Section I: Complete immediately upon placement





DPP-1277

Safety Check and Review 
Case Name:                                                                                                 TWIST #

Caregiver Address:

Caregiver Phone:

Caregiver Email:                        

Child(ren): 


	Name
	Gender
	Date of Birth
	SSN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Relative and all household members:
	Name
	Gender
	Date of Birth
	SSN
	Relationship to child(ren)

	*Primary:  
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Home Environment:
	Comments

	Describe any environmental hazards inside or outside the home.  
	

	Describe the children’s sleeping arrangements. 

	

	Describe the home’s utilities, including heating and cooling.
	

	Document locations of all smoke alarms and carbon monoxide detectors (if gas heating or appliances) inside the home and if they were observed to be in working order.
	

	Discuss the immediate needs of the child.  Is there any reason that the caregiver cannot meet the immediate needs of the child?  What resources are needed to secure this placement? 
	

	Describe how the family secure medications (including the child’s and all household member’s), alcoholic beverages, guns/weapons/ammunition, and poisonous or cleaning materials.  (Guns and ammunition must be stored separately and in a locked location).
	

	Describe any dangerous animals or pets in the home.
	

	Can the family provide for the basic needs of the child (food, clothing, school supplies, basic furniture, etc.)?   Discuss programs available (KTAP, SNAP (food stamps), KCHIP, and RPSB). Discuss service array and placement options with relative/fictive kin. 
	


 FORMCHECKBOX 

 Complete TWIST, CA/N, Benefind, Sex Offender Registry, and AOC records checks.  Discuss all reports received (substantiated, 
      unsubstantiated, resource links, patterns of high risk behaviors, etc.  (see question #10)) . 
 FORMCHECKBOX 
  SSW will ensure the relative/fictive kin caregiver has signed the DPP-159 at the time of placement.

 FORMCHECKBOX 
  SSW will attach AOC and DPP-159 results and discuss further in Section II.
 FORMCHECKBOX 
  Discuss the short-term and long-term implications of accepting placement of the child(ren).

Date Section I Completed: ________________
Section II:  Complete within 30 working days and prior to submission. 
1. Interview all household members living in the home.  Specify who will provide direct care for the child.  Describe the relationship between these individuals and the child. 
2. Discuss the child’s needs (education, clothing, food, medical, emotional, physical).  Does the child have any medical or mental health diagnoses?  Will accommodations be needed?  Describe the caregiver’s ability to meet the needs, including any possible special needs.
3.  What is the caregiver’s plan for appropriate child care after school, while the caregiver works, etc.? 
4. Describe the caregiver’s:





                                             Comments
	Access to transportation in order to attend medical and mental health appointments, parent and sibling visitation, school, etc.


	

	Access to communication devices (phone, email, etc.).


	

	Access to emergency services.
	

	Knowledge of the process to enroll the child in school, transfer benefits provided through the Division of Family Support (DFS), etc. 
	


5. Describe the caregiver’s understanding of the policy requirements and expectations for the following: 
	Providing full-time care for the child.
	

	Ensuring school attendance (if age appropriate).
	

	Participating in child’s case plan.
	

	Attending court.
	

	Protecting the child from abuse and neglect.
	

	Monthly home visits with SSW.
	

	Partnership with parents and their right to visitation.
	

	Maintaining other family connections.
	

	The requirements for DFS eligibility regarding parents living in the home, etc. 
	


6. Discuss the current relationship and dynamics between the relative/fictive kin caregiver and the birth parents.  Discuss the caregiver’s          plan for establishing boundaries, and discuss any concerns that may be present that would be a barrier to the partnership.
7.     Understanding of trauma:  
	Assess caregiver’s understanding of parenting children who have experienced trauma. 
	

	How will they address problematic behaviors?
	

	Discuss age appropriate behavior expectations and modifications. 
	

	Provide training resources needed to meet specific needs of the child.
	


8. Describe caregiver’s and household member’s physical, psychological, emotional, or intellectual limitations, including diagnosis.  Obtain doctor’s statement of caregiver’s ability if there are concerns.  
a. What services are they receiving and how does this affect their care of the child?
b. List all prescriptions of all household members and obtain prescribing doctor’s information.
9. Discuss the caregiver’s experiences as a child related to child abuse and neglect, and discuss the impact of trauma and their ability to care for the child.
10. Discuss the history found in TWIST, including all reports (substantiated and unsubstantiated reports, resource links), AOC checks, and DPP-159 results.  
a. Discuss all high risk behavior patterns and identify protective factors. 
11.    Financial Information: 

NET INCOME (AFTER TAXES)





MONTHLY 








	Primary Caregiver
	

	Other Household Members Who Contribute to Household
	

	Child Support
	

	SSI, SNAP, KTAP, HUD
	

	TOTAL MONTHLY DISPOSABLE INCOME
	

	
	




EXPENSES







MONTHLY
	Mortgage/Rent
	

	Food (home, restaurants)
	

	Clothing
	

	Household Bills (heat, electricity, telephone, cable, etc.)
	

	Transportation (car, bus, taxi, insurance, gas, etc.)
	

	Membership Fees (sports, gym, etc.)
	

	Loan Payments (bank, personal, credit cards, etc.)
	

	Other Expenses (charity, child support, garnishment, etc.) 
	

	Child Care
	

	TOTAL EXPENSES
	


	Total Monthly Net
	

	(-) Total Expenses
	

	(=) Leftover/Disposable Income
	


Financial Summary:

(Describe the caregiver’s financial ability to meet the child’s immediate and ongoing need(s).


Section III:  Review Summary 
Overall review summary including justification of final recommendation: 

	


*Attach DPP-1278 Relative Placement Support Benefit Acknowledgement Form, if applicable.*  

_________________________________  _______

_______________________________  __________

Worker Signature & Printed Name
 
Date


FSOS Signature & Printed Name   
       Date




ICPC APPROVAL ONLY:

 FORMCHECKBOX 
     Placement Approved


 FORMCHECKBOX 
     Placement Not Approved

_________________________________  _______

_______________________________  __________

Worker Signature & Printed Name
 
Date


FSOS Signature & Printed Name   
       Date




















