4.G.2.
Child Welfare Sector Study Questionnaire—Intake (CWSQ–I)

Child Welfare Sector Study Questionnaire—Intake (CWSQ–I)
This 22-item instrument is to be completed by the system of care’s care coordinator in coordination with the child welfare social worker/case manager. It will be completed at baseline, for children within the participating Child Welfare Sector Study sites who are enrolled in the Longitudinal Child and Family Outcome Study, with the rest of the baseline instruments. Information will be collected about the types of services the child, biological family, and/or foster family have been receiving from the public child welfare agency, placement history, current child welfare goal, existing service plans, and biological parent(s) risk factors.

CHILD WELFARE SECTOR STUDY QUESTIONNAIRE—Intake (CWSQ–I)
This instrument is to be completed by the system of care’s care coordinator in coordination with the child welfare social worker/case manager. It will be completed at baseline, for children and youth enrolled in the Longitudinal Child and Family Outcome Study, with the rest of the baseline instruments.
CWIDATE (Today’s date)
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Month
Day
Year
CHILDID (National evaluation ID)

TIMEFRAM (Assessment period)
1 = Intake
	1.
	Is (child’s name) currently receiving voluntary or court-ordered services through the public child welfare agency?
1 = No [END OF QUESTIONNAIRE]
2 = Yes

	
	1a.
Date when current child welfare involvement began
_____ month   __________ year

	2.
	What services is (child’s name) currently receiving from the public child welfare agency? [Select all that apply]
1 = Child abuse and neglect investigation/assessment
2 = Court-ordered out-of-home placement [GO TO QUESTION #4]
3 = Voluntary out-of-home placement [GO TO QUESTION #4]
4 = Court-ordered in-home services
5 = Voluntary in-home services
6 = Other—please specify ____________________________________________

	
	2a.
Is (child’s name) receiving transitional/independent living services from the public child welfare agency?
1 = No

2 = Yes

	3.
	Children currently receiving in-home services

	
	3a.
What in-home services are currently being provided to (child’s name)? [Select all that apply]
1 = Family preservation

2 = Family support services

3 = Homemaker services
4 = Respite care

5 = Day care

6 = Information and referral

7 = Case management

8 = Flex funds

9 = Other—please specify ____________________________________________

	
	3b.
Has (child’s name) had previous episodes of involvement with a public child welfare agency?
1 = No [GO TO QUESTION #6]
2 = Yes


	
	3c.
Please list each previous episode of involvement with a public child welfare agency:

	
	
	Episode
	Dates
	Type of Involvement

	
	
	1st episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

2nd episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

3rd episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

4th episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

5th episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

6th episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________


	4.
	Current out-of-home placement

	
	4a.
Current out-of-home placement setting:

1 = Kinship care

2 = Foster care with unrelated adults

3 = Therapeutic foster care with unrelated adults
4 = Residential treatment

5 = Group home

6 = Other—please specify ____________________________________________

	
	4b.
For this current episode of out-of-home placement, what was the date (child’s name) began living in this current setting? 
_____ month   __________ year

	
	4c.
Is this an ICWA placement?
1 = No

2 = Yes

	
	4d.
What tribe(s) are involved?


__________________________________________________________________________

	
	4e.
For this current episode of out-of-home placement, in how many different settings has (child’s name) lived? 
_____ settings


	
	4f.
If there has been more than one living setting in this current episode of out-of-home placement, please provide the dates and types of the previous placement settings:

	
	
	Episode
	Dates
	Type of Involvement

	
	
	1st episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

2nd episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

3rd episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

4th episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

5th episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

6th episode
___ mo ___ yr – ___ mo ___ yr
_____________________________________

	
	4g.
Was (child’s name)’s placement in out-of-home care:

1 = Voluntary or due to a court order resulting from a petition for assistance filed by the parent, school, or police (child in need of services petition)

2 = Due to a finding of abuse/neglect by a court [GO TO QUESTION #4i]

	
	4h.
If voluntary or due to court-order resolution from a petition for assistance, what were the circumstances that led to this placement?

1 = The child was placed in order to get access to mental health services

2 = The child was beyond the control of his/her parent such that the child’s behavior endangers the health, safety, or welfare of the child or other person

3 = Parent was incarcerated
4 = Parent was in residential treatment for mental health issues (including substance abuse)
5 = Parent was hospitalized

6 = Other—please specify ____________________________________________

	
	4i.
If involuntary, please describe the circumstances that led to a finding of abuse and/or neglect:


__________________________________________________________________________

	
	4j.
What is the current child welfare goal for (child’s name)?

1 = Reunification

2 = Kinship guardianship

3 = Non-kin guardianship
4 = Adoption

5 = Long-term foster care

6 = Independent living

7 = Other—please specify ____________________________________________

	5.
	Prior placement episodes
	

	
	5a.
Is the current placement (child’s name)’s first episode of out-of-home placement?
1 = No

2 = Yes [GO TO QUESTION #6]

	
	5b.
If no, how many episodes of out-of-home placement has (child’s name) experienced? 
_____ episodes

	6.
	Biological parent risk factors at start of current episode of involvement with the public child welfare agency: [Select all that apply]
1 = Mental health issue: Mood Disorder (e.g., depression, bipolar)

2 = Mental health issue: Anxiety Disorder

3 = Mental health issue: Severe mental illness (e.g., schizophrenia, psychosis)

4 = Mental retardation or borderline mental functioning

5 = Substance abuse issues (drugs and/or alcohol)

6 = Domestic violence

7 = Teen parent

8 = Parental history of maltreatment

9 = Single parent family

10 = Incarcerated parent

11 = Social isolation

12 = Poverty

13 = Other—please specify __________________________

	7.
	Service planning
	

	
	7a.
In addition to the system of care service plan, does (child’s name) have additional service plans?
1 = No [END OF QUESTIONNAIRE]
2 = Yes

	
	7b.
Please identify the types of other service plans (child’s name) has: [Select all that apply]
1 = Child welfare service plan

2 = Juvenile justice service plan

3 = Individualized Education Plan (IEP)
4 = Other—please specify ____________________________________________








