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	FLORIDA-GEORGIA BORDER AGREEMENT

PRELIMINARY HOME STUDY


	Child(ren) To Be Placed

	Name
	Gender
	Age
	Date of Birth (DOB)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Prospective Caregiver(s)


For “Race,” enter W for White; B for Black or African-American; A for Asian or Pacific Islander; N for Native American or Alaskan Native
	Name
	Gender
(M / F)
	Race
	DOB
	Address and Phone Number
	Relationship to 
Child(ren) being placed

	     
	 
	 
	     
	     
	     

	     
	 
	 
	     
	     
	     

	Other Household Members

	Name
	Gender
(M / F)
	Race
	DOB
	Relationship to 
Caregiver(s)
	Relationship to 
Child(ren) being placed

	     
	 
	 
	     
	     
	     

	     
	 
	 
	     
	     
	     

	     
	 
	 
	     
	     
	     


	Background Checks

	
	Date Checked
	Yes
	No
	Comments

	 - IDS Master Index/Abuse Registry Check
	     
	 
	 
	     

	 - NCIC (national criminal check)
	     
	 
	 
	     

	 - Sexual Offender  Registry
	     
	 
	 
	     

	 - DOC Offender Query
	     
	 
	 
	     

	 - Probation/Parole (only Georgia)
	     
	 
	 
	     

	 - PSDS (only Georgia)
	     
	 
	 
	     

	 - FDLE (only Florida)
	     
	 
	 
	     

	 -DJJ check 12 and older (only Florida)
	     
	 
	 
	     


	Local Criminal Records Check

	
	Yes
	No
	Comments

	Was a local check on household members over 18 completed?
	 
	 
	     

	Was any history found?  If so, what type?
	 
	 
	     


Home Environment

	
	Yes
	No
	Comments

	Does the home have any visible environmental hazards (e.g., exposed wires, excessive home repairs, insect/ rodent infestation, etc.), including level of cleanliness, which would be hazardous to a child’s health and safety?
	 
	 
	     

	Is the home adequately furnished with adequate space for everyone’s belongings?
	 
	 
	     

	Are all utilities on and in working order (water, electricity, gas)?
	 
	 
	     

	Are there working smoke alarms inside the house?


	 
	 
	     

	Has the home been safety proofed for young children (electrical outlets covered, cleaning supplies and medication in locked cabinets, etc)?
	 
	 
	     

	Does the home have appropriate locks/security?


	 
	 
	     

	     
	 
	 
	     


Home and Personal Safety Issues, Practices and Concerns (Including Views and Practices of Child Supervision)

	
	Yes
	No
	If yes, describe the caregivers views 
and practices of child supervision

	Is there a body of water outside the home (swimming pool, wading pool, hot tub, pond, lake, etc.)?
	 
	 
	     

	Are there animals or pets in the home?  If so, list them and request inoculations.  Are they well cared for and do not present any safety concerns? 
	 
	 
	     

	Are unlocked and inoperable vehicles or appliances inside or outside the home?
	 
	 
	     

	Is the home near any busy streets or highways?


	 
	 
	     

	     
	 
	 
	     


Discuss the following and document:
1. What are the sleeping arrangements for the children and all household members?


(If there are initially temporary sleeping arrangements, please discuss the long term plans to have more appropriate sleeping arrangements and whether the home can accommodate these arrangements.)

     
2. Does the caregiver(s) own or rent their current residence?  Are there provisions in the lease for the caregiver(s) to allow another person to move into the home?  

     
3. Does the family own a vehicle?  If so, is the liability insurance current?  Does the caregiver(s) have a valid driver’s license?  If not, describe the mode of transportation readily available.

     
4. What is the caregiver(s) primary source of income?  Request proof of income.

     
5. Please list and calculate the caregiver(s) monthly expenditures (i.e. rent, utilities, food, supplies, etc) 

     
6. Please discuss with the family that financial assistance may not be provided by the sending state and that the family may only be eligible for TANF funds and Medicaid if the child(ren) is(are) placed in the home.

     
7. Will the caregiver(s) be able to provide sufficient care for the child(ren) to be placed in the home without causing financial hardship to their family?  Explain. 

     
8. How does the caregiver(s) feel about complying with the agency’s discipline policy for child(ren) placed in their home?

     
9. Does the caregiver(s) understand the need for reunification or other permanent solution?  Do they recognize the need for visitation between the child and parent?  Are they willing to cooperate with the plan established for visitation and abide by all court orders?

     
10. Does the child(ren) have any special or educational needs?  If so, what is the family’s plan to address them?

     
To the best of my knowledge, I have given the Department/Agency truthful information on all questions asked of me.


_______________________________________________
_______________

Signature of Caregiver
Date


_______________________________________________
_______________

Signature of Caregiver
Date

Placement Recommendation:    FORMCHECKBOX 
 Approved       FORMCHECKBOX 
 Not Approved

__________________________________________
________________________
_____________
Signature of Person Completing Home Study
Title
Date

E-mail address:      
Telephone number:      
__________________________________________
________________________
_____________
Signature of Supervisor Reviewing/Approving Placement
Title
Date

E-mail Address:      
Telephone number:      
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