Kinship Legal Guardianship


KINSHIP LEGAL GUARDIANSHIP

ASSESSMENT

IN THE MATTER OF THE

LEGAL GUARDIANSHIP

OF A CHILD BY

	     


(Caregiver’s Name)

	 FORMCHECKBOX 

	The Division of Youth and Family Services of the State of New Jersey respectfully submits

	
	the Kinship Legal Guardianship assessment.

	 FORMCHECKBOX 

	     
	on behalf of the Division of Family Development,

	
	Kinship Navigator Program respectfully submits the Kinship Legal Guardianship assessment.


	CHILD

	Name: 
	     

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Child’s property & assets:
	

	CAREGIVER

	Name: 
	     

	Address        

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Relationship to the child:
	     

	Phone Number  (_____)___________________


	Cell Phone  (_____)___________________


	 FORMCHECKBOX 
 Background Checks 

	See Certification(s) of Background Checks


	MOTHER

	Name:
	     

	Whereabouts/address:      

	Phone Number  (_____)___________________


	Cell Phone  (_____)___________________


	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    





	FATHER (Biological)

	Name:
	     

	Whereabouts/address:      

	Phone Number  (_____)___________________


	Cell Phone  (_____)___________________


	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	FATHER (Legal)

	Name:
	     

	Whereabouts/address:       

	Phone Number  (_____)___________________


	Cell Phone  (_____)___________________


	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    


OTHER ADULTS/CAREGIVERS IN THE HOME (attach additional pages as necessary)
	Name: 
	     

	Address:      

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Relationship to Caregiver:      

	 FORMCHECKBOX 
 Background Checks 

	See Certification(s) of Background Checks

	


	Name: 
	     

	Address:      

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Relationship to Caregiver:      

	 FORMCHECKBOX 
 Background Checks 



	See Certification(s) of Background Checks


OTHER CHILDREN IN THE HOME

	Name: 
	     

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Special needs of the child:       

	Relationship to the Caregiver:      


	Name: 
	     

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Special needs of the child:       

	Relationship to the Caregiver:       




	Name: 
	     

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Special needs of the child:       

	Relationship to the Caregiver:       


	Name: 
	     

	Age:
	   
	DOB:
	     
	Sex:
	 

	Race:
	     

	Social Security Number:
	   -  -    

	Special needs of the child:       

	Relationship to the Caregiver:       


ASSESSMENT
	IN THE MATTER OF THE LEGAL GUARDIANSHIP OF A CHILD BY: 
	

	
	


(Caregiver’s Name)

	Child

	Name: 
	

	Special Needs of the Child: 
	

	Wishes regarding the placement and visitation:
	

	Current Legal Custodian or Legal Guardian, if any:
	


	Caregiver

	Name: 
	

	Relationship to the Child: 
	


	Mother

	Name: 
	

	Wishes regarding the placement and visitation: 
	


	Father (Biological)

	Name: 
	

	Wishes regarding the placement and visitation: 
	


	Father (Legal)

	Name: 
	

	Wishes regarding the placement and visitation: 
	


	Other Adults/Caregivers in the Caregiver's Home

	Name: 
	

	Relationship to the Caregiver: 
	

	Name: 
	

	Relationship to the Caregiver: 
	


CIRCUMSTANCES OF THE PLACEMENT

(Describe the specific circumstances that precipitated the placement and demonstrate in detail how the parents are unable, unavailable or unwilling to care for the child for the foreseeable future.) 

	     


CURRENT INVOLVEMENT OF THE CHILD OR THE FAMILY WITH THE DIVISION OF YOUTH AND FAMILY SERVICES  

(Describe the Division’s current involvement with the family, and include how the Division exercised reasonable efforts to reunify the child with the birth parents, how these efforts have proven unsuccessful or unnecessary and why adoption is neither feasible nor likely.)

	     


ASSESSMENT OF THE CAREGIVER’S ABILITY AND COMMITMENT

(In narrative form, this section should address the following: the caregiver’s ability to provide a safe and permanent home for the child; the suitability of the caregiver and the caregiver’s family to raise the child; the ability of the caregiver to assume full legal responsibility for the child; and the commitment of the caregiver and the caregiver’s family to raise this child to adulthood.)  NOTE: The caregiver’s family includes all children and adults residing in the home. 

	     


CHILD’S ADJUSTMENT IN THE CAREGIVER’S HOME

(In narrative form, discuss the child’s physical, emotional, and social development, as well as any special needs the child may have and how the caregiver is meeting these needs.  Describe the child’s interpersonal relationship with other members of the household.  Discuss how the child is doing in school.) 

	     


VISITATION

(Identify the current visitation plan with parents and siblings, and include all parties’ opinions/preferences about the plan.  In cases where the Division is completing this assessment, make specific recommendations regarding the visitation.  If the visits are to be supervised, note who will be responsible for such.)

	     


CERTIFICATION OF CARE AND SUPPORT AS WELL AS RESIDENCE WITH THE CAREGIVER FOR A MINIMUM OF 12 CONSECUTIVE MONTHS 

	
	 FORMCHECKBOX 

	The Division of Youth and Family Services certifies that

                                       has resided in the care of                                             for a minimum of 12 consecutive months.

	

	
	Or

	

	
	 FORMCHECKBOX 

	Certification attached.


CERTIFICATION AS TO EFFORTS TO LOCATE PARENTS

A.
For Cases involving the Division of Youth and Family Services where ongoing litigation exists.

 FORMCHECKBOX 
Division of Youth and Family Services certifies that:


 FORMCHECKBOX 
 Mother’s location is known


 FORMCHECKBOX 
 Father’s location is known

 FORMCHECKBOX 
 Parent(s) missing (see Certification of Agency as to Efforts Made to 

     Locate Parents below)

B.
For Cases involving the Division of Youth and Family Services where no concurrent litigation exists.

 FORMCHECKBOX 
Division of Youth and Family Services certifies that:


 FORMCHECKBOX 
 Certification of Caregiver is attached to the petition

 FORMCHECKBOX 
 Additional efforts have been made (see Certification of Agency as to 

     Efforts Made to Locate Parents below)

C.
For cases involving the Division of Family Development, Kinship Navigator Program.

 FORMCHECKBOX 
 Navigator Wrap-Around Agency, _____________________, certifies that:

 FORMCHECKBOX 
 Certification of Caregiver is attached to the petition

 FORMCHECKBOX 
 Additional efforts have been made (see Certification of Agency as to

      Efforts Made to Locate Parents below)

CERTIFICATION OF AGENCY AS TO EFFORTS MADE TO LOCATE PARENTS

	     


RECOMMENDATIONS

	A.  For cases involving the Division of Youth and Family Services:

	

	
	 FORMCHECKBOX 

	Based upon the supervision of the above case, the Division of Youth and Family Services does not object to                                                becoming the Kinship Legal Guardian for                                                 .  Pursuant to N.J.S.A. 30:4C-85a(3), the Division of Youth and Family Services consents to the filing of the Kinship Legal Guardianship petition.

	
	

	

	B.  For cases involving the Division of Family Development, Kinship Navigator Program:

	

	
	 FORMCHECKBOX 

	Based upon our observations during our completion of the caregiver assessment, we found no areas of concern that might prohibit the Court from awarding Kinship Legal Guardianship of                                               to                                             , pending the Court’s review of the Criminal History Record Check, the Child Abuse Record Check and the Domestic Violence Registry Check.

	
	

	

	
	or

	

	
	 FORMCHECKBOX 

	Based upon our observation during our completion of the caregiver assessment, we 

	
	identified the following areas of concern:  _________________________________ ___________________________________________________________________ ___________________________________________________________________ ___________________________________________________________________ _________________

	
	We would ask the court to consider and assess these concerns, as well as the results of the Criminal History Record Check,  the Child Abuse Record Check and the Domestic Violence Registry Check prior to the awarding of Kinship Legal Guardianship


I certify that the foregoing information contained in this assessment is accurate and complete, to the best of my knowledge.  I am aware that if any of the foregoing is willfully false, I am subject to punishment. R. 1:4-4

	     
	
	
	
	     

	Worker’s Name
	
	Worker’s Signature
	
	Date

	

	

	

	
	
	
	
	

	Supervisor’s Name
	
	Supervisor’s Signature
	
	Date


	

	District Office or Agency

	

	

	Address
	Telephone Number
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