OCFS-IT-BCP-INIT001
                
                                                                                                                 ********WARNING********



                                                                                                                           CONFIDENTIAL INFORMATION


                                                                                                                        AUTHORIZED PERSONNEL ONLY



                          FAMILY SERVICES STAGE  
                                        INITIAL FAMILY ASSESSMENT AND SERVICE PLAN (FASP) RAP




	CASE NAME

	CASE NUMBER

	COMPLETED BY


	AGENCY/DISTRICT

	STAGE #

	DATE:




	INITIAL FASP RISK ASSESSMENT PROFILE CPS


	Effective Date:    

	Primary Caretaker:    
   
	Secondary Caretaker:  


	

	1.  Total prior reports for adults and children in RAP family unit (system populated in CONNECTIONS, if unknown please leave blank)                                                        
	 FORMCHECKBOX 
  A.  No Prior determined reports

	
	 FORMCHECKBOX 
  B.  Prior unfounded reports only

	
	 FORMCHECKBOX 
  C.  One to two prior indicated reports

	
	 FORMCHECKBOX 
  D.  Three to four prior indicated reports

	
	 FORMCHECKBOX 
  E.  Five or more prior indicated reports

	2. Any child in the RAP family unit was in the care or custody of any substitute caregivers (informally or formally) at any time prior to the current report date:

If yes:  Describe the relevant behaviors and/or circumstances. 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No

	3.  Child under one year old in RAP family unit at time of the current report, and/or new infant      since report:                                                                            

If yes:  Describe the relevant behaviors and/or circumstances:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No

	4.  Current or recent history of housing with serious health or safety hazards; extreme overcrowding; unstable housing; or no housing:

If yes:  Describe the relevant behaviors and/or circumstances:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Financial resources are mismanaged or limited to the degree that one or more basic family needs are intermittently or chronically unmet:

If yes:  Describe the relevant behaviors and/or circumstances:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Caretaker has, and utilizes, reliable and constructive support and assistance from extended family, friends, or neighbors: 

If no:  Describe the relevant behaviors and/or circumstances:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Caretaker has been a victim or perpetrator of abusive or threatening incidents with partners or other adults in family/neighborhood:

If yes to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	8.  Caretaker’s alcohol use has had negative effects on child care, family relationships, jobs, or arrests, within the past two years:

If yes to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	9.  Caretaker’s drug use has had negative effects on child care, family relationships, jobs, or arrests, within the past two years:

If yes to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	10.  Caretaker’s behavior suggests a mental health problem exists and/or caretaker has a diagnosed mental illness:                                    

If yes to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	11.  Caretaker has very limited cognitive skills:                                             

If yes to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	12.  Caretaker has a debilitating physical illness or physical disability:         

If yes to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	13. Caretaker demonstrates developmentally appropriate expectations of all children:  

If no to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	14. Caretaker attends to needs of all children and prioritizes the children’s needs above his/her own needs or desires: 

If no to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	15. Caretaker understands the seriousness of current or potential harm to the children, and is willing to address any areas of concern:

If no to Primary:  Describe the relevant behaviors and/or circumstances:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
	Primary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Secondary

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


Scoring of Risk Factor Questions

RAP SCORING INSTRUCTIONS

Question 1:

	A
	-1

	B
	0

	C
	0

	D
	1

	E
	2


Question 2: 

	Y
	1

	N
	0


Question 3:

	Y
	2

	N
	0


Question 4:

	Y
	2

	N
	0


Question 5:

	Y
	1

	N
	0


Question 6:

	Y
	0

	N
	1


Question 7:

	Primary Caretaker
	Secondary Caretaker
	Score

	No
	No or no SC identified
	0

	Yes
	No or no SC identified
	1

	No
	Yes
	1

	Yes
	Yes
	1


Question 8:

	Primary Caretaker
	Secondary Caretaker
	Score

	No
	No or no SC identified
	0

	Yes
	No or no SC identified
	1

	No
	Yes
	1

	Yes
	Yes
	1


Question 9:

	Primary Caretaker
	Secondary Caretaker
	Score

	No
	No or no SC identified
	0

	Yes
	No or no SC identified
	2  

	No
	Yes
	2

	Yes
	Yes
	2


Question 10:

	Primary Caretaker
	Secondary Caretaker
	Score

	No
	No or no SC identified
	0

	Yes
	No or no SC identified
	1  

	No
	Yes
	0

	Yes
	Yes
	 1


Matrix:  Questions 11 and 12:

	
	Question  # 12
	Caretaker has a debilitating illness or physical disability 
	Caretaker has a debilitating illness or physical disability
	Caretaker has a debilitating illness or physical disability
	Caretaker has a debilitating illness or physical disability

	Question  #11
	
	PC: No

SC: No or


no SC
	PC: Yes

SC: No or


no SC
	PC: No

SC: Yes
	PC: Yes

SC: Yes

	Caretaker has very limited cognitive skills
	PC: No

SC: No or


no SC
	0
	1
	1
	1

	Caretaker has very limited cognitive skills
	PC: Yes

SC: No or


no SC
	1
	1
	1
	1

	Caretaker has very limited cognitive skills
	PC: No

SC: Yes
	1
	1
	1
	1

	Caretaker has very limited cognitive skills
	PC: Yes

SC: Yes
	1
	1
	1
	1


Matrix Question 13:
	Primary Caretaker
	Secondary Caretaker
	Score

	No
	No
	1

	Yes
	No
	1

	No
	Yes or no SC identified
	1

	Yes
	Yes or no SC identified
	0


Matrix Question 14:
	Primary Caretaker
	Secondary Caretaker
	Score

	No
	No
	1

	Yes
	No
	0

	No
	Yes or no SC identified
	1

	Yes
	Yes or no SC identified
	0 


	Total Risk Score
	Risk Rating

	2 or lower
	Low

	3 to 6
	Moderate

	7 to 9
	High

	10 or above
	Very High


Matrix Question 15:

	Primary Caretaker
	Secondary Caretaker
	Score

	 N
	N
	2

	Y
	N
	0

	N
	Y or no SC identified
	2

	Y
	Y or no SC identified
	0


	Elevated Risk:

	Death of a child as a result of abuse or maltreatment by caretaker(s)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Caretaker(s) has a previous TPR                                                                                                             
	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No         

	Siblings removed from the home, prior to current report, due to abuse or neglect  remain with the substitute caregivers or foster parent


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Repeated incidents of sexual abuse or severe physical abuse by caretaker(s
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Sexual abuse of a child and perpetrator is likely to have current access to child                                    
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Physical injury to a child under one year old as a result of abuse or maltreatment by caretaker(s)        
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Serious physical injury to a child requiring hospitalization/emergency care within the last 6 months, as a result of abuse or maltreatment by caretaker(s)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Newborn child has a positive toxicology for alcohol or drugs
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Please explain the Elevated Risks:        

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________



Elevated Risk Elements:

NOTE IF ANY OF THE ELEVATED RISK ELEMENTS ARE CHOSEN RISK IS RATED “VERY HIGH”
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