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Abbreviated Child Protection Services Assessment





	Agency
	Choose agency.	FRAME #
	Enter number.
	Date Report Received
	Enter date.	Assessment #
	Enter number.
	Date Case Assigned
	Enter date.	Assessment Type
	Choose an item.
	CPS Worker Name
	Enter first/last name.	Supervisor Name
	Enter first/last name.
	Case Name
	Enter case name.


	SECTION A
Demographics

	CHILDREN



	PARENTS/CAREGIVERS



	OTHER ADULTS



	INTERVIEWS

	Name
	Role
	Date of Interview



	SECTION B
Household Composition

	HOW DOES THE HOUSEHOLD OPERATE AND WHAT IS THE FAMILY STRUCTURE?
The information is used to understand overall picture/context of family.

	Enter text.
	Is There a Tribal Affiliation?
	☐ Yes       Enter Tribe(s).
	☐ No
	☐ Unknown



	SECTION C
Assessment Determination 

	Subject(s)
	Enter first/last name of each subject.
	Child(ren)
 Specify if victim or non-victim
	Enter first/last name.	Enter first/last name.	Enter first/last name.
	
	Enter first/last name.	Enter first/last name.	Enter first/last name.
	Assessment Decision
	Choose an item.
	Reason for Decision
	Enter text.


	SECTION D
Safety Conclusion 

	☐	Child(ren) is/are safe. Case closed.

	☐	Unable to determine child(ren)’s safety. Case closed.



	SECTION E
Case Status

	Describe immediate needs that were addressed during or at the conclusion of the CPS Assessment and efforts made to connect the family with agency and/or community-based resources and services.

	Enter text.


	SECTION F
Signatures

	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE ABBREVIATED CPS ASSESSMENT.

	CPS Worker Signature
	
	Date
	

	Supervisor Signature
	
	Date
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Be Legendary.




