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                                                                                                     ********WARNING********

                                                                                                                                                              CONFIDENTIAL INFORMATION

                                                                                                                                                            AUTHORIZED PERSONNEL ONLY


                                                            FAMILY SERVICES STAGE                                       

                                           REASSESSMENT FAMILY ASSESSMENT AND SERVICE PLAN (FASP)





	CASE NAME

	CASE NUMBER

	COMPLETED BY


	AGENCY/DISTRICT

	STAGE #

	DATE


	Reassessment Risk Assessment Profile

	Primary Caretaker:       

	Secondary Caretaker:  


	 FORMCHECKBOX 
  A.  No 
	1.  Indicated CPS report(s) since the last Assessment and Service Plan  (system populated in CONNECTIONS, if unknown please leave blank)     

	 FORMCHECKBOX 
  B.  One
	

	 FORMCHECKBOX 
  C.  Two or More
	

	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No
	2.  Any Child in the RAP family unit is currently or was previously in the care or custody of any substitute caregivers (informally or formally)

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	3.  There is a child under the age of one in the RAP family Unit

	4.  Caretaker(s) understands the seriousness of current or potential harm to the child(ren), and is willing to address any areas of concern

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No
	Primary Caretaker
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No
	Secondary Caretaker:

	5.  A.   Primary Caretaker Progress With Plan

	5. B.   Secondary Caretaker Progress With Plan

	 FORMCHECKBOX 

	Awaiting initiation of services, compliant with referrals
	 FORMCHECKBOX 

	Awaiting initiation of services, compliant with referrals

	 FORMCHECKBOX 

	Participating in Services and actively pursuing case plan objectives, or has successfully completed all services recommended.
	 FORMCHECKBOX 

	Participating in Services and actively pursuing case plan objectives, or has successfully completed all services recommended.

	 FORMCHECKBOX 

	Participating in services but not actively pursuing case plan objectives, or refused or dropped out of  services
	 FORMCHECKBOX 

	Participating in services but not actively pursuing case plan objectives, or refused or dropped out of services.


Scoring of Risk Factor Questions

RAP Scoring Instructions

Question 1: 

 System Generated  

Requires Worker Validation
Can be modified by worker  

                 SCORE                                    
	A
	No
	0

	B
	One
	1

	C
	Two or More
	2


Question 2:

	Y
	1

	N
	0


Question 3: 

	Y
	2

	N
	0


Question 4:

	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


Additional Risk Question #5




Primary Caretaker

	
	
	A
	B
	C

	
	
	0
	-2
	2

	Secondary Caretaker
	
	
	
	

	A
	0
	0
	-2
	2

	B
	-1
	-1
	-3
	1

	C
	1
	1
	-1
	3


	Total Risk Score
	Risk Rating

	2 or lower
	Low

	3 to 6
	Moderate

	7 to 9
	High

	10 or above
	Very High


	Elevated Risk:

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

	Parental rights terminated for one or more children within the last year
	 FORMCHECKBOX 
  Yes    
	 FORMCHECKBOX 
  No         

	Sexual abuse of child by caretaker(s) since the last assessment/reassessment

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Serious physical abuse of child by caretaker(s) since the last assessment/reassessment
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	A new infant was born with positive toxicology to alcohol or drugs since the last assessment/reassessment
	 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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