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Georgia Department of Family and Children Services

Permanency

Family Functioning Evaluation
Section I.


Present Danger Re-Evaluation

A. Current Status of Safety Influences (Place a check in the box if present danger indicator continues to be a safety issue or is identified as a new safety issue):

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 have extremely unrealistic expectations or extremely negative perceptions of a child. 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  There is no adult in the home that 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 
  One or both caregivers are violent.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

One or both caregivers cannot control their behavior.
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.
Justification of Findings:
	


Section II.  Status of treatment needs for children in the home and/or children returning to home through reunification (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): 

	


Section III.  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:



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: 




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:

	


Section IV.

Caregiver Protective Capacity Measure
Identify what progress has been made toward enhancing caregiver protective capacities:

Outcome(s):
Caregiver Name:
	


Protective Capacity:  

	


No Progress Achievement


  

	

	


Minimal Progress

 Significant Progress

	


Outcome Progress Achievement

     

    

	


Caregiver Name:
	


Protective Capacity:  

	


No Progress Achievement


  

	

	


Minimal Progress

 Significant Progress

	


Outcome Progress Achievement       

	


Caregiver Name:
	


Protective Capacity:  

	


No Progress Achievement


  

	

	


Minimal Progress

 Significant Progress

	


Outcome Progress Achievement   

	


Section V.


Provisional Protection:  

A.  
Ongoing Safety Management:  Managing Impending Danger

(Consider the following safety analysis questions and conditions for return t
o determine the least intrusive and most appropriate level of 
effort for managing safety influences):


Is the home environment stable enough to return the child

to their home environment:

          


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Are caregivers willing to be involved and cooperate 


with DFCS once child is returned home:



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Are safety services available and accessible at the 


level of effort required to assure safety in the home:

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Are safety service providers committed to participating 


with the family:






Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

N/A FORMCHECKBOX 
  

Has there been a specific change in family circumstances 


and/or protective capacities that would allow for the 


child to return home:





Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

N/A FORMCHECKBOX 
  

Have caregiver(s) been consistent and responsive


with respect to visitation opportunities:



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

N/A FORMCHECKBOX 
  
(If you answered “No” to any of these questions, continue to maintain the child in placement.  Check the necessary safety response as indicated by your safety analysis and consideration of conditions for return.) 

⁭  Continued placement is indicated

⁭  Child(ren) can be returned home with supportive services

⁭  Child(ren) can be returned home without supportive services

⁭  Case progressed to other permanent option
⁭  Case Closed; No further services
Please summarize the case decision
	


Approved    FORMCHECKBOX 
  

Rejected  FORMCHECKBOX 

Supervisors:  Please justify your decision on the Family Functioning Evaluation
	


Supervisor Signature:

Date:























