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for Children

Community Based Care: Hardee, Highlands & Polk Counties




ESI COVER SHEET

Legal Status:           In Home Non Judicial       In-Home     Foster Care     Out of Home      175-72
                                Modification of Placement   Modification of Placement & Re Instatement of Protective Services 

Case Name:     
CSA#:      

CLS Assigned:      
CPI:        

CPIS:      
Unit:       

Documents required at each staffing.
	DOCUMENTS/INFORMATION ATTACHED

	Legal Staffing Form
	
	Medical Reports / Records
	

	Court Documents (Shelter Petition, etc.)
	
	CPT Report   
	

	Non-Judicial Agreement (signed by parent(s)
	
	Birth Certificate(s)
	

	Notification of intent to file (In-Home)
	
	Copy of Child Care Physical 
	

	Home Study (Relative/Non-relative placement)
	
	Verification (Indian Child Welfare Act Eligibility)
	

	Police Report(s) / Local LE/calls to service
	
	Photo’s/Fingerprints  
	

	Diligent Search (initiated) Request
	
	Release of Information / HIPPA Signed by Parents 
	

	Criminal Background Checks
	
	CBHA referral form
	

	FIT / FIS Reports
	
	School Records
	

	Copy of Injunction (if applicable)
	
	TANF
	

	Healthy Start / Families Reports
	
	 SSD Benefits Information SSI or  
	

	Medicaid Eligibility
	
	Other Previous and / or Current Providers

	

	Safety Action Plan
	
	Sexual Abuse Safety Plan per (Reference 65C-28.004 pg 343) in FSFN 
	

	Family Assessment   

Date of last assessment:          
	
	Dependency Petition
	

	Child Safety Assessment
	
	Safety Plan
	


Criminal Background Information
None              
 Felony / Misdemeanor Probation

Probation Officer:             

 DJJ Probation 
Probation Officer:      
Contact Information      
Contact Information      

Probation Stipulations:      
Mental Health Records
Have the Mental Health Records been requested   Yes   No

For:    Parents  Guardians   Children
Facility(s): LRMC ( Outpatient/  Inpatient Services)    WHBH   ( Outpatient/ Inpatient Services)
Other Facility:       
  
( Outpatient/  Inpatient Services)

Physicians                                       

Pediatrician Name:      
Child Parent 
Therapist Name:          
Child Parent 
Psychiatrist/Psychologist Name:     
Contact Number & Location:       
Contact Number & Location:         
Contact Number & Location:      

Medications
	Parent

     

	Child

     


Medical Concerns                                
	Parent

     

	Child
     


	FAMILY DEMOGRAPHICS

	Children
	
	
	
	
	
	

	Name
	Age
	Gender
	Race
	Date of Last Face-to-Face Contact
	Is this Child a US Citizen?
	Comments

	     
	  
	 
	     
	     
	Yes    No    
	     

	       
	  
	 
	     
	     
	Yes    No    
	     

	     
	  
	 
	     
	     
	Yes    No    
	     

	     
	  
	 
	     
	     
	Yes    No    
	     

	     
	  
	 
	     
	     
	Yes    No    
	     

	     
	  
	 
	     
	     
	Yes    No    
	     

	Parent/Caregiver: 

	Parent/Caregivers/Household Member Names:
	Age
	Gender
	Race
	Is this parent absent?
	Is this Parent a US Citizen?
	Date of Last Face-to-Face Contact
	Relationship

	     
	  
	 
	     
	Yes    No    
	Yes   No 
	     
	     

	     
	  
	 
	     
	Yes    No    
	Yes   No 
	     
	     

	     
	  
	 
	     
	Yes    No    
	Yes   No 
	     
	     

	     
	  
	 
	     
	Yes    No    
	Yes   No 
	     
	     

	     
	  
	 
	     
	Yes    No    
	Yes   No 
	     
	     

	     
	  
	 
	     
	Yes    No    
	Yes   No 
	     
	     

	DILIGENT SEARCH: Provide a detailed description of diligent search efforts to locate absent parents and relatives in the case and include the dates they were completed.

	     


	PRIOR HISTORY: Provide a detailed summary of all the priors with the family. 

	     

	PRIOR SERVICES: Provide a detailed summary of all the prior services with the family. (If none, explain the delay with service provision.) 

	     


	SAFE CAREGIVER

	Is a Child with a Safe Caregiver:              Yes    No

If Yes, Is there a safety plan in place?     Yes    No

 
	Type of Safety Plan:      


	OVERALL RISK LEVELS

	Overall Risk Level

Low

# of required monthly contacts:

With parent(s)  1

With child(ren) 1

With collateral 1
Moderate

# of required monthly contacts:

With parent(s) 2

With child(ren) 2

With collateral 1
High

# of required monthly contacts: 

With parent(s)  3

With child(ren) 4

With collateral 2
Very High

# of required monthly contacts: 

With parent(s)  4

With child(ren) 4

With collateral 3
INITIAL ASSESSEMENT

(check one)





CURRENT ASSESSMENT 

(check one)







	ADDITIONAL QUESTIONS 

	Describe any safety concerns: 

     


	Describe any risk factors/any court processes that may affect progress toward achieving safety: 

     


	Describe the family’s/caregiver’s protective capacities, supports, and other positive aspects of their situation: 

     


	Describe additional supports needed by the family/caregiver: 

     


	Has the parent/caregiver severely maltreated or caused the death of a child in the past?                Yes     No



	Has there been a non-accidental injury to a child under 2 years old or a severe

non-accidental injury to any child?                                                                                                         Yes      No



	Are any of the children involved in the case victims of Human Trafficking:                                        Yes     No



	SEXUAL ABUSE CASE: Is the perpetrator(s) likely to have access to the child?                               Yes      No



	COMMENTS AND/OR ADDITIONAL INFORMATION

	     


	Title
	Name
	Signature
	Date

	Child Protective Investigator 
	     
	     
	     

	Child Protective Investigator Supervisor  
	     
	     
	     


