FCRB LEAD QUESTIONER WORKSHEET
Instructions: Unless otherwise stated in the question, the time period to consider is the 6-months 

preceding the review day.  Questions in bold require written documentation (may be in the CPP or other

document) to be answered YES. Also, questions M, P, and Q require info related to the father as well as the mother. 
________________________                 _____________________                              ______________________

       Lead Questioner (LQ)                                            Review Date                                                           FCRB Board

BEFORE THE REVIEW: Share the following information with Board Members:           
___________________    _____/___      _________________    _____/___    ___________________   _____/___     

Child          Reviewed             DOB   Age             Child    Reviewed        DOB    Age          Child       Reviewed         DOB    Age

________________                   ___________                        ________________

Date Entered Care                   CPP Date                       Permanency Goal

Entered foster care due to: ______________________________________________________________________

Current Education:_____________________________________________________________________________

Current Health:________________________________________________________________________________

Current Family Situation & Placement:______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Services Provided:_____________________________________________________________________________

DURING THE REVIEW: Get additional answers from testimony. Confirm/clarify as needed during the review.  

                                                                          Stability In Placement                                               Circle One

A Is this the child(ren)’s only entry into foster care in the past 12-months? (If in care 1 year +, is N/A)…Yes   No  N/A  Unk                   

     Comments:

B Is the current foster care placement stable?...............................................................................Yes  No  N/A  Unk
C If the placement is at risk of disruption, is DHS addressing the problems through 

     supports and services?..............................................................................................................Yes  No  N/A  Unk

    Comments:

D Has the foster care placement remained the same throughout the review period?..……………Yes  No  N/A  Unk
E If the child(ren) did change placement, was the move directly related to helping 
   achieve the permanency goal? ………………………………………………………………..............Yes No  N/A  Unk      

List below all foster care placement change(s) including date of move, level of care and reason:

                                                                           Permanency Planning                                                Circle One
F(1) Does the current goal match the child(ren)’s need for permanency?........................................Yes  No  N/A Unk


Comments:

F(2) If foster care entry was in the past 6 months, was a CPP goal written in 1st 60 days?.................Yes  No  N/A Unk

     Comments:

The written CPP Goal is: (if concurrent goals, check both):   

G  FORMCHECKBOX 
Reunification/Guardianship/Permanently with Relatives. Is achievement expected within 

    12 months of entering foster care? (6 months for under age three)….........................................Yes No N/A  Unk

Comments: 

H   FORMCHECKBOX 
Adoption.  Is finalization expected within 24 months of entering foster care?.........................Yes No  N/A Unk


Comments:

I(1) FORMCHECKBOX 
APPLA.   Is the current placement committed to provide care until majority age?..................Yes No  N/A Unk


Comments:

l(2) For child(ren) age 16, is DHS providing transition planning/independent living services?...........Yes No  N/A Unk

Comments:

J(1) For child(ren) in foster care 15 of the most recent 22 months, has a TPR petition been filed? ….Yes  No N/A Unk
J(2) If no, do compelling reasons exist to not file for TPR?................................................................Yes No N/A Unk
      The compelling reasons are:

                                                     Preserving Family Connections                                                     Circle  One        

Has DHS been making concerted efforts to:
K place the child(ren) within 1 hour’s travel from the parental home/reunification home?................Yes No N/A Unk

    Comments:

L place the child(ren) together with any siblings in foster care, if appropriate?.................................Yes No  N/A Unk

     Comments:

M provide sufficient frequency and quality of visits for the child(ren) and each parent, and with siblings in foster care for continuity of relationships? [include calls/letters for parents incarcerated or living out-of state; consider comfort of

  surroundings, visit length, infant increased need for frequency, etc]……………………………….. Yes No  N/A Unk
    Comments:

N(1) preserve the child(ren)’s community connections? [eg school, extended family, clubs]………..Yes No N/A Unk

     Comments:

N(2) inquire about Indian heritage, notify tribe, follow ICWA placement preferences?............................... Yes No Unk

     Comments:

O seek out maternal and paternal relative care-givers, if specialized treatment not required?..........Yes No N/A Unk

     Comments:

P promote/support a positive, nurturing relationship between the child(ren) and each parent?.........Yes No N/A Unk

     Comments:

Q actively involve the child(ren) [if develop. appropriate]and each parent in case planning?.............Yes No N/A Unk

     Comments:

                                                  Meeting the Child(ren)’s Needs                                                  Circle One

Has DHS been making concerted efforts to assess and address the child(ren)’s: 
R educational needs? [includes school or pre-school, or younger with dev delays]…............................Yes  No N/A Unk

     Comments:

S physical health needs? [and dental health needs, if appropriately aged]………………………...………….....Yes No Unk

     Comments:

T mental/behavioral health needs, substance abuse issues?[must be written, if applicable]……….......Yes No N/A Unk
     Comments:
                        “X” the box for any Needs identified in the CPP, for discussion of progress:

CHILD WELL-BEING:

 FORMCHECKBOX 
Child’s mental health  FORMCHECKBOX 
 School performance   FORMCHECKBOX 
 Relationship w/caregiver(s)  FORMCHECKBOX 
 Child’s behavior
 FORMCHECKBOX 
 Motivation/co-op to stay w/family   FORMCHECKBOX 
 Relationship w/siblings            FORMCHECKBOX 
 Relationship w/peers

Progress:

PARENTAL CAPABILITIES:

 FORMCHECKBOX 
 Supervision of child

 FORMCHECKBOX 
 Disciplinary practices
 FORMCHECKBOX 
 Development/enrichment
 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Physical health                 
 FORMCHECKBOX 
 Use of drugs/alcohol

Progress: 

FAMILY SAFETY: 

 FORMCHECKBOX 
 Physical abuse of child  FORMCHECKBOX 
 Sexual abuse of child  FORMCHECKBOX 
 Emotional abuse /child FORMCHECKBOX 
 Neglect of child 
 FORMCHECKBOX 
Dom.  Violence
Progress: 

FAMILY INTERACTIONS:  FORMCHECKBOX 
Bonding with child  FORMCHECKBOX 
Expectations of child FORMCHECKBOX 
 Mutual support w/in family  FORMCHECKBOX 
Relationship of parent/caregivers 

Progress: 

HOME ENVIRONMENT:  FORMCHECKBOX 
Housing stability      FORMCHECKBOX 
Safety in community FORMCHECKBOX 
Habitability  FORMCHECKBOX 
Food/Nutrition   FORMCHECKBOX 
Financial Mgmt  FORMCHECKBOX 
Personal Hygiene     FORMCHECKBOX 
Transportation    
 FORMCHECKBOX 
Learning Environment    FORMCHECKBOX 
Income/Employment

Progress: 
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