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Arkansas Department of Human Services
Division of Children and Family Services

FOSTER PARENT RE-EVALUATION

1. Foster Parent (s) Name(s)


Address  

2. Husband’s Age   

Wife’s Age

Single Foster Parent’s Age

3. Do you want to continue to be a foster parent?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4. Other persons, who currently reside in the home:

	Name
	Age
	Sex
	School 
	Grade or Occupation
	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. Have there been any changes in the following items within the last year?  If “Yes”, please explain.

a. Members of the household?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

b. Employment?


 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

c. Income?



 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

d. Housing?



 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

e. Health?



 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

f. Available community resources?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

g. Religion?



 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

h. Life Style?



 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

i. Other changes?


 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
___________________________________________

6. Do each the adults in your home have a current health card?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
[This is REQUIRED]

7. What problems have you successfully dealt with?  How did you deal with these problems?  _______________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Which problems exhibited by foster children do you find hard to deal with?  Please explain.  [If more space is needed, use a separate sheet]

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. How are your own children reacting to having foster children in the home?

________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10.  Do you wish to make any changes in the type of child that you are requesting?  What changes are they?  

________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Do you feel that you have received adequate support and information from the agency?  What you would like to see done differently?

________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Would you like to receive more help from community resources?  In what way?

________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. What types of educational programs for foster parents would you like to participate in?

________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________
_________________________________________________________

Foster Parent Name



Foster Parent Signature



Date

____________________________________
_________________________________________________________

Foster Parent Name



Foster Parent Signature



Date

CFS-451 (02/2005)


