SAMPLE ADULT SCREENING TOOL

(Adapted from the Stanislaus County Community Services Agency)
This form is to be utilized by the THP-Plus provider to document the interview responses and evaluation conducted for a proposed THP-Plus host family.  This form is not to be provided to the host family to fill out directly.

1. What is your relationship to the participant?  When/how did you meet the youth and how long have you known him/her? 

2. How frequent has your face to face contact been with the youth in the last 6 months?          

3. How frequent has your phone contact been with the youth in the last 6 months? 

4.  How would you describe your "commitment" level to the youth?

Ask them to describe how they demonstrate their commitment to the youth (with  examples)

5. How long have you lived at your current residence? 

6. How long do you expect to remain at the current residence?

6.    Are you married?   Are you living with a significant other?

7. Are you employed? 

     What type of employment and for how many hours a week?

      How long have you worked for this employer? 

       Is your significant other employed?

      What type of employment and for how many hours a week?

       How long has he/she worked for this employer? 

8.   If you are not employed, what is your source of income?

      Amount? 

9. What is the size/type of residence you live in? How many bedrooms are in the 

Residence?

10. How many adults live in the home?

11. How many children live in the home?

12.   Provide names and DOB's of the adults and children. 

13. If the youth moved in, where in the home would he or she sleep?

14.   Would he/she be sharing a room with others?  How many?  Who? 

          If sharing a room with others, how would you assure privacy at times for the         

          youth? 

15. Is there a laundry access for the youth? 

16. Has any adult in the home ever been arrested for a crime? (If yes, who, what crime, when, where)? 

17. Has any adult in the home ever been convicted of a crime?  (If yes, who, what crime, when, where)?

18. If you notice something valuable missing in your home, how will you handle this? 

19. If you lived with this youth and noticed they appeared very angry about something but were not talking about it with you, how would you handle this? 

20. If you lived with this youth and the youth's parent contacted you to talk about the youth, how would you handle this? 

21. Are you a licensed, certified or approved foster home? If so, how will your licensing/certification/approval status be affected by having this youth move into your home? 

22. Are there dependent children placed in your home currently (from what county or state)?  

23. Do you have an approved commercially manufactured and functioning smoke detector installed in the hallway(s) in each sleeping area in the home that is audible in each bedroom or sleeping room?                            

DIRECT HOME INSPECTION VERIFICATION:

Sleeping arrangements and degree of privacy they will afford the youth is acceptable:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

I observed smoke detectors in the hallways in each sleeping area in the home, including the sleeping area that would be used by the youth.   

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Proposed Provider has obtained livescan criminal record for adults in home and submitted to THP-Plus provider.                                                          

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

OR

Proposed Provider has submitted a Declaration Under Penalty of Perjury for each adult in the home regarding Criminal Record History                   

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Criminal History Records have been evaluated:  

______Record is clear, certification is recommended

______Record is not clear and certification is recommended based on the following:

             _____________________________________________________________

             ______________________________________________________________

______Record is not clear and certification should be denied based on the following:

             ______________________________________________________________

             ______________________________________________________________

PROVIDER CERTIFICATION DECISION:

Is this a host family appropriate for certification?        Yes/No     

Rationale

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________

________________________
____________

THP-Plus Case Manager’s Name
Case Manager’s Signature

Date

