
Evaluation of Imminent Risk and Reasonable Candidacy 

Name:       

DOB:       

Date:       

The minor is under the age of 18  FORMCHECKBOX 
-Yes  FORMCHECKBOX 
-No:  If no, stop here; the child is not a candidate for foster care.
The minor is the subject of a §602 petition   FORMCHECKBOX 
 – Yes    FORMCHECKBOX 
 – No;  If no, stop here; the child is not a candidate for foster care.
Delinquency, substance abuse, criminal behaviors are not in or of themselves a reason the child is at imminent risk of foster care placement.
	 FORMCHECKBOX 
 Parent or guardian in need of support services to ensure effective care and control of child in the home 
 FORMCHECKBOX 
-Parent is physically or mentally unable to provide adequate care without preventative services.

 FORMCHECKBOX 
-Parent is unwilling to have the minor remain in the home without preventative services.
 FORMCHECKBOX 
-Parent is unable to provide adequate care because of criminal conduct, minimizes child’s behavior, periodic or prolonged absence, or incarceration.

 FORMCHECKBOX 
-Parent has another child in foster care. 

 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Family has recent (within six months) or current involvement with a Social Services agency
 FORMCHECKBOX 
-Child is a dependent of the Court.
 FORMCHECKBOX 
-Parents/guardians currently participating in a Family Maintenance, Family Preservation or another voluntary program. 

 FORMCHECKBOX 
-Child had a recent Foster Care placement as a dependent or voluntary placement.

 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Current pattern of repeated or increasing uncontrollable behavior
 FORMCHECKBOX 
-Child has great difficulty being safely maintained in a community placement environment such as school setting, community intervention program, or day program. 

 FORMCHECKBOX 
-Child has demonstrated a pattern of engaging in delinquent behaviors or has increased participation in such behaviors despite the use of community interventions.  

 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Deterioration in family relations

 FORMCHECKBOX 
- Child isolates self from others and does not engage family members.
 FORMCHECKBOX 
-Family home environment is characterized by frequent conflict or violence.
 FORMCHECKBOX 
-Minor dissociates self from family members and prefers association of peers. 
 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Nature of offense indicates risk to self or others

 FORMCHECKBOX 
-Victim resides in the same home as the child.

 FORMCHECKBOX 
-Access to victim remains likely.

 FORMCHECKBOX 
-Offense indicates risk of future self-harm.

 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Recent (within six months) runaway or beyond control behavior in the home setting

 FORMCHECKBOX 
-Child has left home regularly without permission and engaged in risky behavior. 

 FORMCHECKBOX 
-Consequences for poor behavior have little or no effect. 

 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Recent (within six months) or current drug use/abuse by minor or parent (alone is not sufficient for 

imminent risk – must be accompanied by another risk factor)
 FORMCHECKBOX 
-Substance abuse by parent(s).
 FORMCHECKBOX 
-Substance abuse by minor.
 FORMCHECKBOX 
-Other      
 FORMCHECKBOX 
-Does not apply.

	 FORMCHECKBOX 
 Other current or recent (within six months) indicators of imminent risk.  Supervisor review 


and approval needed.
 FORMCHECKBOX 
- Yes  

 FORMCHECKBOX 
- No


Explain:      

	Additional Comments:
     


 FORMCHECKBOX 

The child is not or is no longer at imminent risk of removal to foster care.  If no, stop here.
 FORMCHECKBOX 

The child is/remains at imminent risk of removal to foster care.

Preliminary review indicates the child/family may need the following services in order for the child to safely remain in his/her home:

 FORMCHECKBOX 
 Medical services
 FORMCHECKBOX 
 Mental Health services

 FORMCHECKBOX 
 Education services
 FORMCHECKBOX 
 Independent Living Program

 FORMCHECKBOX 
 Substance Abuse services
 FORMCHECKBOX 
 Anger management services

 FORMCHECKBOX 
 Gang education/intervention
 FORMCHECKBOX 
 Parenting classes

 FORMCHECKBOX 
 Abuse counseling/services
 FORMCHECKBOX 
 Sex offender therapy

 FORMCHECKBOX 
 Family conflict services
 FORMCHECKBOX 
 Social/Life Skills services

 FORMCHECKBOX 
 Juvenile Justice Accountability
 FORMCHECKBOX 
 Other      
A complete assessment and case plan are being done by the Probation Officer to further clarify issues and refine identified needed services for the minor to remain safely in his/her home.  Absent the effectiveness of these services, the plan is to remove the child from their home for a suitable foster care placement.
SOURCE DOCUMENTS

 FORMCHECKBOX 
 Delinquency Records on Minor            FORMCHECKBOX 
 Criminal Records on Parent/Guardian    FORMCHECKBOX 
 Child Welfare Records
School Information:   FORMCHECKBOX 
  Attendance
 FORMCHECKBOX 
  Grades
 FORMCHECKBOX 
  Behavior

 FORMCHECKBOX 
  Other (please describe):      
Deputy Probation Officer

Supervisor
