Fastwifi™ Socially Necessary Services
Individualized Parenting Initial Assessment
Client name:				Client PATH#: 			Case PATH#: Children names are:_________________________________________________________________
My immediate Family includes________________________________________________________
I was born and raised in__________________________ and have been living here for____years.
To me, parenting means______________________________________________________________
The parent I want to be is_____________________________________________________________
Disciplinary & Parenting Items Please circle the number (1,2 or 3) that describes you best:
	
	True
	Sometimes
	False

	Family Rules

	1. Does everyone participate in family rules?
Notes:
	1
	2
	3

	2. Does everyone share family problems openly?
Notes:
	1
	2
	3

	3. Do you have poster boards with dos and don’ts? 
Notes:
	1
	2
	3

	4. Are the children involved in brainstorming the family rules?
Notes: 
	1
	2
	3

	5. Are the rules simple and specific?
Notes:
	1
	2
	3

	6. Is the rules list limited from five to seven?
Notes:
	1
	2
	3

	7. Does each rule have a consequence and reward?
Notes:
	1
	2
	3

	8.  Holds regular family meetings to review the rules.
Notes:
	1
	2
	3

	9. What does your child enjoy and what are their strengths?
Notes:
	1
	2
	3

	10. What are your concerns about your child?
Notes:
	1
	2
	3

	11. What would you like our help with?
Notes:
	1
	2
	3

	12. Have previous diagnoses been made? If yes, please list below.
Notes:
	1
	2
	3

	
	Yes
	No

	Factors resulting the need for services

	1. History of domestic violence or current domestic violence cases
Notes: 
	1

	2


	2. alcoholism or illegal substance use
Notes: 
	1
	2

	3. a felony criminal record
Notes:
	1
	2

	4. special medical needs a child may have.
Notes:
	1
	2

	5. special medical diagnoses a parent may have.
notes: 
	1
	2

	6. Has abused, neglected, or abandoned a child.
Notes:
	1
	2

	7. Has sexually assaulted or sexually abused a child.
Notes: 
	1
	2

	8. Supervision of the custodial time between a parent and the child
Notes:
	1
	2

	9. Restrictions on the presence of specific persons while the parent is with the child.
Notes:
	1
	2

	10. Allegation Code (if known, circle an answer below)
Substantiated; Unsubstantiated; Inconclusive; or still under investigation.
Notes: 
	1
	2

	
	Yes 
	No

	Has special needs, a chronic illness, or other serious medical condition and would receive more appropriate care under another custodial allocation

	1. Is unwilling to seek necessary medical intervention for the child who has a serious medical condition.
Notes:
	1
	2

	2. Has a chronic illness or other condition that renders him or her unable to provide proper care for the child?
Notes:
	1
	2

	3. Any prior agreements of the parents about parenting
Notes:
	1
	2










Staff Use Only
	
	Yes
	No

	Parent must demonstrate one or more of the following to qualify for IP:

	1. Inappropriate expectations of the child/adolescent
Notes:
	1
	2

	2. Inability to be empathetically aware of child/adolescent needs.
Notes:
	1
	2

	3. Difficulty assuming role of parent
Notes:
	1
	2

	4. Lack of knowledge in feeding, bathing, basic medical treatment, and basic supervision
Notes:
	1
	2

	5. Case Plan documents a need for the service with specific goals and objectives identifying areas for improvement.
Notes:
	1
	2

	6. Service recommended by the BSS worker, family and BSS Supervisor.
Notes:
	1
	2

	7. Service cannot be met through other community resources (as in disability-specific support groups such as CHADD for those with ADHD) or family’s support system.
Notes:
	1
	2

	8. CPS Initial Assessment or Continuing Formal Evaluation of Child Safety was completed and indicated a safety plan was needed to maintain the child in the home.
Notes:
	1
	2



· The client meets the criteria for Individualized Parenting in the areas outlined above. 


· After completion the client does not meet the criteria for Individualized Parenting. 

x__________________________	                                 x__________________________
           ESignature & Title                                                                    ESignature & Title
*****PLEASE RETURN TO THIS COMPLETED FORM TO fastwifiasoauthorizations@gmail.com *****
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