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120 East Market Street, Indianapolis, IN 46204, Phone: 317-455-5307 Fax: 317-344-8561

“Working to begin a generational cycle of parenting in a purposeful way.“
Parenting and Family Functioning Assessment
For Professional Use Only
Confidential

Name of Adults:
Name of Children: 
Date of Birth: 
Race: 
Gender:
Therapist: 
	     Assessment Visit 1 


	Contact Date
	Time
	Duration
	Location
	Those Present

	
	
	
	
	

	Assessment Visit 2 


	Contact Date
	Time
	Duration
	Location
	Those Present

	
	
	
	
	

	Assessment Visit 3


	Contact Date
	Time
	Duration
	Location
	Those Present

	
	
	
	
	

	Assessment Visit 4


	Contact Date
	Time
	Duration
	Location
	Those Present

	
	
	
	
	

	Date Assessment Completed:  

	
	


Referral Source:  


Purpose for Assessment:



Review of other information sources to verify families reported history included the following Collateral Contacts: 
Name:
Title
Relationship:
Date of Contact:

Name:
Title
Relationship:
Date of Contact:

Name:
Title
Relationship:
Date of Contact:

Name:
Title
Relationship:
Date of Contact:



	
	

	
	

	
	



Assessments & Observations
Assessment Tools:
Purposeful Parenting LLC: Intake Assessment
AAPI-2: Adult-Adolescent Parenting Inventory



At this time the therapist makes the following service / treatment recommendations:
1. Therapist recommends that the parents (Enter your recommendations and why you recommend them.)
1. Therapist recommends that the parents (Enter your recommendations and why you recommend them.)

     During assessment of relationship between parent(s) and children the following was noted: 
     During assessment Assessor’s assessment of the client’s ability to safety parent the children the following was noted

During an observation of the parent(s) relationship with the children and tour of the proposed home environment the following needs and/or challenges were observed:
1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  

Description of home environment:


Interview Assessment:

Therapist met with (name of client)  for the purpose of completing an intake and parenting assessment. Narrative therapy was utilized during the assessments in order to obtain necessary information to complete the assessments. The (client / clients’) (was/were) (describe level of cooperation) during the assessments and (client's/clients’) (name/ names) signed the necessary consent forms for Purposeful Parenting LLC.

(Name of client) (was/were) referred by the Department of Child Services for several reasons which include:

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  



Client’s understanding of the current situation:






History of significant vents, medical history, history of the children (including educational history): 





Family socio-economic situation, including income information of the parents and children:




Family composition, structure, and relationships: 




Family strengths and skills:




Family motivation for change:





Hobbies:



History of Incarcerations:



Mental Health:


Domestic Violence:

Chemical Dependency and Abuse:

Treatment:

Summary:


Observations and Recommendations from the Assessment/Intake:


Summary Of Testing Completed
(The Client ) participated in the Adult-Adolescent Parenting Inventory-2, scoring in the (Describe the clients results ranges and risk)
Construct A, (Explain the clients construct A results)

Construct B, (Explain the clients construct B results)

Construct C, (Explain the clients construct C results)
.
Construct D,  (Explain the clients construct D results)

Construct E, (Explain the clients construct E results)
At this time the therapist makes the following recommendations:
2. Therapist recommends that the parents (Enter your recommendations and why you recommend them.)
3. Therapist recommends that the parents (Enter your recommendations and why you recommend them.)

Your Name & Credentials
Purposeful Parenting LLC
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