
Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Intake ID:

Intake Taken By: 06/25/2015 05:10 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:
Date Screened: 06/25/2015

Intake

First County/Region

06/25/2015 08:18 PMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 06/25/2015 08:18 PM

06/25/2015 08:18 PM

Investigation ID:

Investigation

Alleged Victim Age Allegation Severe ? Alleged Perpetrator Relationship to
Alleged Victim

Allegations

Deceased Abuse Death Yes Birth Mother
Deceased Abuse Death Yes Stepfather

Referent Name: Role to Alleged Victim(s):

Referent Address:  

Referent Phone Number:

Notification: None

Type of Contact: I-3 Phone

Referent(s)

Narrative: Family Case IDs: 

Open Court Custody/FSS/FCIP  / No Case Manager listed / Case Status Date: 11/17/2014, no other
date listed.

Closed Court Custody  No

Open: N/A
Substantiated:  / Sexual Abuse / / Allegation Substantiated / Perpetrator Substantiated /
12.15.2014
Death: N/A
Number of Screen Outs: 1

History (not listed above):
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

45 YrsAge:SSN: WhiteRace:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: UNKNOWN

Contact Comments:

Page 4 of 8Form Id CS 0680 05/04/2016 2.46

Case # 2015.113



Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

41 YrsAge:SSN: WhiteRace:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: UNKNOWN

Contact Comments:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

38 YrsAge:SSN: WhiteRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: UNKNOWN

Contact Comments:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant  UnknownName:

Partipant ID:FemaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Tennessee Department of Children's Services
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney

that was prescribed on 6/17/15 was empty. All of the other medications had more than the amount that added up. As the
worker was taking photos of the medications, Mr.  became nervous and upset.

5/4/16 2:48 PMPage 3 ofCS - 0740 3
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/18/2015 Contact Method:

Contact Time: 10:49 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/18/2015

Completed date: 12/18/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

IC received permission from to close this case.

Entry Date/Time: 12/18/2015 10:50 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 1 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

A copy of the Child Protective Services Investigation Summary (740) was sent to the County Juvenile Court Judge.

5/4/16 2:47 PMPage 4 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/15/2015 Contact Method:

Contact Time: 03:07 PM Contact Duration:

Entered By: Recorded For:

Created Date: 12/15/2015

Completed date: 12/15/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Closing FAST was completed on this date

Entry Date/Time: 12/15/2015 03:08 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 5 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/09/2015 Contact Method: Face To Face

Contact Time: 10:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 12/09/2015

Completed date: 12/09/2015 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
12/9/15
CPIT meeting

CPSI had introduced the case to the CPIT team. The team after reviewing all the information given to them had agreed
that the case should be listed as AUPU (Allegations Unsubstantiated, Perpetrator Unsubstantiated). A copy of the signed CPIT
form will be placed in section two of the case file.

Entry Date/Time: 12/09/2015 11:28 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 6 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/16/2015 Contact Method:

Contact Time: 11:03 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/16/2015

Completed date: 11/16/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
CPIT form
11/16/15

CPSI had completed the CPIT form in preparation for the upcoming CPIT team meeting. The worker had
communicated with the CPIT partner at the time that the classification had been decided, and the CPIT partner agreed with the
classification.
Safety

Entry Date/Time: 11/16/2015 11:04 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 7 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/16/2015 Contact Method:

Contact Time: 10:48 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/16/2015

Completed date: 11/16/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The autopsy report is scanned into the document section under # A copy of the original will be placed in section two of the
case file.

Entry Date/Time: 11/16/2015 10:49 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 8 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/13/2015 Contact Method:

Contact Time: 03:12 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/13/2015

Completed date: 11/13/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI sent an email to Det.  requesting the autopsy report.

Entry Date/Time: 11/13/2015 03:13 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 9 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/03/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/03/2015

Completed date: 11/03/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI followed up with ADA  to obtain autopsy report if available.

Entry Date/Time: 11/03/2015 10:08 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 11 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/28/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/29/2015

Completed date: 09/29/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI sent an email to ADA asking if she has the autopsy report.

Entry Date/Time: 09/29/2015 05:13 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 12 ofCR - Summary 36

Case # 2015.113









Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/02/2015 Contact Method:

Contact Time: 12:13 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/02/2015

Completed date: 07/02/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
7/2/15
EMS report

CPSI received a copy of the EMS report. The report is filed underneath Document # A copy of the report will
be placed in the case file.

Entry Date/Time: 07/02/2015 12:14 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/29/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/29/2015

Completed date: 06/29/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
6/29/15
Service Provider

CPSI contacted Survivor Outreach Services on to inquire about what services can be provided for the
family. CPSI  spoke with the coordinator at the center. CPSI provided a contact number and briefly

spoke about the circumstances surrounding the death of The Coordinator stated that she would contact the father and offer
services. The coordinator took the workers contact number for future references.

Entry Date/Time: 06/29/2015 01:05 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 17 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/29/2015 Contact Method: Attempted Phone Call

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 06/29/2015

Completed date: 06/29/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
Collateral Contact
Attempted Telephone call
6/29/15

CPSI attempted to call the  family (  to inquire if the Department could interview their daughter. The
worker left a message on the voicemail, in hope of the family contacting the worker at a future time.

Entry Date/Time: 06/29/2015 10:48 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 18 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/26/2015 Contact Method:

Contact Time: 01:59 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/26/2015

Completed date: 06/26/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
Family Advocacy and Support Tool (FAST)
6/26/15

CPSI completed the FAST Assessment in TFACTS. The Family Advocacy and Support Tool (FAST) is the family
version of the Child and Adolescent Needs and Strengths (CANS) family of planning and outcome management tools. The results
of the FAST was Moderate Need / Risk

Safety

Entry Date/Time: 06/26/2015 01:59 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 19 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/26/2015 Contact Method:

Contact Time: 01:58 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/26/2015

Completed date: 06/26/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
6/26/15
Safety Assessment (initial)

Assessment of Safety

 The safety assessment is used to determine immediate danger of serious harm and to determine what, if any intervention is
necessary to provide appropriate protection.

The risk assessment is used to obtain an objective appraisal of likelihood that a family will maltreat their children in the next 12 to
24 months. This assessment is used to determine the need for and level of services for a family

CPSI had completed the Safety Assessment (initial) and had sent the completed document to the TL through the
TFACTS system for signature and approval. The results of the Assessment is as follows; SAFE
There are no immediate harm factors present. The worker has checked for the following factors;

History of Abuse and Neglect Factors
Include but not limited to evidence of past maltreatment that was life endangering or threatened the health and development of the
child or any other child. There is a pattern of abuse or neglect suggesting parental/caretaker behaviors that have developed over
time or escalated.

Child Factors
The child is vulnerable due to age, health, developmental level, problematic behaviors, or difficulty in the parent-child relationship.

Parent/Caretaker Factors
The behavior or conditions of the parent/caretaker present a threat of harm to the child and there is no evidence of sufficient family
strength to counter the behavior or condition.

Entry Date/Time: 06/26/2015 01:59 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 21 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Environmental Conditions
There are significant problems in the home environment relating to child safety or isolation from family support systems.

Services Provision Factors
Parents have had the opportunity to participate in services to reduce but services have made no appreciable change.
Safety

5/4/16 2:47 PMPage 22 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/25/2015 Contact Method: Attempted Face To Face

Contact Time: 10:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/08/2015

Completed date: 07/08/2015 Completed By:

Location: Other Caretaker Home

Purpose(s): Safety - Child/Community

Good Faith Effort,Initial ACV Face To Face

Contact Sub Type:       Attempted Home Visit/Home Visit

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

No Face to face was conducted due to the child is deceased.

Entry Date/Time: 07/08/2015 02:16 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 27 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/25/2015 Contact Method: Attempted Face To Face

Contact Time: 10:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/08/2015

Completed date: 07/08/2015 Completed By:

Location: Other Caretaker Home

Purpose(s): Safety - Child/Community

Good Faith Effort,Initial ACV Face To Face

Contact Sub Type:       Attempted Home Visit/Home Visit

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

No Face to face was conducted due to the child is deceased.

Entry Date/Time: 07/08/2015 02:17 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 28 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/25/2015 Contact Method: Face To Face

Contact Time: 10:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/16/2015

Completed date: 07/16/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community

Good Faith Effort

Contact Sub Type:       Collateral Contact

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

No Face to face was conducted due to the child being deceased.

Entry Date/Time: 07/16/2015 04:03 PM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 29 ofCR - Summary 36
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/25/2015 Contact Method:

Contact Time: 09:33 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/25/2015

Completed date: 06/25/2015 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning,Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The child death near death form was sent to LI CPSI and IC 
CPSI texted LI  notifying he had arrived at the family home.

Entry Date/Time: 06/25/2015 09:35 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/25/2015 Contact Method: Phone Call

Contact Time: 07:45 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/26/2015

Completed date: 06/26/2015 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
Referent Contact
6/26/15

CPSI contacted the referent to communicate that the report that was made was assigned and that this worker is the
assigned case manager. The worker also inquired about any additional information that would assist in the investigation process.
The referent stated that there were no concerns of abuse or neglect by the parents.

Entry Date/Time: 06/26/2015 11:28 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/25/2015 Contact Method: Phone Call

Contact Time: 07:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/26/2015

Completed date: 06/26/2015 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Safety
Convening of the Child Protective Investigation Team (CPIT)
6/25/15

CPSI had convened CPIT, by the procedure that has been established by the local protocol.

Entry Date/Time: 06/26/2015 11:24 AM Entered By:Narrative Type: Original

5/4/16 2:47 PMPage 35 ofCR - Summary 36
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Tennessee Department of Children's Services
SDM       Safety AssessmentTM

Family Name:
County:

TN DCS Intake ID #:
Worker:

Assessment Type:
Date of Assessment: 6/26/15 12:00 AMDate of Referral: 6/25/15 5:10 PM
Number of Children in the Household: 1

Assessment

Initial

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

1.X Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

Serious injury or abuse to child other than accidental.

Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.

Excessive discipline or physical force.
Drug-affected infant/child.
Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected, and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

X 8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.

CPS-F025SDMAS-CDO Page  1  of   3 5/4/16 2:49 PM

Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.

Case # 2015.113



Tennessee Department of Children's Services
SDM       Safety AssessmentTM

X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

Intervention or direct services by worker as part of a safety plan.1.

2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.

CPS-F025SDMAS-CDO Page  2  of   3 5/4/16 2:49 PM
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Tennessee Department of Children's Services
SDM       Safety AssessmentTM

Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

X 1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:

CPS-F025SDMAS-CDO Page  3  of   3 5/4/16 2:49 PM
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