INITIAL 
CHILD SAFETY CONFERENCE

REPORT

	Case (last name, first):


	State ID     
	Conference location

 FORMCHECKBOX 
DHS

  FORMCHECKBOX 
Community site

	Date/time of request of CSC:

Initial Conference Date:      
	DATE OF FOLLOW UP CSC (within 10 days)

     


	CPW  

      
	DHS Supervisor 
     
	SW2 
     


	FSRP/SPS WORKER

     
	FSRP/SPS Supervisor 
     
	FACILITATOR: 
     


Children (all in family)                            

	Child’s name
	DOB - Check box if child attended conference                                                    
	Father’s name - Check box if paternity established

	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 



Summary of attendance (check all that apply)

	 FORMCHECKBOX 
 Mother/female caretaker. *
	 FORMCHECKBOX 
 Father/male caretaker. *

	 FORMCHECKBOX 
 Child(ren) (for whom a  recommendation is being made).   
	 FORMCHECKBOX 
 Relative(s) (other than relative caretaker). 

	 FORMCHECKBOX 
 Parent Partner
	 FORMCHECKBOX 
 Family Advocate

	 FORMCHECKBOX 
 FSRP/SPS 
	 FORMCHECKBOX 
  Other:      


	* If only one parent attended, specify:

  FORMCHECKBOX 
 Single parent family

  FORMCHECKBOX 
 Domestic violence concerns.  A separate conference was/will be held with the other 

       parent on:       
  FORMCHECKBOX 
 The other parent could not or declined to attend.

  FORMCHECKBOX 
 The other parent could not be notified.


Reason for CSC 
	 FORMCHECKBOX 
 Caretaker is requesting voluntary placement of child.  Reasons as described in the conference request:      .

 FORMCHECKBOX 
 DHS has assessed that        is/are in present/impending danger of harm.  Nature of danger as described in the conference request:      
 FORMCHECKBOX 
 DHS has assessed that       is/are at risk of future abuse or maltreatment. Nature of risk as described in the conference request:      
Event(s)/situation that prompted the request for the CSC:      



ASSESSMENT

	Safety concerns: Behaviors, conditions, and/or physical environment or other circumstances that place the child(ren) at present/impending danger of harm, or at risk of future abuse/maltreatment, including relevant historical patterns:  

     

	Strengths/resources: Caretaker’s, child’s,  extended family’s, and/or community’s strengths and resources specifically relevant to the safety of the child(ren): 




SAFETY INTERVENTIONS CONSIDERED

	In-home:      
Out-of-home:      



SAFETY INTERVENTION RECOMMENDED

	Describe:      
Type of intervention:

	Check only one

	 FORMCHECKBOX 
 No Court Intervention

        FORMCHECKBOX 
  Family remains intact
        FORMCHECKBOX 
  Child to non-resident parent outside

              Household

        FORMCHECKBOX 
  Child to Kin or Suitable other

	 FORMCHECKBOX 
  Petition to court
          FORMCHECKBOX 
  Place in foster home 

          FORMCHECKBOX 
  Place in any relative home

          FORMCHECKBOX 
  Place in Group Home 

          FORMCHECKBOX 
  Place in Residential Treatment 

          FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Voluntary Placement Agreement accepted




How recommendation was reached (check one):

 FORMCHECKBOX 
 Consensus among all participants

 FORMCHECKBOX 
 Consensus among DHS staff

 FORMCHECKBOX 
 Administrator decision.
SAFETY PLAN

A. If the recommendation is to maintain the child in own home, indicate:

	1. How will the child(ren) be protected from immediate harm:      
2. When and who will review the safety plan:      
3. If safety plan includes Family Court filing, date and time:      


B. If the recommendation is to remove the child(ren) from home, indicate:
	1. Why the alternatives to removal that were considered in the conference are insufficient to protect the child(ren):      
2. Level of care and type of placement requested:      
3. Special child(ren)’s needs/strengths to be considered in selecting placement:      
4. Kinship resources explored:      
5. Date and time of Court filing:      
6. When and who will review the safety pan:       


C. Services needed to reduce the risk of future harm (Check all that apply): 
	Service Needs
	Child
	Parent
	Current Service Provider (if any)

	Substance Abuse Treatment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other Medical Needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Basic Needs / Physical Environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Educational
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Domestic Relationship / Family violence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sexual Abuse Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Mental Health / Emotional Stability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Parenting Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Decision Making/Problem Solving Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Housing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	DATE OF FOLLOW UP CSC:
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