Comprehensive Strengths and Risk Assessment Rating Tool                             
       
3-11
Case Name:___________________ 





CPSS case number:____________ 

 FORMCHECKBOX 
 Initial Assessment Date (with in 60 days of Intake report):_____  FORMCHECKBOX 
 Re-Assessment Date: _____ 

 FORMCHECKBOX 
 Case Closure Date: ____   FORMCHECKBOX 
 Other Date: ___


	Part 1 - Child Characteristics (Assess each child in the home):
	Child Name 


	Child Name
	Child Name
	Child Name
	Highest Score 

	1.  Vulnerablity/Self Protective Skills    (1)
	
	
	
	
	

	2.  Special Needs/Behavior Problems  (1,5)
	
	
	
	
	

	SUBTOTAL for # 1 and #2
	
	


	Part 2 – Baseline level of risk:  
	Family
	Highest Score

	3.  Prior History: Severity/Chronicity (2)
	
	

	4.  Current Actual Harm  (2)
	
	

	     Physical Abuse (Injury)
	
	

	     Exploitation (Non-Sexual)
	
	

	     Neglect
	
	

	     Sexual Abuse
	
	

	     Psychological Abuse
	
	

	     Dangerous Acts
	
	

	SUBTOTAL for #3 and #4
	
	


	Part 3 – Parent/Caregiver (P/C) Characteristics: 


	P/C Name


	P/C Name
	P/C Name
	Highest Score

	 5.  History of CA/N as Child  (4)
	
	
	
	

	 6.  Mental/Emotional, Intellectual, or

 Physical Impairments  (4,5,13)
	
	
	
	

	 7.  History of Violence or Sexual Assault of    

      Parent/Caregivers (towards peers, and/or   

      children)  (6)
	
	
	
	

	 8.  Substance abuse  (7)
	
	
	
	

	 9.  Recognition of Problem/Motivation 

      to Change  ( 8,11,12)
	
	
	
	

	10. Protection of Child by Non-Abusive Parent/Caregiver  (9)
	
	
	
	

	11. Level of Cooperation  (11)
	
	
	
	

	12. Parenting Skills/Expectations of Child(13) 
	
	
	
	

	13. Empathy/Nurturance/Bonding  (13)
	
	
	
	

	SUBTOTAL for #5 through #13
	
	


	Part 4 – Familial, social and economic factors: 


	Highest Score

	14. Domestic Violence (6)
	

	15. Economic Resources for Family (10)
	

	16. Social Support for Family (10)
	

	17. Stress on Family (13)
	

	SUBTOTAL for #14 through #17
	


	Part 5 – Overall Level of Risk:


	TOTAL

	Subtotal for Part 1 (#1 and #2)
	

	Subtotal for Part 2 (#3 and #4)
	

	Subtotal for Part 3 (#5 through #13)
	

	Subtotal for Part 4 (#14 through #17)
	

	Total Overall Level of Risk
	


 FORMCHECKBOX 
 (0) No   FORMCHECKBOX 
 Low/Moderately Low (1-17)   FORMCHECKBOX 
 Moderate (18-34)  FORMCHECKBOX 
 Moderately High/High (35-51)    

Worker:  
_________________________

Signature: _________________________
Date: ______
Supervisor:  _________________________
Signature: _________________________
Date: ______
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