FAMILY STRENGTHS AND RISK ASSESSMENT

Date Completed: 
 
(Circle One)   Initial Assessment / Updated Assessment

	Family
 Name:
	
	Unit: 
	DCM:
	Case
Name:
	

	Child:
	
	DOB:
Age:
	
	Child:
	
	DOB:
Age:
	

	Child:
	
	Age:
	
	Child:
	
	DOB:
Age:
	

	Mother:
	
	Age
	
	Father
	
	Age
	

	Caregiver:
	
	Type
	In-Home
Relative

Non-Rel
	Caregiver:
	
	Type:
	In-Home

Relative

Non-Rel

	Other
Adult:
	
	Role:
	
	Other
Adult:
	
	Role:
	

	FAMILY FACTORS – STRENGTHS AND CONCERNS

	     Precipitating Events/Stressors and Impact of Intervention:


	Allegations/Findings: 


	     Adult  Relationship:


	Parent:
Custodian:


	     Home Environment/Basic Needs:


	

	     Existing Family Support System/Available Community Supports and Services (Parents & Custodian):


	

	

	ADULT FACTORS – STRENGTHS AND CONCERNS

	 Parent/Child and Caretaker/Child Attachment/Interaction:


	Parent/Child:
Custodian/Child:


	     Parental Abuse History:


	

	     Parental Physical/Emotional/Intellectual Status/Education/Employment:


	

	     Parent’s Substance Abuse or Chemical Dependency:


	

	     Parent’s Knowledge and Use of Discipline:


	

	     Adult Criminal History and Background Inquiry Results


	Parent’s Household:

Custodian’s Household:



	CHILD FACTORS – STRENTHS AND CONCERNS (Individualize When Necessary)

	     Prior History of Abuse or Neglect:     


	

	     Perpetrator’s Access to Child:


	

	   Age and Community Visibility:


	

	     Developmental, Physical, Emotional, and Cognitive Status:


	

	     Medical History and Current Medication/Treatment


	

	     Temperament/Responsiveness to Parents:


	


OVERRIDING FACTORS:  THE FOLLOWING FACTORS PLACE THE CHILD AT RISK:

	1. The alleged perpetrator’s access poses a threat
	Yes

     FORMCHECKBOX 

	No

    FORMCHECKBOX 


	2. The physical environment poses a threat
	     FORMCHECKBOX 

	    FORMCHECKBOX 


	3. The caretaker denies risk factors
	     FORMCHECKBOX 

	    FORMCHECKBOX 


	4. Non-accidental physical injury to an infant
	     FORMCHECKBOX 

	    FORMCHECKBOX 


	5. Serious, non-accidental physical injury requiring 

hospitalization/medical treatment
	     FORMCHECKBOX 


	    FORMCHECKBOX 

   

	6. Sibling has died as a result of previous or

current abuse or neglect
	     FORMCHECKBOX 


	    FORMCHECKBOX 

 

	7. Other: 
	
	


OVERALL RISK FINDINGS – check one

	 FORMCHECKBOX 

	Benchmark – No significant Risk Factors

	 FORMCHECKBOX 

	Low – Risk factors present, but controlled

	 FORMCHECKBOX 

	Intermediate – Risk factors present controllable

	 FORMCHECKBOX 

	High – Risk factors present and not controlled or controllable


EXPLANATION OF RISK FINDING

	


	SAFETY PLAN:  




COMMENTS

	


_____________________

______
DCM Signature


Date

SUPERVISOR COMMENTS:

_______________________________ 

Supervisor Signature           
Date







�PAGE \# "'Page: '#'�'"  �� Reason for removal and what impact the removal has had on the children, parents and custodian. Include stressors that were present at time of removal.


�PAGE \# "'Page: '#'�'"  �� Relationship between parents, parent and paramour, custodians, custodian and paramour…


�PAGE \# "'Page: '#'�'"  �� Describe the child’s current home environment including availability of food, clothes, sleeping arrangements, etc.


�PAGE \# "'Page: '#'�'"  �� Describe support system of the parent and custodian, include available family and natural support systems, community resources or services involved, etc. Discuss cultural and social environment: example: religious or cultural needs/activities that need to be incorporated or observed or not as per parental desire. 


�PAGE \# "'Page: '#'�'"  �� Describe the interaction and relationship between the child(ren) and the parent, the child(ren) and the custodian.


�PAGE \# "'Page: '#'�'"  �� Describe abuse history of parents, age of parents, significant history (abuse, substance, domestic violence, etc.)  Address each parent separately.


�PAGE \# "'Page: '#'�'"  �� Describe the physical and emotional health of parents and their intellectual functioning. Note the level of education and employment status. Address each parent separately.


�PAGE \# "'Page: '#'�'"  �� Describe parent’s current status regarding substance abuse or chemical dependency including any treatment


�PAGE \# "'Page: '#'�'"  �� Describe the parents’ use of discipline, techniques; knowledge gained through classes/intervention


�List the criminal history and significant background inquiry results of all adults in the case. Address each adult separately.  


�PAGE \# "'Page: '#'�'"  �� Describe children’s abuse history, prior reports, impact of the intervention


�PAGE \# "'Page: '#'�'"  �� What access does perpetrator have to child.  Describe type of access (visitation), frequency, and supervision. Describe outcomes of (feelings about) visits according to the child.


�PAGE \# "'Page: '#'�'"  �� State child(ren)’s age and if and when they are visible in the community (daycare, school, etc.), therapy, etc.  List any concerns of the school/daycare providers


�PAGE \# "'Page: '#'�'"  �� Describe current developmental, physical, emotional, and cognitive status of child(ren).  Include any developmental delays, physical or emotional problems, etc. and any services being received related to stated problems.


�Note any current medical conditions, list all current medications and status of compliance.  Note if there are any other needs (food, allergies, etc).  Indicate any special instructions or provisions.  Address each child separately.





�PAGE \# "'Page: '#'�'"  �� Note how the child behaves/interacts with the custodians and parents.  Is the child respectful, defiant, etc..  Clearly delineate observations and statements made by others. 


�PAGE \# "'Page: '#'�'"  �� Mark “yes” or “no” for each question


�If case is a recent re-unification the risk is considered high for the first 90 days and weekly visits by the DCM are required.  


�PAGE \# "'Page: '#'�'"  �� Explain why you chose the stated level of risk.  


�PAGE \# "'Page: '#'�'"  �� A Safety Plan is always needed.  It should address the child’s personal safety, safeguards in place to prevent re-abuse, steps taken by adults (parents/caregivers) to address safety concerns.






