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Post Placement Family Assessment Form - HHC South Africa


	Name of Case Manager:
	

	Contact details of case manager:
	

	Contact details of supervisor:
	




Assessments completed
	1.
	Assessment completed by:
	
	Date

	2
	Assessment completed by:
	
	Date

	3
	Assessment completed by:
	
	Date



No child may be identified by name for this pilot project.  This is prohibited by the PAIA (Promotion of Access to Information Act); The Children’s Act (2005) as Amended (2007) and the Constitution of South Africa, which guarantees the right to privacy, and confidentiality of personal information.

Procedure:  All children will be assigned a Code ID, which will be assigned by the CYCC ID code + Age of the child + Gender of the child + numeric number.  EG.  DMT14F001 – (Don Materra, 14 years old, girl child, number 001 in assessment).

If the child entered the program because he/she was identified as being at risk and was separated from their family, the code should be R + Organization ID code + Community ID code + Age of the child + Gender of the child + numeric number.  EG.  RIBBOK04M001 – (Isibindi, Boksburg, 4 years old, boy, number 001 in assessment).


I	CHILD IDENTIFICATION       


1. 	Identification Code (Linked to the case-file) 

2.	Gender:                                                                    ☐ Male       ☐Female




3.	Date of Birth: (Day/Month/Year)


II	HOUSEHOLD COMPOSITION       

Please record any changes to the composition of the family members of the household:

1.	Family member 
1.1	Name and Surname:  	__________________________________________________________




1.2	Date of birth (Day/Months/Year):	

1.3	Relationship to the child:	__________________________________________________________

1.4	Gender:                                                             		☐Male		☐Female 	





2.	Family member 
2.1	Name and Surname:  	__________________________________________________________

2.2	Date of birth (Day/Months/Year):		




2.3	Relationship to the child___________________________________________________________

2.4	Gender:                                                             		☐Male		☐Female 	


3.	Family member 
3.1	Name and Surname:  	__________________________________________________________




3.2	Date of birth (Day/Months/Year):			

3.3	Relationship to the child:	__________________________________________________________

3.4	Gender:                                                             		☐Male		☐Female 	



(Please use additional paper if required)

III	LIVING CONDITIONS

Living conditions checklist:
Outcome – the family has adequate and safe living conditions consistent with the local standards, and access to amenities

Please describe the family’s current living conditions:
	Does the family have permanent accommodation?
	Yes
	
	No
	

	Please explain






	Does the family have access to amenities?
	Yes
	
	No
	

	Please explain






	Does the family own the home they are living in?
	Yes
	
	No
	

	Please explain






	Has the safety of the home been improved?
	Yes
	
	No
	

	Please explain






	Other (please specify)
	Yes
	
	No
	

	Please explain








	
Any other observations:













IV	FAMILY AND SOCIAL RELATIONSHIPS

Family and Social Relationships checklist:
Outcome – child lives in a stable family environment, has strong relationships with his/her siblings, adult guardian and relatives, and is integrated into his/her community.

Please describe the family’s current relationships:
	Does the family have emotional support?
	Yes
	
	No
	

	Please explain






	Has any member of the family attended relationship counselling?
	Yes
	
	No
	

	Please explain






	Has any member of the family received abuse*/trauma counselling?
	Yes
	
	No
	

	Please explain




(*This includes domestic violence.)

	Did the family receive support to reconnect with extended family?
	Yes
	
	No
	

	Please explain






	Did the caregivers receive parenting skills training?
	Yes
	
	No
	

	Please explain






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






	Any other observations:







V	PHYSICAL AND MENTAL HEALTH

Physical and Mental Health checklist:
Outcome – the child and the family have access to health services; all members of the family have access to health care facilities.

Please describe the family and the child’s current physical and mental health:
	Does the family have access to specialist interventions for substance abuse?
	Yes
	
	No
	

	Please explain






	Does the family have access to medical support for physical illness and/or sensory impairment?
	Yes
	
	No
	

	Please explain






	Does the family have access to medical support for mental illness?
	Yes
	
	No
	

	Please explain






	Does the family have access to medication, including medication for chronic illnesses?
	Yes
	
	No
	

	Please explain






	Other (specify):
	Yes
	
	No
	

	Please explain








	Any other observations:








VI	EDUCATION AND SKILLS

Education and Skills checklist:
Outcome – the child has access to education appropriate to his/her age, wishes and abilities.

Please describe the child’s current educational level and circumstances:
	Is the child attending school on a regular basis?
	Yes
	
	No
	

	Please explain





	Please indicate what grade the child is in at present.
	Grade
	

	Does the family have access to support in terms of school uniform, school materials and transport to and from school?
	Yes
	
	No
	

	Please explain






	Does the family have access to after school care facilities if needed?
	Yes
	
	No
	

	Please explain






	Does the family have access to additional educational support if needed?
	Yes
	
	No
	

	Please explain






	Other (specify):
	Yes
	
	No
	

	Please explain








	Any other observations:









VII	HOUSEHOLD INCOME

Household Income checklist:
Outcome – the family can meet its basic needs.

Please describe the family’s current financial circumstances:
	Are any members of the household employed?
	Yes
	
	No
	

	Please explain






	Is the family able to generate an income (entrepreneurship, agriculture, farming, and other skills)?
	Yes
	
	No
	

	Please explain






	Does the family have a secure/stable income? 
	Yes
	
	No
	

	Please explain




(What is the source of this income?)

	Is the family receiving social grants?
	Yes
	
	No
	

	Please explain






	Does the family receive financial support from their extended family?
	Yes
	
	No
	

	Please explain








	Any other observations:











VIII	BEHAVIOUR

Behaviour checklist:
Outcome – child’s behaviour is socially acceptable; the child lives in a family in which there is no abuse.

Please describe the family and the child’s current behaviour:
	Has the child presented with any behavioural challenges?
	Yes
	
	No
	

	Please explain and be specific about the exact type of behaviour.






	Has the child received counselling regarding the behavioural challenges?
	Yes
	
	No
	

	Please explain






	Is the child responding to the counselling?
	Yes
	
	No
	

	Please explain






	Has any member of the family received counselling regarding their and the child’s behaviour?
	Yes
	
	No
	

	Please explain






	Did the family receive and additional support to deal with any behavioural challenges?
	Yes
	
	No
	

	Please explain




	Other (please specify)
	Yes
	
	No
	

	Please explain





	Any other observations:







IX Internet and technology

Internet and technology checklist:
Outcome – Child and family have access to safe and reliable internet and technology for school purposes.

Please describe the family and the child’s current status in relation internet and technology:
	Does the family have access to a smart phone or device?
	Yes
	
	No
	

	Please explain and be specific about the exact type of behaviour.






	Does the family have internet connection in their device.?
	Yes
	
	No
	

	Please explain






	Does the child or child ‘s guardian have basic knowledge on how to use a smart phone or device for school activities?
	Yes
	
	No
	

	Please explain

	Does any member in the family have an email address?
	Yes
	
	No
	

	Please explain




	Does the family know of any place in the community where they can gain access to internet connection?
	Yes
	
	No
	

	Please explain




	Does the child use the internet for instrumental purposes
	Yes
	
	No
	

	Does the family have knowledge of application safety features on the device enabling them to protect children from accessing restricted sites?
	
	
	
	

	Is there adult supervision on the time spent on the smart phone /device to ensure that the sites accessed by the child/ren are age appropriate?
	
	
	
	

	Please explain








Any other observations:

X Child Participation

Child Participation checklist:
Outcome – Child and family have access to safe and reliable internet and technology for school purposes.

Please describe the family and the child’s current status in relation to Child Participation:
	Does the family have access to a smart phone or device?
	Yes
	
	No
	

	Please explain 






	
	Yes
	
	No
	

	Please explain






	
	Yes
	
	No
	

	Please explain






	
	Yes
	
	No
	

	Please explain






	
	Yes
	
	No
	

	Please explain






	
	Yes
	
	No
	

	
	
	
	
	

	
	
	
	
	

	Please explain








Any other observations:




HHC SA 03 Post Placement Family Assessment Form version May 2017	Page 8 of 8

image1.png
ONE CH“_D hope and homes
ONE FAMILY A4 for children




