	AFCARS

	Youth Identifiers:

	 
	
	
	
	
	

	First Name
	
	Last Name
	
	Youth ID
	

	

	Date Completed
	 
	
	Staff Completing
	 

 
	

	

	 

	

	IV_E Eligible:
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
	IV-E Complete  FORMCHECKBOX 

	Voluntary Agreement Date:
	 

	

	IV_E Reason Ineligible:
	 

	

	1. Has Child been clinically diagnosed with a disability(ies)?
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO            FORMCHECKBOX 
 Unable to Determine

	
	If yes, check all that apply
	

	
	 FORMCHECKBOX 
 1a. Mental Retardation
	

	
	 FORMCHECKBOX 
 1b. Visually or Hearing Impaired
	

	
	 FORMCHECKBOX 
 1c. Physically Disabled (Child)
	

	
	 FORMCHECKBOX 
 1d. Emotionally Disturbed (DSM-IV)
	

	
	 FORMCHECKBOX 
 1e. Other medically diagnosed conditions requiring special care
	

	

	2. Has the child ever been adopted?
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO            FORMCHECKBOX 
 Unable to Determine

	
	2a. How old was the child when adopted?
	 
	

	
	2b. Date of Mother's Parental Rights Termination (If applicable)?
	 
	

	
	2c. Date of Father's Parental Rights Termination (If applicable)?
	 
	

	

	3. Caretaker Family Structure: (check one)

	
	 FORMCHECKBOX 
 3a. Married Couple
	 FORMCHECKBOX 
 3c. Single Female
	 FORMCHECKBOX 
 3e. Unable to determine

	
	 FORMCHECKBOX 
 3b. Unmarried Couple
	 FORMCHECKBOX 
 3d. Single Male
	

	

	4. Year of Birth (1st Principal Caretaker)?
	
	 

 

	5. Year of Birth (2nd Principal Caretaker)?
	
	

	6. Manner of removal from home for current removal episode: (check one)

	
	 FORMCHECKBOX 
 6a. Voluntary
	 FORMCHECKBOX 
 6b. Court Ordered
	 FORMCHECKBOX 
 6c. Not Yet Determined

	

	7. Issues of Child: (check all that apply)

	
	 FORMCHECKBOX 
 7a. Physical Abuse (alleged/reported)
	 FORMCHECKBOX 
 7f. Alcohol Abuse (child)
	 FORMCHECKBOX 
 7k. Incarceration of Parent(s)

	
	 FORMCHECKBOX 
 7b. Sexual Abuse (alleged/reported)
	 FORMCHECKBOX 
 7g. Drug Abuse (child)
	 FORMCHECKBOX 
 7l. Abandonment

	
	 FORMCHECKBOX 
 7c. Neglect (alleged/reported)
	 FORMCHECKBOX 
 7h. Child's Disability
	 FORMCHECKBOX 
 7m. Relinquishment

	
	 FORMCHECKBOX 
 7d. Alcohol Abuse (parent)
	 FORMCHECKBOX 
 7i. Child's Behavior Problem
	 FORMCHECKBOX 
 7n. Inadequate Housing

	
	 FORMCHECKBOX 
 7e. Drug Abuse (parent)

	 FORMCHECKBOX 
 7j. Death of Parent(s)

	 FORMCHECKBOX 
 7o. Caretaker's inability to cope due to illness


or other reason

	

	8. Most recent Case Plan: (check one)

	
	 FORMCHECKBOX 
 8a. Reunify with Parent(s) or Principal caretaker(s)

	
	 FORMCHECKBOX 
 8b. Live with Other Relative(s)

	
	 FORMCHECKBOX 
 8c. Adoption

	
	 FORMCHECKBOX 
 8d. Long Term Foster Care

	
	 FORMCHECKBOX 
 8e. Emancipation

	
	 FORMCHECKBOX 
 8f. Guardianship

	
	 FORMCHECKBOX 
 8g. Case Plan Goal Not Yet Established

	

	9. Date of Most Recent Periodic Review?
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