	[image: cid:image002.gif@01D4A75D.6EDA89C0]
Family Assessment


	A) Identification Code of Child:

	Gender:                                                         ☐ Male       ☐Female

	Date of Birth: (Day/Month/Year)

	Place of Birth:

	Address: (Province, District, City /Town/Village, Informal/Formal, Zone/Phase/Extension, Street) 





	Community of birth/Origin: Boksburg

	Current address of the child: 


	B)  Identification Details of Parent / Caregiver

	Name & Surname:

	Date of Birth:

	Address:


	Contact Details:	

	C)  Details of persons living in the household 


	NAME AND SURNAME
	DATE OF BIRTH
	GENDER
	RELATIONSHIP TO CLIENT 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



The family that is assessed is:
☐Child’s parents				☐Child’s mother
☐Child’s father 				☐Child’s previous caregiver: ______________________
☐Foster parent				☐Other (please specify): _________________________

FAMILY IDENTIFICATION       

1. Family Identification Code (to be filled by HHC) 


2.       Community: ______________________________________________________________

3.	If foster care family, the family that is assessed is to become a:
☐Temporary Safety Care Family				
☐Long-term Foster Care Family (LF)			
☐Specialized Foster Care Family (SF)
4. Number of children the foster care family can accommodate 





FOR CHILDREN PLACED IN INSTITUTIONS 

What is the reason for placing the child in an institution? (Ask this question only for birth/extended family or last caregiver.)
☐ Child’s behaviour was uncontrollable.
☐ Disability of the child			☐ Lack of acceptance (out of wedlock, young mother)
☐ Family crisis				☐ Divorce
☐ Depression				☐ Unable to express
☐ Other (Please specify): ________

1. LIVING CONDITIONS

Type of dwelling:
☐ Apartment 				☐ House
☐ Homestead 				☐ Shared house/apartment
☐ Informal shack			 	☐ Shelter
☐ Homeless				☐ Other (Please specify): _________

The home has:
☐ Indoor toilet 				☐ Long-drop/pit toilet
☐ Outdoors toilet		 		☐ No toilet

Type of home ownership:
☐ Owned					☐ Rented. 
☐ Informal arrangement			

Is the family vulnerable to eviction?					☐Yes	☐No
Is the house, and the immediate surroundings, safe for the child?		☐Yes	☐No
Does the family have three or more children?				☐Yes	☐No
Does the family have access to basic amenities?
 ☐ Cooking facilities (kitchen)		☐ Cleanliness
☐ Adequate sleeping arrangements 	☐ Safe food storage
☐ Safe water				☐ Safe electricity

Intervention plan and Post Placement Support 

	Initial Assessment 
	Y/N
	Intervention Proposed
	Follow up / REASSESSMENT
	POST PLACEMENT SUPPORT 

	Does the family have permanent accommodation?
	
	



	
	

	Does the family have access to amenities?
	
	



	
	

	Does the family own the home they are living in?
	
	



	
	

	Has the safety of the home been improved?
	
	



	
	



2. FAMILY AND SOCIAL RELATIONSHIPS 

1. Has a member of the household experienced a stressful childhood?	☐Yes	☐No
Notes: _________________________________________________________________________
2. Is there a history of childhood abuse reported by adults?			☐Yes 	☐No
Notes: _________________________________________________________________________
3. Has the family suffered a traumatic loss or crisis which is unresolved?	☐Yes	☐No
Notes: ________________________________________________________________________
4. Has an adult member of the family got a history of violence?		☐Yes 	☐No
Notes: _________________________________________________________________________
5. Are there frequent family fights?						☐Yes	☐No
Notes: _The family and the biological mother of the child currently in their foster care. The biological mother presents with disruptive behaviour.

6.Extended Family

List in the table below all other traceable members of the extended family:

	Name and surname
	Relationship to head of household
	Last known address/Community
	Contact Numbers (Please include any contact where they can be found if they do not have contacts of their own)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Do extended family members provide (tick the box if this is provided):
☐ Practical help				☒ Emotional support
☐ Financial assistance			☒ Information and advice
☐ Other (Please specify: _____

Add any other comments on the extended family e.g., who could be eligible in the succession plan, who is more interested in the well-being of the child concerned, etc.
The family has a strong support system in person of the above-mentioned members. 


7. Community engagement
a. Does the family feel accepted within their community?			☐Yes	☐No
b. Do family members experience discrimination and harassment?		☐Yes	☐No
c. Does the family have local friends?					☐Yes	☐No
d. Is the family involved in local organisations/activities?			☐Yes	☐No
e. Is the family a member of any ‘community savings scheme’?		☐Yes	☐No
f. Is the family a member of any ‘cooperative’?				☐Yes	☐No
8. Adults’ understanding of parenting skills and abilities:
☐ Good					☐ Could be improved
☐ Poor					☐ Lack of guidance

9. Are there accessible community resources?				☐Yes	☐No

10. Does the family take advantage of community resources?			☐Yes	☐No
Community resources available (tick the box if yes):
☐ Day care				☐ Rehabilitation services
☐ Early Childhood Development (ECD)	☐ Home schooling
☐ Drop-in Centres			☐ Nutritional Centre
☐ After School Centre			☐ Other NGO/CBO services for children
☐ Play group				☐ Day care for children with disabilities
☐ Other (Please specify): _______

	Initial Assessment 
	Y/N
	Intervention Proposed
	Follow up / REASSESSMENT
	POST PLACEMENT SUPPORT 

	Does the family have emotional support?
	
	



	
	

	Has any member of the family attended relationship counselling?
	
	




	
	

	Has any member of the family received abuse*/trauma counselling?
	
	




	
	

	Did the family receive support to reconnect with extended family?
	
	



	
	

	Did the caregivers receive parenting skills training?
	
	



	
	

	Please describe the child’s relationship with the family members.
	
	


	
	



3. PHYSICAL AND MENTAL HEALTH

1. Does a member of the household experience (please tick the box if yes)?
☐ Poor mental health			☐ Poor physical health
☐ Behavioural changes			☐ Physical impairment
☐ Learning impairment		 	☐ Sensory impairment
☐ Problems with alcohol/drug use		☐ Other (Please specify): _______None_________________
2. Does a member of the household have a chronic health condition?		☐Yes	☐No
2.1	If yes, please select:
☐ Asthma				☐ Epilepsy
☐ Diabetes				 ☐ Other (Please specify): _________________
3. Do all members of the household have access to medical facilities?			☐Yes	☐No
3.1	If yes, please specify name and location.
4. Does the family know where / how to access medical services?		☐Yes	☐No
5. Does the family have basic knowledge of how to keep children healthy?	☐Yes	☐No

	Expected Outcome
	Y/N
	Intervention Proposed
	Follow up / REASSESSMENT
	POST PLACEMENT SUPPORT 

	Does the family have access to specialist interventions for substance abuse?
	
	




	
	

	Does the family have access to medical support for physical illness and/or sensory impairment?
	
	





	
	

	Does the family have access to medical support for mental illness?
	
	




	
	

	Does the family have access to medication, including medication for chronic illnesses?
	
	




	
	



4. EDUCATION AND SKILLS

1. Level of formal education:
1.1	Head of household
☐ Primary school			☐ Secondary school		☐ TVET College
☐ College			☐ University			☐ LSEN
☐ No formal education		☐ Unable to read or write	☐ Other: __________________
1.2	Spouse or partner of head of household
☐ Primary school			☐ Secondary school		☐ TVET College
☐ College			☐ University			☐ LSEN
☐ No formal education		☐ Unable to read or write	☐ Other: __________________

2.	Skills/craftsmanship (marketable skills):
2.1	Head of household
☐ Builder		☐ Welder		☐ Agriculture		☐ Driver	
☐ Carpenter		☐ Hairdresser		☐ Handicrafts		☐ Plumber	
☐ Mechanic		☐ Electrician		☐ Tailor		☐ Other: __Teacher_________
2.2	Spouse or partner of head of household
☐ Builder		☐ Welder		☐ Agriculture		☐ Driver	
☐ Carpenter		☐ Hairdresser		☐ Handicrafts		☐ Plumber	
☐ Mechanic		☐ Electrician		☐ Tailor		☐ Other: 

3. Do all children of school-going age in the household go to school?		☐Yes	☐No
3.1 If no, please explain the reasons why not:


_______________________________________________________________________________

4. Head of household’s attitude to child’s education (please tick the appropriate box):
☐ Values education and is supportive.
☐ Is supportive and involved with children at home.
☐ Would like to be supportive, but feels they are unable to help.
☐ Is indifferent.
☐ Is not supportive.

	Initial Assessment 
	Y/N
	Intervention Proposed
	Follow up / REASSESSMENT
	POST PLACEMENT SUPPORT 

	Is the child attending school on a regular basis?
	
	



	
	

	Does the family have access to support in terms of school uniform, school materials and transport to and from school?
	
	





	
	

	Does the family have access to after school care facilities if needed?
	
	





	
	

	Does the family have access to additional educational support if needed?
	
	




	
	



5. HOUSEHOLD INCOME
1. Is the head of the household in paid employment?				☐Yes	☐No
2. Are there any adults, who are part of the household, in paid employment?	☐Yes 	☐No
2.1	If yes, how many adults (besides the head of the household)? ____________________________
3. Is the employment reasonably secure?					☐Yes	☐No
4. Does head of household’s pattern of work adversely impact on childcare?	☐Yes	☐No
5. Do both adults’ patterns of work impact on childcare?			☐Yes 	☐No
5.1 If yes, please explain how: _________________________________________________________

6. Are any other family members in paid employment?			☐Yes	☐No

7. Is the family gaining income through (tick the box if yes)?
☐ Seasonal work				☐ Part-time work
☐ Permanent work			☐ Working abroad (in another country)
☐ Working away from home for periods of the year

8. Are all entitled benefits claimed?						☐Yes	☐No
8.1 Please specify which benefits are claimed:
☐ UIF					☐ Medical Aid
☐ Provident/pension fund			☐ Other (please specify): ________________________

9. Are the household bills paid regularly?					☐Yes	☐No
10. Is the family managing with the income they receive?			☐Yes	☐No
11. If the family is in debt, is this increasing?					☐Yes	☐No
12. Is the family worried about future financial commitments?			☐Yes	☐No
13. Does the family own cultivable land?					☐Yes	☐No
14. Does the family have an existing vegetable garden?			☐Yes	☐No
15. Does the family own livestock?						☒Yes	☐No

16. Is the family involved in any other income generating activities?		☐Yes	☐No
16.1	If yes, please specify: _They run a group of colleges-Edu-Build institute____________________________________________________________

17. 	Family income/expenditure:

	Total income/month
	

	Less bills/debt total
	

	Surplus/shortage
	



18. [bookmark: _Hlk66901383]Does the family receive any social grants?				☐Yes	☐No
18.1 If yes, please name each type of grant, and how many of each the family receives?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
19. Does the family receive any financial support from extended family?	☐Yes	☐No;

	Expected Outcome
	Y/N
	Intervention Proposed
	Follow up / REASSESSMENT
	POST PLACEMENT SUPPORT 

	Are any members of the household employed?
	
	


	
	

	Is the family able to generate an income (entrepreneurship, agriculture, farming, and other skills)?
	
	



	
	

	Does the family have a secure/stable income? 
	
	



	
	

	Is the family receiving social grants?
	
	



	
	

	Does the family receive financial support from their extended family?
	
	




	
	








6. BEHAVIOUR

	Initial Assessment 
	Y/N
	Intervention Proposed

	Follow up / REASSESSMENT
	POST PLACEMENT SUPPORT 

	Has the child presented with any behavioural challenges?
	
	


	
	

	Has the child received counselling regarding the behavioural challenges?
	
	



	
	

	Is the child responding to the counselling?
	
	



	
	

	Has any member of the family received counselling regarding their and the child’s behaviour?
	
	



	
	

	Did the family receive any additional support to deal with any behavioural challenges?
	
	




	
	



7. [bookmark: _Hlk66900265]CHILD PARTICIPATION DOMAIN

1. What is the preferred alternative placement of the child out of the family of origin, if need be?

a. Relatives		b. Foster care		c. CYCC	d. Community Based Temporary Safe Care


2. What steps were taken to prepare the family and child, in particular, for removal?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How does the child view his/ her relationship with their care giver?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. What are the expressed thoughts of the child on the current placement?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Are the child and family aware of any family members or relatives who can take care of the child during the time of vulnerability?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


6. What is the child’s understanding of the reasons of removal from family of origin?

[bookmark: _Hlk70696522]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Parent attitude towards child participation



8.Internet and Technology Domain

1. Does any member of the household have a smart phone or device? ☐Yes	☐No

If yes, who e.g. (adults only, children only, both children and adults)?
………………………………………………………………………………………………………………………………….
2. Does the family have reliable and safe access to internet services?  ☐Yes	☐No

If yes, name the source e.g., household Wi-Fi, local hotspot zone, internet café, )
…………………………………………………………………………………………………………………………………….. 
3. Does the child or guardian have any basic knowledge on how to use the internet for school activities? ☐Yes	☐No
4. Does any member of the household have an email address? ☐Yes	☐No
If yes, who e.g. adults only, children only, both children and adults)?
…………………………………………………………………………………………………………………………………
5. Does any member of the household understand safety features and measures to protect children from cyber-crime and restricted sites? ☐Yes	☐No
 If yes, who?
…………………………………………………………………………………………………………………………………….
6. Do adult members of the household provide adult supervision on the child’s use of the internet? ☐Yes	☐No
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