SAFETY AUDIT FOR A

                                          FOSTER/ADOPT SUBSTITUTE CAREGIVER
Identifying Information
	Name of Parent #1 (Last)


	First


	Name of Parent #2 (Last)


	First




	Street Address


	City
	State and Zip


	Name of Agency:


	           Initial Approval                 Recertification Approval 


	Name(s) of the foster/ adopt family who will be using the substitute caregiver’s home:




State Home Safety Requirements
	1. The home and all structures associated with the home are maintained in a clean, safe, and sanitary condition, escape routes are kept free of clutter & the home is in reasonable state of repair; bleach, cleaning materials, other poisonous or corrosive household chemicals, flammable and combustible materials, potentially dangerous tools or utensils, and electrical equipment or machinery in or on the grounds of the home are stored in a safe manner.
	YES               NO

	2. The home is adequately heated, lighted, and ventilated.  Household heating equipment is equipped with appropriate safeguards in accordance with age and functioning level of children in the home. 
	YES             NO

	3. Firearms, air rifles, hunting slingshots or other projectile weapons kept on the grounds of or in the home are stored in an inoperative condition in a locked area inaccessible to children.  
	YES             NO  

	4. There is reasonable access to a working telephone for emergency situations.  
	YES             NO

	5. Garbage is removed on a regular basis. 
	YES             NO

	6. The home has a working smoke alarm on each level of occupancy. The home has an approved portable fire extinguisher in working order in or near the cooking area of the home.   
	YES             NO


Approvals:
	I certify that based on my observations of this home on this date, this home appears to be reasonably safe for the placement of foster/adopt child(ren) on a substitute care basis.




	Foster Care / Adoption Specialist’s Signature


	Date

	Foster Care / Adoption Unit’s Supervisor Signature


	Date

	


















