Foster Care Assessment Program – Termination Report

________________________________________________________________________________


Name of Child: LAST, FIRST, MI



FCAPID:      
Date:      
DOB:      

Age: Yrs
Gender:      
Ethnicity:      
Assessment Completion Date: Enter SPAR date
The table below displays the changes in this child’s permanency status across three program stages: at intake, at the time of assessment, and when FCAP services are terminated.

PERMANENCY STATUS CHANGE 

	Program Stage
	permanency status

	Intake
	 FORMDROPDOWN 


	Assessment
	 FORMDROPDOWN 


	Termination
	 FORMDROPDOWN 



CHILD FUNCTIONING CHANGE

The charts below illustrate changes in this child’s level of functioning, as measured by the Child and Adolescent Functional Assessment Scale (CAFAS), between the FCAP assessment and the termination of FCAP services. Each chart displays the individual scale scores (role performance, behavior towards others, moods/self harm, substance abuse, and thinking), and the total 8 scale score. Please note that the substance abuse scale is not used for children under the age of 5.

	
	CAFAS Scores at Assessment
	
	CAFAS Scores at termination

	Level of Impairment
	  School Role Performance
	  Home Role Performance
	  Community Role Performance
	  Behavior Towards Others
	  Moods/Emotions
	  Self-Harmful Behavior
	Substance use
	Thinking
	
	  School Role Performance
	  Home Role Performance
	  Community Role Performance
	  Behavior Towards Others
	  Moods/Emotions
	  Self-Harmful Behavior
	Substance use
	Thinking

	Severe
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Moderate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mild
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Minimal/None
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



                               TOTAL SCORE: Total 5 scale                                  TOTAL SCORE: Total 5 scale
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