
ANNUAL FOSTER PARENT SELF-APPRAISAL 
 
Parent Name: ________________________________________    Date: _____________ 
Please fill out the following areas as a couple or single parent.  Check appropriate response. 
 
Domain 1:     Strongly     Somewhat     Disagree     Agree     Somewhat     Strongly 
Training Needs    Disagree     Disagree                                           Agree            Agree 
 
I received adequate foster parent training. 
 
I have completed training requirements  
set by ADULT&child Center. 
 
Topics covered in training are appropriate  
and provide skills that can be used when  
caring for children placed in my home. 
  
Domain 2:     Strongly     Somewhat     Disagree     Agree     Somewhat     Strongly 
Care of Clients (Foster Children)  Disagree     Disagree                                           Agree            Agree 
 
I use appropriate discipline methods for  
clients placed in my home. 
 
Clients are encouraged to become involved  
in activities and interests.  They are  
supported by my attendance at events. 
 
Foster Children are included equally in all  
family activities. 
 
Foster Children receive a well rounded  
experience to include growth in physical,  
spiritual, social and emotional development. 
 
Foster Children feel like they are accepted  
and cared for in your family. 
 
Domain 3:     Strongly     Somewhat     Disagree     Agree     Somewhat     Strongly 
Family     Disagree     Disagree                                           Agree            Agree 
 
Time is set aside for my biological family. 
 
My children are accepting of foster children. 
 
My children come to me with concerns  
regarding foster children. 
 
 
 
 
 



Self Assessment Continued… 
 
Domain 4:      Strongly     Somewhat     Disagree     Agree     Somewhat     Strongly 
Staff Relations    Disagree     Disagree                                           Agree            Agree 
 
The coordinator is available to hear my  
concerns. 
 
I am a team player in the care of clients and  
follow-through with transportation and  
counseling appointments. 
 
There is adequate communication between  
myself and my Case Manager(s). 
 
I am prompt in turning in paperwork and  
making appointments. 
 
 
List your areas of strengths: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List any areas of growth or challenges: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please Explain any “Disagreements” from above: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Additional Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
___________________________________      ___________________________________
 Parent 1 Signature      Parent 2 Signature 
 
  
___________________________________ 
 Lic. Spec. Signature 


