Investigative Consultation

Case name: _______________________	TWIST #___________
Staff name: _______________________		
Date (list all consultation dates):___________________
1. Who are the household members (describe each member, i.e., age, disability, etc.)?


2. What were the allegations (to assist with identifying collaterals)?


3. What are the strengths of the family?


4. What is the protective capacity of the parents and/or caregivers?


5. What is the family history with CPS/APS (investigations and services provided)?


6. [bookmark: _GoBack]What are the identified safety threats affecting the child(ren)?

7. What are the identified risk factors affecting the child(ren)?
8. What is the high-risk behavior of the caretaker?


9. Are you concerned about the children’s safety and why?


10. Who has been interviewed so far?


11. What documentation has been gathered (medical exams, records, criminal history, AOC checks)?


12. What are the next steps in the investigation (interviews, prevention plan, referrals for service, etc.)?


13. Is a 14 day follow-up recommended (for investigations with allegations of physical abuse for children age 4 and under)?  If yes, what is the date?

SSW: _____________	_______________________________	Date: ________________
FSOS: ____________________________________________	Date: ________________
Regional staff: ______________________________________	Date: ________________
(For investigations with allegations of physical abuse for children age 4 and under) 
