CHILD/FAMILY CONTACT SHEET — SAFETY ASSESSMENT/SAFETY PLANNING

CASE NAME: | | DATE OF CONTACT: |

TYPE OF CONTACT: ‘ | Announced ‘ Unannounced

LOCATION: ‘ ‘ Home visit | Phone Contact ‘ | Office Visit | ‘ Other (Explain) ‘
PARTICIPANTS ‘ RELATIONSHIP

PURPOSE OF CONTACT AND OBSERVATIONS:

THE SAFETY ASSESSMENT WAS DEVELOPED USING THE 6 DOMAINS, 14 SAFETY THREATS CHECKLIST AS WELL AS 11 BEHAVIORAL,
7 EMOTIONAL AND 7 COGNITIVE PROTECTIVE CAPACITIES. __ Yes No

SAFETY ASSESSMENT | | Preliminary | | Initial Update

SAFETY THREATS (ldentify and explain):

BEHAVIORAL, EMOTIONAL AND COGNITIVE PROTECTIVE FACTORS (ldentify and explain):




FACTORS SUPPORTING SAFETY ANALYSIS:

Safe Safe with a Comprehensive Safety Plan (attached) Unsafe
Action Person Responsible Date to be completed | Signature & Date
Caseworker Signature & Date: Supervisor Signature:

A COPY OF THIS DOCUMENT WILL BE GIVEN TO ALL RESPONSIBLE PARTIES AND A COPY WILL BE KEPT ON FILE.

For further information, contact your caseworker at:

PCHC: gls Adapted from Potter County Children and Youth Family Contact Sheet by the Pennsylvania Child Welfare Training Program, February 2009.



