ATTACHMENT B
DCFS PERSONAL SAFETY ASSESSMENT FORM

DIVISION OF CHILD AND FAMILY SERVICES

PERSONAL SAFETY ASSESSMENT
This facility is violence free.   We strive to help everyone feel safe and supported.  Staff and children are asked to enter into a “partnership for safety.”  This means that we need to work together, and talk about how you will be safe while receiving treatment services here. The information in this assessment is intended to be helpful, and keep you and others safe.  This is a tool you can add to at any time.  All you need to do is talk with any staff member here to add or change this information in any way. 

You will complete this form with a staff member within 72 hours of your admission to the program. If you are not able to talk with staff and complete this form within 72 hours of admission, it will be documented in your records and you will be given more time to work on this safety assessment with staff. Please answer the following questions as honestly as you can. Your answers will be shared only with your treatment team, and will be used to help us better understand your needs. 

CLIENT NAME: ______________________________________________________________

DOB: _______________________

ADMIT DATE: _______________________

STAFF PERSON COMPLETING REPORT WITH CLIENT: ________________________

CASE #: ___________________

TODAY’S DATE: _______________________

1.
Have you ever hit, kicked, or spit on another person?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If you answered yes, please describe the last incident.  When did this incident occur?


Was the person an:    FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Another Youth
 FORMCHECKBOX 
 Both 

2.
Have you ever threatened to hit, kick, or spit on another person?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If you answered yes, please describe the last incident.  When did this incident occur?




Was the person an:    FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Another Youth
 FORMCHECKBOX 
 Both 
3.
Have you ever been arrested or talked to law enforcement authorities because you hurt or threatened to hurt another person?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
 NO

If you answered yes, please describe the last incident.  When did this incident occur?


Was the person an:    FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Another Youth
 FORMCHECKBOX 
 Both 

4.
Have you ever hurt yourself?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If you answered yes, please describe: 


When did this happen?

5.
Has anyone ever hurt you? For example: hit, kicked, or spit on you?    FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If you answered yes, please describe: 


When did this happen?

6.
What are some things that make you angry, very upset, and result in you losing self-control?

These are called your “triggers.” Please check all that apply to you.
	 FORMCHECKBOX 

Feeling sad
	 FORMCHECKBOX 

Feeling tired
	 FORMCHECKBOX 

Being yelled at
	 FORMCHECKBOX 

Being touched
	 FORMCHECKBOX 

Feeling lonely, missing someone special
	 FORMCHECKBOX 

Getting a consequence

	 FORMCHECKBOX 
 Feeling scared
	 FORMCHECKBOX 
 Feeling hungry
	 FORMCHECKBOX 

Yelling,
loud noise
	 FORMCHECKBOX 

Being threatened
	 FORMCHECKBOX 

Someone lying about my behavior
	 FORMCHECKBOX 

Talking about my problems

	 FORMCHECKBOX 
 Feeling confused
	 FORMCHECKBOX 
  Feeling

Sick


	 FORMCHECKBOX 

Someone making fun of me/name calling
	 FORMCHECKBOX 

Being told to do something I don’t want to do
	 FORMCHECKBOX 

Someone stealing my belongings
	 FORMCHECKBOX 

OTHER
(please list)



7.
What do you “say” to yourself when you become angry?

(For example: I hate you, I hate myself, You’re so stupid, etc.)

8.
Everyone gets angry.  When people become angry they display what are called “warning signals” that begin to tell them when they are losing self–control.

What do you think are your warning signals?  Please check all that apply.

	 FORMCHECKBOX 
 
Sweating
	 FORMCHECKBOX 

Breathing hard
	 FORMCHECKBOX 

Head hurts
	 FORMCHECKBOX 

Talking rude
	 FORMCHECKBOX 
 
Negative Statements

	 FORMCHECKBOX 
 
Hurting self
	 FORMCHECKBOX 

Clenched teeth
	 FORMCHECKBOX 
 
Stomach hurts
	 FORMCHECKBOX 
 
Swearing


	 FORMCHECKBOX 
 
OTHER
(please list)

	 FORMCHECKBOX 

Running
	 FORMCHECKBOX 
 
Mean face
	 FORMCHECKBOX 
 
Pacing
	 FORMCHECKBOX 
 
Not Eating


	

	 FORMCHECKBOX 
 
Crying or yelling
	 FORMCHECKBOX 
 
Clenching fists
	 FORMCHECKBOX 
 
Throwing things
	 FORMCHECKBOX 
 
Not Caring


	


9.
This program will help you develop “self–control strategies.”  These are things we do to help us calm down when upset.  Using self-control strategies should make your problem smaller, not bigger.  A plan for using self control should help you recognize and understand your feelings, as well stop any negative or defeating thoughts you have about yourself or others.    Below are some examples of self-control strategies.

Please check those that you may use, or list something you think may work.

	 FORMCHECKBOX 

Deep breathing
	 FORMCHECKBOX 

Write in a journal
	 FORMCHECKBOX 

 Exercise
	 FORMCHECKBOX 

Take a shower

	 FORMCHECKBOX 

Go to my room
	 FORMCHECKBOX 

 Talk to a peer
	 FORMCHECKBOX 

Talk to staff
	 FORMCHECKBOX 

Read a book

	 FORMCHECKBOX 

Counting or
Saying ABC’s
	 FORMCHECKBOX 

Use positive self –talk
	 FORMCHECKBOX 

Draw my feelings
	 FORMCHECKBOX 

OTHER
(please list)

	 FORMCHECKBOX 

Listen to music
	 FORMCHECKBOX 

Relax my muscles
	 FORMCHECKBOX 

Hug someone or something (with permission)
	


10.
We try to keep everyone here safe.  When someone is acting in a dangerous way, we first try to talk to the person about their actions and choices.  Talking about a situation is always the best way to handle things and to find a better way to solve the problem.  Sometimes a person is so upset that they can’t or won’t talk about it.  If the person doesn’t talk about what is happening, and won’t walk away, the staff sometimes have to make choices for the person in order to keep everyone safe.  This may mean that the person who is upset or acting dangerously may need to be held, may need a shot, or may need to be placed someplace to keep everyone safe.   Has anyone ever done any of these things to you?

 FORMCHECKBOX 
 SECLUSION
(with the door unlocked)

 FORMCHECKBOX 
 SECLUSION
(with the door locked)        

 FORMCHECKBOX 
 RESTRAINT
(people holding you)

 FORMCHECKBOX 
 RESTRAINT
(something holding you and keeping you from moving)     
                                                                

 FORMCHECKBOX 
 MEDICINE
(someone gave you a shot)

 FORMCHECKBOX 
 MEDICINE
(someone gave you something to swallow)
11.
In an extreme emergency you may be placed in seclusion, a restraint, or the police may called (depending on what unit you are on).  Is there anything you think may help in an emergency situation, or prevent this from happening?


12.
Do you have any physical conditions or medical problems such as asthma or past injuries?







 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
   NO

How much do you weigh?_____________________

How tall are you?_____________________

13.
We would like to know about touch.  For example, you may not like anyone to ever touch you, you may like to get hugs and pats on the back, or you may need to be touched to help you calm down.  Do you think it would help if you were softly touched or hugged when you are upset?

 FORMCHECKBOX 
 YES  (please describe):___________________________________________________

 FORMCHECKBOX 
 NO

  14.
When you are in a treatment facility it is important for us to know if you have ever been hurt or abused.  We want to make sure you feel safe while you are here.  Has anyone ever hurt you?  How were you hurt?  Who hurt you?  When/where did this happen?  Has anyone ever touched you in a way that has made you feel uncomfortable? 

 FORMCHECKBOX 
 YES  (please describe):___________________________________________________

 FORMCHECKBOX 
 NO

15.
This is a treatment program that helps you change how you think and act so that you will be more successful in ways you want to be. For example, you may want to return to live with your family and get along better with them. Or, you may want to stop having thoughts about hurting yourself.  There are rules that you will need to follow while you are here. The rules were explained to you when you came here but right now, the staff member talking with you will explain the rules again. 

Do you understand all the rules? Do you have questions about these rules? It is important that you understand the rules because you must follow them. If you follow the rules, you will earn positive rewards like more choices of things to do during your free time. If you have trouble following the rules, you may lose free time, staff may tell you that you need a time-out, or staff may require you to do something else to change how you act with others. 

Can you help us understand problems you have had that you need help with? Are there things that you have done that have gotten you “in trouble.” What do you think we should do when you break the rules? 

YOUR ACTION/THINGS YOU DO



WHAT SHOULD HAPPEN?

1.  _________________________ 



1.  _________________________

2.  _________________________



2.  _________________________

3. __________________________



3. __________________________

4. __________________________



4. __________________________
Please remember, you can always talk to staff if you don’t understand the rules.  You have the right to ask staff about rewards and loss of rewards. If you want to make changes to this safety assessment during your stay here, please ask staff. 

Thank you for being our partner in helping you be safe and successful while you are here.
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