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Comprehensive Placement Assessment
Assessment for Levels of Care

	[bookmark: _Hlk1049886]1 Child in Need of Placement:
Name/Identifier: 
____________________________________________________
Age/Date of Birth: ____________________________________
County: ____________________________________________
Sibling Status:  ☐ No known sibling(s)  ☐ Sibling(s) in need of placement    ☐ Sibling(s) currently in out-of-home placement
☐ Other  
Siblings Name/Identifier: ________________________________
Siblings Name/Identifier: ________________________________
Siblings Name/Identifier: ________________________________
☐ ICWA Eligible 
	
Date: _____________________________________________
Primary Child Protection Investigator:
__________________________________________________
CBC/Lead Agency: _________________________________________________
Placement Agency: 
__________________________________________________
Case Management Organization:
__________________________________________________
GAL/AAL: __________________________________________________
Please complete one form per child in need of placement


2 CPI ASSESSMENT FOR OUT-OF-HOME PLACEMENT 
This section is to be completed for every child placed in out-of-home care.  Section 2 shall be completed by the Child Protective Investigator (CPI) to determine if placement with a relative or non-relative, for the child identified above, is the most appropriate level of care.  It is the intent of legislature that a child be placed in the least restrictive, most family-like setting available in close proximity to the home of his or her parents. 
 Factors for Consideration when Assessing for Levels of Care  
1. Please list the status of any relative, non-relative, fictive kin, parent of adopted sibling(s), and foster parent of sibling(s) identified at the time of removal.    ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What are the child’s special interests? Consider the child’s age, maturity, strengths, hobbies, likes/dislikes and activities. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
3. Briefly describe the child’s ties the community (i.e. church, community sports team, etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. If appropriate, discuss the child’s preference on where they would like to be placed and describe their preferences below.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Describe the child’s relationship and interactions with siblings.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Describe the child’s alleged abuse or neglect including sexual abuse and trafficking history. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. At the time of placement, are there any court orders prohibiting or restricting placement? If so, please describe.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
8. Does the child currently have or have a history of the following: 

☐ Mental Health Diagnosis/Needs.  If yes, please describe:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐ Medical Needs.  If yes, please describe: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




☐  Medication Usage including psychotropic medications.  If yes, please list:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Include medication name, dose, frequency, and amount of medication on hand if known)

☐ Medical Devices.  If yes, please describe:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Briefly describe any behavioral health considerations including but not limited to: behaviors that require a Child Placement Agreement, sexually acting out behaviors, substance abuse, physical aggression, elopement, and self-harming behaviors. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

10. Describe the youth’s involvement with the Department of Juvenile Justice.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

11. Briefly describe the educational needs of each child, including transportation requirements. Please include name and location of current school, grade level, IEP status, etc. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Summarize Assessment (if placement with a relative or non-relative is not the most appropriate level of care or unavailable, include reasons):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Add any supporting documentation and/or evaluation recommendations that could support the assessment decision.  All levels of care and placement decisions must be documented in the Meeting Module under “Placement Staffing” in Florida Safe Families Network (FSFN). 
Level of Care Recommendations
The child would be appropriate for the following types of placements:
|_| Relative     |_| Non-relative  |_| Other
|_| Service Need Identified  |_| No Services Identified 
Placement Outcome: 
|_| Child placed in recommended level of care. 
|_| Child not placed in the recommended level of care. If not, please document why.
		|_| The recommended level of care is not available.
		  |_| Services were not available to maintain the child in the least restrictive setting. 
   	      	  |_| Other:_________________________________________________________.

Signatures of Participants (as applicable).

													  
Child Welfare Professional		Date	            Child Welfare Professional 		Date


													
Child Welfare Professional            	Date	           Therapist                              		Date



													
Guardian Ad Litem			Date	            Attorney Ad Litem			Date


													
Child					Date		Child’s Parent or Guardian		Date
	

													
Child’s Parent or Guardian		Date	            School/Community Representative	Date


													
Other					Date		Other					Date


													
Other					Date		 Other 					Date


3 CASE MANAGEMENT PLACEMENT ASSESSMENT 
This section is to be completed by Placement Staff or Case Management Staff to include any additional information regarding the child and to determine if the child identified is appropriate for relative, non-relative, foster family home, or group home levels of care.
Factors for Consideration when Assessing for Levels of Care  
Completed by CBC/Lead Agency, Supervising Agency and/or CMO.
|_| Check box if there are no changes.

1. Please list the status of any relative, non-relative, fictive kin, parent of adopted sibling(s), and foster parent of sibling(s) identified.    ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
2. What are the child’s special interests? Consider the child’s age, maturity, strengths, hobbies, likes/dislikes and activities. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
3. Briefly describe the child’s ties the community (i.e. church, community sports team, etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4. If appropriate, discuss the child’s preference on where they would like to be placed and describe their preferences below.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

5. Describe the child’s relationship and interactions with siblings.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 




6. Describe the child’s alleged abuse or neglect including sexual abuse and trafficking history. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

7. At the time of placement, are there any court orders prohibiting or restricting placement? If so, please describe.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8. Does the child currently have or had a history of the following: 

☐ Mental Health Diagnosis/Needs.  If yes, please describe.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐ Medical Needs.  If yes, please describe.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

☐ Medication Usage including psychotropic medications.  If yes, please list.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
(Include medication name, dose, frequency, and amount of medication on hand if known)

☐ Medical Devices.  If yes, please describe.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

9. Briefly describe any behavioral health considerations which include but are not limited to: behaviors that require a Child Placement Agreement, sexually acting out behaviors, substance abuse, physical aggression, elopement, and self-harming behaviors. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
10. Describe the youth’s involvement with The Department of Juvenile Justice?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

11. Briefly describe the educational needs of each child, including transportation requirements. Please include name and location of current school, grade level, IEP status, etc. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 Summarize Assessment: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Add any supporting documentation and or evaluation recommendations that could support the assessment decision. All levels of care and placement decisions must be documented in the Meeting Module under “Placement Staffing” in Florida Safe Families Network (FSFN).

Level of Care Recommendations
The child would be appropriate for the following types of placements:
|_| Relative   |_| Non-relative |_|  Family Foster Home   |_| Residential Group Home 
|_| Service Need Identified  |_| No Services Identified 
If it is determined that residential treatment would be suitable for the child, all procedures in s. 39.407, F.S. must be followed.
Placement Outcome: 
|_| Child placed in recommended level of care. 
	|_| Child not placed in the recommended level of care. If not, please document why.
		|_| The recommended level of care is not available.
		  |_| Services were not available to maintain the child in the least restrictive setting. 
   	      	  |_| Other:_________________________________________________________. 

 Signatures of Participants (as applicable).


													
Child Welfare Professional		Date	            Child Welfare Professional 		Date



													
Child Welfare Professional            	Date	           Therapist                              		Date



													
Guardian Ad Litem			Date	            Attorney Ad Litem			Date


													
Child					Date		Child’s Parent or Guardian		Date	


													
Child’s Parent or Guardian		Date	            School/Community Representative	Date


													
Other					Date		Other					Date


													
Other					Date		 Other 					Date
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