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1 CHILD	IN	NEED	OF	PLACEMENT:	
Name/Identifier:________________________________________ 

Name/Identifier:________________________________________ 

Name/Identifier:________________________________________ 

County: _____________________________________________ 

Primary Child Protection Investigator: 

_______________________________________ 

Date: 

_______________________________________ 

CBC/Lead Agency Responsible for Quality Foster Care 
Services: 

_______________________________________ 

Placement Agency Responsible: 

_______________________________________ 

Case Management Organization Responsible for Child: 

_______________________________________ 

 

 

2 CPI	FOR	ALL	OUT‐OF‐HOME	PLACEMENT	TYPES		

This section is to be completed for every child placed in out-of-home care.  Sections 1 & 2 shall be completed 
by Child Protective Investigators (CPI) to determine if the child(ren) identified above are appropriate for 
relative or non-relative levels of care.   

  Factors for Consideration when Assessing for Levels of Care.  Completed by Child Protective 
Investigator.  

 
1. Does the child have any known diagnoses, medical needs, and/or any developmental disabilities?  

Are they prescribed any medications? Does the child have any specific medical devices?  If so, 
please describe.  

 

2. Does the child have: 
 

a.  Any identified ongoing or historical mental health needs?   
 

b. Do they have any prescribed psychotropic medication prescriptions? 
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3. Briefly describe any behavioral health considerations.  Please address any of the following if 
applicable.  Items to be considered, does the child has behaviors that require Child Placement 
Agreement, Human Trafficking/CSEC, Sexual Acting Out, Substance Abuse, Physical Aggression, 
Runaway, and Self-Harm behaviors. 
 
 

4. Explore and describe if the child has a history of Department of Juvenile Justice involvement.   
 

 
5. At the time of placement are there any court orders prohibiting or restricting placement?  If so, 

describe the restrictions contained in the order.   

 

6. Describe the child’s relationship and interactions with siblings. 
 

 
7. Briefly describe the educational needs of each child including transportation requirements.  

 
 
8. Does the child have a reasonable preference on where they would like to be placed?  Please 

describe their preference. 
 
 
9. What are some of the child’s special interest?  When responding please consider the child’s age, 

maturity, strengths, hobbies, and activities.  
 

Summarize Assessment: 
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*Add any supporting documentation and/or evaluation recommendations that could support the assessment 
decision.  All levels of care and placement decisions must be documented in the Meeting Module under “Placement 
Staffing” in Florida Safe Families Network (FSFN). 

 Level of Care Recommendations: The child would be appropriate for the following types of placements: 

 Relative  Non-relative   Relative with Services  Non-Relative with Services  

 

 Child not placed in the recommended level of care.  (If not, please document why.) 

_____________________________________________________________________________________ 

     While this assessment has been completed the recommended level of care is not available.   

    Other _________________________________________________________________________ 

 

3 CASE	MANAGEMENT	PLACEMENT	ASSESSMENT	–	CASE	MANAGERS	FOR	LICENSED	PLACEMENTS	TYPES	

This section is to be completed by Placement Staff or Case Management Staff to include any additional 
information as to the child(ren) and to determine if the child(ren) identified above are appropriate for relative, 
non-relative, foster family home, or group home levels of care. 

I.   Factors for Consideration when Assessing for Levels of Care.  Completed by CBC/Lead Agency, 
Supervising Agency and/or CMO. 

 If there are no changes, please see information above. 

 

1. Does the child have any known diagnoses, medical needs, and/or any developmental disabilities?  
Are they prescribed any medications? Does the child have any specific medical devices?  If so, 
please describe.  
 

2. Does the child have: 
 

a.  Any identified ongoing or historical mental health needs?   
 

b. Do they have any prescribed psychotropic medication prescriptions? 
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3. Briefly describe any behavioral health considerations.  Please address any of the following if 
applicable.  Items to be considered, does the child has behaviors that require Child Placement 
Agreement, Human Trafficking/CSEC, Sexual Acting Out, Substance Abuse, Physical Aggression, 
Runaway, and Self-Harm behaviors. 
 

4. Explore and describe if the child has a history of Department of Juvenile Justice involvement.   
 

 
5. At the time of placement are there any court orders prohibiting or restricting placement?  If so, 

describe the restrictions contained in the order.   
 

6. Describe the child’s relationship and interactions with siblings. 
 

 
7. Briefly describe the educational needs of each child including transportation requirements.  
 
 
8. Does the child have a reasonable preference on where they would like to be placed?  Please 

describe their preference. 
 
 

9. What are some of the child’s special interest?  When responding please consider the child’s age, 
maturity, strengths, hobbies, and activities.  

 

Summarize Assessment: 

  

 

 

*Add any supporting documentation and or evaluation recommendations that could support the assessment 
decision.  All levels of care and placement decisions must be documented in the Meeting Module under “Placement 
Staffing” in Florida Safe Families Network (FSFN) 

   Level of Care Recommendation: The child(ren) would be appropriate for the following types of placements: 

 Relative  Non-relative   Family Foster Home  Residential Group Home   Relative with Services  

 Non-Relative with Services  Family Foster Home with Services  Residential Group Home with Services 
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  Child not placed in the recommended level of care.  (If not, please document why.) 

___________________________________________________________________________________ 

     While this assessment has been completed the recommended level of care is not available.   

    Other _________________________________________________________________________ 

 
 
Signatures of Participants (as applicable). 
 
 
              
Child Welfare Professional  Date             Child Welfare Professional   Date 
 
 
 
              
Child Welfare Professional             Date            Therapist                                Date 
 
 
 
              
Guardian Ad Litem   Date             Attorney Ad Litem   Date 
 
 
 
              
Child     Date  Child’s Parent or Guardian  Date 
  
 
 
              
Child’s Parent or Guardian  Date             School/Community Representative Date 
 
 
 
              
Other     Date  Other     Date 
 
 
 
              
Other     Date   Other      Date 


