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	CASE NAME:  STYLEREF  CaseName  \* MERGEFORMAT  
	CASE NUMBER: STYLEREF  CaseNumber  \* MERGEFORMAT 



	CASE NAME


	CASE NUMBER

     
	COMPLETED BY

     

	AGENCY/DISTRICT

     
	STAGE #

     
	DATE

  /  /    

	General Instructions:

This form contains all portions of the CPS Investigation as it appears on Connections.  Make additional copies of this form or its pages as needed to complete the investigation.  These windows are included in this document.

SECTION 1:
Maintain Person  (complete one for each person in stage)

SECTION 2:
Maintain Allegations

SECTION 3: Injury List/Detail

SECTION 4:
Investigative Actions

SECTION 5:
Safety Assessment

SECTION 6: Risk Assessment Profile (RAP Scoring)
SECTION 7: Progress Notes

SECTION 8: Investigation Conclusion

APPENDIX A:  CPS Investigation Dropdowns

APPENDIX B:  Safety Definitions

· Use the TAB or Arrow keys to move to the next field. 

· Use the Arrow keys TWICE to move out of a table into the next field.



	SECTION 1:  Maintain Person

	PERSON        
Complete this section for each person in the stage.  Additional pages follow this section.

	First:        
	Middle:      
	Last:       
	Suffix:  FORMDROPDOWN 


	Stage Type:  FORMDROPDOWN 

	Role:   FORMDROPDOWN 
                                
	Relationship/Interest:       
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:   FORMDROPDOWN 

	Marital:   FORMDROPDOWN 


	Language:       
Identify one “Language” Value from Appendix A, Section 1
	Religion:        
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:   FORMDROPDOWN 

	Race:   FORMDROPDOWN 


	DOB:    

  
/ FORMTEXT 

  
/
	Age:       
	DOD:    

  
/ FORMTEXT 

  
/
	 FORMCHECKBOX 
 Approx DOD
	Reason:  FORMDROPDOWN 


	Address Information

	Street:       
	PO Box/Apt:       

	City:          
	 State:       

	Zip:        
	County:       
Identify one “County” Value from Appendix A, Section 1

	Address Type:    FORMDROPDOWN 

	CD:        

	Phone Information

	Number:       
	Extension:       
	Phone Type:     FORMDROPDOWN 


	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMDROPDOWN 

	         
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    


	PERSON:        

	First:        
	Middle:      
	Last:       
	Suffix:  FORMDROPDOWN 


	Stage Type:  FORMDROPDOWN 

	Role:   FORMDROPDOWN 
                                
	Relationship/Interest:       
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:   FORMDROPDOWN 

	Marital:   FORMDROPDOWN 


	Language:       
Identify one “Language” Value from Appendix A, Section 1
	Religion:        
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:   FORMDROPDOWN 

	Race:   FORMDROPDOWN 


	DOB:    /  /    
	Age:       
	DOD:    /  /    
	 FORMCHECKBOX 
 Approx DOD
	Reason:  FORMDROPDOWN 


	Address Information

	Street:       
	PO Box/Apt:       

	City:          
	 State:       

	Zip:        
	County:       
Identify one “County” Value from Appendix A, Section 1

	Address Type:    FORMDROPDOWN 

	CD:        

	Phone Information

	Number:       
	Extension:       
	Phone Type:     FORMDROPDOWN 


	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMDROPDOWN 

	         
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    


	PERSON:        

	First:        
	Middle:      
	Last:       
	Suffix:  FORMDROPDOWN 


	Stage Type:  FORMDROPDOWN 

	Role:   FORMDROPDOWN 
                                
	Relationship/Interest:       
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:   FORMDROPDOWN 

	Marital:   FORMDROPDOWN 


	Language:       
Identify one “Language” Value from Appendix A, Section 1
	Religion:        
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:   FORMDROPDOWN 

	Race:   FORMDROPDOWN 


	DOB:    /  /    
	Age:       
	DOD:    /  /    
	 FORMCHECKBOX 
 Approx DOD
	Reason:  FORMDROPDOWN 


	Address Information

	Street:       
	PO Box/Apt:       

	City:          
	 State:       

	Zip:        
	County:       
Identify one “County” Value from Appendix A, Section 1

	Address Type:    FORMDROPDOWN 

	CD:        

	Phone Information

	Number:       
	Extension:       
	Phone Type:     FORMDROPDOWN 


	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMDROPDOWN 

	         
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    


	PERSON:        

	First:        
	Middle:      
	Last:       
	Suffix:  FORMDROPDOWN 


	Stage Type:  FORMDROPDOWN 

	Role:   FORMDROPDOWN 
                                
	Relationship/Interest:       
Identify one “Relationship/Interest” Value from Appendix A, Section 1

	Sex:   FORMDROPDOWN 

	Marital:   FORMDROPDOWN 


	Language:       
Identify one “Language” Value from Appendix A, Section 1
	Religion:        
Identify one “ Religion” Value from Appendix A, Section 1

	Ethnicity/Origin:   FORMDROPDOWN 

	Race:   FORMDROPDOWN 


	DOB:    /  /    
	Age:       
	DOD:    /  /    
	 FORMCHECKBOX 
 Approx DOD
	Reason:  FORMDROPDOWN 


	Address Information

	Street:       
	PO Box/Apt:       

	City:          
	 State:       

	Zip:        
	County:       
Identify one “County” Value from Appendix A, Section 1

	Address Type:   FORMDROPDOWN 

	CD:        

	Phone Information

	Number:       
	Extension:       
	Phone Type:     FORMDROPDOWN 


	Person Identifiers

	Type                 
	Number                         
	Comments

	 FORMDROPDOWN 

	         
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	 FORMDROPDOWN 

	      
	     

	AKA Names
	
	

	First
	Middle
	Last
	Suffix
	Start Date
	End Date

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    

	     
	     
	     
	 FORMDROPDOWN 

	  /  /    
	  /  /    


	SECTION 2:  Maintain Allegations

	Enter each allegation separately.  Identify whether it was added during Intake or Investigation.  Space for additional information is provided.  Identify what allegation this additional information refers to. 

	Alleg #   
	MA/AB Child                                                     
	Allegation
	Alleged Subject             
	Injury   
	Sub/Unsub
	INT/ INV

	   
	     
	 FORMDROPDOWN 
                        
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	   
	     
	 FORMDROPDOWN 
                        
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	   
	     
	 FORMDROPDOWN 
                        
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	   
	     
	 FORMDROPDOWN 
                        
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	   
	     
	 FORMDROPDOWN 
                        
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	   
	     
	 FORMDROPDOWN 
                        
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Additional Information

	Allegation #                             
	Date of Incident                  
	Time of Incident  
	Setting of Abuse/Maltreatment   

	   
	  /  /    
	     
	 FORMDROPDOWN 


	   
	  /  /    
	     
	 FORMDROPDOWN 


	   
	  /  /    
	     
	 FORMDROPDOWN 


	   
	  /  /    
	     
	 FORMDROPDOWN 


	   
	  /  /    
	     
	 FORMDROPDOWN 


	If this is an IAB case, please provide the following additional information:   FORMDROPDOWN 

(IAB):  Subject’s Function in Facility: 

     


	


	SECTION 3:  Injury List/Detail

	Make additional copies of this section if needed.

	Injury Detail for Allegation #      

	Side:      FORMDROPDOWN 
                                            
	Type:      FORMDROPDOWN 

	Area:      FORMDROPDOWN 
                                            
	Cause:   FORMDROPDOWN 

	Comments:       

	Is there supporting documentation?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

	

	Injury Detail for Allegation #      

	Side:      FORMDROPDOWN 
                                            
	Type:      FORMDROPDOWN 

	Area:      FORMDROPDOWN 
                                            
	Cause:   FORMDROPDOWN 

	Comments:       

	Is there supporting documentation?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

	

	Injury Detail for Allegation #      

	Side:      FORMDROPDOWN 
                                            
	Type:      FORMDROPDOWN 

	Area:      FORMDROPDOWN 
                                            
	Cause:   FORMDROPDOWN 

	Comments:       

	Is there supporting documentation?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

	

	Injury Detail for Allegation #      

	Side:      FORMDROPDOWN 
                                            
	Type:      FORMDROPDOWN 

	Area:      FORMDROPDOWN 
                                            
	Cause:   FORMDROPDOWN 

	Comments:       

	Is there supporting documentation?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

	

	Injury Detail for Allegation #      

	Side:      FORMDROPDOWN 
                                            
	Type:      FORMDROPDOWN 

	Area:      FORMDROPDOWN 
                                            
	Cause:   FORMDROPDOWN 

	Comments:       

	Is there supporting documentation?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No


	SECTION 4:  Investigation Actions

	Investigation Actions Questions (Yes/No or N/A)

	YES
	NO
	N/A
	ACTION

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  Initiated investigation within 24 hours?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  Reviewed previous reports and safety assessments?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  Contacted sources?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.  Consulted office of legal affairs when denied entry to household?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.  Interviewed each child residing in the household?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.  Interviewed each subject and each parent?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.  Explained each allegation to subject(s) and non-subject parent(s)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.  Provided required notifications to all appropriate persons?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.  Made a home visit?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10. Contacted schools, medical facilities, and other collaterals?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11. Assessed child’s environment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12.  Reviewed allegations and investigatory information against statutory and regulatory standards for the purposes of making a determination?

	

	Comments: (Identify which question the following comments refer to)

     
 


	SECTION 5:  Safety Assessment

	Make additional copies of this section for each safety assessment completed.

	Date:    /  /                         
	Type:   FORMDROPDOWN 


	Author:                                        
	 FORMCHECKBOX 
   Submitted          
	 FORMCHECKBOX 
  Approved

	Safety Factors:

	Assess for the Presence of each of the following Safety Factors.  Check all factors that apply.

	1.   FORMCHECKBOX 

	Based on your present assessment and review of prior history of abuse or maltreatment, the Parent(s)/Caretaker(s) is unable or unwilling to protect the child(ren).

	2.   FORMCHECKBOX 

	Parent(s)/Caretaker(s) currently uses alcohol to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child(ren).

	3.   FORMCHECKBOX 

	Parent(s)/Caretaker(s) currently uses illicit drugs or misuses prescription medication to the extent that it negatively impacts his/her ability to supervise, protect, and/or care for the child(ren).

	4.   FORMCHECKBOX 

	Child(ren) has experienced or is likely to experience physical or psychological harm as a result of domestic violence in the household.

	5.   FORMCHECKBOX 

	Parent(s)/Caretaker(s)’s apparent or diagnosed medical or mental health status or developmental disability negatively impacts his/her ability to supervise, protect, and/or care for the child(ren).

	6.   FORMCHECKBOX 

	Parent(s)/Caretaker(s) has a recent history of violence and/or is currently violent and out of control.

	7.   FORMCHECKBOX 

	Parent(s)/Caretaker(s) is unable and/or unwilling to meet the child(ren)’s needs for food, clothing, shelter, medical or mental health care and/or control child’s behavior.

	8.   FORMCHECKBOX 

	Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate supervision of the child(ren).

	9.   FORMCHECKBOX 

	Child(ren) has experienced serious and/or repeated physical harm or injury and/or the Parent(s)/Caretaker(s) has made a plausible threat of serious harm or injury to the child(ren).

	10.  FORMCHECKBOX 

	Parent(s)/Caretaker(s) views, describes, or acts toward the child(ren) in predominantly negative terms and/or has extremely unrealistic expectations of the child(ren).

	11.  FORMCHECKBOX 

	Child(ren)’s current whereabouts cannot be ascertained and/or there is reason to believe the family is about to flee or refused access to the child(ren).

	12.  FORMCHECKBOX 

	Child(ren) has been or is suspected of being sexually abused or exploited and the Parent(s)/Caretaker(s) is unable or unwilling to provide adequate protection of the child(ren).

	13.  FORMCHECKBOX 

	The physical condition of the home is hazardous to the safety of the child(ren).

	14.  FORMCHECKBOX 

	Child(ren) expresses or exhibits fear of being in the home due to current behaviors of Parent(s)/Caretaker(s) or other persons living in, or frequenting the household.

	15.  FORMCHECKBOX 

	Child(ren) has a positive toxicology for drugs and/or alcohol.

	16.  FORMCHECKBOX 

	Child(ren) has significant vulnerability, is developmentally delayed, or medically fragile (e.g. on Apnea Monitor) and the Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate care and/or protection of the child(ren).

	17.  FORMCHECKBOX 

	Weapon noted in CPS report or found in the home and Parent(s)/Caretaker(s) is unable and/or unwilling to protect the child(ren) from potential harm.

	18.  FORMCHECKBOX 

	Criminal activity in the home negatively impacts Parent(s)/Caretaker(s) Ability to supervise, protect and/or care for the child(ren)

	19.  FORMCHECKBOX 

	No Safety Factors present at this time.


Describe the behaviors and/or circumstances that apply to the selected safety factor:  (Identify what factor is being addressed)
       

List those safety factors that place the child(ren) in immediate or impending danger of serious harm.  If no Safety Factors were selected please enter comments below (optional)
     
	Safety Decision


	The safety decision is a statement of the current safety status of the child(ren) and the actions that are needed to protect the child(ren) from immediate or impending danger of serious harm.  Based on currently available information, select the safety decision that most accurately reflects case circumstances.  Check only one.

	 FORMCHECKBOX 

	1.   No Safety Factors were identified at this time.  Based on currently available information, there is no child(ren) likely to be in immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  (If #1 is selected, Parent/Caretaker Actions/Safety Plan and Ctrl Interventions/Safety Plan information are not required.)

	 FORMCHECKBOX 

	2.   Safety Factors exist, but do not rise to the level of immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  However, identified Safety Factors have been/will be addressed with the Parent(s)/Caretaker(s) and reassessed. (If #2 is selected, the Parent/Caretaker Actions/Safety Plan information should be completed but is not required.  The Ctrl Interventions/Safety Plan information is not required.)

	 FORMCHECKBOX 

	3.   One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff.  The child(ren) will remain in the care of the Parent(s)/Caretaker(s).  (If #3 is selected, both the Parent/Caretaker Actions/Safety Plan and Ctrl Interventions/Safety Plan information are required.)

	 FORMCHECKBOX 

	4.   One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  Removal to, or continued placement in, foster care or an alternative placement setting is necessary as a Controlling Intervention to protect the child(ren).  (If #4 is selected, you are required to complete placement information.  Parent/Caretaker Actions/Safety Plan information is optional.  Ctrl Interventions/Safety Plan information is required.)

	 FORMCHECKBOX 

	5.   One or more Safety Factors are present that place or may place the child(ren) in immediate or impending danger of serious harm, but Parent(s)/Caretaker(s) has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are unknown.  (If #5 is selected, the Ctrl Interventions/Safety Plan is required and the Parent/Caretaker Actions/Safety Plan information is not required.)

	If #4 is selected:

Please document which children were placed or remain in foster care or an alternative placement. [Check child(ren)’s name(s)]
           

If applicable, please identify the protecting factors that allow each child to safely remain in the home. [Required, if any child’s name is unchecked]
     



Parent/Caretaker Actions/Safety Plan

Describe the specific actions taken by the Parent(s)/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.   

     
	Ctrl Interventions/Safety Plan

	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) – 

	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 in Response to Legal Action

	22.  FORMCHECKBOX 

	Follow-up to Verify Child(ren)’s Whereabouts/Gain Access to the Child(ren)

	*23. FORMCHECKBOX 

	Other (specify)

	*Specifications required

	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)
      



	SECTION 6:  Risk Assessment Profile

	

	INV Stage ID:                          
	Stage CD:                                  
	WMS #:         

	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(s) 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”

	SECTION 7:  Progress Notes

	(Make additional copies of this form as needed for completing the CPS – Progress Notes)  

	Event Date:    /  /    
	Time:             FORMDROPDOWN 


	Event Type  
Identify one or more “Event Type” Values 
 FORMCHECKBOX 
  Approval

 FORMCHECKBOX 
  Attempted Caseworker Contact

 FORMCHECKBOX 
  Attempted Collateral Contact

 FORMCHECKBOX 
  Attempted Family/Primary Discharge Resource Visitation

 FORMCHECKBOX 
  Attempted Sibling Visitation

 FORMCHECKBOX 
  Case Conference

 FORMCHECKBOX 
  Casework Contact

 FORMCHECKBOX 
  Collateral Contact

 FORMCHECKBOX 
  Court

 FORMCHECKBOX 
  Family/Primary Discharge Resource Visitation
 FORMCHECKBOX 
  Notice

 FORMCHECKBOX 
  Notice/Approval

 FORMCHECKBOX 
  Other Casework Activity

 FORMCHECKBOX 
  Other Visitation

 FORMCHECKBOX 
  Sibling visitation

 FORMCHECKBOX 
  Summary

 FORMCHECKBOX 
  Supervisor/Managerial Review

	Method of Contact:    FORMDROPDOWN 

	Location of Contact:    FORMDROPDOWN 
      
	 FORMCHECKBOX 
  Unannounced Visit

	Purpose:  
Identify one or more “Purpose” Values from Appendix A, Section 7

	Person
	FP
	Focus
	Other Participant    
Identify one or more “Other Participant” Values from Appendix A, Section 7                              

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Progress Note Narrative:     

     



	SECTION 8:  Investigation Conclusion

	Investigation Dates:



	Intake Received:           /  /         
	Time:             
	Investigation Begun:     /  /    

	Incident Occurred:       /  /       
	Time:              
	Investigation Completed:     /  /    

	Determination:               FORMDROPDOWN 
                                                      
	Duplicate Stage ID:           

	Closure Reason:                                                                    
	WMS Case Number:         

	 FORMCHECKBOX 
  High Risk Comments:   Please check if there are High Risk Comments being added to Risk Assessment Profile
	 FORMCHECKBOX 
  Fatality – No Surviving Children   Please check if there are no surviving children.



	Investigation Conclusion Narrative:

     



INVESTIGATION CONCLUSION NARRATIVE

The Investigation Narrative must address each allegation for each identified child and subject in the report.  Please note that an allegation involving multiple children or subjects may be addressed in the same statement. (See Help for Examples.)

Using the standard of “Some Credible Evidence”, please explain how the evidence complies with each of the respective Elements of the legal definition of Abuse and Maltreatment, as applicable.  Evidence must also comply with jurisdictional requirements, including who can be considered a subject of a report.

For Substantiated Abuse Allegations Go To Section A. 
For Substantiated Maltreatment Allegations Go To Section B.

For Unsubstantiated Allegations Go To Section C.

Section A 


LEGAL DEFINITION - ABUSE

· Subject inflicts or allows to be inflicted physical injury to the child by other than accidental means which causes or creates a substantial risk of death, or serious or protracted disfigurement, or protracted impairment of physical or emotional health or protracted loss or impairment of the function of any bodily organ;   or

· Subject creates or allows to be created a substantial risk of physical injury to the child by other than accidental means which would be likely to cause death or serious or protracted disfigurement, or protracted impairment of physical or emotional health or protracted loss or impairment of the function of any bodily organ;   or

· Subject commits or allows to be committed a sex offense against the child as defined in Penal Law, Article 130; allows, permits or encourages the child to engage in any act described in Penal Law, Sections 230.25, 230.30.or 230.32; commits any of the acts described in Penal Law, Section 255.25; or allows the child to engage in acts or conduct described in Penal Law, Article 263 (Age and corroboration requirements of Penal Law, Article 263 do not apply).

For each substantiated allegation of abuse, please describe how the evidence gathered supports the finding of abuse:

     
Section B 

   LEGAL DEFINITION - MALTREATMENT

The elements of maltreatment are:

A. 1.  The physical, mental, emotional condition of the child has been impaired or       placed in imminent danger of impairment;   and
2. Subject failed to exercise a minimum degree of care
· in supplying adequate food, clothing, shelter, education, medical, dental, optometric or surgical care, though financially able to do so or offered financial or other reasonable means to do so;   or 

· in providing proper supervision or guardianship;    or
· unreasonably inflicting or allowing to be inflicted harm or a substantial risk of harm, including:

· infliction of excessive corporal punishment; or 
· misuse of drugs; or 
· misuse of alcohol to the extent that the subject loses self-control of his or her actions; or 
· other acts of a similarly serious nature;   AND

3. There is a causal connection between 1 and 2--- the failure to exercise a minimum degree of care caused the impairment or imminent danger of impairment;   or

B. The subject of this report demonstrated an intent to forego his or her parental rights and obligations as manifested by the subject’s failure to visit or communicate with the child although able to do so;   or
C. The subject of the report inflicted serious physical injury upon a child by other than accidental means. 
For each substantiated allegation of maltreatment, please describe how the evidence gathered supports the finding of maltreatment:

     
Section C 

   UNSUBSTANTIATED ALLEGATIONS

For each unsubstantiated allegation, please describe how the evidence gathered does not support a finding of abuse or maltreatment as defined in the elements above.  Please be sure to address each allegation for each child and subject:

     
	APPENDIX A:  Investigation Dropdowns


Section 1:  Maintain Person

Sfx
	2nd
	4th
	Jr.
	M.D.

	3rd
	5th
	Sr.
	PhD


Stage Type 

	Collateral 
	Principal  


Role

	Abused Child
	Alleged Subject
	Maltreated Child

	No Role
	Service applicant
	Service Recipient

	Source
	Suspect
	Unknown

	Victim
	
	


Relationship/Interest

	Administrator
	Foster Parent
	Psychiatric Staff

	Aunt/Uncle
	Grandchild
	Psychologist

	Biological Father
	Grandparent
	Parent Substitute

	Child
	Guardian
	Psychiatrist

	Cousin
	Institutional Contracted
	Sibling

	Child Care Worker
	Institutional Non-Profit
	School Personnel

	Daughter/Son
	Institutional Pers/Vol
	Step-Parent

	Day Care Fac./Prov.
	Mother
	Unrelated Home Member

	Director/Operator
	Niece/Nephew
	Unknown

	Foster Child
	Non-Custodial Parent
	Other

	Other Family member
	Parent
	


Sex
	Female
	Male
	Unknown


Language
	English
	Chinese/Other
	Filipino
	Italian

	Nat Am Lan
	Mandarin
	French
	Japanese

	Albanian
	HaitnCreol
	Greek
	Khmer

	Arabic
	Czech
	German
	Cambodian

	Bengali
	Ethiopian
	Gujarati
	Korean

	Bosnian
	Farsi
	Hindi
	Laotian

	Cantonese
	Fulani
	Hebrew
	Multiple

	Fujianese
	Punjabi
	Polish
	Nigeranibo

	Portuguese
	Romanian
	Russian
	Serbo Croat

	Amer Sign
	Braille
	Spanish
	Tagalog

	Urdu
	Vietnamese
	Other
	Patois

	Unknown
	Yiddish
	
	


Marital
	Child, not applicable
	Married
	Unmarried Co
	Widower
	Single, never married

	Legally Separated
	Separated
	Unknown
	Divorced
	


Religion
	Other Asian Religion
	Episcopal/Anglican
	Other Christian
	Native American

	African Religion
	No Preference
	Pentecostal
	None/Secular

	Baptist
	Greek Orthodox
	Presbyterian
	Mormon

	Other Protestant
	Hindu
	Catholic
	Other Eastern

	Buddhist
	Muslim/Islamic
	Russian Orthodox
	Methodist/Wesleyan

	Jewish
	Jehovah’s Witness
	Unknown
	Chinese Traditional

	Christian Science
	Lutheran
	Unitarian/Universal
	Other


Ethnicity/Origin
	Hispanic or Latino
	Non-Hispanic or Latino
	Not Reported

	   Central American
	Other
	

	   Caribbean
	
	

	   Cuban
	
	

	   Dominican
	
	

	   Mexican
	
	

	   North American
	
	

	   Puerto Rican
	
	

	   South American
	
	


Race
	Black or African American
	Asian
	Alaskan Native

	  Caribbean
	  Chinese
	  American Indian

	  Haitian
	  Indian
	  Native Hawaiian/Pacific Islander

	  Native African
	  Japanese
	White

	Other – Black or African American
	  Korean
	Other – Asian

	Not Reported
	

	


Death Reasons
	A/N – In open case
	Drug Related
	SIDS
	Accidental
	A/N – No prior case
	Other

	A/N – In closed case
	Homicide
	Suicide
	Spousal Abuse
	Natural Causes
	Unknown


Address Info
County

	Albany
	Allegany
	Broome
	Warren
	Washington
	Schuyler

	Cattaraugus
	Cayuga
	Chautauqua
	Westchester
	Wyoming
	Rockland

	Chemung
	Chenango
	Clinton
	Bronx
	Kings
	Rensselaer

	Columbia
	Cortland
	Delaware
	Queens
	Richmond
	Putnam

	Dutchess
	Erie
	Essex
	Out of State
	Sullivan
	Schoharie

	Franklin
	Fulton
	Genesee
	Wayne
	Ulster
	Saratoga

	Green
	Hamilton
	Herkimer
	Yates
	Suffolk
	Otsego

	Jefferson
	Lewis
	Livingston
	Manhattan
	Tompkins
	Oswego

	Madison
	Monroe
	Montgomery
	Unknown
	Schenectady
	Orleans

	Nassau
	Niagara
	Oneida
	Steuben
	Seneca
	

	Onondaga
	Ontario
	Orange
	Tioga
	St. Lawrence
	


Address Type
	BM – Business Mail
	MD – Medicaid Card
	XX – Other
	FS – Family Shelter
	RS – Residence

	BS – Business
	RM – Residence Mail
	AS – Adult Shelter
	CF – Correctional
	FC – Facility Residence


Phone Information
Phone Type
	Business – fax
	Family/Relative
	Residence
	Facility Residence
	Other

	Business
	Residence – pager
	TDD/TTY
	Residence – cell
	


Person Identifiers
Type

	Arrest #
	Medicare #
	Prisoner #
	SSN
	Student ID
	Medicaid #

	Blue Book #
	NYC NS CIN
	Probation ID
	WMS #
	Services CIN
	Parole #

	Drivers License #
	Other #
	SCRID #
	DJJOY Case #
	
	


Person Characteristics:

Category:  Child Investigation

Abandonment

Alcohol Abuse – compulsive use or need

Behavior problem, including adjudicated or not, running away, etc.

Drugs Abuse – compulsive use or need

Emotionally Disturbed – DSM diagnosed

Hearing Impaired – Diagnosed

Infant alcohol addiction/prenatal exposure to alcohol/fetal alcohol syndrome or effect

Infant drug addiction/prenatal drug exposed

Learning Disabled – Diagnosed

Limited English proficiency

Mental Retardation – Diagnosed

Military Dependent–legal dependent of individual on active duty in U.S. Armed Services

Physically Disabled – Diagnosed

Speech Disabled

Teen Parent

Visual Impairment – Diagnosed

Other Medical Problem that requires special medical care


(e.g. as chronic illness, diagnosed HIV or AIDS)

Category:  Parent Caretaker

Abandonment

Alcohol Abuse – compulsive use or need

Death

Development Disabled – Diagnosed

Diagnosed Mental Illness

Drugs Abuse – compulsive use or need

Emotionally Disturbed – DSM diagnoses

Financial Problem – inability of family to provide sufficient financial resources to meet 


Minimum needs

Hearing impaired – Diagnosed

Inadequate Housing

Incarcerated

Learning Disabled – Diagnosed

Limited English proficiency

Mental Retardation – Diagnosed

Military member on active duty in U.S. Armed Services

Mobility Impaired

Public Assistance – AFDC, Medicaid, SSI, Food Stamps, etc.

Relinquishment

Teen Parent

Unable to Cope

Violent/Out of Control

Visual Impairment – Diagnosed

Other

Category:  Child – Placement

001 - Physically Limiting Condition/Physically Disabled

002 – End Stage of Terminal Illness

003 – Hearing Impairment/Problems

004 – Vision Impairment/Problems

005 – Speech Impairment/Problems

006 – Mobility Impairment/Problems

007 – Seizure Disorder – Epilepsy

008 – Traumatic Brain Injury

009 – Neurological Impairment

010 – Cerebral Palsy

011 – Developmentally Delayed

012 – Down Syndrome

013 – Failure to thrive – diagnosed

014 – Respiratory Problems (including asthma)

015 – Need for Monitoring of Vital Signs

016 – Toileting Habits

017 – Evidence of HIV

018 – Contagious Condition Requiring Isolation (other than HIV related)

019 – Medication Requirements

020 – Feeding Problems

021 – Newborn Positive Drug Toxicology

022 – Newborn fetal alcohol syndrome

023 – Infant Medically Ready for Discharge from the Hospital

024 – Premature Infant Medically Ready for Discharge from the Hospital

025 – Apnea/Cardiac Monitor

026 – Suctioning without Tracheotomy

027 – Suctioning with Tracheotomy

028 – V-P Shunt

029 – Catheterization

030 – Special Toileting Equipment

031 – Oxygen/Backup

032 – Nasogastric Tube Feeding

033 – Ventilator/Oxygen

034 – Healed Burn

035 – Skin Conditions Requiring Treatment

036 – Bedsores:  (Decubiti)

037 – Contagious Skin Diseases Requiring Isolation

038 – Allergies

039 – Maternity Placement Needed

040 – Pregnancy with Medial Complications

041 – Needs Mother/Child Placement

042 – Adolescent Mother – incapable of parenting

043 – Adolescent Father

044 – 24-Hour Medical Coverage

045 – Handicap Accessible

046 – Staff/Foster Parents Capable of Physical Restraint

047 – Arrangement to Provide Specialized Services

048 – Staff/Foster Parents Trained in Care of Physical Disabilities

049 – Staff/Foster Parents to Communicate in Sign Language

050 – Instruction/Deaf/Mute

051 – Braille or Other Instruction for Visually Impaired

052 – School Achievement 

053 – Learning Disability

054 – Mental Retardation

055 – Assistance with School Work

056 – Education Facility On-site

057 – Arrangement to Provide Specialized Educational Service

058 – Psychoses, Mood Disorders, and Organic Mental Disorders (not attributable to

          cultural background)

059 – Post Traumatic Stress Syndrome/Disorder

060 – Emotionally Disturbed – DSM Diagnosed

061 – Suicidal Tendencies

062 – Autism

063 – Self-Mutilation/Self Abuse

064 – Psychiatric Treatment

065 – Staff/Foster Parents trained in Crisis Intervention

066 – Staff/Foster Parents Trained to Intervene in Suicide Attempts

067 – Arrangement to Provide Psychiatric/Psychological Services

068 – Sexual Abuse

069 – Criminal Record – Misdemeanor

070 – Criminal Record – Felony

071 – Adjudicated JD

072 – Adjudicated PINS

073 – Prostitution

074 – Drug Dealing

075 – Carries Weapon

076 – Rape

077 – Sexually Active

078 – Sexually Transmitted Disease

079 – Susceptible to Sexual Intimidation

080 – Sexual Acting-out Behavior

081 – Child Perpetrator of Child Molestation

082 – Sexual offense against adults

083 – Frequent, Uncontrollable Bed-wetting (children over 3 years of age)

084 – Encopresis

085 – Cruelty to Animals

086 – Fire Setting/Arson

087 – Frustration Levels

088 – Violence or Aggression Against Adult Authority

089 – Violence or Aggression Against Peers or Siblings

090 – Violence or Aggression Against Others

091 – Eating Disorder

092 – Running Away

093 – Acts or Crimes Against Property (within the past year)

094 – Theft (within the past year)

095 – Gang Activity (within the past year)

096 – Absence from School

097 – Disciplinary Problem at School

098 – Hyperactivity or Constant Physical Activity

099 – Drug Abuse (Child)

100 – Alcohol Abuse (Child)

101 – Abuse of Inhalants

102 – Cigarette Smoking

103 – Sleeping Problems

104 – Inappropriate Sexual Behavior

105 – Aggressive Sexual Behavior

106 – Requires Staff/Foster Parents to Physically Restrain Aggressive Youth

107 – Treatment for Drug Abuse (Child)
108 – Treatment for Alcohol Abuse (child) is missing
109 – Increased Staff-to-Child Ratio

110 – 1-to-1 Supervision

111 – Arrangement to Provide Specialized Psychosocial or Behavioral Services

112 – Activities of Daily Living (ADL)

113 – Degree to which Medications Control Condition

114 – 24-hour Awake Supervision

115 – Ability to Speak English

116 – Adoption

117 – Previously Adopted
Section 2:  Maintain Allegations

Allegation
	Allegation Type
	Subject’s Function in Facility  (IAB)
	Setting of Abuse/Maltreatment



	Abandonment
	Contractor
	Bathroom

	Burns, Scalding
	Director
	Classroom

	Child’s Drug/Alcohol Use
	Employee
	Common Area

	Choking/Twisting/Shaking
	Operator
	Day Care

	DOA/Fatality
	Volunteer
	Dining

	Education Neglect
	Other
	Foster Care

	Emotional Neglect
	
	Gymnasium

	Excessive Corporal Punishment
	
	Hallway

	Fractures
	
	In Home

	Inadequate Food, Clothing, Shelter
	
	Isolation

	Internal Injuries
	
	Kitchen

	Inappropriate Custodial Conduct
	
	Laundry

	Inadequate Guardianship
	
	Mudroom/Boot room

	Inappropriate Isolation/Restraint
	
	Medical

	Lacerations, Bruises, Welts
	
	Off Grounds

	Lack of Medical Care
	
	Outpatient Service

	Lack of Supervision
	
	Outdoors

	Malnutrition, Failure to Thrive
	
	Sleeping Area

	Parent’s Drug/Alcohol Misuse
	
	Seclusion

	Poisoning, Noxious Substances
	
	Stairs

	Swelling/Dislocations/Sprains
	
	Time Out

	Sexual Abuse
	
	Unknown

	Other
	
	Other


Section 3:  Injury List/Detail
	Side
	Area
	Type
	Cause



	Back
	Abdomen
	Abrasion
	Choke

	Front
	Arm
	Bleeding
	Human bite/Scratch

	Both
	Back
	Bruise/hematoma
	Hair pull

	Internal
	Buttocks
	Bite
	Hit/Slap

	Left
	Breast
	Blister/lesion
	Heat

	Right
	Chest
	Burn
	Kick

	None
	Foot
	Cut/Scratch
	Object/foreign body

	
	Genitalia
	Dislocation
	Pinch/pressure

	
	Hand
	Fracture
	Push/shove

	
	Head/Face
	Ingest (Swallow)
	Punch

	
	Hip
	Puncture
	Restraint

	
	Knee
	Pregnancy
	Rub/friction

	
	Leg
	Scalding
	Sexual Contact

	
	Mouth
	STD
	Seclusion

	
	Neck
	Sprain
	Shaking

	
	Nose
	Sting
	Twisted

	
	Shoulder
	Other
	Unknown

	
	Toe
	None
	Other

	
	Other
	
	None

	
	None
	
	


Section 5:  Safety Assessment
Type
	CPS 7 day
	Case Close

	Inv. Determination
	Safety Modification

	Family Assessment
	Alleged Child Fatality


Section 7:  Progress Notes
Progress Notes: Data Values for Investigation, FSS/CWS, OTI, COI, ICPC, FSS/CCR

Purpose

	Adoption Activities
	Pre-Adoption Activities
	Aftercare Services

	Assessment
	Counseling
	Child Preparation

	Crisis Intervention
	Educational Planning
	Employment/Training

	Family Planning
	Housing
	Independent Living Services

	Coordinate/Monitor
	Case Planning
	Parent Training

	Placement
	Investigation
	Medical

	Permanency Consultation
	Notifications and Letters
	Review Notes

	Review Case
	24 Hour
	48 Hour

	Initial
	5 Day
	10 Day

	25 Day
	30 Day
	50 Day

	Case Transfer Review
	55 Day
	Child’s Account

	Parent’s Account
	Other Household Member’s Account
	Alleged Subject’s Account

	72-Hour Child Safety Conference:  Elevated Risk changed to 72-Hour Elevated Risk Child Safety Conference
	72-Hour Child Safety Conference:  Post Removal changed to 72-Hour Post Placement Safety Conference
	30 Day Family Permanency Conference:  Elevated Risk changed to 30 Day Elevated Risk Permanency Conference

	30 Day Family Permanency Conference: Post Removal changed to 30 Day Post Placement Permanency Conference
	40 Day
	45 Day FSU Conference

	Replacement
	Critical Case Planning
	Court Extension Review

	Post Court Extension Review
	Trial Discharge
	Final Discharge

	90 Day Service Plan Review
	6 Month Service Plan Review
	45 Day FSU Review

	40 Day FSU/CPM Review
	10 Day FSU Review
	30 Day FSU

	FSU Case Transfer Conference
	10 Day FSU conference
	40 Day FSU/CPM Conference

	Transfer
	Protective Placement Decision Making
	Voluntary Placement Decision Making

	Persons in Need of Supervision (PINS)
	Family Team Conference follow-up
	Return of Child Suring Trial Discharge

	Request to file FCA Article 10 Petition on Voluntary Placed Child
	Homemaking Services
	Day Care Services for Child in Care

	Consent for Medical Care/HIV testing
	Special/Exceptional Board Rate
	Suspend Payment/Lift Suspended Payment (Other than Trial Discharge)

	Out of State Visits
	Initiate Interstate Compact
	Termination or Limitation of Parental Visitation

	Request for Utilization Review Level of Care Exceptions
	Change PPG
	Enlistment in the Armed Forces or Job Corps

	Marriage
	Report of Accident or Illness
	Plan Amendment – Other

	Plan Amendment – Preventive Services Are Started/Ended for a Child
	Plan Amendment – Case is Closed to CPS
	Plan Amendment – Child is Entering or Re-entering Foster Care

	Plan Amendment – Child is Moved for One Foster Care Setting to Another
	Plan Amendment – child Becomes Legally Freed for Adoption
	Plan Amendment – Trial Discharged

	Plan Amendment – Final Discharge
	Plan Amendment – Child Entering/Reentering Direct Placement with a  Relative/Resource
	Plan Amendment – Child Returned Home from a Non-LDSS Placement 

	LDSS Exec Level Approval
	VA Exec Level Approval
	Cross Reference

	Case Closing
	
	


Other Participant

	Community Resource
	Indian Tribe/Council
	Juvenile Detention

	Law Enforcement
	Legal/Attorney
	Medical

	Mental Health
	Probation
	Service Provider

	School Staff
	Alcohol/Other Drug Service
	Volunteer/Mentor

	Foster/Adoptive Parent
	Relative
	Primary Resource Person

	Caseworker
	Supervisor
	Case Manager

	Case Planner
	Reporter/Source
	Congregate Care Staff

	Day Care Staff
	Day Care Provider
	Administrator

	District/Agency Staff
	Child Evaluation Specialist
	Third Party Reviewer

	Other
	Friend
	Parent Advocate

	Clergy
	
	


Section 8:  Investigation Conclusion
Determinations
	UNFOUNDED - CPS
	INDICATED - CPS
	IAB

	Case open - Services
	Case open – CPS required
	Normal Closure

	Closed – No services required
	Case open – CPS not required
	Withdrawal

	Closed – Refused services
	Closed – No services required
	

	Closed – Unable to contact/ 

               moved out of jurisdiction
	Closed – Services refused/ unable 

               to take or continue legal 

               action
	

	
	Closed – Unable to contact/moved 

               out of jurisdiction
	

	
	Closed – No surviving children
	


	APPENDIX B:  Safety Definitions


Safety
A child is safe when there is no immediate or impending danger of serious harm to a child’s life or health as a result of acts of commission or omission (actions or inactions) by the child’s parents and/or caretakers.

Safety Factor
A Safety Factor is a behavior, condition, or circumstance that has the potential to place a child in immediate or impending danger of serious harm. 

Immediate Danger
A child is in immediate danger when presently exposed to serious harm.  In deciding whether the child(ren) is in immediate or impending danger, consider the following:

· 
the seriousness of the behaviors/circumstances reflected in the safety factor;

· 
the number of safety factors present;

· 
the degree of the child(ren)’s vulnerability and need for protection; and

· 
the age of the child(ren)

Impending Danger
A child is in impending danger when exposure to serious harm is emerging, about to happen, or is a reasonably foreseeable consequence of current circumstances.  In deciding whether the child(ren) is in immediate or impending danger, consider the follow:

· 
the seriousness of the behaviors/circumstances reflected in the safety factor;

· 
the number of safety factors present;

· 
the degree of the child(ren)’s vulnerability and need for protection; and 

· 
the age of the child(ren)

Safety Decision
The Safety Decision is a statement of the current safety status of the child(ren) and the actions that are needed to protect the child(ren) from immediate or impending danger of serious harm.  A safety decision is dynamic, and is always based on the information you have available to you at the time of the decision.

Safety Plan
A safety plan is:

· 
is a clearly identified set of actions, including controlling interventions when necessary, that have been, or will 
be taken without delay, to protect the child(ren) from immediate or impending danger of serious harm;

· 
addresses all of the behaviors, conditions, or circumstances that create the immediate or impending danger of 
serious harm to the child(ren);

· 
specifies the tasks and responsibilities of all persons (Parent/Caretaker, household/family members, 
caseworker, or other service providers) who have a role in protecting the child(ren);

· 
delineates the timeframes associated with each action or task in the plan that must be implemented;

· 
identifies how the necessary actions and tasks in the plan will be managed and by whom;

· 
must be modified in response to changes in the family’s circumstances, as necessary, to continually protect 
the child(ren) throughout the life of the case; and

· 
is necessary until the protective capacity of the Parent/Caretaker is sufficient to eliminate immediate or 
impending danger of serious harm to the child(ren) in the absence of any controlling interventions.

A safety plan is not a set of educational, rehabilitative or supportive activities or services intended to reduce risk, address underlying conditions and contributing factors, or to bring about long-term and lasting change within a family.

Controlling Intervention
Controlling interventions are activities or arrangements which protect a child from situations, behaviors or conditions which are associated with immediate or impending danger of serious harm, and without which the dangerous situations, behaviors or conditions would still be present, would emerge, or would in all likelihood immediately return.  
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