CP&P 22-26

(rev. 3/2007)


NEW JERSEY CP&P
FAMILY RISK REASSESSMENT

(IN HOME CASES) 

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

Date Completed:       
1.
Number of Prior Neglect or Abuse Child Protective Services Investigations
Score
 FORMCHECKBOX 
  a.
None
0

 FORMCHECKBOX 
  b.
One
1

 FORMCHECKBOX 
  c.
Two or more
2
     


2.
Household has Previously Received Child Protective Services
 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
3.
Primary Caregiver has a History of Abuse or Neglect as a Child
 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
1
     
4.
Child Characteristics 


 FORMCHECKBOX 
  a. No child has any of the characteristics below
0

 FORMCHECKBOX 
  b. One or more children in household is developmentally or physically disabled
1

 FORMCHECKBOX 
  c. One or more children in household is medically needy or diagnosed with failure to thrive
1
     
The following case observations pertain to the period since the last assessment/reassessment.

5.
New Investigation of Abuse/Neglect since the Initial Risk Assessment or Last Reassessment
 FORMCHECKBOX 
  a.
No
0

 FORMCHECKBOX 
  b.
Yes
2
     
6.
Caregiver(s) has not Addressed Substance Abuse Problem Since Last Assessment/Reassessment 

 FORMCHECKBOX 
  a. No history of substance abuse problem
0

 FORMCHECKBOX 
  b. No current substance abuse problem; no intervention needed
0

 FORMCHECKBOX 
  c. Yes, substance abuse problem; caregiver is addressing the problem
0

 FORMCHECKBOX 
  d. Yes, substance abuse problem; caregiver is not addressing the problem
1
     
7.
Problems with Relationships between Adults
 FORMCHECKBOX 
  a.
None applicable
0

 FORMCHECKBOX 
  b.
Yes, harmful/problematic relationships with adults 
1

 FORMCHECKBOX 
  c.
Yes, domestic violence
2
     
8.
Primary Caregiver Has Problems Meeting the Child(ren)’s Physical Care Needs

 FORMCHECKBOX 
  a.
No problems
0

 FORMCHECKBOX 
  b.
Yes, problems
1
     
9.
Primary Caregiver’s Progress with Case Plan 

 FORMCHECKBOX 
  a. Not applicable; all services unavailable
0

 FORMCHECKBOX 
  b. Successfully completed all services recommended, or actively participating in services detailed


in the case plan
0

 FORMCHECKBOX 
  c. Minimal participation in services; not full compliance with objectives in the case plan
1

 FORMCHECKBOX 
  d. Is not meeting objectives; refuses involvement in services or fails to comply/participate as required
2
     
10.
Secondary Caregiver’s Progress with Case Plan 

 FORMCHECKBOX 
  a. Not applicable; all services unavailable 
0

 FORMCHECKBOX 
  b. Not applicable; only one caregiver in home
0

 FORMCHECKBOX 
  c. Successfully completed all services recommended or actively participating in services detailed

in the case plan
0

 FORMCHECKBOX 
  d. Minimal participation in services; not full compliance with objectives in the case plan
1

 FORMCHECKBOX 
  e. Is not meeting objectives; refuses involvement in services or fails to comply/participate as required
2
     

TOTAL SCORE
     
SCORED RISK LEVEL.   
Score

Risk Level
                        
VERY HIGH RISK CASE STATUS CONDITIONS  If yes, the final risk level is very high.


 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.
Caregiver(s) action or inaction resulted in death of a child due to abuse or neglect (previous or current).

DISCRETIONARY OVERRIDE.  If yes, circle override risk level, and indicate reason.  Risk level may be overridden one level higher or lower.

 FORMCHECKBOX 
 No
5.
If yes, override risk level:             


Discretionary override reason:      
FINAL RISK LEVEL:      
Worker Signature: ___________________________________________ Date: _______________________________________ 

Supervisor Review/Approval:  


____   Date:  

_________________________ 
