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Safety Plan





	Agency
	Choose agency.
	Family Name
	Enter family name.	FRAME Number
	Enter number.
	Worker Name
	Enter first/last name.	Date Completed
	Enter date.
	Safety Plan Type
	Choose Safety Plan type.	Legal Status
	Choose status.


	SECTION A
Demographics


	CHILDREN

	Child Name
	DOB



	PARENTS/CAREGIVERS

	Parent/Caregiver Name
	Relationship to Child(ren)



	SECTION B
Safety Concern

	Impending Danger Threats
	Describe how the dangerous family condition is out of control and anticipated to cause severe harm to a vulnerable child.  Include how, when, how often (pattern), and under what circumstances and influences the impending danger threat occurs.



	SECTION C
Safety Services

	Describe in detail the services selected to control impending danger threats including names, contact information, days per week, hours per day, and location of the provider’s participation in the safety plan.



	SECTION D
Family Interaction Plan

	Clearly describe the family interaction plan including names, frequency, location, and whether interactions will be supervised or unsupervised. If supervised, indicate who will provide supervision.

	Enter text.
	Clearly describe how the agency will monitor the Family Interaction Plan and communicate with those involved.

	Enter text.


	SECTION E
Signatures

	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE SAFETY PLAN.

	Print Name
	Signature
	Role
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For all safety plan participants:  By signing you are acknowledging that 1) you were informed of the action or task you have agreed to perform; 2) you understand and are in agreement with the requirements and will fulfill them to the best of your ability; 3) you agree to contact the case worker if you are unable to perform your responsibilities. Either you have received a copy of this plan, or one will be mailed to you within the next 48 hours.  Absent effective safety management services, the child(ren) may be placed into protective custody if the participants in this plan are unwilling or unable to carry out the agreed upon safety plan activities.


	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE SAFETY PLAN.

	Case Worker Signature
	
	Date
	

	Supervisor Signature
	
	Date
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Be Legendary.




