                                                               Permanency Status

FCAPID:
 __ __ __ __ __ __ __







I. Case referral--permanency status at case referral to FCAP. Determined from referral forms

and DCFS caseworker interview.

1) The primary permanency plan for the child is:



__ Adoption











__ Guardianship











__ Long-term FC











__ 3rd Party Custody











__ Reunification

2) a. Permanent family identified?

1        No,  permanent family not identified
[Stop]






2        Yes, permanent family identified





 

b. If Yes, permanent family identified, is s/he living there now?

1        No








2        Yes ………………………..Date Placed: (mo/yr)  _ _/_ _

c. If Yes, client living with permanent family, is the permanency plan completed?

1        No







2        Yes ……………Date Completed: (mo/yr)  _ _/_ _

______________________________________________________________________________________

II.  End of Assessment -- permanency status at end of assessment period. Determined from SPAR.

1) The primary permanency plan for the child is:



__ Adoption











__ Guardianship











__ Long-term FC










__ 3rd Party Custody











__ Reunification

2) a. Permanent family identified?

1        No,  permanent family not identified
[Stop]






2        Yes, permanent family identified





 



If Yes ____Check here if different than family at referral

b. If Yes, permanent family identified, is s/he living there now?

1        No








2        Yes …….……………………..Date Placed: (mo/yr)  _ _/_ _

c. If Yes, client living with permanent family, is the permanency plan completed?

1        No







2        Yes ……………Date Completed: (mo/yr)  _ _/_ _

II.  End of Assessment, continued
	Barriers To Permanency Identified During Assessment


Please rate the importance of each as a barrier to permanency





	Not Important


	Important


	Very Important


	Not Applicable



	A. child’s health requires special care-giving

	1
	2
	3
	8

	B. child’s emotional/behavioral problems require special care-giving
	1
	2
	3
	8

	C. child lacks preparation for independent living


	1
	2
	3
	8

	D. current caregiver unable to make commitment to permanent care
	1
	2
	3
	8

	E. current caregiver unable to adequately meet child’s needs
	1
	2
	3
	8

	F. caregiver is committed to permanency, type of plan (e.g. adoption, guardianship, long-term foster care) is in question
	1
	2
	3
	8

	G. Other (specify)


	
	
	
	


Permanency History (from DCFS records/interviews) Enter the number (e.g. 1, 2) of prior permanency placements of each type. Enter '0' for no prior placements of each type.

	
	Adoption
	Pre-adopt
	Guardianship
	Long-term FC

	Prior Placements
	
	
	
	


Child’s abuse/neglect history 

	To the best of your knowledge, based on your interviews/reviews of materials, has this child ever been:
	Yes
	Suspected/Possible
	No
	Unknown

	a) Physically abused?
	1
	2
	3
	8

	b) Sexually abused?
	1
	2
	3
	8

	c) Neglected?
	1
	2
	3
	8


III. 6 Month Follow-Up -- permanency status at end of 6 month follow-up/case closure.
1) The primary permanency plan for the child is:



__ Adoption











__ Guardianship











__ Long-term FC









__ 3rd Party Custody









__ Reunification

2) a. Permanent family identified?

1        No,  permanent family not identified
[Stop]






2        Yes, permanent family identified  


If Yes ____ Check here if different than family at end of the assessment

b. If Yes, permanent family identified, is s/he living there now?

1        No

2        Yes …………………………………………..Date Placed: (mo/yr)  _ _/_ _

c. If Yes, client living with permanent family, is the permanency plan completed?

1        No







2        Yes ………………Date Completed: (mo/yr)  _ _/_ _

If Yes ____Check here if different plan than at referral
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