
DSS-5150 (Rev. 04/11) 
Child Welfare Services  

 
FOSTER HOME ENVIRONMENTAL CONDITIONS REPORT  

NORTH CAROLINA DIVISION OF SOCIAL SERVICES  
 
NAME OF FOSTER HOME___________________________________________________________________________    

ADDRESS________________________________________________________________________________________    

PERSON IN CHARGE_________________________________________PHONE #______________________________ 
 

 
DOCUMENT THE APPROPRIATE ANSWERS AS TO THE CONDITIONS IN THE HOME 

 

 
YES

 
NO 

 
N/A

1 Explosive materials, ammunition and firearms are stored in separate locked places.    
2 Home and yard are maintained, repaired, and are not hazardous to children.    
3 The house is free of rodents and insects.   
4 Windows and doors used for ventilation are screened.    
5 The kitchen is equipped with an operable stove, refrigerator, and running water.   
6 There are sufficient eating, cooking and drinking utensils to accommodate all 

household members.  
  

7 Household equipment and furniture are in good repair.    
8 Flammable and poisonous substances, medications, and cleaning materials are stored 

out of reach of children. 
  

9 Home has heating, air cooling or ventilating capability to maintain comfort range 
between 65° and 85° Fahrenheit.   

  

10 Rooms including toilets, baths, and kitchens without operable windows have 
mechanical ventilation to outside.  

  

11 Discussion of water quality, and sanitary toilet and bathing facilities held.     
12 Discussion of Building Code held.   

       
 

 
 
 

Remarks and recommendations: 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
Foster Parent Signature: ____________________________________________ Date: __________________ 

Social Worker Signature: ___________________________________________________________________ 

Social Worker Title:  ________________________________________________ Date: __________________ 
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