Adult Resource Interview
	FCAPID:
	
	Date Completed:
	
	(Refusal  FORMCHECKBOX 
 )

	Respondent name:
	
	Interview:
	
	(1 – Telephone 2 – In person)

	Address/tel.# if different from resources form
	Elapsed Time:
	
	Mins.

	Address:
	

	
	

	Tel. No.:
	


Adult resources identified during assessment/service monitoring and documented on the Potential Placement Resources/Contacts Form.

About how long have you known [child’s name]? 


      years 
      months

About how well do you know him/her?






 FORMCHECKBOX 
 1 -  Not well

 FORMCHECKBOX 
 4 -  Very well








 FORMCHECKBOX 
 2 -  Slightly

 FORMCHECKBOX 
 5 -  Extremely well






 FORMCHECKBOX 
 3 -  Moderately well
 FORMCHECKBOX 
 9 -  Missing

Permanent plan
	1. Are you interested in being part of [child's name]'s permanent plan/situation?  If yes, in what ways?

	     

	2. What are the barriers or problems, if any,  that limit your role now in this child's permanent plan? 

	     

	3. What services or support, if any, would you need to help meet the role you want in this child's permanent plan?

	     


Desired role as potential resource type, at end of interview: (circle all that apply)






 FORMCHECKBOX 
 1 - Respite  resource

 FORMCHECKBOX 
 4 - Foster parent






 FORMCHECKBOX 
 2 - Guardian


 FORMCHECKBOX 
 5 – Connection






 FORMCHECKBOX 
 3 - Adoptive parent

 FORMCHECKBOX 
 6 - Other      
1
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