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Oregon Department of Human Services
Seniors and People with Disabilities




         Children with Developmental Disabilities
	Renewal Home Study

DD Child Foster Home


(Form to be completed by the DD Certifier)

	Foster parent name(s):
	     

	Address:
	     
	Phone:
	     

	Certifier name:
	     
	Date of study:
	     

	Persons interviewed:
	     


I. Review of major changes and updates:

	A.
	List any change in address, remodeling or room additions in the last 24 months.

	
	     

	

	B.
	List any changes in employment and/or finances in the last 24 months.

	
	     

	

	C.
	Has the health of any family member changed in the last 24 months?

	
	     

	

	D.
	List all changes (move in or move out) in family unit (including foster children) in the last 24 months.

	
	     

	
	

	
	

	
	

	
	


II.    Foster provider assessment
	A.
	What children (number, ages, and characteristics) did these providers care for in the past 2 years, and how did it go?  Discuss the impact foster parenting has had on their own family, and their ability to manage stress.

	
	     

	

	B.
	Review specific behavior challenges and care needs of foster children during the past 2 years. Give examples of how effectively the foster parent managed these issues in light of his/her strengths, skills, problem solving, flexibility, resilience, expectations, and limitations.

	
	     

	

	C.
	How was the foster provider able to support the child’s connections with their biological family, friends and community?  Was the foster provider able to work with various community resources on behalf of the child, and if so, what were these resources?

	
	     

	

	D.
	Assess the foster provider’s working relationship with your DD Program and review any case manager feedback. Discuss any sensitive issues, including any protective service referrals.

	
	     

	

	E.
	Certifier comments:

	
	     

	
	

	
	

	
	


II. Renewal

	 FORMCHECKBOX 

	Recommend renewal

	

	 FORMCHECKBOX 

	Do not recommend renewal: (Please list reasons for not recommending renewal.)

	     


Certifier recommendations:
	Placement capacity:
	     
	Gender:
	     
	Age range:
	     

	

	Certifier signature:
	     
	Date:
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