Mecklenburg County

Supervisor/Peer Record Review

Foster Care/Adoption
Case Name            

______________________________________________________
Social Worker


______________________________________________________
Review Period


_________________________ To _________________________ 
Date of Custody 

______________________________________________________
	STABILITY OF FOSTER CARE PLACEMENT
	YES
	NO
	N/A

	Does the child have stability in the current placement ?
	
	
	

	Does the case documentation reflect that the placement was based on the needs of the child and the strengths of the placement provider ?
	
	
	

	Did the child remain in a single, stable living arrangement until a permanent home was achieved ?
	
	
	

	Did the child change placements during the review period?
	
	
	

	If the child moved, does the documentation reflect planned and orderly agency efforts to achieve the child’s case goals or meet the needs of the child?  
	
	
	

	Is the child’s current placement meeting the child’s needs ?    
	
	
	

	Does the narrative reflect that contacts with the caregiver(s) contain conversations regarding the child’s care, the case plan goals, and expectations of the foster parent to aid the agency in ensuring the child’s safety?      
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	CONTINUITY OF FAMILY RELATIONSHIPS
	YES
	NO
	N/A

	Is the child’s placement within their own community(Mecklenburg County)?
	
	
	

	If not, was the placement made to help the child achieve their case plan goals ?
	
	
	

	Is the child placed with siblings?
	
	
	

	If the child is not placed with siblings, is there documentation for contact and visitation ?
	
	
	

	Is the child’s visitation schedule with their parents in accordance with the court’s order ?
	
	
	

	Were visits/contacts between the child and the family planned and carried out in a manner to support the family relationship ?     
	
	
	

	Does the narrative contain a thorough description of visits (location, participants, duration, quality of visit, etc.)?  
	
	
	

	Does the narrative reflect agency efforts to support or strengthen the parent-child relationship, other than visitation? (Example, telephone calls, letters, facilitating contact between child and incarcerated parents when appropriate)?
	
	
	

	Were appropriate relative placements explored?
	
	
	

	As part of considering relatives, does the narrative reflect and does the record contain a completed kinship assessment?
	
	
	

	Was relative placement made if appropriate ?
	
	
	

	If a relative placement is utilized, does the narrative reflect foster care licensure was discussed with the relative?
	
	
	

	Does the case file contain pictures of the child which were taken annually?
	
	
	

	Does the child have a current Lifebook ?
	
	
	

	Does the narrative reflect evidence of Shared Parenting practices (example, involving parents in school/medical appointments, foster parent mentoring birth parent)? 
NOTE:  Foster parent activities can be considered agency activities for the purposes of this question. 
	
	
	

	Does the narrative reflect agency efforts to maintain the child’s important connections (school, neighborhood, faith, language, extended family members, etc.)?
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	CASE PLANNING/CONTACTS WITH FAMILY
	YES
	NO
	N/A

	Is there a current case plan on file for the child/family ?  
	
	
	

	Does the narrative reflect the case plan was developed jointly with the parents and children who are elementary school age and older?  Was the family involved in identifying needs, services, and evaluating progress?  Did all applicable family members sign the case plan?
	
	
	

	Does the narrative reflect that contacts with the child(ren) contain conversations around his/her case plan goals and needs, as a method of assessing on-going risk?  
	
	
	

	Does the narrative reflect that during visits with children at their foster placement, the social worker spent time alone with each child older than 12 months?  
	
	
	

	Does the narrative reflect that contacts with the parent(s) focus on issues regarding their case plan, service delivery and goal attainment?  
	
	
	

	Does the narrative reflect that collateral contacts made are consistent with the needs/services outlined in the case plan?  
	
	
	

	Does the narrative reflect efforts to locate and engage all parents, including absentee parents?  
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	LEGAL PROCESS AND DOCUMENTATION
	YES
	NO
	N/A

	Was the child taken into custody by a Non-Secure Custody order ?
	
	
	

	If yes, do court orders contain:

   a.  Reasonable efforts were made to prevent or eliminate the need for custody

b.  Continuation in the home would be contrary to the child’s safety, health and welfare 
	
	
	

	Were court reviews held on a regular basis, at least every 6 months?
	
	
	

	Was a permanency planning hearing held within 12 months of the date of custody ?
	
	
	

	What is the current permanency goal for the child?  

Is the permanency goal appropriately matched to the child’s individual needs for permanency and stability?
	
	
	

	What is the concurrent goal for the child?


	
	
	

	Were the permanent and concurrent goals established within a timely manner?  
	
	
	

	Does the narrative reflect agency efforts to pursue the completion of both goals?  
	
	
	

	If the child has been in legal custody for 12 months, has a petition to terminate parental rights been filed?

If the answer is no, is a TPR exception noted in the court order?
	
	
	

	If the child was placed by VPA, was the VPA signed by the parent and the agency director?
	
	
	

	Was the VPA reviewed by the court within 90 days of placement ?
	
	
	

	Did the agency file a petition for court action within 6 months of the VPA?
	
	
	

	If the goal for the child(ren) is either custody or guardianship with court-approved caretaker, does the narrative reflect efforts to identify this placement?
	
	
	

	Were the SDM tools completed at appropriate milestones (court, permanency planning action teams, goal change, reunifying child with parents)?
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	ADOPTION PLANNING
	YES
	NO
	N/A

	Has an adoptive family been identified for the child?
	
	
	

	If no, did the agency develop a written recruitment strategy for an adoptive home ?
	
	
	

	Does the narrative reflect agency efforts to carry out the recruitment strategy to secure an adoptive home for the child?
	
	
	

	Was the strategy developed within 30 days of the plan goal?
	
	
	

	Was the child assessed for Adoption Assistance when he/she became legally free ?
	
	
	

	Was the petition for Adoption filed within 30 days of the child becoming legally free ?
	
	
	

	Was the child’s adoption finalized within 24 months of the most recent entry into foster care?
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	EDUCATIONAL NEEDS/SERVICES
	YES
	NO
	N/A

	Does the narrative reflect the agency conducted a thorough assessment, either formal or informal, to accurately determine the educational needs of the child (narrative to include that on a quarterly basis, at a minimum, the SW had a conversation with parent/caretaker regarding the educational needs of the child and confirmed with an educational  collateral)?    
	
	
	

	Is the child enrolled in a school/GED program?
	
	
	

	Does child require special assistance with educational needs (resource, tutoring, etc.)
	
	
	

	If yes, is there documentation that such assistance is being offered to the child ?
	
	
	

	If the child is not school age, is the child receiving early intervention services (pre-school) ?
	
	
	

	Does the case file contain copies of school records (report cards, IEP, etc.)
	
	
	

	Are copies of the education records being provided to the foster parent?
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	PHYSICAL/MENTAL HEALTH NEEDS/SERVICES
	YES
	NO
	N/A

	Does the narrative reflect the agency conducted a thorough assessment, either formal or informal, to accurately determine the physical needs of the child (narrative to include that on a quarterly basis, at a minimum, the SW had a conversation with the parent/caretaker and confirmed with a medical collateral that the physical health needs of the child are being addressed)?
	
	
	

	Was an initial physical obtained within 7 days of the child entering foster care?
	
	
	

	Is the child receiving an annual physical and well-check visits ?
	
	
	

	Is the child receiving regular dental exams? 
	
	
	

	Are the child’s immunizations up to date?
	
	
	

	Is the child receiving treatment for any identified health needs ?
	
	
	

	Are copies of the health records being provided to the foster parents ?
	
	
	

	Does the narrative reflect the agency conducted a thorough assessment, either formal or informal, to accurately determine the mental health needs of the child    (narrative to include that on a quarterly basis, at a minimum, the SW had a conversation with the  parent/caretaker and confirmed with the MH provider that the MH needs of the child are being addressed)?
	
	
	

	Is the child being provided on-going treatment for identified needs ?
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

	FOR CHILDREN 16 AND OLDER
	YES
	NO
	N/A

	Does the child have a current Independent Living Case Plan ?
	
	
	

	Is the child currently working on specified goals from the case plan ?
	
	
	

	Is the child linked to community support services ?  (counselor, family, church, etc,)
	
	
	

	Has the child completed an assessment of independent living skills ?
	
	
	

	Does the narrative reflect agency efforts to adequately prepare the child to transition from foster care to independent living, if it is expected the child will remain in foster care until the age of 18?
	
	
	


Questions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

NEEDS/SERVICES 

	
	Identified Needs
	Services Provided
	Services Needed/Not Provided
	Needs Identified by Reviewer

	Child(ren)


	
	
	
	

	Mother


	
	
	
	

	Father(s)


	
	
	
	

	Caregiver(s)

	
	
	
	


Does the narrative reflect thorough assessments, either formal or informal, to accurately identify the needs of the child, mother, father, and placement providers?  

If there is an identified need for which no service is provided, what rationale is reflected in the documentation? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CASE CONTACTS

	
	Child #1
	Child #2
	Child #3
	Mother
	Father #1
	Father #2
	Father #3
	Caregiver(s)
	Collaterals

	Jan.


	
	
	
	
	
	
	
	
	

	Feb.

	
	
	
	
	
	
	
	
	

	Mar.

	
	
	
	
	
	
	
	
	

	April

	
	
	
	
	
	
	
	
	

	May

	
	
	
	
	
	
	
	
	

	June

	
	
	
	
	
	
	
	
	

	July

	
	
	
	
	
	
	
	
	

	Aug.

	
	
	
	
	
	
	
	
	

	Sept.

	
	
	
	
	
	
	
	
	

	Oct.

	
	
	
	
	
	
	
	
	

	Nov.

	
	
	
	
	
	
	
	
	

	Dec.

	
	
	
	
	
	
	
	
	


Reviewed by SWS:  ________________________________Date:  __________________

Social Worker Signature:  _______________________________________________
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