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RATING SHEET FOR SUBSIDIZED RELATIVE GUARDIANSHIP


(To be completed by each member of the Permanency Planning Team)








Name of  Proposed Guardian


�
�
�
Name of Child


�
�
�



Date of Permanency Planning Team Meeting:  


�



_____/_____/_____�
�









Select one of the following:





1.  _____  Not appropriate for guardianship.





2.  _____  Possibly appropriate for guardianship, but more information is needed.





3.  _____  Appropriate for guardianship.








Note:  A majority of the PPT members must select #3 in order for the team to recommend transfer of guardianship.








Family Strengths:











Family Weaknesses:











Comments:














_________________________________________________ 		_____/_____/_____


Signature of PPT Member						Date














