- W STATE DEPARTMENT OF SOCIAL SERVICES

CHILD PROTECTION

CHILD ABUSE/NEGLECT INVESTIGATION/FAMILY ASSESSMENT SUMMARY

CASE DATA [ ] INVESTIGATION [ ] FAMILY ASSESSMENT
TRACK CHANGE DATE
[ TINVESTIGATION [X] FAMILY ASSESSMENT
CASE NAME WORKER COUNTY INCIDENT NO.
Miller Chrisman 573-1598
ADDRESS TELEPHONE NO.

115 West Monroe Avenue, Anytown USA 63123

314-555-1212

DATE/TIME OF REPORT DIRECTIONS TO ABOVE ADDRESS
4 months ago

DATE ASSIGNED

PRIORITY RESPONSE

[ ]LEVEL1 (3 HOURS)
[ ]LEVEL 2 (24 HOURS) N/A
[X] LEVEL 3 (72 HOURS)

DESCRIPTION/ACTION TAKEN FOR LEVEL 1 (INCLUDING CONTACT WITH POLICE, HOSPITALS, ETC.)

PARENTS
PARENT 1'S NAME PARENT 2'S NAME

Eve Miller Alan Miller
ADDRESS ADDRESS

Same

X] CUSTODIAL DCN AGE X1 CUSTODIAL DCN AGE
[ ] NONCUSTODIAL N/A 23 [ ] NONCUSTODIAL N/A 24
CHILDREN REPORTED VICTIM (V)  OTHER CHILDREN (O) INITIAL CONTACT
CHILD’S NAME V/O | DCN AGE DATE/TIME LOCATION

Jonah Miller A% 2 00/00/0000 09:00| Home

Hailey Miller (0] 5 00/00/0000 09:00| Home

LIST CHILDREN WITH NATIVE AMERICAN HERITAGE. SPECIFY TRIBE.
None reported

OTHER HOUSEHOLD MEMBERS/SIGNIFICANT OTHERS

NAME
Unborn child, mother in third trimester

BIRTH DATE

RELATIONSHIP TO CHILD
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REPORTED CONCERN

Anonymous caller identified self as “neighbor” called to report lack of supervision of children. Caller
reported male toddler frequently seen playing alone, unattended for hours in parking lot behind home.
Today, toddler was outside wearing only a diaper; cut his foot on glass in parking lot. Toddler climbed
in open window when he couldn’t get back door open. Caller heard “what sounded like a child getting
spanked, you know, like being slapped on his naked legs”, a child crying and an adult female screaming
at the child. Caller reported the adult female screaming something about “needing to sleep”.

Caller reported seeing female child approximately five years old waiting at bus stop. Caller also reported
seeing heavily pregnant adult female and adult male coming in and out of home.

Caller reported seeing police cars two times at house in past several months. Caller indicated that shout-
ing and “crashing” sounds were heard prior to arrival of police.

REPORTED CONCERN (CONTINUED)

DATE TIME WHO MADE CONTACT
[ ]REPORTER CONTACT [ ]REPORTER MANDATED
[X] SCHOOL LIAISON CONTACTED 10:30 [ ]N/A (ALLEGED VICTIM(S) ARE NOT SCHOOL AGED)
[ ]LAW ENFORCEMENT CONTACTED [ ] CO-INVESTIGATION

[ ]LAW ENFORCEMENT ASSISTED
[X] N/A (FAMILY ASSESSMENT)

[ ] LAW ENFORCEMENT DID NOT CO-INVESTIGATE/WRITTEN
DOCUMENTATION RECEIVED

PRIOR HISTORY WITH CD

No previous history with the local Child Protective Services found in system. Family moved to area from
rural Alabama approximately nine months prior to call. Records search of Alabama’s child protective
services yielded no contact with family.
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Case Name:

STATE DEPARTMENT OF SOCIAL SERVICES Miller

CHILDREN'S DIVISION CoselCalNumPet oo 1508

SAFETY ASSESSMENT Date completed:

Participant being 4. - Eve and Alan Miller Children involved: __Jonah Miller; Hailey Miller

Safety Factor Identification: Based on an analysis of the identified threat of danger  gafpery * Specific Observable
to each vulnerable child and the caregiver's capacity to keep the child safe THRESHOLD ° ©ut of Control

check “unsafe” when the household conditions meet the Safety Threshold Criteria.  CRITERIA  © Likely Serious Harm
* Present or Near Future

1. Child(ren) is in danger because parent/caregiver’s behavior is violent or out of confrol.
List Vulnerable Children:

2. Parent/caregiver describes or acts foward child(ren) in predominantly negative terms or has
extremely unrealistic expectations.
List Vulnerable Children: Jonah Miller—mother describes Jonah as “wild child” who refuses to sleep

when she sleeps and “escapes” when she naps

3. Parent/caregiver caused serious physical harm to the child(ren) or has made a plausible

threat to cause serious physical harm. ) ) )
List Vulnerable Children:  Mild bruising consistent with spanking was observed on back of Jonah’s thighs

4. The parent/caregiver’s explanation of an injury to a child(ren) is inconsistent with the nature of
the injury and/or there are significant discrepancies between explanations given by parent/
caregiver, other household members, or collateral contacts.

List Vulnerable Children:_ N/A

5. Parent/caregiver is currently refusing access to child(ren) or has refused access to child(ren) on
prior intferventions.
List Vulnerable Children: _ N/A

6 Parent/caregiver has not, will not, or is unable o provide supervision necessary to protect child(ren)
from potentially serious harm. If “yes,” is the parent/caregiver’s lack of supervision due to:

[ ]1Parent/caretaker’s physical, mental health or cognitive incapacity
[ 1Child’s physical, mental health or cognitive incapacity
[X] Alcohol or other drug use
[ ] Hospitalization
[ ]Incarceration
[X] Domestic Violence _Mother reports father “passes out drunk” regularly and has been violent
to her and threatened children

[ ] Other_Jonah Miller, Hailey Miller
List Vulnerable Children:

7. Parent/caregiver is unwilling, oris unable, to meet the child(ren)’s imminent needs for food,

clothing, shelter, and/or medical or mental health care. If "yes,” are the child(ren)’s basic
needs unmet by the parent/caregiver due to:

[ ] Parent/caretaker’s physical, mental health or cognitive incapacity
[ 1Child’s physical, mental health or cognitive incapacity

[ 1Alcohol or other drug use
[ ] Hospitalization
[

[

[

] Incarceration
] Domestic Violence
] Other
List Vulnerable Children:

8. Child(ren) is fearful of parent/caregiver, other family members, or other people living in or
having access to the home.
List Vulnerable Children:

9. The child(ren)’s physical living conditions are hazardous and immediately threatening.
List Vulnerable Children:Jonah Miller, Hailey Miller; unsecured firearm present in home; unsanitary conditions

10. Child(ren) sexual abuse is suspected and circumstances suggest that child(ren) safety may be
an immediate concern.
List Vulnerable Children:

11. The parent/caregiver’'s maltreatment history is significant fo the current circumstances, and
suggest that the child(ren)’s safety is an immediate concern.
List Vulnerable Children:

1. [X] Safe [ ] Unsafe

2. [ ]1Safe [X] Unsafe

3. [X]Safe [ ]Unsafe

4 [X] Safe [ ]Unsafe

5. [X] Safe [ ]Unsafe

6. [ ]Safe [X] Unsafe

7. [X] Safe [ ]Unsafe

8. [X] Safe [ ]Unsafe

9. [ 1Safe [X] Unsafe

10.[X] Safe [ ] Unsafe

11.[X] Safe [ ] Unsafe

Safety Decision: [ ] Safe (no safety [X] Unsafe: CD-18 Safety Plan is required. (One or more threats of danger were identified) Absent prevention
factors were checked services/safety intervention, out-of-home placement would likely be the planned arrangement for the child.

/)
3 N " ’
Worker's Signature / /\N-J{ Vasantubtl Date _4 months ago Supervisor/Chief Investigator Signature A—/lll Vit ﬁlﬁtt"

Date

7
Supervisor/Chief Invé!ﬁgoforLReview: XJ Approved [ ]1Request New Safety Assessment
Comments:




IMPORTANT: If the Safety Decision is “unsafe”, complete and attach CD-18 Safety Plan.

CHRONOLOGICAL NARRATIVE

INCLUDE NAME/DATES/TIMES AND WHETHER CONTACT WAS IN PERSON (1), BY PHONE (P) OR AN ATTEMPT (A) ON ALL CONTACTS.

Home visit completed (I)--Case opened; safety plan created; brochure for “Coping with Domestic
Violence” provided to Mrs. Miller.

Follow up phone call (P) completed to update family on findings. Referrals for services were given.
Follow up visit schedule.

Follow up visit completed (I). Conditions of safety plan have been complied with.

Quarterly phone follow up (P) attempted . Number disconnected. Letter sent requesting family to
update contact information.

‘ STRENGTHS/NEEDS ASSESSMENT (indicate in comments how the information was obtained: worker observed, family reported, collateral reported or CD history/documentation)

BASIC NEEDS

FOOD
[ ] Observed adequate food [X] Currently little or no food [ ] Indications of chronic lack of adequate food
[ ] Unknown

CLOTHING
[X] Observed appropriate clothing [ ] Observed inappropriate clothing [ ]indications of chronic lack of appropriate

clothing

FINANCES
[ ] Family reports adequate finances [ ] Family reports inadequate finances  [X] Family reports chronic financial problems
[ ] Unknown

HYGIENE
[ ] Children observed to be clean [X] Report of poor hygiene dirty clothes [ ] History or reports indicate chronically poor

hygiene

COMMENTS
Worker observed minimal food in home and poor hygiene for Jonah and Hailey. Jonah wore only a diaper and
soiled T-shirt. Hailey wore jeans and soiled shirt and displayed dirty and matted hair. Family reports inadequate
finances; Alan Miller receiving unemployment after recent lay-off; Eve Miller not currently working due to late
term pregnancy.

LIVING CONDITIONS

SHELTER

[ ] Observed living conditions free from health/safety hazards  [X] Needs improvement [ ] Clean orderly/sanitary
[ ] Inadequate or lack of shelter (explain below) [X] Disorderly/lacks cleanliness (not health threatening)
[ ] Health threatening/unsanitary (explain below) [ ] No observed infestations [X] Observed minor infestation

[ ] Serious vermin infestation (health threatening or detrimental to functioning)

HEAT AND OTHER UTILITIES

[X] Observed heat/utilities on [ ] Family reports utilities sporadically turned off [ ] No utilities
[X] Operable plumbing [X] Hot water [X] Refrigerator is operable
COMMENTS

Worker observed unsecured firearm in adult’s bedroom, lack of locking mechanism on window in child’s bedroom
allowing toddler to climb through unnoticed. Worker observed dirty diapers on floor, molding food in kitchen and
mild roach infestation. Worker tested plumbing, hot water and refrigerator, all of which are currently operable.
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SUPPORT SYSTEM

IMMEDIATE FAMILY

[ ] Positive Support X1 No support [ ] Hostile/negative relationship

EXTENDED FAMILY

[ ] Positive Support [X] No support [ ] Hostile/negative relationship

NEIGHBORS AND FRIENDS

[ ]Positive Support [X] No support [ ] Hostile/negative relationship

NONCUSTODIAL PARENT

[ ] Positive Support [ 1 No support [ ] Hostile/negative relationship [X] Not applicable
CHURCH/SCHOOL/OTHER INSTITUTION

[X] Positive Support [ ] No support [ ] Hostile/negative relationship

AVAILABLE CHILDCARE

[ ] Available [ ] Available, but not appropriate [ ] Not Reliable [X] No available child care
COMMENTS

Family reported moving to the area from Alabama nine months ago for job opportunity for Alan Miller. They
reported having no family in area. They have not established relationships with their neighbors. Hailey is enrolled
in local elementary school.

HEALTH/EDUCATION (CHILD OR THE CARETAKER)

MEDICAL/PHYSICAL NEEDS
[ ] Preventive care is practiced [X] Medical needs are being met [ 1 Medical needs impair functioning
[ 1 Medical needs severely impair functioning

DENTAL NEEDS

[ ] Preventive care is practiced [X] Dental needs are being met [ ] Dental needs impair functioning

[ ] Dental needs severely impair functioning

MENTAL HEALTH NEEDS

[ 1 No known mental health needs [ 1 Mental Health needs being met

[ 1 Mental Health needs impairs functioning [X] Mental Health needs severely impair functioning
EDUCATIONAL NEEDS

[X] Educational needs are met [ ] Educational needs not met (truancy)

[ ] Educational needs not met (Neglect) [ ] Victim(s) are not school aged

COMMENTS

Family reported no access to physician or dentist since relocating to the area, although no medical needs were
reported. To date, Mrs. Miller who reported to be eight months pregnant, has received limited prenatal care but
recently scheduled an OB appointment for third trimester check-up. Mr. Miller reports significant alcohol use and
depression following lay-off.

FAMILY INTERACTION

ADULTS/ADULT INTERACTION

[ ] Nurturing [ ] Adequate [x] Strained [ ] Harmful [ ]Single Parent Household

CHILD/CHILD INTERACTION

[X] Nurturing [ ] Adequate [ ]Strained [ ]Harmful [ ]Single Child Household

ADULT/CHILD INTERACTION

[ ] Nurturing [ ] Adequate [X] Strained [ ] Harmful

DISCIPLINE

[ 1Nurturing/Effective [ ] Adequate [X] Inappropriate/Ineffective [ ] Hostile/Negative/Abusive (Explain below)
COMMENTS

Mrs. Miller reports history of moderate domestic violence between the adults; local police have been called to
intervene as well as in Alabama. Adults use physical discipline on Jonah who is highly active and reckless child.
Jonah is referred as “a wild child” by parents. Worker observed positive interactions between Hailey and Jonah.

INTENSIVE IN-HOME (IIS) SERVICES SCREEN/REFERRAL

IS PRELIMINARY SCREENING?2 FAMILY REFERRED TO 1IS2 IF REFERRED WERE THEY ACCEPTED?
[ TYes [X]INo [ 1Yes [X]No [ TYes [ ]No

DISCUSS IN CHRONOLOGICAL NARRATIVE, FACTORS IN IIS SCREENING AND REASONS FOR ACCEPTANCE OR REJECTION

DOMESTIC VIOLENCE SCREENING

INDICATORS OF DOMESTIC VIOLENCE22
[XIYes [ [No

IF INDICATED DOCUMENT ACTIONS TO HELP FAMILY DEAL WITH THE SITUATION IN THE CHRONOLOGICAL NARRATIVE.
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FAMILY RISK ASSESSMENT

NEGLECT SCORE ABUSE SCORE
CURRENT REPORT IS FOR NEGLECT Al. CURRENT REPORT IS FOR ABUSE
ANO. L 1 ANO. 0
b.Yes . . .. b.Yes . .
N2.  PRIOR INVESTIGATIONS/ASSESSMENTS (ASSIGN HIGHEST A2.  NUMBER OF PRIOR ABUSE INVESTIGATIONS/ASSESSMENTS (# )
SCORE THAT APPLIES) ANONE .« .
ANONE L. b.ONne ... 0
b.Oneormore,abuseonly ............... ... 0 C.TWO OFMOTE o ettt et e ettt e
c.Oneortwo forneglect .................. ... . ....... A3. HOUSEHOLD HAS PREVIOUSLY RECEIVED SERVICES AS A
d.Three ormore forneglect. ........................... RESULT OF A CA/N INVESTIGATION/ASSESSMENT
N3. HOUSEHOLD HAS PREVIOUSLY RECEIVED SERVICES AS AN 0
THE RESULT OF A CA/N INVESTIGATION/ASSESSMENT DS
0 A4. PRIOR INJURY TO A CHILD AS DETERMINED BY PRIOR
FAMILY ASSESSMENT/ INVESTIGATION
N4.  NUMBER OF CHILDREN INVOLVED IN THE CA/N INCIDENT AN 0
a.One, twoorthree ........... ... .. ... . ... 0 b.Yes . .
D.FOUr Ormore . ... A5.  PRIMARY CARETAKER'S ASSESSMENT OF INCIDENT
N5.  AGE OF YOUNGEST CHILD IN THE HOUSEHOLD (CHECK APPLICABLE ITEMS AND ADD SCORE)
ALTWO OF Ol T . e e e e 1 a.Not Applicable. . ... ... 0
P.UNDErTWO. .o b.[ ]Blameschild ....... ... . ... .
Né. PRIMARY CARETAKER PROVIDES PHYSICAL CARE c. [ ] Justifies maltreatmentof achild ..................
INCONSISTENT WITH CHILD NEEDS A6, DOMESTIC VIOLENCE (TWO OR MORE INCIDENTS)
AN L 0 IN THE HOUSEHOLD IN THE PAST YEAR
b.Yes . . .. ANO. 2
N7. PRIMARY CARETAKER HAS A PAST OR CURRENT DL Y S
MENTAL HEALTH PROBLEM A7. PRIMARY CARETAKER CHARACTERISTICS
AN L 1 (CHECK APPLICABLE ITEMS AND ADD FOR SCORE)
DY S et a.Not Applicable. .......... i
N8. PRIMARY CARETAKER HAS A HISTORIC OR CURRENT b. b(] Provides insufficient emotional/psychological support 3
ALCOHOL OR DRUG PROBLEM THAT INTERFERES WITH C. D{] Employs excessive/inappropriate discipline ........
HIS/HER/FAMILY FUNCTIONING (CHECK APPLICABLE d. b(] Domineering parent . ...
ITEMS AND ADD FOR SCORE) 1 A8. PRIMARY CARETAKER HAS A HISTORY OF ABUSE OR
a.Not applicable. ... NEGLECT AS A CHILD
b. {X] Alcohol (current or historic) .........ooooiiiii. QLN 1
c. [ ]Drug (current or historic) ... DL Y S o
N9. CHARACTERISTICS OF CHILDREN IN THE HOUSEHOLD (CHECK A9. SECONDARY CARETAKER HAS HISTORIC OR CURRENT
APPLICABLE ITEMS AND ADD FOR SCORE) ALCOHOL OR DRUG PROBLEM THAT INTERFERES WITH
a.Not applicable. ....... ... HIS/HER/FAMILY'S FUNCTIONING
b.[ ] Medically fragile/failure to thrive . ................. 0 AN, 1
c.[ ] Developmental or physical disability .. ............. b.Yes, Alcohol and/or drug (check all applicable). . ... ...
d.[ ] Positive foxicology screen atbirth ................. X Alcohol [ ]1Drug
N10. HOUSING (CHECK APPLICABLE ITEMS AND ADD FOR SCORE) A10. CHARACTERISTICS OF CHILDREN IN HOUSEHOLD
a.Not applicable. ........ .. (CHECK APPLICABLE ITEMS AND ADD FOR SCORE)
b.Current housing is physically unsafe .................. 1 a.Notapplicable. ...... ... ... .
c.Homeless at time of investigation..................... b. [ ]Delinquency history .......... ... 1
c. [ ]Developmental disability ........................
d. [ ] Mental Health/behavioral .......................
TOTALNEGLECTRISKSCORE . ... oiiiii it eeees 5 TOTAL ABUSERISKSCORE . ..... ... 8

INITIAL RISK LEVEL (ASSIGN SCORED RISK LEVEL BASED ON THE HIGHEST SCORE ON EITHER INDEX, USING THE FOLLOWING CHART)

NEGLECT SCORE
[ 101 (low) [ 124 (mod) X] 58 (high) [ ]9+ (very high)

ABUSE SCORE
[ 101 (low) [ ]24(mod) [X]58(high) [ ]9+ (veryhigh)

SCORED RISK LEVEL

[ Jlow [ ]Moderate [XHigh [ ] VeryHigh

POLICY OVERRIDES

IF ANY CONDITION IS APPLICABLE, OVERRIDE FINAL RISK LEVEL TO VERY HIGH.

] 2. Non-accidental injury to a child under age two years.
] 3. Severe non-accidental injury.
]

[
[
[
[

] 1. Sexual abuse case AND the perpetrator is likely fo have access fo the child victim.

4. Parent/caretaker action or inaction resulted in death of a child due to abuse or neglect (previous or current).

DISCRETIONARY OVERRIDE

SPECIFY REASON — INCREASE RISK ONE LEVEL
[ 15

SUPERVISOR'S INITIALS

FINAL RISK LEVEL (AFTER OVERRIDES)

[ Jtow [ ]Moderate [X] High

[ ] Very High

CASE STATUS Reason Codes: 01-Final risk level supports open/close decision

02-Court-ordered 03-Other

[ 11.Case will not be opened-reason code:

WORKER

[X 2. Case will be opened-reason code:

[ 13.Case already opened.

Date

SUPERVISOR

Date
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DOCUMENTATION/EVIDENCE

DESCRIPTION OBTAINED FROM LOCATION DATE

RESULTS OF CA/N REPORT

INVESTIGATION

[ ] COURT ADJUDICATED

[ ] PREPONDERANCE OF EVIDENCE

[ 1 UNSUBSTANTIATED [ 1UNABLE TO LOCATE

[ ] UNSUBSTANTIATED-PREVENTIVE SERVICES INDICATED [ ]INAPPROPRIATE REPORT
FAMILY ASSESSMENT [ 1 LOCATED OUT OF STATE

[X] SERVICES NEEDED

[ 1 FAMILY UNCOOPERATIVE CHILD SAFE
[ ] SERVICES LINKED-INITIAL 30 DAYS

[ ]1SERVICES NEEDED - FAMILY DECLINED

[ ]HOME SCHOOLING

SUMMARY AND CONCLUSION

Family assessment determined a high level of risk , consequently a case was opened to offer needed services to
the family. Family was given referrals for services based on needs. Safety plan was initiated to secure firearm and
remediate unsanitary conditions

NOTIFICATION
[X] “KNOW YOUR RIGHTS” INFORMATION REQUESTED AND GIVEN
[X] SCHOOL LIAISON NOTIFICATION OF CONCLUSION [ 1 MANDATED REPORTER NOTIFICATION OF CONCLUSION
[ IN/A X] N/A

INVESTIGATION
[ ]CS 24 GIVEN/SENT DATE [ ]1CS21SENT DATE
NAME(S) OF RECIPIENT(S) NAME(S) OF RECIPIENT(S)

FAMILY ASSESSMENT
[ ]CS 24 GIVEN/SENT DATE [ ]1CS21SENT DATE
NAME(S) OF RECIPIENT(S) NAME(S) OF RECIPIENT(S)

SIGNATURES

I HEREBY CERTIFY THAT ALL ACTIVITIES IDENTIFIED IN THIS REPORT DID OCCUR. | FURTHER CERTIFY THAT THE FINDINGS ARE
BASED ON FACTS AND EVIDENCE OBTAINED DURING THE INVESTIGATION AND THE BEST PROFESSIONAL JUDGMENT BASED

ON THOSE FACTS. /) /}

{1

(/"'“Vw -

SIGNATURE OF INVESTIGATIVE WORKER DATE

| CERTIFY THAT I HAVE REVIEWED THIS DOCUMENT AND CONCUR WITH THE CONCLUSION.

SIGNATURE OF INVESTIGATIVE WORKER DATE
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