Initial In Home Safety Assessment

	Case Name
	Intake Number
	Investigative Sub-Type
	County

	     
	     
	     
	     

	Date/Time Intake Received
	Investigation Status and Date

	     
	             

	Primary Protective Investigator
	Protective Investigator Supervisor 

	     
	        

	Date/Time Submitted for Supervisory Review:
	Date/Time of Supervisory Review

	                
	                 

	Date/Time Submitted for Second Party Review:
	Date/Time Second Party Review Completed:

	             
	             

	A.    Signs of Present Danger

	#
	Safety Factor
	Examples of increased Signs of Present Danger

	1.
	Family’s whereabouts is unknown, or there is reason to believe that family may flee or refuse/limit access to child(ren).
1. Prior reports contain references to the parent(s)’ refusal to promptly allow access to the child(ren) or there is a general lack of cooperation regarding access


	2. The family is known to be moving imminently

3. The family cannot be located



	2.
	There are household environmental hazards AND the child may be in immediate danger of harm as a result.

1. Broken windows, frayed or exposed wiring, major structural deficiencies (such as holes in the roof, walls or flooring)

2. Lack of working or safe utilities (especially during periods of extreme weather such as severe cold or heat)

3. Presence of an unsafe heating or cooling source

4. Home frequently used for the manufacture, sale, distribution or consumption of drugs, which may or may not actually include drugs, paraphernalia or weapons within reach of the children

5. Insect or rodent infestation, animal or human waste


	6. Rotten or moldy food

7. Piles of dirty or molded clothing

8. Filth or excess trash, garbage, or possessions in general (i.e. too crowded to safely maneuver about, especially during emergencies)

9. Broken stairs, steps or railing

10.  Yard strewn with “junk”  such as building supplies, cars or car parts, possessions from inside the home, broken or faulty play equipment

11. Presence of a pool or natural body of water in close proximity to the home which is not secure and/or does not prevent access by unsupervised children 

 

	3.
	The parent, caregiver or other household member(s) is responsible for the death or serious injury of another child.

1. Prior report with verified findings of death due to abuse/neglect with the parent or caregiver named as the Caregiver Responsible

2. Prior report with verified findings of burns, bone fracture, internal injuries, asphyxiation or other severe physical injury with the parent or caregiver named as the Caregiver Responsible


	3. Prior report with verified findings of neglect which resulted in serious injury to a child such as malnutrition/dehydration, failure to thrive or other serious physical injury related to lack of supervision or failure to protect with the parent or caregiver named as the Caregiver Responsible

4. Prior report with verified findings of sexual abuse with the parent or caregiver named as the Caregiver Responsible



	4.
	The parent, caregiver or household member(s) have a history of violence or display current violent behaviors (e.g. battery, domestic violence, intimidation) AND the child may be in danger of harm as a result.

1. Assault, aggravated assault, battery, aggravated battery, sexual assault, sexual battery, stalking, aggravated stalking, kidnapping, false imprisonment, or any criminal offense resulting in physical injury or death of one family or household member by another

2. “Violent behaviors” include but is not limited to pushing, grabbing, shoving, scratching, hitting with slaps or punches, hair-pulling, kicking, biting or throwing things


	3. Threatening with or displaying a weapon that could cause physical injury

4. A child being involved or intentionally used in a physical altercation between adult parties

5. Can involve family members that reside outside the actual family household such as extended family members, former paramours or spouses, etc. 

 

	5.
	The parent, caregiver or household member(s) has a criminal history (regardless of disposition) or engages in dangerous criminal activities that may impact child safety and/or present(s) a potential threat of harm to the child (e.g. drug manufacture and distribution, trafficking or sale of illegal drugs or weapons, prostitution).

1. Production, distribution or use of drugs

2. Driving while under the influence

3. Prostitution or solicitation

4. Armed burglary or robbery

5. Assault or battery, aggravated assault or battery

6. Sexual assault or battery, aggravated sexual assault or battery


	7. Kidnapping or false imprisonment, stalking or aggravated stalking

8. Domestic violence

9. Murder, homicide or manslaughter, including solicitation for or accessory to

10. Resisting arrest with violence

11.  Membership or involvement in a gang,  or gang-related activities

12.  Animal cruelty



	6.
	The caregiver describes child(ren) in predominantly negative terms or has unrealistic expectations.

1. Leaving children unsupervised or to “fend” for themselves for extended periods of time and/or for inappropriate reasons (i.e. to make a drug buy, to take a personal trip, to see a love interest)

2. Characteristically describing the child (to the child, others, and/or CPI) as “bad”, “no good”, “a troublemaker”, a “liar”, “useless”,  or in vulgar or profane terms, etc.


	3. Expecting age-inappropriate behaviors or abilities such as a two year old to be fully potty trained,  a developmentally or emotionally disabled child to obey advance directions when left unsupervised, delegating the care of multiple younger children to an older sibling, etc.



	7.
	Caregiver or other person having access to the child has made a credible threat or expresses a credible belief that his or her actions may result in harm or danger of harm to the child.

1. Parent or caregiver has physically abused the child and has threatened it will happen again (i.e. beating a child then threatening a second beating if the child discloses the abuse)

2. The child reports having been harmed as punishment or retaliation for past disclosures


	3. The parent or caregiver expresses a plausible fear they will harm the child(ren)

4. The parent or caregiver makes a plausible threat to the child(ren), others, or CPI about intending to or wanting to harm the child(ren)



	8.
	The parent or caregiver has not met or is unable to meet the child’s immediate needs for food, clothing, shelter, medical, behavioral or mental health care, or protection from harm.

1. The child frequently or repeatedly misses meals or is fed insufficient amounts of food, or is deprived of food entirely

2. The child frequently and repeatedly asks or begs others for food or steals food

3.  The child does not have sufficient clothing which is size and/or weather appropriate, to include shoes

4. The child does not have sufficiently clean and/or reasonably maintained clothing or underclothing as necessary for daily living, to include shoes

5. Lack of working or safe utilities (especially during periods of extreme weather such as severe cold or heat)

6. Housing has major structural deficiencies, such as holes in roof, walls or floors

7.  Housing which is condemned

8.  Failure to seek medical or dental attention for an illness, injury or condition which requires such (based on a “reasonable” degree of common sense)


	9. Failure to secure or insure follow-up medical, dental or psychological treatment as recommended by medical, dental  or psychological professional(s) 

10.  Failure to give prescribed medications, for either a physical or mental health condition

11. Lack of medical or dental treatment for a problem or condition for religious reasons,  which could become severe enough to constitute a serious or long-term harm to the child

12. Withholding appropriate nutrition, hydration, medication or other medically indicated treatment from a handicapped newborn

13. Failure to protect another person from harming the child, to include allowing continued contact by an individual known or suspected of having harmed the child



	9.
	The parent or caregiver(s)’ apparent mental, physical or developmental condition, or drug or alcohol use affects ability to adequately care for the child(ren).

1. The parent or caregiver has a known mental  health diagnosis and is non-compliant with recommended treatment and/or prescribed medication

2. Parent or caregiver (upon contact) displays symptoms or behavior of untreated mental illness or active drug or alcohol intoxication, i.e. psychotic, manic or depressive, glazed or “high” appearance, “tripping”, “tweaking” ,  “smurfing” or picking at “meth bugs”, etc. 

3. Parent or caregiver may show physical symptoms of recent drug or alcohol withdrawal, such as shaking (the “DTs”) or lethargy (“crashing”), etc. 


	4. The parent or caregiver has an alcohol or drug addiction which impairs their judgment and the care they provide or are able to provide to the child(ren), i.e. physically or sexually abusive, neglectful, lack of supervision, etc.

5. Parent or caregiver has a physical or developmental disability which renders them incapable of providing adequate care and/or supervision (i.e. developmentally disabled person with an extremely low IQ and/or personal level of functioning, a parent of young children who is bed-ridden due to extreme illness or injury, etc.)



	10.
	The parent or caregiver(s)’ age affects their ability to adequately care for the child(ren) (e.g. excessively young or elderly).

1. An extremely young parent or caregiver (i.e. teens to young adults) who may lack the maturity and/or level of responsibility needed in order to provide safe and stable care


	2. An excessively aged parent or caregiver who also has mental or physical limitations which render them incapable of providing necessary care and supervision



	11.
	There is a pattern of continuing, escalating and/or increasing frequency of incidents, either reported or unreported (e.g. child discloses ongoing abuse or chronic In Home violence for which no abuse or law enforcement reports were made).

1. Multiple prior reports have been received in the past with same/similar allegations, and/or reports are received in close proximity to one another, date-wise

2. The child, parent or caregiver self-reports an increasing frequency or severity of incidents, such as repeat acts of domestic violence, lack of supervision or physical abuse to the child(ren)
	3. There is an emerging pattern of increased severity of allegations in successive reports

4. Multiple law enforcement call-outs or involvement that do not necessarily result in abuse/neglect reports being received



	12.
	There is evidence of physical or sexual abuse and the possible responsible person is Unknown.

1. A non-verbal child who presents with physical evidence (upon medical exam) of sexual maltreatment and the alleged person responsible is unknown

2. A non-verbal child who presents with injuries (upon medical exam) that are not consistent with the explanation provided, and/or are determined to have been inflicted and the alleged person responsible is unknown


	3. A child who presents with sexual or physical injury and who has been in the care of multiple caregivers during the timeframe the injury is thought (by medical personnel) to have occurred or been inflicted



	13.
	Person(s) biologically unrelated to alleged child victim(s) is visiting or part of the household.  

1. Persons who are not related to the child by blood are residing in the home either permanently or temporarily, or who visit on a routine or regular basis (whether they reside in the home, spend the night or not, etc.)


	2. The most common are step-parents and paramours 



	14.
	The actual injury, neglect, or threatened harm is serious or severe.  If yes, at least one of the following must be selected:

1. If one of the choices is selected, describe the type, severity, location, appearance and likely cause 


	

	
	                        
	

	15
	Medical attention was required as a result of the actual injury, neglect or threatened harm (indicate if and when medical attention was received).

1. Describe the type and severity of injury and whether medical treatment was sought or not


	2. Include situations where medical attention should have been sought and was not, as well as situations where medical treatment was sought but not in a timely fashion 



	16.
	Other Signs of Present Danger.

Describe in detail any other Signs of Present Danger which may be evident, but not contained in the factors and/or responses above. 


	

	
	
	

	Signs of Present Danger Implications for Child Safety:     AVOID REPEATING THE QUESTIONS ABOVE, respond by giving details.
This section addresses the questions 1 through 16 of the CSA. All “yes” responses must be clarified. Additionally

any “no” responses that directly relates back to the allegations need to be explained. Address any other specific

concerns relating to the child’s current situation as well.

1. Information you may want to consider for this section:

*  List the family’s exact address.

• Do we have a known location for this family? Are there concerns they are going to flee; i.e. how long

have they lived there? Do they reside in a hotel/motel? Is this living situation stable?

• Describe the household environment and if any hazards were observed. Are the utilities on?

• Is the Caregiver responsible for the death of serious injury of another child in their past?

• Describe the child and caregiver interaction.

• Are there injuries to the child? Is it serious? Do we know the etiology? Can we verify it?

• Does the Caregiver have a history of mental health diagnosis, physical or developmental concerns, drug

& alcohol use, or a history of violence?

• Does the Caregivers age/maturity level (excessively young or elderly) effect child safety?

• Does the Caregiver have unrealistic expectations of the child or describe him/her in negative terms?

Example: Caregivers believe that six year old child can babysit 1 year old child.

• Is there a pattern of increased frequency of incidents, either reported or unreported?

• Does this case involve allegations of severe abuse (physical or sexual) and the responsible party

remains unknown?

• Are there persons biologically unrelated to the children residing in the home?


	B.    Child Vulnerability

	#
	Safety Factor
	Examples of increased Child Vulnerability

	17.
	Child is five years or younger or nonverbal. 

Self explanatory. If child is non-verbal yet of an otherwise verbal age, describe reason(s) for lack of sufficient verbal skill or inability to engage in an interview (may include a reason from #18, next). 


	

	
	                                                                     
	

	18.
	Child has developmental, physical, emotional or medical conditions that increase(s) his or her vulnerability.

1. If one of the choices is selected, describe the specific condition in terms of type and severity, and how this specifically increases child vulnerability 

                                                                     
	

	19.
	Child exhibits behavior(s) that may be indicative of abuse or neglect.  If yes, at least one of the following must be selected: 

1. If one of the choices is selected, describe in detail how this behavior manifests itself, i.e. fire setting…does the child simply play with matches and/or lighters, or has the child actually set things ablaze?


	2. How does the parent or caregiver react to these behaviors?

3. What intervention has the parent or caregiver sought to address these behaviors?



	20.
	Child has limited community visibility and others cannot observe the condition of the child:

1. Children who:
     (     don’t attend public school 

     (     live in physically remote areas

     (     are not regularly permitted outside

                                                                    
	· are not permitted to engage in routine or                            “normal” social activities

· have little to no contact with the “outside world”, to include relatives



	21.
	Other signs of Child Vulnerability 

Describe in detail any other signs of Child Vulnerability which may be evident, but not contained in the factors and/or responses above. 


	

	Child Vulnerability Implications for Child Safety:     AVOID REPEATING THE QUESTIONS ABOVE, respond by giving details.

This section addresses the questions 17 through 21 of the CSA. All “yes” responses must be clarified.

Additionally any “no” responses that directly relates back to the allegations need to be explained. Address any

other specific concerns relating to the child’s current situation as well.

1. Information you may want to consider for this section:
*  List ages of the child and if the child is verbal or non verbal.      List what schools/daycares the child attends.

*  List the pediatrician.            

*  Document any medical conditions of the children and all meds they are prescribed.
*  Document developmental issues, for example, the child is 3 years old and is still not potty trained or communicates.
*  Clarify the level of visibility each child has within the community (mandated reporters). Is child seen by school staff, family, daycare, etc?

*  Does the child exhibit behavior(s) indicative of abuse or neglect? Give description of behavior.

Example: The 4 year old knew what having sex was.

	


	C.     Protective Capacities

	#
	Safety Factor
	Examples of presence or lack of 

Protective Capacities

	22.
	There are prior intakes involving any of the subjects in the current intake, regardless of finding(s). 

1. Describe the general nature and outcome of prior involvement (more detail can and should be provided on the Prior Intakes and Investigations/Referrals tab of the Case Information page of the current investigation).


	2. Describe how the current situation is similar to or different from the circumstances during prior investigations 

3. Describe how this information indicates the presence or absence of sufficient Protective Capacities 



	23.
	The parent or caregiver(s) has previously had children in agency custody or out-of-home care as a result of maltreatment, and/or has had parental rights terminated or has considered relinquishment of the child(ren). 

1. Have any children  been placed in out-of-home care in the past? Why, with whom, and for how long?

2. Has there been a prior TPR? Why, and under what circumstances (voluntary relinquishment vs. involuntary TPR)


	3. Have children been removed that were not reunified and not TPR'd but remained in another permanent placement? Why?

4. Describe how the current situation is similar to or different from the circumstances when out-of-home care or TPR occurred 
 

	24.
	The parent or caregiver(s) is unable or unwilling to protect the child(ren) from the possible responsible person who continues to have access and/or proximity to the child(ren). 

1. The parent or caregiver is able and/or willing to protect the child from another person who has or will harm the child, OR

2. The parent or caregiver has failed to or is unable to take appropriate protective measures once knowing that  the child was harmed or is at the threat of harm


	3. If a child has been maltreated in the past and the abuser (with the knowledge of the parent or caregiver) is allowed to continue having contact, the child may be threatened with harm even if a new incident has not yet occurred. 

 

	25.
	Parent or caregiver(s) demonstrate(s) ability and willingness to meet child’s basic needs and resources are sufficient to meet basic needs (e.g. housing, income, access to medical care, food, shelter, utilities). 

 1. The parent or caregiver uses available income to insure the children’s basic needs are met; i.e. income from gainful and lawful employment


	2.  The parent or caregiver has availed themselves of available social services supports and resources which are available, and uses these resources to meet the children’s basic needs, i.e. ES, Medicaid, WIC, SSI, etc. 



	26.
	The parent or caregiver(s) communicates with or acts toward the child(ren) in a constructive manner free of verbal/mental abuse. 

1. The parent or caregiver acts in a supportive and responsive manner to the child, especially in response to any disclosures that have been made, OR 

2. The parent or caregiver does not believe the child’s disclosure, and/or made threats or retaliated (verbally or physically) against the child


	3. The parent or caregiver does (or does not) demonstrate appropriate bonding with and affection toward the child 



	27.
	Has a relationship with spouse/partner that supports their ability to protect and nurture the child(ren).

1. Parent or caregiver’s partner or spouse supplements appropriate care and protection given to the children

2. Parent or caregiver and their partner/spouse do not engage in verbal or physical violence in the presence of the child(ren)


	3. Parent or caregiver and their partner/spouse support and nurture each other’s relationship(s) with the child(ren). 



	28.
	Has demonstrated adequate comprehension and problem solving skills.

1. Describe the parent or caregivers’ response to dealing with problematic behaviors, or simple disciplinary matters

2. Describe the parent or caregiver’s approach to problem solving  and/or dealing with day-to-day matters


	3. Do the parent or caregivers’ responses to the questions asked make sense? 

	29.
	The parent or caregiver(s) has a childhood history free from abuse or neglect. 

1. Describe any history of abuse/neglect investigations while the parent or caregiver was a minor child themselves. 


	2. Are the individuals responsible for their care as minors now members of the present household, i.e. grandparents who were alleged perpetrators in the past?



	30.
	Appropriate supports are adequate and immediately available (e.g. extended family, friends, neighbors, community).).

1. Do the parents or caregivers have someone they can and do consult for physical and/or emotional support?

2. Do extended family members play a supportive role or are relationship strained or estranged? If so, why and for how long?


	3. Do the children and/or family members engage in community activities such as church, clubs, school functions, sporting or other social events? 



	31.
	The parent or caregiver(s) has demonstrated a willingness and ability to follow through with current or prior actions, referrals and/or services. 

1. If the family has previously been under services, what was the level of cooperation and/or motivation shown to improve the reason for referral?

2. Have the parents or caregivers demonstrated applied learning from any previous service provision?


	3. Do other service providers indicate the parent/caregiver has been proactive in complying with needed involvement, i.e. school, medical, etc.?

4. Are the parents or caregivers demonstrating a cooperative attitude with the current investigation, safety plan or referred services? 



	32.
	Other Protective Capacities or lack of Protective Capacities: 

Describe in detail any other Protective Capacities or lack of Protective Capacities which may be evident, but not contained in the factors and/or responses above. 


	

	
	
	

	Protective Capacities Implications for Child Safety:    AVOID REPEATING THE QUESTIONS ABOVE, respond by giving details.

This section addresses the questions 22 through 27 of the CSA. Address any specific concerns relating to the

protective capabilities of the parents/guardians.

1. Information you may want to consider for this section:
*  General summary of priors, looking for a pattern or verified reports.

*  Nature of the priors and services if offered. Where children removed in the past from the caregivers?

*  Is there a history of the caregiver being in an abusive relationship?
* Does the child have all basic needs met? Is child going attending school, going to doctor, getting enough to eat, etc.

* Description of the parents' response to investigation, did they attempt to limit the interviews etc?

* Description of how the financial needs of the family are being met. Any state assistance etc?

* Are the caregivers divorced or separated? Do the caregivers share adult information about the divorce with the children? Do the caregivers talk negatively about each other to the child? How does this affect the child? (This also could go into the Child Vulnerability section)

* Are the caregivers low functioning? Does their low functioning affect the child?

* Were the caregivers ever victims of child abuse? If caregivers were sexually or physical abused did they receive counseling?

*  Have the parents been offered services in the past and were they cooperative?


	D.     Safety Actions

	“Safety Plan” means the specific course of action that is determined necessary to control threats of serious harm or supplementing a family’s protective capacities implemented immediately when a family’s protective capacities are not sufficient to manage immediate or serious harm threats. 
The safety plan is jointly developed by a CPI and/or a Services Worker and the family. 
The plan may include, but is not limited to, interventions aimed at reducing the serious threat of harm or sign of present danger, decreasing the child vulnerability and/or strengthening the family’s protective capacities. 
The safety plan shall:

(a) Be agreed upon by the child’s parent or other legal custodian and the CPI or Services Worker,

(b) Be signed by the parents or other legal custodian and the CPI or services worker,

(c) Contain specific tasks to be performed by the family or caretaker of the child and the CPI or Services Worker,

(d) Be documented in the investigative and case files, and

(e) Address both immediate and long-term protection planning.


END_DYNAMIC_TABLE=ADULT
	E.     Overall Safety Assessment

	Risk:  Low, Intermediate, or High.

Summarize investigation briefly explaining why your risk is Low, Intermediate, or High.

Use your critical thinking skills.  Document what the children and/or parents said about the allegations, what collaterals have mentioned or records obtained to support your risk to the children at current time.

** Always update the Overall Safety Assessment before submitting for closure.


	F.     Criminal History Summary and Implication for Child Safety

	1.  Review all criminal history records available (FDLE, NCIC, local law enforcement, Clerk of Courts, etc).
2.  Document the implications (positive or negative) as a result of the criminal history.  

3.  Summarize the criminal history:

***REMEMBER: It is a violation of CFOP 175-94 to list the FDLE/NCIC information. (While you may list generic charges, you may not list the individual’s specific charges or information associated with each charge).
***FDLE has approved the following wording as appropriate for documentation in case notes and the electronic system of record. “The appropriate background checks were conducted on (date) for (individual’s name), there is or there is no impact on the victim’s safety.” Or “All household members have the following criminal history; 2 charges of trafficking, 3 VOP charges, 1 domestic battery, and 1 charge for poaching of an endangered animal. For specific information, please request another FDLE and/or pull this

archived file.”

***LOCAL LAW ENFORCEMENT: Law Enforcement records that are pulled from either Clerk of the Courts or Local law Enforcement

Agencies may be listed in further detail.



	G.  Prior Reports and Service Records Implications for Child Safety

	1. Review all prior reports and service records regarding the family (including out of state records, if available, and community services)

2. Determine the impact on the prior reports, positive or negative, on child safety.

***Be sure to take into account the family’s level of cooperation and ability to engage in services.

***Also, consider any patterns of allegations (regardless of findings).

3. Document the implications (positive or negative) as a result of the prior reports and/or services.

4. Summarize the prior reports. Always include report numbers in summary.

Copy/Paste the Maltreatments and how report was closed, Allegations, and Findings.

Example:

2008-499675:   NO INDICATORS of FVTC and Substance Misuse.

ALLEGATIONS:

There is a 14 year old in the home who resides with her father and stepmother. The father and stepmother have their own biological child in the home who is a one year old male. The parents are heavy drinkers and they drink beer daily. Once, the father was so intoxicated he knocked down a barricade with his car and did not realize it. The 14 year old has not been to school in months and the drinking started when she stopped attending school. Frequently, there is fighting in the home and during the fights, the father has torn the interior doors off the hinges. It is unknown if the father has been physically violent towards anyone in the home during the fights.

FINDINGS:

There were no findings as to FVTC or substance misuse. The father indicated that he drinks socially with his friends on the weekends or the days he does not have to work. He drinks away from the home and leaves the children in the care of his paramour.  The child O.B. has since been enrolled into Lake Wales High School. Both child O.B. and the paramour denied that the father becomes violent or is aggressive when he drinks.  Neighbors denied concerns and have no knowledge of any fighting at the home.  Law enforcement call outs were gathered and did not show any disturbances at the home.

Based on these findings there is low concern for the safety of the children.


	H.     Summary / Findings Implications

	Be Detailed!!  Tell a story and document evidence found to support findings of NO INDICATORS, NOT SUBSTANTIATED, or VERIFIED.

Be specific, include statements provided from the children, parents, collaterals, records obtained, professional sources, and the CPI’s own observations.  

1. Review the evidence and findings of the investigation.

2. Determine the impact of child safety (negative or positive) based on the findings.

3. Document the evidence and findings of each maltreatment for each child.  

4. Explain what evidence was considered in determining the findings (if certain evidence carried extreme or minimal weight, explain why).

5. Use the Maltreatment Index when deciding on how to close the case (No Indicators, Not Substantiated, or Verified).

Example: 
“This report is being closed with no indicators of substance misuse in regards to victim John Doe. Subjects and collateral contacts denied drug use and the caregivers submitted to a random drug screen timely which was negative for all substances. There was no criminal history or prior reports involving substance misuse and therefore no on-going safety concerns found.  CPI observed the basic needs met for the children.”


	J.  Recommended Disposition

	Select correct radio buttons if intervention services are needed or not needed.

Recommended Disposition should summarize any action(s) you took (or recommended if the caregiver refused) to alleviate risk to the child. It should include any services referrals made (with who – name of provider service, drug screen, counseling, parenting, anger mgnt, etc), a statement about whether services were engaged, any safeguards established, and any staffings that occurred during the investigation (CLS, CPT,licensing, etc).  If case was staffed to a CMO, list the CMO who the case was staffed to.  

Note: If you are closing a report with some indicators or verified findings, document how the Maltreatment Index supports the findings and what services have been offered to remedy the situation. Findings should be synonymous with services (whether community or on-going protective services). 
If services are not warranted (or accepted): this must also be documented.


	Initial In Home Safety Assessment
	Page 1 of 9



