results below:
     

	Does the patient have any communicable disease, infection, illness or any physical condition which might affect the proper care of children?       |_| No       |_| Yes 
Explain:           

	On the basis of my findings as indicated above, and my knowledge of the patient, I find the above listed individual is:
|_| Physically able to give adequate care to foster/adoptive children with no restrictions and no jeopardy to patient’s health.
|_| Physically able to give adequate care to children with the following supports:      
|_| Not physically able to give adequate care to children. Explain:      

	If the patient is an adoptive applicant, on the basis of my findings as indicated above, and my knowledge of the patient, I find the above listed individual:   |_| IS    |_| IS NOT in such physical condition that is reasonable to expect him/her to live to the child’s majority and have the energy and other abilities needed to fulfill parental responsibilities.  

	PHYSICIAN’S SIGNATURE:
X
	TELEPHONE NUMBER:
(     )       -      
	DATE SIGNED:
      /       /      

	PHYSICIAN’S ADDRESS: 
     

	RETURN COMPLETED REPORT TO:
	AGENCY:      










Safety Review Form
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
SAFETY REVIEW FORM 
To be completed by agency and signed by applicant(s). 
Must be completed at initial certification/approval, or whenever there are changes to the physical residence.
	NAME(S) OF APPLICANT(S):
     

	ADDRESS: 
     
	TELEPHONE NUMBER:
(     )       -      

	CHECK ONE AND DATE:    |_| Initial      |_|  Recertification or Re-approval   |_| Update       Date:       /       /      

	Physical description of the home (attach floor plan):      

	In the first column, answer No or Yes for each question.
If the response indicates a compliance or safety issue, identify the required action or recommendation in the second column and the date the required action was verified as complete in the third column.

	I
	Electrical Safety
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed

	I-a
	Are electrical cords in good condition, and not frayed, taped, or spliced?
	|_| No
|_| Yes
	     	
	      /       /      

	I-b
	Are extension cords in good condition?
	|_| No
|_| Yes
	     
	      /       /      

	I-c
	Are any extension cords hung over nails, located under rugs, or being misused such as for toasters, hot plates or appliances?
	|_| No
|_| Yes
	     
	      /       /      

	II
	Sanitation and Housekeeping
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed

	II-a
	Is the home free of visible garbage or debris outside?
	|_| No
|_| Yes
	     
	      /       /      

	II-b
	Is there an adequate, safe supply of water for drinking and household use and is water from wells, springs or other private sources protected against contamination and is there hot water for washing and bathing as required by 18 NYCRR 443.3(a)(9)?
	|_| No
|_| Yes
	     
	      /       /      

	II-c
	Is well water used for cooking, drinking, bathing, etc.?
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, applicant must indicate the last time it was tested and inspected:
Date        /       /       
Results      
	

	
     
	      /       /      

	
	If corrective measures are required due to water inspection results, does applicant(s) agree to make any necessary corrections (listed to the right) and use bottle water for cooking and drinking until corrections are completed?
	|_| No
|_| Yes
	     
	      /       /      

	II-d
	Does the home have adequate bathing, toilet and lavatory facilities that are clean and sanitary?
18 NYCRR 443.3(a)(12)
	|_| No
|_| Yes
	     
	      /       /      

	II-e
	Is all material that can burn, (such as old papers, broken furniture, old clothes, boxes of trash, etc.) removed from the house, garage, and yard?
	|_| No
|_| Yes
	     
	      /       /      

	II-f
	Are all flammable/combustible liquids and cleaning supplies stored in tightly closed containers and kept safely out of the reach of small children?
	|_| No
|_| Yes
	     
	      /       /      
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	II-g 
	Was the home built before 1978?
If the response is yes, and there is belief that lead paint may still exist in the home, the requirement that contractors performing renovation, repair and painting projects must be certified and must follow specific work practices to prevent lead contamination must be reviewed with applicant.
	|_| No
|_| Yes 
	     
	      /       /      

	II-h
	Does the home have window barriers (screens, guards and/or stoppers) above the first floor?
18 NYCRR 443.3(a)(10).
	|_| No
|_| Yes
	     
	      /       /      

	II-i
	Are all medications kept secure and safely from the reach of children?
	|_| No
|_| Yes
	     
	      /       /      

	II-j
	Are all emergency numbers posted in a clear spot?
	|_| No 
|_| Yes
	     
	      /       /      

	III
	Heating Equipment Safety
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed

	III-a
	Is the heating apparatus safe and adequate to provide for the reasonable comfort of children in the home?
18NYCRR 443.2(a)(11).
	|_| No
|_| Yes
	     
	      /       /      

	III-b
	Is there a portable space heater in the home?
Note: Where municipalities prohibit the use of portable space heaters, such devices may not be used. Please contact your local authority with jurisdiction for any restrictions in your area. Where permitted, portable space heaters are to be operated in accordance with the manufacturer’s instructions and any applicable municipal or local regulations.
	|_| No
|_| Yes

	     
	      /       /      

	
	If a portable space heater is allowed, does it have an automatic shutoff feature?
	|_| No
|_| Yes
	     
	      /       /      

	III-c
	Is there a wood/coal burning stove?
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, has the wood/coal burning stove been installed in compliance with the New York State Uniform Fire Prevention and Building Code?
(Local building code department or fire prevention bureau can verify compliance)
	|_| No
|_| Yes
	     
	      /       /      

	IV
	Bedrooms and Sleeping Arrangements
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed

	IV-a
	Are there any bedrooms in the basement?
Per 18 NYCRR 443.3(a)(6) if the basement or attic is unfinished, no bed may be located there.
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, has the basement bedroom been inspected and approved by local authority to assure that it meets code and the regulations for sleeping purposes?
	|_| No
|_| Yes
	     
	      /       /      

	IV-b
	Are there any bedrooms in the attic?
Per 18 NYCRR 443.3(a)(6) if the basement or attic is unfinished, no bed may be located there.
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, has the attic bedroom been inspected and approved by local authority to assure that it meets code and the regulations for sleeping purposes?
	|_| No
|_| Yes
	     
	      /       /      

	IV-c
	Are there sufficient bedrooms for each child over the age of seven of the opposite sex to have their own room? 
(Unless the children are siblings or half-siblings, such arrangement is consistent with the health, safety and welfare of each of the siblings or half-siblings and is necessary to keep the siblings and half-siblings together in the same foster home.) 
18 NYCRR 443.3(a)(4).
	|_| No
|_| Yes
	     
	      /       /      
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	IV-d
	Are there sufficient bedrooms so that no more than three persons occupy any bedroom where children sleep? 
(Unless the children are siblings or half-siblings, such arrangement is consistent with the health, safety and welfare of each of the siblings or half-siblings and is necessary to keep the siblings or half-siblings together in the same foster home.)
18 NYCRR 443.3(a)(5). 
	|_| No
|_| Yes
	     


	      /       /      

	IV-e
	Are there sufficient bedrooms so that no child over the age of three sleeps in the same room as an adult of the opposite sex?
Are there sufficient beds so that no child sleeps in the same bed as an adult? 
18 NYCRR 443.3(a)(7).  
	|_| No
|_| Yes 
|_| No
|_| Yes
	     
     
	      /       /      
      /       /      

	IV-f
	Is there appropriate storage and privacy for child(ren) – closets, dressers, bedroom door?
	|_| No
|_| Yes
	     
	      /       /      

	IV-g
	Is there appropriate light and ventilation in each youth’s bedroom?
	|_| No
|_| Yes
	     
	      /       /      

	IV-h
	Does each bedroom have its own entrance? (i.e., it is not entered through another individual’s bedroom.)
	|_| No
|_| Yes
	     
	      /       /      

	IV-i
	Will/Does each child have their own bed/crib? 
Each child must have sleeping space of sufficient size for the safety, comfort, and privacy of the child. Each child must have a separate bed or crib of sufficient size and cleanliness for the comfort and well-being of the child, with waterproof covering, if needed, and suitable bedding adequate to the season. Bunk beds may be used.
18 NYCRR 443.3(a)(8).
	|_| No
|_| Yes
	     
	      /       /      

	IV-j
	Is there appropriate bedding/bed for each child? (Bed must be on frame)
	|_| No
|_| Yes
	     
	      /       /      

	V
	Smoking and Fire Safety
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed 

	V-a
	Do any household members smoke? 
If yes, are smoking materials disposed of in a metal container or safely outside?
	|_| No
|_| Yes
|_| No
|_| Yes
	     
     
	      /       /      
      /       /      

	V-b
	Are matches and lighters stored out of the reach of little children?
	|_| No
|_| Yes
	     
	      /       /      

	V-c
	In case the home caught fire at night, everyone knows how to escape? 
	|_| No
|_| Yes
	     
	      /       /      

	
	Is there an evacuation plan so everyone in the house can get out quickly and safely in case of a f i re?
	|_| No
|_| Yes
	     
	      /       /      

	V-d
	Is there a specified place to meet after evacuation?
	|_| No
|_| Yes
	     
	      /       /      

	V-e
	Has there been at least one fire drill and evacuation in the house in the past year? 
	|_| No
|_| Yes
	     
	      /       /      

	V-f
	Do all members of the household (who are developmentally appropriate) know how to call the fire department in case of fire?
	|_| No
|_| Yes
	     
	      /       /      

	V-g
	Is the home free from fire hazards?
Is there at least one working smoke detector installed, tested and maintained according to code on each level of the residence?
18 NYCRR 443.3(a)(13).
	|_| No
|_| Yes
|_| No
|_| Yes
	     
     
	      /       /      
      /       /      
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	V-h
	Is there at least one multipurpose, ABC type, fire extinguisher mounted in the kitchen area and all occupants know how to use it?
	|_| No
|_| Yes
	     
	      /       /      

	
	If there are any other fire extinguishers in the home, do all occupants know their location and use?
	|_| No
|_| Yes
	     
	      /       /      

	V-i
	Is there at least one carbon monoxide detector installed in accordance with the manufacturer’s recommendations?
	|_| No
|_| Yes
	     
	      /       /      

	V-j
	Is there a fireplace in the home?
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, is a screen kept in front of the fireplace when it is being used?
	|_| No
|_| Yes
	     
	      /       /      

	V-k
	Are all ashes from wood/coal heating stoves and fireplaces kept outside in a tightly covered metal container and stored safely away from combustible materials?
	|_| No
|_| Yes
	     
	      /       /      

	VI
	Weapons
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed

	VI-a
	Are there any firearms, rifles or shotguns in the home?
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, list the type and number of weapons:      
	
	     
	      /       /      

	
	Is each weapon licensed in compliance with applicable state and local standards?
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, are guns and ammunition kept separately in locked storage areas?
	|_| No
|_| Yes
	     
	      /       /      

	
	Are any other safety measures taken to avoid the unauthorized handling of the weapons and potential injury? Be specific.      
	|_| No
|_| Yes
	     
	      /       /      

	VII
	Property/Bodies of Water
	No/Yes
	Required Action or 
Recommendation
	Date Required Action Completed

	VII-a
	Is there a swimming pool at the residence? 
If yes, check one: |_| In ground   |_| Above ground
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, does the pool meet all the local building installation, safety requirements and regulations?
	|_| No
|_| Yes
	     
	      /       /      

	
	If yes, is there a fence surrounding the pool that is a minimum of four feet?
	|_| No
|_| Yes
	     
	      /       /      

	VIII-b
	Is the residence near a pond, ravine etc.? 
	|_| No
|_| Yes
	     
	      /       /      

	VIII-c
	Is there a sufficient plan to keep child(ren) safe from busy streets or/and traffic? 
	|_| No
|_| Yes
	     
	      /       /      


Applicant(s) agrees to above noted required actions  
	Applicant’s signature:  
X

	Second applicant’s signature: 
X


When all required actions have been satisfactorily completed, worker and supervisor must complete check boxes and sign 
below:
	Physical facilities are in good condition and present no hazard to the health and safety of children
18 NYCRR 443.3(a)(2).
	|_| No        |_| Yes

	Home is in substantial compliance with all applicable provisions of state, local laws and ordinances, rules and regulations concerning health and safety
	|_| No        |_| Yes
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	The physical space, construction, and maintenance of the home and premises are in good repair and kept in a sufficiently clean and sanitary condition so that the physical well-being as well as a reasonable degree of physical comfort is assured the members of the foster family 
18 NYCRR 443.3(a)(3).
	|_| No        |_| Yes

	Applicant’s signature and date:      
	      /       /      

	Second applicant’s signature and date:      
	      /       /      

	Worker’s signature and date:       
	      /       /      

	Supervisor’s signature and date:       
	      /       /      


I/We agree that no child in foster care will be permitted to sleep in a bed located in an unfinished basement and can only sleep in a finished basement inspected and approved by local authorities. 
I/We agree that no child in foster care will be allowed to reside above the second floor of a house or be permitted to sleep in a finished attic unless the room has been inspected by the “authority having jurisdiction,” meeting the fire prevention and building codes of the community. 
I/We agree to take the appropriate safety measures to avoid any individuals being harmed by weapons or ammunition. 
I/We agree to take appropriate safety measures to avoid individuals being harmed while in or near the pool or any nearby bodies of 
water or hazards.
	Applicant’s initials and date:      
	      /       /      

	Second applicant’s initials and date:      
	      /       /      












Home Study



























Form OCFS-5183F 
Sample Genogram Template
Form OCFS-5183G  
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
Household Composition and Relationships Form
	PARTNER RELATIONSHIP – to be completed by the home finder individually with each adult applicant

	 MARITAL STATUS

	· If married: What date were you married?       /       /      
· If not married: Do you have a partner?       |_| No      |_| Yes
· [bookmark: Text72]How long have you been together?      
· [bookmark: Text73]How would you describe your relationship?      

	· Do you have any previous marriages? |_| No      |_| Yes 
· If Yes, when and why did they end?      

	



	 RELATIONSHIP – to be completed by the home finder individually with each adult applicant in a partner relationship

	· What are the strengths of your relationship?      

	· What are the areas of disagreement?       
· What kind of things make you angry in regard to your partner?      

	· How are disagreements handled?      
· [bookmark: _GoBack]How do you react to your partner when you are angry?      

	· How are decisions made?      

	· [bookmark: Text12]What stressors exist in the relationship and how are they handled?      

	· Who manages the money in the relationship?      

	· How are financial decisions made?      

	· How would you describe your partner’s strengths and needs?      

	· How would your partner describe your strengths and needs?      
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	FAMILY – to be completed by the home finder with each household

	 SCHEDULE

	· How do you spend a typical weekday?      
· Typical weekend?      

	· How do you spend leisure time (as a family)? 
· Individually?      

	· What community resources/activities are you (and your family) involved in?      

	 RELATIONSHIPS

	· What extended family do you have?      
· Where do they live?      
· How frequently do you interact?      
· What kind of relationship do you have?      

	· Where are your friends located?      
· How long have you been friends?      
· Under what circumstances and how frequently do you interact?      

	· What support systems do you have available?      

	· If considering adopting, who would be the back-up resource if you were no longer able to care for the child?      

	 HOUSEHOLDS WITH CHILDREN (IF APPLICABLE)

	· How do the children in the household get along with each other and, if applicable, with your children who  live outside of the home?      

	· What rules exist in the house and what are the consequences if broken?      

	· How are rules adjusted based on age, capacity, etc. of each child?      

	· How is discipline handled?      

	 FOSTER CARE/ADOPTION 

	· What is each household member’s feeling about becoming a foster/adoptive family?      

	· What is each family member’s level of readiness?      

	· How do your extended family and friends feel about you foster parenting/adopting?      
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	PARENTING – to be completed separately by the home finder with each applicant individually

	 YOUR PARENTING EXPERIENCE

	· What experience have you had parenting?      

	· [bookmark: Check65]What is your parenting style?           |_| N/A
· What is your partner’s parenting style?      

	· What do you find to be the most effective form of discipline?      

	· Describe your relationship with each of your children in the home and outside the home.      

	· What other child care or day care experiences have you had?      

	· What, if any, parenting training have you had?      
· What training/supports do you think you will need?      

	· What do you think would make you a good foster parent?      
· What strengths do you bring to parenting?      

	· How do you support your children academically, inside and outside of school?      

	· Are any of your children home schooled?      

	 PARENTING A CHILD IN FOSTER CARE

	· What are the reasons you think a child would be in foster care?      

	· What is your motivation for pursuing fostering/adoption at this time?      

	· What is your understanding of your role as foster parent?      

	· [bookmark: Text38]What is your understanding of your role as an adoptive parent (if applicable)?      

	· [bookmark: Text39]What experience have you had with foster care and/or adoption?      

	· [bookmark: Text40]How would you support a child in foster care academically, at home and in school?      
· [bookmark: Text41]What are your expectations of a child’s academic progress?      

	· [bookmark: Text42]How would you help a child(ren) maintain family, cultural, religious and community connections?      

	· [bookmark: Text43]What role do you think the biological family will have with your child in foster care and what role will you have with the biological family?      

	 SUPPORTS – to be completed jointly by the home finder with adult applicants

	· [bookmark: Text44]Do any household members have special needs or challenges?      
· Describe:      

	· [bookmark: Text45]If applicable, describe your children’s history of substance abuse, mental health issues, behavioral issues, if any, as well as treatment.      
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	CHILD INTERVIEW – Complete a separate form for each household member under 18, depending on the child’s developmental stage (The family, home finder, and home finder’s supervisor will determine whether the child will participate and whether the applicant(s) should be present.)
[bookmark: Text81]If a decision was made for a child to not participate, explain why:      



	 YOU

	· [bookmark: Text47]What grade are you in?         

	· [bookmark: Text48]What are your feelings about school?      

	· [bookmark: Text49]What are your hobbies and interests?      

	· [bookmark: Text50]What five words describe you?      

	· [bookmark: Text51]Who are you able to talk to if you need help?      

	 YOUR PARENT(S)

	· What is your relationship like, with each of your parents?         
· [bookmark: Text52]Siblings?      

	· Describe your parents’ relationship.      

	 HOUSEHOLD

	· How often do you visit friends and how often do friends visit your house?         

	· What rules exist in the house?      

	· [bookmark: Text53]What happens when you get in trouble?      

	 FOSTER CARE/ADOPTION

	· What do you know about foster care/adoption?         

	· What are your feelings about having another child in your home or in your parent’s home?      

	· Explain how you think the child will fit in with your family.      

	· [bookmark: Text54]What concerns do you have about your parent’s fostering or adopting a child?      

	· [bookmark: Text55]How do you imagine the decision to foster or adopt would impact you?      

	· [bookmark: Text56]What will you do if the child disrespects you or your parents?       

	· [bookmark: Text57]What are your preferences for any child who joins your family? For example;      
· [bookmark: Text58]Age?      
· [bookmark: Text59]Gender?      
· [bookmark: Text61]Interests?      
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	PSYCHOSOCIAL INTERVIEW – TO BE COMPLETED BY THE HOME FINDER WITH EACH APPLICANT INDIVIDUALLY

	The purpose of the psychosocial interview is to explore the applicant’s history and current psychological/social factors and their impact on the capacity, willingness and readiness to safely care for a child in foster care; and to develop support plans where applicable.
In this section, questions are provided as guidance only. Workers will need to use their engagement and assessment skills to explore these areas, using the questions and guidance below as relevant and applicable. Applicant’s responses should be provided in narrative format in the space provided below.

	 PERSONAL HISTORY

	Areas for consideration:

	· Familial history and relationships with all household members and extended family (Genogram)  

	· Family relationship 

	· Childhood experiences and defining moments 

	· Traditions and religion/spirituality 

	· Marriage/Dating history 
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	 COPING SKILLS AND STRESS MANAGEMENT

	Areas for consideration:

	· Life experiences of loss and/or trauma 

	· Infertility (if applicable) 

	· Coping strategies and stress management 

	· Impact of life experiences on current functioning 

	Sample Questions: 

	· Many of the most successful foster/adoptive parents have experienced loss and trauma in their lives that has helped them become the people they are today. Has this occurred in your life? 
· What impact has it had on you then and now? 
· What challenges has it posed for you? 

	· When experiencing challenging times, what resources do you use to cope? Who helps you? 

	· How do you know when you are getting stressed out; what cues do you notice, physically, socially, cognitively? 
· What are situations that are likely to generate stress for you or trigger a crisis? 

	· What strategies for self-care are effective for you? 
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	 BEHAVIORAL HEALTH

	Areas for consideration:

	· Alcohol and substance abuse 

	· Mental health 

	· Family/partner violence  

	Sample Questions: 

	· Describe any history of alcohol/substance use in your family growing up and today. Does anyone in your family have current or history of substance abuse/alcohol abuse treatment?

	· Have you or anyone in your family experienced emotional difficulties or been under the care of a counselor/therapist?

	· Can you describe anytime you or another family member threatened/hurt/scared another family member or felt threatened/hurt/scared by another family member?
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SAMPLE GENOGRAM TEMPLATE
A Genogram is a way to map out family relationships and supports, whether biological or otherwise. 
Additional templates can be accessed free of charge through “Genopro” at http://www.genopro.com/.



[image: Template3]
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
PERSONAL REFERENCES
One form is to be completed for each applicant 
	APPLICANT’S NAME:      

	The above-named applicant has applied to:       

	to become a foster/adoptive parent. As part of the application process, we are required to obtain feedback about the applicant. Your name has been provided by the applicant as a personal reference. Please complete the information below and return in the self-addressed stamped envelope or email to:      

	[bookmark: Text76]no later than       /       /      . If you have any questions, feel free to contact:      

	REFERENCE INFORMATION:

	Reference name:      

	Address:      

	Telephone number:      

	Email address:      

	What is your relationship with the applicant?      

	How long have you known the applicant?      

	PLEASE DECRIBE THE APPLICANT’S: 

	Character and judgement:      

	Habits and reputation:      

	Ability to manage financial resources:      

	Capacity to develop meaningful relationship with children:      


Continue on next page
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	DESCRIBE BELOW IF YOU HAVE ANY CONCERNS ABOUT THE APPLICANT’S ABILITY TO BE A FOSTER PARENT AND ANY OTHER COMMENTS.

	     


Thank you for your time. Please sign and date below:
	SIGNATURE:
X
	DATE:
      /       /      
























Resource Characteristics
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
RESOURCE CHARACTERISTICS
Listed below are characteristics of children who may be in need of a foster care/adoptive placement. Please check those that your family would be willing and able to accommodate. 
	
	No
	Yes

	Aggression toward others
	|_|
	|_|

	Aggression toward property
	|_|
	|_|

	Bedwetting or encopresis
	|_|
	|_|

	Chronic medical condition
	|_|
	|_|

	Complex medication regimen
	|_|
	|_|

	Developmental disability
	|_|
	|_|

	Frequent appointments
	|_|
	|_|

	Goal of adoption
	|_|
	|_|

	Halal
	|_|
	|_|

	History of fire-setting behavior
	|_|
	|_|

	History of frequent AWOLs or running away
	|_|
	|_|

	History of justice involvement
	|_|
	|_|

	History of sexual abuse
	|_|
	|_|

	History of sexual exploitation
	|_|
	|_|

	Intellectual disability
	|_|
	|_|

	Issues with activities of daily living
	|_|
	|_|

	Kosher
	|_|
	|_|

	Lesbian, gay, or bisexual (LGB)
	|_|
	|_|

	Need for a handicap-accessible resource
	|_|
	|_|

	Need for a non-smoking resource
	|_|
	|_|

	Need for a resource with no pets
	|_|
	|_|

	Pregnant or parenting
	|_|
	|_|

	Self-injury
	|_|
	|_|

	Severe autism
	|_|
	|_|

	Special education needs
	|_|
	|_|

	Special equipment for medical condition
	|_|
	|_|

	Substance use not requiring treatment
	|_|
	|_|

	Substance use requiring treatment
	|_|
	|_|

	Transgender or gender non-conforming (TGNC)
	|_|
	|_|

	Verbal aggression
	|_|
	|_|


























[bookmark: _Hlk508272795]FOSTER PARENT AGREEMENT WITH AUTHORIZED AGENCY
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[bookmark: _Hlk507662125][bookmark: _Hlk507661778][bookmark: _Hlk507661892]NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
[bookmark: _Hlk508181518]FOSTER PARENT AGREEMENT WITH AUTHORIZED AGENCY
Foster parent(s) agree(s) to comply with the following standards and conditions for the entire period of the certification/approval of the foster boarding home:
1. Enable children to mingle freely and on equal footing with other children in the household and in the community; to be accepted as members of the household and share in its pleasures and responsibilities; and to apply the reasonable and prudent parent standard set forth in 18 NYCRR 441.25.

2. Arrange for children of school age to attend school regularly as required by the Education Law.

3. Never leave children under the age of 10 years alone without competent adult supervision; nor children above that age except as might reasonably be done by a prudent parent in the case of his or her own children.

4. Except as permitted by the agency, never use the foster home to care for more than two infants under two years of age, including the foster parents’ own children, except in those cases where the foster parents have demonstrated the capacity to do so and a sibling group would otherwise have to be separated.

5. Provide children with sufficient nutritious, wholesome, and properly prepared food, served at regular hours. Foster children must be permitted to eat meals at the table in the same manner as other family members with due consideration to their age and special needs;

6. Keep the clothing of children provided by the agency, parent or foster parent in proper condition of repair and cleanliness; endeavor to provide children with a sufficient quantity of clothing, adapted to seasonal conditions, and of such style and quality as not to distinguish them from other children in the community.

7. Provide for each child at board sufficient individual toilet articles and towels, suitable to the child’s age and gender, and individual drawer and closet space.

8. Provide a suitable, well-lighted place for children of school age for home study. 

9. Recognize and respect the religious wishes of the natural parents of the children in care and endeavor to protect and preserve their religious faith.

10. Endeavor to cooperate with the agency staff in the implementation or review of each child’s service or discharge plan and to inform the agency of any incident or event that affects or may affect the child’s adjustment, health, safety or well-being and/or may have some baring upon the current service plan.

11. Provide a family atmosphere of acceptance, kindness and understanding and endeavor to give each child the support, attention and recognition that facilitates adjustment to the home and that promotes the child’s normal development.

12. Permit an authorized representative of the agency to enter the home to investigate in good faith a formal complaint regarding care of the foster child.

Inform the agency of any changes in marital status, family composition, or number of persons residing in the home and any changes in the physical facilities comprising the foster home.

13. Agree to cooperate in facilitating regular biweekly visitation or communication between minor siblings or half-siblings who have been placed apart, unless as determined by the agency such contact would be contrary to the health, safety or welfare of one or more of the children or unless the lack of geographic proximity excludes visitation.
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14. Agree only to redisclose confidential HIV-related information concerning the foster child to persons or entities other than those set forth in article 27-F of the Public Health Law for the purpose of providing care, treatment, or supervision of the foster child boarded out or placed with the foster parent or upon specific written authorization signed by the commissioner of the social services district or the commissioner’s designated representative in accordance with section 2782 of the Public Health Law. Where confidential HIV-related information is disclosed, the following written statement must accompany it:

“This information has been disclosed to you from confidential records which are protected by state law. State law prohibits you from making any further disclosure of HIV-related information without the specific written consent of the person to whom it pertains, or as otherwise permitted by law. Any unauthorized further disclosure in violation of state law may result in a fine or jail sentence or both. A general authorization for the release of medical or other information is not sufficient authorization for further disclosure.”

The terms AIDS, HIV-related test, HIV-related illness, HIV infection, and confidential HIV-related information are defined in 18 NYCRR 360-8.1.
	SIGNATURE OF APPLICANT(S): 

X 
	DATE: 
[bookmark: Text84][bookmark: Text85][bookmark: Text86]      /       /      

	SIGNATURE OF APPLICANT(S): 

X 
	DATE:
      /       /      

	SIGNATURE OF APPLICANT(S): 

X 
	DATE:
      /       /      
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