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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
Maltreatment – Extent, Circumstances, and History

	WHAT IS THE NATURE AND EXTENT OF MALTREATMENT, INCLUDING CIRCUMSTANCES THAT ACCOMPANY THE MALTREATMENT?
Respond for each child in the family home.

	Enter text.
	Was Present Danger Found?
	☐ Yes  Complete Tool 2.1 and SFN 455   
	☐ No


	
	SECTION D
Child Functioning 



	SECTION E
Adult Functioning 



	SECTION F
Parenting and Discipline 



	SECTION G
Assessment of Impending Danger Threats 

	1.
	There is no credible or reasonable explanation for the child’s serious injury and/or condition.
	Y or N.
	2.
	The child is extremely fearful of the home environment.
	Y or N.
	3.
	The parent/caregiver is violent.
	Y or N.
	4.
	The parent/caregiver’s emotional, cognitive, or physical functioning is seriously impaired.
	Y or N.
	5.
	The parent/caregiver cannot control their behavior.
	Y or N.
	6.
	The family does not have resources to meet basic needs.
	Y or N.
	7.
	There is no adult in the home to perform parental duties and responsibilities.
	Y or N.
	8.
	The parent/caregiver has extremely unrealistic expectations of the child.
	Y or N.
	9.
	The parent/caregiver has extremely negative perceptions of the child.
	Y or N.
	10.
	The parent/caregiver lacks parenting knowledge or skills, and/or motivation to provide basic care and supervision.
	Y or N.
	11.
	The parent/caregiver cannot or will not meet their child’s exceptional needs.
	Y or N.
	DANGER THRESHOLD CRITERIA
Check all that apply.

	☐	Observable

	☐	Vulnerable Child

	☐	Out-of-Control

	☐	Imminent

	☐	Severity

	Is there Impending Danger?
	☐ Yes  Complete a Safety Plan immediately.     
	☐ No

	Describe the status of impending danger as currently manifested. 

	Enter text.
	☐	N/A – no impending danger was identified during the CPS Assessment process.



	SECTION H
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.
	If Confirmed, Maltreatment Type(s) Determined
	☐ Physical Abuse
	☐ Sexual Abuse
	☐ Neglect

	
	☐ Psychological Maltreatment

	Impending Danger Identified
	☐ Yes  Refer to Protective Services
	☐ No

	Reason for Decision
	Enter text.


	SECTION I
Safety Conclusion and/or Transfer Summary

	☐	Impending Danger Threats exist for one or more children in the home. Case will be open for Protective Services (out-of-home safety plan – placement with licensed foster care provider OR hybrid). Conduct the Safety Plan Determination immediately unless a Present Danger Plan is in place.

	☐	Impending Danger Threats exist for one or more children in the home and Maltreatment was Confirmed. Case will be open for Protective Services (in-home safety plan, OR placement with unlicensed alternative caregiver, OR hybrid). Conduct the Safety Plan Determination immediately unless Present Danger Plan is in place.

	☐	Impending Danger Threats exist for one or more children in the home and Maltreatment was Unconfirmed. Case will be open for Protective Services (in-home safety plan, OR placement with unlicensed alternative caregiver, OR hybrid). Conduct the Safety Plan Determination immediately unless Present Danger Plan is in place.

	☐	Unable to determine child safety. Case closed.

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



	SECTION J
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 K
Safety Determination Analysis


	FOR EACH QUESTION ANSWERED “NO,” EXPLAIN WHY.  Also describe what would need to change in the parent/caregiver home for an in-home safety plan to be implemented.

	1. Does the parent/caregiver have a safe and stable place to live where a safety plan can be followed, and will they be able to stay there for the foreseeable future?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	2. Is the home calm and predictable enough for safety service providers to safely come into the home without major disruptions?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	3. Is the parent/caregiver willing to cooperate with the agency and agree to follow the safety plan in the home? 

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	4. Does the parent/caregiver have the ability and capacity to help follow and support a safety plan in the home?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	5. Are there enough supports in the family or community to help keep the child safe and manage the safety threats?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	If all Safety Determination Analysis questions are answered YES, proceed with the implementation or continuation of an in-home safety plan. If any  Safety Determination Analysis question is answered NO, proceed with the implementation or continuation of an out-of-home safety plan. Based on the answers to the above questions, select the type of safety plan needed to control impending danger.

	Choose Safety Plan type.


	SECTION L
Out-of-Home Safety Management

	SAFETY PLAN WITH RELATIVES, KIN, OR FICTIVE KIN

	1.
	Are there relatives/kin available that reside in a resource home, and is the environment safe and stable to sustain placement (this includes a judgement about the community)?
	Y or N.
	2.
	Do the relatives/kin/fictive kin possess adequate parent/caregiver protective capacities to meet or accommodate all the needs of the children?
	Y or N.
	3.
	Is the safety plan provider cleared of criminal activity and CPS history after completing all necessary background checks including state and local police records, central registry, and agency records?
	Y or N.
	4.
	Is the safety plan with relatives/kin/fictive kin sufficient to manage impending danger?
	Y or N.
	If the answers to all of the above questions are YES, STOP the Safety Plan Determination and proceed with the development of a safety plan with relatives/kin.

	If the answer to any of the above questions is NO, SAFETY MANAGEMENT MUST INVOLVE FOSTER CARE PLACEMENT.  Thoroughly justify any case specific information for any/all No determinations below.  This establishes reasonable efforts, diligence, and CPS level of effort to pursue the least intrusive, most appropriate intervention.

	JUSTIFICATION FOR ALL “NO” RESPONSES

	Enter text.
	PLACEMENT WITH FOSTER CARE PROVIDERS

	1.
	The foster home environment is safe and stable to sustain placement.
	Y or N.
	2.
	The foster parents possess sufficient parent/caregiver protective capacities to meet or accommodate all the needs of the child(ren).
	Y or N.
	If the answers to all of the above questions are YES, PROCEED with the development of an out-of-home safety plan with a suitable foster care provider.

	If the answer to any of the above questions is NO, CONTINUE SEARCH FOR A SUITABLE FOSTER CARE PROVIDER until the answers to both questions are Yes.



	SECTION M
Signatures

	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE CPS ASSESSMENT.

	CPS Worker Signature
	
	Date
	

	Supervisor Signature
	
	Date
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