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SAFETY PLAN REVIEW

Case Name:






Case No.






Date of initial Safety Plan:



      

Date of Safety Plan Review:__________________________

Disposition of Review:  


[image: image1]   Safety Plan has been reviewed and will remain in place as is until next review on: ______________________________________


[image: image2]     Safety Plan has been terminated effective: ______________________

Analysis of Safety Plan.  This review includes verification that all safety tasks/activities and time frames are being met; that the condition of the child is satisfactory; that commitments remain in tact; that no indication of maltreatment exists; and that safety threats are being managed (include list of safety plan participants consulted as a part of this review).

Caregiver Signature


Date

Caregiver Signature


Date

Other Caregiver Signature

Date

Worker Signature 


Date

_________________________________________




Supervisory Review Signature (For file)

             Date


Name(s) of Adults Responsible for Protecting Child (Safety Provider):


Name / Signature


Relationship to Child(ren)

Telephone

Name
/Signature


Relationship to Child(ren)
      
Telephone
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