Initial Assessment – Primary
	Case Name
	Case Number

	     

	

	Referral Date (mm/dd/yyyy)

	

	CHILD / YOUTH INFORMATION


	Child / Youth Full Name

	Birthdate (mm/dd/yyyy)

	
	

	PARENT INFORMATION

	Parental Role Full Name
	Birthdate (mm/dd/yyyy)

	
	

	I.
	SAFETY ASSESSMENTS

	
	Document the most recent safety plan created, including the date, any threats identified, and any safety services put in place to mitigate the safety concern, and parent / caregiver protective capacities.

	
	Date of Safety Assessment (mm/dd/yyyy): 

	
	
	No
 adult in the home will perform parental duties and responsibilities in line with the child’s / youth’s individual developmental needs.

	
	
	One or both parent’s / caregiver’s behavior shows a pattern of violence.

	
	
	One of both parents / caregivers has impulsive behavior that they cannot/will not control

	
	
	One or both parents / caregivers have exaggerated, negative perceptions of the child / youth

	
	
	Family does not use known, available, and accessible resources to assure the child’s / youth’s essential needs for food, clothing, and / or shelter are met

	
	
	One or both parents / caregivers fear they will maltreat the child / youth and / or request placement.

	
	
	One or both parents / caregivers intend(ed) to seriously hurt the child / youth.

	
	
	One or both parents / caregivers lack parenting knowledge, skills, or motivation necessary to assure the child’s / youth’s basic needs are met.

	
	
	The child / youth has exceptional needs which the parents / caregivers cannot or will not meet.

	
	
	Living arrangements seriously endanger the child’s / youth’s physical health.

	
	
	The child / youth is profoundly fearful of the home situation or people within the home.

	
	 Yes
	 No
	One or more factors that negatively affect safety are identified.


	
	Parental Protective Capacities Identified: 

	II. FAMILY CONDITIONS

	1.
	Family

	The following family conditions are present within the household:

	

	Describe any conditions selected above, and any additional relevant strengths, current stressors, and the family’s support network.


	Are there any parents living outside of the household? 
	 Yes
	 No

	Describe any efforts made to notify, interview, and collaborate with any parents living outside of the home.

	

	2. 
	Adult(s)

	The following adult characteristics are present within the household:

	

	Parent / Adult Full Name


	

	Describe the adult’s general functioning and parenting practices, including strengths and any applicable characteristics selected above. 



	3.
	Child(ren) / Youth

	The following child / youth characteristics are present within the household:


Describe the child’s / youth’s general functioning, including strengths and any applicable characteristics selected above.

Child / Youth Full Name


Describe the child’s / youth’s general functioning, including strengths and any applicable characteristics selected above.



	III.
	ICWA/WICWA 


	Describe efforts to keep the child(ren) / youth in the home with their parents or other relatives.



	Name of Tribe: 

	Child / Youth Name: 
Status:


	Describe the efforts to confirm enrollment status for each child / youth.



	Describe the efforts to engage the tribe.



	IV.
	DETERMINATIONS


	Alleged Victim
	A / N Code
	Description
	Maltreater Relationship to Alleged Victim
	Determinations

	
	
	
	
	

	Description of Reported Concerns

	The following information was received at Access. Please note: information gathered at the point of access may require follow-up to confirm information.

	

	Determinations and Surrounding Circumstances

	Describe what was learned about the reported concerns, any determinations made, and the surrounding circumstances.

	

	

	V.
	DISPOSITION

	Describe the agency’s efforts to respond to any safety concerns, including in-home planning, out of home placements, or collaboration with community partners, such as law enforcement or medical professionals. Describe any interventions put in in place, service referrals made, and recommendations for future services.

	

	Protective action in place at completion of IA

	

	
	Case Closed


	
	
	Child(ren) / youth safe


	
	
	Child(ren) / youth safe – referred to community services

	
	
	Child(ren) / youth safe - referred to other services

	
	
	Clients unavailable or cannot be located

	
	
	Family refuses services – no court jurisdiction

	
	Case Opened


	
	
	Case opened for on-going CPS services: Voluntary


	
	
	Case opened for on-going CPS services: Petitioned

	
	
	Case opened for non-CPS services

	
	
	Case currently open for on-going CPS services: Voluntary

	
	
	Case currently open for on-going CPS services: Petitioned

	VI.
	CONTACT

	First Contact

	Date (mm/dd/yyyy) - First face-to-face contact with family member 
	Time - First face-to-face contact with family member

	
	

	Contacts (Include first contact listed above)


	Date / Time (mm/dd/yyyy)
	Participant
	Note Type
	Location
	Result
	Case Note ID

	
	
	
	
	
	

	VII.
	CORRESPONDENCE

	Mandated Reporter

	
	Not applicable (non-mandated reporter)


	
	Date mandated reporter given feedback (mm/dd/yyyy):       


	Relative Reporter

	
	Not applicable 


	
	

	Documented request for information received from relative reporter:       




	
	
	Date Letter Sent (mm/dd/yyyy):       


	
	         OR

	
	Date of Court Order Barring Disclosure (mm/dd/yyyy):       


	VIII.
	SIGNATURES

	
	
	
	
	

	
	Full Name – Child Welfare Professional
	
	
	

	
	
	
	
	

	
	SIGNATURE – Child Welfare Professional
	
	Date Signed 
	

	
	
	
	
	

	
	Full Name – Supervisor

	
	
	

	
	
	
	
	

	
	SIGNATURE – Supervisor
	
	Date Signed
	


�Prefills the Case Name from the Name field on the Maintain Case page. Not editable on the template. 


�Prefills the Case Number from the Case  field on the Maintain Case page. Not editable on the template. 


�Prefills the date from the CPS report was created. Not editable on the template. 


�This is a repeating group. The sort order for this group is alphabetical (A above Z) based on the text in the "Child/Youth Full Name" field. 


�Format is LN, FN MI. Suffix. This section can have multiple values based on how many participants have the assigned radio button of Child/Youth on the assessment. The sort order for the values displayed in this section is alphabetical by last name (A above Z) based on the text in the "Name" field. Each value is displayed on a separate row. Not editable on the template. 


�This section can have multiple values based on how many participants have the assigned radio button of Child/Youth on the assessment. The values in this section follow the sort order for  the participants alphabetically sorted in the Child Full Name section. Each value is displayed on a separate row, corresponding to the Child/Youth with which the Birthdate belongs to. Not editable on the template. 


�Format is LN, FN MI. Suffix(ID). This section can have multiple values based on how many participants have the assigned radio button of Adult/Parent on the assessment. The sort order for the values displayed in this section is alphabetical by last name (A above Z) based on the text in the "Name" field. Each value is displayed on a separate row. Not editable on the template.


�Prefills from Date of Safety Assessment from the Safety tab, Safety Analysis group box, derived from most recent Safety Assessment, Analysis, and Plan created after the CPS Report date.  Not editable on the template. 


�The checkboxes for the following values prefill from the corresponding fields from the Safety Assessment tab, Safety Threats group box from the most recent Safety Assessment, Analysis, and Plan created after the CPS report date are selected. Not editable on the template. 


�Yes or No prefills from the corresponding question and radio button selection from the Safety Assessment tab, Safety Assessment and Conclusion group box from the most recent Safety Assessment, Analysis, and Plan created after the CPS Report date. Not editable on the template. 


�Prefills from Safety tab, Describe what parent/caregiver capacities exist narrative field. Derived from the most recent Safety Assessment, Analysis, and Plan created after the CPS Report date. Not editable on the template. 


�Prefills from the Family and Individual Conditions values listed next to the hyperlink in the Family Conditions group box on the Family tab. If there are multiple values, this field separates each value by a comma. Include "Other:" value if Other is checked on the Family and Individual Characteristics page and the following narrative text field if dynamically displayed on the IA Primary page. Not editable on the template.


�Prefills from the "Describe any conditions selected above, and any additional relevant strengths, current stressors, and the family's support network" narrative box in the Family Functioning group box on the Family tab. Not editable on the template


�Prefills from corresponding field in Non-Household Parent group box of the Family tab. Not editable on the template. Conditionally displays only when "Are there any parents living outside of the household being assessed?" is Yes.


�Prefills from the Family and Individual Conditions values listed in the Adult Functioning and Parent Practices group box on the Adult/Parent tab. If there are multiple values, this field separates each value by a comma. Include "Other:" if Other is checked on the Family and Individual Conditions page and the narrative text field if dynamically displayed on the IA Primary page. Not editable on the template.


�This section, including Parent/Adult Full Name and the "Describe the adult's general functioning…" narrative field, repeats based on the participants displayed in the Adult Functioning and Parenting Practices group box. The sort order for this group is alphabetical (A above Z) based on the text in the "Name" field. 


�This is a repeating field. Format is LN, FN MI. Suffix. Prefills from the name of the assessment participant(s) displayed in the Adult Functioning and Parenting Practices group box. Not editable on the template. 


�This is a repeating field. Prefills from the corresponding narrative box from the Adult/Parent tab, Adult Functioning and Parenting Practices group box for each participant listed. Not editable on the template. 


�Prefills from the Family and Individual Conditions values listed in the Child/Youth group box on the Child/Youth tab. If there are multiple values, this field separates each value by a comma. Include "Other:" if Other is checked on the Family and Individual Conditions page and the narrative text field if dynamically displayed on the IA Primary page. Not editable on the template.


�This section, including Child/Youth Full Name and the "Describe the child's general functioning…" narrative field, repeats based on the participants displayed in the Child/Youth group box, Child/Youth tab. The sort order for this group is alphabetical (A above Z) based on the text in the "Name" field. Not editable on the template. 


�This is a repeating field. Format is LN, FN MI. Suffix. Prefills from the name of the assessment participant(s) displayed in the Child/Youth group box, Child/Youth tab. Not editable on the template. 


�This is a repeating field. Prefills from the corresponding narrative box from the Child/Youth tab, Child/Youth group box for each participant listed. Not editable on the template. 


�This is a repeating group, except the "Describe efforts to keep the child(ren)/youth in the home with their parents or other relatives" field which only displays once at the top. The sort order for this group is alphabetical (A above Z) based on the text in the "Name of Tribe" field. This section is conditionally displayed based on if the ICWA/WICWA tab is displayed on assessment the page. 


�This is the only field that is not included in the repeating group and only displays once, at the top of the section. Prefills from the corresponding field on ICWA/WICWA tab, Tribe field. Not editable on the template. 


�Prefills from the ICWA/WICWA tab, Tribe field. Not editable on the template.


�Prefills with the Child / Youth Name(s) of the children/youth identified in each Tribe section from the ICWA/WICWA tab, Tribe field. Multiple children/youth can be listed under one Tribe. Sort order follows the sort order on the page.


�Prefills from the ICWA/WICWA tab, Tribal Contact field. Not editable on the template. 


�Prefills with the status of the children/youth identified in each Tribe section from the ICWA/WICWA tab, Tribe field. Multiple children/youth can be listed under one Tribe. Sort order follows the sort order on the page.


�Prefills from the ICWA/WICWA tab, Describe the efforts to confirm enrollment status for each child/youth field. Not editable on the template. 


�Prefills from the ICWA/WICWA tab, Describe the efforts to engage the tribe field. Not editable on the template. 


�The first section of this group, including Alleged Victim, A/N Code, Description, Maltreater Relationship to Alleged Victim, and Determination fields, is a repeating group. The sort order is alphabetical (A above Z) based on the text in the "Alleged Victim" field. 


�Prefills from the corresponding field on the Determinations tab, Allegations group box. Format is LN, FN MI. Suffix. Not editable on the template. 


�Prefills from the corresponding field on the Determinations tab, Allegations group box. Not editable on the template. 


�Prefills from Describe flare derived from the Description page, displayed on the Determinations tab, Allegations group box. Values are concatenated, separated by a comma. Not editable on the template. 


�Prefills from the Relationship to Victim field displayed on the Determinations tab, Allegations group box. Not editable on the page. 


�Prefills from the corresponding field on the Determinations tab, Allegations group box. Not editable on the template. 


�Prefills from the "The following information was received at Access. Please note: Information gathered at the point of access may require follow-up to confirm information" narrative field from the Determinations tab, Allegations group box. Not editable on the template. 


�Prefills from two combined narrative fields from the Determinations tab, Determination and Surrounding Circumstances group box. Combine "Describe what was learned about the reported concerns, any determinations made, and the surrounding circumstances…" field and "Determination and Surrounding Circumstances Continued" field. Display as one narrative field on the template. Not editable on the template. 


�Prefills from the corresponding narrative field from the Summary tab, CPS Response group box. Not editable on the template. 


�This is a repeating field. This field displays each participant with a child/youth role on the participants tab of the Assessment. Display "First Name Last Name:" and protective action(s) following child/youth's name. Each participant name and protective action is displayed in a separate row on the template. Not editable on the template. 


�Prefills as checked if the Case Closed radio button is selected from the Summary tab, CPS Response group box, else not checked. Not editable on the template. 


�These checkboxes prefill based on the selection from the Reason Case Closed drop down from the Summary tab, CPS Response group box. Not editable on the template. 


�Prefills as checked if the Case Opened radio button is selected from the Summary tab, CPS Response group box, else not checked. Not editable on the template. 


�These checkboxes prefill based on the selection from the Reason Case Opened drop down from the Summary tab, CPS Response group box. Not editable on the template. 


�Prefills the 'Date" from the Initial Face-to-Face Documented field from the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the page. 


�Prefills the 'Time" from the Initial Face-to-Face Documented field from the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the page.


�This is a repeating group, including Date/Time, Participant, Note Type, Location, Result, and Case Note ID fields. The sort order is by date/time, oldest first, based on the text in the "Date/Time" field. 


�Prefills from the Contact Date/Time field in the Contact History field from the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the template. 


�Prefills from the Participant field in the Contact History field from the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the template. 


�Prefills from the Type field from the Case Note page from the Case Note listed in the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the template. 


�Prefills from the Face-to-Face Location field from the Case Note page from the Case Note listed in the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the template. 


�Prefills from the Face-to-Face Result field from the Case Note page from the Case Note listed in the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the template. 


�Prefills from the Note ID field from the Contact History field from the Summary tab, Initial Face-to-Face Contact Information group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Mandated Reporter group box. Not editable on the template. 


�Prefills from corresponding field on the Summary tab, Mandated Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills from corresponding checkbox on the Summary tab, Relative Reporter group box. Not editable on the template. 


�Prefills with the name of the Child Welfare Professional with the Primary Assignment only when assessment is approved. Not editable on the template. 


�Prefills with the name of the Supervisor of Child Welfare Professional with the Primary Assignment only when assessment is approved. Not editable on the template. 
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