PLEASE NOTE: Use only this AAR-C2 form from July 1, 2006 for
16 and 17 year olds.

LOOKING AFTER CHILDREN:
Good parenting, good outcomes

Assessment and Action Record
(Second Canadian Adaptation - AAR-C2)
Ages 16 to 17 years

Note to young people:
* What has happened in the last year or two?
* Have you had the care, guidance, and

opportunities you need to give you a good start

in adult life? Young

person's
* What else needs to be done? photo
- optional -
This form is meant to help you, your child weifars worker, and
§ caregivers to answer these questions. By now you will want to
take a major part in making decisions about your life. We
strongly encourage you to fill out this form with your worker and 1
one of your caregivers so that together, you may make future
plans and decide who is going to carry them out. If photo is included, please
BO NOT photocopy, to

The Assessment and Action Record is confidential once safeguard confidentiality.
completed. Only authorized persons are allowed access to the
document.

Assessment approved by:
Initials of first and last name of supervisor:
Date signed: / /
Day Month Year

Date begun: / /

Day Month Year
Date completed: / /

Day Month Year




Looking After Children AAR - Introduction {16-17 yrs) - !

18447
INTRODUCTION: How to get the beést from the Assessment and Action Records (AAR)

This record is in a format that allows it to be read by a computer scanner, for rapid processing. The purposes of the
Assessment and Action Record (AAR) are o assess a young person's yearly progress, monitor the quality of care
hefshe is receiving, and serve as the basis for preparing or revising his/her annual Plan of Care. The AAR covers
seven developmental dimensions: health, education, identity, family and social relationships, social
presentation, emotional and behavioural development, and lastly, self-care skills and the transition to young
adulthood .

It is to be completed by the child welfare worker in a series of conversations in which participate the young person in
care and the foster parent (or other adult caregiver) who knows the young person in care best. Some questions are
addressed to the young person and foster parent and others to the child welfare worker,

=AY
=

Note to the child welfare worker: During the conversation,
¥ PLEASEDO:

- Think about who is the best person to complete the Assessment and Action Record with the young person. This
person should be someone who knows the young person best.

= Try to have conversations about the topics raised by the Records rather than question and answer sessions. Feel
free to use a form of speaking which is familiar and comfortable for you and the people you are working with.

- Plan ahead and read through each section before you complete it with the main caregiver and the young person in
care. Some questions ask about sensitive issues which need to be thought through in advance.

- Talk to significant others such as teachers and healthcare professionals.

= Check foster parents’ (or other adult caregivers’) comments by your own direct observation of the young person.
- Make use of the space left available for you on the right hand page to start preparing the plan of care.

- Aim to make the sessions enjoyable for all concerned.

- Use your own judgement and discuss issues more fully when you find the sections do not include details which are
important.

- Give an AAR binder to the young person and another to his/her foster parent (or other adult caregiver). This will
allow them to follow along easily and permit the conversation to proceed smoothly and quickly.

- Note the details on the right hand page if anyone disagrees with some of the answers.
~ Provide a copy of the completed AAR to anyone who wishes to have one.

X PLEASE DO NOT:
- Try to complete it all in one sitting.

- Panic if there are gaps or unanswered questions. Be prepared to find out the information or plan action for the
future.

- Re-interpret the young person's or main caregiver's answers. Please respect his/her opinion.
- Say that you are doing "it" because "they" have told you it has to be done.

- Try to complete the AAR without involving the young person (if appropriate) or the main caregiver.
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Looking After Children
Assessment and Action Record
Second Canadian Adaptation (AAR-C2)

Young person's
name:

(Note: After photocopying this document, please white out only the young

person's name before sending the photocopy to the LAC coordinator af the Centre
for Research on Community Services, University of Ottawa, 34 Stewart St., Ottawa,
Ontario, K1N 8N5. For more information, please contact us at LAC@uottawa.ca.)

fw Note to the child welfare worker: Please completely fill out the questions on this page. This information is
necessary to help us link this AAR conversation with last year's AAR conversation (if there was one). The linking of
AARSs from one year to the next will aliow us to follow the developmental progress of the young person while
respectmg the confidentialify of all those taking part in the AAR conversaﬂons

. ' Young person's initials of flrst and last hame:

.:‘{cjﬁﬁgi'ﬁe'rsbn's official agency file,pui:i_i_berﬁ .

, ,'Ydung person's gender: | |

'{Youﬁg personrs date

Day

This assessment was completed by:
Child welfare worker's initials of first and last name: ID number (Please leave ID number blank):

Agency or organization:

The AAR is written in:

. Engllsh D French

- oz mois

. 1617 years:
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1g person's placemem:f = e
. D Northwest Terntones
- D Nova Scotla

- [ Nunavut
|:| Ontano

D Bntlsh
I:I Manlt

Province or terrifory with legal guardianship of the young person (if different from province or
territory of young person's placement):

[ ] Alberta [ Northwest Territories [_] Prince Edward Island
[ British Columbia [ 1 Nova Scotia [] Québec

|:| Manitoba I:I Nunavut [I Saskatchewan

[ New Brunswick [] ontario [ Yukon

D Newfoundland and Labrador

[ BACKGROUND INFORMATION

The purpose of this background information section is to gather basic socio-demographic information on three key
persons in the Looking After Children approach: the young petrson in care, the child welfare worker responsible for the
young person, and the foster parent (or other adult caregiver) who knows the young person best.

@ Notes to the child welfare worker:

> In many cases, much of this background information section can probably be completed by you before the AAR
conversation with the foster parent and young person.

> Foreach item, please put only an X (or, as required, a number or letter} in the appropriate box or boxes, so that
the computer will be able to scan the questionnaire properly. Please do not put a check mark or any mark other
than an X (or a number or letter) in the boxes.

> The symbol of three dots in a row [...] always refers fo the young person for whom the AAR is being completed.

> At the beginning of the conversation, please give an AAR binder to the foster parent (or other adult caregiver) and
young person. This will affow them to follow along easily and permit the conversation fo proceed smoothly and
quickly. Only your copy of the AAR is to be filled out.

I,P During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section with

assistance, as needed, from the foster parent (or other adult caregiver).

1. BACKGROUND INFORMATION ON THE YOUNG PERSON FOR WHOM THE AAR IS TO BE COMPLETED

ter Home operated by chll .\r:re

. roup home operated by child welf

.-_- I:l Foster home - outStde purchased car
|:| Group home outsnde purchased care

' DChI

. D Regular hospltal (short term)

_a_bdrigina! children)

_ns mentai health resmientlal faclhty :
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D Other foster_care. i
BG1C: Whom does the current placement serve (whether foster care or another type of placement)?

D Males oniy |:| Females only |:I Both genders

BG3: What is the size of the area of restdence in which thls dwellrng is srtuated’?

D Urban, population 500,000 or over D Northern remote area
D Urban, population 100,000 to 499,889 D Rural area

|:| Urban, population 30,000 to 99,999 D First Naticns reserve
D Urban, populatlon < 30,000

_;_BG4 Wh 3t is . s (eg the young person.in care) current age? - _

BGS What is ...'s current Iega.l' status as.a client of the local child welfare agency or organizatton? V(Merk' only one.)
l:l Temporary care agreement D Saociety ward I:I Crown ward, no access
D Interim care and custody [:l Crown ward, with access |:| Other

N.TOSERVICE: Y. :"ung person came into care because of

I:l Problematlc beha\nour (
family's capacity to care. for the
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" BG7: How old was ... when he/s
weifare agency)? (lf les

— Years i
2. INFORMATION ON THE CURRENT PLACEMENT SETTING.
BG8: Total number of adults (aged 18 or older) who usually live in this dwelling.

Total numher of adults

BGY: d i caring for ybung person i}j”care;

BG10Tota[ unt-lrﬁ'b'er“ef c iidren or ye'L'Jth.s' (aged 17 or younger) whe ueL'z'alI'y live in this dWeIIing, including' young
person in care.

Total number of children or youths mclud
BG11 Total number ' fchlldr

ve in this dwelling.

: al number of children or youths lI'I care besides young person in’ car
BG12 Total humber of 5|bllngs of young person in care who usually live in this dwel!:ng with hlmlher

Total number of siblings

w 3. BACKGROUND INFORMATION ON THE YOUNG PERSON'S CHILD WELFARE WORKER.

Note to the child welfare worker: The folfowing information is necessary to help us link this AAR conversation
%ﬁ with last year's AAR conversation (if there was one). The linking of AARs from one year to the next will allow us to
follow the developmental progress of young people while respecting the confidentiality of alf those taking part in

the AAR conversation.
BG13: Child welfare worker's gender:

El Male D Female

thls vounq person, not countlng mterruptlons -

BG.1.5 Total length of time child welfare worker has worked in chsld welfare
D Less than 1 year D 1-3 years I:l 4-9 years l:l 10 years and over

composed of one type of case, 7{hat is excluswely lntake or protectlonlongolng, _Or
Idren -in-care, or permanent wards or adoptlon etc) , s

BG17: How much formal training has the child welfare worker had in the Looking After Children (LAC) program'r‘
|:| No formal training D 1 day (6 hours) D 3 days or more (12 hours)

[ ] Less than 1 full day (less than 6 hours)  |_] 2 days (7-12 hours)

. BG18: In general, how often do you discuss informaiion'”'” ntained in't
“and/or re\newmg ptan of care)'? kR
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ce'r_tif,icate, or diploma the child welfare worker has eve

fegree,

3

SEGEP, school of nur

BG20: FIELD OF'HIGHEST LEVEL OF EDUCATION : What was the specmc ﬂeld of the child welfare worker‘s
highest degree, certificate, or diploma (i.e., the one ideniified in BG19)? {Mark one only.)

D Social work D Psychoeducation
I:I Chlld & youth care |:| Other

NG U the young person's
 primary language’ o =
Yes:

4. BACKGROUNDtNFORMATlON ON THE YOUNG PERSON'S FOSTER PARENT OR OTHER ADULT
CAREGIVER.

G Note to the child welfare worker: Here, the term foster parent refers to the adult caregiver who is considered the

& most knowledgeable about the young person, usually because he/she is the caregiver most actively involved in the
young person’s care. He/she is to participate in the AAR conversation. (If two or more foster parents know the young
person equally well and are equally involved in his/her care, they are asked fo nominate one person as the main
respondent )
BG22: Initials of first and last name of main respondent:

'BG24: If ... is in a foster home for how many years in total have the foster parents (or other adult careg;vers) been

providing foster care to children or youths (i.e., including but not limited to ...)7?
|:| Less than 1 year I:] 4-9 years D 10 years and over
G offs parent‘s (or oth

BG26: RELIGION(S)/ SPIRITUAL AFFILIATION(S) What |f any, is the foster parent' {or other edult caregiver's
religion or spiritual affiliation{s)? (Mark no more than two.)

No religion D Hindu |:| Mormon
D Anglican D islam (Muslim) D Pentecostal
[ ] Baptist [_] Jehovah's Witnesses [ ] Presbyterian
[ Buddhist [] sewish [ ] Roman catholic
D Eastern Orthodox I_.__] Lutheran [ ] United Church

I:l First Nations D Mennonite I:I Sikh
D Other '
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BG27: Othe'rfh?ﬁ:d

12 months’?

D,Not at aII

A’t [east once a we

D At Ieast ohce a mont _ e
BG28: Isthe ethmc/cultural background of at least one foster parent (or other adu!t caregwer) and that of the young
person;

[] The same? D Similar? |:l Neither the same nor similar?
: BGZQ HEALTH gene egl\_rer) say that his/her own heaith
l:l Excellent’? od? L .
BG30: DISAB[L!TY Because of a [ong-term physmai or mental condmon ora health prob[em (Iastmg or expected to

last & months or more), is the foster parent (or other adult caregiver) limited in the kind or amount of activity he/she
can do at home, in caring for children, or in leisure activities?

D Yes |:| No

'BG31: SMOKING: At present

BG32 CAREGIVER TRAINING How much forma1 training has the foster parent (or other adult careglver) had in 7
the Looking After Children (LAC) program?

D No formal training D 1 day (6 hours) |___| 3 days or more (12 hours)

D Less than 1 full day (Iess than & hours) D 2 days (7-12 hours)

s currently attending one or more of it rparent
m?. (Mark as many as apply) :

pment_, & Educatlen pregram)

D. he fo!lowmg sectaon agglles only to young people res:dmg in group homes and is to be answered by the
CHILD WELFARE WORKER with assistance, if needed, from the group home worker({s). (If notin a group

home, go to question BG36)

BG34: What is the model of the group home?
El Parent model {i.e., presence of 1 or 2 main caregivers who define this dwelling as their own primary residence.)

D Staff model {i.e., presence of several caregivers who define other dwellings as their own primary residence.)

[ ]other

oungperson?

ed on the staff model, \ ho is 'maiﬁhlyffe'_s

[ A team of group home workers
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5. INFORMATION ON THE LAST ASSESSMENT (IF APPLICABLE) OF THIS YOUNG PERSON WITH THE
ASSESSMENT AND ACTION RECORD (AAR)

D No {If-no, please go to next 'page ,
[:l Yes (Ifyes, the child welfare'worker is to answer questlons BG37 to BG40 ) -

BG37: Was the young person living in the same placement at the last AAR assessment as he/she is in this
year?

L] Yes

BG39 D|d .t'hemy.o.ung .person have fhe same foster parent (or other adult caregiver) at trne last AAR assessment as
hefshe has this year?
I:] Yes I:I No

WS?GEI’O Is it the same foster parent (or other aduit care
' ?




The main principles and values of Looking After Children:

1. The weifare of the young person is paramount.

2. Agencies should aim for standards equivalent to those of a well informed parent with
adequate resources.

3. Agencies require a formal system to plan and record what good parents do daily.

4. Agencies with care and responsibility of young people must work in partnership with
bitth parents, current caregivers, and relevant other professionals.

5. Young people must be consulted and listened to as soon as they are old enough.
6. Each young person is an individual with unique needs.
7. A young person with a disability is firstly a young person who has additional needs.

8. Access should only happen if it is meaningful and beneficial to the young person and
doesn't prevent the permanency of placement,

8. Young people have a right to keep in touch with their birth family's cultural traditions.

10. LAC's aim is to promote both well-being and success, and not just to prevent harm.

11. Young people in care may have needs which are more difficuit o meet than their
peers, but outcoms targets should not be set at a lower standard than those for their
equals; child welfare workers should act on behalf of the young person to organize
resources.

12. LAC focuses on daily experiences that improve young people's prospects for adult life.

13. LAC is a youth-centered developmental way of working and not a bureaucratic system.

14. Assessments should take account of the perspectives of all those involved, paying
particular attention to the young person's interests and feelings.

15. Positive action will improve a young person's health and educational performance.
18. Achievable objectives should be collaborated on for all developmental dimensions.
17. All plans of care make it clear who is responsible for what and by when.

18. Positive work is possible even in less than ideal circumstances.

Partnership is built into Looking After Children: Good Parenting, Good Outcomes.

Effective partnerships can be built between people of unequal power, providsd that the
relationship acknowledges and clarifies this inequality.

Partnership requires:

Listening to users and carers
Anti-discriminatory practices
Agreements and recording of progress
Providing sufficient information
Honesty and openness

Genuine participation

VVVVVY

Looking After Children Assessment and Action Record (16-17 yrs) -

These prompts are meant
to help the child welfare
worker and the foster
parent (or other aduit
caregiver)} fo answer the
various questions pased
during the AAR
conversation.

Index of AAR

developmental
dimensions

Health

Education

Family and social
relationships

Emotional and
behavioural
development

Self-care skills.
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DEVELOPMENTAL DIMENSION 1: HEALTH

This dimension is about the health of the young person in care and the help he/she is getting fo be and remain well.
The questions in this section are designed to make sure that the young person is getting all necessary preventive
medical care, including immunizations, that any health problems or disabilities are being properly treated, and that
hefshe is learning to stay in shape. This section also asks questions about things that affect the young person’s health
such as diet and safety issues,

G,,ﬁ"‘ Note to the child welfare worker: Please mark an "X" in the box in the left-hand column of the right-hand pagse for
each item on which you judge that further action needs to be taken during the coming year. For each such item, note
the action to be taken, the person responsible, and the target date, for inclusion in the updated individualized
Plan of Care.

= During the AAR conversation, the YOUNG PERSON IN CARE is to answer the following section with assistance,
as needed, from the foster parent (or other adult caregiver) or the ch||d welfare worker,

H2: HEIGHT: How tall are you? (Please estimate if you are hot sure.) |

Feet and Inches OR Metres and Centimetres
EIGHT How much do you weigh?: (Please eshmate if you are not sure

_ Pounds OR Kllograms ,
H4 MEDICAL EXAM: When did you last have a medical exam'?
E] Less than a year ago I:l More than a year ago D Never had one (Go to question HE}

Y c_o*recommended beendope? = - oo e
: s D Uncertam S D No recommendation( )
H6: DENTAL EXAM ‘When did you last \nsult the dentist?

e than a year ago

D Never(Go to questlon H8)

o you have -pro ems with anyo the followmg’r‘( ark aII that'apply ) '
D Seeing I:I Speaking I:l Climbing D Using hands and fingers

) I:] Hearmg D Walking I:l Bending |:| No problems
. HO: A ing all heh Ip and resources you require to treat the

g&»' Young people sometimes experienoe health problems that may or mey'not be related to stress and may
affect other areas in their life. Your answers fo the following questions will help build a picture of your
general health.

During the past 6 months, how often have you had or felt the following?
H10: Headache

D Seldominever |:| About once a month D About once a week D More than once a week D Most days
H11: Stomachache i s =
D Seldom/never I:l About once &
H12: Backache
I:‘ Seldom/never D Abeout once a month D About once a week D More than once a week D Most days
H13: Difficulties in getting to sieep o
D Seldom/never I:l About orice a month m Most"d:aS(s

- [ vostaays




H10

: H’l 1 . '7',;;

Looking After Children

The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

g

AAR - Health dimension (16-17yrs) 1a .

- | DIMENSION 1: HEALTH

This dimension is about the
health of the young person

| in care and the help he/she

is getting to be and remain
well.

A In Locking After Children,

health is identified as a key
dimension of young

| people's lives and of

parental care. Health is not

.| seen as a stand-alone

dimmension, but rather as
intertwined with and

| supporting all other

dimensions of young

-| people’s upbringing and

development.

| One key task of parents is

safeguarding and promaoting

-| their young people's health.

The Looking After Children

_| approach aims fo facifitate

this important parental task
of keeping young people

-| healthy when their care is

shared by a number of

_| people.

Child welfare agencies or

"| organizations should

arrange regular medical

.| examinations for all young
people in their care. The
purpose of an examination

| is fo pick up health

problems that can be
treated and often cured
while the young person is in

care.
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H1 5 .MEMORY How would you describe your usual ability to remember things? (Mark one only )
|:| Able to remember most things [___l Very forgetful

|:| Somewhat forgetful D Unab[e to remember anythmg at all

H17: CAR SAFETY: How often do you use a seat belt when you fide in a car?

B |:| Always D Often _ D Sometimes |:| Seldom or n

 H18: BICYCLE SAFETY: How oﬁen do yot we

|:’ Always D Ofte 1 :I:l Sornetime :
During the AAR conversatlon the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the
following section with assistance, as needed, from the child welfare worker or the young person in care.

H19: Is ... taking any psychotropic and/or behaviour altering medication{s) prescribed by a physician (e.g., Ritalin,
franauilizers, anti-convulsants, efc.}?

D Yes D No {Go to question H21) l:l Uncertain

'H20: if .. is taking psychotropic and/or behaviour altering medication(s) prescribed by a physmlan is this bemg -
nitored by an approprlate health care professional?

D Yes , D No D Unceﬁa;n

H21: HOSPITALIZATIONS. In the past 12 months; was ... ever an overnig.ht patient in the hospifal?

D Yes D No

H22 IMMUNIZAT!ONS Are all of :.'s immunizations up-to-date?

: D No _ o _' S

D Dunng the AAR conversation, the YOU NG PERSON IN CARE i is to answer the folEowmg section with
assistance, as needed, from the foster parent {or other adult caregiver) or the child welfare worker.

%ﬁ? Note to the young person in care: The following questions will help build a picture of your health-related behaviours.

H23: DISABILITY: Do you have any long-term conditions or health problems which prevent or limit your participation
in school, at play, in sporis, or in any other activity for a young person of your age?

D Yes D No (Go to quesuon H25)
~ H24: SPECIAL HELP OR EQUII :

H25: SEREOUS iNJ adq ]
injury, poisoning, or a spratned ankle, which occurred in the past 12 months and were senous enough to requlre
medical attention by a doctor, nurse, or dentist. In the past 12 months were you injured?

_ |:| Pmsonang by substance
- intemnal injury

|:| Other




|| E Looking After Children AAR - Health dimension (16-17yrs) 2a [JJ|j

. Assez
e

The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

7 ‘\ .....

| Your doctor will need to
%71) know about any problems or
- B | froatments you are having.

£ Your child welfare worker
e e e e | STIOUNd CheCK that illnesSSS,

accidents, injuries, hospital
sfays, and operations have
-| been noted on your Plan of
Care.

" | Young people need tc be
given information and

. |opportunities fo talk about
any disability they may have,
Foster parents may also

" |need advice and/or support.
Literature and information
about support groups both
for young people and/or their
caregivers can be obfained
“|from organizations which
exist fo promote an

D conditions (e.g., Canadian
___|Diabetes Association).

Various organizations
provide opportunities for
-|young people with medical
conditions to take part in
_|activities together. Parks
and Recreation Departments
may run specialized

............ \programs.

_ |Financial assistance for
medication, freatment, and
special equipment not
- |covered by the provincial
health plan is offered by
.Isome organizations (e.g.,
Multiple Sclerosis Sociely,
Triliium Foundation).
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orcultural reasons?

'H28: DIETARY ASSISTANCE: Are you receiving all the help you require to maintain a heaithyeeiiy'diet, whether
special or not?

I:l Yes D No o

H30: WEIGHT: Would you sey you are...
|:| Trying to lose weight? |:| Trying to stay the same weight?
|:| Trylng to gain weight? |:| Not trying to do anything about your weight?

H32: Are you gettlng all the heIp you need W|th concerns you may have related to body changes’P
|:| No such concerns - no assistance requn’ed |:| Yes |:| No

_ H33: SEXUALITY: Do you have any concerns with is:
- contraceptton pregnancy, HIV; and other sexual yt
~ whatthese concerns are on ‘the oppOSIte rlght-hand page_)

|:| Not sure

H34 Are you recelwng a[l the help you need with concerns related to sexuali y, such as those Just mentloned'?

|:| No such concerns - no assistance regquired D Yes D No
_ H35: CIGARETTES: Atthe present time, which of the following best descn'

7 D Daliy I:l Occasionally D Not atall

H36 Are you getting ali the help you need o quit smoking?
D | do not smoke - no help required I:l Yes [:l No D | smoke but | do not want to quit

l»' How many of your close fnends do the foﬂowmg

D None ] Atew "'D:Most

H38: Drink alcohol?

D None |:| A fevyw D Most |:] All

hurtmg omeone or damaging property‘?,” ,

H40: Have tried marijuana?

|:| None |:| Niest_ _

H42: ALCOHOL: Which of the following best describes your experience with drinking alcohol in the past 12 months?
D I have never had a drink of alcohol |:| At least one drink about once or twice a month
D | only tried once or twice but | don't drink alcohol anymore D At least one drink weekly or more often

D At least one drink a few times a year

nklngalcohol’P . ..
o [] 1 arnk but do notwantfosiop.




The space below allows the child welfare worker fo prepare a draft of
the Plan of Care {(goals/objectives, work required, target date, and
persons responsible for taking further action).

)
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. .. |#tis important that young
- |people in care have a diet

that relates to their ethnic
background and culture so as

.. |to continue being familiar with

the customs and daily

practices of their birth family.

Accurate factual knowledge

-{about puberty, sex, and

contraception, as well as
discussion about the part sex

" |plays in relationships, are

important to all young people

- (who are developing into

adufthood. If you want more
information in confidence,

" |vou can talk to your doctor

or child weflare worker.

Young people's rights: You
can use this as an
opportunity to talk about any
health problems which may
have been worrying you and
which you may not have had

"|a chance to discuss before.

You can also choose whether

.. lyou want to see a male or

female doctor fo talk about
these issues or for your
health care.
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H45 ‘Have you ever used any other drugs?
[ ] Yes(GotoH48) [ |No (Go to H51)
Questions regarding the young person's experiences with the following drugs are to be asked only if it pertains

to this young person. Which of the following best describes your expetience with the following drugs during the
nths

I:l,‘ have done it, but not during the past 12 month

I:I I have done |t at Ieast once in the past. 1'
H47: Glue gasoline, hair spray, or other solvents
| have never done it

D | have done it, but not during the past 12 months

D | have done it at least once in the past 12 months
' WIthout a prescrlptlon or advice from a doctor (e g downers uppers tranquilizers, Ritalin, e’tc )

D have done it, but not during the past 12 months

4 have done it at least once in the past 12 months =
'H48: Other drugs like crack, cocaine, herom speed, or ecstacy, etc.

|:| | have never done it
|:| | have done it, but not during the past 12 months

|:| | have done it at least once in the past 12 menths

_H50: Are you gettmg all the ‘help you heed fo quit usmg other drugs, e e gn
. [:I Yes [ INo [ ]iuse drugs, but I do not wantto quit -
During the AAR conversation, the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the

following section with assistance, as needed, from the child welfare worker or the young person in care.

H51: LONG-TERM CONDITIONS: In this question "long-term conditions” refer to conditions that have lasted or are
expected to last 6 months or more and have been diagnosed by a health professional. Does ... have any of the
following long-term conditions? (Mark all that apply.)

D None |:| Fetal alcohol spectrum disorder

|:| Food or digestive allergies D Cerebral palsy

|:| Respiratory allergies such as hay fever D Kidney condition or disease

|:| Any other allergies D Blood disorder (i.e., Von Willebrand, hemophilia, etc.)
[ ] Asthma [ Developmental disability

[ ] Bronchitis [ ] Leaming disability

D Heart condition or disease |:| Aftention deficit disorder

I:l Epilepsy I:] Emotional, psychological, or nervous difficulties

D Diabetes D Any other long-term condition
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
perscens responsible for taking further action).

. | Young people in care are a
@71) high risk group for many

— ' | kinds of health threatening

behaviours, such as smoking

| and drinking, sexually

fransmitted infections

including HIV/AIDS, and for

-| giris, pregnancy at an early

age.

H45

H47

T
e D - If you have difficully reading
L e et s written on fhe
- blackboard at school or if you
- .} get headaches when you are
S watching television, it is a
H49 good idea to get your eyes

never needed glasses,

If you do wear glasses or

_| contact lenses, your ayes
should be tested by an eye
specialist every 6o 12

I months.
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H52: HEALTH SERVICES RECEIVED BY THE YOUNG PERSON IN CARE DURING THE LAST 12 MONTHS:
For each of the service providers listed, please indicate whether the young person has received services from such a
provider during the last 12 months:

1. Family physician 8. Optometrist

3. Ophthalmologlst 10. Speech therapist

: [ ]ves D No [ ves EE
 :;; 4 Gther D .
= W [yes
5. Nurse 12. Occupational therapist

[ Yes [Ino [] Yes [ ] No
' 13, Other health service provider
Llves [ jNs =

7. Orthodontist
D Yes El No

D During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section based on the
information obtained on the entire developmental dimension of health.

ATTAINMENT OF HEALTH OBJECTIVES OF THE CHILD WELFARE SYSTEM
.;_H53 Objectlve1 The young person is normally well
e (Note "Unwell" here means ill enough to b
D Normally wel! (1 e, unwell for week or Iess in the last 6 m

tly_::___l .(|___e‘ unwell for more th 8 days in the last 6 months

H54: Objective 2; The young person's weight is within normal limits for his/her height.

|:| Within normal limits D Slightly underweight

D Slightly overweight ]:] Seriously underweight
D Seriously overweight

H56: Objective 4: All ongomg health condmons and dlsablhtles are bemg dealt w;th
D No health condition or disability D Some being adequately dealt with

|___] All being adequately dealt with |:| None being adequately dealt with
eI “'truyherheanhatﬂs -

|:| ConSIderabie risk: :_ tak nr

D Health pEac

>

@ - Note to the child welfare worker: If anyone disagrees with these answers to the Health objectives, please note
the details on the right hand page.

H
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and

persons responsible for taking further action).

AAR - Health dimension {16-17 yrs} &a .

.. | Your child welfare worker
| i?)

| I there is no record of what

should check that all
immunizations have been
noted on your Plan of Care.

you have had, it may be
necessary for your doctor to

-| check through your health

records so that the

| infarmation can be recorded

by your child welfare agency
or organization. This is

- | important because if you

change docfors, it can take a
while for health records o
cafch up and the information

may be urgently needed.

| Interest in child health has

grown enormmously in the last
decade. Heaith policy
makers nationally and
internationally increasingly

-| recognize the importance of

young people’s health and
development for the future.




~ E2: GRADE: What gradeis...in?
I:I Not currently enrolied:in schooE
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DEVELOPMENTAL DIMENSION 2: EDUCATION

This dimension is about the young person's experiences at school. The questions in this section are designed to find
out if the young person is getting the help hefshe needs to make sure that he/she does as well at school as possible
and that hisfher education is being properly planned. The questions are also meant fo find out if the young person has
opportunities to learn special skills and to take part in a wide range of activities both in and out of school.

During the AAR conversation, the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the
following section with assistance, as needed, from the child welfare worker or the young person in care.

E1: TYPE OF SCHOOL: What type of school is ... (i.e., the young person in care) currently enrelled in? (Or, if this
conversation takes place during the summer, what type of school was ... enrolled in during the last school year?)

[:I Not currently enrclled in school D Taught in an institution{e.g., hospital, young offender
. facility, child welfare facility)
D Public school

) . D Taught at home (home schooling)
D Catholic school, publicly funded
. |:| Other
|:| Private school

E3 If currently attendlng hugh schoolina regulargfede 9 or 10 the ma]onty'of courses taken are in the following stream;

D Not applicable D Academic (University—bound) I___| Applied (College—bound) |:| Other {e.g., Special education)

D Not appllcabie -
|:| Academlc: (Umversdy—bound) |:| Work place

Applied (College-bound)

ES: What is the highest grade of school that ... has completed?

[] Grade 8 (Secondaire Il in QC) [] Grade 12
|:| Grade 9 (Secondaire Il in QC) |:| First year of CEGEP cor college
[ ] Grade 10 (Secondaire IV in QC) [ ] other

[ ] Grade 11 (Secondaire V in QC)

~ E6: Has ... started the volunteer hours requ1red by the schoo]'curﬂculum’?

- D Yes [:] No- D Not reqmred D Not a::pl:qab[e,,

~ E8: Does the’ young person have an individual educatlon plan (| e Edentlflcatlon and Placement Rev;ew Gommlttee)‘

D Yes

E7: Has ... received a hlgh school diploma or its equivalent?
I:I Yes D No, but hefshe plans on doing so |:| No, and hefshe does not plan on doing so

_ No (Go to questlon ES)
E8A: Is the individual education plan being satisfactorily u’nplemented’?

|:| Yes D No El Uncertain

ade at schooi (mcluding klndergarten)')

E10: LEARNING-RELATED DIFFICUL . been assessed for possible |earn|ng -related problems (e g .
attention-deficit and hyperactivity disorder [ADHD] Eeemmg disability; unsatisfactory progress)?

D He/she is currently on a waiting list for an assessment I:] Yes No
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).

AAR - Education dimension (16-17 yrs) 6a .

.| DIMENSION 2: EDUCATION

This dimension is about the
young person's experience at
school.

" | School performance is the

simplest indicator of cognitive

_functioning for young people. it

can be measured as the age fo
grade ratio, achievement on

.| standardized tests (e.g., Math or

English), placement in special
education classes, or assessed

- risk of failure.

A young person has a learming

| difficutty if he/she finds it much

harder fo learn than most

_| people of the same age or if

he/she has a disability which
makes it difficulf to use the

- | normal educational facifities in

the area.

- | Details of all courses taken by

you including, if applicable, the
individual education plan,
should be noted carefully in
your Plan of Care. In particular,
your child weffare worker should
make sure that information
about an individual education

-| plan, iransition plans, and

statements of special
educalional needs have all been

" | noted on your Plan of Care or

file. Details about specialized

| leaming materials should also

be recorded.

.| A review of your educational

needs should be undertaken
regiiarly to assess your

-~ | academic progress. This is

even more important if you are
experiencing some academic

‘i difficuities.
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a physical, emotional, behavibutel,ﬁ or some other

E12: TRANSPORTATION: Does ... Heve ready access to transportatien {including any specia! equipment or assistive |
devices that may be needed) for getting to and from school?

[:l Yes D No D Net in school

D SCHOOL PERFORMANCE: Based on your knowledge of
.'s school work, including his/her report cards, how is
he/she doing in the following areas at school th.-s year (or, Very well Poorly or
during the last sch oI_year he/she _Average verypoorly

 E13: Readingand ¢ |:| .

~ composition)? - =
[ []

E’i4' Mathematics?

[] []

LEVEL OF DIFFICULTY: The next few questions concern levels of difficulty of different subjects that may be offered at
the school currently or last attended by the young person in care. The terms used may not be the same as those used in
your community. The advanced/enriched level includes courses targeting those with stronger abilities/performance in
their grade and allows them to progress more rapidly. The general level includes courses targeting those with average
abilities/performance and allows students to progress normally. The basic level includes courses targeting sfudents with
lower abilities/school performance and allows them to accomplish different educational or occupational plans. For each
of the following subjects, please indicate the level at which the young person in care is enrolled (or was enrolled during
the last year that he/she was enrolled in school):

E16: Overall?

_Ef7: Reading and other language arts {spalling, grammar, compositio
I:I AdvancedlEnnched - DGenerai - [ Basic ] Do
E18: Mathematics?
D AdvancedlEnnched I:l General |:| Basic I:] Does not take it

:.__;._D_General - D Basic :

- D Does___raottake lt _

E20: FOSTER PARENT S (OR OTHER CAREGIVER'S} EXPECTATIONS: How mpo:’:ant isit to you that ... have
good grades in school?

I:I Very important |:| Important |:| Somewhat |mportant D Not impoﬁant at all

jll go in school? - =

: D Commumty colleg CEGEP or apprentlceshlp prog
D University deqree -

D More than-one umvers;ty degree
SUPPORT Does . have an RESP or Canada Learning Bend?

D Yes D No_ _ |:| Uncettain

graduatlon :

D Health reasons or dfsablllty
|:| Hefshe is not mterested enough
. |:| Other reason(s) -
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The space below allows the child welfare worker to prepare a
draft of the Plan of Care (goals/objectives, work required,
target date, and persons responsible for taking further action).

e

A Registered Education Savings Plan
(RESP} is a special type of account designed
é - | to help people save for their child's
post-secondary education at universify,
colfege or trade school, RESPs can be
biological parents, foster parents, family

| members and, as of July 2005, a child
welfare agency.

To help people save for the post-secondary
education of their children, the Government
has infroduced two financial supports: the
Canada Learning Bond and Canada
Education Savings Grant. These financial
supports can only be accessed if a child has
"| an RESP opened on their behalf,

The Canada Learning Bond is an inifial $500
payment deposited info an RESP for children
who were born on or after 1 January, 2004
.. | and who qualify to receive the National Child
Benefit (NCB) supplement or the Children's
Special Allowance (CSA). This payment may
‘| be followed by subsequent, annual
instaliments of $100 for each year the child
remains entitled to receive the NCB
"1 supplement or CSA. Nao oulside contributions
need fo be paid info an RESP for an eligible
child to receive the Canada Learning Bond.

The Canada Education Savings Granf has

been available since 1998 and is available fo

all children under the age of 17, including

children in care, regardless of when they

N S S —— nemmmereene | \Were botY. IS @ matching grant on any

funds which have been deposited info the
child's RESP account.

As of July 2005, children in care who receive
.| the CSA are aufomatically eligible for a 40%
matching grant on the first $500 saved in
their RESP each year. On savings over $500
-| and up to §2000, a 20% malching grant is
avaifable.

| There is no limit to the number of RESPs a

child can have opened on their behalf,
although only one RESP can receive the

"| Canada Learning Bond.
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E23: How often do: you and ... talk about his or her plans for the future?
D Daliy - D One or more times a month -

D One. or more tlmes a week D Less than once a month or rareiy,

E24: CHANGES IN SCHOOLS: Other than the natural progression through the school system how many times (if
any) has ... changed schocls since birth?

D No changes in school (cther than natural progression through the school system)
I:l 1 or 2 changes
|:| 3 or 4 changes

D 5-7 changes
|:| 8 or more changes

/ many ciays if any, wasabsentfrom sch_oo_t-d'u ng

D More than 20 days .
- D Not in school durmg the Iast 12 month

E26: What was the main reason for... being absent from school? (Mark one only.)
D liiness D Problem with the teacher
D liness appointments with doctor or dentist |:| Problems with weather
Appointments with mental health professicnal D Problem with childrenfyouths at school
D Meeting with social worket or child welfare worker |:| Fear of school
|:| Transporiation issue D Suspension
I___l Access visits I:l Expuision
I___| Family vacation |:| Court appearance
E] Completing AAR/plan of care D Other

E27: SUSPENSIONS FROM SCHOOL: During the last 12 months (or d
.. school), how many times if any, has ... been temporarily suspended fr

DNeve  |:|3

E28: Was ... permanently suspended from school durlng the last 12 months (or durung the tast year helshe was
enrolled in school?

D Yes |:| No

[’ During the AAR conversation, the YOUNG PERSON IN CARE is to answer the following section with
assistance, as needed, from the child welfare worker or the foster parent (or other adult caregiver)

@ Note to the young person: The following section is about your experience of school during the current year (or
durmg the last year you were enrolled in school)

EZQ SCHOOL How do you feel about schon!'?

- D l llke schoot very much D | tlke school a bit _

D ! Itke school qwte a blt |:| ! don't !lke school very muc
E30: How well do you thank you are doing in your school work this year?

|:’ Very well |:| Well D Average |:’ Poorly |:| Very poorly

: D | hate school _




Looking After Children

48562

E24

E26
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goalsfobjectives, work required, target date, and

@

| Unplanned changes are

other than those that

~|everyone experiences (e.g.,

grade fo high school). Your

.| child weifare worker should

check that all school
changes have been noted in

“|your file.

.| A change of placement may

mean that you have moved
away from your school. It is
important to try not fo change
schools in the middle of a

-..|term. Your child welfare

worker may be able to
arrange transportation to
help you stay at the same
school, If you have changed

- |schools in the middle of a

term, it may be useful to ask
your teacher where you
might get some exira help.

~~|Suspensions or expulsions

disrupt young people's

.|learning, social relationships,

and school-based activities.
it also puts them at higher

- |risk of offending and of drug

and alcohol misuse. The

| ehild welfare worker or the

foster parent need to make
arrangements to permit

| continued learning and

participation in important

.| activities.




Looking After Children AAR - Education dimension (16-17 yrs) 9 .

[>’ SCHOOL SUBJECTS: How do you like the following subjects:
E32: Math

[ 11 hate it [ Jidontikeitverymuch [ Jllkeitalite [ | llkeitalot ] 1 don't take it

n [t dontiie it very much
E34: French

[]1 hate it

D | don't like it very much

[ Jiikeita lot

[ 1 don't take it

D I don't like it Very much

[> LEVEL OF INPORTANCE: Very Somewhat Not
How important is rt to you to do the foh'owmg in schooP important important i

E36: Make frlenda S

mp.

E37: Get good grades

- '?ﬁ,E3§£{fPadlclpate in. extra ourncular actlwtles

E39: Learn new things

: Atwaysshow up for class on time 7

: Express your opmron rn class

E42 Take part sn student councrl or other sm’ular groups

oDooooooo

: Hand in assrgnments on trme

rtwice. [ J3oratmes [ ]5time
D YOUTH ACTIVITIES Outsrde of .schootI in the last 12 months, how often have you:
E45; Played sports or done physical activities without a coach or an instructor (e.g.. biking, skate boarding, hiking,

skiing, camping, etc.)?
D Never |:| Less than once a week D 1 to 3 tlmes a week |:| 4 or more times a week
246: Playe “OF G hysical activities ' e swrmmlng lessons baseball hockey

rnore fimes a rwee'k i

|:| ever. o . |:| 1to3timesawesk
E4T: Taken part in dance gymnashcs karate, or other groups or lessons?

D Never [:l Less than once a week L__J 1to 3 times a week D 4 or more times a week
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

. | Despite the current emphasis
%7) on information technology,
~&- | fiferacy is stiff the first
requirement of employers. It is
also a crucial toof for
independent learning and an
important leisure skil.

Reading is inexpensive and
...|does not require the
co-operation of others or
interfere with their activities. It
“|can be pursued anywhere and
offers recreation, instruction,
-.|and vicarious experience.

Research findings have shown
that a leaming expetience is
greatly enhanced with the
presenice of a caring adult who
- takes an fnterest in school
achievements.

Just as important for good
fearning to happen is fo have
access fo a salisfactory place
for studying. A good working
.| place has enough space and
light and a suitable chair and
fable. It should not be too
-|noisy, so that someone is able
to concentrate and not be
inferrupted by others,
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E49: Taken part in clubs or groups such as Guides or Scouts, Junior Farmers, community, political, church, or other
religious groups?
Never D Less than once a week |:| 1 to 3 trmes a week D 4 or more times a week
""games sewmg, work ng on cars, tradttlonai

w TEACHERS The next statements are about teachers and homework during the current year at school (or

E52 How often do your teachers provrde extra help if you need 1t’?
D AH of the tlme D Most of the time |:| Some of the trme
teack you homework do-you do lt'? '

. . v D____Mo__ _.:of the tlme |:| Some of the tlme . \
'E54: How oﬂen o your foster parenits (or your other adult caregivers) check your homework or prowde elp wi

homework?
|:| Al of the time [Jrarety  [] Never

D Most of the time |:| Some of the time

|| Da - 7 D Afewtimes a month

,;: j Afew f esaweek D Once a month . -

[ Jonceaweesk . e
E56: How often do you ta[k to a teacher outside of class about social matters?

D Daily I:‘ A few times a month D Less than once a month

D A few times a week I:I Once a month D Rarely

_ I:l Once a week N
' : PERFORMANCE inthe Iast 2 years have you repeated a grade? ?:'1

' E58 Inthe iast 2 years have you failed a course at schoo[? (Mark all that apply)

D No, | have not failed any courses in the last 2 years I:l Yes, | failed french
|:| Yes, | failed math l:l Yes, | failed science
|:| Yes, | fajled english |:| Yes, | failed another type of course

. I:I I never had- problems at schoo
o your foster parent(s) or other careg rver(s) encourage you to do well at school?
D All of the time |:| Some of the time D Never

I:] Most of the time D Rarely - _ |:| I never had problems at school _
fte nt(s) 'e'g&i_ver(S) expect too much from you with regard to

: |:| [ never had problems at schoo!
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E49
D The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
o persons responsible for taking further action).

ESS | Research findings have

G;) shown that school
- bt achievement depends on
having the conditions
| necessary for youths to leam
suich as a ready supply of
suitable reading material and
“| of pens, paper, and pencils.
These findings underiine the
.| importance that foster homes
and residential units should
have reference bocks stich
"t as dictionaries, atlases, and
encyclopedias. If they don't,
s e | YOU Y NEEC 10 Q8K YOUE
child welfare worker about
this.

School is a place where

young people acquire social

and leisure skills, making and

keeping friends, negotiating

agreements, and relating fo a
variety of adults,

School is also where
_| sometlimes difficult situations
arise such as buflying.
Bullying can be threats,
teasing, taunting, social
isolation, and/or hitting. If you
.| are being bullied at school
talk to your teacher or child
welfare worker. Some schoof
have a policy on anti-racism,
bullying, and sexual abuse.
-| Your teacher or child welfare
worker should be able to tell
you about this.
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E62: CHANGE IN SCHOOLS: For your most recent change in schools (even if it happened more than 2 years ago),
what was the MAIN reason for changing? {Mark all that apply.)

D Regular progression through school system

I:l You wanted a specific program

l:l You changed your place of residence (e.g., you or your foster family moved, etc.)
|:| Your marks were too low or you were not progressing well in your previous school
|:| You were not getting along with others in your previous school

D Other

_ E63: MY ASPIRATION: How far do you expect you will go in school?. (Markone only.)

ommunlty college, , , or apprenticeship program

j :l Umversﬂy degree -

D More than one. unwers;ty degree _ el

D FAIR TREATMENT: During the past 12 months have
you personally been treated unfairly because of:
E64: Your sex/gender?

| don't know

E66: Your religion?

|> DIFFICULT SITUATIONS: During the last 12 months, how many times did someone ...

E&8: Say something personal about you that made you feel extremely uncomfertable?
a) While at school or on a school bus.

|:| Never D Once or twice D 3 or 4 times D 5 times or more
b) Elsewhere (including home}.

D Never I:' Once or twice D dor4times D 5 times or more

"] 5'times or more
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/cbjectives, work required, farget date, and
persons responsible for taking further action).

pr Cm 3 S - ) Research on high achievers
: (?; | who have been in care
e | suggests that a good

educational foundation is key

. | fo employment and to

success in many other
dimensions of adult life.

Given these fong term

.| positive outcomes, caring
adulfs need to recognise and
affirm school achievement

"| (academic, sporting, and
creative) if it is to be
sustained. One way to affirm
the importance of academic
achievement is to encourage
| the young person in care to
sef realistic yet ambitious

-1 educational goals. Significant
adtilts also need to support

| and help the young person
not to lose sight of his/her
goals during his/her life
experiences in the child
welfare system.

If a young person in care
decides that he/she wants fo
study at a particular
universily, or become a
doctor or a professional

" | tennis player, who is to say
that this is inappropriate? As
.| a good parent, the job of the
child welfare worker is to
explain to the young person
" | the necessary steps along the
way, do everything possible
-} fo help, and encourage and
build on his/her aspirations

and talents.
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w During the AAR conversation, the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the
following section with assistance, as needed, from the child welfare worker or the young person in care.

E70: EDUCATIONAL AND RECREATIONAL SERVICES RECEIVED BY THE YOUNG PERSON IN CARE DURING
THE LAST 12 MONTHS: Has ... received services from the following providers in the last 12 months?

1. Teacher (regular class) 6. Volunteer (unpaid) recreation/sports instructor or coach
D Yes |:| No |:| Yes D No
2.Teacher (specialedy 7. Volunteerfpeid driver
DYes - ,ZD}N?iﬁf;‘ = D Yes D No

3. Teacher's aide 8. Summer camp staff

|:| Yes [:I No D Yes D No
4.E tional tu

arvice provider.

5. Paid recreation/sports instructor or coach

I:l Yes D No

[} During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section based on the

information obtained on the entire developmental dimension of education.

ATTAINMENT O GENERAL EDUCAT[ON OBJECTIVES OF THE CHILD WELFARE SYSTEM
E71 Ob]ect Vi

EI Perfo

on s educatronal performance matches his/her ability:

__rmance somewhat beiow abll!ty I:I Performance senously be]ow ablhty

E72: Objective 2; The young person is acquiring special skills and interests.

|:| Many D Some |:| Few |:| None

>

;;"i(') - Note to the child welfare worker: If anyone disagrees with these answers to the Education objeclives, please
nole the details on the opposite page.
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goalsfobjectives, work required, target date, and
E70 persons responsible for taking further action).
e e e e " Knowledge of the kind and
amount of educational
.| services received by the
young person is very
_|important to help alf

concerned gain a befter
clinical understanding of the

- |refationship between services
received and positive

| developmental outcomes.

This knowledge will also help
-~ tthe child welfare worker, the
foster parents, and the young
.. |person review past
accomplishmenis and
defermine what other services
or actions need fo be taker to
further promote positive

. |schooling experiences and
successes.

.| Education plays a central role
in determining the qualily of
adult life. School successes
enhances self-esteem and
can offer a channel of escape
-~ | from disadvantage. Open
and regular communications

_ |between the student, school,
" | child welfare worker, and
foster home is an important

*| means of supporting the
young person’s continued
_lacademic progress.
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DEVELOPMENTAL DIMENSION 3: IDENTITY

This dimension is about the identity of the young person in care. The questions in this section are designed to make
sure that the young person knows something about his/her birth family and his/her cuiture, understands and accepts
the reasons why hefshe is in care, and is being helped to feel increasingly confident about himself/herself and about
the way hefshe makes decisions.

[’» During the AAR conversation, the YOUNG PERSON in care is to answer this section with assistance, as needed,
from the foster parent (or other adult caregiver) or the child welfare worker. If you were adopted as a baby and have
had no contact with your ily since then, questlons in this section i i

ID2: Do you want o find out more about your birth family?

D Yes |:| Uncertain I:] No

ID3: BEING IN CARE:

Do you understand why you areincare?

1D4: If you feel awkward or uncomfortable when asked personal questions about your birth family, where you live, or
why you are in care, are you getting all necessary assistance to deal with such questions in the future?

LI

|:| No ass ance requrred D

iD6: RELIGION(S)/ SPIRITUAL AFFILIATION(S}): Whet, it eny, is your religion or spirituat afﬁliation(s)? (Mark no
more than two.)

D No religion D First Nations (traditional) D Jewish [ Presbyterian
D Anglican D First Nations (other) D Lutheran D Roman Catholic
[] Baptist [ ] Hindu [ Imennonite  [_] United Church
|:| Buddhist D Islam (Muslim) D Mormon D Sikh

|:| Eastern Orthodox D Jehovah's Withesses D Pentscostal |:| Other

- D No reuqu:

ID7A: Other than on speCIaI occasions {such as weddings or funerals), how often did you voluntarily attend
religious services or meetings in the past 12 months?

|:| About once a week D About once a month |:| 3ordtimes D Once D Never

EDB FIRST LANGUAGE What is the Ianguage that you flrst learned at home in chlidhood and can still understand‘? (Ef%'?
y ) No Ionger understand the first Ianguage Iearned c se the second ]anguage Iearned) (Mark all that apply) -

7 ish D French

IDQ Overall do you have enough opportumtles to speak your own ftrst Ianguage (at home at school wrth friends,
etc.)?

|:|Yes I:INO
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

};«,\,& . e e DIMENSION 3: IDENTITY

)

. @,’ This dimension is about the
identity of the young person in
_|care. it is designed to make
sure that he/she knows about
histher birth famity and

e | ol itre, that hefshe is being
helped to understand and

| accept the reasons why
hefshe is in care, and that
he/she feels increasingly

| confident about
himself/herself.

Even if a personal album is
not being kept, it is important
| that photographs, certificates
and mementos be coflected
-|and that addresses be noted
down. This is particufarly
| valuable if there is a change
| of placement or child welfare
worker, as it may later prove
~| impaossible to gather this
information.
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_ ID10: ETHNICITY: To which etf
Chinese) (Mark all that app!
I:l Canadian D‘[.

D French |:|J
},,DrEngllsh i I:IIU

,D'Flrst Nations,

:afﬁ'p'le:'F'rench,'BrEtish, - -

i rFallpmo

Japanese

iD11: Overall, do you have enoﬁéh opportunitiég to Meet people from your own ethnic or cultural background
(including, for First Nations young pecple, people from your own band or community)?

|:| Yes D No

[’ FIRST NATIONS YOUNG PEOPLE : IF you are a First Nations voung person, THEN please answer questions 1D12
to ID15. If not, go to question ID16.

ID12: If your ancestors were members of a "First Nation", to which band, community, or nation did they belong?

é'\fé'_enqugh opportUnities to"Visitiydiqr ownFlrstNon’scommumty‘? .

D14: Overall, do you have enough'opportunit'ies to learn about tréditidnélrteaichi'hgs, customs, or ceremonies?

D Yes D No

to participate in your own FlrstNation's community events,

[ ABOUT ME:
For each of the fol.'owmg statements, choose the True or Sometimes False False or
you feel, ~ mostlytrue  /Sometime mostly false

o

ID1T: Overall | have a Iot to be proud of

Ooon

ID19: When [ do something, | do it well. D

b Wh.lch answer best descnbes how you feel?
ID20 In general I

D Strongly dlsagree _
ID21: The next five years Iook good to me.

I:l Strongly disagree l:l Disagree |:| Agree I:] Strongly agree
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

2. | "Self-esteemn” refers to the
%)'- positive or negative regard in
—kf- | which one holds onesslf,
either globally, in the sense
__{of an overall judgement, or
specifically, in relation fc
one's different identilies.

D11

D12

~ | A young person with a
positive view of self will be
TR ————————— W (-1 1T | ol g i o =T T s My oA
situations. He/she will fake
on challenges and expect to
sticceed. He/she will enjoy
meeting new people and

- | expect fo be liked.

| Most psychological research
on the self has been
concerned with self-esfeem,

- | perhaps because of jts great
importance to overall
well-being. Recently, another
aspect of self-evaluation,
self-efficacy, has been
studied, thal is, the sense
that one is competent and

| can solve one's problems.
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QUESTIONS ABOUT YOUR GOALS: The six sentences below describe how young pecple think about
themselves and how they do things in general. Read each sentence carefully. For each sentence, please think
about how you are in most situations. Choose the answer that describes YOU the best. There are no right or
wrong answers.

iD22: | think | am doing pretty well.
D Most of the time I:] Often D Sometimes D Never

ID24: | am doing just as well as other kids my age.

D Most of the time D Often D Sometimes D Never

;1 'can’come up with iots of ways o solve

|:| Often ' |:| Sometlmes D Neve 7

IDZG I thmk the thmgs I have done in the past will help me in the future.
|:| Most of the fime |:| Often D Sometimes |:| Never

thors want to q' i

I:] Most of the ttme"' D Often

[” HOW YOU DEAL WITH PROBLEMS: Sometimes yotng people have problerns or feel upset about things. When
this happens, they may do different things to solve the problem or to make themselves feel better. For each item,
choose the answer that best describes how often you do this to solve your problems or make yourself feel better.

There are no right or wrong answers. Just indicate how often YOU do each thing.
When I have a problem:
1D28: | do things to make my problem better.

|:| Most of the time |:| Often I:l Sometlmes I:I Never
: ll329 I don't do anythlng that remlnds me of my problem : '

Sometlmes___r_:__{' - D Never

[:] Most of the time Off
iD3t) limagine that my problem has gotten better.
D Most of the tlme L__I Often |:| Sometimes |:| Never
- 1ID31 ltake actlon toi ;mprove the sﬂuotlor .. - = _
|:| Most of the time - [Jofen I: éorﬁétitﬁeéf:—?i - ' ', -
ID32: | do somethlng fun to take my mlnd off my problem. S
D Most of the time D Often D Sometimes D Never
: think about possible ar wersto my problem -

... = @

ID34: | stay away from the things that are upsetting me.

|:| Most of the time |:| Often I:I Sometimes |:| Never
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
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| One important dimension

of resilience is the presence
of hope. Hope is an overall
percepiion that we will be
able to overcome barriers to
meet our goals. Young
people who are hopeful can

-| imagine and embrace goals

associated with success.

_| Furthermore, young people

who are hopeful envision
different ways fo achieve the

“| goals they set and show

remarkable determination in

.| attaining their goals when

barriers are encountered.

-1 Coping. People respond

differently to stressful

_| situations, often using

several coping strategies.
Research has shown that

-| young people’s coping efforts

to diminish the effects of

_| negative events have

important implications for
their mental health (Ayers et

-| af,, 1996). Studies have

determined that active coping

_| strategies are often

associated with greater

well-being.
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1D37: | think about different ways of solving my problem.
I:l Most of the time E] Often |:| Sometimes

1D39: | try not to think about my probtem

|:| Most of the time |:| Often |:| Sometrmes |:| Never
ave the S|tuat|on that is upsettlng me. '

.ID41: | get advice from a brother, sister, or friend about how to solve my problem.

D Most of the time D Often |:| Sometimes D Never
D42 try to iearn more ‘about what is causmg my problem.

D Most of the tlme I:I Often - |:| Sometlmes |:| Never
1D43: 1 do physmal achwty, such as ridlng my bicycle, to feel less stressed

D Most of the time D Often D Sometimes ]:] Never

b During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section based on the
information obtained on the entire developmental dimension of identity.

ATTAINMENT OF GENERAL IDENTITY OBJECTIVES OF THE CHILD WELFARE SYSTEM
|D44 Objectrv 13 rson ha nily of 0

ID45 Objective 2: The young person |dent|f|es with and is proud of his/her racral or ethnlc background

D To a great extent D To some extent D To Iit'tle or no extent

D Moderate seif-esteem |:| Low self—esteern

ID47 Objectlve 4: The young person has a clear understandmg of his/her current srtuatlon

|:’ Clear understanding |:| Some understanding |:| Little or no understanding

>

@" Note to the child welfare worker: If anyone disagrees with these answers o the Identity objectives, please note the
% details on the opposite page.
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action}.

s g o

AAR - Identity dimension (16-17 yrs) 16a -

+| Young people learn how to
find ways to achieve their
-1 goals and maintain their

efforts until their goals are
reached through the
encouragements of
significant persons in their

"| lives (e.g., caregivers,

teachers, or friends). With

.| each successful handling of

barriers to their goals, hope

becomes more fitmly part of
"1 these young people’s way of

thinking in a way simifar to

-| the process of immunization

{Snyder et al., 1997).
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DEVELOPMENTAL DIMENSION 4: FAMILY AND SOCIAL RELATIONSHIPS

This dimension is about the young person's relationship with friends, family, and others. The questions in this section
are meant to find out if he/she has a close relationship with a parent or someone who acts as his/her parent, if he/she
has a home where he/she is welcomed, and if he/she knows an adult who will help out if something goes wrong.

D. During the AAR conversation, the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the

following section with assistance, as needed, from the young persen in care or the child welfare worker.
F1: How long has ... been living with you? {If less than one year indicate months.)

e year.)

F3: ls there a permanency plan for 2

l:' Yes |:| Uncertain D No

What is the permanency plan for - ?{Please specify.)

F5: How many changes in main caregivers has expenenced since blrth‘? Mam caregwers cons:st of persons
that have acted in that capacity for 1 month or more. Try and give an estimate of the number, even if you are
not certain. Where care has been shared equally by two people (e.g., mother and father, two foster parents)
select one of these as the main caregiver for that period. For further clarification, please read the prompt on
the right-hand page.

Changes in main caregiver{s) (write in total number) 7 7
| PLACE OF RESIDENCE: How many times in ...'s life has he/she moved, that is, changed his/her
|dence? (erte in the number oftlmes) ' s

No oftlmes( 0=
F7 CONTACT WITH BIRTH FAMILY: What main type of con’sact does . have wi

.nislner b“ir"th m'o her?ﬂ
D Regutar visiting, at least once a month D No contact at all
D Irregular visiting, a few times a year D Permanent ward, with no access
D Telephone or letter contact only D Deceased

What main type of contact does have W|th ‘his/her birth. fatherf

contact at'aH 7

ar ws&tlng, a fe" "tlmes; year [Zﬁermanent ward w1th no access

D Teiephone or letter contact oniy = |:| Deceased
F9: What main type of contact does ... have with any of histher brother(s) or sister(s)?

|:| Regular visiting, at least once a month D Permanent ward, with no access
|:| Irregular visiting, a few times a year D Has no brother(s) or sister(s)
D Telephone or letter contact only D Lives with one or more brother(s) or sister(s)

D No contact at all
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

RS | DIMENSION 4 FAMILY AND
A7 i?) SOCIAL RELATIONSHIPS

{3 This dimension is about the

7 - - | young person’s relationship
_ . - e ends, family, and
others. The questions ask

-t about histher relationships
with foster parents or other

| aduft caregivers, contacts
with members of his/her birth
family, ability to get along welf
-1 with adults or other yotng
people, and whether he/she
_| has any close friends.

‘ Changes in Main Caregiver

| The main caregiver is anyone

who has looked affer the

-| young person on more than a

temporary basis. If, for

_|instance, the young person

was In a foster placement

and moved fo a residential

-| unit, this would count as one

change of main caregiver.

| On the other hand, if the

| young person were being

looked after by one parent

..... s | anyef @ new partner moved in,

this would not count as a

_|change. Where care has

been shared equally by two
people (e.g., mother and

| father, two foster parents),

select one of these as the

.| main caregiver for that

period.
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'F10: If ... is not living with aII of h;s!her S|bI|ngs s
hlslher S|blmgs'? -

V I:I Yes D No D Not appllcable

F11: What ma;n type of contact does ... have wtth any other relatlves (e.9., aunts unc!es grandparents)‘?

receiving all necessary assistance to remain in contact with

D Regular visiting, at least once a month |:| No contact at all
D Irregular visiting, a few times a year I:] Permanent ward, with no access
El Telephone or [etter contact only D Deceased

Y essary assmtancet remaln |n contact WIth hlslher buth tamﬂ" 2

CF13: P R PARENTS or OTHER ADULT CAREGIVERS: What main type ofcontactdoes ... have
with histher previous foster parents or other adult caregivers?

D Regular visiting D No contact at all
D Irregular visiting, without set pattern D Has not had any previous foster parents or other adult caregivers

|:| Telephone or letter contact only

tact with hisfher previous 'cup'portive foster fémtifc}

F15: CURRENT FRIENDSHIPS: About how many days a week does ... do things with friends outside of school hours?
D Never |:| 1 day a week |:| 2-3 days a week D 4-5 days a week D 6-7 days a week

b INTERACTIONS WITH YOUTH: The next few questions have to do with the different ways foster parent(s) or

other adult caregiver(s) act towards the young person In their care.

Often or

Tell me how often, in general, you act in the following ways:

F20: | communlcate to that helshe has spec;flc strengths

bcut what beha\nour i8 oris not acceptable

: l provade w1th a predmtable routlne in the home
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- q The space below allows the child weifare worker te prepare a draft of
| the Plan of Care (goals/objectives, work required, target date, and

=277 Research indicates that

%7;) continuity in relationships is
¢.....| most likely to happen with

relatives such as siblings,

grandparents, aunts and

| uncles, or other significant

people.

The importance to preserve
-1 contacts with the birth family
is underiined by recent

.| research findings suggesting
that the majority of young
pecple eventually refurn

-1 home to live with parenis or
relatives within 2 years of

| feaving care. it's not
sumprising then to observe
that continued contact with

| parents or the wider family is
a critical deferminant of

,,,,, ...} outcomes for young people.
In fact, research evidence
exists showing that yoting

"| people who remain in contact
with their parents tend to do
- S better in the short and in the
long-term than those who
grow apart.

Young people may need help
-| in arranging contacts with a
supportive adult. This aduilt
could be a birth parent, aunt,
| uncle, grandparent, a former
foster parent or, for First
-| Nations' young people, an
adult from their own band or
| community. To facilitate
contact, all names,
addresses, and phone
-| numbers of adults who may
not be close refatives but
| who are significant fo the
young person, should be
noted on the Plan of Care.

N
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CONFLICT RESOLUTION: People often disagree with each other. The foliowing sentences describe
disagreements.

Pretty often
Tell me how often you and the young person in your care do the or almost all A little or

following things. the time Sometimes ot at all

F32: When we disagree about something, we solve the problems together. D I:l

b SHARED ACTIVITES:
Tell me how often per: week you do the fol!owmg activities with the young person in care

P33 How often do you eat iogether’? , :
- i:l Every day I:l 3-6 days per week El 1-2 days per week D 1-2 times per month
F34: How often do you watch television together? |
|:| Every day I:l 3-6 days per week |:| 1-2 days per week l:l 1-2 times per month
. F35 How often do you play sports together? . - - - =
D Every day El 3-6 days per week D 12 days per week ' D1-2trmes pe; rﬁorrth ,
F36: How often do you play cards or games together?

D Every day I:l 3-8 days per week D 1-2 days per week I:l 1-2 times per menth

D Every day D 36 days per week I:I 1-2 ’
F38: How often do you do a family prOJect or famlly chores together?

D Every day D 36 days per week D 1-2 days per week D 1-2 times per month |:] Rarely or never
S e sy -
_D;q._z gt__ir_n_es per worth [_] Rarely or never
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).
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"| Family activities: if young
" | people feel settled, their
-| educational chances are

enhanced and this, in turn,

_| wilt boost employment

opporiunities later. With a
sound social network and

~Y good family relationships, the

development of a secure

| identity is more likely, with an

associated reduction in

health problems. In other
-| words, paying attention to the

Family and Social

.| Relationships section of the
Assessment and Action

Records will help with

"t progress on the six other

dimensions.
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[Jp= During the AAR conversation, the YOUNG PERSON IN CARE is to answer the following sections with
assistance, as needed, from the child welfare worker or the foster parent (or other adult caregiver).

(\.;) Note to the young person: This section is about your relationships with friends, family, and others. The questions
¥ ask about your relationship with your foster parent(s) or other adult caregiver(s), your contacts with members of your
birth family, your ability to get along well with adults and other young people, and whether you have any close friends.

The next few g

uestions have to do with friends. Would you say:

any friends. -

~alse or mostly fal [ sometimes true/Sometimes faise [ True or mostly true
F41: |get along easily with others my age.

D False or mostly false D Sometimes true/Sometimes false I:l True or mostly true

l" In this next section, by “close friends", we mean the people that you trust and confide in. They are friends
that h ut with at school or outside of school.

nds do you have?

lose friends [ None

F43: Other than your close fnends do you.'l' have anyone else in particular you can talk to about yourself or your
problems?

[ ] ves

- Faa:

|:| No {Go to question F45)

F45: If you don't have anyoné”hke this, would you like to be put in touch Wlth..S(.J“n;l.eDFI.é who could givé you support
when you need it?

]:] Yes D Not sure D No

No problems Frequent or
} GETTING ALONG WITH OTHERS: or hardly any Occasional constant
During the past 6 months, how well have you gotten along with: problems problems problem

such as friends or classmates?

D your os er mot.r“ler,‘dr 'ferma'l'e groupworker(or Bfﬁérrfemaie

oster father or male group home worker (orothermale [ |
F49: your brother{s) and sister(s} or foster brother(s) and sister(s)
living in the same house?

Sl alnls
EEEENIN
HE NENEN
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {(goals/objectives, work required, target date, and
persons responsible for taking further action).

i | Friends: While there are
(W)Z-: some exceptions, young
e ks | peOplE who remain in touch
with relafives and enjoy a
stable sccial network, usually
fare better than those who
drift apart from home and

Getting along with your
foster parents: Research in
the 1970s raised questions
about the state's ability fo

" | parent and highlighted drift

and instability for yotng
people away from home.
Given the significant risk
within subsfitute care of
placement change or
disruption (and associated
"""" negative consequences
which can last well into

.......... | adUlthood) all sOUrces of
potential continuity - parents,
relatives, schools, and
friends - nesd fo be nurtured
wherever possible.
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INTERACTIONS WITH CAREGIVER: For each of the following statements, select the choice that best describes
the way your foster parent(s) in general have acted toward you during the past 6 months.

Often or Never or
My foster parent(s) (or other caregivers}: always Sometimes rarely

0: smileatme.

: want to know exactly where | am and what | am doing.

e

F53: praise me.

FB5: tell me what time to be home when | go out.

8: nagme about itle things.

F57: listen to my ideas and opinions.

F65: enforce a rule or do not enforce a rule depending upon their mood.

O
]
u
O]
O
-
-
Ll
u
]
O
O

F67: take an interest in where | am going and who | am with.

L] []
CET
[ U
O (]
Ll []
[] C]
] []
] ]
[] []
] ]
.
0 O

l} Thinking of your foster mother or your female group home
worker (or other female caregiver): A great deal Some Very little

F68: How well do you feel she understands you?

F70: How much affection do you receive from her?

”:f@gu]:d youdescribe your r,elaﬁon'shrigrwit'h‘her?, - o
Clsomewrstdoss  [navyaos
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persons responsible for taking further action).
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and

|Parenting is a process

which most parents learm as

..|they experience the influence

of their own parents and that

_|of refatives, friends, the

media, health professionals,

and teachers.

Although there are wide

‘[variations in parenting

practices, there are reliable

|research findings which

show that authoritative
parenting - which consists of

~|\warmth and acceptance of

the young person,

_|appropriate guidance, and

limit-setting - achieves the

best restilts.

This knowledge about

_|parenting styles has been

incorporated into the

Assessment and Action
| Record, to emphasize the

need fo show physical

-\affection towards the young

person, fo find things fo
praise him/her for, to guide

“|him/her, and to recaognize
what he/she can do well.
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Thinking of your foster father or your male group home
worker (or other male caregiver): A greatdeal Some Very little

F72: How well do you feel that he understands you? |:|

L]

F74: How much affection do you receive from him?

o
-

CURRENT PLACEMENT: The next few questions have to do with your current living situation.
Would you say that: A great deal Some Very little
F76: You like living here?

\g in this home?

F78: You would be pleased if you were to live here for a long time?

F79; You are satisfied with the amount of privac

F80: Yourhéve a good relationship with other people with whom
you are living?

-~ F81 ;;":Of'vé,ralli};yd@jratggartirs’[lédfv'tfith:yom current living situation here?

FBZ: What Vimprorverhénts, if ény, irn your current Iriving situation would you 1ike.f0 séé ha
Specify:

[P During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section with
assistance, as needed, from the foster parent (or other adult caregiver) or the young person in care.

F83: PLACEMENT SETTING(S} IN WHICH THE YOUNG PERSON IN CARE HAS LIVED DURING THE LAST 12
MONTHS: Please indicate whether ... has lived in one or mare of the following placement settings during the last 12
months. )

1. Foster care B. Respite/relief home (young person leaves foster home)
|:| Yes |:| No D No
3. Residential i_l;éaifﬁent 7 bustodyl etention fac'ility

D Yes |___| No |:| Yes |:| .No ._
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e () The limited number of studies
A

.. | people's satisfaction with their

that have examined young

out-of-home placements found
that generally young people
report being safisfied with their
current placement, However,
these same young people have

" |gone on to make numerous

valid suggestions for
improvement.

The Assaessment and Action

_{Record was designed fo pravide

young people with an
opportunity to voice their

-~ | recommendations about foster

care within a hapefully safe
forum. Young peopie placed in

~ | out-of-home care need o be

aware that their feslings and
suggestions are being taken
into account and that sfeps can
be taken to make their current

.| horne care placement a positive

experience. It is through a
shared dialogue between the

- | young person and the adults

responsible for his/her care that
placement breakdowns may be

| prevented,

Young people who find

" |continuity of pfacement and

atfachments while in care are

_ |more fikely to achieve stability in

adulthood and experience
improved educational chances,

.. | which in turn boosts

employment prospects and the

likelihood of lafer sticcess in life.

In view of the above findings,
knowledge of the type and

" |number of placements in which

the young person has lived

_Vwhile in care is very important to
gain a better clinfcal

understanding of the

-{implications resuiting from

maintaining versus disruplting a

placement.
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F84: SERVICES RECEIVED BY THE YOUNG PERSON IN CARE DURING THE LAST 12 MCNTHS: For each of
the service providers listed, please indicate whether ... has received services from such a provider in the last 12
months.

1. Child welfare worker 4. Lawyer

[Ives [no DYes TINo

zsomal worker(notfmncmjd we[fareagency) e

3 Chlld & youth care worker ' 6. Other child welfare service provider

_ SYSTEM:

'F39 Objectl S

~_F91: Objective 7: All féa's_"iblé'éét_

~ Ow Ow

|:| Yes |:| No D Yes D No

During the AAR conversation, the CHILD WELFARE WORKER is to complete the following section based on
the information obtained on the entire developmental dimension of family and social relationships.

ATTAINMENT OF GENERAL SOCIAL AND FAMILY RELATIONSHIP OBJECTIVES OF THE CHILD WELFARE

si{i.e., two or more changes o'f placement in h the last 12 mon
F86: Objective 2: The young person is definitely attached to at least one foster parent {or other adult caregiver).

|:| Definitely attached |:| Some attachment |:| Little or no attachment
young person s contact with hls/her bnth famlly strengthens his/her re

No contacts

- L__I Mos ontacts are unhelpful

F88: Objective 4: The young pérson has had a stable re!atnonshlp with at least one adult over a number of years.
D Stable relationship throughout life

D Fairly long-ferm relationship (i.e., more than 3 years)
D Short-term relationship (i.e., 1-3 years)
E] No stable re[atlonsh|p

F90: Objective 6: The young person is able to make friendships with otners of the sramérége.

D Several friends I:l Some friends \:l Few friends I:' No friends

"':"i_a:tménent' p_lace'me'nt forf'hiné]n’

>

Note to the child welfare worker: If anyone disagrees with these answers to the Family and Social Relationships
objectives, please note the details on the opposite page.
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ET The space below allows the child weifare worker to prepare a draft of
the Plan of Care (goals/objectives, work reguired, target date, and

persons responsible for taking further action).

SR Tl | Acquiring further knowledge
‘ @) of the kind and amount of
& B | child welfare services
received by the young
person while in care is also
" | important for us to deepen
our understanding of the
-| refation belween services
recefved and positive
_t developmental oufcomes.

Just as importantly, this
knowledge may inform
decision-makers as lo the
best means of improving the
guality and the relevance of
services provided to young

~| people. The urgency of
acquiring this knowledge is

| further underlined by the
hard reality of limited
monetary resources in the
face of increasing demands
being placed on child welfare
.................. .| agencies and organizations.

et mseenene s | RESOANCH @VICENCE I SOCIAI
support clearly indicales a

| strong refationship between
positive adjustment and the
presence of at leasf one
person who provides
consistent long-term support.
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DEVELOPMENTAL DIMENSION 5: SOCIAL PRESENTATION

This dimension is about making sure that the young person in care is being helped to understand what sort of
impression he/she makes cn other people and how he/she needs fo adapt to different situations.

DDunng the AAR conversation, the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the
following section with assistance, as needed, from the young person in care or the child welfare worker.

P1: Does ... keep himselftherself clean (i.e., body, hair, teeth)?
D Always |:| Often D Sometimes L__l Neven’rarely 7
Does" take adequate care of hlslher skln? - o

D AIways D Oﬂen l:l Sometlmes ‘:l Neverlrarely -

P3: Overall, does 's personal appearance give people the impression that he/she takes care of hlmselflherself
properly?

|:|Always __ |:| Often _ |:| Somettm S D Ng\_{g[/

P5: Can peop[e understand what hefshe i |s saylng
I:l Always D Oiten I:l Sometimes |:| Never/rare]y

i | erfrarely , : , =
[P During the AAR conversatlon the YOUNG PERSON !N CARE is to answer the following secﬂon
P7: | am good looking.

El True D Mostly true |:| Sometimes false/Sometimes true |:| Mostly false |:| False

[_] Mostly faise

| have a good looking body.

|:| True I:l Mostly true D Sometimes false/Sometimes true D Mostly false D False

[» During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section based on the
information obtained on the entire developmental dimension of social presentation.

. ATTAINMENT OF SOCIAL PRESENTATION OBJECTIVES OF THE CHILD WELFARE SYSTEM:

P11 Objectuve 2 The young person s eha\nour is accep able to young peop e'and adults
D Usually acceptable to young people and adults D Usually acceptable to adults only

|:| Usually acceptable o young people on[y D Usually not acceptabie to enther youn
- P12: Objecttve 3 The young person can communlca'

EIVery easily I:! Easily DWth som diffic

P13: Objective 4: The young person has a positive physncal self-lmage |

D Good physical self-image I:l Fair physical self-image D Poor physical self-image

>

<
% Note to the child welfare worker: If anyone disagrees with these answers to the Social Presentation objeclives,
please nofe the defails on the opposite page.
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

AAR - Social presentation (16-17 yrs) 24a .

| DIMENSION 5: SOCIAL

PRESENTATION

Social presentation can be
viewed as a combination of
self-presentation and social
skills which are learned

*| throughout childhoed.

Physical appearance affects
how young people, especially
adolescents, feel about
themselves. They may also
be stigmatized or

| unemployable because of

unatiractive appearance,
unlikeable personal habits, or

| inappropriate social

behaviours.

A reascnable corporate

"| parent will be as concerned

about social presentation as
about every other aspect of a
young person's development.
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DEVELOPMENTAL DIMENSION 6: EMOTIONAL AND BEHAVIOURAL DEVELOPMENT

This dimension is designed to assess how the young person in care has been feeling and how this may have
affected the way helshe behaves.

b During the AAR conversation, the YOUNG PERSON IN CARE is to answer the following section with
assistance, as needed, from the child welfare worker or the foster parent (or other adult caregiver).

The next questions are about your feelings. For each statement, choose the answer that best describes you.

k (7 days)?

How often have you felt or behaved this way during the
- B1: 1 d|d not feel ||ke eatmg, my appetlte was poor.. '
. D Rareiy ,o : none of the time. (iess than 'E day)

I:I Occaswna

1felt | coulds not shake off the ques even with heEp from my family or friends.
I:I Rarely or none of the time (less than 1 day) |:| Occasionally or a moderate amount of the time (3 fo 4 days)

[_] some or a little of the time (1 to 2 days) ] Most or all of the fime e (to7 days)
ub el keepmg my mlnd on what B was domg e
" D Occaswnaily ora mo_:era e amc

he time (less than 1 da:

______|:1_'_ne (1to2 days) ] |:| Most or ali of the fime (5 to=- days).

B4 I felt depressed
I:l Rarely or none of the time (less than 1 day) |:| Occasionally or a moderate amount of the time (3 to 4 days)

|:| Some or a little of the time (1 to 2 days) |:| Most or all of the time (5to 7 days)

- |:| Occamonallyr r'a moderate -amount of the tim

D Most or a[l of the tlme (5 to 7 days)

B6: | felt hopeful about the future.
D Rarely or none of the time (less than 1 day) |:| Occasionally or a moderate amount of the time (3 to 4 days)

|:| Some or a liftle of the time (1 to 2 days) D Most or all of the time (5 to 7 days)
B7: My sleep was rest!ess - o

Most or all of the time (5 to 7 days)

BB:

{ was happy.
|:| Rarely or none of the time (less than 1 day) D Qccasionally or a moderate amount of the time (3 to 4 days)
|:| Some ora ilttte of the time (1 to 2 days) |:| Most or all of the time (5to 7 days)

 B9: Ifeltlonely.
- D Rarely or none of the tim

te mount of the tlme (3 to 4 days

{E' D Some or a httie of the time (1 to t|me (5 to / fdays\ "
B10: !enjoyed life.

I:] Rarely or none of the time (less than 1 day) |:| Occasionally or a moderate amount of the time (3 to 4 days)

[ ] some or a little of the time (1 to 2 days) [ ] Most or all of the time (5 to 7 days)
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The space below allows the child weifare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

p D

;| DIMENSION 6: EMOTIONAL
: @ AND BEHAVIOURAL
G| DEVELOPMENT.

| This dimension is designed
to draw affention fo how the
young person in care has
e : : been feeling and how this
has affected the way he/she
behaves.

Emotional and behavioural
problems in adolescence are
"| quite common, but only a
small number of young
~| people wilt need the help of a
specialist. However, young
| people in care are somewhat
more fikely than others fo
have some problems of this
“| kind because they have often
had more stressful life
experiences. It is important
{o consider whether the
feslings or behaviours that
e frouble young people or their
B8 foster parents would benefit

et R e | from specialized assessment
D and help. Certain types of

disorders (e.g., post

"| traumatic stress disorder,
anorexia nervosa, bulimia,

| obsessive compulsive
disorders, depression, or
suicide attempts) need

"| specific types of heip. Any
self-harm behaviour should

.| always be treated seriously
and appropriate help sought.
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How often have you felt or behaved this way during the past week (7 days)?

B11: | had crying spelis.
D Rarely or none of the time (less than 1 day) D Occasionally or a moderate amount of the time (3 to 4 days)

D Some or a Erttle of the tlme (1 to 2 days) D Most or all of the time (5 to 7 days)

I} Now we have a few questlons to ask m(r e, the YOUNG PERSON in care) about suicide. Some of them mtght
be hard for you to answer, but please answer them as well as you can. If you feel you need support, please talk to your
foster parent (or other adult careglver) your chlld welfare worker or your fam:iy doctor

B14; Durrng the past 12 months have you ever attempted to hurt yourseif?

D o) N

B16: If you attempted surcrde dunng the past 12 months drd you have o be treated by a doc or nurse or other ealth
professional (for a physical injury or counseling)?

I:l I did not attempt suicide within the past 12 months D Yes D No

D B17: POSITIVE LIFE EXPERIENCES: Which of the following positive experiences have you had during the
past year ortwo? (Mark as many as apply.)

D | have realized my foster parents (or other adult caregivers) care about me.,

| have had enough stability in my fiving arrangements since coming into care.

I have enjoyed the fact that my foster parents (or other adult caregrvers} have spent trme wrth me

: "usted by my foster parents (or other aduit car

I have had a strong relatronshrp with a supportive adult other than my foster parent (or other aduit careglver)

| have kept in touch with friends who live elsewhere.

1 have had good contact with my birth mother (if app[icab,le)f: -

I have had good contact with my birth father (if applicable).

1o have had good contact wrth my brrth srblmg(s) (it applrcab':_; -

| have enjoyed patiicipating in a school or community club, or sports team.
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care {goalsfobjectives, work required, target date, and

persons responsible for taking further action).

.| Sometimes people who have

| you are frightened you might

been physically or sexuaily
harmed by others respond
by hurting other people. If

do this, lell someone you
trust, as it is possible tc

-| arrange some help for you.

| You can get further

confidential advice from Kids
Help Phone at

-| 1-800-668-6868.

The Canadianized
Assessment and Action

-1 Record includes many

standardized meastures of

| yoting people’s behaviour

included in the National
Longitudinal Survey of

- Children and Youth. Using

the Assessment and Action

| Record on a yearly basis

aflows the child welfare
worker, the foster parents
(or other aduif caregiver)
and the young person fo

| assess the progress of the

young person in care over
time and compare the

-1 development of youths in

care with that of their age
peers in the general
popuiation.
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Wh.'ch of the foHowmg pos:t:ve exper.'ences have you had durmg the past year or two?

I have gone to a fun summer or weekend camp

I have goneona trtp

1
L]
[

have :ecewed a meda] irophy, or certlf cate (for examp!e sports musac scouts :

| have had good grades in school

have en;oyed,school

| have had good teachers at school.

|:| ! have Iearned a new sklli (for exampie gunar hobby, Ian irrrage etc)

B18 POSITEVE L[FE EXPERIENCES What are the most posmve lifa exger[ence you have had dunng the last
12 months? Specify:

B19: ADVERSE LIFE EXPERIENCES: Which of the following adverse life experiences have you ever had since
birth, to the best of your knowledge? (Mark all of which you are quite certain.)

D Death of birth parent |:| B:rth father s abuse of drugs or alcohol

nce between blrth parents = -

El Death of relative or close friend Blrth mother spent time in ;all

’:SEI‘IOI.IS physmal |Ilness of blrth father ;r:rfr;P_hyrsjeaI:abuse

Serious psychlatnc disturbance of birth mother Sexual abuse

| Senous physncal illness of birth mother |:| | Severe poverty
=l

Birth mother's abuse of drugs or alcohol Neglect
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B18

B19

The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action),

AAR- Emotional and behavioural development {16-17 yrs} 27a .

Resilience is about
successful adaptation,
positive functioning, and
compelence development in
the face of adversity or risk.

The most striking conclusion
arising from the research on
resilience is that the
extraordinary recovery power
of voung people comes from
basic human profective
systems. These systems
include attachment and close
relationships, spirituality,
mofivation to learn and
develop new skills,
communify and family.

The list of positive events
outlined on the left page
reflect the various life
experiences identified by
young pecple in care that
have contributed fo their
positive development.
Among the many types of

positive life evenis reporfed

by young people, the main
themes involved close
interpersonnal relationships
{for example, reunited with
an ofder brother), being part
of activities and evenis (for
example, going on a trip with
the foster or biological family)
and the in-care experience
{for example, having a
fongterm stable foster home)
(Legalilt & Moffat, 2006}.
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} During the AAR conversation, the FOSTER PARENT OR OTHER ADULT CAREGIVER is to answer the

following section with assistance, as needed, from the young person in care or 3 or the child welfare worker.

B21: STRENGTHS AND DIFFICULTIES QUESTIONNAIRE: For each item, please mark the box for Mot True,
Somewhat True or Certainly True. lf would help us if you answered all items as best you can even if you are not
absolutely certain. Please give your answers on the basis of this young person's behaviour over the last six months or
this school year.

Somewhat Certainly
Not True True True

1. Considerate of other people's feelings. ]

=

3. Often complains of headaches, stomachaches, or sickness.

4. Shares readily with other youth, for example books, games, food.

5. Often loses temper.

7. General!y well behaved, usually does what adults request.

8. I'uflanyr wornes or

9. Helpful if someone is hurt, upset or feeling ill.

10 ;,Cb@te’nﬂy fidgeting" or squirming.

11. Has at least one good friend.

12;? Often flghts with other youth or bullies them.

13. Oﬁen unhappy, depressed or tearful

4. Generally liked by other youth. -

15. Easily distracted, concentration wanders.

17. Kind to younger children.

e 8. Often iles or cheats

19, Plcked onor bulhed by other youth

L]
L]
[
L]
]
Ll
L]
[
[l
L
ol
[
L]
[
L]
[
H
L]
Ll
L]

NODo0000000000000000000
NOO0o00000000000000000000d

O

© Robert Goodman, 2000

25. Good attention span, sees work through to the end.




l. M l.ooking After Children

48562

B21

[

The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

AAR - Emotional and behavioural development (16-17 yrs) 28a .

A single positive experience
such as the impactof a

-~ | sports coach, foster parent,

or teacher can redirect a child

| fowards positive

development.

- | Moreover, as noted by author

Tony Newman (2002, p. 17),

| "fa] key protective factor for

children who have
experienced severe

-f adversities is the ability fo

recoghize any benefits that

_ | may have accrued, rather

than focusing sclely on
negative effects, and using

~{these insights as a plaiform
“| for affirmation and growth”.

“ Practitioners must pay close

attention to these events,
also known as turmning points,
in order to improve planning

- and promote positive

development. All these
experiernices, both positive

| and negative, have the

poftential of raising

-| self-esteem, exposing young

people to new opportunities

_{for positive growth, and

favoring a chain of protective

thinking.
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E» During the AAR conversation, the CHILD WELFARE WORKER, is to answer the following section with
assistance, as needed, from the foster parent {or other adult caregiver) or the young person in care.

B22: MENTAL HEALTH SERVICES RECEIVED BY THE YOUNG PERSON IN CARE DURING THE LAST 12
MONTHS: For each of the service providers listed, please indicate whether ... has received services from such a
rovider during the last 12 months;

2. Other mental health service provider

D Yes D No

D During the AAR conversation, the CHILD WELFARE WORKER is to answer the following section based on the
information cbtained on the entire developmental dimension of emotional and behavioural development.

ATTAINMENT OF EMOTIONAL AND BEHAVIOURAL DEVELOPMENT OBJECTIVES OF CHILD WELFARE

]

_ [ serious problems exist which need specialized assistance

[_] Minor problems ;;5

B24: Objective 2: Thé Sldung person is receiving effective treatment for all persistent probléms.

|:| Does not need treatment D [s receiving some treatment

|:| Is receiving effective treatment D Is not receiving effective treatment

BZSOb;ectweST he :y'cjurr}g:person':diépiays'brehaxfiours 'approprjate’to’rhis’{herjagé ina rénge 'o'f,s;}:uartqrcifarst’r
DAIways DMost of trh'e time |:| Sdrﬁetiﬂaes , :D I:nﬁeqrﬁérntly - . - 7
stf Objectivé 4 The young person displays emotional reactions appropriate to his/her age in a range of s:it'Lrta'rt'Eonsﬂ.”

D Always D Most of the time D Sometimes |:| Infrequently

>

%) Note to the child welfare worker: If anyone disagrees with these answers fo the Emofional and Behavioural
Development objectives, please note the details on the opposite page.
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

g -

Adopting a resilience focus
is a positive approach which
identifies an individual's
strengths in regards to his
experiences and builds
positive life events for
young people in care while
empowering them.

The Assessment and Action
Record from the Looking
After Children approach is a

1 particularly promising

vehicle for improving child

| protection practice becatise

it adopts a resilience
framework fo assess needs,
identify resilience promoting
processes, and identify
resilience-focused
interventions.
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DEVELOPMENTAL DIMENSION 7: SELF-CARE SKILLS & TRANSITION

TO YOUNG ADULTHOOD

The questions in this dimension are designed to find out whether the young person is learning to care for
himself/herself at a level appropriate to histher age, whether sfhe is gaining the experience of volunteer or paid work,
and whether s/he is getting prepared to make the transition to young adulthood.

[’ This section is to be answered by the YOUNG PERSON with assistance, as needed, from the child welfare worker
or the foster parent (or other aduit caregiver).

Do you know how to:
81: Research information?

83: Meet project deadlines?

 S4: Work with other people on projects?

85: Lead others in a project or task?

§7: Talk with people you don't know at all?

$9: Write a resumé or a summary of your job qualifications?

S§11: Find out what kinds of jobs are available for people your age?

- 812: Find information on different typ
~when you have comp!eted yo

7813: Prepare a budget?

- S14Search fé;’é{éuifabie apa_rtmént

518: Negotiate a lease for an apartment?

d, social insurance card, birth

S17: Apply for post-secondary education/training (i.e., college, university, trade
school)?

[’ Do you have
818 A valld drlver*s llcense’? :

Yes
Ll
T
L]
[l
L]
ny
. n
.
o
g
: |:|
U
.
[

00000000000000000s:

=
[~]

819 A valid hea!th card'?

j vaild somal msurance card‘?

821 A valid birth certlflcate'? D D

[’ COMMUNITY INVOLVEMENT: The foliowing questions ask about your community involvement.
in the past 12 months, have you volunteered or helped without pay (excluding chores around the house) by:
§22: Supporting a cause (such as a food bank, envireonmental group, political group, etc.)?

|:| Yes |:| No

or example, for a charity)?
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and

. | DIMENSION 7: SELF-CARE
"G | SKILLS AND TRANSITION
- & | TO YOUNG ADULTHOOD:

.| The questions in this
dimension are designed to
find out if the young person

" | in care is learning to care for
himselffherself at a level

_| appropriate to histher age
and ability, when given the
necessary resources and

"1 support.

-| if some of the life skills
enumerated on the left page
Vhave yet to be learned, it is
important that the young
person be given the

- { opportunity to practice and
acquire these skills.
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$24: Helping in your community {for example, hospital volunteering, work in a community organization, or coaching)?

DYes DNO

5825 Helpmg nelghbou

r relatlves (for example, cutting grass,

DNo

|:| Less than

D Never

b EMPLOYMENT: The next questions are about jobs or employment. These questions are about all types of
' work, paid or unpaid, full-time or part-fime.

$28: Did you work at a job or business for pay at any time in the past 12 months (for example, at a store or a
restaurant)?

I:]Yes |:|No

rjobs on the side) for pay (forexamplebabysntlng, mowing a neighbou

$30: Did you do any work as part of a co-op prograrﬁ dr work placerﬁent'organiz'éd 'by ybﬂr school.in the past 12
months?

|:|Yes DNO

D Thmkmg about all of the jobs you have had during the last 12 monthé, how many hours did yoﬁ usually work
per week?
§32: When you were in school:

Hours per week

834: Do you ha'.\fé. a job at the present time?

,DYES, REL

836 If you have a jOb at the present tlme does working cause you to do less school work than you would Ilke? 7
[:] Not applicable - | do not have a job at present, or { am not in school D Yes, somewhat less

D Yes, a great deal less E] No, not at all less
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524 The space below allows the child welfare worker to prepare a draft of the Plan of Care

(goalsiobjectives, work required, target date, and persons responsible for taking further
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12 MONTHS, would you say you

jobs _K_iKn:.fh"e‘: past12 months

D T“e next “q:.;e-s.ﬁons ére_e;bou plans you fmghf have for your éareer or work.
$38: Have you done any of the following things to find out about future careers or work? (Mark all that apply.)
D Talked to a guidance counselior at school?

El Talked to someone working in a job you might like?

I:‘ Completed a questionnaire to find out about your interests and abilities?

D Read information about different types of work or careers?

D Attended an organized visit to a workplace?

D Taken a schoo! course where you spent time with an employer (such as a co-op program)?

|:| Aftended a presentation by people working in different types of jobs?
|:| Volunteered in an area you are interested in?

D None of the above?

_ S39: CAREER GOALS: What kind of career or work would you be most. mt__ ested in ha
_years old? .- e

7840:' What is the mininr‘kumr level 6f e'd'uéaﬁorn yoﬁ thlnk |s neédédr forrwtrhirs type of work?
I:I Less than high school graduation

D High school diploma or graduation egquivalency

|:] Tradefvocational certificate, diploma, or an apprenticeship

D College or CEGEP {Quebec) certificate or diploma

D One university degree (for example, Bachelor's)

D More than one university degree (Master's, PhD, mare than 1 Bachelor's)

|:| Don't know

) lnconf,
yor
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The space below allows the child welfare worker to prepare a draft of the Plan of Care
{goals/objectives, work required, target date, and persons responsible for taking further

S40
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542: is there anything standing in your way of going as far in school as you WOULD LIKE to go? (Mark up to 3
answers.)

D No (Go to question S43)

I:l Your financial situation {for example, you would need to work or it would cost too much)
|:| You are not interested enough or lack the necessary motivation

|:| You would like o stay close to home

D It would take too long

D You would like to work (for pay)

D You need to care for your own children

D Your health

|:| You are not sure what you would like to do later on in life

D Other

é;‘_:i’a 'ni'onih how much of 't'hé"nidhéy{ha{t you 'récewe (from all sources) do you save?

] ' L___l Less than half D About half D More than half D Almostall
S44: Of the money that you save, is some of it for your education after high school?

|:| 1 don't save any |:| Yes El No

'5 845 DAiLY LIVING PROGRAM Are you foIIowmg a tormal darly Izvmg program that teaches mdependent Ilvmg =
- skills?

W =

$46: Are you receiving aII the assrstance you need to Eearn to Irve mdependently?

El Yes l:l No

847 What klnd of help do you need most at the present trme to prepare to Ilve lndependently?

[P During the AAR conversation the CHILD WELFARE WORKER is to answer the following section based on the
information obtained on the entire developmental dimension of self-care skills.

ATTAINMENT OF SELF CARE OBJECTIVES OF THE CHILD WELFARE SYSTEM

& Note to the child welfare worker: If anyone disagrees with these answers fo the Self-Care Skills objectives,
' please note the details on the opposite page.
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Daily living programs are
)i | specifically designed for
-| young people with
disabilities. They cover areas
such as independent living
skifls, mobility skills,
personal care skills, and
- | continence management.
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[P During the AAR conversation, the CHILD WELFARE WORKER is to answer the following sections based on
the information obtained from the entire Assessment and Action Record,

YOUNG PERSON'S ASSET PROFILE. The Search Institute has identified the following assets as the building
blocks that help young people grow up healthy, caring, and responsible.

Asset Category. Name, and Definition:
SUPPORT Yes Uncertain No

A1: Caregiver support Caregivers provide high levels of love and support.

'2’*Posrt ve comm n;cat:on Young person and caregivers communlcate
sitively, and young person is willing to seek advice and counsel from careglvers L

A3: Other adult relationships: Young person receives support from other adults D

besides caregivers.

[]
0
Ll
L
u
L]

EMPOWERMENT Yes Uncerfain No
AT: Community values youth: Young person perceives that adults in the community L__l D D
vaiue youth,

__pung._pg_rson |s _given 'usefui roleS' in the EomrﬁuniEV§ =

BOUNDARIES AND EXPECTATIONS Yes Uncertain No
A11: Caregiver boundaries: Caregivers have clear rules and consequences, and

A13: Neighbourhood boundaries: Neighbours take responsibility for monitoringﬂ
B young person's behawour

A18 Youth programs: Young persoﬁ spends tlme regularly in sports, clubs, or
_organlzatlons at school and/or in the communlt

rehgious or spiritual activities.

A20: Time at home: Young person is out with friends "with nothing special to do" |:| - |:|
two or fewer nights per week.

00 o0z
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
..~ | Resilience: Research
(4} |findings have shown that
A - A6 - g young people who

demonstrate resilience
utilize various personal
characteristics (e.g.,
cognitive capabilities and
personality fraitsland
available resources {e.g.,
adult mentors and prosocial
organizations) to foster their
_ positive development

o - ‘ - | {Masten & Reed, 2002).
These young people use

_| what they are provided with
to make some sense of their
lives.

A7 -A10

D In other words, resilience
- o goes beyond simple
adapfation fo include
resources found in basic
" | human adaptational
systems (e.g., attachment
relationships and parenting
system; pleasure-in-mastery
and motivational system;
A11 - A6 S | self.rogulation of emotion,
arousal, and behaviour;

D : SE— .. | families; formal educational
and community systems;
| oultural belief systems; and
| refigious organizations;
Masten & Reed, 2002, p.
82).

Within each of these
systems are numerous
protective factors identified
in past research such as
nurturing parents (Luthar &
2001), self-esteem
A17-A20 (Cicchetti & Rogosch, 1997,
D R o= Giochetti ef al., 1993), and
access fo good schools
_| (Masten & Reed, 2002).
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COMM!TMENTZTO LEARNING Yes Uncertain No

POSITIVE VALUES Yes Uncertain
A26: Carmg Young person places hugh vaEue on helping other people. ]

P Iaces hlgh value on promotrng

equaiity and reducmg hunger and poverty . :
.'ntegr.lty Young person acts on conv:ctlons and stands up for hls/her beliefs

nitis not easy”.

L]
|:|
L]

No
L
-
L
D .
[]
D

to be sexualiy act;ve

O

SOCIAL COMPETENCIES Yes Uncertain
A32: Planning and decision making: Young parson knows how to plan ahead
and make choices.

petence Young person has empathy, sensrt

eople of different cultural, racial, and/or ethnic backgrounds.
krl.'s Young person can resrst negatrve peer pressure and

A 3 S 4
A34: Cultural competence: Young person has knowledge and comfort W|th D

ns.

OOl Uz

A36: Peaceful conﬂict resolution: Young person seeks to reso!ve conftict
nonviolently,

POSITIVE IDENTITY o o 7 Yes
al power: Yoa’rr'gifoer;é{ori?"feélétiéf,,he!Shé has’,c'zontrOI, o\rer ,7 [:]

happentome* - -

A38 Self-esteem Young person reports havmg hrgh self—esteem

Uncertain N

o

ooog

'7 ,“ reports that my Ilfe has a purpose : |:| -

A40: Positive view of personal future: Young person is optimistic about
personal future,
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A21 - A25

0

A26 - A31

]

A32 - A36

[

A37 - A40

[l

The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).

AAR - Asset Profile (16-17yrs) 352 [}

Basic human adaptational
systems (defined on the
preceding page) play a
central role in the

| development and presence

of assets characterizing

young people who
~| demonstrate resilience.

interestingly, these systems

| are also well established

resources associated with
well-being and development

—|in general (i.e., under low

adversily conditions).

Research findings

| consistently show the most

crucial asset for a young
person is fo have a strong
bond with a competent and
caring adult (who need not
be the biological parent).
For a caring and competent
adult, "rjaising children...is
vastly more than fixing what
is wrong with them. Itis

" | about identifying and

nurturing their strongest
qualities, what they own and
are best at, and helping
them find niches in which
they can best live out these
strengths” (Seligman &

- Csikszentmihalyi, 2000, p.

6).
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[’ ATTAINMENT OF THE GOALS OF LOOKING AFTER CHILDREN: Overall, in working with this particular young person
and hisfher caregivers, how successful do you think you have been up to now in attaining the following goals of Looking
After Children? {Please answer each item as honestly and frankly as possible.)
Very Somewhat Not very
successful ssfu

2

o
mum: rather than a mlmmum level.

T2 Fecussmg on the young person's successes, not just on h;s/her
problems.

joung person's individualized
elieving your wor with the young person can bring about posri'ti've
ge__even in less than ideal mrcumstances

'mbztlous but feasable objectlves m aII ms
oung person s deveEopment .

0
0

[P COMPLETION OF THE AAR:
Q1: How many conversations did it take to complete this AAR (including the Background Information Section)?
|:| 1 session |:| 2 sessions D 3 sessions D 4 or more sessions

nformatlon sectto'

Q3: Who took part in the AAR conversation? {Mark as many as apply.)

D Young adult for whom AAR s being completed D One adult caregiver other than a foster parent

[_] child wetfare worker of young adult [ ] Two adult caregivers other than a foster parent
|:| One foster parent |:| One birth parent

D Two foster parents |:l Two birth parents

[ ] First Nations band representative [_] other

D Family worker

- @4

- |_i Partlclpated in none of the AAR conversataon because of refusa

- |_| Partlmpated in none ft,he AAR: conversatton because of lack of ca
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

Partnership is built into
Looking After Children:
Good Parenting, Good
Outcomes.

Effective partnerships can be
built between peaple of
unequal power, provided that
the relationship
.| acknowledges and clarifies
this inequality.

"| Partnership requires:

| » Listening to users and
carers

| = Anti-discriminatory
practices

» Agreements and recording
of progress

Og D2

> Providing sufficient
information

| » Honesty and openness

> Genuine participation

12
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S _Qs: If a Flrst Natlons band representatwe took part in the AAR conversatlons is slhe famlllar W|th he:
- Lookmg Aﬁer Chl]d ren approach‘? . , - -

|:| Uncertaln

Q6: The AAR is intended to be completed in face-to-face conversations, unless for some reason this is impossible.
How was this AAR conversation completed? {Mark as many as apply.)

D In a face-to-face conversation conducted by the child welfare worker
|:| In a telephone conversation conducted by the child welfare worker

D Through self-administration by the foster parent {or other adult caregiver)

D Through self-administration by the young person

[ ] other

Thank you for your participation!
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T

he space below allows the child welfare worker to prepare a draft of

he Plan of Care {(goals/objectives, work required, target date, and

ersons responsible for taking further action).
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The second Canadian adaptation was prepared by Robert Flynn, Hayat Ghazal, and Louise Legauli (Centre for
Research on Community Services ({CRCS], University of Ottawa).

This latest version of the second Canadian adaptation, completed in March, 2006, was carried out by an AAR
Revisions Subcommittee of the Ontario Looking After Children (OnLAC) Council. The members of the
Subcommittee were Lynn Desjardins, Chair {Oftawa Children's Aid Society [CAS]), Frangoise Crosby (CAS of
Stormont, Dundas, & Glengarry), Beverly Ann Byrne, Eric Planie, and Suzie Leroux (Prescott-Russell Services to
Children and Adults), and Robert Flynn (CRCS, University of Ottawa). The translation into French of this latest
version was done by Louise Legault (GAP Santé, Institute of Population Health, University of Ottawa), and
formatting in TELEform was carried out by Shaye Moffat (CRCS, University of Oltawa).

Many individuals, from a large range of organizations, contributed to earlier versions of the second Canadian
adaptation, including Daniel Moore {(Grey CAS and the Ontario Ministry of Children and Youth Services), Sandy
Moshenko, Liane Westlake, Gail Vandermeulen, and Susan Petrick {Ontario Association of Children's Aid
Societies), Beverly Byrne, Francine Groulx, and Raymond Lemay (Prescott-Russel Services to Children and
Adults), and Wendy James, Peter Dudding, Shannon Balla, and Victoria Norgaard (Child Welfare League of
Canada).

Financial support for the second Canadian adaptation was provided by the Social Sciences and Humanities
Research Council of Canada, the Ontaric Ministry of Children and Youth Services, and Social Development
Canada.
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