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                                                                                                                                                      CONFIDENTIAL INFORMATION
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                                            INITIAL FAMILY ASSESSMENT AND SERVICE PLAN (FASP) NON CPS




	CASE NAME

	CASE NUMBER

	COMPLETED BY


	AGENCY/DISTRICT

	STAGE #

	DATE



	Risk Assessment Profile (Non-CPS)


	Primary Caretaker:  
     
	Secondary Caretaker:  


	No.
	Questions 1-3:
	Yes    No  Ins 

                 Info  

	1
	Inadequate housing with serious health or safety hazards, or extreme overcrowding, or no housing.
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	2
	Financial resources are severely limited or mismanaged to the degree basic family needs are chronically unmet
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	3
	Caretaker(s) in primary household has reliable and useful social support, from extended family, friends or neighbors.
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	No.
	Questions 4-11
	Primary

Yes    No    Ins  

                   Info
	Secondary

Yes  No    Ins 

                 Info 

	4
	Caretaker is a perpetrator of, or a victim of, domestic violence; or has serious conflicts with other adults.
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	5
	Caretaker(s) with alcohol abuse problem within the past two years with risk of not meeting responsibilities:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	6
	Caretaker(s) with drug abuse problem within the past two years with risk of not meeting responsibilities:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	7
	Caretaker(s) has a serious mental health problem:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	8
	Caretaker(s) has very limited cognitive skills:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	9
	Caretaker(s) has debilitating physical illness or physical disability:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	10
	Caretaker(s) has and applies realistic expectations of all the children:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	11
	Caretaker(s) always or usually recognizes and attends to needs of all the children:
	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 

	 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
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