Initial Family Assessment Attachment (CD-301a) (AC) Instructions:

PURPOSE:

Within 24 hours of the child cominginto care, the Children’s Service Workeris to begin assessing the
familyin orderto develop the Social Service Plan. All parents should be given the opportunity to be
involvedinthe assessment process. The Initial Family Assessment Attachment (IFA Att.)should be used
with all caregivers notlivingin the primary household. If any Parent/Caregiver/Guardians are
discovered orlocated outside of the initial 30 days of case opening, the case manager mustattemptto
engage all additional P/C/Gs and completethe IFA Att on any individuals livingin that household who
have childrenin LS-1status. This assessment may still occur on any presumed parents prior to paternity
beingestablished.

# OF COPIES AND DISTRIBUTION:

Upon completion, the Initial Family Assessment Attachment (IFAAtt) should be uploadedinto OnBase,
attachedto the primary IFA, and retained inthe physical file. All visits with the family duringthe
completion of the IFA Att should be fully documented in FACES as a contact note.

INSTRUCTIONS FOR COMPLETION:
General:
The Initial Family Assessment must be developed:

With the full participation of children and families

With the involvement of ateam of supportive people chosen by children and families

In collaboration with otherservice providers and systems involved with children and families
With the involvement of resource families orresidential treatment providers, when children are
inout-of-home care
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Should there be additional households with Parent/Caregiver/Guardians of any of the LS-1 children
otherthan the primary removal household, each household should be assessed. The primary removal
householdisto be assessed using the Initial Family Assessment document, and all otherhouseholds
utilizing the Initial Family Assessment Attachment.

Specific:
Family Name: Enterthe family name

Case #: The case number

Assessment begin date: The date the assessment began

Name(s) of the P/C/G’sin the primary hhld this assessmentis completed with: Thisis every adult
inthe removal household.

Date P/C/G(s) becameinvolvedinthe case: Enterdate P/C/G was contacted and notified of their
involvement with a child in out-of-home placement.

What isthe relationship of the P/C/Gto the children: Documentthe relationship of each P/C/Gto the
child(ren)

Is Parent, Caregiver, Guardian Incarcerated?: CheckifaP/C/Gis incarcerated (workeris to follow
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incarcerated parent policy)

Parent/Caregiver/Guardian(s) Voices: Thissectionisto be filled out with the P/C/Gto capture

theirwords to each of the listed questions. These questions do notneed to be completed all at
one visit, but can become part of ongoing conversations duringthe assessment period (first 30
days)

Natural Supports: Who does the family identify as their current natural supports who they are willing to

allow to be involved? Fill outeach box below with as much informationregardingthese
individuals. Ifitis a relative, check when the Relative Notification Letter has been sent.

Threatsto Child Safety: selectall thatapplytoall P/C/G

1.

Parent/caregiverdoes not attend to child(ren) to the extent that the need forsupervision s
unmet (e.g., although parent/caregiver or household memberis present, child(ren) can wander
outdoorsalone, play with dangerous objects, play on unprotected windowledge, or be exposed
to otherserious hazards); Parent/caregiverleaves child(ren) alone (time period varies with age
and developmental stage); Parent/caregiver makesinadequate and/orinappropriate baby-
sitting or child(ren) care arrangements or demonstrates very poor planning for child(ren)’s care;
Parent/caregiver’s whereabouts are unknown; Criminal behavior occurringin the presence of
the child(ren) orthe child(ren) is forced to commita crime(s) orengage in criminal behavior;
Parent/caregiverhas not, will not, oris unable to protect child(ren) from violence against other
family members.

Family has insufficient money to provide basicand protective care; Family has insufficientfood,
clothing, orshelterforbasicneeds of child; Familyfinances are insufficientto support needs
(e.g. medical care) that, if unmet, could resultin severe consequences to the child; Caregivers
lack life managementskills to properly use resources for basics when the y are available; Family
isroutinely usingtheirresourcesforthings (e.g., drugs) other than theirbasiccare and support
resultinginthe children’s basicneeds not being adequately met.

Caregiver’sintellectual capacities affect judgment and/or knowledge in ways that prevent the
provision of adequate basiccare; Youngor intellectually limited parents/primary caregivers have
little orno knowledge of achild’s needs and capacity; Caregiver’s expectations of the child far
exceed the child’s capacity thereby placing the child in situations that could resultin severe
consequences; Caregiver does not know what basiccare is or how to provideit(e.g., howto
feed ordiaper; how to protector supervise accordingto the child’s age); Caregivers’ parenting
skills are exceeded by achild’s special needs and demands in ways that will resultin severe
consequencestothe child; Caregiver’'s knowledge and skills are adequate for some children’s
agesand development, but not forothers (e.g., able to care for an infant, but cannot control a
toddler); Caregiverisaverse to parentingand does not provide basic needs; Caregiveravoids
parenting and basiccare responsibilities; Caregiver allows others to parent or provide care to
the child without concern forthe otherperson’s ability or capacity; Caregiver does not know or
does notapply basic safety measures (e.g., keeping medications, sharp objects, orhousehold
cleaners out of reach of small children); Caregivers do not believe the children’s disclosure of
abuse/neglecteven whenthereis apreponderance of evidence and this has or will resultin
severe consequences to the children.

Extreme physical orverbal, angry or hostile outbursts at the child(ren) or between household
members; Use or threatened use of brutal or bizarre punishment (e.g., scalding with hot water,
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burning with cigarettes, forced feeding); Use of guns, knives, orotherinstrumentsinaviolentor
threatening way; Violently shakes or chokes baby or child(ren); Behavior that seems out of
touch withreality, fanatical, or bizarre; Behaviorthat seemstoindicate aserious lack of self-
control (e.g., reckless, unstable, raving, explosive).

Caregiverisseriously depressed and unable to control emotions or behaviors; Caregiveris
chemically dependent and unable to control the dependency’s effects; Substance abuse renders
the caregiversincapable of routinely/consistently attending to the children’s basicneeds;
Caregiver makesimpulsive decisions and plans that leave the childrenin precarious situations
(e.g., unsupervised, supervised by an unreliable caregiver); Caregiver spends money impulsively
resultingin alack of basic necessities; Caregiveris emotionallyimmobilized (chronically or
situational) and cannot control behavior; Caregiver has addictive patterns orbehaviors (e.g.,
addiction to substances, gambling or computers) that are uncontrolled and leave the childrenin
potentially severe situations (e.g., failureto supervise or provide other basiccare); Caregiveris
delusionaland/orexperiencing hallucinations; Caregiver cannot control sexual impulses (e.g.,
sexual activity with orin front of children); Caregiveris seriously depressed and functionally
unable to meetthe children’s basicneeds.

Describes child(ren) as evil, stupid, ugly, orin some otherdemeaning ordegrading manner, or
objectifies child(ren) (e.g. calling child(ren) “it” or “them”); Repeatedly curses and/or belittles
child(ren); Parent/caregivertargets a particular child(ren)in the family by extreme placement of
blame forfamily orcommunity problems (e.g., truancy, delinquency, etc.); Expects a child(ren)
to performor act in a way that is impossible orimprobable forthe child(ren)’s age (e.g., babies
and youngchild(ren)expected notto cry, expected to be still for extended periods, be toilet
trained or eat neatly, expected to care for youngersiblings, expected to stay alone); Child(ren) is
seen by either parentasresponsibleforthe parents’ problems; Uses sexualized languageto
describe child(ren)orname calling (e.g., whore, slut, etc.).

Intentionally or by otherthan accidental means caused serious abuse orinjury (e.g., fractures,
poisoning, suffocating, shooting, burns, significant bruises or welts, bite marks, choke marks,
etc.); Anaction, inaction, orthreat that would resultin serious harm (e.g., kill, starve, lock out of
home, etc.); Planstoretaliate against child(ren) foragencyinvolvement; Use of torture or
physical force that bears no resemblance to reasonablediscipline, or punished child(ren) beyond
the duration of the child(ren)'sendurance; One or both parent/caregiverfearthey willmaltreat
child(ren) and request placement.

Based on child(ren)’s age and developmentalsstatus, the child(ren)’s physical living conditions
are hazardousandimmediately dangerous. Forexample: Leaking gas from stove or heating
unit; Dangerous substances orobjects stored in unlocked lower shelves or cabinets, under sink
or easily accessible; Lack of water or utilities (heat, plumbing, electricity) and no alternate
provisions made, or alternate provisions are inappropriate (e.g., stove, unsafe space heaters);
Openwindows or broken or missing windows; Exposed electrical wires; Excessive garbage, or
rotted or spoiled food which threatens health; Seriousillness or significant injury has occurred
due to living conditions and these conditions still exist (e.g., lead poisoning, rat bites); Evidence
of excessive human oranimal waste in living quarters; Guns and other weapons are accessible;
Active meth labs; Vermininfestation (e.g., rats, roaches, etc.); Vicious animal(s) or excessive
number of animalsinthe home pose a safety concern to the child(ren)

The incident was planned or had an element of premeditation; The nature of the incident oruse
of an instrument can be reasonably assumed to heighten the level of painorinjury (e.g.,
cigarette burns); Caregiver’s motivation to teach ordiscipline seems secondary to inflicting pain
and/orinjury; It isreasonable to assume that the caregiver had some awareness of what the
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result would be priortothe incident; Caregiver’s actions were notimpulsive, there was
sufficienttime and deliberation to assure that the actions hurt the child.

10. Parent/caregiverhas previously fled or made threatstofleeinresponse toa present orpast
intervention; Parent/caregiver has history of keeping child(ren)at home, away from peers,
school, and otheroutsiders forextended periods; Parent/caregiver refuses to cooperate oris
evasive; Child(ren)’swhereabouts are unknown.

11. Parent/caregiverisunwillingorunable to meetthe child(ren)’simminent needsforfood,
clothing, shelter, and/or medical or mental health care; No food provided oravailable to
child(ren), or child(ren) starved ordeprived of food or drink for prolonged periods; Child(ren)
without minimally warm clothingin cold months; No housing oremergency shelter; child(ren)
mustor isforcedto sleepinthe street, car, etc.; Parent/caregiver does not seek treatment for
child(ren)’simminentand dangerous medical condition(s) or does not follow prescribed
treatmentforsuch condition(s); Child(ren) appears malnourished; Child(ren) has physical or
behavioral needs which parent/caregiver cannot or will not meet; Child(ren) issuicidaland/or
violenttoself orothers and the parent/caregiver will not oris unable to take protective action;
Child(ren)displays serious emotional symptoms, serious physical symptoms, and/or alack of
behaviorcontrol whichis believed to be a result of the child(ren)’s maltreatment.
Parent/caregiver has removed child(ren) from a hospital against medical advice.

12. Child hassevere injuries; Child has multiple/different kinds of injuries (e.g. burns and bruises);
Child hasinjuriesto head orface; Injuries appearto have occurred as a result of an attack,
assault or out-of-control reaction (e.g. serious bruisingacross a child’s back as if beateninan
out-of-control disciplinary act); Injuries appear associated with the use of aninstrument which
exaggerates method of discipline (e.g., coat hanger, extension cord, kitchen utensil, etc.); Child
has physical symptoms from maltreatment which require immediate medical treatment; Child
has physical symptoms from maltreatment which require continual medical treatment; Child
appearsto be suffering from Failure to Thrive; Child is malnourished; Child has physical injuries
or physical symptoms thatare a more serious example of similarinjuries or symptoms
previously known and recorded.

13. Childthreatenssuicide, attempts suicide, orappears to be having suicidal thoughts; Child’s
emotional state is such thatimmediate mental health/medical care is needed; Child is capable
of and likely to self-mutilate; Child is a physical dangerto others; Child abuses substances and
may overdose; Childis so withdrawn that basicneeds are not being met; Child isannoying,
aggravatingto the point of stimulatingintolerance in others; Childis highly aggressive and acts
out repeatedly so as to cause reactive responses; Child is confrontational, insulting or so
challengingthat caregiverslose patience, impulsively strike out at the child, orisolate the child
or totally avoid the child.

14. Child(ren)cries, cowers, cringes, trembles, or otherwise exhibitsfearinthe presence of certain
individuals or verbalizes fear; Child(ren) exhibits severe emotional, physical or behavioral
symptoms (e.g., nightmares, insomnia) related to situation(s) associated with a person(s) in the
home; Child(ren) has fears of retribution or retaliation from parent/caregiver or household
members.

15. Parent/caregiver’s explanation forthe observed injuriesisinconsistent with the type of injury;
Parent/caregiver’s description of the causes of the injury minimizes the extent of harmto the
child(ren); Medical evaluationindicates injuryisaresult of abuse and parent deniesor
attributesinjury to accidental causes.

Culture-Map: Talk with the P/C/Gregarding the categories listed. Attemptto obtainasmuch
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information as possible.

Existing Safety: Ask P/C/Gabout steps that could be taken to ensure the safety of the children, current
and inthe past.

Additional Notes, Worker Follow Up/To Do: Worker can listany follow up or next steps forthe workerto
follow up on here.

Supervisor Comments: Supervisor can make any comments regarding the assessment here

Signatures: Family, Worker, & Supervisor willsign here.
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