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Resource Information
Resource name
Date of birth
Race or ethnicity
Tribal affiliation
Child(ren) in the Home
List all children in the resource home, under 18 years of age:
Child's name
Date of birth
Race
Tribal affiliation
Relationship to applicant
Other Adult(s) in the Home
List other adults in the home, 18 years of age and older.
Name
Date of birth
Relationship to resource family
Training
List all in-service training completed by the resource parent(s) since the last assessment. 
Household member
Training title
Training date
# of hours
Contact Summary
Date
Contact type
Contact purpose
Person contacted/ present
Interview type (private and/or joint)
Contact location (in-home or out-of-home)
Current Resource Family Structure
Placements During the Previous Year
List all placements in the resource home during the past year.  
Child's first name
Age at placement
Date entered
Date  exited
Reason for leaving
Health of Adult Household Members
Parent Interview Regarding Each Child
Non-Custody Child(ren) in the Resource Home
Child(ren) in DHS Custody in the Resource Home
Safety and Well-Being
Child(ren) Interview
Non-Custody Child(ren)
Child(ren) in DHS custody 
Connections Working with Kin, Culture and Community
Supports and Resources
Social Support and Resources 
Child Care and Informal Care
Employment and Finances
Home and Neighborhood
House Assessment
Vehicle
List the requested information for each vehicle in the home:
Year
Make
Model
Number of seatbelts
Child(ren) Considered for Placement
Reference Summary
Strengths and Needs Assessment
Assess strengths and needs of the resource family.  Check those that apply and provide an explanation for the checked items in the Summary and Recommendation section. 
Identify the Family's Strengths and Protective Capacities
family, DHS staff, or family members
Identify the Family's Needs and Stressors
Identify any Potential Risk Factors or Safety Concerns
Summary and Recommendation
Level of Resource Participation
Select all that apply:  
serve as a mentor, actively helping a parent(s) improve his or her abilities to safely care for the child(ren). 
guardianship, or adoption by another family. 
connections to kin, culture, and community. 
and community.  
Resource Family Decision
I have read and discussed this annual update. 
Children I, or we, will consider for placement include:
Signatures
I received and signed Form 04AF021E, Verification of Receipt of DHS rules, and agree to abide by DHS rules on religion, discipline, confidentiality, and on reporting child abuse or neglect. 
I  received and signed Form 15GR008E, Notice of Grievance Rights - Foster Parents. 
Agency Determination
custody. 
Children to be considered for placement include:
Alternate Caregiver 
Has the alternate caregiver been identified?
Has the alternate caregiver been approved per OAC 340:75-7-65 and entered into KIDS?
Signatures
Protected Information
Complete this section on each resource parent and all adult household members.  Each new record found relating to a resource parent or other adult household member is explored with him or her.  This information is not provided to the resource parent or adult household members. 
Oklahoma State Bureau of Investigation (OSBI) Criminal Background Search
DHS Records Check
Federal Bureau of Investigation (FBI) Fingerprint Background Checks
Detailed Reference Information
Attachments
Check box to indicate applicable documents are attached. 
applicable. 
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