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NEW JERSEY CP&P
CHILD STRENGTHS AND NEEDS ASSESSMENT

Case Name:       
              Case ID #:                               Local Office:       
Worker Name:        
               Worker ID#:                     


Supervisor Name:         
 Supervisor ID #:       
Date Completed:           
 Assessment Type:    FORMCHECKBOX 
 Initial    FORMCHECKBOX 
  Reassessment: #         
	Rate each child according to the current level of functioning:
	Child 1   

     
	Child 2  

     
	Child 3  

     
	Child 4  

     

	1.
Family Relationships

 FORMCHECKBOX 
  a.
Nurturing/supportive relationships
+3

 FORMCHECKBOX 
  b.
Adequate relationships
0

 FORMCHECKBOX 
  c.
Challenged relationships
-3

 FORMCHECKBOX 
  d.
Harmful relationships
-5
	     
	     
	     
	     

	2. 
Coping Skills

 FORMCHECKBOX 
  a.
Displays strong coping skills
+3

 FORMCHECKBOX 
  b.
Displays appropriate coping skills
0

 FORMCHECKBOX 
  c.
Periodic lack of coping skills
-3


check all that apply:  FORMCHECKBOX 
 Home    FORMCHECKBOX 
 School     FORMCHECKBOX 
 Community

 FORMCHECKBOX 
  d.
Extreme lack of coping skills
-5


check all that apply:  FORMCHECKBOX 
 Home    FORMCHECKBOX 
 School     FORMCHECKBOX 
 Community
	     
	     
	     
	     

	3.
Substance Abuse

 FORMCHECKBOX 
  a.
No substance use
+3

 FORMCHECKBOX 
  b.
No sustained use
0

 FORMCHECKBOX 
  c.
Alcohol or other drug use
-3

 FORMCHECKBOX 
  d.
Abuse/dependency
-5
	     
	     
	     
	     

	4.
Physical Health

 FORMCHECKBOX 
  a.
Good health care
+3

 FORMCHECKBOX 
  b.
Adequate health care
0

 FORMCHECKBOX 
  c.
Inadequate health care
-3

 FORMCHECKBOX 
  d.
Serious lack of health care
-5
	     
	     
	     
	     

	5.
Social/Community Relationships
 FORMCHECKBOX 
  a.
Positive support network
+2

 FORMCHECKBOX 
  b.
Adequate positive support network
0

 FORMCHECKBOX 
  c.
Limited positive support network
-2

 FORMCHECKBOX 
  d.
Lacks positive support network
-4
	     
	     
	     
	     

	6.
Development
 FORMCHECKBOX 
  a.  Advanced development
+2

 FORMCHECKBOX 
  b.
Age-appropriate development
0

 FORMCHECKBOX 
  c.
Limited development
-2

 FORMCHECKBOX 
  d.
Severely limited development
-4
	     
	     
	     
	     

	7.
Education
        Does the child have any known/suspected special educational

        needs or learning disabilities?   FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  a.
Outstanding achievement
+2

 FORMCHECKBOX 
  b.
Satisfactory achievement
0

 FORMCHECKBOX 
  c.
Some educational difficulty
-2

 FORMCHECKBOX 
  d.
Severe educational difficulty
-4
	     
	     
	     
	     

	
	
	
	
	

	Complete for reassessment only:

8.
Response to Case Plan Treatment/Services
 FORMCHECKBOX 
  a.
Very responsive
+1

 FORMCHECKBOX 
  b.
Adequately responsive
0

 FORMCHECKBOX 
  c.
Somewhat responsive
-1

 FORMCHECKBOX 
  d.
Unresponsive
-3
	     
	     
	     
	     


List all strengths and needs areas identified.  Indicate with a check mark, up to three priority strengths and needs for each child that services and interventions will focus on for the next reassessment period.

	Child  Needs
	
	Child  Strengths

	Item
	Domain
	Score
	() Priority
	
	Item
	Domain
	Score
	() Priority

	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	
	     
	     
	     
	     

	     

	     

	     

	     

	
	     

	     

	     

	     



