
Initial Assessment – Secondary or Non Caregivers

	Case Name
	Case Number

	     

	     


	Referral Date (mm/dd/yyyy)

	     


	CHILD / YOUTH INFORMATION 


	Child / Youth Full Name
	Date of Birth (mm/dd/yyyy)


START_DYNAMIC_TABLE=CHILDREN

	     

	     



END_DYNAMIC_TABLE=CHILDREN

	PARENT INFORMATION 


	Parental Role Name
	Date of Birth (mm/dd/yyyy)


START_DYNAMIC_TABLE=PARENTS

	     

	     



END_DYNAMIC_TABLE=PARENTS

	I.
	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.




	II.
	DETERMINATIONS


	Alleged Victim

Maltreater Relationship to Alleged Victim
A / N Code

Description
Determinations
START_DYNAMIC_TABLE=MaltreatmentInfo

     

     

     

     

     

END_DYNAMIC_TABLE=MaltreatmentInfo



	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.


	

	Child / Youth and Family’s Response to Maltreatment

Document findings as required by the Investigation Standards for responding to reports of maltreatment in facilities, by secondary or non-caregivers. Generally, this information includes the child's / youth’s response to the maltreatment, the parental reaction, and the actions to provide protection and services, if needed, and the response on the part of the facility staff or other responsible adults.

     




	III.
	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 services:  voluntary


	
	
	Case opened for on-going 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

	IV.
	CONTACT

	Document the interview protocol, contacts, and meetings related to the completion of the initial assessment.

	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


START_DYNAMIC_TABLE=CONTACTS

	     

	     

	     

	     

	     

	     



END_DYNAMIC_TABLE=CONTACTS

	V.
	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):       


	Licensing Notification

	
	Not applicable 


	
	Date Licensing / Regulatory Agency Notified (mm/dd/yyyy):       


	VI.
	SIGNATURES

	
	

	
	
	
	
	
	

	
	     

	
	
	
	

	
	Name – Child Welfare Professional
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	SIGNATURE – Child Welfare Professional
	
	Date Signed
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	     

	
	
	
	

	
	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 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.


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


�This section can have multiple values based on how many participants have the assigned radio button of Adult/Parent 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 Adult/Parent with which the Birthdate belongs to. Not editable on the template. 


�This section can have multiple values based on how many participants have the assigned radio button of Adult/Parent 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 Adult/Parent with which the Birthdate belongs to. 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 of this section. 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 Relationship to Victim field displayed on the Determinations tab, Allegations group box. 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 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 dynamically displayed groupbox "Child/Youth's and Family's Response to Maltreatment" narrative field, Determinations tab that is displayed when Assessment type is Secondary. 


�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 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 checkbox 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 field on the Summary tab, Relative Reporter group box. Not editable on the template. 


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


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


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


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


�Prefills from corresponding field on the Summary tab, Licensing Notification 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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