DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Children and Family Services Bureau of Milwaukee Child Welfare
CFS-2135T (Rev. 4/99)

SAFETY CASE CLOSURE

Case Name: = Case Number: =

Report Date: =

Safety Service Manager: IEI

Prior to closure, a final safety re-assessment must be completed and documented.

I. Child Safety
Based on the final safety re-assessment, are the children safe? EI Yes EI No
If No, identify status at closure:
Family-managed safety plan developed and implemented
Referred to Child Protective Services
Family refuses safety services
E Unable to locate family

Il. Linkages to Community/Natural Supports and Resources
Legend:
Connection
Full and Active = Family has developed full and active connections
Tentative = Family has tentative connections for services
Support/Resource
Formal = Formal/professional services and providers
Informal = Informal/lay services and providers
Natural = Natural supports; within family network

Safety Resources and Supports

Safety Services Connection Support/Resource | Provider

Supervision & Observation [=] [=] [=]

Basic Parenting Assistance = = =]

Social & Emotional Support

Basic Home Management & Life Support

Child Care

Respite

Routine/Emergency Alcohol/Drug Services

Family Crisis Counseling

Routine/Emergency Mental Health Services

Housing Assistance

Hospitalization

Financial Assistance

Transportation

Chore Services



Template Mapping Information

This field is pre-filled.
This field is not editable on the template.
The data can be corrected as follows: the case name can be modified in the Case group box on the Maintain Case page.

Template Mapping Information

This field is pre-filled (system generated). 
This field is not editable on the template and cannot be updated.

Template Mapping Information

This field is pre-filled (system generated). 
This field is not editable on the template and cannot be updated.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field pre-fills based on the Safety Decision field on the results tab of the Safety Assessment window. The Yes checkbox is checked if the safety decision on the Results tab is Safe and is not checked if the safety decision is Unsafe.

Template Mapping Information
This field is pre-filled based on the Safety Decision on the results tab of the Safety Assessment window. The Yes checkbox is checked if the safety decision on the Results tab is Unsafe and is not checked if the safety decision is Safe.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field is user-entered.

Template Mapping Information

This field is user-entered.


Food/Clothing/Basic Needs

Routine/Emergency Medical Services

In Home Health Care

Child Oriented Services & Activities

Treatment Resources and Supports

Treatment Services Connection Support/Resource | Provider
Individual Counseling/Therapy (Adult) [=] [=] [=]
= = =

Individual Counseling/Therapy (Child)

Group Counseling (Adult)

Group Counseling (Child)

Marital Counseling

Family Counseling

Psychiatric/Mental Health Services

Public Health/Other Health Services

Alcohol Services

Drug Services

Employment Counseling/Training

Financial Counseling/Training

Transportation

Legal Services

General Educational Services

Homemaker Services

Parent Skills Counseling

Parent Education

Early Childhood Programs

Therapeutic Day Care/Play Therapy

Special Education Programs Child

Life Management Services

Community Education/Negotiation

Crisis Intervention/Management

Case Management/Advocacy
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Template Mapping Information

This field is user-entered.

Template Mapping Information

This field is user-entered.

Template Mapping Information

This field is user-entered.


Closure Date: E

Description of Closure Process and Participants:

E]

Safety Services Manager Signature Date

Safety Services Supervisor Signature Date
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Template Mapping Information
This field is user-entered on the template.

Template Mapping Information
This field is user-entered on the template.


