	[image: image1.png]



	District of Columbia Child Welfare
	[image: image2.wmf]

	[image: image3.png]



	Education/Vocation Assessment: Out of Home
	

	An Education Assessment must be completed twice a year for every school-aged child/youth (ages 5-18) and for all older youth (ages 18-21) involved with the CFSA.  Approved assessments should be submitted no later than November 15th of each year or within 30 days of a child’s/youth’s entry into care.  Approved updated assessments should be submitted no later than April 15th.  
SECTION 8 (EDUCATIONAL/VOCATIONAL SERVICES FOR OLDER YOUTH) MUST BE COMPLETED FOR BOTH THE NOVEMBER AND APRIL SUBMISSIONS.

 FACES information must be updated each time an assessment is completed.
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	Section 1: Child/Youth Information


Name:                FACES Client ID #:                Date of birth:      
School year: 20      - 20               Date assessment completed:      
Jurisdiction of enrollment:  FORMCHECKBOX 
 DC    FORMCHECKBOX 
 MD    FORMCHECKBOX 
 VA    FORMCHECKBOX 
 Other:        
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	Section 2: Educational Decision-Makers


Do the parents/legal guardian(s) retain educational decision-making authority for the child/youth?

 FORMCHECKBOX 
 Yes


Name of Parent/Legal Guardian #1:      

Relationship:
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Legal guardian


Does this person actively participate in educational planning for the child/youth?



 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No. See Tip Sheet for guidance on rights of parents as education decision-makers.


Name of Parent/Legal Guardian #2:      

Relationship:
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Legal guardian


Does this person actively participate in educational planning for the child/youth?



 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No. See Tip Sheet for guidance on rights of parents as education decision-makers.

 FORMCHECKBOX 
 No


Who has educational decision-making authority for the child/youth?

(A foster parent, surrogate parent, guardian, person legally responsible for the child, or a person the child lives with who acts as the parent can be the IDEA Parent if any of the following conditions applies to the birth/adoptive parent(s): parental rights have been terminated, no active involvement in educational planning for the child/youth, or otherwise unable to locate.)
Name: 
Relationship:
 FORMCHECKBOX 
 Foster parent
 FORMCHECKBOX 
 Relative
 FORMCHECKBOX 
 Surrogate parent



 FORMCHECKBOX 
 Education advocate
 FORMCHECKBOX 
 Other: 
     See Tip Sheet for additional guidance on identifying educational decision-makers.
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	Section 3: Enrollment & Attendance

	With limited exceptions, DC Code §38-202 mandates compulsory school attendance between the ages of five and eighteen.  Discuss public, charter, private, and voucher school options with parent(s)/caregiver(s).



1. Enrollment

 FORMCHECKBOX 
 Yes, child/youth enrolled
· Type of educational program:



 FORMCHECKBOX 
 School      FORMCHECKBOX 
 Vocational program      FORMCHECKBOX 
 Enrichment program      FORMCHECKBOX 
 Other

· Name of school/program: 
· Current grade level (if applicable):      
· Duration of enrollment in current school/program: 
 FORMCHECKBOX 
 No, child/youth not enrolled
· Last grade child/youth completed:      
· How long not attending school:      
· Briefly describe plan to enroll child/youth:      

If there is no enrollment plan, discuss with supervisor or a CFSA/private agency education specialist.
· Barriers to enrollment, if applicable (check all that apply):


 FORMCHECKBOX 
 Immunizations      FORMCHECKBOX 
 Transportation      FORMCHECKBOX 
 Prior suspension/expulsion



 FORMCHECKBOX 
 Other (specify):      
2. Attendance
 FORMCHECKBOX 
 Yes, child/youth is attending school or vocational or enrichment program as directed and expected by the child’s team

 FORMCHECKBOX 
 No, child/youth is not attending as directed and expected by the child’s team

· Briefly describe attendance pattern:      
· Briefly describe barriers to attendance:      
· How many of the following has child/youth received this year:

Tardies:       

Unexcused absences:        
Excused absences:      
· Briefly explain tardiness and/or absences:      
· Have you discussed excessive tardiness/absences with caregiver(s)?

 FORMCHECKBOX 
 No. Plan next steps with your supervisor.
 FORMCHECKBOX 
 Yes. Describe steps of caregiver(s) to address issue(s):      
3. Transportation to/from School/Program
 FORMCHECKBOX 
 Caregiver      FORMCHECKBOX 
 Walk      FORMCHECKBOX 
 Metrobus/rail      FORMCHECKBOX 
 School bus      FORMCHECKBOX 
 Home schooled        FORMCHECKBOX 
 Other (specify):           

Distance from home to school/program:       FORMTEXT 

     
 miles OR  minutes
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	Section 4: School Stability

	The Fostering Connections to Success and Increasing Adoptions Act sets forth an important requirement for child welfare agencies to improve educational stability for all children in foster care by coordinating with local schools to ensure that children remain in their schools of origin unless that would not be in their best interest.



How long has child/youth attended current school or vocational/enrichment program? 
How many schools has child/youth attended since kindergarten? If you are not sure, ask youth or parent(s)/caregiver(s) to give best answer. 
 FORMCHECKBOX 
 Less than 2 schools      FORMCHECKBOX 
 2-5 schools      FORMCHECKBOX 
 6-9 schools      FORMCHECKBOX 
 Ten or more schools

Within the current academic year, has child/youth changed schools as a result of entering or changing placements in out-of-home care?
     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes. Number of changes:      
Did child/youth miss any days of school as a result of entering or changing placements in out-of-home care?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Number of days missed:      

Reason(s) why child/youth missed school (check all that apply):

 FORMCHECKBOX 
 Transportation      FORMCHECKBOX 
 Immunizations      FORMCHECKBOX 
 Program refused to enroll      FORMCHECKBOX 
 School records


 FORMCHECKBOX 
 No one available to enroll                      FORMCHECKBOX 
 Other:      
Is a change in school placement necessary now?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

· Are efforts being made to plan the school transfer during a natural break (i.e., summer or other school vacations)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Were efforts made to maintain child/youth in his/her original school despite entry into or a placement change in out-of-home care?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Have child/youth educational records been transferred to the new school? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Does child/youth have appropriate clothing or the required uniform?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Has this child/youth changed schools since the last Education Assessment?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

· Were efforts made to plan the school transfer during a natural break (i.e., summer or other school vacation)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Were efforts made to maintain child/youth in his/her original school despite entry into or a placement change in out-of-home care?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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	Section 5: Health & Well Being


1. Health
Is child/youth current on all immunizations?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No. Discuss with caregiver(s) and, if necessary, see an OCP nurse.
Is child/youth current on the following health exams?

 FORMCHECKBOX 
 Physical (annual)      FORMCHECKBOX 
 Vision (annual)      FORMCHECKBOX 
 Hearing (annual)      FORMCHECKBOX 
 Dental (twice a year)

If child/youth is not current on any exam above, discuss with parent(s)/caregiver(s). If necessary, see an OCP nurse.
Are there any concerns about child’s/youth’s physical health, vision, hearing, or dental health that are affecting ability to participate in the school, vocational program, or enrichment activity?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Identify concern(s): 
Has the caregiver shared these concerns with the school, vocational program, or enrichment activity to ensure they make accommodations?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No. Discuss with caregiver(s) how to share this information.
2. Well Being
What does the child/youth say about experiences at school or at vocational/enrichment programs? 
Is the child/youth involved in extracurricular activities?

 FORMCHECKBOX 
 Yes. List activities: 
 FORMCHECKBOX 
 No.

Is there a plan to involve the child/youth in extracurricular activities?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No. Discuss options with caregiver and take appropriate next steps.
How does the child/youth interact with peers and others? (Select all that apply.)
	 FORMCHECKBOX 
 Outgoing
	 FORMCHECKBOX 
 Withdrawn and/or isolated
	 FORMCHECKBOX 
 Has/maintains friendships

	 FORMCHECKBOX 
 Fights with others
	 FORMCHECKBOX 
 Gets along well with others
	 FORMCHECKBOX 
 Bullies others

	 FORMCHECKBOX 
 Respectful of others
	 FORMCHECKBOX 
 Picked on by others
	 FORMCHECKBOX 
 Friendly

	 FORMCHECKBOX 
 Overly anxious
	 FORMCHECKBOX 
 Quiet and/or reserved
	 FORMCHECKBOX 
 Involved in gangs/crews

	 FORMCHECKBOX 
 Involved in school activities
	 FORMCHECKBOX 
 Substance abuse/involvement
	 FORMCHECKBOX 
 Disrespectful of authority


 FORMCHECKBOX 
 Other (Please identify:  )
Where are the behaviors indicated above observed?  

 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 School
 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other:      
Is the caregiver concerned about any behaviors?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Explain concerns and plan to address them:      
Are you concerned about any behaviors?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Explain concerns and plan to address them:      
Since the last Education Assessment, have there been any recent improvements in child’s/youth’s behavior?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Describe:      
Has the school disciplined the child/youth for his/her behavior?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. If child/youth has an IEP, contact a CFSA/private agency education specialist to ensure statutory compliance.
· Has child/youth been suspended since the last Education Assessment?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. For most recent suspension, indicate:


Date suspended:      

Number of days suspended:      

Reason for suspension:      
· Has the child/youth been expelled since the last Education Assessment?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. For most recent expulsion, indicate:


Date expelled:      

Reason expelled:      
· Has the child/youth been involuntarily withdrawn/transferred since the last Education Assessment?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. For most recent involuntary withdrawal/transfer, indicate:


Date:      

Reason:      
· For a “yes” answer to any question regarding discipline above, describe efforts underway to ensure child/youth does not fall behind in school (i.e., alternative school arrangements, receiving homework assignments, etc.):      
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	Section 6: Performance & Support Services


1. General
For youth, indicate graduation track: 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Diploma
 FORMCHECKBOX 
 Certificate of completion






  FORMCHECKBOX 
 N/A             
 FORMCHECKBOX 
 Other: 
Is English the child’s/youth’s primary spoken language?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  FORMCHECKBOX 
 No. List primary language(s): 

Does child/youth require ESL classes or other language assistance?



 FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Yes. Ensure child is receiving appropriate assistance.
2. Educational Progress
 FORMCHECKBOX 
 Yes, child/youth is demonstrating progress. Describe briefly: 
 FORMCHECKBOX 
 No, child/youth is not demonstrating progress. 


Have you discussed lack of progress with caregiver(s)?



 FORMCHECKBOX 
 No. Discuss next steps with your supervisor.


 FORMCHECKBOX 
 Yes. Describe steps of caregiver to address issues:      
3. Academic/Program Goal (Check all that apply)
 FORMCHECKBOX 
 Promotion to next grade
 FORMCHECKBOX 
 HS graduation
 FORMCHECKBOX 
 GED 

 FORMCHECKBOX 
 Vocational training

 FORMCHECKBOX 
 College


 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Other (specify):      
4. Achievement


Child’s/youth’s current GPA (if applicable):           Cumulative GPA (if applicable):      
In regard to program expectations, child/youth is:

 FORMCHECKBOX 
 Above grade level/exceeding expectations.

· In what areas is child/youth excelling?      
· Has child/youth been considered for advanced learning or enrichment?

 FORMCHECKBOX 
 No. Discuss this possibility with caregiver(s).
 FORMCHECKBOX 
 Yes. Briefly describe actions to pursue this possibility:      
 FORMCHECKBOX 
 At grade level/meeting expectations.

 FORMCHECKBOX 
 Below grade level/not meeting expectations.

· In what areas is the child/youth performing poorly?      
· Indicate which of the following support services have been discussed with and considered by the educational decision-maker. (check all that apply):
 FORMCHECKBOX 
 Tutoring

 FORMCHECKBOX 
 Summer school
 FORMCHECKBOX 
 Retention

 FORMCHECKBOX 
 Evaluation/testing
 FORMCHECKBOX 
 Student Support/Evaluation Team

 FORMCHECKBOX 
 Special education
 FORMCHECKBOX 
 504 services


· If any of the options above have been considered, what is the current status?      
5. Special Needs
Is child/youth suspected of having a special need that affects learning but is not currently addressed in the general classroom?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes.


If yes, has the caregiver contacted the school to discuss school-related services?



 FORMCHECKBOX 
 Yes. What is the current status?      


 FORMCHECKBOX 
 No. Discuss with caregiver(s) and contact CFSA/private agency education specialist.
6. Improvement

If applicable, since the last review, has child/youth made progress in areas where s/he was not meeting expectations?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No. Discuss with supervisor to develop an action plan.
7. Other
Currently, does child/youth have any other unmet educational, vocational, or enrichment needs not discussed above?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Describe:      
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	Section 7: Special Education


 FORMCHECKBOX 
 NOT APPLICABLE, Skip to Section 8.

1. Individual Education Plan (IEP)
Does the child/youth require an IEP?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes


Is the IEP current (within the past 12 months)?



 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No. Consult Tip Sheet and/or supervisor and discuss options with parent(s)/caregiver(s).
Which of the following special needs categories identified in the IEP qualify the child/youth for special education services? (Check all that apply.)
	 FORMCHECKBOX 
 Autism
	 FORMCHECKBOX 
 Visual impairment/blindness
	 FORMCHECKBOX 
 Deafness

	 FORMCHECKBOX 
 Deaf-blindness
	 FORMCHECKBOX 
 Hearing impairment
	 FORMCHECKBOX 
 Emotional disturbance

	 FORMCHECKBOX 
 Mental retardation
	 FORMCHECKBOX 
 Orthopedic impairment
	 FORMCHECKBOX 
 Other health impairment

	 FORMCHECKBOX 
 Speech/language impairment
	 FORMCHECKBOX 
 Specific learning disability
	 FORMCHECKBOX 
 Traumatic brain injury

	 FORMCHECKBOX 
 Multiple disabilities (Please identify): 



Which of the following services is the child/youth currently receiving?  This list is not exhaustive and does not include all services a school district may be required to provide. (Check all that apply.)
	 FORMCHECKBOX 
 Speech-language
	 FORMCHECKBOX 
 Audiology
	 FORMCHECKBOX 
 Transportation

	 FORMCHECKBOX 
 Extended School Year (ESY)
	 FORMCHECKBOX 
 Physical therapy
	 FORMCHECKBOX 
 Occupational therapy

	 FORMCHECKBOX 
 Medical
	 FORMCHECKBOX 
 Rehab counseling
	 FORMCHECKBOX 
 Social work in school

	 FORMCHECKBOX 
 Counseling
	 FORMCHECKBOX 
 Other:      


Does the child/youth have unmet special learning needs?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Indicate:       Discuss with parent(s)/caregiver(s) and encourage her/him/them to speak with the school.
For youth age 16 or older, what transition goals does the IEP indicate? 
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	Section 8: Educational/Vocational Services for Older Youth –  This section MUST be completed for ALL youth aged 18-21.

	The Fostering Connections to Success and Increasing Adoptions Act sets forth certain educational or employment conditions that must be met in order to ensure eligibility for IV-E reimbursement. 
Please complete the following section as thoroughly and accurately as possible.




Please verify that the youth is at least 18 years old at the time of this assessment

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No – Please stop. You do not need to complete this section at this time.

Please verify that at least one of the following is occurring:

The youth is finishing high school or taking classes in preparation for a general equivalency diploma exam (GED).

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

The youth is enrolled full-time or part-time in a university or college or is enrolled in a vocational or trade school.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

The youth is enrolled in a program or activity that is designed to promote, or remove barriers to, employment, e.g., Job Corps, classes on resume writing or interview skills.

 FORMCHECKBOX 
 Yes - Please specify which program/activity: 
 FORMCHECKBOX 
 No 

The youth is employment for at least 80 hours per month (either full-time or part-time, at one or more places of employment).

 FORMCHECKBOX 
 Yes – Where is the youth employed? 
 FORMCHECKBOX 
 No 

OR
The youth is incapable of doing any of the previously described educational or vocational activities due to a medical condition.

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes - If the youth is in foster care in this circumstance, the agency must maintain information in the youth’s case plan concerning the medical condition and the youth’s incapability to participate in educational or vocational and provide regularly written or recorded updates.
Is there current/updated information in the youth’s case plan regarding the youth’s medical condition and the youth’s inability to participate in educational or vocational activities?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No – Please note: This information must be updated immediately and approved by a supervisor prior to submission of this document.
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	Section 9: Requested Actions


 FORMCHECKBOX 
 Educational needs are being met. No action required at this time.  Skip to Section 10.
 FORMCHECKBOX 
 Child/youth requires support/intervention in the area(s) of:
 FORMCHECKBOX 
 Educational Decision-Makers    
 FORMCHECKBOX 
 Enrollment/Attendance         
 
 FORMCHECKBOX 
 School Stability



 FORMCHECKBOX 
 Health & Well Being 

 FORMCHECKBOX 
 Performance & Support Services
 FORMCHECKBOX 
 Specialized Learning Needs

 FORMCHECKBOX 
 Other:      
Discuss plan of action:      
Additional comments:      
Review the Tip Sheet for guidance and consult with your supervisor. If necessary, also consult with a CFSA/private agency education specialist to determine appropriate school and community-based services to support this child/youth. When consulting an education specialist, bring a copy of this assessment. 
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	Section 10: Verification & Signatures


1. Social Worker

Name: 
Save the completed assessment as a Word document, and e-mail as an attachment to your supervisor. Sign a printed copy below after your supervisor has reviewed the assessment and discussed it with you.

____________________________________________________
  ______________________________
                                            Signature




                
    Date
2. Supervisor

I, 
· Updated all background educational information in FACES. ( (Insert initials)
· Developed clear plans of action to address concerns in this assessment. ()
I will continue to monitor, through supervision, provision of indicated services and interventions and completion of action plans. 
Comments:      
After discussing this assessment with the social worker, place the hard copy that includes both signatures in the case file.  Save the completed assessment as a Word document, and e-mail as an attachment to cfsa.EdAssess@dc.gov.
____________________________________________________
  ______________________________
                                            Signature




                
    Date

	
	
	


[image: image14.jpg]



Update all FACES education screens before completing this section.





Verify that all FACES education screens are up to date before completing this section.








Last updated – March 10, 2011 


