4.G.3.
Child Welfare Sector Study Questionnaire—Follow-Up (CWSQ–F)

Child Welfare Sector Study Questionnaire—Follow-Up (CWSQ–F)
This16-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 every 6 months, 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 follow-up instruments. Information will be collected about participants in the child’s service planning process, changes in the child welfare goal, recent placement settings, and the types of services the biological and/or foster families have been receiving from the system of care.

CHILD WELFARE SECTOR STUDY QUESTIONNAIRE—Follow-Up (CWSQ–F)
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 every 6 months, for children and youth enrolled in the Longitudinal Child and Family Outcome Study, with the rest of the follow-up instruments.
CWFDATE (Today’s date)
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Month
Day
Year
CHILDID (National evaluation ID)

TIMEFRAM (Assessment period)
2 = 6 months

3 = 12 months


4 = 18 months


5 = 24 months

	1.
	Have any meetings been held in the past 6 months regarding system of care service planning for (child’s name)?
1 = No [GO TO QUESTION #3]
2 = Yes

	
	1a.
How many meetings have been held?
_____ meetings


	2.
	[IF YES] Who attended these meetings? Please identify all who attended and how many meetings they attended:

	
	Person Participating
Number of Meetings Attended

	
	a.
Biological parent(s)
_____

b.
Non-relative foster parent(s) 
_____

c.
Kin providing foster care
_____

d.
Child
_____

e.
Other family member
_____

f.
Friend(s) of the family
_____

g.
Child welfare staff (e.g., social worker/case manager, supervisor, etc.) 
_____


	3.
	Is (child’s name) currently in out-of-home placement?

1 = No [GO TO QUESTION #6]
2 = Yes

	
	3a.
Is this an ICWA placement?
1 = No [GO TO QUESTION #4]
2 = Yes

	
	3b.
What tribe(s) are involved?


__________________________________________________________________________

	4.
	Child welfare goal

	
	4a.
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 = Transitional/independent living

7 = Other—please specify ____________________________________________

	
	4b.
If the goal has changed in the past 6 months, please indicate the reasons for the goal change:


__________________________________________________________________________

	5.
	Placement
	

	
	5a.
Has (child’s name) been living in the same placement setting for the past 6 months?
1 = No

2 = Yes [GO TO QUESTION #6]

	
	5b.
How many placement settings has (child’s name) experienced in the past 6 months? 
_____ placement settings

	6.
	Services
	

	
	6a.
Have services been provided by the system of care to the biological parents?
1 = No [GO TO QUESTION #6c]
2 = Yes

	
	6b.
[IF YES] Please select all that apply:

1 = Family therapy

2 = Individual therapy

3 = Transportation
4 = Respite care

5 = Parent support—please describe _________________________________________

6 = Parent advocacy

7 = Other—please specify ____________________________________________

	
	6c.
Have services been provided by the system of care to the foster family?
1 = No [GO TO QUESTION #6e]
2 = Yes

	
	6d.
[IF YES] Please select all that apply:

1 = Family therapy

2 = Individual therapy

3 = Transportation
4 = Respite care

5 = Parent support—please describe _________________________________________

6 = Parent advocacy

7 = Other—please specify ____________________________________________

	
	6e.
Have services been provided to adoptive parents or any other caregivers (i.e., grandparents, adult siblings)?
1 = No [END OF QUESTIONNAIRE]
2 = Yes

	
	6b.
[IF YES] Please select all that apply:

1 = Family therapy

2 = Individual therapy

3 = Transportation
4 = Respite care

5 = Parent support—please describe _________________________________________

6 = Parent advocacy

7 = Other—please specify ____________________________________________








