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Case Name 

Address: Home Phone: Other Phone: 

Incident #: Completion Date: Addendum Date: 

Intake Date: Child Protection Worker: County Name/County #: 

If conditionally Safe, Date Safety Plan 
Completed: 

Assessment Findings: 

  Not confirmed 

  Confirmed, not placed on registry 

  Founded 

  Addendum to previous summary 

Safety Assessment Findings: 

  Safe 

  Unsafe 

  Conditionally Safe 

 

If Unsafe, Date of Removal: 

 Removal Request, Court denied 

  Voluntary   

  Relative 

  Non-Relative 

  Emergency Custody 

 
Household Composition 

Sex: Male (M), Female (F) 

Name DOB Sex Role FACS# Comments 
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Non-Custodial Parent 

Name: 

  

DOB: 

 

Parent of: 

Address: 

  

Phone: 

 

 
Others Involved in the Assessment - Not in Household 

Name DOB Sex Role FACS# Comments 
     

 

     
 

    
 

 

 
 
Person Determined Responsible for the Abuse (complete only if abuse is confirmed) 

Name: 

 

DOB: 

 

Role: 

 

FACS # 

 

Sex: 

 

Home Phone:  Address: 

 Work Phone:  

 
Intake Allegation Type:  

   Physical Abuse       Mental Injury      Sexual Abuse 

   Denial of Critical Care                                Child Prostitution                Presence of Illegal Drugs 

   Manufacturing/ Possession of Dangerous 
Substances with intent to Manufacture 

   Bestiality in presence of a minor    Allows Access by a Registered Sex Offender 

 
Abuse Incident Reported: (give brief description of abuse allegations) 
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Summary of Previously Confirmed or Founded Reports concerning Subjects 

Date Incident # Person Responsible Type: Victim Finding 

      

      

      

      
 

Summary of Previously Confirmed or Founded Reports concerning Subjects as found in ACAN 

Date Incident # Person Responsible Type: Victim Finding 

      

 

Summary of Contacts 

Confidential Access:  Yes      No 

If Yes, give justification: 

Date of 
Contact  

Time of 
Contact 

Type of Contact Contact (Name, Location/Affiliation, Phone) 

    

Summary of Contact 

 

Date of 
Contact  

Time of 
Contact 

Type of Contact Contact (Name, Location/Affiliation, Phone) 

    

Summary of Contact 
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Summary of Contacts Addendum (shown only if in addendum status) 

Confidential Access:  Yes      No 

If Yes, give justification: 

Date of 
Contact  

Time of 
Contact 

Type of Contact Contact (Name, Location/Affiliation, Phone) 

    

Summary of Contact 

 

Date of 
Contact  

Time of 
Contact 

Type of Contact Contact (Name, Location/Affiliation, Phone) 

    

Summary of Contact 

 

 

Findings and Determination of Abuse Allegations (List the Factors per Employee manual) 

 

 

 

 

 
 

Addendum Findings and Determination of Abuse Allegations (shown only in addendum status) 
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Placement on Registry  

Child’s Name Person 
Responsible  

Abuse Type Assessment Finding 

    

Justification:   

 

Summary and Analysis of Safety/Risk Assessments identified:   
  
 
 
 
 
 
 
 
 
 
 

 

Addendum Summary and Analysis of Safety/Risk Assessments identified:   

 Addendum Date: 
 

 
 
Scored Risk Level: The family’s scored risk level based on the highest score on either the neglect or abuse instrument. 

 
Neglect Score                             Abuse Score                        Scored Risk Level 

 

 

Final Risk Level :                                      Low               Moderate             High  
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Strengths/Needs (Address Family Functioning identified through the risk assessment, safety assessment and 
abuse assessment) 

Family Functioning Domain Assessment Findings – Strengths, Needs and Issues Linked to Family Functioning 
Domains 

Child Well-Being 
Child(ren’s) Mental Health  Strength  Need 
Child(ren’s) Behavior  Strength  Need 
School Performance  Strength  Need 
Relationship with Parent(s)/Caregiver(s)  Strength  Need 
Relationship with Sibling(s)  Strength  Need 
Relationship with Peers  Strength  Need 
Motivation/Cooperation to Maintain the 
Family 

 Strength  Need 

Narrative and Comments 
 

Parental Capabilities 
Supervision of Child  Strength  Need 
Disciplinary Practices  Strength  Need 
Developmental/Enrichment 
Opportunities 

 Strength  Need 

Parent/Caregiver’s Physical Health  Strength  Need 
Parent/Caregiver’s Mental Health  Strength  Need 
Parent/Caregiver’s Use of Drugs/Alcohol  Strength  Need 
Narrative and Comments 
 

Family Safety 
Absence/Presence of Physical Abuse of 
Child(ren) 

 Strength  Need 

Absence/Presence of Sexual Abuse of    
Child(ren) 

 Strength  Need 

Absence/Presence of Emotional Abuse 
of Child(ren) 

 Strength  Need 

Absence/Presence of Neglect of 
Children 

 Strength  Need 

Absence/Presence of Domestic Violence 
Between Parents/Caregivers 

 Strength  Need 

Narrative and Comments 
 

Family Interactions 
Bonding with Child(ren)  Strength  Need 
Expectations of the Child(ren)  Strength  Need 
Mutual Support Within the Family  Strength  Need 
Relationship Between Parents/ 
Caregivers 

 Strength  Need 

Narrative and Comments 
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Home Environment 
Housing Stability  Strength  Need 
Safety in Community  Strength  Need 
Habitability of Housing  Strength  Need 
Income/Employment  Strength  Need 
Financial Management  Strength  Need 
Food/Nutrition  Strength  Need 
Personal Hygiene  Strength  Need 
Transportation  Strength  Need 
Learning Environment  Strength  Need 
Narrative and Comments 
 

 
Addendum Strengths/Needs (Address Family Functioning identified through the risk assessment, safety 
assessment and abuse assessment) 

Family Functioning Domain Assessment Findings – Strengths, Needs and Issues Linked to Family Functioning 
Domains 

Child Well-Being 
Child(ren’s) Mental Health  Strength  Need 
Child(ren’s) Behavior  Strength  Need 
School Performance  Strength  Need 
Relationship with Parent(s)/Caregiver(s)  Strength  Need 
Relationship with Sibling(s)  Strength  Need 
Relationship with Peers  Strength  Need 
Motivation/Cooperation to Maintain the 
Family 

 Strength  Need 

Narrative and Comments 
 

Parental Capabilities 
Supervision of Child  Strength  Need 
Disciplinary Practices  Strength  Need 
Developmental/Enrichment 
Opportunities 

 Strength  Need 

Parent/Caregiver’s Physical Health  Strength  Need 
Parent/Caregiver’s Mental Health  Strength  Need 
Parent/Caregiver’s Use of Drugs/Alcohol  Strength  Need 
Narrative and Comments 
 

Family Safety 
Absence/Presence of Physical Abuse of 
Child(ren) 

 Strength  Need 

Absence/Presence of Sexual Abuse of    
Child(ren) 

 Strength  Need 

Absence/Presence of Emotional Abuse 
of Child(ren) 

 Strength  Need 

Absence/Presence of Neglect of 
Children 

 Strength  Need 

Absence/Presence of Domestic Violence 
Between Parents/Caregivers 

 Strength  Need 
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Narrative and Comments 
 

Family Interactions 
Bonding with Child(ren)  Strength  Need 
Expectations of the Child(ren)  Strength  Need 
Mutual Support Within the Family  Strength  Need 
Relationship Between Parents/ 
Caregivers 

 Strength  Need 

Narrative and Comments 
 

Home Environment 
Housing Stability  Strength  Need 
Safety in Community  Strength  Need 
Habitability of Housing  Strength  Need 
Income/Employment  Strength  Need 
Financial Management  Strength  Need 
Food/Nutrition  Strength  Need 
Personal Hygiene  Strength  Need 
Transportation  Strength  Need 
Learning Environment  Strength  Need 
Narrative and Comments 
 

 
 
Recommendation for Service 
 
 
 
 
 
Recommendations for Court Involvement 

Jurisdiction Date Type of Action Requested 

Juvenile   

Criminal   
 



Iowa Department of Human Services 
Child Protective Services Assessment Summary 

470-3240  (Rev. 7/09) PAGE 9 of 10 

This page will not print with the CPS Assessment Summary report! 

Case Disposition Decision Support Tree  

 
**The only exception for no referral to DHS services on a Founded assessment 
is for those assessments where the abuse occurred in an out of home setting such as  
Day care, PMIC, or hospital and the parent had no prior knowledge of the alleged abuse. 
 
The following is a list of exception reasons for no referral to Community Care: 
** Already engaged in DHS Services excluding adoption subsidy. 
** Court Action by DHS. 
** Parent not willing to accept Community Care. 
** Abuse occurred in out of home setting. 
** Family does not need assistance to prevent future abuse. 
** Family does not need additional supports beyond current formal/information systems. 
 
 

* If the Case Meets Criteria for Community Care Referral, Conduct the Need Consideration 

Does the family need assistance to prevent future incidents of abuse? 

 

Does the family need support beyond current formal or informal systems? 

 

Is the parent willing to be referred to Community Care Services? 

 

 Yes   No  
 

 Yes   No 
 

 Yes   No 
 
 

If you have answered 
yes to all refer to 
Community Care. 
 
If you have answered no 
to any consider 
Information and Referral 
or Information Only and 
Close Case. 

Confirmed - Not Registered Founded 

Moderate to 
High Risk –  

 
Consider 

Community 
Care * 

Moderate to 
High Risk –  

 
Consider 

Community 
Care *

Low Risk –
 

Close 
Case 

 

Low Risk –
 

Decision 
Age 

Dependent

Age Five or 
Under – 

 
Open case 

for DHS 
Services 

Low Risk –
 

Close 
Case 

Unconfirmed

Assessment Finding 

Age Six or 
Older – 

 
Consider 

Community 
Care * 

Moderate to 
High Risk –  

 
Open for DHS 

Services 
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Case Transfer Referral Date:. 

 CPW to Social Work Case Manager or Supervisor 

To:                                                                                    :                

 Community Care 

To:                                                                                                                                                                       

 Information & Referral 

To:                                                                                                                                                               

 Information Only 

To:                                                                                                                                                  

 

Approval 

CPW Signature: Date: 

 
Supervisor Signature: Date: 
 
CC:  County Attorney Date Sent: 
 Juvenile Court Date Sent: 


