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Minnesota Adoption and Child Foster Care
Home Study Assessment Update
IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
PERIOD OF VALIDITY
Prepared by:
Minnesota Statute and Rule requires all public and private adoption and foster care agencies to use the commissioner’s designated format for completion of home studies and updates. This home study assessment summarizes the interviews and information gathered during the initial home study process.
This study was completed for the purpose of:  (check all that apply)
Recommendation
The programs approved or denied in the recommendation section must match the service(s) requested on the Application (DHS 4258A).
Based on the interviews, collateral contacts, background study and all other information gathered and assessed during the home study process, select appropriate recommendation(s) below.
The applicant(s) and other household members (if applicable) meet the required standards for foster care licensure and adoption.
The applicant(s) and other household members (if applicable) meet the required standards for adoption.
Family strengths and needs
This assessment identifies the strengths and needs of the prospective family that promotes the development of the skills necessary for successful foster or adoptive parenting. The strengths and needs assessment includes consideration of the following: Motivation and expectations, Personal maturity, Stability and quality of interpersonal relationships, Resilience, coping skills and stress management, Open family system, Parenting skills and hands-on parenting, Perspective and empathy, and Commitment and responsibilities.
The following strengths and needs have been identified by the agency and the family:
Strengths
Remove strength
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Needs
Remove strength
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Agency credentials and signatures
This home study was completed by an agency authorized by the State of Minnesota to provide adoption and/or foster care services and is a summary of the personal interviews, home visits, assessments, and collateral information gathered during the home study process.
The applicant(s) has been informed of their responsibility to report new or relevant information to update the home study. 
The information in this home study is true to the best of my knowledge, information and belief and may be used only for purposes mutually agreed upon by the applicant(s) and the agency.
This original copy of the home study may be provided to the applicant and social service agencies, and for international adoption it is provided to the United States Department of State and the foreign adoption authorities.
Disclaimer: If you save the information completed in this document, please note that you will be storing protected information which is subject to the Minnesota Government Data Practices Act and/or the Health Insurance Portability and Accountability Act (HIPAA). You are responsible for maintaining, storing and safeguarding the data according to these laws.
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FOSTER CARE ONLY:
Foster care training record
Annual training (Minnesota Rules, part 2960.3070)
A minimum of 12 hours of annual training is required.
Assessment visits
Applicant 1
Applicant 2
due to:
Variance or other
due to:
Variance or other
Normalcy and reasonable and prudent parent standard (Minnesota Statutes, section 260C.215, subd. 4)
This training is required effective August 1, 2016.
Assessment visits
Applicant 1
Applicant 2
Mental health (Minnesota Statutes, section 245A.175)
One hour of mental health training is required annually.
Assessment visits
Applicant 1
Applicant 2
Fetal alcohol spectrum disorders (Minnesota Statutes, section 245A.175)
Within the first 12 months of licensure, an additional one hour of annual training must be completed on fetal alcohol spectrum disorders. After the first 12 months of licensure, one hour of annual training is required on fetal alcohol spectrum disorders.
Assessment visits
Applicant 1
Applicant 2
Child passenger restraint (Minnesota Statutes, section 245A.18)
This training must be repeated every 5 years for any caregivers transporting children under 9 years of age.
Assessment visits
Applicant 1
Applicant 2
Sudden unexpected infant death and abusive head trauma (Minnesota Statutes, section 245A.1435 & 245A.144)
This training is required for any caregivers of children under 6 years of age.
Assessment visits
Applicant 1
Applicant 2
Medical equipment (Minnesota Statutes, section 245A.155)
This training is required for any caregivers of children who need medical equipment for their care.
Assessment visits
Applicant 1
Applicant 2
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