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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
New Jersey Child Safety Assessment in Resource Family Homes

COVER SHEET


Date Completed:      


Part 1 Identification of Household Members
Resource Parent I:
Name:      
Vendor #:      
Type of Home:      
Home Address:      
Home Telephone #:      
Resource Parent II:
Name:      
	CP&P Children Residing in the Home
	DOB
	Case ID #
Person ID #
	Date Placed Here
	LO#-Assigned Wk#-Supv#
	Notable Concerns/Behaviors/Health Concerns or Problems

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	Other Children Residing in the Home
	DOB
	Relationship to Resource Parent(s)
	Notable Concerns/Behaviors/Health Concerns or Problems

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Other Adults Residing in the Home
	Relationship to Resource Parent(s)
	DOB
	Soc. Sec. #
	CARI Completed/Date 
	CHRI Completed/Date

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     


Part 2 System Checks
A) Office of Licensing (OOL) Status:
 FORMCHECKBOX 
 N/A – Home does not require licensing.  If “checked” proceed to Part 2B below.
 FORMCHECKBOX 
 Check if information is on an attachment.  If “yes,” proceed to Part 2B below.
Date of home’s license/current license renewal:              Next license renewal date:      
Current/outstanding violations:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If “yes” explain:      
Comments/details:      
B) IAIU History:

Previous IAIU Investigations: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

•
If “no,” skip to Part 3.

•
If “yes,” complete B 1-6 for each allegation/incident investigated by IAIU; or  FORMCHECKBOX 
 check if information is attached; proceed to Part 3 below.
1. Type of allegation (check):
 FORMCHECKBOX 
 Abuse 
 FORMCHECKBOX 
 Neglect 

2. Date of report:       
  Investigation number:       

3. Child victim:  Name       
  Case ID# -Person ID#       


Child victim:  Name       
  Case ID# -Person ID#       



Child victim:  Name       
  Case ID# -Person ID#       



Child victim:  Name       
  Case ID# -Person ID#       


4. IAIU investigation finding (check):   FORMCHECKBOX 
 Substantiated   FORMCHECKBOX 
 Not Substantiated (use only for reports received before 4/1/05)   FORMCHECKBOX 
 Unfounded

5. Corrective action plan:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If “yes,” explain:      
6. Current status of corrective action plan:       
 FORMCHECKBOX 
 Check if additional incidents/IAIU investigation.  Enter on Addendum, page A.
C) Local Office Child Health Unit (CHU) Nurse:
 FORMCHECKBOX 
  Check if the Local Office CHU nurse was consulted regarding his or her most recent health care assessment of the child(ren) in the home.

Status of child's health care:      
Part 3 RFSW/LO/Contracted Agency Input.  Identify strengths, concerns, insights, special needs regarding the home or resource parent(s), etc.:
     
Part 4 Waivers.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If “yes,” explain:
     
APPROVALS:
Worker:  Print Name      
Signature
Date       
	
	
	
	
	
	


Supervisor:  Print Name      
Signature
Date       
	
	
	
	
	
	


RFSW/LO/ Contracted Agency (Enter Office/Unit/Agency Name)











Attachments (explain):       
ADDENDUM
Part 2 B, IAIU History (continued):
If IAIU investigated more than one incident, enter information below about each additional incident/investigation:

ADDITIONAL INCIDENT I
1. Type of allegation (check):
 FORMCHECKBOX 
 Abuse 
 FORMCHECKBOX 
 Neglect 


2. Date of report:       
  Investigation number:       

3. Child victim:  Name       
  Case ID# -Person ID#       

4. Child victim:  Name       
  Case ID# -Person ID#       


5. Child victim:  Name       
  Case ID# -Person ID#       


6. Child victim:  Name       
  Case ID# -Person ID#       


7. IAIU investigation finding (check):   FORMCHECKBOX 
 Substantiated   FORMCHECKBOX 
 Not Substantiated (use only for reports received before 4/1/05)  FORMCHECKBOX 
 Unfounded

8. Corrective action plan:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If “yes,” explain:      
9. Current status of corrective action plan:       
ADDITIONAL INCIDENT II
1. Type of allegation (check):
 FORMCHECKBOX 
 Abuse 
 FORMCHECKBOX 
 Neglect 


2. Date of report:       
  Investigation number:       

3. Child victim:  Name       
  Case ID# -Person ID#       

4. Child victim:  Name       
  Case ID# -Person ID#       


5. Child victim:  Name       
  Case ID# -Person ID#       


6. Child victim:  Name       
  Case ID# -Person ID#       


7. IAIU investigation finding (check):   FORMCHECKBOX 
 Substantiated   FORMCHECKBOX 
 Not Substantiated (use only for reports received before 4-1-05)   FORMCHECKBOX 
 Unfounded

8. Corrective action plan:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If “yes,” explain:      
9. Current status of corrective action plan:       
ADDITIONAL INCIDENT III

1. Type of allegation (check):
 FORMCHECKBOX 
 Abuse 
 FORMCHECKBOX 
 Neglect 


2. Date of report:       
  Investigation number:       

3. Child victim:  Name       
  Case ID# -Person ID#       

4. Child victim:  Name       
  Case ID# -Person ID#       


5. Child victim:  Name       
  Case ID# -Person ID#       


6. Child victim:  Name       
  Case ID# -Person ID#       


7. IAIU investigation finding (check):   FORMCHECKBOX 
 Substantiated   FORMCHECKBOX 
 Not Substantiated (use only for reports received before 4/1/05)   FORMCHECKBOX 
 Unfounded

8. Corrective action plan:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If “yes,” explain:      
9. Current status of corrective action plan:       
