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Georgia Comprehensive Assessment Process
Family Preservation
Family Functioning Re-assessment 

PART A— FUNCTIONING ASSESSMENT

ASSESSMENT AREA ONE AND TWO: PARENTING
1.
Parenting:  What are the overall, typical, parenting practices used by the caregivers?  (Do not include discipline.) (Discuss reasons and satisfaction for being a parent, knowledge and skill in parenting and child development, parent expectations, decision making in parenting practices, protectiveness, cultural context for parenting approach, history of parenting behavior and empathy for the child)
	Caregiver Name:



	Caregiver Name:




2.
Parenting :  What are the disciplinary approaches used by the caregivers, and under what circumstances? (Discuss how the caregiver approaches discipline and child guidance. Discuss disciplinary methods, concept and purpose of discipline, context in which discipline occurs, and cultural practices)
	Caregiver Name:


	Caregiver Name:



Present Danger Threats

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

One or both caregivers have extremely unrealistic expectations or extremely negative perceptions of a child. 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
No adult in the home will perform parental duties and responsibilities.

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

One or both caregivers fear they will maltreat the child; and/or request placement.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

One or both caregivers lack parenting knowledge, skills, and motivation essential to protecting a child. 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

The family lacks resources to meet the child’s basic safety needs.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Living arrangements seriously endanger a child’s physical health.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
One or both caregivers intend(ed) to hurt the child; and/or show no remorse.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
One or both caregivers cannot/do not explain injuries and/or conditions

Caregiver Protective Capacity
	


Caregiver Name   

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Understands protective role
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Recognizes threats of harm
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  History of being protective
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Impulse control in parenting

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Sets asides own needs for child
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Sensitivity toward child

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Emotional bond
 with child
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Empathy for child

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Recognizes child’s needs
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Accurate perception of child







	


Caregiver Name
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Understands protective role
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Recognizes threats of harm
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  History of being protective
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Impulse control in parenting

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Sets asides own needs for child
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Sensitivity toward child

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Emotional bond
 with child
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Empathy for child

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Recognizes child’s needs
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Accurate perception of child

ASSESSMENT AREA THREE: ADULT FUNCTIONING

3.
How does the adult caregiver function with respect to daily life management and general adaptation?  Always include mental health; physical health; substance use; social and domestic relations. (Discuss coping and stress management, employment, problem solving, self control, rationality, community involvement, home and financial management and communication skills)
	Caregiver Name:


	Caregiver Name: 




Present Danger Threats

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  One or both caregivers are violent.

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

One or both caregivers cannot control their behavior.
Caregiver Protective Capacity
	


Caregiver Name

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
Takes action to correct problems
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Physical capacity to protect

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Emotional control

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Reality oriented

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Meets own emotional needs
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Assertive and responsive

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Adaptive


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Resilient

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Demonstrates skill to fulfill care giving responsibilities
	


Caregiver Name


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
Takes action to correct problems
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Physical capacity to protect

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Emotional control

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Reality oriented

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Meets own emotional needs
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Assertive and responsive

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Adaptive


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Resilient

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
Demonstrates skill to fulfill care giving responsibilities
ASSESSMENT AREA FOUR - CHILD FUNCTIONING

4.
How does the child function on a daily basis?  Include behaviors, feelings, intellect, physical capacity and temperament.  Always include mental health; physical health; education needs; peer relations, social and personal development. [Consider and explain apparent unmet need including indications of professional evaluations that may be required.]

	1.) Child Name:                                                                                      Age:

	

	2.) Child Name:                                                                                      Age:

	

	3.) Child Name:                                                                                      Age:

	

	4.) Child Name:                                                                                      Age:

	

	5.) Child Name:                                                                                      Age:

	

	6.) Child Name:                                                                                      Age:

	

	7.) Child Name:                                                                                      Age:

	

	8.) Child Name:                                                                                      Age:

	


Present Danger Threats

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

   Child has exceptional needs which the caregivers cannot or will not meet. 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
     Child is extremely fearful of the home situation or people within the home.
*Add additional children as needed
PART B – CHILD SAFETY DETERMINATION SUMMARY 
Indicate whether a child is safe by providing a summary judgment about present dangers which are justified and reflects the results of the Family Functioning Re-Assessment.

Overall Safety Decision
	


 FORMCHECKBOX 

The Child(ren) is/are Safe. (Check which apply)
· There are no children who are identified as vulnerable.

· There are no indications of present danger.
 FORMCHECKBOX 

The Child(ren) is/are Conditionally Safe.
· There are one or more indicators of present danger to a vulnerable child’s safety which are being managed by a caregiver.


.  
· A safety plan must be implemented.  
 FORMCHECKBOX 
 Remain open for Family Preservation.

 FORMCHECKBOX 

The Child(ren) is/are Unsafe.
· There are one or more indicators of present danger to a vulnerable child’s safety which are not being managed by a caregiver.

.  
 FORMCHECKBOX 

The case will be transferred to Permanency.
	1.) Child Name:                                              Safe                    Conditionally Safe:                  Unsafe:      

	                                                                                                    

	2.) Child Name                                                Safe                    Conditionally Safe:                  Unsafe:      

	

	3.) Child Name                                                Safe                    Conditionally Safe:                  Unsafe:      

	

	4.) Child Name:                                               Safe                    Conditionally Safe:                  Unsafe:      

	

	5.) Child Name:                                                Safe                    Conditionally Safe:                  Unsafe:      

	

	6.) Child Name:                                                Safe                    Conditionally Safe:                  Unsafe:      

	

	7.) Child Name:                                                Safe                    Conditionally Safe:                  Unsafe:      

	

	8.) Child Name:                                                Safe                    Conditionally Safe:                  Unsafe:      


PART C—REASONABLE EFFORTS

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Family resources, neighbors, or individuals in the community can be used as safety resources

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Community agencies or services can be used as safety resources

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  The alleged maltreator leaves the home, either voluntary or through legal action

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Have the non-maltreating caregiver move to a safe environment with child

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Have the caregiver(s) placed the child outside the home

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Legal action must be taken to place the child outside the home

Why the responses 1-5 could not be used to keep children safe in their home OR if there are no identified present dangers, explain why this is non-applicable:

	


PART D.  STATUS OF TREATMENT NEEDS FOR CHILDREN AND ADULTS IN THE HOME (describe status of needs previously identified, any newly identified needs, and general statement of effectiveness of treatment services.  List out children individually.  If no needs are identified, justify this decision): 
	


PART E:  RISK LEVEL:

	Impending Dangers Indicated (Extreme):

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Impending Dangers are Managed (Somewhat):

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

No Impending Dangers Indicated (Very Little):

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




Approved    FORMCHECKBOX 
  

Rejected  FORMCHECKBOX 

Supervisors: Please justify your decision on the re-assessment.
	


Supervisor Signature:

Date:













































































