CP&P 22-27

(rev. 03/2007)


NEW JERSEY CP&P
FAMILY REUNIFICATION ASSESSMENT

Case Name:       

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

Supervisor ID #:                 Reassessment #:           
              
Date Completed:                              Removal Household?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Complete for cases where any child has been removed from the home and remains in placement with a permanency plan goal of reunification. 

A.
REUNIFICATION RISK REASSESSMENT

R1.
Initial Family Risk Level (after overrides)
          Score

 FORMCHECKBOX 
    a.   Low
0

 FORMCHECKBOX 
    b.   Moderate
3

 FORMCHECKBOX 
    c.   High
4

 FORMCHECKBOX 
    d.   Very High
5
 FORMCHECKBOX 
    e.   No initial risk assessment
4                
R2.
Household’s Progress Toward Case Plan Goal(s)

                 FORMCHECKBOX 
    a.  Successfully met all current case plan outcomes; continuing cooperation with ongoing services; 
                  substantial compliance in all of the applicable priority need areas                              -2

 FORMCHECKBOX 
    b.
 Actively participating in services; pursuing outcomes detailed in the case plan; partial compliance in all



 of the applicable priority need areas                                                                             -1


 FORMCHECKBOX 
    c.
 Partial participation in pursuing outcomes in the case plan; some compliance in at least one of the applicable



 priority need areas
0


 FORMCHECKBOX 
    d.
 Minimal level of participation in pursuing outcomes of the case plan; marginal compliance with case plan 

                 tasks
                                                                                                                        2


 FORMCHECKBOX 
    e.
 Refuses involvement in services; non-compliance with case plan tasks
4  …………………………..                               

R3.
Has There Been a New Substantiation (in this household) since the last Family Risk Assessment, Risk Reassessment, or Reunification Assessment?

  FORMCHECKBOX 
    a.  No
0


  FORMCHECKBOX 
    b.  Yes
6
     





Total Risk Score 
      

RISK LEVEL  
Score

Risk Level
-2 to 1

 FORMCHECKBOX 
 Low

 2 to 3

 FORMCHECKBOX 
 Moderate

 4 to 5

 FORMCHECKBOX 
 High

 6 and above
 FORMCHECKBOX 
 Very High
VERY HIGH RISK CASE STATUS CONDITIONS.  If any of the conditions below are applicable during the current reassessment period, circle yes, and indicate the final risk level as very high.


 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
1.  Sexual abuse case AND the perpetrator may have access to the child victim.


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
2.  Non-accidental injury to a child under age three years.


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
3.  Severe non-accidental injury.


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
4. Parent/caregiver action or inaction resulted in death of a child due to abuse or neglect (previous or current).       
DISCRETIONARY OVERRIDE.  If yes, indicate reason and increase or decrease the final risk classification by one level.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
5.  If yes, override risk level:        
Discretionary override reason:       








	FINAL RISK LEVEL (Circle/check final level assigned):
	Low  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	High  FORMCHECKBOX 

	Very High  FORMCHECKBOX 



	B.
VISITATION PLAN EVALUATION
Check visitation compliance for each child.



	
	Child Name:      
(if multiple children, separate pages)

	Compliance with Plan

	a.
No visitation plan, check the reason: 

1)
 FORMCHECKBOX 

Parent(s)/Caregiver(s) incarcerated

2)
 FORMCHECKBOX 
 
Parent(s)/Caregiver(s) in treatment facility

3)
 FORMCHECKBOX 

Court order prohibits

4)
 FORMCHECKBOX 

Unable to locate

5)
 FORMCHECKBOX 
   Other, specify:                                                                                                           

STOP.  GO TO SECTION D.                                                                                                                                 


	

	b.
Excellent – parent(s)/caregiver(s) has met all requirements related to visitation; no missed scheduled visits by the parent/caregiver; all parent/caregiver-child interactions appear to be positive and appropriate during the visits.  Visits are unsupervised.
	 FORMCHECKBOX 


	c.
Good – parent(s)/caregiver(s) has met most of the requirements related to visitation.  Parent/Caregiver-child interaction appears to have been appropriate during the visits.  Visits may have been rescheduled in advance by parent/caregiver with a legitimate reason.  If visitation was supervised, visits are now unsupervised.
	 FORMCHECKBOX 


	d.
Fair – parent(s)/caregiver(s) has met some requirements related to visitation.  Parent/Caregiver-child interaction is sometimes appropriate during visits but continued improvement is required.  No more than one missed visit without legitimate explanation or advance notice/confirmation.  Visits may be supervised or unsupervised.
	 FORMCHECKBOX 


	e.
Poor – parent(s)/caregiver(s) has met few requirements related to visitation.  Visits are supervised. More than one missed visit without legitimate explanation and/or advance notice/confirmation, and/or parent/caregiver has demonstrated poor parent/caregiver-child interaction during visitation.
	 FORMCHECKBOX 


	f.
None – parent(s)/caregiver(s) has failed to visit, or visits have been suspended due to parental behavior or professional reports of adverse reactions by the child due to visitation or court order.
	 FORMCHECKBOX 


	IF RISK LEVEL IS LOW OR MODERATE AND PARENT(S)/CAREGIVER(S) HAS ATTAINED AT LEAST A “GOOD” LEVEL OF COMPLIANCE WITH THE VISITATION PLAN, COMPLETE THE REUNIFICATION SAFETY REVIEW. OTHERWISE, GO TO SECTION D.




C.
REUNIFICATION SAFETY REVIEW

Part 1.
Safety Factors (indicate yes or no)
1.
     
Caregiver leaves (or has left) child with a person unwilling to provide care.

            2.
     
Child is fearful of caregiver(s), other family members, or other people living in or having access to the home.

            3.
     
Caregiver is verbally hostile when talking to or about the child and/or has extremely unrealistic expectations for the child’s behavior.

            4.
     
Caregiver caused serious physical harm to the child or has made a plausible threat to cause serious physical 

                                 harm.

            5.
     
Caregiver’s explanation for the child’s injury or physical condition is inconsistent with the nature of the injury or condition.

6.
     
Caregiver refuses (or has refused) access to the child, or there is reason to believe that the caregiver is about to flee, and/or the child’s whereabouts cannot be ascertained.

7.
     
Caregiver has not, will not, or is unable to provide care and supervision necessary to protect child from potentially serious harm, including harm from self (child) or other persons living in or having access to the home.

            8.
     
Caregiver has not, will not, or is unable to meet the child’s immediate needs for food, clothing, shelter, and/or medical or mental health care.

            9.
     
Child sexual abuse/exploitation is suspected and circumstances suggest that child safety may be an immediate concern.

10.
     
The child’s physical living conditions are hazardous and immediately threatening.

11.
     
Caregiver’s behavior is violent or out of control.

12.
     
Caregiver’s drug or alcohol use seriously affects his/her ability to supervise, protect, or care for the child.

            13.
     
Caregiver’s involvement in criminal activity seriously affects his/her ability to supervise, protect, or care for the child.

            14.
     
Caregiver’s emotional stability, developmental status, or cognitive deficiency seriously impairs their ability to supervise, protect, or care for the child(ren).

 15.
     
Other factors that place the child in immediate and/or impending danger of serious harm (specify):       
	Part 2.
Safety Documentation
 FORMCHECKBOX 

A. 
No safety factors are present.  Safety factors that resulted in the child’s removal (as documented on the initial safety assessment) are no longer present, and no additional safety factors were identified.  Document how safety issues were resolved: 

     
 FORMCHECKBOX 

B.
One or more safety factors are present.   Describe the specific safety plan and/or service interventions that will be put in place to address safety concern(s).  If the only intervention to ensure safety is continued out-of-home placement, document why other interventions could not be implemented to reunify the child(ren) at the present time.




     


	SECTION 3:
Part 3.
Safety Decision
 FORMCHECKBOX 

A.
Safe (no safety factors are present in the household).

 FORMCHECKBOX 

B.
In-Home Safety Protection Plan Required (one or more safety factors are present, but services are in place to mitigate safety concerns).

 FORMCHECKBOX 

C.
Unsafe (one or more safety factors are present, and interventions are not available or possible to ensure child safety in the home; all children remain in custody).


D.  PERMANENCY PLAN GUIDELINES  

Complete for each child in out-of-home care.  Enter results below in Section E.  






E.  PERMANENCY PLAN RECOMMENDATION SUMMARY 

	Child’s Name

(if multiple children, separate rows below)
	Removal 
Date
	Permanency Plan Recommendation from Section D Above

(check one)
	Override 
Y/N

(indicate 
Reason
 below)
	Worker’s Final Permanency Plan Recommendation

	
	
	Reunification


	Maintain 
a Goal of 
Reunification
	Change 
Permanency 
Plan*
	New Goal


	
	

	     

	     
	     
	     
	     
	     
	        
	           

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     


*If “change permanency plan” is marked, you must enter the new goal

	Override reason:      


(Note:  If a child is recommended for reunification by use of an override, a reunification safety assessment must be completed.)

F. CURRENT CASE STATUS (check one):
 FORMCHECKBOX 
 1.  Case remains open with at least one child in placement.  (Future reunification assessments required.)


 FORMCHECKBOX 
 2.  Case remains open.  All children reunified.  (Child Protective Services continue and future risk reassessments required.)

 FORMCHECKBOX 
 3.  Permanency plan approved by the court and/or TPR granted.  (No future reunification assessments required.)
 FORMCHECKBOX 
 4.  Other, specify:                                     

New Permanency Goals:   

Maintenance in Own Home – family stabilization                                    
Adoption - Relative

Reunification with parent from whom removed         

Adoption - Family Friend

Reunification to other parent                                                         
Adoption - Resource Family

Reunification with relative from whom removed               
Adoption - Selected Home

Reunification with family friend from whom removed        
Adoption - Type Not Yet Decided

Kinship Legal Guardianship with a relative


ACI (Adoption Complaint Investigation)

Kinship Legal Guardianship with a family friend


Long-term foster care with custody (Court Order pre 1/2005)   

Kinship Legal Guardianship with a resource family  
Long-term foster care without custody (set before 1/2005)

Independent Living



Other Long-term Specialized Care

Individual Stabilization (Adults Only)    



Documentation only – no goal/services provided                    

Yes





Complete Section C. Reunification Safety Review





Is Visitation Compliance "Good" or Better?





AND








Is Reunification Risk Level Low or Moderate?





No





Proceed to Section D.





Yes





No





Recommend to maintain a goal of reunification





Recommend to change the permanency plan goal





Recommend to maintain a goal of reunification





Yes





Recommend Reunification





No





Recommend to change the permanency plan goal





Recommend to maintain a goal of reunification





Has the child been in placement 10 months from the date of removal or 15 of the last 22 months?





Have parents maintained a good or better level of compliance with visitation?





Has risk remained high or very high for 3 consecutive reunification assessments or 10 months?





No





Yes





No





Yes





Is risk level either low or moderate?





Has the household been rated unsafe for 3 consecutive reunification assessments or 10 months?





Yes





No





Is the household safe with or without an in-home safety protection plan in place?





Recommend to change the permanency plan goal





Yes





No














