Screening Guideline  06-06


Child Maltreatment Screening Guideline and Response Decision
RFS#       

Family Name       

Request for Services Screening (all of the following must be checked to proceed):

Screener
Intake Worker

 FORMCHECKBOX 

 FORMCHECKBOX 

Perpetrator is parent, guardian, or custodian


 FORMCHECKBOX 

 FORMCHECKBOX 

The report involves a child 0-18 years of age


 FORMCHECKBOX 

 FORMCHECKBOX 

The child and/or family can be located (an address or location is known)


 FORMCHECKBOX 

 FORMCHECKBOX 

Alleged Immediate Danger, Foreseeable Danger, or Risk
Determining Prioritization of CPS Response

Information indicated below must be contained within the report, including collateral information and supporting documentation

Check all the following that apply to reported information:

Immediate Danger

The criterion of immediate danger is based on obvious, clearly noted, and presently active threats to child safety that are revealed in the referral information. While immediate danger involves safety threats that are active now, consideration should also be given to reported information that suggests that “dangerous family conditions” are “in process”- meaning that the danger is constant or has been “in process” of occurring for an extended period of time. 

Check any of the following immediate danger safety threats that apply based on the referral information.
Maltreatment

Screener
Intake Worker

 FORMCHECKBOX 

 FORMCHECKBOX 

Physical mistreatment of a child (i.e. hitting, beating, kicking, shaking, etc.) that is occurring concurrent with the report

 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information indicates that a child is currently being severely deprived; suffering from malnutrition; cruel restraints; locked up


 FORMCHECKBOX 

 FORMCHECKBOX 

The report describes a child as having multiple injuries on different parts of the body and/or different types of injuries


 FORMCHECKBOX 

 FORMCHECKBOX 

Child has injuries to face/head as a result of caregiver treatment


 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information indicates severe to extreme maltreatment (i.e. child has soft tissue injuries which pose a threat to vital organs; broken bones, burns, cuts, and lacerations; vicious beatings and/or persistent beatings; biting; injuries to genitals; constantly being hit; physical torture; oral sex, anal sex, or intercourse; sexual abuse accompanied by physical abuse; bizarre sexual practices; pornography/sexual exploitation; constantly berating, double binding, verbal assault/intimidation, psychological torture; constant scapegoating, indifference, condemnation and/or rejection)


 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information specifically indicates that a child’s physical living arrangements are immediately life threatening


 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information clearly suggests that the maltreatment was/is premeditated and deliberate


 FORMCHECKBOX 

 FORMCHECKBOX 

Serious report accompanied by history of serious reports


 FORMCHECKBOX 

 FORMCHECKBOX 

Life threatening living arrangement now

 FORMCHECKBOX 

 FORMCHECKBOX 

Bizarre cruelty described
Child
Screener
Intake Worker


 FORMCHECKBOX 

 FORMCHECKBOX 

A vulnerable child is presently unsupervised and alone concurrent with this report


 FORMCHECKBOX 

 FORMCHECKBOX 

Parent’s viewpoint of the child is bizarre/extreme


 FORMCHECKBOX 

 FORMCHECKBOX 

There is specific information in the report that indicates that a child is obviously afraid of his/her present circumstances; home situation (i.e. extreme agitation; anxiety; emotional de-compensation)


 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information indicates that a child’s physical and/or mental health and well-being require immediate care


Parent

Screener
Intake Worker



 FORMCHECKBOX 

 FORMCHECKBOX 

Caregiver is actively expressing a bizarre and/or extreme perception of the child concurrent with the report


 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information indicates that there is currently no one in a caregiver role providing basic care 


 FORMCHECKBOX 

 FORMCHECKBOX 

Caregiver is described as behaving in a bizarre way concurrent with the report (i.e. incoherent, disoriented, etc.)


 FORMCHECKBOX 

 FORMCHECKBOX 

The caregiver’s whereabouts are currently unknown

Family

Screener
Intake Worker



 FORMCHECKBOX 

 FORMCHECKBOX 

Caregivers are unable or willing to provide an explanation regarding moderate to serious injuries


 FORMCHECKBOX 

 FORMCHECKBOX 

A child is subjected to domestic violence that is currently and actively occurring or is in process of occurring, or alleged child maltreatment is accompanied by domestic violence


 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that one or both parents are fearful that they will maltreat their child and/or request placement


 FORMCHECKBOX 

 FORMCHECKBOX 

Serious report and specific indications in the report that the family may attempt to hide the child or may attempt to flee/situation will change quickly

Foreseeable Danger

The criterion of foreseeable danger is based on specific referral information that suggests that there may be insidious and underlying dangerous family conditions that are determined to be out of control and therefore pose a threat to child safety. While the threat to safety may not be presently active at the time of the report, there is reasonable, justifiable, and very specific information contained with the report to suggest that “dangerous family conditions” pose a threat to a child’s safety in the near future- tomorrow or over the course of the next several days.  

Check any of the following foreseeable danger safety threats that apply based on the referral information.

Screener
Intake Worker



 FORMCHECKBOX 

 FORMCHECKBOX 

Reported information indicates moderate maltreatment (i.e. medical care not sought; inadequate shelter; lack of supervision; significant bruising to lower extremities; fondling, exhibitionism, or masturbation)


 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that one or both parents are violent, impulsive, and aggressive and children are present


 FORMCHECKBOX 

 FORMCHECKBOX 

Based on the reported information it is reasonable to assume that frequently there may not be a responsible adult in the home who will perform parental duties


 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that one or both parents may not/cannot control behavior (i.e. substance usage, mental health), which routinely affects their ability to parent


 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that the child is frequently perceived in extremely negative terms by one or both parents


 FORMCHECKBOX 

 FORMCHECKBOX 

Family does not/will not have resources to meet basic needs


 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that one or both parents appear to or may lack knowledge, skill, and motivation in parenting, which affects child safety



 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that the child has exceptional needs and there is a reasonable question as to whether parents can/will meet the need


 FORMCHECKBOX 

 FORMCHECKBOX 

Child is seen by either parent as responsible for the parent(s) problems


 FORMCHECKBOX 

 FORMCHECKBOX 

There are specific indications in the report that the maltreating parent justifies his/her behavior and/or is not remorseful about the maltreatment

Risk

If no immediate or foreseeable danger has been identified based on the referral information, please proceed in considering risk. Mark those indicators that apply. 

Screener
Intake Worker



 FORMCHECKBOX 

 FORMCHECKBOX 

Report indicates physical maltreatment not resulting in a moderate or serious injury


 FORMCHECKBOX 

 FORMCHECKBOX 

Indications of chronic minor neglect not immediately threatening the child’s safety


 FORMCHECKBOX 

 FORMCHECKBOX 

Inconsistency in the quality of supervision and/or child care


 FORMCHECKBOX 

 FORMCHECKBOX 

Indications of occasional scapegoating, condemnation, or rejection

 FORMCHECKBOX 

 FORMCHECKBOX 

Indications of minimal indifference or emotional distancing


 FORMCHECKBOX 

 FORMCHECKBOX 

Significant negative conditions in the family appear to have existed for a period of time but have not seriously impacted the child


 FORMCHECKBOX 

 FORMCHECKBOX 

The report seems to indicate that the identified maltreatment was isolated or a situational occurrence


 FORMCHECKBOX 

 FORMCHECKBOX 

Domestic violent situation where there is reason to believe that the violence will continue (i.e. prior DV history, level of the assault, statements made by the victim and/or perpetrator)


Response Decision
Conclusion






Response Time
 FORMCHECKBOX 
  Immediate Danger




 FORMCHECKBOX 
  Immediate

 FORMCHECKBOX 
  Foreseeable Danger




 FORMCHECKBOX 
  Same day to 72  

      clock hours                                                                                                      
 FORMCHECKBOX 
  Risk and Child is 0-6 years old  


             FORMCHECKBOX 
  Within 7 calendar days                          
and/or cannot protect self




     from the date of the report

 FORMCHECKBOX 
  Risk and Child is 7-18 years old                       
             FORMCHECKBOX 
  Within 14 calendar days   
and there are indication that the child can self protect
     from the date of the report 

 FORMCHECKBOX 
  Immediate or Foreseeable Danger or Risk and

 FORMCHECKBOX 
  Within 14 calendar 

      maltreater does not have access to child                                days from the date of the  

                                                                                                      report or before 









      maltreater has contact 

      with child 


** Note:  If this case is being screened as IFA pending, the above response times would apply for initial contact with child on the subsequent report.  

Intake Worker:       


Date:       

Supervisor/Screener:       

Date:       

**If supervisor/screener overrides the response decision, justification must be documented in the screening comments on FACIS.  
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