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Home Assessment - Family Questionnaire
For Foster Care, Adoption, Kinship Care and Private Guardianship Applicants

The information you provide on this form is collected under the authority of the Child, Youth and Family Enhancement Act, and is managed in compliance with the Freedom of Information and Protection of Privacy Act. The information will be used to process your application for becoming a foster parent, adoptive parent, provide kinship care or assume private guardianship. If you have any questions regarding the collection or use of your personal information, please contact your caseworker.

Part One

The following questions are guidelines to give you some idea of what we will be discussing in the family assessment process. Please answer each question in point form or by general statements and add anything you think will help us know you better. If you require more space, please attach a separate sheet. If any of the questions are unclear to you, feel free to leave it blank. You may find some questions difficult or uncomfortable to answer but please be assured that the information is valuable in working together. Also, we wish to assure you that there are no right or wrong answers; however it is important that you respond honestly so that we know you and your family better through this process. 

Section 1 - Applicant Information
(to be filled out by each person applying to adopt, foster, provide kinship care or assume private guardianship)

	Name

	


	Name as per birth certificate  (if different from above)

	


	Birthdate (yyyy/mm/dd)
	Birthplace

	
	


	Address

	


	City
	Province
	Postal Code

	
	
	


	Mailing Address (if different from above)

	


	City
	Province
	Postal Code

	
	
	


	Telephone - Residence
	Telephone - Business
	Telephone - Cellular

	
	
	


	Email Address
	Marital Status
	Racial Origin
	Ethnic Origin

	
	
	
	


	Treaty Status/Band Name

	


	Métis
	Name of Métis Settlement

	
	
	Yes
	
	No
	

	
	
	
	
	
	


	Height
	Weight
	Hair Colour
	Eye Colour
	Build
	Complexion

	
	
	
	
	
	


	Outstanding Physical Characteristics

	


	A.  Personality


1.
Generally speaking, how would you describe yourself?

     
2.
How would others describe you?

     
3.
What do you see as your strengths?

     
4.
If you could change anything about yourself, what would it be?

     
	B.  Health


1.
What is your general state of health?

     
2.
What serious physical illnesses or surgeries have you had as a child and/or as an adult?

     
3.
What serious emotional illnesses have you had as a child and/or as an adult?

     
4.
Have you ever been hospitalized?

	
	 
	Yes
	 
	No
	If yes, when and why?

	
	
	
	
	
	


     
5.
Do you smoke?

	
	 
	Yes
	 
	No
	If yes, how much?

	
	
	
	
	
	


     
6.
Do you drink alcohol?

	
	 
	Yes
	 
	No
	If yes, how much?

	
	
	
	
	
	


     
7.
Do you use any prescription drugs?

	
	 
	Yes
	 
	No
	If yes, please list:

	
	
	
	
	
	


     
8.
Do you use any street drugs?

	
	 
	Yes
	 
	No
	If yes, please list:

	
	
	
	
	
	


     
9.
Are you currently under the care of a doctor/health professional?

	
	 
	Yes
	 
	No
	If yes, explain why?

	
	
	
	
	
	


     
10.
Please list any physical or mental health conditions that exist in your extended biological family (e.g. mother, father, siblings, etc.)?

	Condition
	Family Member
	Comment


	     
	
	

	
	
	


	C.  Education


1.
What education and training have you completed?

     
2.
What was your experience like as a student?

     
3.
How important is education to you?

     
4.
What is your expectation of your child's education?

     
	D.  Employment


1.
Describe your current employment:

     
2.
Describe previous significant employment opportunities:

     
3.
If you currently work outside of your home, do you plan to take a parental leave?

	
	 
	Yes
	 
	No
	If yes, do you plan to return to work following the parental leave?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	 
	Yes
	 
	No
	If yes, please explain the child care arrangements you will make:

	
	
	
	
	
	
	
	
	
	
	


     
	E.  Leisure


1.
What are your leisure time activities, including your interests, hobbies and volunteer activities?

     
2.
How do you see these activities or interests being impacted when a child is placed in your home?

     
	F.  Religion and Culture


1.
What roles does spirituality play in your life?

     
2.
Are you a member of a particular church/religious organization?

	
	 
	Yes
	 
	No
	If yes, please describe:

	
	
	
	
	
	


     
3.
What role did your culture or heritage play in your growing up years?

     
4.
How does it currently affect your life?

     
	G.  Family History


1.
Complete the following information for each member of your family of origin (e.g. mother, father, siblings):

	Family Member
	Age
	Occupation
	Residence
	Marital Status
	# of children

	     
	
	
	
	
	

	
	
	
	
	
	


2.
Describe your past relationship with your parents and siblings:

     
3.
Describe your current relationship with your parents and siblings:

     
4.
How were you disciplined as a child?

     
5.
What experiences in your childhood most influenced who you are today?

     
6.
Do others in your family support your plans to adopt?

	
	 
	Yes
	 
	No
	Please explain:

	
	
	
	
	
	


     
Section 2 - Relationship Dynamics

	A.  Partner Relationship


1.
How long have you been with your current partner?

     
2.
Describe the parts of your relationship that give you the greatest joy?

     
3.
What causes you the greatest stress in your relationship with your partner?

     
4.
How do you resolve stress in your relationship?

     
5.
Have you ever experienced a period of separation in your relationship?

	
	 
	Yes
	 
	No
	If yes, how did you resolve it?

	
	
	
	
	
	


     
6.
Have you ever been a victim of family violence?

	
	 
	Yes
	 
	No
	If yes, please describe the circumstances:

	
	
	
	
	
	


     
7.
What qualities do you appreciate most about your partner?

     
8.
What goals and values in life do you and your partner share together?

     
	B.  Please complete this section if you are applying as a single person.


1.
How will you provide opposite-gender role models for a child?

     
2.
If you were to enter a long-term relationship, how would this affect your role as a parent?

     
	C.  Please complete this section if you have been divorced or 
previously lived as an interdependent relationship.


1.
Describe any previous marriage or long-term relationship, including the length of time in the relationship:

     
2.
What are the reasons for the relationship(s) ending?

     
3.
Do you have any children from a previous relationship?

	
	 
	Yes
	 
	No
	If yes, what is your relationship with these children?

	
	
	
	
	
	


     
Section 3 - Family Dynamics

	A.  Family Composition


1.
Describe each child in your home: name, age, physical appearance, personality, grade in school, skills and interests, relationship with parents, siblings and peers, understanding of the role of a caregiver and readiness to include another child in the family.

     
2.
Did you give birth to all the children you have listed?

	
	 
	Yes
	 
	No
	If no, what relationship are they to you?

	
	
	
	
	
	


     
3.
Do you have any children not currently living in your home that are being parented by other people (e.g. children placed for adoption, or being raised by a relative)?

	
	 
	Yes
	 
	No
	If yes, please describe:

	
	
	
	
	
	


     
4.
Have you ever adopted, fostered, provided kinship care or been granted private guardianship before?

	
	 
	Yes
	 
	No
	If yes, please provide details including type, age, and background of child:

	
	
	
	
	
	


     
5.
Describe any special needs of the children in your family.

     
	B.  Communication and Interaction


1.
What languages are spoken in your home?

     
2.
When you have something to say, how do you say what is on your mind?

     
3.
Who is the person in your family who sets things right when there are arguments or conflict?

     
4.
Give examples about how you handled problems in the past:

     
5.
Describe your family traditions and celebrations:

     
6.
Who do you include in fun times and celebrations?

     
7.
Who do you turn to when things in your life are unsettled?

     
	C.  Parenting


1.
If you have parented before, describe your most important strengths as a parent:

     
2.
Describe the parenting approach that you most commonly use:

     
3.
If you have never been a parent, how do you think you will approach parenting?

     
4.
How do you or would you discipline a child?

     
5.
How does your family handle a crisis?

     
Part Two

This information only needs to be filled out once. If you are applying as a couple, please complete the following questions together.

Section 1 - Home Community

	A.  Home


1.
Describe your current home, including size, number of bedrooms, fenced yard, etc:

     
2.
Do you have any pets?

	
	 
	Yes
	 
	No
	If yes, what kind?

	
	
	
	
	
	


     
3.
Are there any borders, friends, relatives or renters living in your home?

	
	 
	Yes
	 
	No
	If yes, who and what is their relationship to you?

	
	
	
	
	
	


     
	B.  Community


1.
How far is your home from schools, hospitals, shopping and recreational facilities?

     
2.
What is unique about your neighbourhood?

     
Section 2 - Income

1.
What will be the effect of child(ren) placed in your home on your family finances?

     
Section 3 - Understanding and Motivation to have a child placed in your care.

1.
What are your reasons for wanting to adopt, foster, provide kinship care or assume private guardianship?

     
2.
Briefly outline the steps you have taken to date to have a child or another child.

     
3.
Describe the child and the type of behaviours or conditions you think you are best suited to handle:

     
4.
Describe the child and the type of behaviours or conditions you think you cannot handle:

     
5.
Describe how you would meet the cultural or religious needs of a child with a different background than your own:

     
6.
Comment on your interest in being involved in on-going training or a support group for caregivers:

     
7.
Describe any training or experiences that have prepared you to adopt, foster, provide kinship care or assume private guardianship of a child:

     
8.
All children who come into families have birth relatives/significant others. How might you feel talking about this with a child?

     
9.
How might you feel if the child you care for asked to make contact with their birth relatives/significant others?

     
10.
In your own words, tell us about the child/children that you would like to welcome into your home:
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