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The purpose of this Safety Plan is to outline responsibilities that each person has in creating and maintaining conditions that will ensure your 
child(ren) are safe in your home. Your participation and input in the development of this Safety Plan while voluntary is important. This Safety 
Plan will be in effect until the review date noted at the top of the plan. The plan may be changed if your family’s situation and/or circumstances 
change. If an unsafe situation develops for your children, it may result in the Department taking stronger action to assure their safety.  The Safety 
Plan describes the safety factors that were identified, the services that will be implemented to address concerns, and the individuals participating 
in the plan 

 This agreement shall be in effect from  ________________________  to _______________________ 
Safety factors. List specific safety factors and describe the specific action/condition that caused the children to be unsafe. Be certain everyone 
participating in the plan understands the danger(s). 

Plan/safety-related services to mitigate the safety factors. What actions will be taken right now and by whom to keep the children safe? 

Family’s team. Who is participating in the plan? List names, phone numbers, and responsibilities for each participant. 

Caregiver: Date: 

Caregiver: Date: 

Child(ren) (if Appropriate): Date: 

Other Responsible Party: Date: 

Other Responsible Party: Date: 

Social Worker Date: 

Supervisor Date: 

Program Supervisor (if Applicable): Date: 
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