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This form records the results of the assessment of potential participants, including the item scores on the Family Stress Checklist (FSC). It also records information concerning all persons who were assessed, including timing of the assessment (pre- or postnatal) and information about others who were also assessed.

	Site ID: ________________________________
	Assessment ID:
	_______________________________

	Assessment Date:  ________/_______/_______
	FAW ID:
	___________________________________


	Assessment Time (check one):
	□  Pre-natal: First trimester
□  Pre-natal: Second trimester
□  Pre-natal: Third trimester
□ Post-natal: Within two weeks after birth
□ Post-natal: More than two weeks after birth


General Information
	Last Name:
	________________________________
	First Name:
	_________________________________

	Street Address:
	________________________________________________________________________________

	City:
	_____________________________________
	State:
	________
	Zip Code:
	_______________

	Home Phone:
	_______________________________
	Work Phone:
	________________________________

	Email:
	_______________________________
	
	


Mother of the Target Child Legal History

	Past Juvenile probation:
	□ Yes
	□ No
	□ Unknown

	Past Juvenile detention:
	□ Yes
	□ No
	□ Unknown

	Past Adult conviction:
	□ Yes
	□ No
	□ Unknown

	Past Adult incarceration:
	□ Yes
	□ No
	□ Unknown


Assessment of Mother 

	Assessment Method:

(check one)
	□ Hospital in person
□ Health department
□ Private Physician
□ Medical clinic in person
	□ Home visiting program office in person
□ Telephone
□ Unknown

	
	□ Home in person
□ Other (specify): ______________________________________________________________


Parent Survey/Family Stress Checklist scores (0 - normal; 5 - mild; 10 - severe; -9 - unknown)
	Childhood experience:
	_____
	Anger Management:
	_____
	Behavior/Mental Health
	

	Behaviors/Mental Health:
	_____
	Expectations of Infant:
	_____
	□ Substance abuse
	

	Parenting Experience:
	_____
	Plans for Discipline:
	_____
	□ Criminal history
	

	Coping skills:
	_____
	Perception of new infant:
	_____
	□ Mental health
	

	Stresses:
	_____
	Bonding/attachment issues:
	_____
	
	


Other instruments used:

	Measurement
	Author
	Year of Publication

	
	
	

	
	
	

	
	
	

	
	
	


Additional Assessment

⁪ □ Additional FSC Score Was Obtained

	Relationship to target child:

(check one)
	⁪ □ Father
⁪ □ Mother's Partner
    □ Grandparent
	⁪ □ Other relative
    □ Unknown

	
	⁪ □ Other (specify): _________________________


Additional Assessment Legal History

	
	Past
	Current

	Juvenile probation:
	□ Yes
	□ No
	□ Unknown
	□ Yes
	□ No
	□ Unknown

	Juvenile detention:
	□ Yes
	□ No
	□ Unknown
	□ Yes
	□ No
	□ Unknown

	Adult conviction:
	□ Yes
	□ No
	□ Unknown
	□ Yes
	□ No
	□ Unknown

	Adult incarceration:
	□ Yes
	□ No
	□ Unknown
	□ Yes
	□ No
	□ Unknown


Parent Survey/Family Stress Checklist scores (0 - normal; 5 - mild; 10 - severe; -9 - unknown)

	Childhood Experience:
	_____
	Anger Management:
	_____
	Behavior/Mental Health

	Behavior/Mental Health:
	_____
	Expectations of Infant:
	_____
	□ Substance abuse

	Parenting Experience:
	_____
	Plans for Discipline:
	_____
	□ Criminal history

	Coping skills:
	_____
	Perception of New Infant:
	_____
	□ Mental health

	Stresses:
	_____
	Bonding/attachment issues:
	_____
	


Was information obtained directly from the respondent?  ⁪□ Yes

Assessment Outcome

	Disposition:

(check one)
	□ Positive, offered services, participant accepted
□ Positive, offered services, participant refused
□ Positive, not offered services
	□ Negative, minimal services or referrals given
□ Negative, no services or referrals given


	
	If assessment was positive, but the participant refused services:
	If assessment was positive, services were not offered:

	Reason for refusal:

(check one)
	□ Not interested

□ Not ready to commit

□ Misunderstood services/purpose of assessment
□ Moving
□ Participating in another program
□ No time available to participate
□ Not acceptable to other family members
□ Unable to locate/contact after assessment
□ Never completed a home visit
□  Unknown
□ Other (specify):________________________________

	□ Caseload full
□ Scores exceeded enrollment criteria
□ Assigned to control group
□ Unknown
□ Other (specify):_________________________________


	
	
	

	Date of Refusal:
	______/______/______
	


	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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