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	ASSESSMENT STAFFING GUIDE
State Form 56567 (R8 / 1-25) 
DEPARTMENT OF CHILD SERVICES



INSTRUCTIONS:
This form is completed by the Family Case Manager (FCM) Supervisor or Safe Assessment Closure Team (SafeACT) Supervisor during the staffing of an assessment with the assigned FCM and uploaded into the case management system.


	[bookmark: _Hlk189137410]Section 1: Safety Staffing

	Section 1 Safety Staffing: To be completed during the daily safety staffing by FCM Supervisor with the assigned FCM or with the SafeACT Supervisor at the initiation of the call.  The goal of this section is to ensure the assessment has been initiated appropriately and any needed interventions are in place to ensure child safety 

	Assigned FCM
[bookmark: Text1]     
	Assessment name
     
	Assessment identification number
     

	Staffing Supervisor
     
	Date of 310 report (mm/dd/yyyy)
     
	Staffed with SafeACT
[bookmark: Check3]|_|  Yes   |_|  No
	Safety assessment outcome
     

	Allegation Type
|_|  Neglect (N) Response time |_| 2 hour |_| 24 hours |_| 5 days
|_|  Physical Abuse (PA) Response time |_| 2 hour |_| 24 hours |_| 5 days 
|_|  Sexual Abuse (SA) Response time |_| 2 hour |_| 24 hours |_| 5 days   
|_|  Mandated Reason (Fatality, Near Fatality, Sexual Predator living in home, unaccompanied minor in a shelter, family evaluation) 
      Response time |_| 2 hour |_| 24 hours |_| 5 days

	310 narrative
     

	Initiate by
     
	Initiated Timely? |_| Yes |_| No


	Extenuating Circumstances?  |_| Yes |_| No
If Yes, select all that apply:
|_| The Child victim is not at the location stated on the report (e.g., school trip, out of town/state)
|_| Unknown victim or child does not exist; 
|_| Inclement weather emergency
|_| Traffic accident or delay;
|_| New child victim added to the report after the initial family contact was made;
|_| Child is deceased;
|_| Parent refused to allow access to the child (motion to compel is needed);
|_| Report is linked to an open assessment and additional face-to-face contact is not required;
|_| Report is assigned after the initiation timeframe;
|_| Child is in a hospital setting and not available due to critical illness or a traumatic incident.

	Is there sufficient documentation to support the extenuating circumstance?  |_| Yes  |_| No

	Details of contact with report source(s): (what is being alleged in 310 and any additional information)
     

	ICWA Eligible
|_| Yes   |_| No
	Human trafficking allegations  |_| Yes   |_| No
[bookmark: _Hlk189137169]If yes, has the Human Trafficking Regional Field Lead been contacted?  |_| Yes   |_| No
	Plan of safe care:  |_| Yes   |_| No  |_| N/A
Child’s name:       
	Safety plan 
|_| Yes   |_| No  |_| N/A

	Does this family meet the definition of Unable to Locate (UTL)? |_| Yes   |_| No  If yes, please utilize Diligent Search To Locate Checklist (SF 57568)
If yes, has a DCS Investigator referral been made? |_| Yes   |_| No

	What impact does the history have on the safety decision or assessment outcome? (Considerations: substantiations, open cases, last assessment/case, assessment(s) linked)
     


	Details of household composition [who resides in the home, their relationship to the child(ren), age(s) of child(ren)]
     



	Custody arrangements
     

	Protective orders (If yes, please explain)
|_|  Yes   |_|  No :       

	Observations while in the home (safe sleep, utilities, home conditions, occupants, food)
     




	Pediatric Evaluation and Diagnostic Service (PEDS) mandatory? 
	|_|  Yes   |_|  No
	PEDS referral completed
|_|  Yes   |_|  No
	PEDS recommendations
     

	

	SAFETY STAFFING OUTCOME 

	Date (mm/dd/yyyy) and Time
	

	     
	     

	     
	     

	     
	     



	SAFETY STAFFING SIGNATURE

	Date (mm/dd/yyyy) and Time
	FCM Supervisor 

	     
	     



	Section 2: Assessment Staffing

	Section 2 Assessment Staffing: To be completed during a weekly case staffing by the FCM Supervisor or between the SafeAct Supervisor with the assigned FCM at the time of the call. In most cases, disposition of the allegations should be reached by the conclusion of this section.

	INTERVIEW WITH CHILD VICTIM(S)

	Child victim #1 name

	[bookmark: Text10]     

	[bookmark: _Hlk189139175]Face to Face Contact Date (mm/dd/yyyy) and Time      
	Exigent circumstances: |_|  Yes   |_|  No  
If yes, select all that apply:
|_|  The parent, guardian or custodian is the alleged perpetrator or is allegedly aware of the maltreatment of the child victim and has allegedly not assured his or her safety
|_|  The safety of the alleged child victim might be jeopardized by delaying the interview and/or notifying the parent, guardian or custodian.  
|_|  There is reason to believe that essential evidence would not be available if there were delay or notice.
|_|  The homeless unaccompanied minor is voluntarily receiving shelter from an emergency shelter or shelter care facility without the presence of consent of a parent, guardian or custodian.  

	Child’s disclosure/response to allegations: (include where interview occurred and whether child was alone) (Other Considerations: child’s knowledge of safety, DV, parental or child substance abuse, discipline, cognitive delays, physical disabilities, mental health diagnosis, probation, what services are in place) 
[bookmark: Text11]     

	Child victim #2 name
	[bookmark: Text12]     

	Face to Face Contact Date (mm/dd/yyyy) and Time 
     
	Exigent circumstances: |_|  Yes   |_|  No  
If yes, select all that apply:
|_|  The parent, guardian or custodian is the alleged perpetrator or is allegedly aware of the maltreatment of the child victim and has allegedly not assured his or her safety
|_|  The safety of the alleged child victim might be jeopardized by delaying the interview and/or notifying the parent, guardian or custodian.  
|_|  There is reason to believe that essential evidence would not be available if there were delay or notice.
|_|  The homeless unaccompanied minor is voluntarily receiving shelter from an emergency shelter or shelter care facility without the presence of consent of a parent, guardian or custodian.  

	Child’s disclosure/response to allegations: (include where interview occurred and whether child was alone, child’s knowledge of safety, DV, parental or child substance abuse, discipline, cognitive delays, physical disabilities, mental health diagnosis, probation, what services are in place)
[bookmark: Text13]     



	[bookmark: _Hlk114666815]ADDITIONAL CHILDREN IN THE HOME

	Name
	     

	Information obtained: 
     

	Name
	     

	Information obtained: 
     



	INTERVIEWS WITH PARENTS, GUARDIANS, CUSTODIANS, OTHER CAREGIVERS, AND HOUSEHOLD MEMBERS

	[bookmark: _Hlk59221144]Parent #1 name
	[bookmark: Text14]     
	Relationship to victim(s)
	[bookmark: Text15]     

	Type of contact date (mm/dd/yyyy) and time:      
	Role in the assessment:  |_|  Perpetrator   |_|  Not Involved  

	Response to allegations/disclosures/observations: (appearance, behaviors & parenting capacities as observed by FCM, method of interview (phone, in-person, etc.), if unable to locate, include reasonable efforts)
     

	Known diagnoses, medications prescribed, or concerns regarding parent’s ability to parent: 
     

	Parental illegal substance use/ history: 
     

	Parent #2 name
	     
	Relationship to victim(s)
	     

	Type of contact date (mm/dd/yyyy) and time:      
	Role in the assessment:  |_|  Perpetrator   |_|  Not Involved  

	Response to allegations/disclosures/observations: (appearance, behaviors & parenting capacities as observed by FCM, method of interview (phone, in-person, etc.), if unable to locate, include reasonable efforts)
     


	Known diagnoses, medications prescribed, or concerns regarding parent’s ability to parent: 
     

	Parental illegal substance use/ history: 
     

	Name
	     
	Relationship to victim(s)
	     

	Information obtained:
     



	[bookmark: _Hlk114666481]ADDITIONAL CONTACTS

	Name
	     

	Information obtained: 
     


	Name
	[bookmark: Text25]     

	Information obtained: 
[bookmark: Text27]     



	Evidence uploaded (Includes but not limited to pictures, records, notices, or any other evidence needed to complete the assessment)
|_| Yes   |_| No:      



	ADDITIONAL INFORMATION

	Important information:
[bookmark: Text29]     



	SafeACT OUTCOME 

	Date (mm/dd/yyyy) and Time     
	|_| Safe/Closed     |_| Need More Information (NMI)I/Closed     |_| NMI    
Return To Local Office (|_| RTLO) (Ineligible for SafeACT)  |_|  Incomplete Staffing   |_| Unsafe

	Comments from SafeACT Supervisor       









	WHAT ARE THE NEXT STEPS?

	Date (mm/dd/yyyy) and Time
	Actions

	     
	     

	     
	     

	     
	     

	     
	     



	[bookmark: _Hlk189140236]ASSESSMENT STAFFING SIGNATURE 

	Date (mm/dd/yyyy) and Time
	FCM Supervisor

	     
	     



	Section 3: Closure Staffing

	Section 3 Closure Staffing: To be completed at the close of the assessment by the FCM Supervisor with the assigned FCM (local office only).




	Date (mm/dd/yyyy) and Time
	Summarize outcome and any intervention:

	     
	     




Closure checklist:  |_|  Interview consent  |_|  Notice of Availability (NOA)  |_|  Request for Report (RFR)  |_|  45 Day Report   
|_|  Child Abuse Prevention Treatment Act (CAPTA)     





	CLOSURE STAFFING SIGNATURE 

	Date (mm/dd/yyyy) and Time
	FCM Supervisor

	     
	     



Page 2 of 2
image1.tiff




