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Name of Person Conducting the Interview:




Date




Location of Interview




Name of Foster Parent(s):











Child’s Length of Stay in the Home:










Date of Removal from This Home/Placement:







Number of Foster Home Placements:










District & County of Foster/Shelter Home:









Date of Removal from Biological Home:








Child’s D.O.B.:
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CONNECTIONS





	EXIT INTERVIEW FOR FOSTER CHILDREN

AGES 9 - 18


1. Did the foster parent make you feel welcome and help you to feel comfortable when you arrived in the home/placement.


Circle:   Yes   No




How? 













2.
Do you believe you were treated fairly and with respect in this home/placement?                  Circle:   Yes   No



(For example:  treated like a family member, able to express your concerns, treated about the same as other children, keeping in mind age and other individual factors.)


Why?



3.
Do you think living in this foster home/placement helped you in any way?


Circle:   Yes   No



Why?



4.
Did you overall feel safe in this foster home/placement?    Circle:   Yes   No


(Did you feel safe living with the other people in the home?, Did you feel safe in the 


neighborhood?)

Why/Why not?




If you did not feel safe, did you tell anyone?   Who?



5.
What was the best thing about living in this home/placement?
6.  How were other children treated in this home/placement?

7.  Did you feel comfortable in this foster home?
8.  I was taken care of in this foster home when I was sick or had an accident.

     Circle one:   Yes or No

9.
If there was one thing in the foster home/placement you could change, what would


it be? Is there anything your Case Manager could have done to make this placement    

     better?                   
10.
Were you disciplined fairly when you did something that you were not supposed to  


Do?
11.
Give me an example of rewards or praise you received from your foster 


parent(s)/this placement.

12.
Did you ever ask to call your parents or other family members and were told no?


   Circle:   Yes   No  If yes, explain:


13.
Did you ever ask to call your Case Manager and were told no?      

Circle:   Yes   No


 If yes, explain:




14.
Do you have a Guardian Ad Litem?  

Circle:   Yes   No


If yes, go to Number 15.  If no - go to 16.

15.  Did you ever ask to call your Guardian Ad Litem and were told no?   Circle: Yes   No


  If yes, explain:



16.  Did you want to leave this home/placement?

Circle:   Yes   No


  Why? 









  Why do you think you are leaving the home/placement? 




17.
How you were prepared or made ready to leave this home/placement?

18.  Were you given plenty of food in this foster home?

19. I had enough clothing in my size to wear in this foster home?
      Circle one:   Yes or No

20.  Is there anything else you would like to tell me about your time in this 


  home/placement?

21.
Overall, how satisfied were you living in this foster home?


Circle one:   Very Satisfied   Satisfied   Neither Satisfied or Not Satisfied   Unsatisfied   
                      Very Unsatisfied

Interviewer’s Observations:


Interviewer’s Signature
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Number of Foster Home Placements:
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CONNECTIONS





	EXIT INTERVIEW FOR FOSTER CHILDREN

AGES 5 - 8


1.
How happy were you living in this foster home?


Circle:
Very Happy   Happy   Neither Happy or Unhappy   Unhappy   Very Unhappy


Why?
2.
Were there other kids in the home?



Circle:   Yes   No

If yes, were they nice to you?

3.
What did you do for fun when you lived with ____________ and ______________?



         (foster parents’ name)

4. What kinds of food did you eat?  When and where did you eat? Were you given             
plenty of food?

5.
Tell me something about bedtime?

6.
What did you like the best about living in this foster home?

7.   Was there anything you did not like about living in this foster home?

8.   If you did something good, like pick up your toys, what happened?

9.  If you did something you were not supposed to do, what happened? Were you   
       Punished fairly?

10.  Why did you leave the home of __________________ and _____________________?








            (insert foster parents’ names)



11. Do you think this home is a good place for children?
Circle:   Yes   No

12. Did you feel safe living with the other people in this foster home?  Circle:  Yes  No

13. Did you feel safe living in this foster home and all of the household members?   Circle: Yes No          
14. Were you satisfied with this foster home? Circle: Yes No

15. I had enough clothing in my size to wear in this foster home?
      Circle one:   Yes or No

16.
Is there anything else you would like to tell me about living in this foster home?

17.  I was taken care of in this foster home when I was sick or had an accident.

       Circle one:   Yes or No

18.  Did you ever ask to call your parents or other family members and were told no?


  Circle:   Yes   No  If yes, explain:


19.
Did you ever ask to call your Case Manager and were told no?      

Circle:   Yes   No


  If yes, explain:




20.
Do you have a Guardian Ad Litem?  

Circle:   Yes   No


If yes, go to Number 15.  If no - go to 16.

21.  Did you ever ask to call your Guardian Ad Litem and were told no?   Circle: Yes   No


  If yes, explain:



Interviewer’s Observations:



  Interviewer’s Signature
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