Revised 5/1/09

Early Adolescence (10 — 12 years old)

Developmental Milestones

Physical

Have increased coordination and strength

Are developing body proportions similar to those of an adult
May begin puberty—evident sexual development, voice
changes, and increased body odor are common.

Emotional/Social

Increased ability to interact with peers

Increased ability to engage in competition

Developing and testing values and beliefs that will guide present
and future behaviors

Has a strong group identity; increasingly defines self through
peers

Acquiring a sense of accomplishment based upon the
achievement of greater physical strength and self-control
Defines self-concept in part by success in school

Intellectual/Cognitive

Early adolescents have an increased ability to learn and apply
skills.

The early adolescent years mark the beginning of abstract
thinking, but youth in this age range may revert to concrete
thinking under stress.

Even though abstract thinking generally starts during this age
period, preteens are still developing this method of reasoning
and are not able to make all intellectual leaps, such as inferring
a motive or reasoning hypothetically.

Youth in this age range learn to extend their way of thinking
beyond their personal experiences and knowledge and start to
view the world outside of an absolute black-white/right-wrong
perspective.

Interpretative ability develops during the years of early
adolescence, as does the ability to recognize cause and affect
sequences.
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e Early adolescents are able to answer who, what, where, and
when questions, but still may have problems with why
guestions.

Suggested Well-Being and Permanency Questions for
Birth Parents:

What was/is it like for you to care for your child at home? What has been the
effect on your family of having this child placed? What did you expect it to be
like? Help me understand what it has been like for you dealing with your
child/children’s placement in foster care?

What were some of the adjustments you have experienced in parenting your
child as they have become an adolescent?

What do you need to do so that you'll feel good about yourself and in control
of your life again?

Scaling Question: Thinking about the problems that led to your child’s
placement, on a scale of 1-10, with 10 meaning you have every confidence
that these problems can be solved and 1 meaning you have no confidence at
all, where would you put yourself today? Can you give me examples of why
you chose that number? What would it take to make that score one point
higher? What would be different in your life if you were to make a change?

On a scale of 1-10, with 10 being the most willing and 1 being not willing at
all, how willing would you say you are to work to solve these problems?

Miracle Question: Suppose that one night, while you were asleep, there was a
miracle and all the problems that led to the placement of your child were
solved. How would you know they were solved? What would be different?

Could you tell me something you like about parenting your child? What things
are not so good about parenting him/her? What might happen if you don’t
change? How would changing your behavior affect your child and family?

What is the permanency goal for your child? What do you think/feel about
this? What makes it okay; not okay? How have you been included in the
family conferences/treatment team meetings? What are your responsibilities
(things you do such as visits, treatment, getting your house ready for your
child to return, etc.) in the case plan? Were you involved in helping to choose
the alternative permanent plan (adoption or guardianship) and which family
would care for your child?
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In order to have your child returned to you, what will be the first sign that
things are moving in the right direction?

What services do you need in order to care for your child? What do you
think/feel about those services?

How have your visits been with your child/children? What types of things do
you do together during the visits? What could be done by you or others to
improve visits?

Who else does your child visit (friends, siblings, extended family)? How is
your child helped to remain connected to school, religion, culture,
neighborhood, etc.?

What services do you think your child/children will need in order to return
home? To whom do you go to when things are going well? To whom do you
go to if things aren’t going too well?

What is your greatest fear about your child returning home? What is your
greatest fear if your child does not return home?

What things do you need to support your continued care of this child?

Describe who your child is. What about your child is easiest and most
pleasurable? What was the most difficult aspect of dealing with your child at
home? What are the things about this child that will help him/her in the
future? What will be harder for him/her?

Reviewing Safety Concerns with Birth Parents

v" Who provided supervision for your child when you were 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?

v" How did your child get to and from school?

v" Did you know where your child was when s/he was not at school and
was away from home? What are your rules for your child when not s/he
is not at school or home? Is there a way for your child to reach you
when s/he is away from home?

v" What are the names of your child’s friends? Do you know how to reach
them and their parents?

v" Does your child know your address and phone number?
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v" What have you told your child to do if a stranger talks to him/her on the
street?

v' Can you show me the family’s list of phone numbers for your doctor,
local hospital, police, fire department, poison control center and a friend
or neighbor near the phone?

v" What is the emergency plan for your family in case of fire? Does your
child know where smoke alarms and carbon monoxide alarms are
located in your home?

v If the worse case situation were to occur and your child was in danger
of being abused again, does your child know what to do? Is there
someone besides you available 24/7 who the child can call for help?

v Did this child have any serious injuries, either before or since coming
into your care? How did you handle them? How is this condition being
handled since foster care placement? How will you handle this condition
when you child returns home?

v' Have you noticed any physical or emotional changes in your child? As
your child is becoming a teenager, are there changes in his/her
behaviors? How has that changed your relationship with your child?
Has it changed how you discipline your child or the rules you have for
your child?

v" 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? How will you handle this
condition when your child returns home?

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

v" How do you get your child to wear safety gear, including a helmet, for

activities such as cycling, in-line skating, skateboarding or riding a
scooter?

Well-Being Questions for Early Adolescents Living with
Their Family

Living Arrangements:
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What is it like living with your family again?

On a scale of 1-10, with 10 being everything is great, what is it like at your
home now? What could make that better? What is the best thing about
being at home? What is the worst?

My biggest fear is.....?

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

What are some of the rules your family has? What happens if you break a
rule? How often does this happen?

Daily Routine:

Tell me what a typical day is like from when you get up until when you go
to bed. (Get the child to tell their story rather than just asking a list of
guestions.) Here are some prompts if you are having difficulty getting the
child to answer:
= 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, is there anyone
that you can go to? Who?

What happens when your parents or the adults in the house 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 home 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?
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Do you ever get scared hanging out in your neighborhood or anywhere
else you go? 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?

Family and Friends:

What types of activities do you do with your family? Do you see other
members of your family (e.g., grandparents, aunts, uncles)?

Do you see your brothers and/or sisters who are in foster care or live
somewhere else? How is it to see them?

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

Is there anyone who you miss or would like to visit (e.g., foster parents,
other kids in the foster home, school friends, family, etc.)?

Special Interests:

What kinds of things do you like to do for fun (sports, music, art, video
games, etc.)? Do you do these things? 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 or during free time? Who do you do this
with?

Education:

What are some of the things that you like best about school?

What are some of the things that you like least?

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

Where types of activities are you involved in after school? How do you get
there? Do you like doing these things?

Who helps you with homework or other school assignments?
Do you have access to a computer or other things you need to do your
school work?
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Health:

When was the last time you went to the doctor?

What did you see this doctor for? Have you been to any other doctors?
If so, why? Do you take any medications?

Have you seen a dentist in the last six months?

Who do you go to when you have questions about your health or body?
On a scale of 1 to 10, where 10 is: | have adults | trust and can talk to
about this, where would you place yourself regarding:

e smoking

e drugs

e changes in my body

e sex and sexuality

What can | do to help with any of these important issues?

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

Reviewing Safety Concerns with Early Adolescents
Living with Their Family

v" Who takes care of you when your family is not at home? How do you
feel about staying with this person? Do you know how to reach your
parents when they are away from home?

v" What is your safety plan if your parent or someone else tries to harm
you or is just getting out of control? Who can you call if something
happens in the middle of the night? What are your fears? (Specific
guestions related to the type of maltreatment the child experienced
should be included. Example: When you see your mother’s red flags
that she might be thinking about taking drugs, what is your plan for
safety?)

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

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

v' Are you ever left alone without any adults around? What is this like for
you?
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v' Do you ever stay over at someone else’s house? How often do you do
this? Do you like this?

v" How do you get to and from school?

v" Does your family know where you are when you are away from home
and not at school? What are your family’s rules about being away from
home or school (e.g. curfew rules, reporting in rules, who you are with,
where you can or cannot go, etc.)?

v' What do you do if a stranger talks to you on the street or asks you to go
somewhere with him or her? Does anyone you know ever ask you to do
things that you are not sure are ok?

v' Have you ever had strangers on the internet ask you to do something?
What was it?

v' What can | do as your caseworker to help you?
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