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Family Care Home 90-Day Review Form

FOI Statement:  Any questions about the collection, use or disclosure of this information should be directed to the Director, Child Welfare (250) 953-4737, PO Box 9745, Stn Prov Govt, Victoria, B.C. V8W 9S5, email: MCF.StandardsPolicy@gov.bc.ca

Introduction:  The 90-Day Review Form is used to document in-person contact in a Family Care Home at least once every 90 days as part of ongoing monitoring plan with the Caregiver (Resource Work Policies 8.17) 

	[bookmark: _Hlk77240190]Date of Review 
YYYY-MM-DD:
	Click or tap to enter a date.
	Present During Review:
(i.e.: RW, Cgr, Other/Role)
	Click or tap here to enter text.
	Date of Last Review YYYY-MM-DD:
	Click or tap to enter a date.
	Date of Next Review YYYY-MM-DD:
	Click or tap to enter a date.


CAREGIVER INFORMATION
	Caregiver Name (s):
	Designation of Home:

	Click or tap here to enter text.

	Click or tap here to enter text.
	Does the Caregiver identify as Indigenous?   
	☐  Yes
☐  No

	Identity/Band/Community: Click or tap here to enter text.

	Please note any changes to contact information, email address, cell phone numbers:  
Click or tap here to enter text.



OTHER ADULTS IN THE HOME
	Name
	Relationship
	Criminal Record Check Completed
	Date



CHILDREN/YOUTH IN THE CAREGIVER’S HOME
	[bookmark: _Hlk37917160]Number of children/youth in care placed in the home:
	Children/Youth in the Home at the Time of Visit
☐  Yes, name(s):
☐  No, name(s)

	Number of Caregiver’s own minor children living in the home:
	Children/Youth in the Home at the Time of Visit
☐  Yes 
☐  No

	Resource Worker observed interactions between Child/Youth in care and Caregiver.
	 ☐  Yes  
 ☐  No, please explain  

	Comments on observed interactions: 

	Click or tap here to enter text.





If the monitoring plan with the Caregiver includes incorporating traditions or customs as part of meetings or reviews, please describe how these were incorporated for this review.
	Click or tap here to enter text.





REVIEW THE MONITORING PLAN
	Review the monitoring plan developed with the Caregiver (Resource Work Policies  8.17) including but not limited to regular contact by phone, email, follow-up after new placements, 90-day visits and annual reviews.  Make updates to the plan as required.



REVIEW & UPDATE NEXT STEPS FROM THE PREVIOUS 90-DAY REVIEW
	Resource worker:
Click or tap here to enter text.

	Caregiver: 
Click or tap here to enter text.




CAREGIVER LIFE EVENTS
	[bookmark: _Hlk77684753]Provide information on any major life events of the Caregiver since the last review.  

	Click or tap here to enter text.






	Are there any outstanding Caregiver incidents as per Standards for Foster Homes B. 2.3?


	☐  Yes
☐  No

	If yes, provide details on the reportable Incident:Click or tap here to enter text.

	
	
	Date when Report on Caregiver Incident(s) (CF4074) will be provided:Click or tap here to enter text.

	Are any actions or supports required as a result of the life events or reportable incidents? 
(e.g., CRC for adult child moved home from university)
	☐  Yes
☐  No

	If yes, describe the action or support required and the time frames for completion: Click or tap here to enter text.

	Are there any changes to the Caregiver’s Family Care Home Agreement (contract), or placement profile required as a result of these life events, reportable circumstances, or for any other reason?   
(e.g., reduction of beds as a child is home from university)

	☐  Yes
 ☐  No

	If yes, please describe the contract change required and the time frames for completion:
 ☐  N/A, or: Click or tap here to enter text.

If yes, please describe the placement profile change:
☐  N/A, or: Click or tap here to enter text.




CAREGIVING RESPONSIBILITIES
	[bookmark: _Hlk77681600]Discussions in this section of the review are intended to highlight the Caregiver role, and not the specifics of planning for each child/youth placed.  

	Describe the contact that the Caregiver has had with each child/youth’s social worker since the last 90- day review?
Click or tap here to enter text.

	Does the Caregiver have a copy of each child/youth’s Referral Document and Care Plan?

	☐  Yes
☐  No

	If no, please explain: Click or tap here to enter text.

	Is there a signed copy of each child/youth’s Referral Document, and the caregiver’s responsibilities from each child/youth’s Care Plan on the RE File?
	☐  Yes
☐  No

	If no, please explain: Click or tap here to enter text.

	If there has been a Care Team meeting/circle for any of the children/youth placed since the last 90- day review, did the Caregiver attend?
	☐  Yes
☐  No
☐  N/A

	If no, please explain: Click or tap here to enter text.

	If there is not a Care Plan, has the Caregiver been provided with information about the Caregiver’s responsibilities arising from planning for the child/youth?
	☐  Yes
☐  No
☐  N/A

	If no, please describe how the caregiver will receive this information: Click or tap here to enter text.

	Are there any outstanding reportable incidents regarding children and youth as per Standards for Foster Homes B. 2.2?

	☐  Yes
☐  No

	If Yes, provide a date for when the Caregiver will notify the child/youth’s worker:  Click or tap to enter a date.


	What actions has the Caregiver been taking to meet their Care Plan responsibilities in each of the Care Plan Domains?:

	Identity:
	Click or tap here to enter text.
	Health:
	Click or tap here to enter text.
	Education:
	Click or tap here to enter text.
	Social:
	Click or tap here to enter text.
	Self Care:
	Click or tap here to enter text.
	Legal:
	Click or tap here to enter text.
	Belonging:
(Permanency)
	Click or tap here to enter text.
	Describe any challenges/concerns in the Caregiver carrying out their responsibilities in meeting the care plan goals?
Click or tap here to enter text.


	How does the Caregiver honour each child’s/youth’s views, culture, identity, spiritual beliefs and wishes? 
Click or tap here to enter text.

	For First Nation, Inuit, and Metis children and youth, how does the Caregiver honour their inherent right to culture, language, and tradition?
Click or tap here to enter text.


	How does the Caregiver promote attachment and emotional ties for First Nations, Inuit, and Metis children and youth placed in their home?
Click or tap here to enter text.


	How does the Caregiver participate in and support the ongoing reassessment of placement for First Nation, Inuit, and Metis children and youth placed in their home? 
Click or tap here to enter text.




FEEDBACK ON THE CHILD/YOUTH’S EXPERIENCE IN THE HOME
	Provide a brief description of the child’s/youth’s experience in their placement as described by the following:

	Child/Youth in Care 

	Comments: Click or tap here to enter text.


	Caregiver(s)
	Comments: Click or tap here to enter text.


	Child’s/Youth’s Social Worker 
	Comments: Click or tap here to enter text.




STANDARDS FOR FOSTER HOMES AND THE FAMILY CARE HOME AGREEMENT
	The Resource Worker viewed the physical environment of the home, including sleeping arrangements as outlined in the Standards for Foster Homes.

	☐  Yes
☐  No

	Describe any changes in the physical environment: Click or tap here to enter text.


	The Resource Worker reviewed the Caregiver’s records/log book/life book for each child/youth in care.
(Note: separate log book for each child is required, and must be securely stored)
	☐  Yes
☐  No

	If no, please explain: Click or tap here to enter text.




	Have new issues or concerns with respect to the Family Care Home Agreement, Standards for Foster Homes, Quality of Care, or Investigations been identified in the last 90-days?

	☐  Yes
☐  No

	If yes, please describe new issues: Click or tap here to enter text.

	Describe progress made to the Caregiver Learning Plan. Have there been any changes or additions?

	☐  Yes
☐  No

	If yes, please outline changes: Click or tap here to enter text.

	What actions has the Caregiver taken to ensure that their home is a culturally safe environment which recognizes a child/youth's inherent rights to culture, language and tradition? 
Click or tap here to enter text.



	If applicable, review over capacity requests/approvals and any extra supports.  Identify if supports are meeting the current needs and if they are to be extended, terminated, or modified. (e.g., Caregiver’s ability to continue to provide care for over capacity placements; and any supports needed)
Click or tap here to enter text.








RELIEF CARE
	Has the Caregiver used relief care since the last 90-Day Review? 
☐  Yes, complete information below
☐  No, please explain: 

	Click or tap here to enter text.


	Relief Caregiver Name (s):
	Approved Family Care Home?
	Appendix F Approval?
	Start and End Dates
	Frequency (#Days)




HIGHLIGHTS OF THE CAREGIVER’S STRENGTHS DURING THE REVIEW PERIOD
	[bookmark: _Hlk77160340]
Click or tap here to enter text.




	CAREGIVER COMMENTS/CONCERNS:

	
Click or tap here to enter text.





NEXT STEPS
	[bookmark: _Hlk76551079]Resource worker to follow-up on the following:
Click or tap here to enter text.


	Caregiver to follow-up on the following:
Click or tap here to enter text.




Signatures

Caregiver
	
Click or tap here to enter text.
	
	
	
	
Click or tap to enter a date.

	(print name)
	
	Signature
	
	Date

	
	
	
	
	

	Click or tap here to enter text.	
	
	
	Click or tap to enter a date.
	(print name)
	
	Signature
	
	Date

	
Resource Worker

	
	
	
	

	
Click or tap here to enter text.
	
	
	
	
Click or tap to enter a date.

	(print name)

Team Leader
	
	Signature
	
	Date 


	
Click or tap here to enter text.
	
	
	
	
Click or tap to enter a date.

	(print name) 
	
	Signature 
	
	Date



Document Management 
ICM Resource Case; Copy to Caregiver
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