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SUMMARY
________________________________________

Judges and all legal stakeholders should be familiar with the Child Welfare Assessment and Decision Making Model (CWADM). The 
CWADM is a framework that the Department of Children and Family Services (DCFS) uses to assess safety and risk and the needs and 
strengths of children and families throughout the life of a case. The CWADM ensures that DCFS and courts have the best possible 
information upon which to make decisions with and for families involved with DCFS. See the Child Welfare  Assessment and Decision 
Making Model (CWADM) in the Appendix, which provides a visual overview of how the model works in the various stages of a DCFS case. 
In the Appendix, see the Department of Children and Families (DCFS) Safety Assessment Tool that is used by DCFS with the family to 
assess safety.

WhAt iS SAfetY
________________________________________

Assessing safety is a DCFS practice culture, with an informal assessment of safety occurring for every child at every point of contact 
through the life of a DCFS case (Child Protective Services, Family Services, Foster Care and Adoptions). The assessment helps DCFS 
determine whether a child is safe or unsafe. A formal safety assessment is required either when a threat of danger is identified, or at 
specific intervals during the life of a case.

Three variables are considered to determine whether a child is safe or unsafe: (1) threats of danger to the child; (2) the child’s 
vulnerability to the identified threats of danger; and (3) the caretaker’s protective capacities. The threat of danger considers whether 
the caretaker’s behavior or family situation is likely to result in imminent harm to the child. The child’s vulnerability looks at the extent 
to which a child can protect himself/herself from the identified threats of danger. The caretaker’s protective capacities consider the 
way a caretaker thinks, feels, and/or acts, and whether those capacities can prevent or control the identified threats of danger. When 
the Safety Assessment is conducted during an emergent situation, it is possible that an assessment of parental protective capacities 
was not able to be completed.

Based on these three factors, DCFS makes the following considerations when assessing whether the child is safe or unsafe and the type 
of safety plan necessary if the child is determined to be unsafe. 

(1)   A CHILD IS CONSIDERED SAFE WHEN:
• There are no threats of danger; OR
• The child is not vulnerable to the identified threats of danger; OR
• The caretakers possess sufficient protective capacities to manage the identified threats of danger and keep the vulnerable child safe.

(2)  A CHILD IS CONSIDERED UNSAFE WHEN:
• There are identified threats of danger; AND
• The child is vulnerable to the identified threats of danger; AND
• Caretakers do not possess sufficient protective capacities to manage the identified threats of danger to keep the vulnerable 

child safe.
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OVeRVieW
________________________________________

A. 3 CORE SAFETY FACTORS 
(1)  THREATS OF DANGER TO THE CHILD:

• There is a threat of danger to the child if the caretaker’s behavior (action or inaction) or family situation indicates imminent 
serious harm to a child. 
• Violent Behavior:

• Caretaker’s behavior is violent, dangerous and/or impulsive, which indicates that child safety is of serious concern.   
• Caretaker’s perception or behavior towards the child is extremely negative and unrealistic, resulting in serious emotional 

and/or physical harm to a child.
• Caretaker has caused significant harm to a child or made a threat, which indicates child safety is of serious concern. 

• Parental Responsibilities and Decision Making:
• Caretaker is unable, unwilling, or does not meet a child’s basic needs for necessary food, clothing, shelter, medical or 

mental health, and child safety is of serious concern.
• Caretaker is unable, unwilling, or does not provide the necessary supervision, protection, or care, and child safety is of 

serious concern. This may be due to physical or mental health issues, substance abuse, domestic violence, cognitive or 
developmental deficits, or poor judgment.

• Caretaker refuses access to a child, whereabouts cannot be determined, and/or there is reason to believe the family may 
flee, and circumstances indicate child safety is of serious concern.

• Other Significant Safety Concerns: 
• Sexual abuse or exploitation is suspected, and circumstances indicate that child safety is of serious concern.
• Current circumstances, combined with a history of abuse/neglect (DCFS and/or law enforcement involvement), indicate 

that child safety is of serious concern.

(2)  CHILD VULNERABILITY:
• The extent to which a child can protect himself/herself from identified threats of danger or risk of repeat maltreatment. 

• Considers factors such as dependence on others to meet basic needs; physical, medical, behavioral, or mental conditions; 
ability or inability to communicate their needs; and previous exposure to trauma.

(3)  CARETAKER PROTECTIVE CAPACITIES:
• Strengths in the way a caretaker thinks, feels, and/or acts that prevent or control threats of danger and guides case planning activities. 
• If there is a child vulnerable to a specific threat of danger, DCFS must assess whether the caretaker has sufficient protective 

capacities to manage the identified threat(s), which includes:  
• History of protecting from harm and unsafe conditions.
• Recognizes threats and has the ability to implement a plan to protect the child. 
• Demonstrates impulse control in order to protect and provide for the child’s overall care.
• Understands how, has the skills needed, and takes action to meet parenting responsibilities.
• Sets aside own needs where the safety and well-being of the child are the caretaker’s priority.
• Demonstrates love, empathy, and tolerance of the child and is positively attached.
• Understands child development and has realistic expectations of the child’s capabilities, needs, and limitations.
• Is able to meet own needs, including basic daily and emotional needs.
• Has the ability to handle the everyday, unexpected stressors/crises, and has an accurate perception of reality.
• Demonstrates the ability to obtain concrete supports, such as food, clothing, housing, social services, and transportation.
• Caretaker can and will access family and/or friends who are ready, willing, and able to help the family.
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B. SAFETY PLANS
If the child is unsafe, DCFS will determine which type of safety plan will most effectively mitigate the threat of danger to the child. 
Safety plans substitute for the parents’/caretakers’ inadequate or absent protective capacities. A safety plan is a plan to assure a child’s 
health and safety by imposing conditions for the child to safely remain in the home, or, after a child has been removed from the home, 
for the placement of the child with a suitable relative or other individual or, if necessary DCFS, and terms for contact between the child 
and his/her parents or other persons.1 

There are two main types of safety plans sought in the Child in Need of Care (CINC) process: In-Home and Out-of-Home. In-home safety 
planning includes DCFS In-Home Safety Plans (without a court order) and Instanter Safety Plan Orders (ISPO). Out-of-home safety 
plans include the Instanter Order for Removal and Provisional Custody to a Suitable Relative or Individual and Instanter Order for 
Removal and Provisional Custody to DCFS (i.e., foster care). 

(1)  IN-HOME SAFETY PLAN: DCFS IN-HOME SAFETY PLAN (DCFS POLICY)
• Overview: 

• A DCFS In-Home Safety plan is the least restrictive safety plan. It is a DCFS-initiated mechanism used to help parents 
manage safety without a court order. The DCFS Family Services unit handles these cases. A DCFS In-Home Safety Plan 
cannot restrict contact between the child and his/her parents or otherwise infringe upon parental rights. Unlike the ISPO, 
this type of safety plan can also be used with a legal or non-legal caretaker or guardian to manage the child’s safety. A CINC 
Petition may or may not be filed when there is a DCFS In-Home Safety Plan; but only the child’s parents would be parties to 
such an action, not a legal or non-legal caretaker or guardian.  

• Considerations:
• Do the caretakers/parents have a living situation that is calm, consistent, and stable enough where an in-home safety plan 

could be implemented (i.e., feasible)?
• Are the caretakers willing to accept, cooperate and comply with an in-home safety plan?
• Is there a suitable alternative caretaker or safety monitor who believes that a safety plan is needed and is able to place the child’s 

safety and needs above their relationship with the parents? (The safety monitor requires a DCFS clearance per DCFS policy.)

(2)  IN-HOME SAFETY PLAN: INSTANTER SAFETY PLAN ORDER (ISPO) 2  (ARTICLES 619 AND 620)

• Overview:
• The ISPO is an important option for keeping children in the home. This court-ordered safety plan is requested by DCFS to 

manage the safety of a child while custody remains with his/her parents. It is used when a threat of danger to a child is 
identified to which he/she is vulnerable, and his/her parents do not have sufficient protective capacities to manage the 
threat. This type of safety plan can restrict the parent’s contact with the child or include the child living with the parent in an 
alternative location or other interventions as ordered by the court. For example, the child and the parent may reside with a 
relative or other individual (i.e., fictive kin). However, the law does not allow this type of safety plan to be used with anyone 
other than the parents of the child; it cannot be used with other legal or non-legal caretakers/guardians. A DCFS In-Home 
Safety Plan and/or a Protective Order (PO) may be a more appropriate remedy in some cases to manage safety and risk 
issues regarding the child and the caretaker. 

• Agreement and Safety Monitor:
• The ISPO orders the parents and safety monitor  to comply with the terms and conditions of the safety plan as determined 

by or agreed upon by DCFS to protect the child’s health and safety while remaining in the parent’s custody. Safety monitors 
are individuals identified by DCFS to provide oversight of the safety plan to ensure the plan’s provisions are followed and the 
safety threats to the child are controlled. A safety monitor may be a professional, paraprofessional, volunteer, or individual 
who is part of the family’s network, such as extended family, church members, friends, etc. Per DCFS policy, the safety monitor 
must be approved by DCFS, and DCFS should have weekly contact with the safety monitor to ensure compliance with the 
safety plan. DCFS asks the parents and safety monitor to sign a safety plan form to indicate their agreement to its conditions. 

1 La. Ch. C. art. 603(27).
2 La. Ch. C. art. 612(A)(2) requires that DCFS request a Temporary Restraining Order, Protective Order, or Instanter Safety Plan Order if: (1) There is an existing visitation or 

custody order involving the alleged perpetrator and the child; and, (2) DCFS determines that any such order would put the child’s health and safety at risk.  
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• Considerations:
• Is there is a suitable alternative parent or safety monitor (as described above), and at least one parent not willing or able to 

cooperate with the DCFS initiated In-Home Safety Plan?
• Can an ISPO be implemented to keep the child in the custody of the parents (even though the child may reside with suitable 

alternative caretaker or safety monitor)?
• Could restricting the parents access to the child manage the child’s safety without the need to remove the child from the 

custody of the parents (i.e., restricting access of the perpetrator to the child)? 

(3)  OUT OF HOME SAFETY PLAN: INSTANTER ORDER FOR REMOVAL AND PROVISIONAL CUSTODY TO 
SUITABLE RELATIVE OR INDIVIDUAL (ARTICLES 619-20) 

• Overview:
• The court can issue an Instanter Order of Removal and Provisional Custody to a Suitable Relative or Individual if it 

determines that the child’s welfare cannot be safeguarded without removing the child from the parents’ custody. If custody 
is given to a suitable relative or individual, a safety plan setting forth conditions of contact with the parents or other third 
parties shall be made an order of the court. The court should also order that the provisional custodian adheres to the 
conditions of the safety plan.

• Considerations:
• If the DCFS initiated In-Home Safety Plan or ISPO is not possible, is a transfer of provisional custody of the child to a suitable 

relative or individual the most appropriate safety plan to safeguard the child?
• Can a home study and/or background check be conducted on the relative or individual?
• Is there a suitable relative or individual placement out of state? Does placement require an Interstate Compact on the 

Placement of Children (ICPC) approval?

(4)  OUT OF HOME SAFETY PLAN: INSTANTER ORDER FOR REMOVAL AND PROVISIONAL CUSTODY TO 
DCFS (ARTICLES 619-20) 

• Overview:
• The court can issue an Instanter Order of Emergency Removal and Provisional Custody to DCFS if it determines that the 

child’s welfare cannot be safeguarded without removing the child from the parents’ custody, and there are no suitable 
relatives or individuals to place the child with.

• Considerations:
• If a DCFS initiated In-Home Safety Plan, ISPO, or removal and transfer of provisional custody to a suitable relative or 

individual is not possible, is removal and placement in foster care the most appropriate and least restrictive safety plan for 
the child?

C. OTHER ALTERNATIVES 

(1)  TEMPORARY RESTRAINING ORDER (TRO) AND PROTECTIVE ORDER (PO) (ARTICLES 617-8)

• Overview: 
• A TRO (Article 617) and PO (Article 618) are alternative legal options that can be used with or without a DCFS In-Home Safety 

Plan and/or an Instanter Order. See Temporary Restraining Order (TRO) and Protective Order (PO) Bench Book Section 2.

(2)  INFORMAL ADJUSTMENT AGREEMENT (IAA) (ARTICLES 628-30)

• Overview: 
• An IAA may be used whether the child is in DCFS custody or not. IAAs are routinely used in some parishes as an alternative to 

removal. See Informal Adjustment Agreement (IAA) Benchbook Section 1 for more information.

(3)  FAMILY IN NEED OF SERVICES (FINS) (ARTICLES 743 ET SEQ)

• Overview:
• Before filing a CINC Petition, the court or district attorney (DA) may refer the matter to an intake officer as a FINS Case (FINS). If 

appropriate, FINS may also be a viable alternative to keeping the youth out of foster care and providing services to the family. 
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s a
n U

ns
afe

 ch
ild

.  
 

* P
ro

vid
e c

op
y o

f S
afe

ty 
Pl

an
 to

 ca
re

tak
er

 an
d S

afe
ty 

Mo
nit

or
/P

ro
vid

er
.   

* S
taf

f fo
r c

as
e t

ra
ns

fer
 w

ith
 F

S/
FC

 w
ith

in 
5 

ca
len

da
r d

ay
s o

f 
im

ple
me

nti
ng

 S
afe

ty 
Pl

an
 un

les
s u

ns
afe

 co
nd

itio
ns

 ha
ve

 be
en

 
re

so
lve

d,
 or

 M
an

ag
er

 ap
pr

ov
es

 de
lay

 in
 tr

an
sfe

r t
o F

S.
  

* A
ss

ign
ed

 w
or

ke
r t

o m
on

ito
r S

afe
ty 

Pl
an

 un
til 

ca
se

 ha
s b

ee
n 

ac
ce

pte
d a

nd
 tr

an
sfe

rre
d t

o F
S/

FC
.  

CPS - Conduct 
Initial Risk 
Assessment 
(SDM) 

To
 de

ter
mi

ne
 lik

eli
ho

od
 of

 th
e 

fam
ily

 co
mi

ng
 to

 th
e a

tte
nti

on
 

of 
DC

FS
 ag

ain
 if 

DC
FS

 do
es

 
no

t in
ter

ve
ne

/pr
ov

ide
 

se
rvi

ce
s. 

   

SD
M 

Ini
tia

l R
isk

 
As

se
ss

me
nt

 
* U

se
 in

for
ma

tio
n g

ath
er

ed
 fr

om
 C

PS
 A

FF
, S

afe
ty 

As
se

ss
me

nt,
 D

CF
S 

his
tor

y, 
wo

rke
r o

bs
er

va
tio

ns
, 

int
er

vie
ws

, c
oll

ate
ra

ls,
 an

d  
an

d s
up

po
rtin

g 
do

cu
me

nta
tio

n. 
* U

se
 R

isk
 Le

ve
l to

 gu
ide

 ty
pe

s/f
re

qu
en

cy
 of

 co
nta

ct 
in 

on
-g

oin
g c

as
es

; 

Al
l C

PS
 ca

se
s 

As
sig

ne
d 

CP
S 

W
or

ke
r/ 

Su
pe

rvi
so

r 

Ap
pr

ov
ed

 by
 S

up
. p

rio
r t

o 
Va

lid
ity

 ap
pr

ov
al 

 
OR

 
Pr

ior
 to

 F
S/

FC
 ca

se
 tr

an
sfe

r s
taf

fin
g i

f 
tra

ns
fer

 oc
cu

rs 
pr

ior
 to

 V
ali

dit
y 

De
ter

mi
na

tio
n. 

    

Us
e r

isk
 to

ol 
re

co
mm

en
da

tio
ns

 to
 de

ter
mi

ne
 if 

re
fer

ra
l to

 F
S 

ne
ed

ed
.  I

f R
isk

 is
 H

igh
/V

er
y H

igh
:  

1.C
PS

 S
up

er
vis

or
 an

d M
an

ag
er

 di
sc

us
s a

nd
 do

cu
me

nt 
ra

tio
na

le 
for

 cl
os

ing
 C

PS
 ca

se
 w

ith
ou

t r
efe

rra
l to

 F
S;

 O
R 

2. 
St

aff
 w

ith
 F

S 
wi

thi
n 5

 ca
len

da
r d

ay
s o

f d
ete

rm
ina

tio
n o

f h
igh

 
or

 ve
ry 

hig
h r

isk
  



Complete 
transfer to FS 
or FC  

To
 sh

ar
e c

as
e i

nfo
rm

ati
on

 fo
r 

the
 ca

se
 tr

an
sfe

r p
ro

ce
ss

 to
 

re
su

lt i
n a

 sm
oo

th 
tra

ns
itio

n 
for

 ca
se

 pl
an

nin
g a

nd
 se

rvi
ce

 
pr

ov
isi

on
.  

 

Fo
rm

 6 
– T

ra
ns

fer
 

St
aff

ing
 F

or
m 

 
Us

e i
nfo

rm
ati

on
 ga

the
re

d f
ro

m 
DC

FS
 hi

sto
ry,

 S
afe

ty 
an

d 
Ri

sk
 A

ss
es

sm
en

ts,
 an

d t
he

 C
PS

 A
FF

, to
 ha

ve
 a 

co
nv

er
sa

tio
n a

bo
ut 

an
d d

oc
um

en
t th

e f
am

ily
’s 

str
en

gth
s 

an
d n

ee
ds

.   

Al
l R

efe
rra

ls 
to 

FS
 an

d F
C 

CP
S/

FS
/F

C 
W

or
ke

r/ 
Su

pe
rvi

so
r 

St
aff

ing
 to

 oc
cu

r w
ith

in 
5 d

ay
s o

f 
de

ter
mi

na
tio

n t
ha

t tr
an

sfe
r n

ee
de

d 
du

e t
o 

po
lic

y r
eq

uir
em

en
ts,

 un
sa

fe 
ch

ild
 or

 ris
k 

lev
el.

 

FS
 or

 F
C 

W
or

ke
r r

ev
iew

s p
rio

r c
as

e r
ec

or
ds

/in
for

ma
tio

n a
nd

 
be

gin
s w

or
k w

ith
 th

e f
am

ily
.   

 F
S/

FC
 co

ns
ide

rs 
inf

or
ma

tio
n 

fro
m 

the
 st

aff
ing

 an
d a

dd
itio

na
l in

for
ma

tio
n g

ath
er

ed
 to

 co
nd

uc
t 

the
 F

S 
an

d/o
r F

C 
As

se
ss

me
nt 

of 
Fa

mi
ly 

Fu
nc

tio
nin

g a
nd

 ca
se

 
pla

n. 
 .  

FS – Conduct 
Safety 
Assessment 

To
 as

se
ss

 sa
fet

y o
f a

ll 
ch

ild
re

n, 
an

d d
ete

rm
ine

 if 
ca

se
 ca

n b
e c

los
ed

. 

Sa
fet

y A
ss

es
sm

en
t 

Us
e i

nfo
rm

ati
on

 fr
om

 D
CF

S 
his

tor
y, 

vis
ita

tio
ns

, c
as

e p
lan

 
up

da
tes

, in
ter

vie
ws

, c
oll

ate
ra

ls,
 w

or
ke

r o
bs

er
va

tio
ns

 an
d 

an
y s

up
po

rtin
g d

oc
um

en
tat

ion
 

Al
l F

S 
ca

se
s 

FS
 W

or
ke

r/ 
Su

pe
rvi

so
r 

Ev
er

y 9
0 d

ay
s a

nd
 pr

ior
 to

 cl
os

ur
e s

taf
fin

g; 
 

AN
D/

OR
 an

y t
im

e a
 th

re
at 

of 
da

ng
er

 is
 

ide
nti

fie
d 

 

* F
or

 an
 U

ns
af

e c
hil

d, 
re

vie
w 

an
d r

ev
ise

 S
afe

ty 
Pl

an
 if 

ne
ed

ed
.  

 
*U

se
 th

e a
ss

es
sm

en
t o

f C
ar

eta
ke

r P
ro

tec
tiv

e C
ap

ac
itie

s a
s 

gu
ide

 fo
r c

as
e p

lan
nin

g 
an

d n
ee

d f
or

 se
rvi

ce
s. 

  
* I

f th
e S

afe
ty 

As
se

ss
me

nt 
co

mp
let

ed
 w

ith
 th

e R
isk

 
As

se
ss

me
nt 

to 
de

ter
mi

ne
 cl

os
ur

e, 
clo

se
 ca

se
 if 

ch
ild

re
n s

afe
.   

FS - Convene 
FTM to 
develop case 
plan 

To
 id

en
tify

 ac
tio

n/s
er

vic
es

 
ne

ed
ed

 to
 en

ha
nc

e p
ro

tec
tiv

e 
ca

pa
cit

ies
, u

ltim
ate

ly 
ac

hie
vin

g 
co

nd
itio

ns
 fo

r 
re

tur
n a

nd
/or

 ca
se

 cl
os

ur
e 

As
se

ss
me

nt 
of 

Fa
mi

ly 
Fu

nc
tio

nin
g 

(A
FF

)  
an

d F
S 

Ca
se

 
Pl

an
  

Us
e D

CF
S 

Hi
sto

ry,
 R

isk
 an

d S
afe

ty 
As

se
ss

me
nts

, th
e 

CP
S 

AF
F,

 T
ra

ns
fer

 S
taf

fin
g 

inf
o. 

 , a
nd

 F
S 

inv
olv

em
en

t to
 

fur
the

r a
ss

es
s t

he
 fa

mi
ly’

s n
ee

ds
.   

De
ve

lop
 ca

se
 pl

an
, if

 
ne

ed
ed

,  t
ha

t e
nh

an
ce

s p
ro

tec
tiv

e c
ap

ac
itie

s t
o  

ma
na

ge
 

sa
fet

y a
nd

 re
du

ce
 ris

k o
f r

ep
ea

t m
alt

re
atm

en
t 

Al
l F

S 
ca

se
s 

FS
 W

or
ke

rs,
 

Su
pe

rvi
so

r  
Ho

ld 
FT

M 
me

eti
ng

 w
ith

in 
30

 da
ys

 of
 F

S 
ca

se
 ac

ce
pta

nc
e a

nd
 fin

ali
ze

 th
e c

as
e p

lan
 

wi
thi

n 4
5 d

ay
s, 

if c
as

e p
lan

 ne
ed

ed
.   

FT
M 

to 
oc

cu
r e

ve
ry 

6 m
on

ths
 th

er
ea

fte
r. 

Pr
ov

ide
 se

rvi
ce

s t
o e

nh
an

ce
 ca

re
tak

er
 pr

ote
cti

ve
 ca

pa
cit

ies
 

tha
t w

ill 
re

du
ce

 sa
fet

y a
nd

 ris
k c

on
ce

rn
s. 

 If 
a s

afe
ty 

pla
n i

s i
n 

pla
ce

, c
on

tin
ue

 to
 m

on
ito

r. 

FS– Conduct In-Home 
Risk Reassessment 

To
 de

ter
mi

ne
 if 

ris
k f

or
 re

pe
at 

ma
ltre

atm
en

t h
as

 re
du

ce
d.

 
SD

M 
In-

Ho
me

 R
isk

-
Re

as
se

ss
me

nt;
 

for
 ch

ild
re

n i
n  

ho
me

s o
f o

rig
in;

 O
R 

Co
ns

ult
 S

DM
 fo

r 
us

e o
f O

OH
 

Re
un

ific
ati

on
 

Re
as

s. 
for

 ch
ild

re
n 

 

Us
e, 

DC
FS

 hi
sto

ry,
 w

or
ke

r o
bs

er
va

tio
ns

, in
ter

vie
ws

, 
co

lla
ter

als
, v

isi
tat

ion
s, 

an
d a

ny
 su

pp
or

tin
g d

oc
um

en
tat

ion
 

to 
an

sw
er

 qu
es

tio
ns

. . 
  

Al
l F

S 
Ca

se
s  

FS
 W

or
ke

r, 
Su

pe
rvi

so
r 

In-
Ho

me
 R

isk
 R

ea
ss

es
sm

en
t is

 co
mp

let
ed

 
at 

lea
st 

ev
er

y 9
0 d

ay
s f

ro
m 

FS
 ca

se
 

ac
ce

pta
nc

e; 
 An

y t
im

e s
ign

ific
an

t fa
mi

ly 
cir

cu
ms

tan
ce

s 
ch

an
ge

 th
at 

aff
ec

t r
isk

 
 W

ith
in 

30
 da

ys
 pr

ior
 to

 co
ur

t h
ea

rin
g 

* I
f r

isk
 is

 lo
w 

or
 m

od
er

ate
, c

on
du

ct 
sa

fet
y a

ss
es

sm
en

t, a
nd

  
sta

ff f
or

 po
ten

tia
l c

as
e c

los
ur

e; 
 

* I
f c

as
e r

em
ain

s o
pe

n, 
up

da
te 

ca
se

 pl
an

 to
 ad

dr
es

s p
ro

tec
tiv

e 
ca

pa
cit

ies
.  (

ev
er

y 6
 m

on
ths

)* 
 

 * 
If c

hil
d i

s n
ot 

in 
ho

me
 of

 or
igi

n, 
co

ns
ide

r le
ga

l o
pti

on
s t

o 
en

su
re

 ch
ild

’s 
sa

fet
y, 

su
ch

 as
 cu

sto
dy

 to
 a 

re
lat

ive
.  

 * 
St

aff
ing

 w
ith

 su
pe

rvi
so

r u
sin

g r
ea

ss
es

sm
en

t to
ol 

as
 a 

gu
ide

 
for

 di
sc

us
sio

n a
nd

 de
cis

ion
 m

ak
ing

 

FC- Establish 
Conditions for Return 

To
 de

ter
mi

ne
 w

ha
t  

be
ha

vio
rs,

 co
nd

itio
ns

, o
r 

cir
cu

ms
tan

ce
s a

re
 ne

ed
ed

 
tha

t w
ou

ld 
all

ow
 re

tur
nin

g a
 

ch
ild

  to
 th

eir
 pa

re
nt’

s p
hy

sic
al 

ca
re

 as
 so

on
 as

 it 
is 

sa
fe 

to 
do

 so
, w

hic
h m

ay
 no

t r
es

ult
 in

 
DC

FS
 cl

os
ing

 ca
se

..  
 

Do
cu

me
nte

d w
ith

in 
the

 F
C 

– A
FF

 C
as

e 
Pl

an
 

Us
e o

n-
go

ing
 co

nta
cts

/as
se

ss
me

nt,
 S

afe
ty 

an
d R

isk
 

As
se

ss
me

nts
.  D

isc
us

s d
ur

ing
 T

ra
ns

fe
r S

taf
fin

g. 
 U

se
 

Th
re

ats
 of

 D
an

ge
r a

nd
 D

im
ini

sh
ed

 P
ro

tec
tiv

e C
ap

ac
itie

s 
to 

de
ve

lop
 a 

cle
ar

 st
ate

me
nt 

of 
the

 C
on

dit
ion

s f
or

 R
etu

rn
 

an
d i

nc
lud

e i
n c

as
e p

lan
.  

 

Al
l F

C 
ca

se
s 

wi
th 

go
al 

of 
Re

un
ific

ati
on

 

FC
 W

or
ke

r/ 
Su

pe
rvi

so
r 

Do
cu

me
nte

d w
ith

in 
ini

tia
l a

nd
 on

-g
oin

g F
C 

ca
se

 pl
an

s. 
 D

isc
us

se
d d

ur
ing

 su
pe

rvi
so

ry 
co

nfe
re

nc
es

 to
 co

ns
ide

r t
ria

l p
lac

em
en

ts 
wh

ile
 co

nti
nu

ing
 to

 pr
ov

ide
 se

rvi
ce

s t
o 

ad
dr

es
s s

afe
ty 

an
d r

isk
 co

nc
er

ns
. 

 
* D

ur
ing

 S
up

er
vis

ion
, d

isc
us

s i
f th

er
e a

re
 su

ffic
ien

t p
ro

tec
tiv

e 
ca

pa
cit

ies
 to

 m
an

ag
e t

hr
ea

ts 
of 

da
ng

er
 w

hil
e t

he
 ch

ild
 is

 at
 

ho
me

.  I
f s

o, 
co

ns
ide

r t
ria

l p
lac

em
en

t a
nd

/or
 re

qu
es

tin
g a

n 
ea

rlie
r c

ou
rt 

da
te 

to 
ac

hie
ve

 pe
rm

an
en

cy
; 

 
* C

on
tin

ue
 to

 pr
ov

ide
 se

rvi
ce

s, 
as

se
ss

 sa
fet

y a
nd

 ris
k, 

an
d 

im
ple

me
nt 

sa
fet

y p
lan

 if 
ne

ed
ed

.  

FC – Conduct  Safety 
assessment  

To
 as

se
ss

 sa
fet

y o
f a

ll 
ch

ild
re

n i
n c

as
e; 

an
d/o

r if
 th

e 
FC

 co
nd

itio
ns

 fo
r r

etu
rn

 ha
ve

 
be

en
 m

et.
 . 

Sa
fet

y A
ss

es
sm

en
t 

Us
e i

nfo
rm

ati
on

 fr
om

 D
CF

S 
his

tor
y, 

AF
F 

ca
se

 
do

cu
me

nta
tio

n, 
vis

ita
tio

ns
, s

er
vic

e p
ro

vid
er

s, 
wo

rke
r 

ob
se

rva
tio

ns
, R

isk
 A

ss
es

sm
en

t, I
nte

rvi
ew

s, 
an

d 
co

lla
ter

als
.  

 
  

Al
l F

C 
Ca

se
s 

FC
 W

or
ke

r/ 
Su

pe
rvi

so
r 

An
yti

me
 a 

thr
ea

t o
f d

an
ge

r is
 id

en
tifi

ed
 ( 

no
n-

cu
sto

dy
 ch

ild
re

n w
ith

 th
e c

ar
eta

ke
r, 

tria
l 

pla
ce

me
nts

, a
nd

 fo
ste

r c
ar

e p
lac

em
en

ts;
 

AN
D/

OR
  

As
 pa

rt 
of 

the
 sa

fet
y r

ev
iew

 co
mp

let
ed

 
wi

thi
n t

he
 O

OH
 R

eu
nif

ica
tio

n 
Re

as
se

ss
me

nt,
 w

he
n p

ro
mp

ted
 to

 re
vie

w 
Sa

fet
y. 

* D
ete

rm
ine

 if 
ch

ild
 is

 sa
fe 

or
 un

sa
fe.

  If
 un

sa
fe,

 co
ns

ult
 w

ith
 

Su
pe

rvi
so

r im
me

dia
tel

y t
o d

ete
rm

ine
 if 

Sa
fet

y P
lan

 is
 fe

as
ibl

e 
or

 if 
a c

ha
ng

e 
in 

FC
 pl

ac
em

en
t n

ee
de

d f
or

 a 
ch

ild
 in

 D
CF

S’
 

cu
sto

dy
.  

 
* I

f S
afe

ty 
As

se
ss

me
nt 

co
mp

let
ed

 as
 pa

rt 
of 

the
 S

DM
 S

afe
ty 

Re
vie

w,
 pr

oc
ee

d w
ith

 re
co

mm
en

da
tio

ns
 of

 th
e R

isk
 

Re
un

ific
ati

on
 T

oo
l a

nd
 co

nti
nu

e c
as

e p
lan

nin
g t

o e
nh

an
ce

 
pr

ote
cti

ve
 ca

pa
cit

ies
 if 

re
co

mm
en

de
d. 

FC – Conduct OOH 
Reunification 
Reassessment 

To
 de

ter
mi

ne
 lik

eli
ho

od
 of

 th
e 

fam
ily

 co
mi

ng
 to

 th
e a

tte
nti

on
 

of 
DC

FS
 ag

ain
 if 

the
 ch

ild
 

re
tur

ns
 ho

me
.   

SD
M 

OO
H 

Re
un

ific
ati

on
 

Re
as

se
ss

me
nt 

  

* R
isk

 A
ss

es
sm

en
t c

on
tai

ns
 3 

ke
y i

nd
ica

tor
s t

ha
t 

de
ter

mi
ne

 re
co

mm
en

da
tio

n f
or

 re
un

ific
ati

on
: 

Re
un

ific
ati

on
 R

isk
 R

ea
ss

es
sm

en
t; 

Vi
sit

ati
on

 P
lan

 
Ev

alu
ati

on
; a

nd
 R

eu
nif

ica
tio

n S
afe

ty 
Re

vie
w;

  
* U

se
 in

for
ma

tio
n g

ath
er

ed
 du

rin
g i

nv
olv

em
en

t w
ith

 th
e 

fam
ily

 to
 in

for
m 

the
 as

se
ss

me
nt.

   
* A

 fo
rm

al 
Sa

fet
y A

ss
es

sm
en

t is
 re

qu
ire

d i
f th

e S
DM

 
As

se
ss

me
nt 

pr
om

pts
 th

e n
ee

d t
o r

ev
iew

 sa
fet

y. 

FC
 ca

se
s w

ith
 

a g
oa

l o
f 

re
un

ific
ati

on
 

FC
 W

or
ke

r/ 
Su

pe
rvi

so
r 

An
 O

OH
 R

eu
nif

ica
tio

n R
ea

ss
es

sm
en

t 
co

mp
let

ed
 at

 le
as

t e
ve

ry 
90

 da
ys

 fr
om

 F
C 

op
en

 da
te 

wh
en

 go
al 

is 
Re

un
ific

ati
on

. O
R 

An
y t

im
e s

ign
ific

an
t fa

mi
ly 

cir
cu

ms
tan

ce
s 

ch
an

ge
 th

at 
aff

ec
t r

isk
; A

ND
/O

R 
 

W
ith

in 
30

 da
ys

 pr
ior

 to
 co

ur
t h

ea
rin

g o
r 

wh
en

 a 
ch

ild
 is

 be
ing

 co
ns

ide
re

d f
or

 a 
tria

l 
pla

ce
me

nt 
or
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PRIMARY CLIENT/CASE NAME: 
      

DATE ASSESSMENT INITIATED: 
      

CASE ID (ACESS/TIPS): 
      

CARETAKERS ASSESSED: 
      

OTHER CARETAKERS ASSESSED: 
      

PROGRAM:   CPS INVESTIGATION  
     FAMILY SERVICES  
     FOSTER CARE 

REASON FOR ASSESSMENT: 
  THREAT OF DANGER IDENTIFIFED (CRISIS) 
  PROGRAMMATIC REQUIREMENT  

CHILD(REN)’S NAME / Age /Sex 
            

            

            

            

            

            
CHILD VULNERABIITY – This refers to the extent that a child can protect himself/herself from identified threats of danger or risk of repeat maltreatment. 
(Consider factors such as dependence on others to meet basic needs; physical, medical, behavioral or mental condition; ability or inability to communicate 
their needs, and previous exposure to trauma) 
THREATS OF DANGER – Caretaker’s behavior or family situation indicates imminent serious harm to a child Is there a 

threat to child 
safety? 

If threat exists, 
is any child 
vulnerable to 
this threat? 

V
io
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nt
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eh
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r 

1. Caretaker’s behavior is violent, dangerous and/or impulsive which indicates that child 
safety is of serious concern.    
   Describe the threat and how each child is or is not vulnerable to the threat. 
       

Yes No Yes No 
 

2. Caretaker’s perception or behavior towards child is extremely negative and unrealistic 
resulting in serious emotional and/or physical harm to a child. 
   Describe the threat and how each child is or is not vulnerable to the threat. 
       

Yes No Yes  No 
 

3. Caretaker has caused significant harm to a child or made a threat, which indicates 
child safety is of serious concern.  
   Describe the threat and how each child is or is not vulnerable to the threat. 
       

Yes No Yes No 
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4. Caretaker is unable, unwilling, or does not meet a child’s basic needs for necessary 
food, clothing, shelter, medical, or mental health and child safety is of serious concern. 
   Describe the threat and how each child is or is not vulnerable to the threat. 
       

Yes No Yes No 
 

5. Caretaker is unable, unwilling, or does not provide necessary supervision, protection, 
or care and child safety is of serious concern. This may be due to physical or mental 
health issues, substance abuse, domestic violence, cognitive or developmental 
deficits, or poor judgment. 
   Describe the threat and how each child is or is not vulnerable to the threat. 
       

Yes No Yes No 
 

6. Caretaker refuses access to a child, whereabouts cannot be determined, and/or there 
is reason to believe family may flee and circumstances indicate child safety is of 
serious concern. 
   Describe the threat and how each child is or is not vulnerable to the threat..   
      

Yes No Yes No 
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7. Sexual abuse or exploitation is suspected, and circumstances indicate that child safety 
is of serious concern. 
   Describe the threat and how each child is or is not vulnerable to the threat.   
      

Yes No Yes No 
 

8. Current circumstances combined with history of abuse/neglect (child welfare agency 
and/or law enforcement involvement) indicate that child safety is of serious concern.  
   Describe the threat and how each child is or is not vulnerable to the threat. 
      

Yes No Yes No 
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CARETAKER PROTECTIVE CAPACITIES.  Strengths in the way a caretaker thinks, feels, 
and/or acts that prevents or controls threats of danger.  COMPLETE ONLY IF THERE IS A 
VULNERABLE CHILD TO A SPECIFIC THREAT OF DANGER. 

Do all caretakers possess the 
protective capacity? 

1. History of protecting from harm and unsafe conditions  Yes  No  Unable to Determine 
 

2. Recognizes threats and has ability to implement plan to protect child(ren)  Yes  No  Unable to Determine 
 

3. Demonstrates impulse control in order to protect and provide for child’s overall care  Yes  No  Unable to Determine 
 

4. Understands, has the skills needed, and takes action to meet parenting responsibilities  Yes  No  Unable to Determine 
 

5. Sets aside own needs where the safety and well-being of child(ren) are the caretaker’s priority  Yes  No  Unable to Determine 
 

6. Demonstrates love, empathy, and tolerance of child(ren), and is positively attached.   Yes  No  Unable to Determine 
 

7. Understands child development and has realistic expectations of child’s capabilities, needs, and 
limitations 

 Yes  No  Unable to Determine 
 

8. Is able to meet their own needs, including basic daily and emotional needs  Yes  No  Unable to Determine 
 

9. Has ability to handle every day, unexpected stressors/crises and has an accurate perception of 
reality 

 Yes  No  Unable to Determine 
 

10. Demonstrates ability to obtain concrete supports needed such as food, clothing, housing, 
social services, transportation 

 Yes  No  Unable to Determine 
 

11. Caretaker can and will access family and/or friends who are ready, willing and able to help the 
family 

 Yes  No  Unable to Determine 
 

SAFETY DETERMINATION 
Are there sufficient caretaker protective capacities to manage identified threats?  Yes     No     Unable to Determine     N/A 
Describe:        
 
 
Is any child Unsafe?   Yes     No   (Check yes if there are any threats a child is vulnerable to, AND if caretaker protective capacities 
cannot manage the threats, or are unable to be determined due to an emergency safety situation. 

SAFETY ANALYSIS IS COMPLETED IF ANY CHILD IS UNSAFE TO DETERMINE THE TYPE OF SAFETY PLAN NEEDED 

 Yes  No 

Is an In Home Safety Plan feasible? 
  Do the caretakers have a living situation that is calm/consistent/stable enough where an in-home safety plan and 

services can be implemented? 
  Are the caretakers willing to accept, be cooperative with, and comply with an in-home safety plan and services? 
  Is there a suitable safety monitor who believes that a safety plan is needed, and is able to place the child’s safety 

and needs above their relationship with the caretaker(s)? 
**Safety Monitors require a DCFS CW clearance per DCFS policy 

 Yes   No 
Is a Court Ordered Safety Plan feasible? 
If there is a suitable alternative caretaker or safety monitor(as described above), BUT at least one of the caretakers is 
not willing or able to cooperate with an in-home safety plan, can a court ordered in-home safety plan  be implemented? 

 Yes  No If an in-home safety plan or court ordered safety plan is not possible, is transfer of provisional custody or Foster Care 
the safety plan? 

 Yes  No  N/A 
If Safety Assessment is conducted on a foster care placement, did the Child Welfare Manager approve use of a safety 
plan as compared to changing the foster care placement?  

Safety Plan/Additional Comments: 
      

Worker’s Name 

      

Supervisor’s Name 

      

Reviewing Worker’s Signature   Date 
 

Reviewing Supervisor’s Signature    Date 
 

   


