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	ANNUAL REPORT REGARDING RESOURCE FAMILY HOME
State Form 53213 (R3 / 10-23)
DEPARTMENT OF CHILD SERVICES 

	
NOTE: The licensing worker’s evaluation is limited to the licensing standards listed on this form. The resource parent is responsible for complying with all roles and responsibilities of resource family home licensure listed in DCS Policy 8.16: Resource Parent’s Role.




	Resource Family Home Name
[bookmark: Text1]     
	Resource Family Home ID
     
	Household Members Present
     

	Resource Family Home Address (Street, City, ZIP Code)
     
	Resource Family Home Telephone Number
     

	Licensing Worker’s Name and Telephone Number
     
	Date (MM / DD / YY) and Time of Home Visit
     



	REGULATION(S) EVALUATED:
	465 IAC 2-1.5-22 Foster parent training

	Observations
	Check One
	Comments and Discussion
Please discuss any concerns or changes

	Required in-service training hours successfully completed for each resource parent?


















	
[bookmark: Check1]|_| Yes




















	
|_| No




















	
If no, discuss barriers:      



Number of hours completed by each resource parent:

Resource Parent A               Resource Parent B      
   



Discuss growth and development from completed training:      





Discuss goals for continued growth and development:      



	Current FA / CPR / UP certifications for each resource parent?
	|_| Yes
	|_| No
	




	
REGULATION(S) EVALUATED:

	IC 31-27-4-2 Therapeutic foster home;
certificates; requirements; supervision and care limits

	
Capacity of resource family home:                



Number of children currently in placement:        Age Range:       to          



CANS scores of children currently in placement:      



Discuss current capacity exceptions or need for exception:      





	
Placement Holds


	Observations
	Check One
	Comments and Discussion
Please discuss any concerns or changes

	
During the past licensing year, has there been any voluntary or involuntary placement holds?

	
|_| Yes

	
|_| No

	
If yes, please describe the type and reason for placement hold:      


	Please discuss the outcomes and any recommendations or progress as a result: 
     






	REGULATION(S) EVALUATED:
	[bookmark: _Hlk90975203]465 IAC 2-1.5-10 Physical facilities of the foster family home; safety; general
465 IAC 2-1.5-11 Physical facilities of the foster family home; safety; fire and safety hazards
465 IAC 2-1.5-12 Physical facilities of the foster family home; safety; cleanliness; sanitation

	Observations
	Check One
	Comments and Discussion
Please discuss any concerns or changes

	Home is clean, well ventilated, free from observable hazards, properly lighted and heated, and free of fire hazards.
	
|_| Yes
	
|_| No
	     

	Living areas are safe, comfortable, and accessible.
	
|_| Yes
	
|_| No
	     

	Home has functioning bathroom.
	
|_| Yes
	
|_| No
	     

	Home has working utilities.
	
|_| Yes
	
|_| No
	     

	Operable smoke detector within ten (10) feet of each bedroom, with at least one (1) on each floor of the home.
	
|_| Yes
	
|_| No
	     

	Operable 2 ½ pound ABC fire extinguisher on each floor of the home.
	
|_| Yes
	
|_| No
	     

	Operable carbon monoxide detector if gas is used for cooking or heating.
	
|_| Yes
	
|_| No
	     

	Prescription and Non-Prescription drugs are stored and safe guarded appropriately.
	
|_| Yes
	
|_| No
	     

	Alcohol is stored and safe-guarded appropriately.
	
|_| Yes
	
|_| No
	     

	Household cleaning supplies are stored and safe guarded appropriately.
	
|_| Yes
	
|_| No
	     

	Weapons and ammunition are stored and safe guarded appropriately.
	
|_| Yes
	
|_| No
	     

	Safety Agreement Regarding Firearms and Other Weapons discussed.
	
|_| Yes
	
|_| No
	     

	Household pets are up to date on rabies vaccinations.
	
|_| Yes
	
|_| No
	     

	Household pets were observed and found to be well-kept, healthy, and well-socialized with household members.
	
|_| Yes
	
|_| No
	     

	Do any of the household pets have a history of aggression?
	|_| Yes
	|_| No
	     



	REGULATION(S) EVALUATED:
CONTINUED
	465 IAC 2-1.5-10 Physical facilities of the foster family home; safety; general
465 IAC 2-1.5-11 Physical facilities of the foster family home; safety; fire and safety hazards
465 IAC 2-1.5-12 Physical facilities of the foster family home; safety; cleanliness; sanitation

	Observations
	Check One
	Comments and Discussion
Please discuss any concerns or changes

	Home has access to an operable telephone.
	|_| Yes
	|_| No
	     

	Home or property has pool, pond, or other body of water.
	|_| Yes
	|_| No
	     

	Body of Water Safety Plan discussed.
	|_| Yes
	|_| No
	     

	Home has access to appropriate transportation or alternative transportation plan.
	
|_| Yes
	
|_| No
	     

	Second-hand smoke discussed.
	|_| Yes
	|_| No
	     

	Safe Sleep discussed.
	|_| Yes
	|_| No
	     

	Emergency Evacuation Plan discussed and posted in the home
	
|_| Yes
	
|_| No
	     

	Home is serviced by city water.
	|_| Yes
	|_| No
	     

	Home is serviced by well water.
	|_| Yes
	|_| No
	     
If yes, discuss and obtain copy of satisfactory results of annual water test. If results were not satisfactory, please discuss variance requirements with family.



	
REGULATION(S) EVALUATED:

	
465 IAC 2-1.5-9 Physical facilities of the foster family home; bedrooms; bathrooms


	Observations
	Check One
	Comments and Discussion
Please discuss any concerns or changes

	Children under the age of two (2) are sleeping in a crib.
	|_| Yes
	|_| No
	     

	[bookmark: _Hlk147230148]All children have their own bed and adequate storage for belongings.

	

|_| Yes
	

|_| No
	     

	Beds provided for children are off the floor and of appropriate size for the child.
	

|_| Yes
	

|_| No
	     

	[bookmark: _Hlk147230241]Each child has been provided with fifty (50) square feet of bedroom space.

	


|_| Yes
	


|_| No
	     

	Household members under the age of 18 are sleeping in a basement bedroom without an approved waiver.
	


|_| Yes
	


|_| No
	     

	Children of different genders over the age of six (6) are sharing a room without an approved waiver.
	
|_| Yes
	
|_| No
	     

	Children over the age of one (1) are sharing a bedroom with an adult without an approved waiver.
	
|_| Yes
	
|_| No
	     







	REGULATION(S) EVALUATED:
	465 IAC 2-1.5-3 Qualifications of the foster family; general
465 IAC 2-1.5-5 Qualifications of the foster family; finances


	Observations
	Check One
	Comments and Discussion
Please describe how changes have impacted the family’s functioning

	Changes in Employment.
	|_| Yes
	|_| No
	     

	Significant changes to family’s income or expenses.
	|_| Yes
	|_| No
	     

	Resource family feels they are able to meet their household expenses without the assistance of a per diem. 
	
|_| Yes
	
|_| No
	     

	New or additional arrests, convictions, or CPS history for any household member.
	
|_| Yes
	
|_| No
	     

	Changes or discord in marital/domestic partnership or other cohabitating relationship.
	
|_| Yes
	
|_| No
	     

	Changes in household composition or finalized adoption.
	|_| Yes
	|_| No
	     

	Changes in household composition require an exception or waiver.
	|_| Yes
	|_| No
	     

	Resource parents are meeting the physical, mental, emotional, educational, and developmental needs of children in care.
	
|_| Yes
	
|_| No
	     

	Resource parents are supportive of helping children maintain essential connections. 
	
|_| Yes
	
|_| No
	     

	Resource parents are productive members of the child’s team and assist with achieving permanency plans.
	
|_| Yes
	
|_| No
	     






	REGULATION(S) EVALUATED:
	465 IAC 2-15-6 Qualifications of the foster family; health

	Observations
	Check One
	Comments and Discussion
Please discuss any concerns or changes

	
Changes to caregiver or household member’s physical health, medication, or mental health.

	|_| Yes
	|_| No
	
If yes, discuss how changes impact current functioning or ability to parent:
     





	REGULATION(S) EVALUATED:
	465 IAC 2-1.5-13 Care of children; general
465 IAC 2-1.5-16 Care of children; discipline


	How is the resource family utilizing their formal and informal supports to improve their ability to provide quality care to children?
	     

	How is resource utilizing their childcare plan to improve their ability to provide quality care and prevent burnout?
	     

	How is resource addressing the behavioral concerns of children placed in the home?
	     






	Comments, if any, by the resource parent during the visit:

	     





	Additional comments and discussion, if any, by the Licensing Worker during the visit:

	     







	Review of this Annual Report is hereby acknowledged:

	Resource Parent A
     
	Date (MM / DD / YY)
     
	Resource Parent B
     
	Date (MM / DD / YY)
     

	Licensing Worker
     
	Date (MM / DD / YY)
     
	Licensing Supervisor
     
	Date (MM / DD / YY)
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