
              MAINE CARING FAMILIES  
FOSTER PARENT REVIEW 

 
 
 

Foster Family Name :  
 
Date of Review:  
 
Date Entered Maine Caring Families:  
 
Period covered by Review: 
                                                                                                      
Regional Coordinator:  
 
Support Worker:  
 
Licensing Worker:  
 
Required Trainings: 
 
CPR Certification Dates:  
 
Blending Traditions and Values:  
 
Positive Behavioral Supports :  
 
1.  What is the current household configuration? 
 
 
 
2.      A.  What foster children are currently in the home and what is their case goal? 
 
 

B.  Did any children leave your home during this licensing period and if so, who were the 
children and why did they leave? 
 

 
3. Describe your abilities to provide appropriate care and supervision to the children in the 

home. Specific Examples 
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4. What are your strengths? Specific examples 
 
 
 
 
 
5.  Describe your ability to communicate with the Support Worker, agency staff and ability to 

work as a member of the team.  From whose point of view (foster parents, caseworkers, Support 
Worker, and Regional Coordinator) 

  
 
 
 
 
 
6. If applicable, describe your ability to work with birth family issues and visits. 

Specific Examples 
 

 
 
 
 
 
 
7. Describe your problem solving/conflict management skills. Specific Examples 
 
 
 
 
 
 
 
 
8. Describe your methods of discipline.  Specific Examples 
 
 
 
 
 
 
9. What are your challenges? Specific Examples 
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10. What has your involvement been with regards to ongoing training and continuing education? 

Example:  support groups, DHS trainings, conferences. How do relate to the foster child’ case goals 
or foster parent’s challenges/needs? 

 
 
 
 
 
 
 

11. Your training needs for up coming year. How do relate to the foster child’ case goals or foster 
parent’s challenges/needs? 

 
 
 
 
 
12. Additional Comments: 
 
 

a. Support Worker: 
 
 
 
 
 
b. Regional Coordinator: 
 
 
 
 
 
c. Foster Parent(s): 
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___________________________________                               _______________________________ 
  Regional Coordinator                                                                Date 
 
___________________________________                               _______________________________ 
  Support Worker               Date 
 
___________________________________                               _______________________________ 
  Foster Parent                                                                              Date 
 
___________________________________                               _______________________________ 
  Foster Parent                                                                              Date 
 
 
 
CC:  DHHS Licensing Worker 
         Support Worker  
         Foster Parents 
 
 
Maine Caring Families Foster Parent Review, Revised June 2004 


