
Parent Interview
	Date Completed:
	     
	 
	

	Respondent Name:
	In Person?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Respondent relationship:  □ mother       □father

Respondent type:  □ birth    □ adoptive    □ other

Interviewer: Where applicable, the parent's attorney should be contacted prior to the parent interview (see case referral form). Briefly explain the purpose of FCAP and why this interview is being done. Let the parent know that there are no right or wrong answers to the following questions.  We are interested in finding out what the respondent thinks and wants.  A summary of the answers will be included in a written report (SPAR) to help figure out ways to improve their child's situation.

	1. I am interested in learning more about your child.  Can you describe him/her for me?  

	     

	2. Tell me about your child’s development.  How was your/the mother’s pregnancy and birth?  Did the child have any early illnesses?  When did the child begin to walk?  Talk? Become potty trained?  How did they do in elementary school?  In what ways was your child similar to other children, and in what ways different?  (These are examples of questions.  Ask specific questions based on the child’s current age and the age at which they were placed out of home.)

	     

	3. Please tell me about your relationship with you child.  What do you like to do together?  

	     

	4. What do you want in terms of a permanent plan for your child?


	

	5. If the court does not return your child to your care, what relationship do you want with him/her?  What could make this situation possible?



	     

	6. If your child is not going to live with you, who do you see as a good person for your child to live with?  [adult placement resources--name, address, phone]



	     

	7. Have you met the people caring for your child?  How did that go?  If not, would you like to meet them?

	     

	8. Do you agree with the reasons your child is in foster care?  Why or why not?   



	     

	9. What is DCFS or the court asking you to do toward reunification?  Do you agree with them?  What services or support people have been helpful so far?  [If parent may still be viewed as having potential for reunification with their child:]   It may be helpful for me to talk with some of your service providers.  
  Will you please sign a release for me?  

	                       □Yes      □No       □Maybe/Partial      □NA      □Unknown

	     

	10.   [If parent may still be viewed as having potential for reunification with their child]

Are you willing to take part in treatments or assessments recommended by FCAP?

	 □Yes      □No       □Maybe/Partial      □NA      □Unknown


	Comments:

	     

	11.   Is there anyone who knows about how things have been for you and your child that you would like me to talk to (name, phone number)?  

	     

	12. Is there anything else you want to tell me about you, your child and how things have been?

	     

	14. Do you have any questions about this interview or the role of FCAP?



	     


Summary assessment  [worker rating based on completed interview]

Respondent's intention about child returning home?

 FORMCHECKBOX 
 1 - None

 FORMCHECKBOX 
 2 - Weak

 FORMCHECKBOX 
 3 - Moderate

 FORMCHECKBOX 
 4 - Strong

 FORMCHECKBOX 
 8 - Not applicable

 FORMCHECKBOX 
 9 – Do not know
