[Insert Agency Letterhead Here]

SAFETY PLAN SERVICES (SPS) CONTACT SUMMARY LOG


	Billing Child Name
	
	State ID 
	

	Required Initial Response Time within 24 Hours         |_| YES     |_|  NO  |_|  N/A

	Ongoing Contact         |_| Daily    |_| Other

	[bookmark: Check42][bookmark: Check43]Timeframes Met         |_| YES     |_|  NO

	Case ID
	
	Case Referral Date
	

	County
	
	Contact Log Date
	

	Start Time
	
	End Time
	

	Type of Contact  |_| Phone |_| Face-to-Face  |_| Attempted Contact        
	Location of Contact
	

	Individuals in attendance/present 
	

	If the child(ren) was/were not seen, where were they?  
	

	Date Contact Log was provided to DHS Worker           
	

	Author of Contact Log/Care Coordinator Name
	

	Contractor and Address

	




	[bookmark: Check50][bookmark: Check51]If initial contact, was a DHS worker present?   |_|  YES     |_|  NO       If no, why not?






	[bookmark: Check44][bookmark: Check45]Is the family complying with the elements of the Safety Plan?  |_| YES     |_|  NO
[bookmark: Check46][bookmark: Check47]Is the Safety Plan meeting the needs of the child(ren)?  |_|  YES     |_|  NO
[bookmark: Check48][bookmark: Check49]Are there any needed changes to the Safety Plan?  |_|  YES     |_|  NO      If yes, describe:  

Were there any immediate concerns?  |_|  YES     |_|  NO  If Yes, what did you do to address these concerns?


[bookmark: _GoBack]

	

	Threats of Maltreatment
Things to consider – Child(ren)’s behavior appears out of control; Household member or other person living in the home acts negatively towards the child(ren) or has unrealistic expectations; Parent/Caregiver may have intended to inflict pain or injury on the child(ren); Parent/Caregiver overtly rejects any intervention or is evasive or uncooperative; Parent/Caregiver appears unconcerned about the child(ren)’s safety; Parent/Caregiver has previously had a child or children in out of home care as a result of abuse and/or neglect; Positive criminal background check; Parent/Caregiver is currently under the influence of drugs and/or alcohol; Parent/Caregiver has no formal or informal supports
Identify the threats of maltreatment and the interventions and/or support activities provided during this contact to impact identified threats of maltreatment:









	
	Protective Capacity of the Parent
Things to consider - Appropriate supports are immediately available; Parent/Caregiver is able to prevent the alleged perpetrator access to the child(ren) if necessary; Non-offending parent/caregiver appears motivated and able to protect; There is a willingness and proven ability to meet the child(ren)’s food, shelter, and clothing needs; Parent/Caregiver appears willing to accept the services necessary to ensure child safety
Identify the protective capacities and the interventions and/or support activities provided during this contact to impact identified protective capacities:







	
	Child Vulnerability
Things to consider – Child(ren) identified as scapegoat; Child(ren) exhibit(s) provocative behaviors or temperament; Child(ren) has/have sustained a serious injury, has/have an illness or health problem requiring immediate medical attention; Medically fragile child(ren); Child(ren) is/are unable to communicate; Child(ren) has/have been sexually abused; Child(ren) is/are malnourished or underweight; Child(ren) display(s) emotional trauma symptoms; Child(ren) fear(s) severe retribution; Child(ren) is/are not visible in the community; Child(re) is/are under 5 years of age; Child(ren) has/have disabilities or special needs; Child(ren) has/have been identified as a victim in the past 
Identify child vulnerability and the interventions and/or support activities provided during this contact to impact identified child vulnerabilities:







	Current Home Environment
Things to consider – Food, clothing, shelter and physical living conditions adequately meet the needs of the child(ren)
What did you observe of the home environment during this contact?


What did you do during this contact to address the home environment?








	Assistance 
Assistance and education regarding household management; Transportation; Concrete supports/goods; Respite; Mental Health & Physical Health management; Monitoring environmental safety issues
What assistance did you provide the family during this contact as it relates to safety?
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