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	Tennessee Department of Children’s Services

PATH Participant Assessment


PATH Group #      

     
    County  FORMTEXT 

     





                              Region 
Facilitator’s Name: 
Facilitator’s Name: 
Identifying Information

	
	APPLICANT
	CO-APPLICANT

	Name
	
	

	Address
	
	

	City, Zip
	
	

	Telephone Numbers
	
	

	Email
	
	

	 FORMCHECKBOX 
 Kinship        FORMCHECKBOX 
 Traditional        FORMCHECKBOX 
 ICPC      FORMCHECKBOX 
 Re-Open      FORMCHECKBOX 
 Re-Assessment  FORMCHECKBOX 
 Addendum


OTHER ADULTS IN THE HOME WHO ATTENDED WITH APPLICANT
	
	Name
	Relationship to Applicant
	

	
	
	
	

	
	
	
	


     OTHER ADULTS IN THE HOME WHO DID NOT ATTEND PATH
	Name
	Relationship to Applicant
	Reason for Non-Attendance/Approval

	
	
	


Family Name: 
SUMMARY OF PATH ATTENDANCE
	SESSION
	DATE ATTENDED

	
	Applicant
	Co-Applicant
	Make-Up Session

	1. Orientation
	
	
	

	2.  Understanding the Child Welfare System
	
	
	

	3.  Impact of Trauma on Children
	
	
	

	4.  Effective Discipline
	
	
	

	5.  Cultural Awareness
	
	
	

	6.  Expert Panel
	
	
	

	7.  CPR First AID
	
	
	

	8.  Medication Administration
	
	
	

	9.  Support Team Meeting
	
	
	


Please note any missed session(s) and if/how the sessions were made up.  
	


SUMMARY OF CONTACTS:  Please provide a brief description of contacts made via letters, calls, meetings, etc. 
	


Please proceed to Page 6 (Closure Information) if the applicant has completed fewer than 3 sessions. 

If applicant has completed more than 3 sessions of PATH, but has not made-up missing session or completed the Support Team Meeting, please proceed with preparing the assessment and document the completion status  on Page 5.  
Family Name:  FORMTEXT 

     
1. Instructions:  Please rate each applicant and co-applicant on each statement for the 5 assessment areas below:  (1)  Child Welfare System and Permanency Planning Process, (2)  Strengths-based and Culturally Responsive, (3)  Trauma, Separation and Loss, (4)  Attachment, and (5)  Positive Discipline and Survival Behaviors.  After completing the ratings for these 5 areas, you will follow the guide to determine the overall rating and the associated readiness level.  The assessment information should be used to guide decisions around the ongoing needs of each applicant.

	Topic
	Does Not Meet Expectations (1) 
	Somewhat Meets Expectations (2)
	Meets Expectations (3)
	Training Plan Recommended

	The Child Welfare System and the Permanency Planning Process 
	Applicant        
Co-Applicant  

	Applicant   
Co-Applicant  

	Applicant  
Co-Applicant  

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

	Strengths Based and Culturally Responsive 
	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

	Trauma, Separation and Loss 
	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

	Attachment 
	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No


Family Name:  FORMTEXT 

     
	Positive Discipline and Survival Behaviors 
	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	Applicant        
Co-Applicant  

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

	Overall-Rating (Total the numbers for each applicant)
	 Applicant       
 Co-Applicant  



Family Name: 
PATH Assessment Summary

Applicant

Completed PATH:    FORMCHECKBOX 
 Yes                            FORMCHECKBOX 
 No

Assessment:  
  FORMCHECKBOX 
 Meets
  FORMCHECKBOX 
 Somewhat Meets
 FORMCHECKBOX 
 Does Not Meet

Parenting Potential and Strengths: Please describe the applicant’s motivation and comprehension of what being an adoptive, foster or kinship parent means.

	


Opportunities for Growth, Concerns, Red Flags:  Please describe the applicant’s needs for further coaching or training, concerns of the trainer or red flags indicating the applicant may not be a good fit for foster parenting.  

	


Co-Applicant

Completed PATH:     FORMCHECKBOX 
 Yes                            FORMCHECKBOX 
 No

Assessment:  
  FORMCHECKBOX 
 Meets
  FORMCHECKBOX 
 Somewhat Meets
 FORMCHECKBOX 
 Does Not Meet

Parenting Potential and Strengths: Please describe the applicant’s motivation and comprehension of what being an adoptive, foster or kinship parent means.

	


Opportunities for Growth, Concerns, Red Flags:  Please describe the applicant’s needs for further coaching or training, concerns of the trainer or red flags indicating the applicant may not be a good fit for foster parenting.  

	


Addendum
Please summarize applicant’s completion updated below. 
	


Family Name: 
Closure PATH Assessment Summary

Completed PATH: 

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

Assessment: 

 FORMCHECKBOX 
 Meets
 FORMCHECKBOX 
 Somewhat Meets   FORMCHECKBOX 
 Does Not Meet

The following section should be completed if applicants attend fewer than 3 sessions. 
Was applicant(s) contacted by the PATH trainer about why they dropped out of the PATH process?  Yes        No 
If yes, date of contact by PATH trainer:           

Reason for PATH Closure

	 Change in family circumstances that prevent them from continuing in training 

	 Family withdrew fostering application (Mutual Selection)

	 DCS determined family did not meet the qualifications for becoming a foster parent 

	 The family had placement preferences that do not meet DCS’s needs at this time

 Kinship Case ended

 ICPC Case ended


 Family to continue with training but changing to another agency

 Family stopped attending the classes and can no longer be reached

       Other:     

Comments, Concerns or Red Flags about the family:           

Family Name: 
	OTHER ADULT IN THE HOME WHO ATTENDED WITH APPLICANT

	Name
	

	Telephone Numbers
	
	Email
	


Summary of PATH attendance

	SESSION
	Date Completed
	Date of Make-Up
	Session
	Date Completed
	Date of Make-Up

	1. Orientation
	
	
	6. Expert Panel
	
	

	2. Understanding the Child Welfare system
	
	
	7. Medication Administration
	
	

	3. Impact of Trauma on Children
	
	
	8. CPR First Aid 
	
	

	4. Effective Discipline
	
	
	9. Support Team Meeting
	
	

	5. Cultural Awareness
	
	
	
	
	


Please note any missed session(s) and if/how the sessions were made up.

	


	Topic
	Does Not Meet Expectations 1
	Somewhat Meets Expectations

2
	Make Expectations

3

	The Child Welfare System and the Permanency Planning Process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strengths Based and Culturally Responsive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Trauma, Separation and Loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attachment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Positive Discipline and Survival Behaviors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Family Name: 
	Overall-Rating (Total the numbers for each applicant)
	     

	Parenting Potential and Strengths: 
	     

	Opportunities for Growth, Concerns, and Red Flags
	     


Signature or Electronic Signature of PATH Trainers

	

	Date
	
	

	

	Date
	
	


Signature or Electronic Signature of Agency PATH Training Manager

	

	Date
	


Signature or Electronic Signature of DCS Learning and Development Staff

	

	Date
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