Confirming Safe Environments

Group Home and Residential Care Center

	Name – Child (Last, First, Middle)

     


	Placement Information

     


	A.
	Confirming Safe Environments at the Initiation of Placement

	Initial Placement Contact Date

     


	Child and Adolescent Needs and Strengths (CANS) (if results are available)

	Date of CANS

     


	Child’s Assessed Level of Need (LON)

     

	Provider Level of Care (LOC)

     


	Child / Provider Match 

     

	

	Describe the facility’s capacity to meet the child’s needs based on his / her assessed LON.

     


	B.
	Other Minors in Out-of-Home Placement

	a.
	Do behaviors of other minors in the Out-of-Home Placement present a concern for this child? (If “Yes” to any of the following proceed to the Risk Management Plan section.)

	
	Yes
	No
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aggressive behaviors.  Children are known to have a history of violence.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexually abusive behaviors.  Children within the placement are known to victimize other children physically or sexually.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other behaviors.  Children within the placement have mental health, AODA or other behaviors (fire settings, etc.).

	b.
	Do behaviors of this child present a concern for other minors placed in this facility? (If “Yes” to any of the following proceed to the Risk Management Plan section.)

	
	Yes
	No
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aggressive behaviors.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexually abusive behaviors.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other behaviors (mental health or AODA issues, fire settings, etc.).

	C.
	Risk Management Plan

	Check all that will be provided or will occur to manage risk.

	
	 FORMCHECKBOX 


	Additional or special training for placement providers.  Describe below.

	
	     


	
	 FORMCHECKBOX 


	Additional contact by agency or other providers.  Describe below.

	
	     


	
	 FORMCHECKBOX 


	Rearrange living environment.  Describe below.

	
	     


	
	 FORMCHECKBOX 


	Closer supervision of children by caregivers.  Describe below.

	
	     


	
	 FORMCHECKBOX 


	Additional house rules.  Describe below.

	
	     


	
	 FORMCHECKBOX 


	Install special equipment (ramp, electrical generator, door alarm, etc.).  Describe below.

	
	     


	D.
	Signatures

	
	

	
	

	     

	

	Name – Worker
	

	
	

	
	
	
	

	SIGNATURE – Worker
	
	Date Signed
	

	
	

	
	

	     

	

	Name – Supervisor
	

	
	

	
	
	
	

	SIGNATURE – Supervisor
	
	Date Signed
	


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the child’s name on the child’s Person Management page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Private Provider record for the provider’s name. If the dates are incorrect, update the child’s Out of Home Placement.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Initial Placement Contact date on the Confirming tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Effective Date on the Child & Adolescent Needs & Strengths (CANS) page. The Effective Date of the completed CANS must be within 10 days of the placement to pre-fill.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Child & Adolescent Needs & Strengths (CANS) page for the child. The Effective Date of the completed CANS must be within 10 days of the placement to pre-fill.


�This field is pre-filled. This field is not editable on the template. The Provider Level of Care pre-fills from the CANS for the placement. The data cannot be corrected. The Effective Date of the completed CANS must be within 10 days of the placement to pre-fill.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Child & Adolescent Needs & Strengths (CANS) page for the child to change the child's LON. The Provider's LOC cannot change. The Effective Date of the completed CANS must be within 10 days of the placement to pre-fill.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Confirming tab of the Confirming Safe Environments page.


�These checkboxes are pre-filled. They are not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�These checkboxes are pre-filled. They are not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�These checkboxes are pre-filled. They are not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�These checkboxes are pre-filled. They are not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�These checkboxes are pre-filled. They are not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�These checkboxes are pre-filled. They are not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This checkbox is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This checkbox is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This checkbox is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This checkbox is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This checkbox is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This checkbox is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: update the Risk Assessment/Management tab of the Confirming Safe Environments page.


�This field is pre-filled. This field is not editable on the template. The data can be corrected as follows: the worker's supervisor needs to update the worker's name on his/her Person Management page.


�This field is pre-filled. This field is not editable on the template. The supervisor's name pre-fills from the record of the worker who initially opened this form. The data can be corrected as follows: update the worker's supervisor on the worker's Worker Management page.
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