
INITIAL HOME STUDY FOSTER CARE FOR CHILDREN 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
FOSTER CARE 
SFN 889 (9-2019)

The authorized licensing agent worker must thoroughly discuss all information with applicants and complete ALL blanks. 
Attach supplemental information as necessary and complete Initial Licensing Checklist (SFN 850).

I. PART ONE
A. IDENTIFYING INFORMATION

APPLICANT A
Name (First, Last)

Age Birthplace (City/State)

Present Occupation Date Employed Hours Worked Per Week

Employer's Name

APPLICANT B
Name (First, Last)

Age Birthplace (City/State)

Present Occupation Date Employed Hours Worked Per Week

Employer's Name

Applicant's Address
Physical Address City State

Mailing Address City State

ZIP Code

ZIP Code

B. INTEREST IN FOSTER CARE AND CHILD CARE BACKGROUND
1. Describe applicant's interest in providing foster care
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C. CONTACTS WITH AUTHORIZED LICENSING AGENT
Inquiry Date(s) Family Learned About Foster Care Through

Interviews with Household Members Include:

DATE DATE DATE DATE DATE DATE

Applicant A

Applicant B

Children

Collaterals

Extended Family

(Name)

(Name)

D.  PRIOR CHILD CARE EXPERIENCE (Foster Care, Facility, Day Care, etc.)  See SFN 893 for detailed contact information.
Has applicant ever received a notice of correction, revocation, or denial of a license to provide foster care,  
day care, or other type of child/adult care? 
 
Has applicant been employed in any capacity at a group home, residential treatment facility, day care group  
or center?

Yes No

Yes No

Comments/Discussion
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E. STUDY OF FAMILY
Applicant's Current Relationship Status

Married Never Married Widowed Partner/Live In Divorced Separated

1. APPLICANT A
Name Preferred

Maiden Name Present Relationship (Date)

Have there been any separations during this relationship?

Yes No     If YES, when and for how long?

PRIOR RELATIONSHIP
Name of Former Spouse/Partner

Length of Relationship (Give Dates)

Reason Relationship Ended
Divorce Death
Other (specify below):

Date of Divorce or Death

Children of this Relationship (Names, Birthdates)

PRIOR RELATIONSHIP
Name of Former Spouse/Partner

Length of Relationship (Give Dates)

Reason Relationship Ended
Divorce Death
Other (specify below):

Date of Divorce or Death

Children of this Relationship (Names, Birthdates)

Effects of Prior Relationships on Current Relationship:

2. APPLICANT B
Name Preferred

Maiden Name Present Relationship (Date)

Have there been any separations during this relationship?

Yes No     If YES, when and for how long?

PRIOR RELATIONSHIP
Name of Former Spouse/Partner

Length of Relationship (Give Dates)

Reason Relationship Ended
Divorce Death
Other (specify below):

Date of Divorce or Death

Children of this Relationship (Names, Birthdates)

PRIOR RELATIONSHIP
Name of Former Spouse/Partner

Length of Relationship (Give Dates)

Reason Relationship Ended
Divorce Death
Other (specify below):

Date of Divorce or Death

Children of this Relationship (Names, Birthdates)

Effects of Prior Relationships on Current Relationship:

Comments
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1. APPLICANT A
Languages Other Than English

Can Read/Write in English?
Yes No

Religious Preference

Cultural Beliefs

Highest Level of Education Achieved
Less than High School High School Diploma
GED Some College
College Degree (specify BA, MA, PhD):

Special Training Related to Caring for Children, Cultural 
Awareness, Trauma, Development, etc.

Employment (work schedule)

Significant Previous Work Experience

Special Activities, Hobbies, Interests

2. APPLICANT B
Languages Other Than English

Can Read/Write in English?
Yes No

Religious Preference

Cultural Beliefs

Highest Level of Education Achieved
Less than High School High School Diploma
GED Some College
College Degree (specify BA, MA, PhD):

Special Training Related to Caring for Children, Cultural 
Awareness, Trauma, Development, etc.

Employment (work schedule)

Significant Previous Work Experience

Special Activities, Hobbies, Interests
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1. HEALTH - APPLICANT A
Physical Health History:
Are immunizations up to date? Yes No NA

Completed physical in the last 12 months? Yes No 

In the past did you take any medications regularly?
Yes No    If yes, list:

Currently are you taking any medications?
Yes No    If yes, list:

Mental Health History:
In the past: 
Received Therapy/Counseling Services? 
Take medications?

Yes No 
Yes No    If yes, list:

Currently: 
Receiving Therapy/Counseling Services? 
Taking medications?

Yes No 
Yes No    If yes, list:

Alcohol and Drug Use/Abuse:
In the past: 
Received treatment? 
DUI/Driving Offenses? 
  
Currently: 
Receiving treatment? 
DUI/Driving Offenses?

Yes No 
Yes No

Yes No 
Yes No

What stress do you experience?

How do you manage your stress?

Describe your personality traits:

Describe your support system and how you communicate 
your feelings with others:

2. HEALTH - APPLICANT B
Physical Health History:
Are immunizations up to date? Yes No NA

Completed physical in the last 12 months? Yes No 

In the past did you take any medications regularly?
Yes No    If yes, list:

Currently are you taking any medications?
Yes No    If yes, list:

Mental Health History:
In the past: 
Received Therapy/Counseling Services? 
Take medications?

Yes No 
Yes No    If yes, list:

Currently: 
Receiving Therapy/Counseling Services? 
Taking medications?

Yes No 
Yes No    If yes, list:

Alcohol and Drug Use/Abuse:
In the past: 
Received treatment? 
DUI/Driving Offenses? 
 
Currently: 
Receiving treatment? 
DUI/Driving Offenses?

Yes No 
Yes No

Yes No 
Yes No

What stress do you experience?

How do you manage your stress?

Describe your personality traits:

Describe your support system and how you communicate 
your feelings with others:
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1. APPLICANT A
Significant personal growth achieved in past five years and 
where do you want to be five years from now?

What types of losses or trauma have you experienced?

How did you cope with the loss/traumatic event or 
experience?

Have you ever been a victim of emotional, physical, or sexual 
abuse or neglect?

Yes No    If yes, explain:

2.  APPLICANT B
Significant personal growth achieved in past five years and 
where do you want to be five years from now?

What types of losses or trauma have you experienced?

How did you cope with the loss/traumatic event or 
experience?

Have you ever been a victim of emotional, physical, or sexual 
abuse or neglect?

Yes No    If yes, explain:
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3.  COMBINED INTERVIEW (Applicant A/Applicant B)
How do you feel about accommodating a child's religious preference different than yours?

Tell me how your family will meet the Financial Stability Requirements (SFN 843):

Describe your special family activities, hobbies, and interests:

How is your home routine structured during the week (Monday - Friday)?

How is your home routine structured during the weekend (Saturday and Sunday)?

How do you co-parent and share parenting responsibilities?

Describe the discipline methods used by the family:

Has any member of your household had concerns regarding use of alcohol or drugs? Yes No    If yes, explain:
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3.  COMBINED INTERVIEW (Applicant A/Applicant B) (continued)
What is your experience with counseling services or therapy?

Has any member of your family been in counseling or therapy? Yes No    If yes, explain:

Do you know how to access services if needed for yourself or members of your household? Yes No    Describe:

Have applicants child(ren) ever been victim(s) of child abuse and/or neglect perpetrated by a neighbor, relative, day care provider, etc.?
Yes No    If yes, explain by whom, when, circumstances and resolution:

Has any member of your family been in foster care? Yes No    If yes, explain:

Has any member of your family been adopted? Yes No    If yes, explain:

When were they adopted?

Smoking/Vaping
Does anyone smoke/vape in your home? 
* Discuss restrictions including to not smoke/vape in an enclosed area with a foster child (house, camper, vehicle) 
* Discuss if it will be difficult to follow restrictions.

Yes No    If yes, explain:

Pets

Does your family have pets? Yes No

Have your household pets been vaccinated? Yes No Proof of rabies vaccination must be provided, if applicable.

Are your pets friendly to children/strangers? Yes No
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4. CHILDREN LIVING IN THE HOME (not foster children)
(1) (2) (3)

Child's Name

Birthdate

Gender

Health Concerns

Immunization up-to-date

Education level

Child's special activities, 
hobbies, and interests

Child's relationship with 
parents and siblings

Any needs the child has 
that would affect ability to 
engage with a foster child 
placed in the home?

How the child feels about 
having a foster child living 
with and joining the family?

How does the child 
express his/her feelings?

What would the child tell a 
foster child it is like to live 
in this home?

Male Female

Yes No

Current Grade

Name of School

Male Female

Yes No

Name of School

Current Grade

Male Female

Yes No

Current Grade

Name of School



Page 10 of 20
SFN 889 (9-2019)

5.  RELATIONSHIPS
1. APPLICANT A

Childhood relationship and current relationship with 
own parents and siblings

Relationship and expectation of your own children

2.  APPLICANT B
Childhood relationship and current relationship with 
own parents and siblings

Relationship and expectation of your own children

COMBINED - APPLICANT A & B
How do the applicants see their own marriage/relationship with one another?

How do the applicants resolve problems in their marriage/relationship and in their family?  Provide an example of how you resolved a 
recent conflict in the home.

Do the applicants have social supports (friends) outside of family/relatives? Yes No

Who watches the children if the applicants are out of town, on a date, etc.?

Describe children living outside of the home:  (Name, age, sex, attitude toward having a foster child in your home, and relationship to 
applicant(s)?

Discuss the attitude other members living in the household express regarding having a foster child in your home.
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RELATIONSHIPS (continued)
What do the applicants anticipate foster children will need from them?

II.  PART TWO

A. PHYSICAL STUDY OF HOME/NEIGHBORHOOD
Dwelling Mobile Home Apartment Does applicant own or rent the property? Own Rent

1.  Neighborhood Type: City Town Country Other

2.  Distance in miles to:
Counseling Services Medical Care (Hospitals/Clinics) Parks Stores

3.  School/Education distance in miles to:
Special Education Services Elementary School Junior High School High School

Mode of Transportation
Bus
Car

Walk
Other

Mode of Transportation
Bus
Car

Walk
Other

Mode of Transportation
Bus
Car

Walk
Other

Mode of Transportation
Bus
Car

Walk
Other

4.  Home (Authorized Licensing Agent's Description and Observations)
a. Physical aspects/conditions of home and premises (ie fencing in yard, swimming pool, hot tub, number of bedrooms, number of floors, 
basement sleeping space, attached garage, etc.)

b. Occupants with whom the foster child will share a room (names/ages)

c.  Describe the foster child's bedroom and personal space in the home
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B.  HOME STANDARDS CHECKLIST
Do bathing facilities have grab bars or non-skid pads?

Can bedroom and bathroom doors be unlocked from outside?

Do exterior doors permit easy exit?

Are interior doors designed to prevent children from being trapped?

Can every closet door be opened from inside?

Is house and premises clean, neat and free from hazards, insects, and rodents?

Are basement rooms used for playrooms?

Yes No

Is there proper trash disposal?

Are there security cameras inside or outside the home?  Discuss:

SLEEPING ACCOMMODATIONS FOR FOSTER CHILD NoYes
Adequate space for storage of personal items?

Access to bathing & toilet facilities?

Do bedrooms have windows that provide adequate light and ventilation?

Is foster child sleeping within call of an adult?

Can windows be used for fire exit?

Are bedrooms adequately heated?

Are bedrooms located on outside walls/outside access in the home?

Do all foster children have individual beds?

Do sleeping arrangements require a child to sleep in a bedroom located in a basement?
How many beds are available in the home?

How many persons are sleeping in one room?

Describe in detail if more than two children reside in one room:  Ages, gender, sleeping spaces, behaviors, risks:

Will sleeping arrangements for a foster child, force upon any member of the family, a sleeping arrangement not in compliance with the 
licensing standards? 

Yes No   If yes, explain:
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C.  SAFETY

1.  Fire/safety self declaration (SFN 800) 

     Fire inspection report Yes No N/A

Deficiencies Corrected? Yes No N/AYes No

2.  Household Safety Discussed
Locked hot tub Swimming pool barriers
Proper storage of medication, poisonous materials, cleaning supplies, etc.

3.  Do you have firearms? 

    
Yes No

Are the firearms locked?

Yes No
Where are firearms and ammunition stored?

NoYes
Do you have a conceal 
and carry permit?

4.  Evacuation Procedures: Review the Family Evacuation Disaster Plan (SFN 445) 
 
     Discussed how the home would be evacuated 
 
     Identified what exits would be used 
 
     Discussed how the family will teach their foster children about evacuation and fire safety 
 
     Discussed how often a fire drill would be completed

Yes No

Yes No

Yes No

Yes No

5.  Emergency numbers posted? Yes No
Home telephone available for use?

Yes No

6.  Water supply Municipal Private Well Testing required for private supply. 
Water temperature no greater than 120 degrees

7.  Is raw milk used? Testing required for raw milk.Yes No

Name on Card
8.  Family Members Trained in First Aid/CPR (not required-highly recommended)

First Aid
Yes No

Date of Expiration

CPR
Yes No

Date of Expiration

Name on Card First Aid
Yes No

Date of Expiration

CPR
Yes No

Date of Expiration

9.  Discussed the use of child restraint devices in motor vehicles for children 
     as required by North Dakota statute.  Information supplied to applicant. 
 
10.  Discussed safe and reliable transportation. 
 
11.  Reviewed foster child driving rules (DN 271 and DN 310)

Yes No

12.  Are all vehicles covered by liability insurance? Proof of insurance must be provided.Yes No

Insurance Carrier

Yes No

Yes No

13.  Discussed the importance of homeowners/renters insurance coverage.  
Yes No   If no, explain:

Does the family have renters/homeowners insurance?
Yes No   If no, explain:

Comments

14.  Discussed foster parent property damage claim process and details regarding maximum reimbursement (622-05). 
Yes No   If no, explain:
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  3.  Reasons for children needing foster care

III.  PART THREE

A.  RELATIONSHIP WITH FOSTER CHILDREN APPLICANT A
Yes No

APPLICANT B
Yes NoApplicant's understanding of:

  1.  Distinction:  foster care vs adoption

  4.  Child's needs regarding family goal of reunification

  5.  Ability to work with child who will return home

  6.  Willingness to allow a child who has runaway to return to their home

  7.  Child's need for love and attention

  8.  Reasons for child's challenging behaviors

  2.  Acknowledgment of Placement Preference (SFN 842)

Attitudes toward behavior/problems.  Ability of applicants to work with:
  1.  Lying

  2.  Stealing

  3.  Swearing

  4.  Food allergies/restrictions

  5.  Smoking/vaping

  6.  Bedwetting

  7.  Poor school adjustment/participation

  8.  Destructiveness/Assaultive

  9.  Physical/mental disabilities

10.  Sexually abused child

11.  Sexually acting out behaviors

12.  Head lice

13.  Alcohol or other drug use/abuse

14.  Masturbation

15.  Eating disorders

16.  ADHD

17.  FAS/FAE

18.  Sexual identity issues

19.  Pregnant/teen parenting

20.  Drug exposed newborn

21.  Assistive communication device

22.  Medically needy/fragile

23.  Emotional disturbances

24.  Unruly

25.  Delinquent behaviors
Comments
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12.  Other

Applicant's understanding of: 

5.  Immediate Notification to agency in event of:

IV.  PART FOUR
A.  RELATIONSHIP WITH THE AUTHORIZED LICENSING AGENT.  
     APPLICANTS UNDERSTANDING OF POLICY AND PROCEDURE.  
     Check yes or no regarding the applicant(s) understanding of the item listed.

Yes No
1.  Agency roles and responsibilities

2.  Agency supervision of foster care children and foster families

3.  Provisions for clothing/medical care

4.  Reasons for home study/licensure

b.  Changes in the make up of the home and family (marriage, person moves into home, etc.)

c.  Any illness or injury to foster child

d.  Inability to maintain placement stability for the foster child

e.  Runaway status of the foster child
6.  Responsibility to communicate and consult with agency regarding:

a.  Authorization for out-of-state travel

b.  Authorization for expenditures

c.  The need for respite/substitute care
7.  Release foster child only to agency

8.  Agency discipline policy

9.  While providing foster care, a foster parent cannot accept other children to live in the home without  
    consultation with licensing agency worker (exchange students, family members, etc.)

11.  Agency policy, procedure and guidelines as follows:

a.  NDDHS Chapter 622-05. Licensing

b.  NDDHS Chapter 623-05. Payment

c.  NDDHS Chapter 624-05. Permanency Planning

d.  Foster Parent Handbook

e.  NDAC 75-03-12. Foster Parent Grievance

f.  NDAC 75-03-14. Foster Home Licensing

g.  NDCC 50-11. Foster Care

a.

b.

c.

Summarize significant reactions to specific topics:

a.  Family moves (7 days view new property)

10.  Confidentiality requirements
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V.  PART FIVE
A.  CONCLUSIONS
Characteristics of a foster child whom would adjust best in this home environment:

FOSTER PARENT 
PREFERENCE

SOCIAL WORKER 
ASSESSMENT

SOCIAL WORKER 
COMMENTS

Ages

Sex

Bed Capacity (maximum 
number of beds licensed) 
Shelter Care/Emergency 
Placements

VI.  PART SIX

The authorized licensing agent must evaluate how the family will meet the PRIDE competency reviewed in pre-service 
training.  If the family has not finished the required PRIDE training to date, the licensing worker must provide 
connections to the competencies.

B.  PRE-SERVICE TRAINING COMPETENCIES

COMPETENCY CATEGORY #1:  PROTECTING AND NURTURING CHILDREN 

Strengths:

Areas for Needed Growth and Plan to Achieve:

PRIDE training has been completed PRIDE training is scheduled.  Provide details below:

How will they nurture and protect children placed in their home? 
How do they express affection? 
How will they discipline children? 
How is their lifestyle conducive to meeting the needs of children placed in their home?

PRIDE Pre-Service Training Plan:

A.  Training
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COMPETENCY CATEGORY #2:   MEETING CHILDREN'S DEVELOPMENTAL NEEDS AND ADDRESSING 
DEVELOPMENTAL DELAYS
Describe parenting experience/knowledge (include any training they have received). 
What supports would they be willing to access in order to best meet the needs of the child and family?
Strengths:

Areas for Needed Growth and Plan to Achieve:

COMPETENCY CATEGORY #3:   SUPPORTING RELATIONSHIPS BETWEEN CHILDREN AND THEIR FAMILIES
How will they feel if the child maintains contact with their biological family and relatives? 
How would they support/promote the child's positive sense of identify, history, culture and values?
Strengths:

Areas for Needed Growth and Plan to Achieve:



Page 18 of 20
SFN 889 (9-2019)

COMPETENCY CATEGORY #4:   CONNECTING CHILDREN TO SAFE, NURTURING RELATIONSHIPS INTENDED TO 
LAST A LIFETIME
Describe the support they have from their children, extended family, and/or others regarding their desire to foster. 
What relationships do they feel would be important in the life of a child?
Strengths:

Areas for Needed Growth and Plan to Achieve:

COMPETENCY CATEGORY #5:   WORKING AS A MEMBER OF A PROFESSIONAL TEAM

How have they worked through differences of opinions and/or conflicts with other team members?

Strengths:

Areas for Needed Growth and Plan to Achieve:

C.  UNDERSTANDING OF REASONABLE AND PRUDENT PARENTING STANDARD- 
     OFFERING NORMALCY TO FOSTER YOUTH
Strengths:

Areas for Needed Growth and Plan to Achieve:
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Agency Decision Invite Family to Select In Counsel Out
Comments

Family Decision Wants to Select In Wants to Select Out

Comments

Mutual Decision Agree to Select In Agree to Select Out

Agreement Not Reached; Agency Decision Maintained

Comments

Date of Final Decision

Preference:  Wants to provide care to children between the ages of               to

VII.  PART SEVEN:  AUTHORIZING LICENSING AGENT ONLY 
       A.  LICENSING DECISIONS

       B.  RECOMMENDATION TO LICENSE
I have compiled the information in this study and have toured the home of the applicants.  I believe this information to be accurate. 
Applicants/home meet or exceed the minimal requirements for licensure as a family foster home for children (NDAC 75-03-14).  I 
recommend licensure for 24 hour foster care for children for:

Number of Children Male Female
Age Preferences

From: To:
OR

Licensure Specifically for:  (Name of Child Only)

Age For the Period

From: To:
Custodian/Agency Date

Foster Care Case Manager

Complete study and submit the Initial Licensing Checklist (SFN 850) to the DHS Regional Office.

C.  RECOMMENDATION TO DENY LICENSE

Authorized Licensing Agent/Agency

DateLicensing Worker Signature

I have compiled the information in this study and have toured the home of the applicants.  I believe this information to be 
accurate.  Applicants/home do not meet the minimal requirements for licensure as a family foster home for children (NDAC 
75-03-14).   I have written a letter to the family indicating why I am denying the license.
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VIII.  PART EIGHT 
        LICENSING AGENCY - DHS REGIONAL USE ONLY 
        A.  RECEIPT AND REVIEW OF STUDY

Date Study Received Date Study Review Completed Date Criminal Background Check Completed Applicant 1

Date Criminal Background Check Completed Other Adults Date Criminal Background Check Completed Applicant 2

Missing/Incomplete Information

Date Contacted Agency for Additional Information

B.  REVIEW OF LICENSING CAPACITY
Number of Children Male Female

Ages

From: To:
OR

Expiration Date

Licensure Specifically for:  (Name of Child Only)

Age For the Period

From: To:
Custodian/Agency Date

Foster Care Case Manager

Application Denied Based On

Comments

C.  DHS LICENSING AGENCY SIGNATURE
Department Representative Date

Distribution:   Authorized Licensing Agent

Licensing Agency - DHS


INITIAL HOME STUDY FOSTER CARE FOR CHILDREN
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
FOSTER CARE
SFN 889 (9-2019)
Page  of 
SFN 889 (9-2019)
The authorized licensing agent worker must thoroughly discuss all information with applicants and complete ALL blanks. Attach supplemental information as necessary and complete Initial Licensing Checklist (SFN 850).
I. PART ONE
A. IDENTIFYING INFORMATION
APPLICANT A
APPLICANT B
Applicant's Address
B. INTEREST IN FOSTER CARE AND CHILD CARE BACKGROUND
C. CONTACTS WITH AUTHORIZED LICENSING AGENT
Interviews with Household Members Include:
DATE
DATE
DATE
DATE
DATE
DATE
Applicant A
Applicant B
Children
Collaterals
Extended Family
(Name)
(Name)
D.  PRIOR CHILD CARE EXPERIENCE (Foster Care, Facility, Day Care, etc.)  See SFN 893 for detailed contact information.
Has applicant ever received a notice of correction, revocation, or denial of a license to provide foster care, 
day care, or other type of child/adult care?
Has applicant been employed in any capacity at a group home, residential treatment facility, day care group 
or center?
E. STUDY OF FAMILY
Applicant's Current Relationship Status
1.
APPLICANT A
Have there been any separations during this relationship?
PRIOR RELATIONSHIP
Reason Relationship Ended
PRIOR RELATIONSHIP
Reason Relationship Ended
2.
APPLICANT B
Have there been any separations during this relationship?
PRIOR RELATIONSHIP
Reason Relationship Ended
PRIOR RELATIONSHIP
Reason Relationship Ended
1.
APPLICANT A
Can Read/Write in English?
Highest Level of Education Achieved
2.
APPLICANT B
Can Read/Write in English?
Highest Level of Education Achieved
1.
HEALTH - APPLICANT A
Physical Health History:
Are immunizations up to date?
Completed physical in the last 12 months?
In the past did you take any medications regularly?
Currently are you taking any medications?
Mental Health History:
In the past:
Received Therapy/Counseling Services?
Take medications?
Currently:
Receiving Therapy/Counseling Services?
Taking medications?
Alcohol and Drug Use/Abuse:
In the past:
Received treatment?
DUI/Driving Offenses?
 
Currently:
Receiving treatment?
DUI/Driving Offenses?
2.
HEALTH - APPLICANT B
Physical Health History:
Are immunizations up to date?
Completed physical in the last 12 months?
In the past did you take any medications regularly?
Currently are you taking any medications?
Mental Health History:
In the past:
Received Therapy/Counseling Services?
Take medications?
Currently:
Receiving Therapy/Counseling Services?
Taking medications?
Alcohol and Drug Use/Abuse:
In the past:
Received treatment?
DUI/Driving Offenses?
Currently:
Receiving treatment?
DUI/Driving Offenses?
1.
APPLICANT A
Have you ever been a victim of emotional, physical, or sexual abuse or neglect?
2.
 APPLICANT B
Have you ever been a victim of emotional, physical, or sexual abuse or neglect?
3.  COMBINED INTERVIEW (Applicant A/Applicant B)
Has any member of your household had concerns regarding use of alcohol or drugs?
3.  COMBINED INTERVIEW (Applicant A/Applicant B) (continued)
Smoking/Vaping
Does anyone smoke/vape in your home? * Discuss restrictions including to not smoke/vape in an enclosed area with a foster child (house, camper, vehicle) * Discuss if it will be difficult to follow restrictions.
Pets
Does your family have pets?
Have your household pets been vaccinated?
Proof of rabies vaccination must be provided, if applicable.
Are your pets friendly to children/strangers? 
4. CHILDREN LIVING IN THE HOME (not foster children)
(1)
(2)
(3)
Child's Name
Birthdate
Gender
Health Concerns
Immunization up-to-date
Education level
Child's special activities, hobbies, and interests
Child's relationship with parents and siblings
Any needs the child has that would affect ability to engage with a foster child placed in the home?
How the child feels about having a foster child living with and joining the family?
How does the child express his/her feelings?
What would the child tell a foster child it is like to live in this home?
5.  RELATIONSHIPS
1.
APPLICANT A
2.
 APPLICANT B
COMBINED - APPLICANT A & B
Do the applicants have social supports (friends) outside of family/relatives?
RELATIONSHIPS (continued)
II.  PART TWO
A. PHYSICAL STUDY OF HOME/NEIGHBORHOOD
Does applicant own or rent the property?
1.  Neighborhood Type:
2.  Distance in miles to:
3.  School/Education distance in miles to:
Mode of Transportation
Mode of Transportation
Mode of Transportation
Mode of Transportation
4.  Home (Authorized Licensing Agent's Description and Observations)
B.  HOME STANDARDS CHECKLIST
Do bathing facilities have grab bars or non-skid pads?
Can bedroom and bathroom doors be unlocked from outside?
Do exterior doors permit easy exit?
Are interior doors designed to prevent children from being trapped?
Can every closet door be opened from inside?
Is house and premises clean, neat and free from hazards, insects, and rodents?
Are basement rooms used for playrooms?
Yes
No
Is there proper trash disposal?
Are there security cameras inside or outside the home?  Discuss:
SLEEPING ACCOMMODATIONS FOR FOSTER CHILD
No
Yes
Adequate space for storage of personal items?
Access to bathing & toilet facilities?
Do bedrooms have windows that provide adequate light and ventilation?
Is foster child sleeping within call of an adult?
Can windows be used for fire exit?
Are bedrooms adequately heated?
Are bedrooms located on outside walls/outside access in the home?
Do all foster children have individual beds?
Do sleeping arrangements require a child to sleep in a bedroom located in a basement?
Will sleeping arrangements for a foster child, force upon any member of the family, a sleeping arrangement not in compliance with the licensing standards? 
C.  SAFETY
1.  Fire/safety self declaration (SFN 800)      Fire inspection report
Deficiencies Corrected?
2.  Household Safety Discussed
3.  Do you have firearms?     
Are the firearms locked?
Do you have a conceal  and carry permit?
4.  Evacuation Procedures: Review the Family Evacuation Disaster Plan (SFN 445)       Discussed how the home would be evacuated       Identified what exits would be used       Discussed how the family will teach their foster children about evacuation and fire safety       Discussed how often a fire drill would be completed
5.  Emergency numbers posted?
Home telephone available for use?
6.  Water supply
Testing required for private supply. Water temperature no greater than 120 degrees
7.  Is raw milk used?
Testing required for raw milk.
8.  Family Members Trained in First Aid/CPR (not required-highly recommended)
First Aid
CPR
First Aid
CPR
9.  Discussed the use of child restraint devices in motor vehicles for children      as required by North Dakota statute.  Information supplied to applicant.  10.  Discussed safe and reliable transportation.  11.  Reviewed foster child driving rules (DN 271 and DN 310)
12.  Are all vehicles covered by liability insurance?
Proof of insurance must be provided.
13.  Discussed the importance of homeowners/renters insurance coverage.  
Does the family have renters/homeowners insurance?
14.  Discussed foster parent property damage claim process and details regarding maximum reimbursement (622-05). 
  3.  Reasons for children needing foster care
III.  PART THREE
A.  RELATIONSHIP WITH FOSTER CHILDREN
APPLICANT A
Yes
No
APPLICANT B
Yes
No
Applicant's understanding of:
  1.  Distinction:  foster care vs adoption
  4.  Child's needs regarding family goal of reunification
  5.  Ability to work with child who will return home
  6.  Willingness to allow a child who has runaway to return to their home
  7.  Child's need for love and attention
  8.  Reasons for child's challenging behaviors
  2.  Acknowledgment of Placement Preference (SFN 842)
Attitudes toward behavior/problems.  Ability of applicants to work with:
  1.  Lying
  2.  Stealing
  3.  Swearing
  4.  Food allergies/restrictions
  5.  Smoking/vaping
  6.  Bedwetting
  7.  Poor school adjustment/participation
  8.  Destructiveness/Assaultive
  9.  Physical/mental disabilities
10.  Sexually abused child
11.  Sexually acting out behaviors
12.  Head lice
13.  Alcohol or other drug use/abuse
14.  Masturbation
15.  Eating disorders
16.  ADHD
17.  FAS/FAE
18.  Sexual identity issues
19.  Pregnant/teen parenting
20.  Drug exposed newborn
21.  Assistive communication device
22.  Medically needy/fragile
23.  Emotional disturbances
24.  Unruly
25.  Delinquent behaviors
12.  Other
Applicant's understanding of: 
5.  Immediate Notification to agency in event of:
IV.  PART FOUR
A.  RELATIONSHIP WITH THE AUTHORIZED LICENSING AGENT.       APPLICANTS UNDERSTANDING OF POLICY AND PROCEDURE.       Check yes or no regarding the applicant(s) understanding of the item listed.
Yes
No
1.  Agency roles and responsibilities
2.  Agency supervision of foster care children and foster families
3.  Provisions for clothing/medical care
4.  Reasons for home study/licensure
b.  Changes in the make up of the home and family (marriage, person moves into home, etc.)
c.  Any illness or injury to foster child
d.  Inability to maintain placement stability for the foster child
e.  Runaway status of the foster child
6.  Responsibility to communicate and consult with agency regarding:
a.  Authorization for out-of-state travel
b.  Authorization for expenditures
c.  The need for respite/substitute care
7.  Release foster child only to agency
8.  Agency discipline policy
9.  While providing foster care, a foster parent cannot accept other children to live in the home without      consultation with licensing agency worker (exchange students, family members, etc.)
11.  Agency policy, procedure and guidelines as follows:
a.  NDDHS Chapter 622-05. Licensing
b.  NDDHS Chapter 623-05. Payment
c.  NDDHS Chapter 624-05. Permanency Planning
d.  Foster Parent Handbook
e.  NDAC 75-03-12. Foster Parent Grievance
f.  NDAC 75-03-14. Foster Home Licensing
g.  NDCC 50-11. Foster Care
a.
b.
c.
a.  Family moves (7 days view new property)
10.  Confidentiality requirements
V.  PART FIVE
A.  CONCLUSIONS
Characteristics of a foster child whom would adjust best in this home environment:
FOSTER PARENT PREFERENCE
SOCIAL WORKER ASSESSMENT
SOCIAL WORKER COMMENTS
Ages
Sex
Bed Capacity (maximum number of beds licensed) 
Shelter Care/Emergency Placements
VI.  PART SIX
The authorized licensing agent must evaluate how the family will meet the PRIDE competency reviewed in pre-service training.  If the family has not finished the required PRIDE training to date, the licensing worker must provide connections to the competencies.
B.  PRE-SERVICE TRAINING COMPETENCIES
COMPETENCY CATEGORY #1:  PROTECTING AND NURTURING CHILDREN  
How will they nurture and protect children placed in their home? How do they express affection? How will they discipline children? How is their lifestyle conducive to meeting the needs of children placed in their home?
A.  Training
COMPETENCY CATEGORY #2:   MEETING CHILDREN'S DEVELOPMENTAL NEEDS AND ADDRESSING DEVELOPMENTAL DELAYS
Describe parenting experience/knowledge (include any training they have received).
What supports would they be willing to access in order to best meet the needs of the child and family?
COMPETENCY CATEGORY #3:   SUPPORTING RELATIONSHIPS BETWEEN CHILDREN AND THEIR FAMILIES
How will they feel if the child maintains contact with their biological family and relatives? How would they support/promote the child's positive sense of identify, history, culture and values?
COMPETENCY CATEGORY #4:   CONNECTING CHILDREN TO SAFE, NURTURING RELATIONSHIPS INTENDED TO LAST A LIFETIME
Describe the support they have from their children, extended family, and/or others regarding their desire to foster. What relationships do they feel would be important in the life of a child?
COMPETENCY CATEGORY #5:   WORKING AS A MEMBER OF A PROFESSIONAL TEAM
How have they worked through differences of opinions and/or conflicts with other team members?
C.  UNDERSTANDING OF REASONABLE AND PRUDENT PARENTING STANDARD-      OFFERING NORMALCY TO FOSTER YOUTH
Agency Decision
Family Decision
Mutual Decision
Preference:  Wants to provide care to children between the ages of               to
VII.  PART SEVEN:  AUTHORIZING LICENSING AGENT ONLY
       A.  LICENSING DECISIONS
       B.  RECOMMENDATION TO LICENSE
I have compiled the information in this study and have toured the home of the applicants.  I believe this information to be accurate. Applicants/home meet or exceed the minimal requirements for licensure as a family foster home for children (NDAC 75-03-14).  I recommend licensure for 24 hour foster care for children for:
Age Preferences
OR
For the Period
Complete study and submit the Initial Licensing Checklist (SFN 850) to the DHS Regional Office.
C.  RECOMMENDATION TO DENY LICENSE
I have compiled the information in this study and have toured the home of the applicants.  I believe this information to be accurate.  Applicants/home do not meet the minimal requirements for licensure as a family foster home for children (NDAC 75-03-14).   I have written a letter to the family indicating why I am denying the license.
VIII.  PART EIGHT         LICENSING AGENCY - DHS REGIONAL USE ONLY         A.  RECEIPT AND REVIEW OF STUDY
B.  REVIEW OF LICENSING CAPACITY
Ages
OR
For the Period
C.  DHS LICENSING AGENCY SIGNATURE
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