Early Adolescence (10 – 12 years old)

Safety Checklist for Caregivers:
· Who provides supervision for your child when you are not home? How do you know this person? How old is this person? Is there a way for your child to reach you when you are away from home? 

· How does your child get to and from school?

· Do you know where your child is when s/he is not at school and away from home?  Is there a way for your child to reach you when s/he is away from home? 

· Do you know who your child’s friends are?  

· Does your child know your address and phone number? 

· Does your child know what to do if a stranger talks to him/her on the street?

· Is there a list of phone numbers for your doctor, local hospital, police, fire department, poison control center, and a friend or neighbor near the phone?

· Does your child know what to do in case of an emergency?  Does your child know where smoke alarms and carbon monoxide alarms are located in your home?

· Did this child have any serious injuries, either before or since coming into your care?

· Does your child have any chronic health conditions?  Do you have the necessary medications, medical equipment, and medical staff support to adequately deal with this condition?

· Do you have a First Aid Kit in your home?  Does your child know where it is and how to use it?

· Are there child safety window guards on all windows above the first floor?

· Does your child wear safety gear, including a helmet, for activities such as cycling, in-line skating, skateboarding or riding a scooter?

Safety Checklist for Youth:
· Who takes care of you when ____________(caregiver’s name) is not at home?  How do you feel about staying with this person?  Do you know how to reach _____________(caregiver’s name) when they are away from home?

· Do you know what to do in case of an emergency, like a fire?  Can you tell me what you would do?

· Do you know where the first aid kit is kept?  Do you know how to use the different items in it?

· Are you ever left alone without any grown ups around?  What is this like for you?

· Do you ever stay over at someone else’s house? How often do you do this?  Do you like this?  

· How do you get to and from school? 
· Do any adult’s provide supervision for you when you play outdoors?  Does ______________(caregiver’s name) know where you are when you are away from home and not at school?

· Do you know what to do if a stranger talks to you on the street or asks you to go somewhere with him or her?

Well-Being & Permanency Questions for Caregivers:
· What is it like for you to care for this child?  What has been the effect on your family of having this child placed here?  What did you expect it to be like?

· Describe who this young person is: What about the _____ (youth’s name) is easiest and most pleasurable?  What is the most difficult aspect of caring for  _____  (youth’s name)?  What are the things about _____ (youth’s name) this that will help him/her in the future?  What will be hard for him/her?

· How has _____ (youth’s name) changed since coming here?  What do you think about that?  How has _____ (youth’s name) adjusted to this placement?

· What are the goals for _____ (youth’s name) and his/her family and what do you think/feel about that?  What makes that okay; not okay?  What do you think of the family visits with _____ (youth’s name)?
· What are the services _____ (youth’s name) is receiving?  What do you think/feel about those?  What do you think that they met his/her needs?

· What things does _____ (youth’s name) like to do?

· To whom do you go if things aren’t going too well?

· What are the things you need to support your continued care of this child? 
Well-Being & Permanency Questions for Early Adolescents:


Living Arrangements:

· How is it for you living at _____________’s house?

· Who else lives here with you?  What do you think about these other people who live here?  What is it like living with them?

· Do you know why you are living here with _____________ (caregiver’s name)?

· How do you feel about _____________ (caregiver’s name)? How do you think that they feel about you?

· Are there things that you can and can’t do at ____________’s house?  What are some of these rules?  What happens if you break a rule?  How often does this happen?

Daily Routine:
· How do you wake up in the morning? 

· What do you do in the morning to get ready for school?  

· Does anyone make breakfast for you?  Who?  What are some things that you eat for breakfast?

· Do you bring lunch with you to school or do you get lunch at the school cafeteria?  What are some things that you eat for lunch?

· Who makes you dinner?  What are some things that you eat for dinner?

· What do you do after dinner?

· What time do you go to bed? 

· Where do you sleep?  Do you share a room with anyone?  Who? What is this like for you?

Social/Emotional:

· If you are upset or angry about something that happens at __________’s house, is there anyone that you can go to?  Who?

· What happens when __________ (caregiver’s names) get angry at you, each other, or someone else who lives in your house?  How often do they get angry?  What does it feel like for you when they are angry?  What are some of the things that they get angry about?

· Is there anyone at __________’s house or anywhere else that you go who makes you feel scared?  Are there any adults or kids who do things that make you feel sad, mad, scared or confused?

· Do you ever wake up in the middle of the night?  If so, what happens?

· Do you ever get scared hanging out in your neighborhood?  If so, what are the things that make you scared?  Is there anyone who you are able to talk to about this? 

· If something is really worrying you, who can you talk to?

· If you need to get in touch with me, do you know how to do that?  How?

· Are you involved in a religion? Are you able to participate in services or events connected to your religion? 

· Are you involved in any cultural group or activity? What could we do to help you be more involved in this?

· Are you involved in any after-school or social group? (sports, scouting, hobbies, arts, etc.) What could we do to help you be more involved?


Family and Friends:

· How are visits with your family?  What kinds of things do you with your family on visits? How often do you see them? Do you speak with them on the telephone in between visits?

· Do you see your brothers and/or sisters?  How is to see them? Do you 
see other members of your family e.g., grandparents, aunts, uncles?

· Who are your friends?  What do you like to do with them?  Where do you see them?

· Is there anyone else you would like to visit or talk to that you do not see now?

Special Interests:

· What kinds of things do you like to do for fun (sports, music, art, video games, etc.)?  Do you do these things while you are living with ___________?  Are there any things that you’d really like to be doing that you aren’t doing now?

· What do you do on the weekends?  Who do you do this with?  What do the other people in ________’s house do? If applicable: Is this different from what you used to do on weekends? If so, how is it different?

Education:

· How is school? What grade are you in?  What are some of the things that you like best about school?  What are some of the things that you like the least about school?

· Are there any subjects at school, like math or reading that are hard for you?  If so, do you get any kind of special help with these subjects?

· Where do you go after school?  How do you get there?  What do you do after school?  Do you like doing this?

Health:

· Have you been to see a doctor since you’ve been living with _________?  What did you see this doctor for? Have you been to any other doctors?  If so, why?

· Have you seen a dentist since you’ve been living with _________?

· Do you go to see a counselor or therapist?  What is this like for you? Do you know why you are seeing them?  

Developed by National Resource Center for Family-Practice and Permanency Planning. Promoting Placement Stability and Permanency through Caseworker/Child Visits

References
Center for Development of Human Services.  (2002). Child Development Guide.  Buffalo, NY:  Research Foundation of SUNY/CDHS.

Child Welfare League of America. (2003).  PRIDEbook. Washington, D.C.: Child Welfare League of America.

Maine Department of Human Services.  Child Well-Being and Safety Review.

Massengale, J. (2001).  Child Development:  A Primer for Child Abuse Professionals.  National Center for the Prosecution of Child Abuse:  Update Newsletter, 14(8), 1-4.
Ozretich, R., & Bowman, S. (2001).  Middle Childhood and Adolescent Development.  Corvallis, OR: Oregon State University Extension Service.
Every Child Every Month Curriculum
7/15/2008
5
Safety Early Adolescence

