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Conversation Starters 
These questions are suggestions. You 
do not have to use them all and you are 
not limited to these examples. These 
are just ideas to get you thinking. No 
work aid can take the place of your 
professional judgment.  

 • What has your life been like in the past 
year? Have there been any big events 
or changes? How are you, your child 
and your significant other dealing with 
these changes?  

• Describe a typical day in your family’s 
life. What kinds of things are going on? 

• Tell me about household rules and 
expectations. 

• Who is the primary disciplinarian and 
what do you feel works best? What 
would your children say if I asked them 
what happens when they disobey? 

• If one of your kids is being really difficult - 
for example, he “lies all of the time” - 
what is one creative way that you have 
used to deal with it?” 

• Parenting can be hard. We aren’t born 
knowing what to do.  
o What is your biggest challenge as a 

parent?  
o What part of parenting do you feel 

like you do best?  
o What do you think needs to happen 

in order for (child) to come home? 
• When you need help managing or just 

need support in general, who do you 
turn to? Who helps you when you need 
help with your children? 

• This may be hard to talk about, but I 
would like to know whether you or 
anyone in your family experienced 
abuse as a child.  
o If yes, how did you deal with it? 

(Counseling? Kept silent?) 
o Tell me about any involvement you 

have had with DCFS before, either as 
a child or with your own children. 

• Tell me about (child’s name). What are 
his/her greatest strengths? What are the 
biggest problems he/she is experiencing 
right now? 

• What kinds of things should the foster 
parents know about (child)? 

• I know this whole foster care thing can 
be very scary. Talk to me about what 
you know about what happens next 
and what your rights are as a parent. 

Supervision, Parenting Skills, Knowledge of Child, Knowledge of Rights & Responsibilities, Organization, 
Social Resources, Residential Stability, Empathy with Children, Boundaries, Involvement, Posttraumatic 
Reactions, Knowledge of Family/Child Needs, Knowledge of Service Options, Ability to Listen, Ability to 
Communicate, Satisfaction with Service Arrangements, Physical Health, Mental Health, Substance Use, 
Developmental, Accessibility to Child Care, Family Stress, Employment/Educational Functioning, Educational 
Attainment, Legal, Financial Resources, Transportation, Safety, Marital/Partner Violence 

The CANS is designed to maximize communication about the needs and strengths of children and 

families for children in out-of-home placement. The CANS 0-4 includes ratings of Child Strengths, Life 

Domain Functioning, Regulatory Functioning, Preschool/Daycare, Child Behavioral/Emotional Needs, 

Child Risk Factors, Trauma, and Permanency Planning Caregiver Strengths and Needs. There are 

additional CANS modules that may be used depending on the child’s situation. The CANS must be 

completed within 30 days and a subsequent assessment every 90 days thereafter. A few things to keep 

in mind: 

1. It is designed to be completed over several sessions with the family-there is no way it can be done 

in one short contact. 

2. It is a good way to structure visits with the family. 

3. CANS information should be gathered from multiple sources-not just one interview with the 

caregivers. Best practice would be to staff the case with the investigator, reach out to the school if 

they are involved or any counselor or therapist involved with the family, gather police reports or 

any supporting documentation of evidence that will be shown in the CANS, etc. 

4. Information included in the CANS will inform the case plan.  

5. The document that prints out of CHRIS can be used for several purposes but it must be shared with 

the family and family team members. 

 

The Assessment Process 
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Conversation Starters 
These questions are suggestions. You 
do not have to use them all and you are 
not limited to these examples. These 
are just ideas to get you thinking. No 
work aid can take the place of your 
professional judgment.  

 • What kinds of services do you think your 
child needs? 
o How do you go about locating 

services for your child or yourself? 
• When someone tells you something 

about yourself or your child that you 
disagree with, how do you handle that? 

• Tell me about your physical health. 
• Tell me about your mental health. 
• Tell me about your drug or alcohol use.  

Do you or others feel like you have a 
problem because of drug or alcohol 
use? 

• If the family member admits to 
drug/alcohol use consider: 
o What drug (s) do you use? 
o  What is your typical use pattern for 

drugs and/or alcohol? 
o What treatment have you received? 

• How long have you lived at your present 
address? In this community? 

• Tell me how you know when your child is 
happy, sad, etc.? 

• Tell how you and your partner get 
along. If I asked your child/others who 
know you how you and your partner get 
along, what do you think he/she would 
say. 

• Other than juvenile court because 
(child) is in foster care, are you involved 
with any other court? If yes, tell me 
about that. 

• Tell me about your financial situation.  
• There may be services you need in order 

to get your children back home. Tell me 
how you plan to get to those services 
and how you get to other places (like 
the store) that you need to go. 
 

 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Observations & Next Steps 

Supervision, Parenting Skills, Knowledge of Child, Knowledge of Rights & Responsibilities, Organization, 
Social Resources, Residential Stability, Empathy with Children, Boundaries, Involvement, Posttraumatic 
Reactions, Knowledge of Family/Child Needs, Knowledge of Service Options, Ability to Listen, Ability to 
Communicate, Satisfaction with Service Arrangements, Physical Health, Mental Health, Substance Use, 
Developmental, Accessibility to Child Care, Family Stress, Employment/Educational Functioning, Educational 
Attainment, Legal, Financial Resources, Transportation, Safety, Marital/Partner Violence 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
For FSW Consideration 
(1) With what other services systems 

is the family involved and have 
you contacted them (court, DYS, 
probation, DDS, etc.?  

(2)  Who at the child’s school needs 
to be interviewed to gain more 
insight into the child/family?  

(3)  With what service providers 
(therapist, physician, etc.) is the 
child/family involved? Have you 
contacted them? 

(4) Staff the case with the 
investigator. 

 a. What was their interaction 
with the family like? 

 b. Was there a protection plan 
or TDM meeting? Was the 
family engaged with this 
process? Any resistance? 

(5) What extended family members 
or people close to and 
important to the family do you 
need to interview? 

 
For the School (Teacher, counselor) 
• Tell me how (child) does in school. 
• Tell me about any attendance 

issues. 
• Tell me about any behavior issues 

or concerns. 
• Tell me whether you have ever had 

any concerns in the past about this 
child/family. 

 
For the Therapist 
• Tell me how you came to be 

involved with the child/family and 
how long you have been working 
together. 

• Describe the child/family’s 
involvement/investment in 
treatment. 

• Describe any concerns you have 
about child/family.  
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Observations & Next Steps 

For Extended Family/Significant Others in Child or Family’s Life 
• Tell me your understanding about why DCFS is involved with (child/family). 
• Tell me about your relationship with (child/children). 
• Tell me about any support or help you have given the family. 
• How do you think you can support/help the family at this time? 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
• I notice that English is/was not your 

family’s first language. How did 
that impact you and your family? 
 

• I know that you use ASL (American 
Sign Language). How has your 
hearing impacted your 
relationships and communication? 
Who in your family and friends 
signs? 

 
• What would you say is your 

culture? Has it ever caused 
problems for you and if so, how? 

 
• How well does your caregiver/do 

your friends understand your 
culture? 

 
• Tell me about rituals and 

celebrations that were important in 
your family? Are you able to 
celebrate these now? Is this 
something you look forward to 
sharing with your children? 

 
• When people come from different 

cultures, sometimes it is difficult to 
understand each other. Are you 
having any trouble in your current 
living situation that you think is 
because your caregiver doesn’t 
understand your beliefs and 
practices? (This can also be a 
question for adults.) 

 
• Are there things that you did in 

(country or culture) that are 
misunderstood here?  Tell me 
about that. 
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Observations & Next Steps 

Language, Identity, Ritual, Cultural Stress 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment. Information on formal IQ 
testing and scores needs to be 
gathered from collaterals. 
 
• Tell me how (child) does in school. 
o Does (child) have specialized 

services? 
o Has (child) been tested for any 

learning problems? 
o Is (child) in special education? 
o Does (child) have a medical 

condition that causes low IQ? 
 

• How easily does your child learn 
new things? 
 

• Does (child) get any speech, 
language, or physical therapy? 
 

• When you compare (child) to other 
children his/her age, or to your 
other children when they were 
(child’s) age, is there anything you 
worry about? 

 
• For infants, toddlers and preschool: 

Tell what kinds of things (child) can 
do for himself/herself. 

 
• How would you describe (child) 

socially – outgoing, shy, fearful, 
something else? 

 
 

 
 

 

 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Observations & Next Steps 

Cognitive, Social/Emotional, Self-care/Daily Living 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
For the child/youth 
• I notice that you have run away 

several times. Where do you go? 
• This last time you ran, what did you 

think it would solve? Or, what did 
you think would be the result? 

• What kinds of things prompt you to 
run? What kinds of things make you 
feel like running?  

• It seems like the last few times you 
ran you always end up at _____. 
What is it about that place/person 
that draws you? 

• The last time (or times) you ran, was 
this something you planned or did 
it sort of just happen? 

• If there was a place where you 
would stay and not run, what 
would that look like? 

 
For caregivers, adult supports, and/or 
collaterals 
• How often has (child) run? Does 

he/she come back on his/her own 
or does (child) have to be found? 
How hard does (child) make it to 
be found? 
 

• Does (child) run away by 
him/herself or are others involved? 

 
• Has (child) gotten into legal trouble 

while on the run and if yes, what 
happened? 

 
• Tell me what was going on in the 

family right around the time that 
(child) ran. What things seem to 
trigger a runaway incident? 

 
 
 

 

________________________________________________________________
________________________________________________________________
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________________________________________________________________
________________________________________________________________

Observations & Next Steps 

Frequency of Running, Consistency of Destination, Safety of Destination, Involvement in Illegal Activities, 
Likelihood of Return on Own, Duration of Run Episode, Planning, Involvement with Others, Realistic 
Expectations 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
Note: Refer back to the investigation. 
Many of the areas in this module may 
have already been addressed there, 
especially duration, frequency and 
use of force. 
 
• When you told about your abuse, 

what happened? Who believed 
you? 
 

• What did you think/fear would 
happen when you told and how 
does that compare with what did 
happen? 

 
• Sometimes the person who abused 

you is also someone you love. Tell 
me how you feel about 
(perpetrator). 

 
• I know you talked about sexual 

abuse with (investigator). Is there 
anything else that you thought was 
important that they maybe forgot 
to ask you? 
 
 

 
 

 
 
 

 
 

 

 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Observations & Next Steps 

Emotional Closeness to Perpetrator, Frequency of Abuse, Duration of Abuse, Physical Force, Reaction to 
Disclosure 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
• Tell me about the use of 

drugs/alcohol in your family and 
has it ever caused problems in your 
family? 

• Tell me about your drug/alcohol 
use. Has your use ever caused you 
problems on the job, in your 
relationships or gotten you into 
legal trouble? When is the last time 
you used? 

• What is your drug of choice? 
• When you use alcohol or drugs, 

how has this affected your ability to 
take care of your children/family? 

• How do you think your 
drug/alcohol use affects your 
ability to get your children back? 
What needs to change? 

• Is there anyone who is worried 
about your drug/alcohol use and 
what do you think they are worried 
about? 

• It sounds like you have been using 
for a while. When are you most 
likely to use? How frequently do 
you use? 

• Have you ever felt like you need to 
stop or cut back on your substance 
use? If yes, how have you gone 
about doing that? 

• I see that you have been 
drug/alcohol free for a while. What 
is your plan to keep this going and 
not go back to using? 
o Do your peers and/or family 

members use in your home or 
around you? 

 
 
 

 
 

 
 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Observations & Next Steps 

Severity of Use, Duration of Use, Stage of Recovery, Peer Influences, Environmental Influences 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
• Tell me about the use of 

drugs/alcohol in your family and 
has it ever caused problems in your 
family? 
 

• Tell me about your drug/alcohol 
use. Has your use ever cause you 
problems in school, on the job, or 
gotten you into legal trouble? 

 
• Is there anyone who is worried 

about your drug/alcohol use and 
what do you think they are worried 
about? 

 
• How do you think your parents feel 

about your drug/alcohol use? 
 

• How do you get alcohol/drugs?  
 

• It sounds like you have been using 
for a while. When are you most 
likely to use? Who do you use with? 
When did you first start using? 

 
• Have you ever felt like you need to 

stop or cut back on your substance 
use? If yes, how have you gone 
about doing that? 

 
• I see that you have been 

drug/alcohol free for a while. What 
is your plan to keep this going and 
not go back to using? 

 
• Tell me about your friends – do they 

use? Do you have friends who 
don’t use? 

 
 

 
 
 

 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Observations & Next Steps 

Frequency of Use, Duration of Use, Readiness to Change, Recovery Environment, Relapse Skills 
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Conversation Starters 
These questions are suggestions. 
You do not have to use them all and 
you are not limited to these 
examples. These are just ideas to 
get you thinking. No work aid can 
take the place of your professional 
judgment.  
 
• Who is your support system? Who 

can you turn to if you need help? 
• Money management is something 

even adults struggle with. Talk to 
me about your strengths and your 
needs when it comes to budgeting 
and managing your money? 

• Are you involved in life skill classes? 
How often do you attend? 

• What kinds of things do you think 
you need to know how to do if you 
are going to be living on your own? 

• What is the longest time you have 
lived in the same place? Tell me 
why you think it lasted that long. 

• How do you get around? What are 
your plans for getting and keeping 
reliable transportation? 

• What are your job/vocational 
plans? What would you like to do 
for a living? 

• What are your educational goals? 
• Tell me about your friends? What 

kinds of things do you do together?  
• What is your biggest skill or talent? 
• Note: Review the record to see 

what health information is including 
physical or mental health issues 
that require daily management. 

• What are our plans to manage 
(health issue)? 

• You have had a lot of “stuff” 
happen in your life? How have you 
learned to cope with it? What 
works for you? 

• Do you have anyone who 
depends on you for care? What 
are your plans for being able to 
continue that once you are living 
on your own? 

• Have you or are you considering 
going into the military? 

 
 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Observations & Next Steps 

Independent Living Skills, Residential Stability, Transportation, Peer/Social Experiences, Health Management 
and Maintenance, Self-care, Educational Attainment, Resiliency, Resourcefulness, Financial Resources, 
Caregiving Role, Military Transitions 

 


