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INITIAL CHILD SAFETY CONFERENCE

DECISION SUMMARY

	Case (last name, first):
	Case Address:
	Case #:


	CNNX/FSS #:


	Conference Date :

	Conference location:


	 FORMCHECKBOX 
ACS   - Address of Borough Office:  ____________________
	 FORMCHECKBOX 
Community site – Address of Community Site: _______________________________



	CPS Worker (last name, first): 
	CPS Supervisor (last name, first):


	CES (last name, first):




Child(ren) for whom the conference was held:

	Child’s name
	DOB
	Child’s name
	DOB

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Event(s)/situation that prompted the request for the CSC:

	

	

	

	

	

	

	

	

	

	

	

	


Safety concerns:                                                 
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	ISCS Decision Summary (cont.) Case Name:                                      Conference Date : 


SAFETY PLAN

	Safety intervention recommended:

	

	

	

	Check all that apply:

 FORMCHECKBOX 
 No Court Intervention

 FORMCHECKBOX 
  Petition for COS

        FORMCHECKBOX 
  Parole to respondent

        FORMCHECKBOX 
  Parole to non-respondent outside

              Household

        FORMCHECKBOX 
  Parole to Other/Kin (exists in original     

              coding)
	 FORMCHECKBOX 
  Petition for Remand to ACS

          FORMCHECKBOX 
  Place in foster home 

          FORMCHECKBOX 
  Place in any relative home

          FORMCHECKBOX 
  Place in Group Home 

          FORMCHECKBOX 
  Place in Residential Treatment 

          FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Voluntary Placement Agreement accepted


	

	Explain:

.  If the recommendation is to remove the child(ren) from the home, explain why alternatives to removal would be insufficient to protect the child(ren).

.  If the recommendation is to maintain the child(ren) in the home, explain how they will be protected from immediate harm and/or risk of future harm.



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	.  If the decision is to place child(ren) in a relative’s home, state the name and address of the relative.



	

	

	

	When and who will review the safety plan: 

	

	

	

	If safety plan includes Family Court filing, date and time:



	

	


Services needed to reduce the risk of future harm (Check all that apply): 

	Service Needs
	Child
	Parent
	Current /Future Service Provider

	Substance Abuse Treatment 
	
	
	

	Other Medical Needs
	
	
	

	Basic Needs / Physical Environment
	
	
	

	Educational
	
	
	

	Domestic Relationship / Family violence
	
	
	

	Sexual Abuse Treatment
	
	
	

	Mental Health / Emotional Stability
	
	
	

	Parenting Skills
	
	
	

	Decision Making/Problem Solving Skills
	
	
	

	Housing
	
	
	

	Employment
	
	
	

	Other: 
	
	
	

	Other:
	
	
	

	Other:
	
	
	


	ISCS Decision Summary (cont.) Case Name:                                      Conference Date : 


AGREEMENT: We, the conference participants, will abide by the decision reached in this conference in order to ensure the child(ren)’s safety.  We agree that the safety plan  outlined above addresses  the safety concerns discussed and any future amendments will be shared and discussed with the parents, the case manager, the case planner, and other persons listed as responsible.

[Note any disagreements, person(s) in disagreement, and their signatures):]

	

	

	

	

	

	

	


CONFERENCE PARTICIPANTS

	Print Name:
	Relationship to Child:
	Signature:
	Telephone#:
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