Rev. 6/15
	Court Ordered Status Offender Assessment



Case Number:  						Case Name: 
								Assessment Number: 

Section 1: Assessment Summary
	Name: 

Role: 


                            Refused to be interviewed
                            Unable to be interviewed	             



                                                                                                    





Summary of current allegations/Type of maltreatment alleged:
When completing this for purposes of the Predisposition Report (PDI) include information regarding why the status offender was referred to DCBS.  







Section 2: Child/Youth Assessment (Complete for each child)
	Intake ID:                  Case:             (Case  Name)       Individual: 




	Interview	                                  

	Interview 
Refused to be interviewed
Unable to be interviewed
	Native American
No   
Unknown  
Yes
Declined to disclose   



	Child Physical/Mental Health (check all that apply)                                              

	Risk Factors 
Hearing or vision impaired	
History of seizures
Medical diagnosis requiring life sustaining measure
Medical diagnosis requiring ongoing care
Medical issues (asthma, broken arm, severe allergy)
Mental health diagnosis ongoing medications
Physical disability
Requires psychotropic meds to function	
No Risk Factors
	Protective Factors
No physical/mental health issues
Received care for identified mental health issues
Receives care for identified medical issues
Up to date on immunizations



	Child Development/Education (check all that apply) 

	Risk Factors
Developmentally delayed
Difficulty communicating needs
Educationally delayed/IEP not utilized
Is not potty trained or unable to use toilet
Lack of muscle control, motor skills
Limited verbal ability or non-verbal	
Non-mobile or limited mobility
Not attached to adult caregiver
Poor social skills/peer relations	
Requires assistance for dressing/bathing
No risk factors
	Protective Factors
Able to dress/bath self
Child receiving services for delay
Developmentally on track
Educationally on track
Good social skills/peer relations
Secure attachment to adult caregiver
	







	Child Behaviors (check all that apply)

	Risk Factors	
Alcohol use/abuse
AWOL history/risk
Bullying
Can’t focus/hyperactive
Destruction of property
Doesn’t follow rules/oppositional
Drug use/abuse
Encopresis/enuresis not due to age
Escalating negative behaviors
Expulsion/suspensions from school
Fire setting
Gang involvement
Has harmed self or others
Past victim of abuse/neglect
Previous juvenile court involvement
Rages/tantrums
Requires extensive supervision
Sexually reactive/Sexually acting out
Sexually active
Threatens to harm self or others
Torturing/killing small animals
Truancy/ skipping school
No Risk Factors
	Protective Factors
 Behavioral issues within normal range for child’s age
Child is responding to services provided
 Receives services for identified behavioral 
indicators




	Describe child and any factors that need further explanation:














	



Section 3: Status Offender
Status Offender
	                  (INTAKE)                      Case:             (Case  Name)       Individual: 



	Recommendations to the court
	

	Probated to parents
Community Service
Probated to DCBS
Committed to DCBS for placement
Court ordered psychological
Court ordered family counseling
Detention
	Dual commitment to DJJ/DCBS
Probated to the court
Obey all laws
Curfew
Do not use drugs/alcohol/tobacco




	Child’s Prior Legal History

	
When completing this for purposes of the Predisposition Report (PDI) include information regarding why diversion was unsuccessful.    





















Section 4: Family Functioning

Family Functioning 
	(INTAKE)                      Case:             (Case  Name)       Individual:



	Family Structure (check all that apply)
Blended family
Married couple
Multiple families in home


	
Multiple generations in the home
Single parent
Unmarried couple/Domestic partnership



	Family Development Stage
Infant/preschool children
School age children
	
Teenage children
Adult children




	Family Functioning /Culture

	Adult was in out of home care as a child
Caregiver history of childhood abuse/neglect
Caregiver, active military
Caregiver, inactive military
Disregard for education
Escalating pattern of child maltreatment
Frequent changes in residence

	Home setting, urban/suburban
Inconsistent family boundaries
Mistrust of medical providers/ government
Native American heritage/belongs to a tribe
Parent/child role confusion
Relocated to US during 
Social or geographic isolation
Strict gender roles




	Family Use of Supports (Check all that apply)
	

	
Community
Unwilling to utilize/access
Unaware but willing to access
Aware and can access
Utilizing available supports
Isolated from supports
No supports identified or available
	
Family/Friends
Unwilling to utilize/access
Unaware but willing to access
Aware and can access
Utilizing available supports
Isolated from supports
No appropriate supports identified or available 





	Family Functioning Notes












	



Section 5: Chronology Information

	Investigative Related Data
Report received:
Assigned by Supervisor:
Inv Worker Received Report: 
First Attempt to Make Contact:
First Face to Face Contact Made with Victim:
First FSOS Consultation: 
	
mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy
mm/dd/yyyy


	
	Roles of Individuals
Interviewed
Alleged Perpetrator
Alleged Victim
Attorney
Clergy
Custodial Parent
Day Care Provider
Employer
EMS/Fire Department
Former Spouse
	

Family Friend
Family Support/Kames
Forensic Consultation
Household Member-Related
Household Member Non-Related
Landlord
Law Enforcement
Medical Provider

	

Mental Health Provider
Neighbor
Non-Custodial Parent
Paramour/Partner
Relative
School Personnel
No collateral contact
Spouse



	Evidence Collected
Child Care Provider records
Court records
Law Enforcement records
Drug Screen
	
Medical records
Mental Health records
Other CPS agency records
	
Photographs
School records
Substance abuse assessment



	Investigation narrative:

Different judges may have different requirements for specific information they wish to see in a PDI.  If a local judge has something specific they require in the PDI, please place that information in this section. 
  












**When completing this for purposes of the Predisposition Report (PDI) stop here until after the dispositional hearing.**    
Section 6: Assessment Results

	Outcome
	Plan

	Close Referral
	Prevention Plan

	In home ongoing case
Out of home ongoing case
	Aftercare Plan



	Assessment Conclusion

When completing this for purposes of the Predisposition Report (PDI) leave this report in draft mode and complete it after the disposition hearing, reflecting the outcome in the “Outcome” section above.  
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