
KCS-414b
ACP Assessment of CSW Professional Interactions and Assistance with Placements
DATE:      
TO:  Program Manager: _____________________
FROM Alternative Care Placement Provider: ______________________
NAME OF Children’s Service Worker: _______________________
WORKER TYPE:

     FORMCHECKBOX 
 Family Development Specialist        FORMCHECKBOX 
 Alternative Care             FORMCHECKBOX 
 Family Centered Services
     FORMCHECKBOX 
 Adoption Specialist                        FORMCHECKBOX 
 Adoption Subsidy           FORMCHECKBOX 
  Supervisor
IF ISSUES NOTED IN THIS FORM RELATE TO A SPECIFIC CHILD/CHILDREN PLEASE IDENTIFY:
CHILD/CHILDREN:____________________________          DATE PLACED: ________________
DOB(S):_________________________


     DATE REMOVED: _______________
PLACEMENT TYPE: 

      FORMCHECKBOX 
 Behavioral
 FORMCHECKBOX 
 Career
 FORMCHECKBOX 
 Medical
 FORMCHECKBOX 
 Traditional

      FORMCHECKBOX 
 Emergency
 FORMCHECKBOX 
 Respite
 FORMCHECKBOX 
 Kinship
 FORMCHECKBOX 
 Career Respite

      FORMCHECKBOX 
 Group

1. Was the child removed from your home and if so, why? Were these issue discussed with A/C worker?
2. What special needs does this child have? 
      FORMCHECKBOX 
 Behavioral           FORMCHECKBOX 
 Emotional           FORMCHECKBOX 
 Medical           FORMCHECKBOX 
 Learning
      FORMCHECKBOX 
 Other:      ______________________________________________
How did the A/C worker assist this foster parent(s) in meet this child’s special needs?  Please provide specific examples:
3. Was assistance provided by A/C worker for any of the following needs:

      FORMCHECKBOX 
 Transportation to:

           FORMCHECKBOX 
 Medical Appointments           FORMCHECKBOX 
 Counseling            FORMCHECKBOX 
 FST Meetings

           FORMCHECKBOX 
 Sibling Visits                         FORMCHECKBOX 
 Parental Visits       FORMCHECKBOX 
Pre-placement visits
3.a. Was assistance provided by the CD Staff Member for any of the following needs:
      FORMCHECKBOX 
 Referral to/assistance in obtaining: 
           FORMCHECKBOX 
 Counseling services               FORMCHECKBOX 
 Respite Care         FORMCHECKBOX 
 School supplies

           FORMCHECKBOX 
 Holiday gifts                         FORMCHECKBOX 
 Clothing                FORMCHECKBOX 
 Medical/Dental/Vision care

4. Did the CD Staff Member assist your family with :
     Mark All that apply:

 FORMCHECKBOX 
 a. Support of appropriate parenting given the child’s needs
         How: 

 FORMCHECKBOX 
 b. Professional communication of all pertinent information related to the child/children, including medical, psychological, and psychiatric diagnostic and treatment information including contact information for treatment providers.  
 FORMCHECKBOX 
 c. Professional communication of all pertinent information related to the child or the child’s family including the case plan, family history of mental or physical illness, sexual abuse of the child or sexual abuse perpetrated by the child, criminal background of the child or child’s family, fire-setting or other destructive behavior by the child, substance abuse by the child or child’s family and any other information which is pertinent to the care and needs of the child and to protect the foster or adoptive family.
 FORMCHECKBOX 
 d. Timely and accurate information about team meetings and court hearings, along with information about your right to be present and participate as a valued team member.

 FORMCHECKBOX 
 e Referral to convenient and pertinent in-service training opportunities.

 FORMCHECKBOX 
 f. Timely responsiveness in processing Children’s Division licensing paperwork, payment invoices, adoption subsidy requests/invoices, etc...

 FORMCHECKBOX 
 g. Verbal or written documentation regarding any concerns noted or received by the Children’s Division staff member regarding the care you provided to children in your home, or the condition of your foster home?

 FORMCHECKBOX 
 h.  Other. Please explain:

5. Summarize or list strengths and exceptional qualities about the CD Staff Member and explain:

6. Please briefly summarize any additional concerns/issues with this CD Staff Member. Please list any needs and what you did as a team member to address them.
7. Have the above concerns been discussed with the CD Staff Member     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     If not, why? 
     If yes, describe results: 

       Have these concerns been addressed to his/her supervisor?

       How was it relayed, and what was the outcome?
8. Please evaluate the responsiveness of the CD Staff Member. 
Were you provided with working contact numbers for the worker/supervisor?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Were contacts usually responded to within 1-2 day time period (for non-emergencies)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Did the CD Staff Member communicate his/her preferred method of communication?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Did the CD Staff Member provide you with verbal or written information regarding any concerns or problems with your communication identified by the CD Staff Member or other team members?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 N/A

9. Did the CD Staff Member’s personal conduct reflect professionalism, respect and cultural sensitivity to you and to your family in your home? In meetings?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please provide examples:
10.  Describe how your interactions with the CD Staff Member enhanced or discouraged partnership and effective   teamwork:
11. Did the CD Staff Member make all required visits to your home? Alternative Care workers are required to see their children twice a month. Once a month the visit needs to be in the child’s home. Family Development Specialists are required to visit foster homes quarterly (one time every three months).  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Explain:

To be completed by the Program Manger of CD Staff Member
Date that KCS-414b Received:      ________
Main Concern noted in KCS-414b:      _________________________
Date discussed with the Worker:      ____________
Supervisor Findings and Recommendations: 

