CP&P 22-23
                                                                                                                                       (rev. 3/2007 )         


NEW JERSEY CP&P
FAMILY RISK ASSESSMENT   

Case Name:        
Case ID #:       
Local Office:                  
Worker Name:       
Worker ID #:       
Primary Caregiver:        
Supervisor Name:        
Supervisor ID #:       
Secondary Caregiver:         
Date Completed:  
     




	             

	NEGLECT
	
	ABUSE
	

	1.
Current Referral is for Neglect

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
2.
Prior Investigations (assign highest score that applies)

 FORMCHECKBOX 
  a.
None
0

 FORMCHECKBOX 
  b.
One or more, abuse only
1

 FORMCHECKBOX 
  c.
One or two for neglect
2

 FORMCHECKBOX 
  d.
Three or more for neglect
3
     
3.
Household has Previously Received Child Protective Services

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
4.
Number of Children Involved in the Current Child Abuse/Neglect


Investigation

 FORMCHECKBOX 
  a.
One, two, or three
0

 FORMCHECKBOX 
  b.
Four or more 
1
     
5.
Age of Youngest Child in the Home

 FORMCHECKBOX 
  a.
Two or older
0

 FORMCHECKBOX 
  b.
Under two
1
     
6.
Primary Caregiver Provides Physical Care Inconsistent with


Child Needs

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
7.
Primary Caregiver has a Past or Current Mental Health Problem

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
8.
Primary Caregiver has Past or Current Alcohol and/or Drug 
Problem (check applicable items and add for score)

 FORMCHECKBOX 
  a.
Not applicable
0

 FORMCHECKBOX 
  b.
Alcohol (current or historic)
1

 FORMCHECKBOX 
  c.
Drug (current or historic)
1
     
9.
Characteristics of Children in Household

(check applicable items and add for score) 

 FORMCHECKBOX 
  a.
Not applicable
0

 FORMCHECKBOX 
  b.
Medically needy/failure to thrive
1

 FORMCHECKBOX 
  c.
Developmental or physical disability
1

 FORMCHECKBOX 
  d.
Positive toxicology screen at birth
1
     
10.
Housing (check applicable items and add for score)

 FORMCHECKBOX 
  a.
Not applicable
0

 FORMCHECKBOX 
  b.
Current housing is physically unsafe
1

 FORMCHECKBOX 
  c.
Homeless at time of investigation
2
     

	1.
Current Referral is for Abuse

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
2.
Number of Prior Abuse Investigations/Assessments

 FORMCHECKBOX 
  a.  None
0

 FORMCHECKBOX 
  b.  One
1

 FORMCHECKBOX 
  c.  Two or more
2
     
(actual number:          )

3.
Household has Previously Received Child Protective Services

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
4.
Prior Physical Injury to a Child Resulting from Abuse/Neglect

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
5.
Primary Caregiver’s Explanation of  Incident (check applicable
items and add for score)

 FORMCHECKBOX 
  a.
Not applicable
0

 FORMCHECKBOX 
  b.
Blames child
1

 FORMCHECKBOX 
  c.
Justifies maltreatment of a child
2
     
6.
Two or More Incidents of Domestic Violence 
in the Past 12 Months

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
2
     
7.
Primary Caregiver Characteristics (check applicable items and
add for score)

 FORMCHECKBOX 
  a.
Not applicable
0

 FORMCHECKBOX 
  b.
Provides insufficient emotional/psychological support
1

 FORMCHECKBOX 
  c.
Employs excessive/inappropriate discipline
1

 FORMCHECKBOX 
  d.
Domineering caregiver
1
     
8.
Primary Caregiver has a History of Abuse or Neglect as a Child

 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
9.
       Secondary Caregiver has Past or Current Alcohol and/or

Drug Problem


 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes, alcohol and/or drug (check all applicable)
1
     
 FORMCHECKBOX 
  Alcohol           FORMCHECKBOX 
 Drug

10.
Characteristics of Children in Household (check appropriate items 
and add for score)

 FORMCHECKBOX 
  a.
Not applicable
0

 FORMCHECKBOX 
  b.
Delinquency history
1

 FORMCHECKBOX 
  c.
Developmental disability
1

 FORMCHECKBOX 
d.
Mental health/behavioral problem
1
     


	
TOTAL NEGLECT RISK SCORE
     
	
TOTAL ABUSE RISK SCORE
     

	


SCORED RISK LEVEL
	Neglect Score
	Abuse Score
	Scored Risk Level


                                                                                                                              
VERY HIGH RISK CASE STATUS CONDITIONS  


 FORMCHECKBOX 
    1.
Sexual abuse case AND the perpetrator may have access to the child victim. 


 FORMCHECKBOX 
    2.
Non-accidental injury to a child under age three years.


 FORMCHECKBOX 
    3.  Severe non-accidental injury.


 FORMCHECKBOX 
    4.
Parent/caregiver action or inaction resulted in death of a child due to abuse or neglect (previous or current).

DISCRETIONARY OVERRIDE

 FORMCHECKBOX 
 5.
If yes, override risk level 

Discretionary override reason:       
FINAL RISK LEVEL
     


Worker Signature: ___________________________________________ Date: _______________________________________ 

Supervisor Review/Approval:  


____   Date:  

_________________________ 
NEW JERSEY CP&P
FAMILY RISK ASSESSMENT SUPPLEMENTAL DATA COLLECTION ITEMS

Case Name:       
Case ID #:       
Worker Name:      
Worker ID #                                                                         

 Date Completed:      
  

	

	


RS1.
There has been only one reported incident of domestic violence (including the current referral) in the past 12 months.


 FORMCHECKBOX 

a.
Yes, there has been only one incident of domestic violence in the past 12 months (including the current referral).


 FORMCHECKBOX 

b.
No, there has been more than one incident of domestic violence in the past 12 months (including the current referral).


 FORMCHECKBOX 

c. 
Does not apply - There is no history of domestic violence in the past 12 months, and no domestic violence is currently alleged. 
RS2a.
There is currently a firearm in the household.


 FORMCHECKBOX 

a.
Yes


 FORMCHECKBOX 

b.
No

If Yes to RS2a:


RS2b.
Firearm is accessible to child(ren) under 12 years of age.




 FORMCHECKBOX 

a.
Yes




 FORMCHECKBOX 

b.
No


RS2c.
Firearm is locked.




 FORMCHECKBOX 

a.
Yes




 FORMCHECKBOX 

b.
No

If Yes to RS2c:


RS2d.
Child(ren) knows the location of the key or the lock combination.




 FORMCHECKBOX 

a.
Yes




 FORMCHECKBOX 

b.
No

   RS3.
Worker suspects caregiver has mental health problems, based upon chronic and severe symptoms such as depression, apathy, flat affect, or severe low self-esteem and these symptoms impair the caregiver(s)’ ability to perform in one or more areas of parental functions:  provision of food, shelter, and supervision; meet educational needs of the child; employment.


 FORMCHECKBOX 

a.
Yes


 FORMCHECKBOX 

b.
No
  RS4.
Caregiver(s) has a prior criminal conviction (as adult or juvenile).

4a.
Primary caregiver



 FORMCHECKBOX 

a.
Yes



 FORMCHECKBOX 

b.
No



 FORMCHECKBOX 

c.
Unknown

4b.
Secondary caregiver



 FORMCHECKBOX 

a.
Yes



 FORMCHECKBOX 

b.
No



 FORMCHECKBOX 

c.
Unknown



 FORMCHECKBOX 

d.
No secondary caregiver
