
Risk Assessment Form

Case Name:      
Case ID:      
Stage ID:      
Risk Finding
 FORMCHECKBOX 
Risk Indicated   FORMCHECKBOX 
Factors Controlled   FORMCHECKBOX 
No Significant Factors   FORMCHECKBOX 
Risk Assessment NA

Abuse/Neglect History

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Abuse/neglect history search completed at any time during the investigation on each principal?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Abuse/neglect history found?

Summary of abuse/neglect history found

	     


State what affect the history has on the current safety of the children

	     


State what effect the criminal history has on the safety of the children. If none, please state "none":
	     


Areas of Concern
Child Vulnerability
	Y
	N
	U
	
	Child Fragility/Protection

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CV.FP.1
	Is any child five years old or younger or otherwise unable to protect him/herself?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CV.FP.2
	Is any child physically impaired, mentally impaired, or in need of special care?

	
	
	
	
	Child Behavior

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CV.CB.1
	Is the behavior of any child hostile or aggressive or unusually disturbed, fussy, or irritable; or is the behavior of any child seen as provoking?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CV.CB.2
	Does any child appear to fear retribution?

	Child Vulnerability Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	For each child - Provide an assessment of the child's vulnerability.  Consider the child's physical, developmental, and medical needs, the safety threats identified in the home, and the protective capacities of their caregivers.
Provide justification for choice on scale of concern.


Caregiver Capability

	Y
	N
	U
	
	Knowledge/Skills

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.KS.1
	Are any caregivers significantly lacking knowledge of child development?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.KS.2
	Does any caregiver significantly lack the parenting skills needed to meet any child’s behavioral and developmental needs?

	
	
	
	
	Control

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.CT.1
	Do the behaviors or discipline practices of any person seem violent or out of control?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.CT.2
	Is the discipline used disproportionately harsh compared to the misbehavior?

	
	
	
	
	Functioning

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.FN.1
	Is any caregiver not coping due to recent stress or stress about child development issues such as toilet training, identity development, or parent-child conflict?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.FN.2
	Are there indications of persons in the home with mental illness or other impairments such as developmental disability (diagnosed or indicated)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.FN.3
	Are there indications of caregivers in the home with drug or alcohol abuse?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.FN.4
	Are there indications of caregivers in the home engaging in criminal activities (e.g. drugs, weapons, violent crimes)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CC.FN.5
	Were any caregivers abused or neglected as children?

	Caregiver Capability Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	For each parent/caregiver in the home and for the non-custodial parent if involved in parenting for the child(ren)-   
Provide an assessment of each parent/caregiver's capabilities.  
Consider their general functioning as a parent; any history of mental health diagnosis; any history of substance abuse; history of abuse or neglect as a child; or criminal behaviors or activity reported (even if there is no official criminal history or convictions) that impacts their ability to keep their children safe.
Provide justification for choice on scale of concern.


Quality of Care

	Y
	N
	U
	
	Emotional Care

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.EC.1
	Does any caregiver lack empathy for or show lack of attachment to any child?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.EC.2
	Is any caregiver so self-centered or needy that his/her own needs are placed inappropriately above the needs of any child?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.EC.3
	Is any child unwanted, disliked, or seen as a burden by any caregiver?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.EC.4
	Is any child scapegoated, rejected, humiliated, or treated differently by any caregiver?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.EC.5
	Has any child experienced a significant separation from the primary caregiver?

	
	
	
	
	Physical Care

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.PC.1
	Has any child been inadequately supervised or left with an inappropriately caregiver?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.PC.2
	Has any child been denied essential medical treatment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	QC.PC.3
	Is there an overall lack of physical care for any child?

	Quality of Care Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	For each parent/caregiver in the home and for the non-custodial parent if involved in parenting for the child -
Provide an assessment of the quality of care the parent/caregiver is able to provide for each child.  Consider the parent's expectations of the child and how the parent meets the child's needs.  Discuss how this affects the child's safety.
Provide justification for choice on scale of concern.


Maltreatment Pattern 

	Y
	N
	U
	
	Current Severity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.1
	Has any child received physical harm that appears to be inflicted (non-accidental) or requires medical care, and where the actual harm is severe?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.2
	Has any caregiver or person who has access to any child made/expressed a credible threat that might result in immediate danger of serious harm?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.3
	Was any child born addicted or exposed to drugs or alcohol?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.4
	If child sexual abuse/sexual exploitation is suspected, do the circumstances suggest that any child may be in immediate danger of subsequent sexual abuse/sexual exploitation?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.5
	Is the maltreatment premeditated, bizarre, or sadistic?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.6
	Are caregivers’ explanations inconsistent with any child’s injuries or circumstances?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CS.7
	Does any caregiver appear unwilling or unable to meet any child’s immediate needs that might result in immediate danger of serious harm (consider physical care, developmental needs, medical care, and mental health needs)? 

	
	
	
	
	Chronicity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CH.1
	Is there a history of sexual abuse of any family member as a victim or perpetrator?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CH.2
	Has there been a recent incident, or indication, of abuse/neglect, whether or not it was reported or investigated (within last 6 months or so)? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CH.3
	Has there been a prior abuse/neglect investigation regardless of finding (or, for FAD, serious incidents or complaints)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.CH.4
	Has any prior incident resulted in a severe outcome (e.g., child death, removal from the home, required prompt medical or psychiatric attention, sexual intercourse, or sexual acts performed with a child, etc.)?

	
	
	
	
	Trend

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.TR.1
	Are incidents escalating in severity or occurring more frequently? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.TR.2
	Are more people becoming involved, either as a victim or perpetrator?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MT.TR.3
	Have more types of abuse or neglect been occurring (or, for FAD, more types of incidents)? 

	Maltreatment Pattern Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	 Provide an assessment of all identified safety threats..

Consider any current safety threats and any history of safety threats.
Provide justification for choice on scale of concern.



Home and Social Environment

	Y
	N
	U
	
	Dangerous Exposure

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.DE.1
	Is the home so crowded or chaotic that responsibility for care giving is unclear, leading no one to assume responsibility for the children?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.DE.2
	Are conditions in or around the home hazardous or unsanitary?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.DE.3
	Do behaviors of any household member expose children to dangers?

	
	
	
	
	Social Climate

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SC.1
	Is the family socially isolated or unsupported by extended family?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SC.2
	Are the social relationships of any caregiver primarily negative?

	
	
	
	
	Social Violence

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SV.1
	Has any person in the home ever been a victim of family violence?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SV.2
	Has any person in the home ever been a perpetrator of family violence?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SV.3
	Does any person in the home have a history of violent behavior?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SV.4
	Does any person in the home have a history of criminal involvement?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HS.SV.5
	Is there an imbalance of power between adults that affects any non-perpetrator’s ability to protect a child?

	Home and Social Environment Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	 Provide an assessment of the home and social environment.
Specifically discuss how the home and social environment (criminal behavior in or around the home, domestic violence in the home, etc.) affects the child's safety.
Provide justification for choice on scale of concern.



Response to Intervention

	Y
	N
	U
	
	Attitude

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RI.AT.1
	Does any caregiver deny, seem unaware of, or take the allegations less seriously than DFPS?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RI.AT.2
	Is a caregiver unmotivated/unrealistic about change?

	
	
	
	
	Deception

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RI.DE.1
	Is any caregiver hostile toward or refusing to cooperate with DFPS?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RI.DE.2
	Does any caregiver offer implausible explanations, attempt to deliberately mislead DFPS, or refuse to disclose important information?

	Response to Intervention Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	For each parent/caregiver in the home and for the non-custodial parent if involved in parenting for the child -
Provide an assessment of the parent/caregiver's response to the intervention.
Consider their explanations for the abuse/neglect and their motivation and ability to make changes in order to protect their child.
Provide justification for choice on scale of concern.



Protective Capacities
	Y
	N
	U
	
	Protective Capacities

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PT.CP.1
	Does any caregiver appear unwilling or unable to protect any child from other persons who may inflict serious harm (e.g., paramour, family member, or friend)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PT.CP.2
	Are there indications that any child is being pressured to recant his or her allegations of abuse/neglect?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PT.CP.3
	Is there a lack of a support network that could help ensure the safety of any child or provide adequate supervision of any child (e.g., relative, close family friend, church members, neighbor, community members, etc.)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PT.CP.4
	Does any caregiver describe any child in extremely negative terms or have extremely unrealistic expectations of any child?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PT.CP.5
	Does any caregiver reject necessary protective interventions, appear unconcerned about any child’s safety, refuse access to any child, or appear ready to flee with or hide any child?  

	Protective Capacities Overall Scale of Concern:  

 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Very Little   FORMCHECKBOX 
 Somewhat   FORMCHECKBOX 
 Considerable   FORMCHECKBOX 
 Extreme


	For each parent/caregiver in the home and for the non-custodial parent if involved in parenting for the child -
Provide an assessment of their protective capacities.
Consider any behavioral, emotional, and cognitive protective capacities and how these either enhance or diminish their ability to keep the child safe.
Provide justification for choice on scale of concern.


Conclusion

Explain rationale for Risk Finding

	 Assess the child's safety in relationship to vulnerability, the presence or absence of any safety threats in the home and the parent/caregiver protective capacities.



State how the significant risk factors were controlled or reduced by actions taken before the investigation was closed

	If the child is safe, document why/how the child is safe. 

If the child is unsafe, document the steps that have been taken to ensure the child's safety. 

If a child is in a PCSP, document why it is not safe for this child to be returned to his/her home at the end of the investigation.
For FBSS or CVS - this is where you would document the information that supports the decision you are making.



Risk Assessment Definitions 

This document is designed to assist staff in making decisions about the level of risk present in a family. The risk items are defined by providing additional clarification and examples of behaviors or conditions that may exist. The items that have an asterisk are also safety threats. The definitions of the Scale of Concern provide guidelines to rate the level of risk in each area. You are encouraged to refer to the CPS Handbook as needed. 

Area of Concern Definitions

Child Vulnerability

Child Vulnerability: Child Fragility/Protection

*CV.FP1— Is any child five years old or younger or otherwise unable to protect him/herself?

CV.FP1— Given the child's age, mental and physical conditions, consider the likelihood that any child will be able to avoid an abusive/neglectful situation. Examples include, but are not limited to, indications that a child would be unable to recognize and flee a dangerous situation or seek outside protective resources such as telling a relative, teacher, etc.

*CV.FP2— Is any child physically impaired, mentally impaired, or in need of special care?

CV.FP2— Child requires more than normal age-appropriate care for any reason, such as physical disability, developmental delay or mental retardation. Examples include, but are not limited to, special medical needs (e.g., chronic asthma, diabetes, etc.), physical/emotional difficulties, attention deficit/hyperactivity, learning disability, combative or self- destructive behaviors, etc.

Child Vulnerability: Child Behavior

*CV.CB1— Is the behavior of any child hostile or aggressive or unusually disturbed, fussy or irritable; or is the behavior of any child seen as provoking?

CV.CB1— The child's behavior is hostile, aggressive, disturbed, fussy or irritable given ordinary circumstances. Examples include, but are not limited to, children who lash out at peers, cruelty to animals, fire setting, bed wetting beyond what is developmentally appropriate and excessively angry/ill-tempered or fussy (e.g., inconsolable) responses to routine situations.

*CV.CB2—Does any child appear to fear retribution?

CV.CB2—A child who expresses fear of retaliation either verbally or behaviorally has likely experienced previous punishments (either justified or unjustified) that provide a measure of future actions. Cowering, flinching at sudden movements, inability to speak in the presence of the alleged perpetrator, etc. are examples of behaviors that should alert one to the likelihood of impending events. Children who deny abuse/neglect currently or in the past that is otherwise confirmed may be intimidated or under duress.

Caregiver Capability

Caregiver Capability: Knowledge/Skills

CC.KS1— Are any caregivers significantly lacking knowledge of child development?

CC.KS1— Caregivers who do not have the knowledge to recognize when a child's behavior is age appropriate or understand the major milestones in a child's development. They see changes/developments as a challenge to their authority rather than a normal process. For instance, believing a child is crying to deliberately aggravate the caregiver or to challenge their authority instead of understanding that a baby cries because it wants something and has no other way to communicate. Another indication would be a caregiver assuming that a child has an understanding of language beyond the child’s age.

CC.KS2— Does any caregiver significantly lack the parenting skills needed to meet any child's behavioral and developmental needs?

CC.KS2—There are indications that caregivers have a poor ability to manage children's behavior and/or meet children's needs, may not recognize dangers, may demonstrate poor judgment, or may lack nurturing. May have good intentions but simply don't know how to apply these intentions in a practical manner.

Caregiver Capability: Control

*CC.CT1— Do the behaviors or discipline practices of any person seem violent or out of control?
CC.CT1—

CC.CT2— Is the discipline used disproportionately harsh compared to the misbehavior?

CC.CT2— Overly severe discipline or giving punishment that does not relate to the act or punishment that the child can't possibly understand. Some examples include, spanking for little or no reason, excessive physical discipline, forcing the child to perform extraneous activities for extended periods, or force feeding a child for spilling food.

Caregiver Capability: Functioning

CC.FN1— Is any caregiver not coping due to recent stress or stress about child development issues such as toilet training, identity development, or parent-child conflict?

CC.FN1— 

*CC.FN2— Are there indications of persons in the home with mental illness or other impairments such as developmental disability (diagnosed or indicated)?

CC.FN2—

*CC.FN3— Are there indications of caregivers in the home with drug or alcohol abuse?

CC.FN3— 
*CC.FN4— Are there indications of caregivers in the home engaging in criminal activities (e.g. drugs, weapons, violent crimes)?

CC.FN4— 
CC.FN5— Were any caregivers abused or neglected as children?

CC.FN5— This question relates to the caregiver's perception that he/she was abused or neglected as a child or prior DFPS -(Texas) Department of Family and Protective Services records or other reliable sources may confirm the abuse or neglect.

Quality of Care

Quality of Care: Emotional Care

QC.EC1— Does any caregiver lack empathy for or show lack of attachment to any child?

QC.EC1— One form of lack of empathy is when the caregiver is unable to understand or participate in the child's feelings or ideas. Another is lacking compassion for the child’s point of view. Lack of attachment is when the caregiver is emotionally distant from the child, lacks affection and loyalty. Some indicators are how the caregiver describes their feelings about the child or how the caregiver responds/provides attention to the child or whether the caregiver even notices the child (e.g., appears disinterested and/or disconnected).

QC.EC2— Is any caregiver so self-centered or needy that his/her own needs are inappropriately placed above the needs of any child?

QC.EC2— There are indications that the caregiver thinks only of him/herself and puts own needs above the child's needs. Some examples include leaving children alone to be with friends, spending money for him/herself while children go without, or the need to please others is greater than the need to protect children.

QC.EC3— Is any child unwanted, disliked, or seen as a burden by any caregiver?

 QC.EC3— This question asks about indications that any child is unwanted or disliked by any caregiver. This may apply to any and all children (as in not wanting to be in a parenting position at all) or may be centered around one specific child (as in a child that reminds the caregiver of a former relationship or incident).

QC.EC4— Is any child scapegoated, rejected, humiliated or treated differently by any caregiver?

QC.EC4— This question refers to indications of deliberate and intentional mistreatment of one or more children. This may be in the form of emotional insensitivity or physical disparity but serves the purpose of singling out the child in such a way that could result in significant harm. Examples include, but are not limited to, forcing a child to do activities separate from others, humiliating acts in front of others, or verbally berating the child in the presence of others. This may or may not rise to the level of meeting the statutory definition of emotional abuse.

QC.EC5— Has any child experienced a significant separation from the primary caregiver?

QC.EC5—This question relates to whether any child has been sent to live with others or been unable to live with their own family for any reason. Consider the child's age, duration of out-of-home stay, and number of out-of-home caregivers in assessing the importance of this separation in the development of the child. Examples, include but are not limited to, a newborn hospitalized for an extended period, children living elsewhere during caregiver incarceration/treatment, and the caregiver chronically living elsewhere.

Quality of Care: Physical Care

QC.PC1— Has any child been inadequately supervised or left with an inappropriate caregiver?

QC.PC1— Indications of inadequate supervision may be seen when placing a child in a situation that requires judgments or actions beyond the child's level of maturity, physical condition, or mental abilities. An inappropriate caregiver is any person who lacks the judgment or physical ability necessary to keep the child safe from harm.  This may or may not rise to the level of meeting the statutory definition of neglectful supervision.

QC.PC2—Has any child been denied essential medical treatment?

QC.PC2—Failure to seek medical treatment or provide essential medication (e.g., for diabetes or epilepsy) could result in death, disfigurement, bodily injury, or observable impairment to the growth, development and functioning of a child. May or may not rise to the level of meeting the statutory definition of medical neglect.

QC.PC3—Is there an overall lack of physical care for any child?

QC.PC3— This question addresses indications of a general disregard for the needs of the child that do not necessarily rise to the level of meeting the statutory definition of physical neglect. Some examples include, but are not limited to, non-essential medications/treatment not given, wearing clothes inappropriate for weather, neglecting basic hygiene, etc.

Maltreatment

Maltreatment Pattern: Current Severity

*MT.CS1— Has any child received physical harm that appears to be inflicted (non-accidental) or requires medical care, and where the actual harm is severe?

MT.CS1—

*MT.CS2— Has any caregiver or person who has access to any child made/expressed a credible threat that might result in immediate danger of serious harm?

MT.CS3— Was any child born addicted or exposed to drugs or alcohol?

MT.CS3— This includes babies who were born either addicted or exposed to drugs or alcohol. May be indicated by clinical tests, self report by mother/others, or observable condition of the child.

*MT.CS4— If child sexual abuse/sexual exploitation is suspected, do the circumstances suggest that any child may be in immediate danger of subsequent sexual abuse/sexual exploitation?

MT.CS4—

MT.CS5— Is the maltreatment premeditated, bizarre, or sadistic?

MT.CS5— In assessing this item consider indications that the maltreatment was planned or that the perpetrator derived pleasure from the maltreatment. Some examples include ritualistic abuse, abuse involving animals, cigarette burns, poisoning, Munchausen's by proxy, bondage, placing a child in a tub of scalding water, or holding a child's hand over a flame.

*MT.CS6— Are caregivers’ explanations inconsistent with any child’s injuries or circumstances?

MT.CS6— In assessing this item, consider the plausibility of the caregiver’s explanations in regard to any child’s injuries or circumstances.  Some examples include an explanation that the iron fell on a child’s arm but the full imprint of the iron is burned on the child’s arm, which is inconsistent with the explanation; child fell a few feet from a bed to the carpeted floor and sustained a concussion; a medical professional indicated that the parent’s explanation was inconsistent with the injury; the parent provides several different explanations for the child’s injury.

*MT.CS7—Does any caregiver appear unwilling or unable to meet any child’s immediate needs that might result in immediate danger of serious harm (consider physical care, developmental needs, medical care, and mental health needs)?

MT.CS7— In regard to this item, assess the caregiver’s recent or ongoing physical condition, mental condition, development level, etc., in relation to the child’s recent or ongoing physical, medical, developmental, and mental health needs and capabilities.  The child may have immediate basic or special needs that the parent is not able to meet or the parent may deny the need to provide for the child’s needs, resulting in an immediate danger of serious harm to the child.

Maltreatment Pattern: Chronicity

MT.CH1— Is there a history of sexual abuse of any family member as a victim or perpetrator?

MT.CH1—This includes both civil and criminal reports of sexual abuse in Texas or other localities regardless of the disposition or the role of the principles in those past reports.

MT.CH2— Has there been a recent incident, or indication, of abuse/neglect (within last 6 months or so)?

MT.CH2— This question applies to any indication of abuse or neglect within the last 6 months and is not restricted to official agency reports. It may include statements from the child, family, community, professionals or others.

MT.CH3—Has there been a prior abuse/neglect investigation regardless of finding (or, for FAD -Foster/Adoption Development, serious incidents or complaints)?

MT.CH3—This includes any CPS -Child Protective Services involvement in Texas or in other localities regardless of the disposition. It also includes serious incidents in licensed foster/adoptive homes.

*MT.CH4— Has any prior incident resulted in a severe outcome (e.g., child death, removal from the home, required prompt medical or psychiatric attention, sexual intercourse, or sexual acts performed with a child, etc.)?

MT.CH4— 
Maltreatment Pattern: Trend

*MT.TR1— Are incidents escalating in severity or occurring more frequently?

MT.TR1— 
MT.TR2— Are more people becoming involved, either as a victim or perpetrator?

MT.TR2— There are indications that the persons involved in subsequent incidents differ or are increasing in number either as perpetrators or victims.

MT.TR3—Have more types of abuse or neglect been occurring (or, for FAD, more types of incidents)?

MT.TR3—There are indications that different types of abuse or neglect (PHAB -Physical Abuse, NSUP -Neglectful Supervision, etc.) are occurring in the family.

Home and Social Environment

Home and Social Environment:  Dangerous Exposure

HS.DE1— Is the home so crowded or chaotic that responsibility for caregiving is unclear, leading no one to assume responsibility for the children?

HS.DE1— There are indications that crowded home conditions contribute to confusion or chaos with regard to who might be responsible for young children at any given point in time. For example, the numbers of persons in the household make it easy to assume that someone is watching young children when, in fact, no one is.

*HS.DE2— Are conditions in or around the home hazardous or unsanitary?

HS.DE2— Conditions in or around the home are unsanitary or hazardous to the point that health considerations apply. Examples would include, but are not limited to, major infestations of roaches, lice, fleas, maggot-ridden garbage, rotten food accessible to children, or feces in the home. Hazardous living conditions include, but are not limited to, broken glass, open furnaces, exposed electrical wires, buckets of water, unsupervised access to bodies of water, easy access to household chemicals, living in drug house, or living in a condemned home.

HS.DE3— Do behaviors of any household member expose children to dangers?

HS.DE3— Any behaviors, which cause or could cause a threat to the safety of a child. Includes, but is not limited to, drug dealing, excessive drinking or intoxication, access to firearms, extreme rage, fights with others, domestic violence, etc.

Home and Social Environment:  Social Climate

HS.SC1— Is the family socially isolated or unsupported by extended family?

HS.SC1— This question relates to indications that the family lacks tangible support from either the community at large or the extended biological family. For instance, isolated, unsupported families may lack avenues for learning positive parenting skills, reducing stress, and managing crises.

HS.SC2— Are the social relationships of any caregiver primarily negative?

HS.SC2—Negative social relationships may tend to enable behaviors that negatively impact any individual within the family; for example, associations with persons who engage in criminal, anti-social, or other violent/abusive lifestyles. Negative relationships can also mean isolation from personal or social contacts as a means to control family secrets.

Home and Social Environment:  Social Violence

*HS.SV1— Has any person in the home ever been a victim of family violence?

HS.SV1— This question asks whether any person has experienced verbal, emotional, or physical intimidation or abuse at the hands of a significant other, whether or not it was reported to law enforcement.

*HS.SV2— Has any person in the home ever been a perpetrator of family violence?

HS.SV2— This question asks whether any person has been the source of verbal, emotional, or physical intimidation or abuse of a significant other, whether or not it was reported to law enforcement.

HS.SV3— Does any person in the home have a history of violent behavior?

HS.SV3—

HS.SV4— Does any person in the home have a history of criminal involvement?

HS.SV4— This question asks whether any caregiver has ever been either accused or convicted of any criminal act that may impact the child. These could include violent criminal acts such as assault, armed robbery, family violence, rape, sexual assault, stalking, malicious destruction of property, arson, drug dealing, and child pornography. Other criminal acts which may impact the child include, but are not limited to, public intoxication/DWI -Driving While Intoxicated, writing bad checks, collection of unpaid traffic violations, etc.

HS.SV5— Is there an imbalance of power between adults that affects any non-perpetrator's ability to protect a child?

HS.SV5—This question asks whether there are indications that one adult in the home is intimidated by another adult to the extent that any well-intentioned desire to protect a child may be ineffective if protection requires standing up to the intimidator.

Response to Intervention

Response to Intervention: Attitude

RI.AT1— Does any caregiver deny, seem unaware of, or take the allegations less seriously than DFPS?

RI.AT1—Consider the caregiver's ability to acknowledge a problem when being presented with factual indications that the abuse and neglect has resulted in substantial harm or risk of harm to any child in the home.

RI.AT2— Is a caregiver unmotivated/unrealistic about change?

RI.AT2— Consider the caregiver's ability and desire to make changes necessary to avoid further maltreatment to any child. Also consider indications that the plans for change are realistic and achievable in view of the caregiver's circumstances.

Response to Intervention: Deception

RI.DE1— Is any caregiver hostile toward or refusing to cooperate with DFPS?

RI.DE1— Consider the caregiver's reaction to the DFPS intervention following the initial contact. Consider their ability to participate in the investigative process when it is in the best interest of the child. Some indications of a family's failure to cooperate are refusing to meet with the worker or making real and genuine threats as a means to intimidate staff.

RI.DE2—Does any caregiver offer implausible explanations, attempt to deliberately mislead DFPS or refuse to disclose important information?

RI.DE2—Consider the caregiver's reaction to the DFPS intervention following the initial contact. Consider whether the explanation is inconsistent with the injuries/incident or contrary to known facts about the case, as well as whether the family is providing evasive responses.

Protective Capacities

*PT.CP.1—Does any caregiver appear unwilling or unable to protect any child from other persons who may inflict serious harm (e.g., paramour, family member, or friend)?

PT.CP.1—

*PT.CP.2—Are there indications that any child is being pressured to recant his or her allegations of abuse/neglect?

PT.CP.2—

*PT.CP.3—Is there a lack of support network that could help ensure the safety of any child or provide adequate supervision of any child (e.g., relative, close family friend, church members, neighbor, community members, etc.)?

PT.CP.3—

*PT.CP.4—Does any caregiver describe any child in extremely negative terms or have extremely unrealistic expectations of any child?

PT.CP.4—

*PT.CP.5—Does any caregiver reject necessary protective interventions, appear unconcerned about any child’s safety, refuse access to any child, or appear ready to flee with or hide any child?

PT.CP.5—

 --------------------------------------------------------------------------------

Scale of Concern for Risk Categories and Risk Areas

The definitions for the Scale of Concern are general guidelines to assist in assigning a rating to the risk category or area in question.  

The assigned level of concern is the worker’s judgment about how relevant and significant the identified risk indicators are to the overall safety and likelihood of future abuse and neglect in the family. The worker’s professional judgment is based upon the conditions, circumstances, and situation within a family.

Assessing risk requires considering how the interactions of a variety of features characterizing a case impact the overall situation.  Some combinations carry more weight than others; combining, as they do, to make conditions more risky.  When applying these Scale point definitions to the Risk Areas, consider both the interactions of the Categories within that Area as well as the interaction of that Area with the other Areas of Concern.

Scale of Concern Definitions

None—You have no reason to suspect there are circumstances that will adversely impact the safety and well being of the children, based upon the conditions within the family and your interactions with the family and those who know them.  There appears to be no imminent or future risks to child safety, given age appropriate childhood activities and behaviors.

 

Very Little—You have a few reasons to suspect there are circumstances that will adversely impact the safety and well being of the children, based upon the conditions within the family and your interactions with the family and those who know them.  Imminent or future risks to child safety appear to be slight. 

 

Somewhat—You have some reasons to suspect there are circumstances that will adversely impact the safety and well being of the children, based upon the conditions within the family and your interactions with the family and those who know them.  Imminent or future risks to child safety appear to be fairly likely unless there are mitigating circumstances or interventions.   

 

Considerable—You have significant reasons to suspect there are circumstances that will adversely impact the safety and well being of the children, based upon the conditions within the family and your interactions with the family and those who know them. Imminent or future risks to child safety appear to be probable unless there are mitigating circumstances or interventions.  

 

Extreme—You have definite reasons to suspect there are circumstances that will adversely impact the safety and well being of the children, based upon the conditions within the family and your interactions with the family and those who know them. Imminent or future risks to child safety will exist unless there are mitigating circumstances or interventions.    
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