
TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Family Assessment
General Family Functioning

A) FAMILY PROFILE

1. Did you plan your pregnancies?

2. What does a normal day look like for you? For your significant other? For your      

    children?

3. How old were you when you had your first child?

4. Who lives with you?

5. Who visits regularly?

6. Does everyone feel like they are part of this family?

7. What is your idea of your family’s greatest strength/greatest need?

8. Who is the most influential person in this family?

9. How do you decide what to do each day?

10. How satisfied are you at the end of the day?

11. Who do you - your family spend time with?

12, Do you belong to a church? Do something regularly with your friends? Any extracurricular activities?

13. What do you do for fun as a family?

14. What’s the most meaningful- the most important thing that you do?

B. PHYSICAL HEALTH

1. Are your children’s immunizations up to date?

2. Do your children see the doctor regularly?

3. When did you last see the doctor?

4. Do you go to the dentist?

5. Who prepares the meals in your house?

6. Do you have insurance?

7. Is anyone in the family sick a lot?

8. What do you do to stay healthy?

9. Do you have any health concerns right now that you don’t know how to handle?

10. Does anyone smoke? How much?

C. HOUSING/PHYSICAL STRUCTURE

1. How long have you lived here?

2. What is good about living here? Is there anything not good about living here?

3. What have you done to childproof your home?

4. Do you rent or own?

5. Who is your landlord?

6. Have you moved around a lot? How many times in the past two years?

D. FAMILY FINANCIAL HEALTH/BUDGETING

1. Who decides how the family spends its money?

2. Is there enough money at the end of the month?

3. Are your bills up to date?

4. Have you ever filed bankruptcy?

5. Are you involved with collection agencies?

6. Do you worry about money?

7. What is your income?

8. What do you know about budgeting?

E. IMMEDIATE FAMILY SUPPORT

1. Who do you call when you just need to talk with someone?

2. Who do you see frequently?

3. Who are you close to?

4. What kinds of things do you and your partner argue about?

5. How is affection expressed in your family?

6. How do you celebrate in your family?

7. What things/days/occasions do you celebrate?

8. Who do you celebrate with?

9. How would you describe your current relationship?

10. Have you ever been involved in an abusive relationship?

11. Have you had a lot of relationships?

12. Who are the fathers of your children?

13. How involved are the fathers of your children with their care and financial support?

14. What do you want for yourself? For your partner? For your children?

15. How well do people in your family communicate with each other?

16. What makes you angry? What do you do when you are angry? How does the family         

      respond?

17. What makes your partner angry? What do they do when angry? How do you respond? 

      How does the family respond?

18. What makes your children angry? What do they do when angry? How do you 

      respond? How does your partner respond?

19. Have any of your children been a victim of sexual abuse/physical abuse?

F. EXTENDED FAMILY SUPPORT

1. Who helps you out with your children?

2. Who in your external family lives nearby?

3. Who in your extended family are you close to?

4. How often do you see your extended family?

5. What was it like for you growing up in your family?

6. Describe your relationship with your parents? With your in-laws?

7. How does your extended family help you out?

8. Is there anything that you would like to be different with your extended family?

9. Have you ever been the victim of sexual abuse/physical abuse? Has your partner?

Parental Functioning

G. EXTERNAL SUPPORTIVE RELATIONSHIPS

1. Do you have a spiritual community that helps you?

2. How can I help you?

3. How do you get along with your boss?

4. How do your children get along with others?

5. Do your children have any problems with making or keeping friends?

6. Who are your children closest to and why?

7. Who helps your family?

8. Are there any other people or agencies that you think could help your family?

9. What other agencies or services are you involved with?

H. PERSONAL HABITS

1. Does anyone in the family drink a lot? Use drugs? 

2. Is there a history of substance abuse in your family?

3. Does anyone in your family gamble? How often?

4. Has anyone ever been in trouble with law enforcement? How?

5. Does anyone in your family have a criminal record?

I. MENTAL HEALTH

1. Does anyone in the family have a diagnosed mental illness?

2. Has anyone in the family ever received mental health services? Currently?

J. EMOTIONAL HEALTH

1. What is the best thing you have going for you?
2. What are you proud of?

3. What’s the best thing that ever happened to you?

4. What is the worst thing that has ever happened to you?

5. What do you think the future will be like for you?

6. Is there any one problem or issue that is haunting you or your family that won’t go away?

K. LEARNING ABILITY OF PARENTS

1. Do you or your significant other have a learning disability?

2. What is the highest level of education you completed?

Child Care Management

L. CHILD CARE 

1. Who watches your children while you are at work or not at home?

M. COMMITMENT TO LEARNING/EDUCATION

1. Do your children like school?

2. How are children doing in school academically? Behaviorally?

3. Who helps your children with their homework?

4. Do you attend parent teacher conferences?

5. Do you attend other school events?

6. Are your children involved in any extra curricular activities?

7. Have you had any problems with your child’s school?

O. PARENT CHILD RELATIONSHIP

1. How do you discipline your children?

2. What kinds of things do you and your children do for fun?

3. What kind of rules do you have for your children?

P. PREVIOUS PROTECTIVE SERVICES CASE

1. Have you ever been involved with Child Protective Services?


