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SAFETY PLAN
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To the Parent(s)/Caretaker(s):  We have developed this safety plan with you to clearly identify the actions you will take and actions your caseworker or others have taken or will take to protect your child(ren).  It includes the timeframes associated with each specific task or activity and under what circumstances the specific protective actions must be maintained.  We will work with you to revise this plan as needed to continue to protect your child(ren).  This plan will remain in effect until you can protect your children without the intervention of the Department of Social Services/ACS or the provider agency that is working with you.  

SAFETY PLAN

Parent/Caretaker Actions/Safety Plan

Describe the specific actions taken by the Parent/Caretaker(s) to protect the child(ren) from the specific identified danger.  Describe how these actions fully or partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long, and/or under what circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions.  
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If one or more children were place or remain in foster care or an alternative placement, please identify the protecting factors that allow any child not placed to remain safely in the home.
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CONTROLLING Interventions/Safety Plan

Interventions

Check all of the Interventions that have been implemented to control for the safety of the child(ren).

1.     FORMCHECKBOX 
  Intensive Home Based Family Preservation Services

2.     FORMCHECKBOX 
  Emergency Shelter

3.     FORMCHECKBOX 
  Domestic Violence Shelter

4.     FORMCHECKBOX 
  Non-offending Prnt/Crtkr has been moved to a Safe Environment with the Child(ren)

5.     FORMCHECKBOX 

Authorization of Emergency Food/Cash/Goods

6.     FORMCHECKBOX 
  Judicial Intervention

7.     FORMCHECKBOX 
  Order of Protection

8.     FORMCHECKBOX 
  Law Enforcement Involvement

9.     FORMCHECKBOX 
  Emergency Medical Services

10.   FORMCHECKBOX 
  Crisis mental Health Services

11.   FORMCHECKBOX 
  Emergency In-patient Mental Health Services

12.   FORMCHECKBOX 
  Immediate Supervision/Monitoring

13.   FORMCHECKBOX 
  Emergency Alcohol Abuse Services

14.   FORMCHECKBOX 
  Emergency Drug Abuse Services

15.   FORMCHECKBOX 
  Correction or Removal of Hazardous/Unsafe Living Conditions

16.   FORMCHECKBOX 
  Placement – Foster Care

17.   FORMCHECKBOX 
  Placement – Alternate Caregiver

18.   FORMCHECKBOX 
  Supervised Visitation

19.   FORMCHECKBOX 
  *Use of Family, Neighbors, or Other Individuals in the Community as Safety Resources (specify below)

20.   FORMCHECKBOX 
  Alleged Perpetrator has left the Household Voluntarily and Current Caretaker will appropriately Protect the Victim(s) with CPS Monitoring.  

21.   FORMCHECKBOX 
  Alleged Perpetrator has left the Household ini Response to Legal Action
22.   FORMCHECKBOX 
  Follow-up to Verify Child(ren)’s Whereabouts/Gain access to the child(ren)

23.   FORMCHECKBOX 
  *Other (specify below)
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Describe how each selected controlling intervention is protecting the child(ren) from the identified danger.  Describe who is responsible for taking and/or maintaining the specific actions and interventions and how the implementation of the safety plan will be monitored. (Note, by Number, which factor each narrative is describing)
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It is important that you read and understand the Safety Plan.
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