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SAFETY PLAN
	Family Name:
	Date of Plan: 

	Child in Mention: 
	Date of Birth: 

	Agency Case Manager: 
	Date of Revised Plan: 


What is the specific situation or action that causes the child to be unsafe?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What actions need to be taken right now to keep the child safe? 


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who is responsible for ensuring that these actions are taken?
____________________________________________________________________________________________________________________________________________________________________________________
Timeframe for completing the actions:
____________________________________________________________________________________________________________________________________________________________________________________

This plan will remain in force until further notice.  Conditions of this safety plan will be reviewed periodically. The foster/adoptive parent will follow the strategies for helping this child outlined in the plan.

______________________________________



______________________________
Foster/Adoptive Parent Signature





Date 

______________________________________



______________________________
Foster/Adoptive Parent Signature

Date

______________________________________



______________________________ 
Case Manager Signature






Date



