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DHS-433 (Rev. 4-06) Previous edition obsolete MSWord 1 

Michigan Department of Human Services FC Case #:       
 FC Case Name:        

FOSTER CARE Date of  Birth:        
CHILD ASSESSMENT OF DHS FC Worker Load #:        
NEEDS AND STRENGTHS DHS FC Worker Name:        

 POS Agency Name:        
Children Ages 0 -3 years  POS Agency Worker Name:        

 
Date Completed:       Check One  Initial Service Plan   Updated Service Plan 
    

Instructions: Rate the child according to the current level of functioning. Explanation of scored items must be contained in the ISP or USP 
under the “Child Needs and Strengths Assessment” section. All “situational concerns” and priority needs and strengths must be addressed 
on the current Parent-Agency Treatment Plan and Service Agreement. “U S” (unable to score) may only be scored for a child at the Initial 
Service Plan. 
     

C1. Medical/Physical   

 Was there prenatal drug/alcohol exposure? Y N U/K        
 Was the child born prematurely? Y N U/K        
 a. Good health....................................................................................... +5   
 b. Adequate health .................................................................................. 0   
 c. Situational concern ............................................................................ -2   
 d. Impaired health .................................................................................. -3   
 e. Severely impaired health ................................................................... -5   
 f. Unable to score ................................................................................ US        
       

C2. Social/Emotional Development and Attachment   
 a. Healthy social/emotional development/attachment .......................... +5   
 b. Appropriate social/emotional development/attachment ..................... 0   
 c. Situational concern ............................................................................ -2   
 d. Limited social/emotional development/attachment ............................ -3   
 e. Severely limited social/emotional development/attachment .............. -5   
 f. Unable to score ................................................................................ US        
       

C3. Cognitive/Intellectual Development   
 a. Advanced cognitive/intellectual development ................................... +5   
 b. Age-appropriate cognitive/intellectual development ........................... 0   
 c. Situational concern ............................................................................ -2   
 d. Limited cognitive/intellectual development ........................................ -3   
 e. Severely limited cognitive/intellectual development .......................... -5   
 f. Unable to score ................................................................................ US        
       

C4. Sexual Behavior   

 Has the child been sexually abused? Y N U/K        
 Does the child demonstrate sexually inappropriate behavior? Y N U/K        
 a. Healthy sexual adjustment/behavior ................................................. +1   
 b. Appropriate sexual adjustment/behavior ............................................ 0   
 c. Situational concern ............................................................................ -2   
 d. Compromised sexual adjustment/behavior ....................................... -3   
 e. Severely compromised sexual adjustment/behavior ......................... -4   
 f. Unable to score ................................................................................ US        
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C5. Physical/Motor Development   
 a. Advanced physical/motor development ............................................ +4   
 b. Age-appropriate physical/motor development .................................... 0   
 c. Situational concern ............................................................................ -2   
 d. Limited physical/motor development ................................................. -3   
 e. Severely limited physical/motor development ................................... -4   
 f. Unable to score ................................................................................ US        
       

C6. Language/Communication Skills   
 a. Advanced language/communication skills ........................................ +4   
 b. Age-appropriate language/communication skills ................................ 0   
 c. Situational concern ............................................................................ -2   
 d. Limited language/communication skills ............................................. -3   
 e. Severely limited language/communication skills ............................... -4   
 f. Unable to score ................................................................................ US        
       

              
    PRIORITY NEEDS AND STRENGTHS: 

Based on this assessment, identify below up to three priority needs and strengths of the child (indicate item code and title), if three needs have been scored. 
Priority needs are the top three domains with a negative number and priority strengths may be the domains that score 0 or a positive number. Address all 
situational concerns and priority items in the Individual Child Activities and Foster Parent/Relative sections of the Parent Agency Treatment Plan and Service 
Agreement. If a child has an identified need or situational concern in Medical/Physical, Mental Health and Well-Being and/or Education, it must be addressed with 
services regardless of priority.  

 
ASSESSMENT DOMAINS  AREAS TO ADDRESS ON ISP/USP 

   

C1 Medical/Physical Health Priority Strengths: 
(list priority strength areas – “a” and 
“b” responses): 

1.        

C2 Social/Emotional Development 2.        

C3 Cognitive/Intellectual 3.        
      Development   
C4 Sexual Behavior Priority Needs: 

(list priority need areas – “d” and 
“e” responses) 

1.        

C5 Physical/Motor Development 2.        
C6 Language/Communication Skills 3.        
   
 Situational Concerns: 

(list all areas assessed as 
situational concerns – “c” 
responses) 

1.        

 2.        
 3.        

 

The Department of Human Services (DHS) will not discriminate against any 
individual or group because of race, sex, religion, age, national origin, color, 
height, weight, marital status, political beliefs or disability. If you need help 
with reading, writing, hearing, etc., under the Americans with Disabilities Act, 
you are invited to make your needs known to a DHS office in your area. 

AUTHORITY: P.A. 280 of 1939. 
RESPONSE: Voluntary. 
PENALTY: None 
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MICHIGAN DEPARTMENT OF HUMAN SERVICES 

CHILD ASSESSMENT OF NEEDS AND STRENGTHS FOR CHILDREN 0 – 3 YEARS 
DEFINITIONS 

 
C1. Medical/Physical Health 
  a. Good health. Child has no known health care needs; child receives routine preventive 

and medical/dental/vision care, immunizations, health screenings, and hygiene care. If 
child is nine months of age or older and resides in a high risk environment for lead 
exposure, the child has received a lead exposure screening. 

  b. Adequate health. Child has no unmet health care needs or has minor health problems 
(ex. allergy shots/medications, etc.) that can be addressed with routine intervention; 
age-appropriate immunizations and annual medical exams and required health 
screenings are current. 

  c. Situational concern. Child has a special condition(s)/health concern(s) (ex. lice, cold/flu, 
ear infections, bone fracture, etc.) that may require temporary (anticipated not to exceed 
90 days) medical treatment (ex. follow-up with medical personnel, administering of 
prescription or over-the-counter medications, etc.); and/or child has not received 
required immunizations or health screenings (including lead exposure if child resided in 
a high risk environment for lead exposure). 

  d. Impaired health. Child has a medical condition(s) that may impair daily functioning (ex. 
fragile asthmatic, eczema, allergies, etc.) and requires ongoing interventions. This may 
include effects of prenatal drug exposure and/or effects of lead exposure. 

  e. Severely impaired health. Child has a serious, chronic, or acute health condition(s) (ex. 
failure to thrive, diabetes, cerebral palsy, pronounced effects of lead exposure, etc.) that 
severely impairs functioning and requires ongoing intervention(s). 

 
C2.  Social/Emotional Development and Attachment 

For additional information on social and emotional development to assist in assessing this 
item, visit http://www.pbs.org/wholechild/abc/social.html, 
http://www.enfamil.com 
 
a. Healthy social/emotional development/attachment. Child consistently exhibits an age-

appropriate range of emotional behaviors (ex. self-confidence, competency, highly self-
regulated, independence) within his/her caregiving situations and social environments. 
Caregiving situations include, but are not limited to, parents, foster parent, or fictive kin. 

b. Appropriate social/emotional development/attachment. Child generally exhibits an age-
appropriate range of emotional behaviors (ex. happiness, pleasure, contentment, 
distress, anxiety, anger, sadness, playfulness, etc.) that are consistent with his/her 
caregiving situations and social environment. Caregiving situations include, but are not 
limited to, parents, foster parent, or fictive kin. 

c. Situational concern. Child demonstrates some symptoms reflecting situational emotional 
responses related to changes in primary caregiving relationships (ex. removal, 
placement changes, reunification, etc.). Caregiving situations include, but are not limited 
to, parents, foster parent, or fictive kin. This does not include temporary responses to 
parental visitation (ex. minor sleep disturbances during the night following visitation, 
uncharacteristic temper tantrums during the days following visitation, etc.). 

Child Welfare Training Institute 
Office of Workforce Development and Training

3 R 10.06.15



C
W

TI
 T

ra
in

in
g 

   
  C

W
TI

 T
ra

in
in

g

DHS-433 (Rev. 4-06) Previous edition obsolete MSWord 4 

d. Limited social/emotional development/attachment. Child displays a limited range of age-
appropriate emotional behaviors and response to the caregiving relationship. Child is 
irritable in general, not soothed by caregivers. Problems may include, but are not limited 
to, withdrawal from social contact, flat affect, changes in sleeping or eating patterns, 
increased aggression, low frustration/tolerance, etc. Caregiving situations include, but 
are not limited to, parents, foster parent, or fictive kin. 

e. Severely limited social/emotional development/attachment. Child displays a severely 
limited range of age-appropriate emotional behaviors and response to the caregiving 
relationship which may be characterized by a persistent lack of affect, no boundaries, 
severe temper tantrums, head banging, hair pulling, breath holding, severe anxiety, 
inability to calm self, etc. Caregiving situations include, but are not limited to, parents, 
foster parent, or fictive kin. 

 
C3. Cognitive/Intellectual Development 

For this item, base assessment on developmental milestones as described in the Stages of 
Development Table of the Foster Care Manual (CFF 722-8B STAGES OF DEVELOPMENT 
TABLE). 

 
  a.  Advanced cognitive/intellectual development. Child’s cognitive skills are above 

chronological age level. Child meets all cognitive developmental milestones. 
  b. Age-appropriate cognitive/intellectual development. Child’s cognitive development skills 

are consistent with chronological age level. Child demonstrates most cognitive 
developmental milestones. 

  c. Situational concern. Child has a situational concern in cognitive development which 
causes an interruption in progress toward developmental milestone achievement. 

  d. Limited cognitive/intellectual development. Child has some delays in meeting age-
appropriate cognitive developmental milestones, which require support services and 
intervention. 

  e. Severely limited cognitive/intellectual development. Child has significant delays in 
meeting cognitive developmental milestones, which require formalized services and 
structured intervention. 

 
C4.  Sexual Behavior 

Has the child been sexually abused? Answer “yes,” “no,” or “unknown.” 
 
Does the child demonstrate sexually inappropriate behavior? Answer “yes,” “no,” or “unknown.” 
Examples may include, but are not limited to, a child who engages in persistent self-
stimulation, chronically acts out toward other children in sexually inappropriate ways, or 
engages in sexual contact with others. 

 
  a. Healthy sexual adjustment/behavior. Child displays no signs or history of sexual abuse 

or exploitation. Child exhibits developmentally appropriate sexual awareness and 
interest (ex. temporary heightened awareness of genitalia as a result of toilet training). 

  b. Appropriate sexual adjustment/behavior. Child does not show any indications of their 
past sexual abuse and responds to treatment/intervention. Child may participate in age-
appropriate sexual behavior or may show age-appropriate interest in sexuality (ex. 
temporary heightened awareness of genitalia as a result of toilet training). 
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  c. Situational concern. Child has begun to exhibit a heightened interest/awareness of 
sexuality that may be a developmental response to the current situation (ex. child 
recently placed in out-of-home care, toilet training, stress, and over-stimulation in the 
child’s environment). 

  d. Compromised sexual adjustment/behavior. Child displays ongoing behaviors that are 
more sexualized than same aged children, such as increased masturbation, regression 
in toilet training, etc. 

  e. Severely compromised sexual adjustment/behavior. Child exhibits extreme sexualized 
behaviors which may include frequent masturbation, persistent sexually acting out 
behaviors toward others, etc. 

 
C5.  Physical/Motor Development 

For this item, base assessment on developmental milestones as described in the Stages of 
Development Table of the Foster Care Manual (CFF 722-8B STAGES OF DEVELOPMENT 
TABLE). 

 
  a.  Advanced physical/motor development. Child’s physical development skills are above 

chronological age level; child meets all physical developmental milestones. 
  b. Age-appropriate physical/motor development. Child’s physical development skills are 

consistent with chronological age level; child meets most physical developmental 
milestones. 

  c. Situational concern. Child has a situational concern in physical development which 
causes an interruption in progress toward developmental milestone achievement. 

  d. Limited physical/motor development. Child has some delays in meeting physical 
developmental milestones; some intervention required. 

  e. Severely limited physical/motor development. Child has significant delays in meeting 
physical developmental milestones; formalized, structured intervention required. 

 
C6.  Language/Communication Skills 

For this item, base assessment on developmental milestones as described in the Stages of 
Development Table of the Foster Care Manual (CFF 722-8B STAGES OF DEVELOPMENT 
TABLE). 

 
  a. Advanced language/communication skills. Child’s language and communication skills 

are above chronological age level; child meets all language developmental milestones. 
  b. Age-appropriate language/communication skills. Child’s language and communication 

skills are consistent with chronological age level; child meets most language 
developmental milestones. 

  c. Situational concern. Child has a situational concern in language and communication 
development as the result of a traumatic experience which causes an interruption in 
progress toward developmental milestone achievement and/or minor regression. 

  d. Limited language/communication skills. Child has some delays in meeting 
language/communication developmental milestones; some intervention required. 

  e. Severely limited language/communication skills. Child has significant delays in meeting 
language/communication developmental milestones; formalized, structured intervention 
required. 
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