FORM 460 –Risk Reassessment Scale

	Initial Complaint Date      

	

	Case Name      
	Case #      
	Date      

	

	County      
	Case Manager      
	CM ID#      

	

	
	Score

	R1     Number of Prior Assigned Investigations

	           FORMCHECKBOX 
     
	a.  None
	0
	

	           FORMCHECKBOX 

	b.  One
	1
	

	           FORMCHECKBOX 

	c.  Two or more
	2
	     

	

	R2     Prior Assigned Investigations for Physical Abuse/Sexual Abuse (substantiated or

	              unsubstantiated)

	           FORMCHECKBOX 

	a.  None
	0
	

	           FORMCHECKBOX 

	b. Physical abuse only
	1
	

	           FORMCHECKBOX 

	c. Sexual abuse
	2
	     

	

	R3     Number of children in the Home

	           FORMCHECKBOX 

	a. Two of fewer
	 0
	

	           FORMCHECKBOX 

	b. Three or more
	 1
	     

	

	R4      Age of Primary Caretaker

	           FORMCHECKBOX 

	a. 30 or older
	0
	

	           FORMCHECKBOX 

	b. 29 or younger
	1
	     

	

	R5      Caretaker(s) has a Current Substance Abuse Problem

	           FORMCHECKBOX 

	a.  No
	0
	

	           FORMCHECKBOX 

	b.  Alcohol only
	1
	

	           FORMCHECKBOX 

	c.  Other drug(s) (with or without alcohol)
	2
	

	           FORMCHECKBOX 

	d.  Yes, and refuses treatment
	4
	     

	

	R6      New Complaints of Abuse/Neglect Since Last Assessment

	           FORMCHECKBOX 

	a.  No, or complaint was unsubstantiated or screened out
	0
	

	           FORMCHECKBOX 

	b. Yes, complaint was substantiated
	3
	     

	

	R7      Household is Currently Experiencing Severe Financial Difficulty

	           FORMCHECKBOX 

	a.  No
	0
	

	           FORMCHECKBOX 

	b.  Yes
	1
	     

	

	R8      Primary or secondary Caretaker Currently Employs Excessive and/or Inappropriate

	           Discipline

	           FORMCHECKBOX 

	a.  No
	0
	

	           FORMCHECKBOX 

	b.  Yes
	2
	     

	

	R9      Primary Caretakers(s) Use of Treatment/Training Programs

	           FORMCHECKBOX 

	a.  Successfully completed all programs recommended or actively participating

	                              in programs; pursuing objectives in case plan
	0
	

	           FORMCHECKBOX 

	b. Minimal participation in pursuing objectives in case plan
	1
	

	           FORMCHECKBOX 

	c.  Refuses involvement in programs or failed to comply/participate as required
	2
	     

	

	R10     Secondary Caretaker’s Use of Treatment/Training Programs

	          FORMCHECKBOX 

	a.  Not applicable; only one caretaker
	0
	

	          FORMCHECKBOX 

	b.  Successfully completed all programs recommended or actively participating
	

	                         in programs; pursuing objectives in case plan
	0
	

	          FORMCHECKBOX 

	c.  Minimal participation in pursuing objectives in case plan
	1
	

	          FORMCHECKBOX 

	d.  Refuses involvement in programs or failed to comply/participate as required
	2
	     

	
	TOTAL SCORE                
	     

	Form 460 (con’t)

	

	Risk Level:  Assign the family’s risk level based on the following chart:

	  Score
	                                      Assigned Risk Level
	

	                  
	 0 - 3
	Low (close unless an override is used)
	

	     
	 4 -12
	Moderate
	

	     
	13 -20
	High
	

	

	Service Disposition (check one)

	     
	1. Case remains open

	     
	2. Close – Low risk case

	     
	3. Close for CPS – Transfer to foster care

	     
	4. Close – Perp no longer has access to child victim(s)

	     
	5. Close – Unsatisfactory family response – court not feasible

	     
	6. Close – CPS services not needed – refer to other program

	     
	7. Close – Clients unavailable for services – location of clients unknown

	     
	8. Other

	

	Supervisor’s Review      
	Date      

	

	Policy Override (Override to High reasons 1 – 6.  Check appropriate reason)

	

	     
	1. Sexual abuse case where the maltreater is likely to have access to a child victim.

	     
	2. Non-accidental physical injury to an infant or physical injury or threat of physical injury to a child with a disability.

	     
	3. Non-accidental physical injury that requires hospitalization or medical treatment.

	     
	4. There is medical documentation of abuse.

	     
	5. Non- accidental injury to a child age four and younger.

	     
	6. Death (previous or current) of a sibling as a result of abuse or neglect.

	

	     
	7. Other / Optional.  Reason      

	

	                Override Risk Level
	 FORMCHECKBOX 
 Low
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 High

	

	Supervisor’s Review / Approval of Optional Override      
	Date      
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