ARIZONA BOARD OF FINGERPRINTING

Mail Code 185 « Post Office Box 6129 « Phoenix, Arizona 85005-6129
Telephone (602) 265-0135 » Fax (602) 265-6240

Final Minutes for Public Meeting
Held July 20, 2012, at 10:00 a.m.
4205 North 7th Avenue, Second Floor Conference Room
Phoenix, Arizona

Board Members
Charles Easaw, Department of Education, Chairperson
Matthew A. Scheller, Department of Juvenile Corrections, Vice Chairperson
Chad Campbell, Administrative Office of the Courts
Dale Doucet, Department of Economic Security
Kim Pipersburgh, Department of Health Services

Executive Director
Dennis Seavers

CALL TO ORDER AND ROLL CALL

Mr. Easaw called the meeting to order at 10:00 a.m. The following Board members
were present: Charles Easaw, Matthew A. Scheller, Chad Campbell, Dale Doucet, and
Kim Pipersburgh. No Board members were absent.

Also in attendance were representatives from the Department of Economic Security,
Andrew Marioni, Emilio Gonzalez, Roy Farkash, Dave Graham, and Esther Kappas; a
representative from the Department of Health Services, Wayne Tolbert, and Board staff
members—Regina Ashe, Joseph Munley, Anthony Leonard, and Blair Driggs. Yolanda
Cordova, the alternate Board member for the Department of Health Services, also
attended.
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CALL TO THE PUBLIC

Mr. Easaw made a call to the public. There were no members of the public who wished
to speak.

TRAINING RELATED TO CENTRAL-REGISTRY EXCEPTIONS

Representatives from the Department of Economic Security conducted training for the
Board members. The training gave an overview of Child Protective Services and the
process for substantiating allegations of child abuse or neglect. The training materials
appear in Attachment 1.

ADJOURNMENT

Mr. Campbell made a motion to adjourn, and Mr. Doucet seconded. The motion
passed, 4-0. Mr. Easaw adjourned the meeting at 12:07 p.m.

Minutes approved on August 3, 2012

Dennis Seavers, Executive Director
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An Overview of

Child Protective Services in Arizona

Asizona Board of Fingerprirding.
July 20, 2012

Andrew Maroni
Eemilio Gonzalez
Roy Fatkash

iy
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DES Organizational Structure

The Department of Econamic Security (IDE8) i an
integrared human services agency that provides
eritical pratective and assisrance services to Arizona’s
children, adolts and lamilies

R 11

" Children Need Safe Strong Families

_toSucceed in Life
Guiding Principles

* Safety, permanency & well-being

* Family

* Prevention

* Community




Role of CPS

Receive reports of child maltreatment

fvestigate reports of abuse or neglece

Take emergency custody of children when their
safely cannot be maintained in the home

Preserve famiilies while protecting children
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Role of CPS continued

H

committed. Work through criminal court
with the County Attorney

CPS-Ensure the safety and well-being of
every child in the home. Determine if

abuse or neglect occurred. Work through
Juvenile Court with the Attorney General

POLICE-Determine if a crirne has been

Abuse & Neglect

+  Therg ara severat Lypes of sbuse and neglectinchiding:

b

Physicat abuse THRET-ACC] ical injuries such as
broken bones. bruises, bumis, Cul of olhef injuries.

Sexual abuse 0Cows when Ineie is sexual conduct or confact wiln
children. [Jsing chilsren in pornography. prosiivlion o e ypes of
sexual activily is also saxudl aluse.

Megtect axists when parents, guardians of cuslodians place children
al unreasonabre fisk of hammn.

Emotlignal Abuse whea 3 parent causes severe emolional damagae 1o
a child

Basic Information About




I Situations |

® Delingquencies

* Mental Health needs of a child
* |ife style choices

* Custody Disputes

* Educational negiect
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Fru bartece §ra A i,

Definition of a Report

= aperson presently under the age of 18
is the subject of physical, sexual or emaotional abuse,
neglect, abandonment or exploitation
which a parent, guardian, or custodian
~ has inflicted,
- inay inflict {patential risk)
~ permittad anolhar persan to inflict, o
-~ had reason {0 know anather person may inflict, AND

contalns sufficient information {o locate the child.

{ Prioritization of Incc)ming Communications
= RESPONSE TIME #1t
* 2Zhours
& RESPONSETIME#2
* 48 hours
* RESPONSE TIME #3
= 72 hours
= RESPONSE TIME #4
.7 consecutivé days




» Assign a tracking characleristic

Disposition of Reports

* Review of Prior Reports before
assignment.

 Determine jurisdiction {e.qg. tribal
jurisdiction, military base, another state,
etc.).

H

+ Obtaining and Reviewing Crimina! History

+ Obtaining and Reviewing Court Orders

Gathering Information

Information

Collection and review of additional
information and documents

« Jonl Investigalion Protocot — Criminal Gontugt Allpgalions.

- During invesigation, CPS musl inlerview:

Interviews with Child, Family & |
_Collateral Contacts !

~ the reporing source;
- alleged viclin of child 2buse of neglect:

- siblings 2ng other childrenin the hpme where fhe child victim
resides;

- sfblings ang other chiidrenin ihe home vAiere the alleged abuse
of neglect occureed, if diffesent from the chid's primary
fesidence;
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Interviews with Child, Family & |
_.Collateral Contacts continued |

During investigalion, CPS must interview:

cuslodial parent;

~ [he spouse or pariner or significant elher (boyiriend, girtiriend,
eic.} of {he custodial parani;

all other adulls fiving in the homa where Ibe alleged abuse of
neglect ocowred;

non-tuslodial parent of the ciuld;

alher persens known to have knowiedge of the abuse or negleck,
or wha coutd conlirm or rule-out a safety (hreal io the chifd

iciim, of gry other childin the home where the abuse ar neglagt
aceumed.,.

1
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+ Medical Exams - Required for injuries such as:
- Skull fractures,
~ Severe facial bruises;
- Immersion bums;
- Fraclures;
- Eic.

Medical Exams

Timeframes for Investigations :

= ;
Mam that ;lu dosad ae'"@‘m;”;'g;'“ b closad witfen 60 days of et
of the 1epor

the investiprion finding must be sntenad wahn 45 riays of the gins the
dhepmrtmerd recensd tha intisf ropont idumalion

A chidd saloly assssymod shousd ba complelod willn 23 dirgs o bodore case
g whichaver oonurs tird)




Assessing Safety and Risk

Assessing Safety & Risk

A chid safely assessmen protocol is used within the larger
protocols of child proteclion and child welfare practice. 1l is a “Lile
of tha Case" proteco! designad fo provide RS Specialists with a
mechanism {or assessing:

= presen and mpanding danger of sotous of sevive hamt 1 chdsten, ard

* lof taking quick aclion 16 feoted chidren

Assessing Safety & Risk i

= Adl famities have rigk; it s CPS' role to detarming d [he risk nses to the
leved of a sately hreal 1o the chifd’s safety.

.

The CPS Specialist hat explored Ine nsk and safety factors in the
tamily, considered tha famiys sirengths and prolective capacilies.

Whether responding to tirgats of danger thal ate piesent {present
danger) of likely 1o become attive al anybime (impending danger) ar
wdhether regources areg focused on famiies with a high probabiiity 1hal
Ihe child wilf be maftreated sometimg in the future (G3k). it ai €omes
down to xeeging children tate.
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Assessing Safety & Risk }

* Prosant Bangor refirs (o en mmadile, significant and deady

{amdy condlisn onxuring i (ha prescm whech wil Ekely resl in serous or
Zovers haiin 10 3 chikl sequiiing a g CPS respdndar.

impending Danges refers fo 3 famiy skuslioh oF B bohavior, emalion, moliw,

of eapacsy of a member dhal may vot by oocusting inthe
present, i is Kealfy fo ocoor i Ihe immedizle 1o near (Uure and wit Sy
resull BN senols of cevera dam (o & chdd

Child Safety Planning

+  ILis the responsibility of the CPS Speclalist (o engage the chifd's family to
he grealast extent passible in discussions aboul the child's safely and
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family.

1

for i thal

intrusion in the ida of ihe

g tary
Allernatives that should be considered include:

In-Hame Solutlons {Satety Monitor)
Leaving Homa And Golng To A Sale Place

Kinship Care Options {Short-term care by refatives, friends, pic.)
Comrnunity Plscamant
Voluntary Foster Care Placament

+

'

Temporary Custody {Baskd on Lhe assessinert, & k n2cawsary 1o nomave
the chid Inmediatoly and no oiher avaiable option o spproprale andior
acraotatea)

Case Planning

+ The family centered casa pian shall be a discrele
document ihat includes tha lollowsng componenis:

- {he chéd's salaty plan,
- permanency goal for the chitd, and expected dale of
achigvemani;

famiy infervention plan,

— owt-of-home care plan,

- hgaith tare plan. specifing for each child
~ contact and visialin plan




Case Management

Case manager is responsble Tor implenenting family
intervention plan

& Apepmend

* Puhavantaf changr:

* Taavk progress

* Reaswiomen
* Manitoring the child and parenes

* Report to the court and Foster Care Review Board ¢FURB)

= Ensvres child safety

Minutes, 7/20/2012
ATTACHMENT 1
7/13/2012

CPS Services

In Home Services

* Furle Preservation

Suhstance shuse srealiment

Child vare

Suthstance Exprased Nawharns Sale Enviennmaent (SRR
Relirrals to Compmmny Resorees, AZLIP

Case Mahagemen

Past Program - Faraly Windilers

i

Out-of-home Services

* Vigtation
* Parent Aude
* Prycholagical Evaduations
» Connseling
* Substance Abuse Treatment
= Oul-patient ¥4 In-patent

4 Tramspartation, Juuang, Emplnymml Suppeerts, ot

* Reumlannn Servces




ek,

Findings

Determination Findings ‘

Unsubstantiated

Proposed Substantiated-Perpetrator
Unknown

Unable to locate

-

Proposed Substantiated Pending
Dependency Adjudication

Substantiation

»  CPS can only propose a substanvaled finding. Pareal may have
tighl to appeal and have the finding reviewed by an adminisiralive
1aw juage (ALA.

In order o substantiate, the CPS $peciahs! raust identily facis which
dempnsiraies probable cause (o believe (hal abuseneglect
octurred.

- Husodxio b cradibie eddents o ngpo! The foding.

- Refere: medice! Rontds, police ropod, onrl dotka msnbers, ofc

+ Parenls can have a finding of Substantiation - Adjudicates
Dependent
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| Information needed for a finding !

|
v e

+ Who committed the abuse or neglect
{parent, guardian, or custodian)?

+ The child victim (chifd or children}

« How was the child abused or neglected?
When did the abuse or neglect ocour 7

« What evidence supports the findings?

| Neglect |

Parents inabitity or unwillingness to provide a child with
supervisions, food, shelter, clothing, or medical care if
that cases unreasonable risk of harm.

~ Minimal level of care

Permitting a chiid 1o enter ar remain in any structure of
vehicle where production of dangerous drugs is
acsurning

Prenatal Substance Exposure 1o Newborn or Infant
Fetal Alcohol Syndrome & Fetal Alcehol Effects
Deliberate Exposure to sexual contact, conduct,
irercoursa, or sexual material

Physical Abuse

+ Physicalinjury is the impairment of & physical condition and includes:
- skin brxsing viciging brugag 1o the comers of the Mok wikdl may ndcated it the
chid was gagged
- POEGSHIG OIS,
- fefure to thrive o pedialric undemaurishaent (roquves madicn! diagnosis).
- malAbon (Mguires midical dagnoss).
- detydmation (requires medicat diagasis),

i, whuch may mcfdde wated bums, rope buers. g burns aid other atrasions,
subdural hemaloma (reqares medical disonoss),
soit (ke swebing, which may exhide balf patches whedd bav fas Deen pufid e,
pie demarcation, and welts such as fmm avgs 02 obher nbjens,

~ iRy 10 any el nagan {roquires, medical Sinosis]. of

- any physical condtion which imperis 2 ghld's haatth of woare

-~ In order ta substantiale, must describe (he Spaclic insjury in terms of size, color,
shap# and localion on the child's bedy
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Sexual Abuse

+  Sexual Abuse
+  Sexual Conduct with a Mingr
+  Sexxual Assawil

+  Molegtation of 3 Child.

L+ clal Sexpsl £ iration of a Minor
*  Sexwal exploitation of a Minor

+ ncasi

+  Child Prostifuiion

ek
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e et m e e et

; Emotional Abuse

+ I order for the CPS Specialist lo substantiate a finding
of emolicnal abuse, there must be a diagnosis by a
physician, pgychiairist or psychologist of one of the
following in the child:

- severe anxiety,

- Depressionswithdrawal, OR

- urtoward aggressive behavior. AND

- thal this condition was caused by Lhe acls or
omissions of the parent, legat guardian or cusiodian.

+ This finding must be agcompanied by a dingnosis by & medical
doctor {includas a psychiatrist) or psychologist

.l
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Disqualifying Acts

Death of Chiki Due to Abuse
Death of Child Due to Neglect
Physical Abuse
- High Risk & Moderate Risk
+ Neglect

~ High Risk & Moederate Risk
+ Sexual Abuse
- High Risk & Moderate Risk
Emotional Abuse, Moderate Risk

R .

Records Retention

» Electronic Database
— CHILDS - closed system in which staff
maintzin case records of the family and child

« CPS coun reports
» investigation repors
+ Safety & Risk assessmeni
+ Case plans
+ Case noles
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Records Retention i

« Hard Copy

— Documants generated outside the Division of
Children. Youth and Families (DOYFY;
« CFT summsries
+ Courl Menuie Entries & FCRB Repons
+ Provider Reporis
— Documents that require signatures from individuats
culside DCYF
- Caseg Plan stafiing
« TDM summaries

~ Hard copy forms not maintained electronically

Records Retention

- Unsubstantiated reparls - 5 years from date of report
- Substantiated reports
+ Before 9-1-1999 - 18 years from the child victim's dale of
birth
» On or afler 9-1-1993 - 25 years after date of report
- Dependency Files

+ Belore 9-1-1939 - 18 years from the child victim's date of
bink

« After 9.1.1995 - 25 years after date of repott
- Adopficn receords 99 years

Thank You!
Questions & Answers




Additional Resources

[E——

» Children's Bureau
- hitp:thewesr.acfhhs goviprograms/ch/
+ Child Welfare Information Gateway
- hitp:iwww.childwalfare gov
« Andrew Marioni, CPS Policy Specialist

- AMaroni@azdes.qov 602-542-2296
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- g%
PROTECTIVE £
POLICE VERSION

REPORT
PRIOR REPORTS IN CHILDS INDICATOR: N CHILDS CASE ID: -
repORTNUMBER QN REPORT NAME: T
CIU RECEIVED DATE:  04/03/2012 ClU RECEIVED TIME: 05:15:00 PM
INVESTIGATION REQUIRED: Y ON-CALL INDICATOR: N WORKER SAFETY CONCERNS: N POTENTIAL ICWA CASE: N
REPORT DISPOSITION: FIELD INVESTIGATION
cps INVESTIGATOR  \CRERSR SITE CODE: 1404
ASSIGNED DATE: 04/04/2012 ASSIGNED TIME:  09:00:54 AM
ALLEGATION SUMMARY-THIS REPORT
COMMUNICATION NARRATIVE:  DATE RECEIVED:  04/03/2012 TIME RECEIVE 06:18:29 PM
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(d705/2012  08:48:06 AM S

CHILD PROTECTIVE SERVICES (CPS) REPORT SUMMARY

PRIOR CPS HISTORY: CPSCR/No Priors  CHILDS/No Priors (x-ref. - Oper R - AR oW

Open

FAMILY COMPOSITION, age was given as 7, but AZTEC indicates that she is really 8} resides with Mothe! Iso living in the home is Maternal
Grandmother YR and adult Maternal Uncles ‘md . AZTEC indicates thar{jJpfather is (whereabouts not known).
Parental marital status is not known. Custedy and visitation mformation are not available.

School infermation 15 not knowin.

WHAT IS THE EXTENT OF CURRENT MALTREATMENT? On Octaber 4, 2011 the Arizona Child Abuse Hotline received a report that Maternal Unch sexually

abused a nephew *hat was living in the home with the famtly at the time (see report I The nephew's fatherGRNEERENNED is Maternal
Uncle. On March 14, 2012, the nephew's mother (SN 0ld CPS case manager SNSRI - Maternal Uncle Carios was sexually abused as a child -

(further specifics not known). Nephew's mothef also stated that Maternal Uncl has touched her inappropriately, as well as Maternal Aunt SBSEER(1ast name not known) and a

nicce (name not knowr) that is now deceased. It is believed that these women were all young adults when Maternal Uncle il (ondled them. There is oo information that
Maternal Uncle—has ever been inappropriate towards (P )

The home has not been observed. Law enforcement has not been notified.-has nat been seen by a doctor regarding this concerm.

WIIAT ARE THE CIRCUMSTANCES SURROUNDING THE MALTREATMENT? Mother, Maternal Grandmother and Father may not be aware of these concerns. No further
information is available,

WHAT 1S THE LEVEL OF CHILD FUNCTIONING FOR EVERY CHILD LIVING IN THE HOUSEHOLD’.'has not been observed. No information is available.,

WHAT IS THE LEVEL OF ADULT FUNCTIONING FOR ALL CARETAKING MEMBERS OF THE FAMILY? Mother, Father, Grandmother and Maternal Uncles have not been
cbserved. There is no information regarding special needs, mental health issues, substance abuse or domestic violence. No information is available.

WHAT ARE THE GENERAL PARENTING PRACTICES IN THE FAMILY? No informatien is available.
WHAT ARE THE DISCIPLINARY PRACTICES IN THE FAMILY? Ne information is avatlable.

SAFEGUARDS: There arc no known worker safety issues. 41-1010: Reporting source did not indicate fear of harm 10 self because they filed a report.

CURRENT INVESTIGATION AND ASSESSMENT-CASE STATUS
INVESTIGATION CLOSED: N CASE OPEN FOR SERVICES: Y

¢PY INVESTIGATOR _' SUPERVISOR NAME: St

INVESTIGATION CLOSURE DATE:

ALLEGATIONS
REPORT PRIORITY/RISK: 4 CATEGORY: SEXUAL ABUSE CHARACTERISTIC: 404
ALLEGATION DESCRIPTION:  SEXUAL ABUSE, RESPONSE TIME #4
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USR535 201 2400 AM AT TR, , \J)

RESPONSE TYPE:  STANDARD ; RESPONSE DATE: RESPONSE TIME:
DATE MODIFIED: 04/03/2012 TIME MODITIED:  06:19:11 PM
AGGRAVATED/MITIGATED BY:

AGGRAVATING/MITIGATING CHANGE REASON(s): NONE “ '
TRACKING CHARACTERISTIC(S) CHARACTERISTIC LONG DESCRIPTION(S) FINDINGS
NONE NONE

e DT A - R ALLEGATION  ALLEGATION AFTER

ALLEGED PERPETRATOR ALLEGED VICTIM AEOSAVRISK  CATEOORY AVEST
. | F a SEXUAL ABUSE

ALLEGED PERPETRATOR IDENTIFIER EGED VICTIM IDENTIFIER
ALLEGATION DESCRIPTION ALLEGATION CHARACTERISTIC: 404
SEXUAL ABUSE, RESPONSE TIME #4

FINDINGS

CASE COMPOSITION/ ADDRESS
PRIMARY CARETAKER NAME bpOB SSN SEX POTENTIAL/CASE ROLE

k G TR, ¢ MOTHER PART
RACE: WEITE

nome AppresS TELEPHONE. U 5T TYPE: CELLULAR TELEPHONE NUMBER
TELEPHONE: EXT: TYPE:
SURPRISE AZ  TELEPHONE: EXT: TYPE:

DIRECTIONS:

Page 3 of 5
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VAR AU T WS adila AV W

NAME DOB SSN SEX  POTENTIAL/CASE ROLE
P Y - M MATERNAL UNCLE PART
RACE: WHITE-HISPANIC/LATINOG ORIGIN
appress: TR TELEPHONE EXT: TYPE:
TELEPHONE EXT: TYPE:
SURPRISE AZ TELEPHONE EXT: TYPE:

ADDRESS TYPE: HOME

NAME DOB SSN SEX  POTENTIAL/CASE ROLE
R, - M MATERNAL UNCLE PART

RACE:  WHITE-HISPANIC/LATING ORIGIN

ApDRESS: o TELEPHONE EXT: TYPE:

TELEPHONE EXT: TYPE:
SURPRISE AZ TELEPHONE EXT:. TYPE:
ADDRESS TYPE: HOME
NAME : DOB SSN SEX POTENTIAL/CASE ROLE

SO - F MATERNAL GRANDMOTHER P

RACE: WHITE-HISPANIC/LATINO ORIGIN

ADDRESS: o, TELEPHONE EXT: TYPE:

TELEPHONE EXT: TYPE:
SURPRISE AZ TELERPHONE EXT: TYPE:
ADDRESS TYPE: HOME
Page 4 of 5
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PRy 401D AL R o
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_— —l
CHILD PROTECTIVE SERVICES (CPS) REPORT SUMMARY
NAME DOR SSN SEX POTENTIAL/CASE ROLE
RACE: WHITE
ADDRESS: “ TELEPHONE EXT:  TYPE:
TELEPHONE - EXT; TYPE:

SURPR[SE AT TELEPHONE EXT: TYPE:

ADDRESS TYPE: HOME
PREVIOUS HISTORY OF REPORTS/INVESTIGATIONS (The following reports/investigations are recorded in CHILDS, priors may also exist in CPSCR)

Page 5 of 3
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Exhibit 3 CPS Response System and Mitigating Factors MinutBa ged/2d13
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Home > Exhibits > Exhibit 3 CPS Response System and Mitigating Factors

Exhibit 3 CPS RESPONSE SYSTEM AND MITIGATING
FACTORS

CPS RESPONSE SYSTEM

RESPONSE TIME 1 (Standard Response Time 2 Hours; Mitigated Response
Time 24 Hours)

For the purpose of determining the initial response to a report at the Child Abuse Hotline, present
danger refers to an immediate, significant and clearly observable family condition present now which
has resulted in or is likely to result in serious or severe harm requinng an immediate initial response.

The following conditions suggest that a child may be in present danger:

EXTENT OF MALTREATMENT

Death of a child due to physical abuse, neglect or suspicious death
Serious injuries including but not limited to:

+ fractures

* immersion burns, second or third degree burns

+ shaken baby syndrome

» multiple plane injurics

Serious injuries to face or head including but not limited to:
» bruises
* cuts
+ abrasions
« swelling

Injuries to a non-ambulatory child

Injuries to a child up to one (1) year of age

Unknown injuries, but child under the age of six (6) observed or reported to be forcefully struck

in the face, head, neck, genitalia or abdomen which could likely cause an injury.

Child injured during an incident of domestic violence.

The restriction of movement or confinement of a child to an enclosed area and/or uses a threat of

harm or intimidation to force a child to remain in a location or position which may include:
+ tying a child’s arms or legs together
+ tying a child to an object
« locking a child in a cage

9. Physical injury resulting from permitting a child to enter or remain in a structure or vehicle that is
used for the purposes of manufacturing dangerous drugs.

10. Living environment is an immediate threat to child’s safety. This would include the most serious
health circumstances, such as buildings capable of falling in, exposure to elements in extreme
weather, fire hazards, electrical wiring exposed, weapons accessible and available, access to
dangerous objects or harmful substances, manufacturing of drugs (i.e. meth lab), etc.

[1. Child presents with clear physical indicators of malnourishment, as dehydrated or failure to thrive
(a.k.a. poor weight gain or pediatric undernourishment).

12. Child requires emergency medical care and caregiver is unwilling or unable fo seek treatment.

13. A substance exposed newborn who is scheduied for discharge within 24 hours or is at

home. Substance exposed newborn is defined as an infant (birth to one (1) year of age) exposed

Ldee
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Exhibit 3 CPS Response System and Mitigating Factors Minkse2osbi2
ATTACHMENT 1

prenatally to alcohol or drugs including an infant who is exhibiting symptoms consistent with fetal
alcohol syndrome or fetal alcohol effects. A
14. Caregiver provides the child prescribed/non-prescribed or adult medications, or illegal drugs or B 3
alcohol and the child requires emergency medical care.
15. Child left alone and is not capable of caring for self or other children.
16. Evidence or disclosure of current sexual abuse (sexual contact only) and the perpetrator currently
has or will have access within the next 48 hours to the identified victim. This does not include
historical allegations of sexual abuse, unless there is a clear threat of reoccurrence.

CHILD FUNCTIONING

17. Child is extremely fearful because of their home situation, present circumstance or because of a
threat of additional abuse or neglect. This does not refer to fear of legal disciplinary practices or

generalized fear.
18. Child is a danger to self or others now and caregiver cannot or will not control the child’s

behavior.

ADULT FUNCTIONING

19. Child was in close proximity to an incident of domestic violence and could have been
injured. This includes being held by one of the adults during the incident,

20. Caregiver is described as physically or verbally imposing and threatening, brandishing weapons,
or currently behaving in attacking or aggressive ways.

21. The caregiver describes or acts toward the child in predominantly negative terms or has a
distorted view of the child or has extremely unrealistic expectations given the child’s age or level
of development.

22. Caregiver is incapacitated due to substance use/abuse, behavioral/mental illness including
depression and situational stress, physical impairment, and/or cognitive functioning and is unable
to perform parental responsibilities consistent with basic needs or child safety, leaving the child in
a threatened state.

23. Caregiver is actively placing child in dangerous situations or fails to protect the child from
imminent threats from other persons.

24. Caregiver permits a child to enter or remain in a structure or vehicle that is used for the purposes
of manufacturing dangerous drugs.

25. Evidence of abuse or neglect and the caregiver denies access to or will flee with child to avoid

CPS contact.

RESPONSE TIME 2 (Standard Response Time 48 Hours; Mitigated Response
Time 72 Hours)

Impending danger refers to a family condition (behavior, emotion, motive, perception, or situation)
that may not be occurring in the present but is likely to occur in the immediate to near future and will
likely result in serious or severe harm to a child.

Al information gathered is analyzed to the following five factors - if all safety threshold criteria are
met, the report meets Response Time 42 criteria.

SAFETY THRESHOLD CRITERJA - HOTLINE VERSION
» Specific & Observable — The family’s condition can be described specific behavioral

{erms.

-
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ATTACHMENT 1

. Out of Control — Beyond the control of any adult in the household to prevent the impending
danger or unknown whether any adult is present or able to control the situation
* Vulnerable Child — Reliant or dependent on others for protection
+ Severity ~ Likely fo cause serious or severe harm to a child
+ Imminence (Specific Time Frame) — Likely to occur within the next 72 hours

RESPONSE TIME 3 (Standard Response Time 72 Hours; Mitigated Response
Time 96 Hours)

Reports that do not rise to the level of present or impending danger, but there is an incident of abuse
or neglect that has happened in the past 30 days. This includes a current minor injury to the child.

RESPONSE TIME 4 — (Standard Response Time 7 Consecutive Days; Standard

Response Time Can Not Be Mitigated)
Reports that do not rise to the level of present or impending danger, but:
« there is an incident of abuse or neglect that happened more than 30 days ago, or
» the date of last occurrence is unknown and there is no current physical indicator of

maltreatment, or
« there is UNREASONABLE risk of harm to the child’s health or welfare.

MITIGATING FACTORS

« Child is hospitalized and will remain hospitalized until the initial response is made during the
mitigated response time.

+ Child is under continuous supervision of a responsible adult as confirmed by a professional
mandated reporting source and will remain there until the initial response is made during the
mitigated response time.

+ Child death and confirmation that there is no other child in the home or the alleged perpetrator
has no access to another child.

Revision History:
DES (02-2011)
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Exhibit 2

TRACKING CHARACTERISTICS

Tracking Characteristics
Does not require an investigation, but may require an action.

TB - Notice that a family or alleged abusive person known to another state CPS is residing in or
believed to be relocating to Arizona.

TD - Request for courtesy assessment from another state CPS to ensure safety of a child,

TE - Runaways from other states or shelter due to out-of-state request or courtesy ICPC shelier.
TF - Court ordered pick up (domestic relations)

TG - Mental health treat needed, but cannot be obtained without CPS intervention

PI - Physical Injury Between Children

SX - Sexual Conduct Between Children

SPGA - Successor Permanent Guardianship Action

Tracking Characteristics

Requires an investigation and must include at least one report allegation
AB - Abandonment
DV - Domestic Violence
CC - Criminal Conduct
FR - False Report Indicated
NF - Near Fatality - an act certified by a physician, placed the childin serious or critical condition
SEN - Substance Exposed Newborn
TH - Child in care, custody and control of DES via court order or Voluntary Foster Placement
Agreement
TJ - Administrative ordered investigation
TK - Court ordered investigation
TL - Private dependency petition
TM - Substance abuse contributes to the maltreatment
TN - DES certified child care home
TO - Family resides on Indian Reservation or Military Base
TP - Family Assistance Administration (AFDC teenage parent recipient) report.
TSH - Safe Haven Newborn
TPI - Physical Injury Between Children
TSX - Sexual Conduct Between Children
SPG - Successor Permanent Guardianship

Revision History:
DES (09-2009)
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SURRRMISE) R/20ETGHENT, A.

10-Feb-2009 12:27:18 pm ATTACHMENT 1
Section I. Background Preparation
Case Name: SMITH, KATHERINE Case ID: 5493
} Allegation Summary

Summary of Current Report Allegations
Communication: 6871  Received: 5/14/2008

CPSCR/No Priors  CHILDS/Prior {also x-ref Joan Johnson for Gamden Johnson)

Tom Jones (11) and Andy Jones {17} live with their mother, Katherine Smith and stepfather, Curlis Smith. According to history Camden Johnson {12}
and Madetine Smith (3) also reside in the home, An adult sibling Sarah Jones is said to live in the home. Actording to history the father to Tom,
Camden, and Andy is unknown, The tather to Madeling is befieved 1o be Curtis Smith,

The goncem is on 5/14/08 Andy was suspended from school for lighting off a smake bomab in the school pading iot. Andy was also found to have
ecstasy an him. Andy was said 1o be pacing white waiting for step father to arrive. It was said when step father arived Andy could be seen to be
trembling, shaking, and could not sit still. It was said step father is physically and verbally abusive. Andy hastold friends he gets into fist fighls with
step father. It is unknown if Andy has received any marks, bruises, or injuries. Andy is said to be afraid of step falher. On 5/14/08 Andy sent a text
message to a friend stating he wanted to die. It is unknown if parents are aware, or if Andy has any suicide pan. It is unknown what mother does about
the physical abuse. No further information.

Local police responded to the smoke bomb at school. Andy attends Heritage High School, but is suspendedior 8 days. Tom atiends Flint Elementary.
it is unknown if there is any substance abuse or domestic viclence. Step father is employed by the local Sheriff depanment. It is unknown if there is
any agency working with the family. It is unknown if there are any special needs. Step father possibly has guns in the home due to his work. 41-1010:
Na substantial harm reported.

CPS Response

Report: 5915 - SMITH, KATHERINE

‘!‘-eate Date: 1/13/2009 Time: 11:42 AM Priority Risk: 4
raceived Date; 5/14/2008 Time: 2:15 PM Joint Investigation Required:
Initial Response Date: 5/21/2008 Time: 12:15 PM

Field Response:
Response Name:

CPS Response Date: 5/21/2008 Time: 12:15 PM Response Time Met: {Yes)

CPS Response Name: Worker Safety: (Naj

Category Priority Risk Characteristic Allegation

PHYSICAL ABUSE 4 204 PHYSICAL ABUSE, POTENTIAL
RISK

Code Inv Req Pescription

NONE Y NONE

Narrative:

Author: BALLARD, CURTIS Date Entered: 2/14/2009 10:03:03 AM

Report was assignad on 5-19-08. The family was contacied on 5-21-08.

Initial Response

Initial Response by Law Enforcement or other Emergency Personnel

Joint Investigation

Report: 5515 - SMITH, KATHERINE

501 Background Preparation: Page 1 of 3



SUPRRNIGGRR2GBERENT, A.

16-Feb-20 12:27:1
eb-2009 8 pm ATTACHMENT 1
Section 1. Background Preparation
Case Name: SMITH, KATHERINE Case ID: 5493
Joint Investigation

Contact Date: Law Enforcement Agency:

Joint Investigation Conducted: Reaspn:  (NONE)

Joint Investigation Initiated By: Video Taped Interview Conducted:

Police Report Number: Lead Officer:

Badge Number; Phone: () -

Locate Family
Contact Type: IN PERSON Contact On: 5/21/2008 Contact At: 12:15 PM

With:  JONES, SARAH; BALLARD, (@RTIS

About: SMITH, MADELINE; SMITH, RATHERINE; SMITH, CURTIS; JONES, TOM; JONES, SEYMOUR; JONES,
SARAH; JONES, ANDY; JOHNSON, CAMDEN

Explain: Efforts to locate family

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:08:49 AM
Family was located at the home on 5/21/08. See contact notes for full details.

Review History

Review Previous History:

Author; SUPERVISOR 3, STUDENT, A. Date Entered: 2/10/2008 12:24:37 PM
This worker reviewed the 10-25-99 report under Camden's biological mother's name. The source was anonymous. The allegalion was alleging physical
abuse of Camden when he was still living with his biological mother (child had a iump on the side of his head which was btack/blue in calor}. Child
denied mother or any caregiver caused the lump/bruise. This report was unsubstantiated. Case notes indicate counseting services from a community
provider were recommended for the family.

Review Previous History:

Author: SUPERVISOR YYY, STUDENT, D. Drate Ertered: 1/22/2009 11:32:52 AM
On 2-15-08, a P4 physical abuse report regarding Camden and Tom was received by the hotine. The alleged perpetrator was Curtis Smith. The
allegations were that the stepfather, Curlis, hit Tom on the face causing bruises and that Camden was also being hit by both the mether, Katherine and
the stepfather. There were indications that both Camden and Tom were afraid to go home after school. Additionally, the seport indicated that Andy hit
his stepfather. The report was unsubstantiated. The enfire family was tnferviewed at the Chitdren's Advocacy Center, Afler the interviews, il was
found that Tom made up the story lo get more attention from the family and o go live with his biglogical father. The children were assessed as safe.

The prior report and the cusrent repor both allege that the stepfather physically abused the children. In addition. the source for both reparts was the
same category.

Review Prior Services and Outcome:
Author: SUPERVISOR YYY, STUDENT, D, Date Entered: 1/22/2009 11:33:15 AM
for the 2-15-08 report 2 community resource Iis@vas provided to the famity. Services were offered and decdined. The previous notes da not identify
what specific services were offered. ’

Browse Intake Communication History:

Communication 1D Disposition Taken Text
6871 BALLARD, CURTIS CPSCR/No Priors CHILDS/Priar (alsa x-ref Joan

Johnson for Camden Johnson}

Tom Jones (11) and Andy Jones {17) kve with their
mother, Katherine Smith and stepfather, Curtis Smith.
According to history Camden Johnson (12} and Madeline
Smith {3) also reside in the home. An adult sibling
Sarah Jones is said to iive in the home. According o
history the father to Tom, Camden, and Andy is
unknown. The father to Madeline is believed to be Curtis
Smith.

The concern is an 5/14/08 Andy was suspended from

SQ1 Background Preparation: Page 2 of 3
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10-Feb-2009 12:27:18 pm SURGRMISOR 0BBRENT, A.

ATTACHMENT 1

Section 1. Background Preparation
Case Name: SMITH, KATHERINE Case ID: 5493

y

- srowse Intake Communication History:

Communication ID Disposijtion Taken Text
schoot for lighting off a smoke bomb in the school
parking fot. Andy was also found to have ecstasy on
him. Andy was said to be pacing while waiting for step
father to arrive. Itwas said when step father arrived
Andy could be seen to be trembling, shaking, and could
not sit still, 1t was said step father is physically and
verbally ahusive. Andy has told friends he gets into fist
fights with step father. Itis unknown if Andy has
received any marks, bruises, or injuries. Andy is said to
be afraid of step father. On 5/14/08 Andy sent a text
message to 2 friend stating he wanted to die. It is
unknown if parents are aware, or if Andy has any suicide
plan. It is unknown what mother does about the
physical abuse. Nofurther information.

Local police respanded to the smoke bomb at school.
Andy attends Heritage High School, but Is suspended for
9 days. Tom attends Flint Elementary. It Is unknown if
there is any substance abuse or domaestic violence, Step
father is employed by the local Sheriff department. Itis
unknown if there is any agency working with the family.
1t is unknown if there are any special needs. Step father
possibly has guns in the home due to his work.,

| 41-1019: No substantial harm reported.

501 Background Preparation: Page 3of 3



10-Feb-2009 12:27:22 pm supEdintiesr 7/262MENT, A,

ATTACHMENT 1

Section II. Initial or Emergency Contact Decision
Case Name: SMITH, KATHERINE Case ID: 5493

Protective Action
Report: 5915 - SMITH, KATHERINE Received Date: 5/14/2008

Children: SMITH, MADELINE (PID:11566); JONES, TOM (PID:11562). JONES, ANDY (PID:11563). JOHNSON,
CAMODEN (PHD:11565)

Based on your observation during the initial contact, is the child(ren) unsafe due to PRESENT DANGER? Mo

Explain:

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:13:22 AM
There were no immediate. significant, or clearly observable family conditions fikely to resuit in harm ocourring al first contact with the childsen. Williarm
was assessed on 5-21-08 at school. Tom. Camden, and Madeline were assessed in their home on 5-26-08. There were no unsafe circumstances or
activilies occuning at that time.

502 Protective Action: Page 1 of 1



SUPRRYIRRR7I2EJRENT: A-

10-Feb-2009 12:27:27 pm
ATTACHMENT 1

Section II1. Contacts, Interviews and Observations
Case Name: SMITH, KATHERINE Case ID: 5493

Contacts

Note Type:  COLLATERAL Contact Type: TELEPHONE CONTA Contact Ont  5/20/2008  Contact At:  1:40 PM :
With:  BALLARD, CURTIS —
Aboput; JONES, TOM i

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:31:49 AM
Telephone call to {TCT) Flint Elementary School 555-3300. Schoot is out for the summer. Summer schoel is in session. Teacher this past year for
Tom Jones was Mary Espinoza, but she is off until July. Msg left for Ms. Harington, front office secretary, to find out if Tom is scheduled for sumemer
school (his summer.

Note Type: CHILD Contact Type: IN PERSON Contact On: 5/21/2008 Contact At: 12:15 PM
With: JONES, SARAH; BALLARD, CURTIS
About: SMITH, MADELINE; SMITH, KATHERINE; SMITH, CURTIS; JONES, TOM; JONES, SEYMOUR; JONES,
) SARAH; JONES, ANDY; JOHNSON, CAMDEN
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:34:09 AM
This CPSS conducted an unannounced home visit. Sarah answered the door. CPSS spoke with Sarah alone on the front porch. Sarah is 18 years
old. She lives here in the hame with her mom, step dad, brothers and sister. Andy is a summer school al Heritage High School now. All other children
are home with her right now. Step dad and M are al work.

Sarah, Tom and Andy ali have the same father, Seymour Jones. Sarah reports lhey visil him typically on the weekends. Madeline is mom and step
dad's biological daughter. Curtis came info the famify when Sarah was in the 5th grade.
Sarah reporls she has no concerns ahoul the younger children in the horre.

Sarah helps lo haby-sit the chiidren and likes to help with the kids in this way, not every day. She fypically baby sits for up 1o four hours at a time while
mom and step dad are al work. Sarah repors that when her parents are home, they have primary responsibilily for the care of the children. When she
is babysitting the children, she uses limeoul for Madeline, which is effectiva. Sarah denies having to use any type of discipline with the other children.
Sarah reports there is always enough food for the family.

For fun the family goes swimming. Curtis is working all the time. ™ don't do anything fun with Curtis.™

\*s- Help claan the house, do chores, do homework. Sarah reporis stepfather is very strict. She states this means that you have to be home on
e and always do youwr homework.
Consequences- ™ There is no hitting.™ We ge! talked to. if they get bad grades they have to do extra chores and stay after school for tutoring
Employment- M works irregular shifts cleaning houses. Curtis is a police officer. She reports she is not sure which agency.
Substance use- Sarah denies that there is any alcoholidrug use in the home or that alcobolfdrug use is a problem for anyong in the home. M and slep
dad will drink aicoho! on special occasions. but it is not a problem for the family. Sarah denigs drug or alcohsl use for herself.
Maedical- Sarah denies any of the children have any medical issues. Sarah has a false teg, but reporls this is not a probtem for her.
Domestic vinlence- Sarah reporis that her mom and sfep dad talk out problems, denies hitling or big arguments.  Sarah denies that she has had any
physical allercations with anyone in the family. -
Viclence- Sarah denies she has ever been arrested or had contact with police besides a feaffic issue in the past. Sarah does not know if any of the
chitdren in the home are on probation.

Sarah reports thai she gets along well with her biological father. They visit him on the weekends when he isin town. He is currently oul of slate
training for the military. She states that he is scheduled to be back in about two months. Sarah reponts thal biolegical father does not drink alcohel 1o
excess of use drugs. Her father uses laking away privileges as a consequence for the children. Sarah denies having any knowledge tha her father
has had any frouble with physical vislence with anyone including her mother in the past.

Afler care planning- Sarah reporis there are no changes she would make regarding the family if she could and denies there are any services the family
needs at this lime.

This worker asked o lalk wilh the other children, on the porch. Sarah staled that she is uncomfortable alfowing this withoul her mom and step dad's
permission. "I'm not even sure how they would feel about me talking to you."" Left PAC518 and this workers card wilh Sarah and asked her to

provide 1o her parents.

Note Type:  CHILD Contact Type: IN PERSON ContactOn: 5/21/2008 Contact At: 12:50 PM
With: BALLARD, CURTIS; JONES, ANDY
About: SMITH, MADELINE; SMITH, KATHERINE, JONES, ANDY; SMITH, CURTIS; JONES, TOM; JONES,
SEYMOUR; JONES, SARAHM
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:35:45 AM

Interview with Andy Jones at Heritage High School, afone in a vacard classroomt.
* aduced myself to Andy and he stated. "Oh. not this again.™ Asked what he meant by that. He slated that a few years age his ittle brother fell off
uke and got a bruise and CPS came and lalked 1o them all and made a big deat out of it. Informed him CPS received a report about him having a

wwike bomb at scheol, texiing that he wanted to die and having drugs at school.

Rules and discipline at home- Andy reports his stepfather is a palice officer and ™he has to foliow the law.™ Andy reports that he is held 10 a higher
standard than his friends because of his stepfather's employment. Discipline is the same {or att the children except for the youngest chitd who does

503 Contacts, Intarviews and Ohservations: Page 1:f 6
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ATTACHMENT 1
Section 111, Contacts, Interviews and Observations

Case Name: SMITH, KATHERINE Case ID: 5493

=

Contacts

not get into trouble - grounded and doing exira chores. Andy describes Madeline as “'very smart, the smartesi of us alk™ No one is disciplined
different or more severely than the others. Andy denied he has had fisl fighis with his stepfather.

Andy denied that he has used ecstasy, reports thal he has used marijuana in the past, but denigs hat drugs are a problem for him. He had a hearing at
the school and they decided 1o iet him back info the school. He has not heard if he wili be having a court hearing through juvenile probation. This is his
first amrest.

Angy reports being in counseling. Has been fwice, cannot remember counsetor's name. M has been going with him. { wanted it™ He likes having
someone lo talk to and is going because he wants fo leam how 1o get 1o know a girt al schoal betler. This counseling has slarted since the smoke
bomb incident. M has stated that she might want family counseling as well.

After care ptanning/change about family- ""Nof to get grounded.™ Andy repoits that he is punished more than his friends are.
M likes to talk about things hie has done wrong for “a long time” and then he gets his punishment. Step dad goes straight 1o the punishment without the
talking. Repods thai step dad is more strict than mom. Andy denies that he is afraid of his stepfather.

Domestic viclence- Asked Andy how mom and step dad handle disagreements between themselves- They falk and sometime argue until ane of them
agrees with the other one. He denies that they physically fight or hit each other.

Subsiance use- Andy deries that drugs are a problem for his family. Denies mom or step dad use drugs. They will drink aicohol on special occasions
or with friends, but denies it is a problem for the family,

Asked what Andy does for fun with his step dad- we went camping a few weeks ago. Sometimes we go quad riding. Fun (hings with mom- go o the
store and just hang oul.

"Asked Andy about the text message he sent stating he wanled to die. Andy reports he did not really want 1o die, he was jusl using this as an
expression at the time. Denies having thoughts of hurfing himself now. Reporis that he spoke about this with his counselor aiready as well.
Encouraged him to continue to talk with her about this topic if necessary.

Andy denies that he has any concerns about his younger siblings.

Sexuat abuse- Andy denies having unwanted sexual contact with anyone currently or in the past.

Bio dad- He is in Washington state at military school. YWhen he is here focally and not at schaok they visit hime on the weekends. Andy reponts he is
able to talk to him on the phone some while he is oul of state, but does not have his number with him. “He is my idet."™ Reporis having a good
refationship with his bie dad. Andy reports that his bio father will drink socially, but he has never seen him intaxicated. Andy reports his bio father does
not use drugs and has not been in jait ar had past arrests. Andy reports that his father will ground the younger ch when they are visiting if they
mishehave. Andy denies gefting inlo trouble while visiting his father,

Note Type: PARENT CARETAKER Contact Type: TELEPHONE CONTA Contact On:  5/21/2008  Contact At:  2:45 PM
With: BALLARD, CURTIS

About: SMITH, KATHERINE

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:38:21 AM

TCT Katherine Smith Relurned her two calls. 555-05585 Voicemail left

Naote Type: PARENT CARETAKER Contact Type: IN PERSON Contact On: 5/21/2008 Contact At: 2:50PM

With: SMITH, KATHERINE; BALLARD, CURTIS
About: JONES, TOM; SMITH, MADELINE; SMITH, KATHERINE; JONES, SARAH; JONES, ANDY,; JOHNSON,

CAMDEN
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:40:29 AM
TCF Katherine Smith  Informed her of the allegations. Informed her Andy and Sarah were interviewed loday. Asked for a time o mee! with her. Andy
is in counseling because he is facing class four felonies. Andy has violent putbursts and ADHD. M asked Andy what this was all about (CP3
involvement today) and he screamed "Il don't have to tell you™ and hit the wall. Andy and stepfather 0o have somewhal of a strained relationship
because steplather has an *l don't tolerate disrespect” atlilude and Andy has a f will disrespecl you anyways™ atlitude. Curtis has not handled any of
Andy's consequences regarding the smoke bomblecstasy incident. mem has. Home Visit setup for Monday, May 26 af 3:30pm.

MNote Type: PARENT CARETAKER Contact Type: TELEPHONE CONTA Contact On:  5/21/2008  Contact At: 3,38 PM
With: SMITH, KATHERINE; BALLARD, CURTIS
About: JOHNSON, CAMDEN; JONES, ANDY; JONES, SARAH; JONES, SEYMOUR; JONES, TOM; SMITH, CURTIS;
SMITH, KATHERINE; SMITH, MADELINE
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:42:25 AM

TCF Katherine She asked if this worker could meet with the famity earlier than 3:30 pm on Monday. Offered her earlier in the day Monday. She asked
if foday was available. Informed her it was nol. She stated that her husband would just fike to get this done and over with. Confirmed for Monday at

3:30pm.

Note Type:  FAMILY Contact Type: IN PERSON Contact On:  5/26/2008 Contact At:  3:30 PM
Wwith: SMITH, KATHERINE: BALLARD, CURTIS; JONES, TOM; JOHNSON, CAMDEN; SMITH, MADELINE; SMITH,
CURTIS
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pm ATTACHMENT 1

Section III. Contacts, Interviews and Observations
Case Name: SMITH, KATHERINE Case ID: 5463

SURGRVESO R/I20BTBENT, A.

} Contacts

About: JOHNSON, CAMDEN; JONES, ANDY; JONES, SARAH; JONES, SEYMOUR; JONES, TOM; SMITH, CURTIS;
SMITH, KATHERINE, SMITH, MADELINE

Author: BALLARD, CURTIS Date Entered: 1/27/2009:10:46:39 AM
Scheduled HV with Katherine and Curlis. All of the children were home (Madeline, Tom, Andy and Camden}. in their rooms after introductions and
saying hi. Madeline was observed o hug her dad as she walked past him {0 her room. Sarah was also present in the home, in her room with
Madeline. Reviewed and signed PS045 with the parents. Confirmed parents received the PAC518 that was left with Sarah at last HV.

Spoke about Andy's involvemenl with the smoke bomb at school. M (Mom) went to the schoot that day and then Curtis came 1o the scheol laler. Ch
{child) had ecstasy on him as well. He was paper arresled. This was his first arrest. This arrest has resulled in 3 class 4 felonies. M reports she
heard today that Andy will ba charged as an adult, not a child. Since lhis incident, he has been “home bound.” His "MySpace” account has been faken
away and he is grounded. He can have friiends over al the house, but he cannot go out with friends or go (o friends” houses. “This is alf that works for
hm" to take away social things. M and Curlis report thaf they have tried all types of discipline, such as taking away privifages, with Andy. Last Friday
Andy punched the wall because he was upset and did not want to talk to mom anymore. He did not cause a hofe in the wall. Andy has ADHD. He has
outbursts and yells. He siruggles in school with paying atiention. In the past he was on medication for the ADHD, but he refuses to lake it now. Asked
about the ecstasy found in Andy's backpack. Parents are not sure if he is using or nol. They know that he has used marijuana in the past. M reports
she has seen a change in Andy the past few days. He has had iess of a bad attitude and he is willing o help around the house wilhout giving verbal
attitude. M reports that Andy is not a “bad” child. he is just making some poor choices lately.

M and slep dad were asked o teli this CPSS a littie bit about each of their chilten. They talked aboul the fkes and dislikes of each child and had
posilive things to say about each child individually (.. Madeline likes to help cook the family's food and Camden is good at remembering to feed the
family cat}.

Bio father of Sarah, Andy and Tom is Seymour Jones. He is in the Air Force. He is out of state training right now. When he is in town (lives locaity)
lhe children visit him on the weekends, He is not scheduled to be back for three months. He pays child suppart. M would like him to provide more
emotional support and parenting to the children as well, but he does not. He is more of a buddy than a father to them in terms of satting limils and
helping mom with the troubles Andy is having. M denies Seymour has had any incidents of viclence. She denies that there was domesiic violence

. while they were logether, M denies that he struggles with alcohof or drug use. M states she has never had any complaints from the children about
discipline afler they visited with their father.

‘,,es - The children are to do homework as soon as they are home from school, then do chores and then they ¢an play. Disciptine for Andy is to take
A8y his friend time, this is what is important to him. For the other children- exira chores, Children have received spankings in the past for lying, but
physical discipline is not the typicai discipline fechnique used. The parents report these techniques are effective in changing the children's behaviors.

Medical & Mental Healih - Parents report Sarah has a false leg. None of the other children have any medical issues. All chifdren are healihy, have
health insurance and up to date o immunizations. M and step dad have no medical problems. Tom may have ADHD. He is not on any medication.
The mother reports Tom is having lrouble with his focus on schoolwark. but it not having any behavior problems at school or home. The parents report
they have no mental health issues. The mother denies that Seymour has any known struggles with medical or mental health. Andy and mom go to
counseling through stepfather's insurance. They see Susan Brinoms. They have had two sessions. b hopes this counseling will kelp Andy to get
focus on school, make better decisions about his friends. and help him to become an asset to the communiy instead of gefting into trouble. Siep dad
hopes lhe counseling wilt be preventative. M reports that Andy “does net care about hisnself.” She reports that he cares mere about his friends and
that he will make decisions based on what his friends think and that he is a foflower. Asked about the fext message that Andy wanted to die. M does
not think that he really wants to hurt himself. They have not seen any signs of this. Hawve spoken with therapist about this issue. Yhe family has not
received any other counseling. Kalherine and Curtis report that Madelina, Tam, and Camden behave typically for their ages.

Edueation - Andy is in summer school due to being behind in school. The parents had made a decision in Fall 2607 fo place Andy at Norhside High
School. They thought Ihal this would be good for him to be in a charter school. The parents report this was a bad mistake. Andy started hanging
around with friends who were a bad influence and go! info marijuana. Andy even staled o his mom that he did not feel safe at Norihside High Schaool.
They then placed him back at Heritage High Schoot and he is doing better. Sarah is atiending Community College, has graduated HS. Madeline, Tom
and Camden are atiending Flint Schoof, Parents report they all receive passing grades and have ne behavior o educaiional problems at school. None
of the children are in any special classes.

Support Sysiem - The parents report their supporis include Curlis’ father who helps to baby sit the children at limes. Sarah also helps 1o baby-sit. M
states she is very proud of Sarah and her continued refationship with her siblings, with a smile on her face. M reports she baby-sils approximately three
times par week for up 1o five hours white M Is at work. M denies ever having any trouble or concems regarding the younger children while Sarah was
babysitting. Mom's family is in California and not able to help beyond emetional support via phone cafls. Mreporis ihat she plays volleyball as a siress
reliever. She has practice this evening, Stepfather’s father is a emotionat suppert for the family. Stepfather enjoys cutdoor activities 1o relax.

Substance use - # and step dad repor they drink aicohol on special occasions. M will have wine with dinner atlimes. Both deny drug use and state
that drugs are not a problem for their family except for Andy's experimentafion.

Seaployment and Finances - Step dad is a detective with Central Pofice Departmerd. M works par time fora house sitting company. Her schedule is
flexible. Parents report they are not having any financial struggles at this time. They have enough money fo provide for the basic needs of the
adren,

Custody and visitation erders - M has cuslody and Seymour has visitation rights with his children. no restricions. Step dad reporis that Camden is not
their biologica! child. Step dad has guardianship of Camden. Step dad stated that Camden has difficulty (emotionally) with this issue and asked that
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this worker not speak lo him aboud it loday. Both of these custody orders originated in Lincoln County.

Domestic violence - Mom and step dad report that they talk out their problems. They will yell and raise their voices al times. If asguments are in front of
the children. M will watk away from the children when they begin to argue and step dad wili follow her. They have been tagether for 8 years and only
had two farge arguments, Parents deny they have ever been physical wilh each other. Step dad reports being lo counseling in the past due to his two
sisters who are “on the epposite side of the law.”

M reports thal Andy treats her like his biological father used fo treat her. Beliaves he learned this disrespect fram his father,

M and step dat repost growing up in a loving home with no abuse or neglect. M and step dad report they [earned o be parents from their own
childhood and by talking with refatives about how to handle their own children as problems came up. Parents repor the hardes! thing abouf parenting
right now is Andy being disrespectiul. At times lhe hoys will disagree with each other. Af other times the boys will play wrestie for fun,

Mom and stepfather were asked what heip their family needs- they already have counseling for Andy setup. They do not need any ather
sarvices/assistance. M reports Andy wants to go into the Marine Corps. Provided community resource fist and parent assistance holline pamphlet.

Viewed the ving room, kitchen, children’s rooms and children's bathroom. No hazards. The girls share a room and the boys share a room.

This worker met with Madeline in the living room alone for the ertire inferview. Ch reports she is 6 years ofd, aftending Flint Elementary Schooel, was in
Kindergarten last year.

Rufes - nol to squirl water in the house, do chores “properly,” do good in school. “Camden gets s and D's and fies and gets grounded.” When she
breaks the rules - sent 1o room, placed in the corner for 3 minutes, graunded (can't go any where). Madeline reports that when Sarah is babysitting her,
she has to go to her room when sha does not fisten.

Substance use - Ch reports her knowledge about drugs and alcohot are that children are nol supposed to drink wine. beer or smoke. Ch reports that
mom and dad drink sometimes. Ch denies Sarah drinks. Ch denies that mom and dad act different when they drink.

Domestic violence - Ch reports that when mom and dad disagree about something they lalk about it and semetimes yell. Ch denies they use their
hands or feet when they are upset at each other.

Sexual abuse - Ch denies that anyone has fouched her on areas of her bady her underwear covers.

Ch reporls being afraid at home sometimes when her brothers start play fightingfwrestling. She denies being home alore and reporis the family atways
has food. Ch reports going to the water slide with the family, including mom and dad, for fun.

Ch would like ta change about the family - not having to bring home your report card frarn school, being abile to squin water in the house. and never get
grounded.

This worker mef with Gamden i the fiving room alane for the entire interview. Ch reports being 12 years old and will be it the 7th grade at flint Midadle
School in the fall.

Rules - Do homework, chores and then play. “We have to do our chores fight.” Asked what this means. He stated that if he is fo sweep thal day. he
has to sweep under the Tug and couch, not just in the open spaces. When he breaks the ndes he gets grounded or has 1o do extra chores. Madeline
will sometimes get spankings. Ch denies getting into trouble when Sarah is babysitting him, “"She just tells us to slop™” doing whatever they are doing
that is against the rufes.

Domeslic viclence - Ch reponts that when mam and dad disagree about something they talk and raise thei voices a little. Denies they fight with their
hands. Ch denies the police have been to the home.

Substance abuse - Ch reports dad will drink beer sometimes and mony will drink wine sometimes. Ch denies anyone in the famity uses drugs.

Medical - Ch reports having no medical issues. He is faken to he doctor when he needs (0. He was to the dentist last year.

Sexuat abuse - Ch denies that anyone has touched him on areas of his body his underwear covers.

Emotional abuse - Gh reports thal Tom and Andy will call each other a “jerk” but there is no other name caling in the famity.

Ch denies being afraid at home. Ch has no concerns about any of his siblings.

Carnden reports that sometimes he stays home by himself. He reports that he is able to cail his parents’ cell phone if there is a problem while home
alona. For fun the family will go oul to eal. have a picnic ot go to the peal.

After care planning - Ch wordd like to change about the family: no more arguments between Tom, Andy and Madeline. Cenies these arguments are
physical. Ch reports they are just brotherrsister arguments. Ch reporls there are no services/help \he lamily needs.

This worker el with Tom in lhe living room alone for the entire interview. Reports ke is 11 years old and will be in 6th grade at Flint Elementary
Schoot.

Rules - Do homewark and chores, then play. Have fo ask to go ouiside. Be back al a cerfain time.

Consequences - Grounded to the room for a day or & weeX. Sometimes gels hit when really bad. Last time “was when [ was hanging oul at the park
with a guy | was told not fo. | was with Andy and [ had to siay with him and Andy was wilh the guy so | wastoo.” Tom reporis being hit on the shoulder
by Cudis, with his hand. He reports it was not hard and did not leave a mark. Tom reporls that his step dad does no! hit hard. Tom reports thal at
times mom will grab him by the arm to get his altention. Tom reports that sometimes he is afraid when he does something wrang. "1 don't fike when he
yells.” Tom reporis his stomach will feei funny. He slates that he is afraid of the consequences he will get for his bad behavior.

Substance use - Tom repors that Andy used to use drugs, bul he got inta trouble and will have le go to court. Andy was not spanked or hit when he
ot into trouble. He was not yelled at oo much.” No one else uses drugs in the family. 4 will drink wine but not a Iot. Curtis witl drink at & party. “but

ot over drink.” Tom denies that his lather drinks 1o the point of gatting drunk and denies he uses any drugs. Tom repors his dad had never been io jail.

Relationship with parents - Tom likes that his mom does not get too upset about small stuff and {hat she {akes them places. Tom likes thal fis step dad
goes cutdoors with us with the guads and motorcycies. Tom does not like [hal mom and step dad are cranky in ihe moring befose they have their
coffee Also sometimes when slep dad gets horne from work he is cranky. Tom repods enjoying visiting his father on the weekends. They do fun
things together tike "ouldoor stuff.™
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Medical - Tom denies that he has any medical issues except for having a “weak” stomach. He gets nausesus when he is nervous sometimes.

Sexual abuse - Ch denies thal anyone has touched him on areas of his body his underwear covers.

After care planning - Tom denies the family needs any help/supporis/services. Tom raports that if he could change something about his family is would
be thal everyone ilked 1o be outdoors, work less and have more family time.

Spoke with mom and stepfather in the living room. M and slep dad deny 1CWA applies. They consider themselves and all of the childien to be
caucasian. Informed them of the next sleps and that he allegations would probably be unsubstantialed, but that superviser would be consulied for final
decision. Slep dad asked if his boss could contact Ihis worker if he needed to. Informed him yes. but that this worker could nof pravide any information
unless Step dad said this was ok. He stated that it would be okay.

Note Type: PARENT CARETAKER Contact Type: TELEPHONE CONTA Contact On:  6/4/2008 Contact At:  3:40 AM
With: BALLARD, CURTIS

About: SMITH, KATHERINE

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:47:43 AM

YCT Smith home 663-1454 No answer. Cell phone 360-0555 Voice Mail left on Katherine's cell phone asking for name and phone number for bio

father and phone number for therapist currently working with the family.

Note Type: PARENT CARETAKER Contact Type: TELEPHONE CONTA Contact On:  6/4/2008 Contact At:  4:25 PM
With: SMITH, KATHERINE; BALLARD, CURTIS

About: SMITH, KATHERINE; JONES, SEYMOUR

Author: BALLARD, CURTIS Date Entered; 1/27/2009 10:49:27 AM

TCT Katherine Smith M states that Seymour, bia father. is in the field at fraining and canno! be reached atthis time. Asked her if she has concems

about the children's safety when they are with him and she stated 0. She reports that there are some things she wishes he woutd not do with the

children, such as taking them to the gun range and practice shoot, but he is responsibie about # and is natabusive to the children. M would prefer that

CPS not cantact the therapist because Andy is finally opening up lo someone and she is concerned thai it would jeopardize this connection he is

developing with the fherapist.

“'gte Type: KEY I1SSUES Contact Type: OTHER Contact On:  6/25/2008  Contact At:  9:00 AM
Jith: SMITH, KATHERINE; SMITH, CURTIS; BALLARD, CURTES

‘About: SMITH, CURTIS; SMITH, KATHERINE

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:51:09 AM

Case closurefunsubstantiation letter sent this date to Katheting and Curtis Smith. Letfer recommends centinued counseling services for Andy and if

suggested by the therapist, family counseling.

Source Contacts

Contact Type: TELEPHONE CONTACT Contact On: 5/20/2008  Contact At:  1:40 AM

With: BALLARD, CURTIS

About: SMITH, KATHERINE; SMITH, CURTIS; JONES, ANDY

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:53:55 AM
TCT Marisela Bain, Source Heritage High Schoot 555-5108

Msg left requesting a call back. Scheol may be out for the summer.

Contact Type: TELEPHONE CONTACT Contact On:  5/29/2008 Contact Atz 11:30 AM

With: BALLARD, CURTIS; BAIN, MARISELA
About: SMITH, CURTIS; SMITH, KATHERINE; JONES, ANDY
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:55:21 AM

TCT Marisela Bain, Heritage High School Menilor
Home number 555-5084 {acquired from the police report)
Msg lefl requesting a cafl back with a maie who answered the phone.

Contact Type: TELEPHONE CONTACT Contact On: 6/20/2008 Contact At: 1:00 PM
‘the BALLARD, CURTIS; BAIN, MARISELA

B ~out:  JONES, ANDY; SMITH, CURTIS; SMITH, KATHERINE
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:56:18 AM

6/20/08 1:00 PM
TCT Marisela Bain, Heritage High Schoal Monitor, Source 555-5084 Marisela reports she was present when Andy was waiting for his mother and
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slepfalher to arrive at the school the day he and some friends set off the smoke bomb. He was walking back and {orth in the hallway and appeared to
be nervous- his hands were shaking. Andy stated thal he was going fo be in trouble at home, but did not elaborate. Marisela states that she had to
leave prior to the parents arriving. Marisela reports the information she has about Andy getting into fist fights and being afraid of his step father came
from another school mobitor who heard Andy teliing a peer about this in [he past. This other school monitor no langer works for the school and
Marisela has no conlacl informalion for this person. Marisela has never met cither the mather or stepfather and has no additional informatian regarding
their inleractions with Andy. This warker asked source information aboul Andy's schoo! performance. She has no information regarding his attandance
or grades. She reporls that she does not know of any other school behavior problems regarding Andy. She sees him in the hallway somelimes and he
is usually falking and walking with his friends between classes. Marisela has no information regarding the paren!'s involvement in Andy's education,

such as attending school functions o meetings,

AG Contacts

Contact On: Contact At:

Documents Review

pocument Reviewed: 5/30/2008

Author: BALLARD, CURTIS Date Entered; 1/27/2009 10:58:24 AM
Obtained and reviewed Police Depariment Repor #123456789 pertaining to Andy's involvement wilh 2 smoke bomb at the school. Placed in file,
According to pofice repor dated May 14. 2008, Andy and several classmates set off a smoke bomb in the school parking lot. He was found to have
three green pills which were determined to be Ecstasy as well as having a homemade ignites. The report indicates the Andy brought the smoke bomb
1o campus after cblaining it from a friend that morning. He admitied lo setting oft the smoke bomb.

Searched websites for criminal recards and custody orders regarding the family. Nolhing found for Curtis, Sarah or Katherine. Guardianship order
dated 6-25-02 was located and placed into paper file regarding Camden Johrisan. This order appoints Curlis Smith as the sote guardian of Camden.
Seymour had a few records which were printed and placed in file. There was ane non-criminal {5-07). two Iraffic (6-01 & 8-00}, and two criminal (1-06
& 6-95) records found. The two criminat charges were court dismissed. A contact check was reguesied through tocal Police Depariment regarding
Seymour and no records were found. The Arizona DPS check for all four adults in the family showed no amesls.

Divarce order dated 2-21-01 located and placed in paper file regarding Seymour and Katherine. States Kalhering is awarded sole custady of the minor
children with reasonable rights to visitation for Seymour.

Document Reviewed: 6/13/2008

Author: BALLARD, CURTIS Date Entered; 1/27/2009 10:59:13 AM
No medical or school records were reviewed as there were no concerns regarding medical or school issues/inegfect regarding any of the children and
there was no indication that medical or schaol records contained any information regarding abuse or neglect of the children.

Docinent Reviewed: 6/13/2008

Author: BALLARD, CURTIS Date Entered: 1/27/2009 11:00:02 AM
Efforts were made 1o spaak with the counselor currently working with Andy and the mother. but mother reflused contact between CP8 and the
counselor.

Management Contacts

Contact On:  6/3/2008 Contact At:  9:30 AM
Author: BALLARD, CURTIS Date Entered: 1/27/2008 11:00:59 AM
Staffed case with supervisor. Decision to unsubstantiate the allegations and close as no safety factors of high fisk factors were present. There are low
risk factors. Discussion thal Sarah is a babysitter for the younger children, but not a primary caregiver. Therefore, she is to be assessed regarding
safety issues on the CSA, but no! assessed for risk factors on the SRA. Agree lo pursue oblaining custody orders from websile. biological father
contact and therapist contact. If ne congems found, case is ready for closure.

Contact On:  &/5/2008 Contact At: 10:00 AM

Author: BALLARD, CURTIS Date Entered: 1/27/2009 11:01:38 AM
Staff with supervisor regarding the mother's wishes for CPS to not confact mental health provider and bio father nol being contacted. Approval to
continue with case closure due to information being gathered from several sources {hat there are no safely faclors associaied wilh the chiddren’s
conlact with the bio father. The information gathered was enough to assess the biological father in relation to the 17 safety factors of the CSA and
sorma information was gathered for he SRA assessment, Mental health contac! is the mothers decisian since it is family counseling and release of
information would need to be obtained.

503 Confacts, lnterviews and Dbservations: Page &aof &



SUPERNAGRER 2/28TRENT, A.

10-Feb-2009 12:27:
27:32 pm ATTACHMENT 1

Case Name: SMITH, KATHERINE Case 1D: 5493

Section IV-VI. Child Safety Assessment

)

Information Coilaected and Assessment to identify and understand possible Safety Threats

What is the extent of current maltreatment? :
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:18:37 AM o
Mulliple sources of information support the decision that there is no maitreatment in the farnily al this ime. This report concerned potential B
physical and verbal abuse of Andy, and that Andy has made stalements of getting inlo fist fights with his siepfather. All of the children denied
being physically abused by any adults in the home and denied sexual abuse and neglect. None of the children had injuries or observable signs of
abuse of neglect. The parents and adult sibling also report no abuse or neglecl of the children. Andy denied getling into fist fights with his
stepfather and denied that he is afraid of stepfather. The children stated that the slepfather yelis and is strict, but did not describe any
name-calling. humiliation, physical punishment, or extremely unrealistic expectations. The mother reporied that the stepfather has not been
involved in disciplining Andy for the: recent incident al school, and a sibling confirmed that Andy was not hit or yelled at "too much” for the -
incident.

What are the circumstances suerounding the maltreatment?

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:18:58 AM
There was no mallreatment found during the assessment of the family.

Discuss the child functioning for every child living in the household.

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:19:25 AM

Andy is 17 years old. He is displaying some behaviors that could contribute 1o him being abused or neglected if he were in 2 family with a low
toterance for these behaviors (drug experimentation and setting off a smoke bomb at scheol}; however, his mother and step-father appear to be
addressing these behaviors without using abusive technigues. Andy and his mother are attending counseling services, and mother reposts
improvements in Andy's atfitude lately. The mother and stepfather did not describe Andy's behaviors as dangerous or as ouf of control.  Andy
fas had some difficuity in peer selationships and may be making poor choices to iy to fit in wilh his friends. Andy is struggling in school, and is
enrolled in summer school to iy fo catch ug. Andy has been diagnosed with ADHD, which contributes to his struggles focusing in school.  Andy
perceives his stepfalher as siricter than other falhers and appears to have difficuity with their relationship; however, there is no evidence that the
relationship is abusive.

Madeline, Camden and Tom do nol have behaviors or special needs that are likely to irigger abuse or neglect, that are out of control, or that
require extraordinary parenting skifls. Madeline is six years old and is therefore vulnerable dus to her young age, but has no special needs of
difficult behaviors. Her behavior at home and schoal is typical for a six year old. Camdenis 12 years old. He has some emotignal difficulty with
the fact that he is not Katherine and Curtis® biological child, bul the parenls describe Camden’s behavior al home and school as typical for a 12
year old. Tom is 11years old. He has normal behavior for an 11 year old, at home and school, although he is in the pracess of being tested for
ADHD through his school. Madefine, Camden and Tom have no special educalionsl needs. They attend regutar classes in school and receive
passing grades.

Alt four of the children are healthy and have no chronic medical problems.

Discuss the adult Functioning for all caretaking members of the family.

Author: BALLARD, CURTIS Date Entered: 1/27/2009 106:19:57 AM =
The chitdren have an adult sister. Sarah (age 18), in the home. as well as their mother and father/siepfather  There is a grandfather nearby to

assist with babysiting and support as well. All of these adults coniribute to the safety and well being of the children. None of the adults have

adult functioning factors that are causing the children to be unsafe. The interviews and background check revealed no evidence of curreni or

hislorical criminal behavior, domestic violence, violence outside the home, or substance abuse by the mother. stepfather. or father that would

place the children in danger. There is no indication of mental heaith problems for the mether, stepfather, or father. The adults denied issues in

any of (hese areas, and the chiliren provided information thal was consistent with the parenis’ denial of substance abuse, domeslic violence.

other viglence, of mental health problems.

The mother. Katherine Smith, is employed pait-time. and cares for the children when they are nof in scnool, There were no indicators that she
js unable to care for the children safely. The mother is meeting the children’'s basic needs (food. sheltes, supervision). She appears to be able
lo deal with lhe siress caused by Andy's poor choice in behaviors (she slated that she phys volleyball as a stress refiever). The mother and
stepfather appear to have a healthy relationship with each other. and the children report they enjoy fun aclivifies with iheir mother and are not
afraid in the heme.

The stepfather, Curtis Smith, is employed fulk time. There are no indicators that he is unabie to care for the chidren safely. The stepfather and
mother are obtaining and managing their resources fo cansistently meet the childeen's tasic meeds for food, ciothing and supervision.  The
difficult relationship between the stepfather and Andy may be a risk. but it does not rise 1o the level of a safety issue. The children describe him
as slrict. bul also report he paricipates in fun activilies with them.

The father, Seymour Jenes, was not interviewed because he is out of town for three months for military training. He is employed. There is o
indication that he is unable to care for his children safely. The father and chitdren visit on weekends when he is in town. and the mother says
she has no concerns about the children's safety when they visil their father. The mother reports that the father does not assist with parenting or
setting limits regarding Andy’s poor behavior choices.

What are the general parenting practices in the family?

Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:20:17 AM
The assessment revealed no safety factors associated wilh general parenting practices in regards tothe maother, step-father, or father. The
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Information Coliected and Assessment to identify and understand possible Safety Threats

children have age appeopriate ules and chores within the home. They have an approprisle after school rouline and are supervised adequalely
{the younger chiki is not left home alone and Sarah baby-sits when needed). The fact that Sarah confinues lo live in the home pasl her 18th

birthday may be an indicalor of positive suppartive relationships between he parents and children.

The mother and stepfather appear o be a dedicaled family people who strive to follow society's rules, encowrage the children to do the same,
and want their children to positive communily members. They maintain structure within their home. The children were briefly seen with the
molher and stepfather and they followed the parents’ directions with no noted concerns. The mother demonstraled appropriate concern aboul
Andy's behavior choices by iniliating counseling services for him prior to CPS involvemend. The children spoke positively about their mather
angd described family friendly aclivities with mother, such as swimming and picnics. The siepfather is stricl with his rules; but the children’s
descripion of his expectafions did not show them to be unreasonable. The slepfather is concemed about Andy's behavior cheices and is

altowing his health insurance to be used for counseling services.

The father (Seymour) was not inferviewed. The father maintains a relationship with the chitdren, visiing them on the weekends when he is in
town and making child supporl payments. Mother describes the father as more of a buddy and she wishes he would provide more emotionat
suppart and parenting. The children enjoy their time with their father and talked about the fun things they do together. The childeen appear o

value this relationship. Andy stated that his father is his “idal.”

6. What are the disciplinary practices in the family?
Author: BALLARD, CURTIS Date Entered: 1/27/2009 10:20:39 AM

There is no evidence that the parents’ disciplinary practices make the children unsafe. Typical discipline in the mether and stepfather's home is
being grounded and privileges being taken away. There does appear lo be some spanking in the family; however, not to the level of abuse (no
bruises or injuries reporied). The parenis demonstrate lhe ability to adjust the discipline approach to each child, based on age and
effecliveness. The parents report ihe discipline techniques are effective in curbing (he behavior of ihe chiidren. except for some of Andy's
behaviors. The parenls are now lrying counseling services for Andy and he will also have fegal consequences which may help to support the

parents’ efforts.

The children report non-abusive disciplinary practices when visiling the father on the weelends.
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) Safety Factor Identification and Analysis

Children: SMITH, MADELINE 1D 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
1D 11565

1.  Caregiver leaves child alone and child is not competent to care for self, or caregiver leaves No
child with persons unwilling or unable to provide adequate care, placing the child at substantial
risk of harm.
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
ib 11565
2. Child is fearful of caregiver, other family members or other people living in or having access to No
the home.
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
1D 11565
3. The behavior of a child living in the home threatens immediate harm to himself or to others No
and the caregiver can not controf the behavior.
Children: SMITH, MARELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
ID 11565
4.  Caregiver is verbally hostite when talking to or about the child and/er the caregiver has No
extremely unrealistic expectations for the child’s behavior.
Chiidren: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY 1D 11563, JOHNSON, CAMDEN
ID 11565
5.  Caregiver's behavior is violent or out-of-control. No
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOBNSON, CAMDEN
: ID 11565
o. Viclence among adults living in or having access to the home seriously impairs the necessary No
supervision or care and/er the physical safety of the child.
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; IOHNSON, CAMDEN
ID 11565
7. Caregiver has caused serious harm to the child or has made a believable threat to cause No
serious harm to the child,
Children: SMITH, MADELINE 1D 11566; JONES, TOM ID 11562; JONES, ANDY 1D 11563; IOHNSON, CAMDEN
ID 11565 )
8.  Caregiver's explanation for the child’s injury or physical condition is inconsistent with the No
observed or diagnosed injury or condition.
Children: SMITH, MADELINE ID 11566; JONES, TOM 1D 11562; JONES, ANDY ID 11563; JORNSON, CAMDEN
ID 11565
9, Caregiver refuses aceess to the child, or there is reason to believe that the family is about to No
flee, or the child’'s whereabouts can not be ascertained.
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
ID 11565
10. Caregiver has not, can not or will not protect the child from serious harm, including harm from Ne
other persons living in or having access to the home.
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID (1563; JOHNSON, CAMDEN
ib 11565
11. Caregiver is unwilling or unable to meet the child’s immediate needs for foed, clothing, shelter, Mo
and\or medical or mental health care placing the child at substantial risk of harm.
ildren: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY [D 11563; JORNSON, CAMDEN
. ID 11565
12. Caregiver, garamour or other person living in or having access to the home previously harmed No

or endangered a child and circumstances indicate the person is a present danger to the child.
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Section IV-VI. Child Safety Asse_ssment
Case Name: SMITH, KATHERINE Case ID: 5493

SUPRRNIBRRAGHERENT. A-
ATTACHMENT 1

Safety Factor Identification and Analysis

Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY I 11563; JOHNSON, CAMDEN
ID 11565

13. Child sexual abuse is suspected and circumstances suggest that continued sexual abuse is an No
immediate concern. J—
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
iD 11565
14, Physical conditions in the home are hazardous and immediately threaten the child's safety. o
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
ID 11565
15. Drug and/or atcohol use by caregiver or others living in or having access to the home places No
the child in immediate danger. _
Children: SMITH, MADELINE ID 11566; JONES, TOM 1D 11562; JONES, ANDY 10 11563; JOHNSON, CAMDEN
ID 11565
16. The caregiver's involvement in criminal activity or the criminal activity of any other person No
fiving in or having access to the home endangers the child.
Children: SMITH, MADELINE ID 11566; JONES, TOM ID 11562; JONES, ANDY ID 11563; JOHNSON, CAMDEN
ID 11565
No

17. The physical or mental health or mental limitations of caregiver or other personliving in or
having access to the home places the child in immediate danger.
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SURARVISS) R/20BTMBENT, A,

10-Feb-2009 12:27:32 pm ATTACHMENT 1
Section IV-VI. Child Safety Assessment
Case Name: SMITH, KATHERINE Case ID: 5493

;;::’_\

g

Safety Decision

JOHNSON, CAMDEN 1D 11565

Safe No child is in present or impending danger at this time, Proceed to SRA,
Author: BALLARD, CURTIS Date Entered: 1/27/2009 11:04:38
Based an the safety assessmant there is no indication that the children are unsafe at this time orggen they are having weekend vigils
with their bicfogical father. The five safety threshold crieria were nol alf present in relation 1o any of the 17 safety factors.

JONES, ANDY ID 11563

Safe No child is in present or impending danger at this time. Proceed to SRA.
Author: BALLARD, CURTIS Date Entered: 1/27/2009 11:04:48
Based on the safety assessment there i no indication that the children are unsafe at this time orggen they are having weekend visits
with their biotogical father. The five safety threshold criteria were not all present in relation lo any of the 17 safety factors.

Even though Andy has some behavior problems, the parents are able 1o conirol his behaviers in a way that does nof rise to the ievetof a
safety threal.

JONES, TOM ID 11562

Safe Mo child is in present or impending danger at this time, Proceed to SRA,
Author: BALLARD, CURTIS Date Entered: 1/27/2009 11:05:02
Based on the safely assessment there is no indication that the children are unsafe at this lime oryghen they are having weekend visits
with their biological father. The five safety threshotd criteria were not all present in refation 16 any of the 17 safety factors.

SMITH, MADELINE ID 11566
Safe No child is in present or impending danger at this time. Proceed to SRA,

Author: BALLARD, CURTIS Date Entered: 1/27/2009 11:05:11
Based on the safely assessment there is no indication thal the children are unsafe at this time ofyyhen they are having weekend visits
with their biological father. The five safety lhreshold criteria were not all present in refation to any of the 17 safety factars.

S04 Child Safety Assessment: Page 5 of §
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10-Feb-2009 12:27:40 pm SURBRUISOR 0P IHBE
ATTACHMENT 1

Section X. Family Strengths and Risk Assessment

Case Name: SMITH, KATHERINE Case ID: 5493

It

Child Characteristics

Child Name: JONES, TOM Chitd D+ 11562 Age: 1t

Alcohol Abuse: (No} -
Driyg Abuse: {No} _‘7
Behavior Problams/Issues: (No}) z
Civildk Disabiliey: {No} 7

Child Characteristics ..

Chitd Name: JONES, ANDY Child 1D: 11563 Age: 17
i Alcahol Abuse: {No)
] Drug Abuse: (Yes)

Behavior Problems/Issues: {Yes)

Child Digabifity: {No}

Child Child Special Needs/Behavior Problems
[s intervention needed in this area?
Author: BALLARD, CURTIS Date Entered: 1/27/2009 12:26:52 PM

Counseling has atready started for Andy and his mom. [t is recomenended that this continue due to Andy’s aggressive behaviors (punching
the wall), his strained relationship with his step-father and his history of marijuana use and possession of ecstasy,

Child Characteristics

Child Name: JOHNSON, CAMDEN Child 1D: 11585 Age: 13
Alcohol Abuse: (No)
Drug Abuse: (No)
Behavior Protlems/issues: {No)
Child Disability: (o)

Child Characteristics

Child Name: SMETH, MADELINE Child 1D: 11566 Age: 6

Alcohol Abuse: {No)

Drug Abuse: {No) -
Behavior Problems/issues: {Ng)

Child Disabitity: {No)

Caregiver Characteristics

Adult Name: SMITH, KATHERINE ID: 11561 Age: 39
Alcahol Abuse: (MNe)
Drug Abuse: {No}
Physical/Emotional llness: {No)

Caregiver Characteristics

Adult Name: SMITH, CURTIS e 11564 Age: 31
Alcahol Abuse: (Mo}
Deug Abuse: {No)
Physical/Emoticnal Hliness: {No)
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10-Feb-2009 12:27.40 pm ATTACHMENT 1

Section X. Family Strengths and Risk Assessment

Case Name: SMITH, KATHERINE Case ID: 5493

SUPRRNIBSR7TRGDYPENT, A.

o f} Caregiver Characteristics

Caregiver Characteristics

Adult Name: JONES, SEYMOUR D 11568 Age: 40
Alcohol Abuse: {No)
Drug Abuse: {No}
Physical/Etmotional IHress: {Na)

Familiaf, Social and Economic Factors

inadequate Housing: {No}

Based on the Safety Threats, Risks, Protectivae Bebavior and Strength Assassmant identified, the following will cccur:
AFTER CARE PLAN

S16 Strangths and Risk Assessment: Page 2of 2




SUPRRVISOR o7 RENT, A

10-Feb-2009 12:27:44 pm
ATTACHMENT 1

Section XVI. After Care Planning

Case Name: SMITH, KATHERINE Case ID: 5493

Participants involved in After Care Planning Process:
JOHNSON, CAMDEN
JONES, ANDY
JONES, TOM
SMITH, CURTIS
SMITH, KATHERINE
SMITH, MADELINE
Identified rizsks which are to be addressed int he family's aftercare plan:
CHH.D SPECIAL NEEDS/BEHAVIOR PROBLEMS

Date of 2/4/2009
Discussion:
The discussion with the family regarding their aftercare needs and possible future risks:

Auther: SUPERVISOR A, STUDENT T Date Entered: 2/4/2009 10:23:00 AM
Children had no recommendations regarding services for the family. The mother and stepfather said they did not need anylhing besides the counseling
which was already setup prior to CPS confact. The parents report they may consider family counseling in the future as well.

The discussion regarding the family's perspective:

Author: SUPERVISOR A, STUDENT T Date Entered: 2/4/2009 10:24:16 AM
Itis in the family perspective that they are nat in need of anyt furhter services at thsi time but will consider futher counseling if needed in the future.

Recommended Services:
Author: SUPERVISOR A, STUDENT T Date Entered: 2/4/2009 10:21:35 AM
Continued counseling for Andy and the parents.

Description of the information given to the family about recommended community resources:

Author: SUPERVISOR A, STUDENT T Date Entered: 2/4/2009 10:21:56 AM
Family was pravided with community resource list,

Follow Up:
Author: SUPERVISOR A, STUDENT T Date Entered: 2/4/2009 10:22:11 AM
None needed.
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Minutes, 7/20/2012
ATTACHMENT 1

—) Comprehensive Child Safety and Risk Assessment

Section 1: Background Information

A. Prior History in Arizona or other states or jurisdictions (Provide a summary
statement for each report, service outcomes, and findings for each report. Document
if there is a pattern of maltreatment, chronicity, increasing severity of the allegations,
or a change in household composition):

B. Department of Public Safety (DPS) Results for all parents/caregivers (List any
arrests, charges, and dispositions for all parents of the child victim(s) and each adult
in the home where the maltreatment oceurred, and identify their relationship to the
child):

C. Court Orders Limiting or Restricting Contact (List Court orders from any Court
that restrict or deny custody, visitation or contact between either parent or other

person in the home(s) and the child victim(s):

D. Joint Investigation and/or Police Involvement (Outline information on law
enforcement agency, names, contact information, DR#'s, and status of involvement):

E. Documents Reviewed (if applicable):

Section II: Interviews with all required partics

#* Document each interview in narrative form with the date, type, location and who
was present, information collected, or the concerted efforts to locate, contact,
interview all required parties

A. Reporting Source:
B. Each alleged child victim:

C. All other child(ren) in the home(s):

D. Custodial / Non-Custodial parents of the child vietim(s):

Child Safety and Risk Assessment Page |
Final (01-12-12)




Minutes, 7/20/2012
ATTACHMENT 1

E. Spouse/Partner/Significant Other of the custedial parent / Other adults living in
the home where the alleged maltreatment occurred (if applicable):

F. Alleged perpetrator:

G. Collateral contacts:

Section 111: Analysis/Conclusions

A. Assessment of Present Danger (Describe any Protective Action Taken):

B. Impending Danger Analysis:

C. Risk(s) identified and the need for further intervention:

Case recommended for Closure [ | Transfer to Ongoing [ ]

Section [V: Clinical Supervision Decision

#*|f there are 3 or more priors, discuss with the CPS Specialist if there are
unresolved risk factors or a pattern of maltreatment that would warrant further
intervention. If no further intervention is warranted, explain why?

Discuss the information gathered from interviews and documents and whether
maltreatment occurred. Analyze the information gathered to determine if there is
present danger, impending danger, or risk factors requiring CPS intervention. Ifno
intervention is required, explain why. In addition, explain the level and type of
aftercare planning required.

Date of Clinical Supervision Discussion:

Clinical Supervision Decision:

Child Safety and Risk Assessment B
Final (01-12-12)
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08-Nov-2011 4:27:47 pm supervIBR B EfibENT, 0.

Section XI-XV. Case Plan

Plan Effective Date :3/23/12006
=Case Name: NEWMAN, MARY CaselD: 5373 Document ID; 1288

'_h_;dividuals involved in the assessment and planning pracess:

EASTMAN, CLINT, M.; NEWMAN, STEVE; NEWMAN, MARY; CAVETT, BETTY JO; CHAMPION, SUZIE;
GOLIGHTLY, HOLLI; MATTHEWS, JOHN; OSBORN, GOLDIE; SOCORRO, ORTEGA MSW; WOODSON, NATALIE
What do you believe are your family’s strengths and abilities that will support this plan's success?
Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/2/2011 3:27:28 PM
Mary loves her children.

Steve demonstrates love and affection for Jennifer.

Steve and Mary do a very good job of providing for the children's shelter and nutritional needs.

Steve has maintained stable employment.

Mary Is an excellent homemaker.

Steve and Mary keep their home clean, and the home residence itself is in no way dangerous to the children.

Permanency Goals

Child Name: NEWMAN, JENNIFER Age: 9 Docket #:
Goal: FAM REUNIFICATN Review Date': 9/23/2006
Concurrent Goal: Review Date: 21212011
Adoption Placement Identified: No
Child Name: NEWMAN, MARK Age: 11 Docket #:
Goal: FAM REUNIFICATN Review Date: §/23/2006
Concurrent Goal: Review Date:
Adoption Placement Identified: No

Risk Areas

Risks: CHILD VULNERABILITY/SELF PROTECTION / NEWMAN, JENNIFER; CHILD VULNERABILITY/SELF
PROTECTION / NEWMAN, MARK; DOMESTIC VIOLENCE IN THE FAMILY / BEWMAN, MARY; PROTECTION
OF CHILD BY NON-ABUSIVE CAREGIVER / NEWMAN, MARY; RECOGNITICN CF PROBLEM/MOTIVATION TO
CHANGE/LEVEL OF COOPERATION / NEWMAN, MARY

Behavior Change Required:

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/2/2011 3:48:07 &M
Mary wilt learn about the cycles of Domestic Violence (DV} (including physical violence, verbal and emotional

abuse, and controlling behaviors) and apply her knowledge in protecting herself, and her children, in her

relationship with Steve or in any other DV relationship.

Mary agrees to and will understand that victims of DV are in no way respensible, or to blame, for domestic
vioience, including: physical violence, verbal or emoticnal abuse, or controlling behaviors. Mary agrees to and will
not support Steve’s arguments, or excuseas, for his DV behaviors and triggers. Mary agrees to and will not defend
Steve's DV behaviors te others,

Mary agrees to and will take steps to protect herself, and her chiidren, when she deteds the signs of DV
including deing such things as: calling the pelice, calling a DV advocate, calling her mother, etc,

Mary agrees to and will deveiop and utilize a safety plan when she detects the signs of DV or when DV occurs.
The safety plan may include: taking herseff and her children to her mother's house, a DV shelter, etc.

Mary agrees to and will always seek appropriate help if she finds herself, or her children, in a dangerous situation,

ry agrees to and will demonstrate the knowledge she has gained and utilize this knowledge during visitations
:h her children and when interacting with her children and Steve tegether.

Services Needed:
Mary agrees to and will attend, participate, complete, and benefit from a DV support group.

511 Case Plan: Page 1 of 10
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08-Nov-2011 4:27:47 pm SUPERVM%‘#?@@@%@ENT. D.

Section XI-XV. Case Plan

Case Name: NEWMAN, MARY CaseID: 5373 Document ID:

1288

Person(s):
Mary Newman

CPS Specialist will request service,

Review Date:

Pending Review: 1/31/2012

Services Needed:

Mary agrees to and will attend, participate, complete, and benefit from individual counseling.

Person(s):

Mary Newman agrees to refer herself for counseling and sign a release for the CPS Specialist ke obtain her
records.

CPS Specialist wilt request this service if Mary's private insurance denies the request.

Review Date:

Pending Review: 1/31/2012

Services Needed:

Mary agrees to and will attend, participate, complete, and benefit from a parenting class designed specifically
for parents in DV situations,

Person(s}:

Mary Newman

CPS Specialist will request service

Review Date:

Pending Review: 1/31/2012

Services Needed:

When, and if, deemed appropriate by Steve's individual therapist, Mary's individual therapist, Steve's DV

Dffender service provider, and Mary's DV support group provider, Mary will engage in Couple's Counseling with
Steve.

Parson(s):

Mary Newman

CPS Specialist will reqguest service

Review Date:

Pending Review: 1/31/2012

Services Needed:

Mary agrees ta and will participate in a psychological evaluation. Mary agrees to and will participate in any
services that are recommended as a result of the evaluation

Person(s):

Mary Newman

CPS Speciatist will request service and refer for any additional recommended services as a result of the
evaluation,

Review Date:

Pending Review: 1/31/2012

Risks: DOMESTIC VIOLENCE 1IN THE FAMILY / NEWMAN, STEVE; RECOGNITION OF PROBLEM/MOTIVATION YO
CHANGE/LEVEL OF COOPERATION / NEWMAN, STEVE

Behavior Change Reguired:

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/2/2011 4:01:02 PM
Steve will learn to recognize the signs of Domestic Violence (DV) including: physical vislence, verbal and

emotional abuse, and controlling behaviors.

Steve will not yell and swear at his wife, physically assault his wife, and will refrain from calling them names.
Steve will communicate with his wife in ways which maintain the entire family’s physical, emotional, and mental
well-being. Steve will to not degrade or demean his wife.

S11 Case Plan: Page 2 of 10
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SUPERVIS@&M

08-Nov-2011 4:27:47 pm
Section XI-XV. Case Plan

. —Sase Name: NEWMAN, MARY Case ID: 5373 Document ID:

iﬁbﬁihﬂ' D.

1288

“steve will understand that victims of DV are in no way responsible, or to blame, for the OV including: physical
viglence, verbat or emaotional abuse, or controlling behaviors,

Steve will learn to recognize his triggers and take sole accountability for his role as the offender of the DV in his
family.

Steve will not create arguments, or excuses, that justify his DV actions or triggers.

Services Needed:

Steve will attend, participate, complete, and benefit from a DV offender's program or batterer intervention
program,

Person(s):

Steve Newman

CPS Specialist will request service,

Review Date:

Pending Review: 1/31/2012

Services Needed:

Steve will attend, participate, complete, and benefit from individual counseling.

Person(s):

Steve Newman will refer himself for counseling and sign a refease for the CPS Specialist to obtain his
records.

CPS Specialist will request service if Steve's private insurance denies the referral,
Review Date:
“anding Review: 1/31/2012
lrvices Needed:
‘Steve will attend, participate, complete, and benefit from 2 parenting class designed specifically for parents in
DV situations.
Person(s):
Steve Newman

CPS Spacialist will make referral

Parent Aide will provide monthly reports to CPS Specialist

Review Date:

Pending Review: 1/31/2012

Services Needed:

when, and if, deemed appropriate by Steve's individual therapist, Mary's individual therapist, Steve's DV
Offender service provider, and Mary's DV support group provider, Steve will engage in couple's counseling with
Mary,

Person(s):

Steve Newman

CPS Specialist will request servica.
Review Date:
Pending Review: 1/31/2012

Risks: PARENT SUBSTANCE ABUSE / NEWMAN, STEVE

Behavior Change Required:

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/2/2011 4:07:50 PM
ave agrees and will explore the extent and the affect of substance abuse on his, and his family's life. Steve

)  recognize the affect substance use {drinking alcohol and/or any other drug use) has on himself, and his

relationship with his wife and children.

511 Case Plen: Page 3of 10
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Section XI-XV. Case Plan

Case Name: NEWMAN, MARY taseID: 5373 Document ID: 1288

Minutes, 7/20,
T, D.
4:27:47 pm suPERVISER BG(E SEUBENT,

Steve will understand how his alcohol or drug usage may coincide with other difficulties in his iife or problems at
home with his family.

Services Needed:

Steve agrees to and will atiend a Families FIRST substanc eabuse assessment and participate in alf
recommended services.

Person{s}:

Steve Newman

CPS Specialist will request service

Review Date:

Pending Review: 1/31/2012

Services Needed:

Steve will participate in random urinalysis test and saliva tests. Steve understand that to participate in this
service he must call PSI at 1-800-TEST-DAY Monday through Friday between 8am and 3pm. Steve will
provide his own, non-diluted and unaltered urine sample and/or saliva sample on all days requested by the PSI
test systern.

Person{s):

Steve Newman

CPS Specialist to make referral
PSI to provide regular written reports to CPS Specialist

Review Date:
Pending Review; 1/31/2012

Risks: PARENTING SKILLS/EXPECTATIONS OF CHILD / NEWMAN, STEVE; EMPATHY, NURTURANCE, BONDING /
NEWMAN, STEVE; PARENTS HISTORY OF CA/N AS A CHILD / NEWMAN, STEVE

Behavior Change Required:

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/8/2011 4:27:15 PM
Steve will develop a deeper father-son relationship with Mark. Steve will recogaize that Mark needs him {Steve)

to be a caring father-figure in his life. Steve will recognize that treating Mark differently and less caringly than
Jennifer is very detrimenta! to Mark's development. Steve will come to treat Mark as a full member of the

MNewman family.

Steve agrees to and will not yell and swear at his children, physically assault his children, and will refrain from
calling them names. Steve agrees to and will communicate with his children in ways which maintain their
emoctional and mental well-being, Steve agrees to and will not degrade or demean his children.

Steve agrees to and will learn effective disciplinary techniques that are not physicaily, emotionally, or
psychalogically harmfui to his children such as but not limited to: timeouts, loss of privileges, etc.

Steve agrees to and will learn pesitive parenting skills such as but not lmited to: reading them stories, helping
Mark with his homework, etc.

Steve agrees to and will learn about child development, and how chifdren can be affected by substance use, DV,
and physical and emotional abuse. :

Steve also agrees to and will explore issues related to the abuse and neglect he suffered as a child and how it
may affect his family-life and parenting style he now employs.

Services Needed:

Steve agrees to and will participate in a psychological evaiuation. Steve also agrees to participate in any
additional services that are recommended as a result of the evaluation.

person{s):

Steve Newman

511 Case Plan: Page 4 of 10
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Section XI-XV. Case Plan

-~Case Name: NEWMAN, MARY Case ID: 5373 Document Ip: 1288

) 3)PS wifl refer for this service and any additional services that are recommended as a resuit of the
evaluation.

Review Date:

Pending Review: 1/31/2012

Services Needed:

Steve agrees ta and will attend, participate, complete, and benefit from individual counseling.
Person{s):

Steve Newman agrees to and wili refer himself for counseling and sign a release for the CPS Specialist to
obtain his records.

CPS Specialist will refer Steve if his private insurance denies the request.

Review Date:

Pending Review: 1/31/2012

Services Neaded:

Steve agrees ta and will attend, participate, complete, and benefit from a parenting class designed
specifically for parents DV situations.

Person(s):

Steve Newman

CPS Specialist will make referral

Parent Aide will provide monthly reports to CPS Specialist

Review Date:

Pending Review: 1/31/2012

Services Needed:

“~hen deemed appropriate by Steve's individual therapist and Mark's therapist, Steve will engage in family
Jerapy with Mark to develop their father-son relationship.

Person(s):

Steve Newman

CPS Speciaiist will raequest service
Review Date:
Pending Review: 1/31/2012

Safety Threats
Safety Threats as identified in the C5A:

Author: SUPERVISOR DDOD, STUDENT, D. Date Entered: 11/2/2011 4:36:09 PM
THREAT: CHILD IS FEARFUL OF CAREGIVER-- (NEWMAN, JENNIFER; NEWMAN, MARK); THREAT: CAREGIVER
IS VERBALLY HOSTILE WHEN TALKING TO OR ABOUT THE CHILD-- (NEWMAN, MARKY, THREAT: VIOLENCE

AMONG ADULTS IMPAIRS PHYSICAL SAFETY OF THE CHILD-- {NEWMAN, JENNIFER; NEWMAN, MARK)

Does the plan provide services/supports that address all of the above safety threats, which if

successfully utilized would assist the parent/caregiver in keeping their child{ren) safe and protected?

Yes

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/2/2011 4:36:09 PM
Steve Is being provided with parenting classes and individual counseling which will address the children's

fearfulness and Steve's hostility towards Mark. Steve and Mary are being provided with domestic violence

services to address the violence among adults imparing physical safety of the children,

Children's Needs

Child Name: NEWMAN, MARK ID 11113
Child's Heaith/Behavioral Status

Sit Case Plan; Page S5of 10



08-Mov-2011 4:27:47 pm
Section XI-XV. Case Plan
Case Name: NEWMAN, MARY CaseID: 5373 Document ID: 1288

Minutes. 7
SUPERVISBR REh STIDENT, ©.

Date Entered: 11/3/2011 11:00:02 AM

Actions necessary te assure child's health needs are met:

Author: SUPERVISOR DDD, STUDENT, D.

Mark's current medical, dental, develapmental, and emotional/behavioral status needs to be evaluated. Additionally, Mark's mental
and behavioral health needs to be evaluated due to the recent removal, and potential effects of abuse andfor neglect, especially
Mark's experiences with being treated differently and harshly by Steve. Mark needs assistance in processing, and dealing with,
Steve's lack of affection and apparent fack of attachment and bonding with Mark.

Services Needed:

The assigned CPS Specialist will arrange an Initial behavioral health assessment for Mark utilizing the 24-hour Rapid Response
Team. The assigned CPS Specialist will provide information regarding Mark's case, especially therapeutically relevant details of
his relationship with Steve to the Rapid Response Team. The assigned CPS Specialist, and the out—of-home care provider,
agree to assist in meeting Mark’s behavioral heaith needs by following recommendations fram the assessment.

‘Person(s):
The assigned CPS Specialist Mark's out-of-home care provider
Review Date:
Pending Review: 5/1/2012

The assigned CPS Specialist will arrange an EPSDT for Mark. The assigned CPS Spedialist, and the out-of-home care provider,
will ensure that all of Mark’s medical needs are met and that all recommendations from his EPSDT are followed, including any
recommended services, The assignad CPS Speciafist will ensure that during Mark's EPSDT any identified significant health issues
are addressed.

The assigned CPS Specialist Mark's out-of-home provider

The assigned CPS Specialist will arrange an initial dental exam for Mark. The assigned CPS Specialist and the out-of-home care
provider will ensure that all of Mark’s dental needs are being met, and that all recommendations from his initial dental exam are
followed,

The assigned CPS Specialist Mark's out-of-home care pravider
Child's Education Status

Date Entered: 11/3/2011
11:02:30 AM

Actions necessary to assure child's education needs are met:

Author: SUPERVISOR DDD, STUDENT, D.

There must be follow-up on the status of, and continuations of, Mark's educaticnal needs. Communication with Mark's
school and teachers must be maintained, and supported, to address Mark's educational concerns,

Services Needed:
The assigned CP5 Specialist and Mark's out-of-home care provider will arrange, and attend, a meeting with Mark's tescher to

ensure that all of Mark's school needs are being met.
Person(s):

The assigned CPS Specialist Mark's out-of-home care provider
Review Date:

Pending Review: 5/1/2012

§11 Case Pan: Page §of 16




Minutes, 7/20,
SUPERVI%&M@%NT, .

08-Nov-2011 4:27:47 pm
Section XI-XV, Case Plan
~=Sase Name: NEWMAN, MARY Case ID: 5373 Decument 1n: 1288
. / Child's Qut-of-Home Support

Actions necessary to assure child's Cut-of-Home Caregiving needs are met:

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/3/2011 11:07:07 AM
There must be ongoing communication with Mark's out-of-home care provider to make sure his piiysical, social, and emotional

needs are being met,

Services Needed:
CP5 Specialist will visit Mark and caregiver face to face at feast one time per month to ensure ali needs of the child are being met

and the caregiver has all services and supports necessary to provide care for Mark. CPS Specialist will meet with the caregiver and
mark in the caregiver's home at least every month.

Person(s):

CPS Speciafist Mark's qut-of-home care provider

Review Date:

Pending Review: 5/1/2012

CPS Specialist wifl provide any available Information regarding Mark’s health, education, and social history to the caregiver.
Person(s):

CPS Specialist

Review Date:

Pending Review; 5/1/2012

7S Specialist will arrange transportation for Mark to ail family visits Caregiver will be responsible for transporting Mark to all other
pointments including, but not limited to, school, therapy, medical appointments, and social activities.

Person(s):

CPS Specialist Mark's out-of-home caregiver

Review Date:

Pending Review: 5/1/2012

Child Name: NEWMAN, JENNIFER ID 11116
Chiid's Health/Behavioral Status

Date Entered: 11/3/2011 10:45:50 AM

Actions necessary to assure child's health needs are met:

Author: SUPERVISOR DDD, STUDENT, D.
Jennifer's current medical, dental, developmental, and emotional/behavioral status needs to be evafuated. A behavioral and mentat

health assessment needs to be completed to assess Jennifer's current level of development in this area. There is concern due to
Jennifer's displays of regressive and fearful behaviors, Jennifer also recently experienced a removal from her family and may be
emotionally affected by this, as well as by previous physical abuse and emotional upheaval at home with her family.

Services Needed:

The assigned CPS Specialist will arrange an initial behaviora health assessment for Jennifer utilizing the 24-hour Rapid

Response Team. The assigned CPS Spedcialist will provide the behavioral health assessor with information pertaining o

Jennifer's case, and her background. Additionally, the assigned CPS Specialist and out-of-home care provider will ensure these
~¢ific issues are addressad as needed, The assigned CPS Speciafist and the out-of-home care provider will agree [0 meet
.nifer's emctional, and behavioral and mental heaith needs by following all recommendations of the assessment.

berson(s):

The assigned CPS Specialist Jennifer's out-of-home care provider

511 Cdse Plan Page Fof 10
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Section XI-XV. Case Plan

Case Name: NEWMAN, MARY Case ID: 5373 Document ID; 1288

Review Date:
Pending Review: 5/1/2012

The assigned CPS Specialist will arrange an EPSDT for Jennifer. The assigned CPS Specialist, and the out-of-home care
provider, will ensure that all of Jennifer's medical needs are met and that EPSDT are followed, including any recomimended
services.

The assigned CPS Specialist Jennifer's out-of-home care provider

The asslgned CPS Speciatist will arrange an initial dental exam for Jennifer. The assigned CPS Specialist and the out-of-home
care provider will ensure that alf of Jennifer's dental needs are being met, and that all recommendatians from her initial dental
exam are followed.

The assigned CPS Specialist Jennifer's out-of-home care provider
Child's Qut-of-Home Support

Acfions necessary to assure child's Out-of-Hoeme Caregiving needs are met:

Author: SUPERVISOR BDD, STUDENT, D. Date Entered: 11/3/2011 10:53:16 AM
There must be angoing comemunication with Jennifer's out-of-home care provider to make sure her physical, social, and emotional

needs are being met.

Services Needed:
CPS Specialist will visit Jennifer and caregiver face to face at least one time per month to ensure ai needs of the child are being met

and the caregiver has all services and supports necessary to provide care for Jennifer. CPS Specialist will meet with the caregiver
and Jennifer in the caregiver's home at least every month.

Person(s):

CPS Speciatist Jennifer's out-of-home caregiver

Review Date:

Pending Review: 5/1/2012

CPS Specialist will provide any available information regarding Jennifer’s health, education, and sodal history to the caregiver.
Persan(s):

CPS Specialist

Review Date:

Pending Review: 5/1/2012

CPS Specialist wilt arrange transportation for Jennifer to all famity visits. Caregiver will be responsible for transporting Jennifer to all
other appointments including, but not limited to, school, therapy, medical appointments, and social activities,

Person(s):

CPS Specialist Jennifer's out-of-home caregiver

Review Date:

Pending Review: 5/1/2012

511 Cgse Plan: Page 8of 10
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Section XI-XV. Case Plan

~Case Name: NEWMAN, MARY Case ID: 5373 Document ID: 1288
1

Out-of-Hoime Characteri'stics

Child Name: NEWMAN, MARK

Close proximity to parents home? Yes

Least restrictive enviranment? No

Author: SUPERVISOR DDD, STUDENT, D. pate Entered: 1£/3/2011 11:10:59 AM

Sheiter care was the only placement avaifable at the time of removal

Child is placed with siblings? Yes

Caretaker speaks same lanquage? Yes

Effort to identify relative placement? Yes

Child attending home school? Yas

Child Name: NEWMAN, JENNIFER

Close proximity to parents home? Yes

Least restrictive environment? No

Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/3/2011 11:10:59 AM

Shelter care was the only placement available at the time of removal

Child is piared with siblings? Yes
Caretaker speaks same language? Yes
Effort to identify relative placement? Yes
¢hild attending home school? No
Author: SUPERVISOR DDD, STUDENT, D. Date Entered: 11/3/2011 11:10:59 AM

*Pnifer is not school-aged.

M
Visitation Plan
Children; NEWMAN, MARK 1D 11113; NEWMAN, JENNIFER ID 11116
Visit With: NEWMAN, MARY ID 11110; NEWMAN, STEVE ID 11111
Description of Visitation:

Author: SUPERVISOR DDD, STUDENT, D. ) Date Entered: 11/3/2011 11:14:08 AM
Steve and Mark Newrman have two-hour visits, twice a week, with both Mark and Jennifer at either the CPS

office or Himmel Park, at the discretion of CPS and the visit supervisor. These visils are supervised by a parent
aide/visit supervisor. Transportation for the children to these visits is provided by the parent aide/visit
supervisor, All visit attendance, and activities and discussions, at the visits will be documented in written visit

reports.

W

311 Case Plan: Page Jof 10
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Section XI-XV. Case Plan

Case Name: NEWMAN, MARY CaselID: 5373 Document ID: 1288
Pian Effective Date 3/23/2006
Case Plan Agreement and Signatures
Agreement Meeting Date 2/23/2006
Name: EASTMAN, CLINT, M, Role: Agree:  Yes Unable to Sig.Date 312372006
Attend
Signature:
Name: C.AVEFT, BETTY JO Role: Agree:  Yes Unable to Sig.Date 323/2008
Attend
Signature:
Name: NEWMAN, STEVE Role: FATH Agree:  Yes In Person Sig.Date 3(23/2008
Signature:
Name: NEWMAN, MARY Role: MOTH Agree:  Yes In Person Sig.Date 3232008
Signature:
Name: CHAMPION, SUZIE Role: Agree:  Yes In Person Sig.Date 3/23/2006
Signature:
Name: GOLIGHTLY, HOLLI Role: Agree:  Yes In Person Sig.Date 3/23(2006
Signature:
Name: MATTHEWS, JOHN Role: Agree: Yes In Person Sig.Date 3/23/2006
Signature:
Name: OSBORN, GOLDIE Role: Agree:  Yes In Person Sig.Date 3/23/2006
Signature:
Name: SOCORRO, ORTEGA MSW Rola: Agree:  Yes In Person Sig.Date 3/23/2006
Signature:
Name: WOODSON, NATALIE Role: Agree:  Yes In Person Sig.Date 3/23/2008
Signature:

$11 Case Plan: Page 10of 10
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PROGRESS REPORT TO THE JUVENILE COURT

Court Case Number: JO # Date of Report:

Case Name:

1D:

A. Name and Date of Birth for Each Child Subject to This Court Case Number:
-Name and DOB of each child under the assigned JO#

B. Child or Children Subject to This Report if Different From Above.
-You will only need to fill this section out if a new child is born and now subject to JD matier. You may afso
have siblings on a different judicial frack.
-If this section does not apply 1o your case simply write "Not applicable”.

REASON FOR CPS INVOLVEMENT

A.

Brief statement of grounds for petition

-This area will consist of the aflegations and finding of the investigation.
-Include any past involverent and results of those past investigations and/or removals.
-Include the findings from those investigations andfor removals.

Additional safety threats or risk factors that prevent family reunification, if
applicable.

-Describe aggravating factors to the current safely issues,
-Explain any new safety factors that have risen since the initial investigation.

i, SERVICES AND SUPPORTS

A

CWTT 3/5/12

If applicable, describe efforts made to locate missing parent.

-List the services and/or methods used to locate the missing parent(s) (i.e. parent localor, speaking
with family members, asking the children).

-Include dates and resuits of your aftempts.

Describe the behavioral changes the parent or guardian must demonstrate
in order to eliminate the safety threats and risk factors identified in the case
plan.

-You will iist the same behavior changes that you have eslablished in your case plan.

-Make sure the behavioral change clearly illustrates what the “picture of success" is.
-What behaviors need fo change in order for reunification fo be possible?

Services and supports provided to eliminate the need for continued our-of-
home placement and the outcome and participation in those services and
supports.
-List the services offered.
-Include the parent(s) current status in each service,
i.e. Psychological Evaluation-completed with Dr. Pepper
Parent Aide Services-Ongoing through JFCS

Describe coordination with RBHA Behavioral Heaith Services.

-Describe any hehavioral health services that the child(ren) andfor pareni(s} are or should be
participating in.

-Include the name of the providing agency and how effective the services are.
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.  CASEPLAN

A.

Case plan goal and target date (attach case plan).
-Write the proposed or current case plan goal.
-Include the farget date of pofential completion.

Describe efforts (including services and supports} necessary to accomplish

case plan goal.
-For each service previously listed in section IIC, go into full defail of the results of the services for
each parent.
-Things fo include:
*Starting date of the services
*Results from tests such as UA's
“Recommendations from professionals such as psychologists, counselors or therapists
“‘New issues that require services
*Progress of the parent{s) in their services
‘Names of providers and/or agencies
*Objectives that are being worked on
*Frequency and duration of services

Concurrent plan and target date (describe what activities have been initiated to
implement the concurrent plan).

-Request or stale the current concurrent case plan and what efforts are being done fo facilitate this
case plan should it become the permanent pian.

Recommended permanent case plan goal and target date, if different than
stated in subsection A above.

-Should the Departmant wish to change the case plan, explain what the new goal is and the
praspective target date of completion.

Reason for change in case plan goal, if applicable.
-If the Department desires to change the case plan, explain the circumstances that lead to the
decision.

V. CHILD’S PLACEMENT

A.

CWTI 3/5/12

Identify and describe type of current placement and whether this placement
is consistent with the Department’s placement preferences. {State whether
this placement is temporary or permanent).

-Siate whether the chifd is placed with parents, kinship, fosler home, group home, shelter, medical
or psychiatric facility.

-State whether this placement is considered to be their permanent or temporary pfacement.

Describe efforts to identify and assess placement with a grandparent or
extended family, including a person who has a significant relationship with
the child. If the child is not placed with a grandparent or extended family,
including a person who has a significant relationship with the child, explain
why such placement is not in the child's best interests.

-State your efforts to place child(ren} with family members or individuals who have a significant
refationship with the child(ren) {i.e. DPS checks, home study, and extended visitation)

-Have potential farnily or friends been identified and/or localed?

-Give reasons why child(ren) are not with relatives or people who have a significant relationship

with them.
-Explain reasons why placement with family and/or friends is not in the child(ren)'s best infersst.



CWTL3/5/12

Minutes, 7/20/2012
ATTACHMENT 1

*Do not disclose confidential criminal or CPS information if this is the reason!

Explain how the current placement ensures the safety of the child; that the

child’s needs are met and is the least restrictive placement.

-State how this placement is able to keep the child(ren) safe.

-Explain if this is the least restrictive placement for the child{ren). If not, explain why this type of
placement is necessary.

Describe child’s overall functioning (include medical, social and educational
status).

-Write the overall functioning for every child.

-Address the child(ren)'s medical, social/developmental and educational needs.

Medical

*Include results of medical and dental check-ups.
*Any medical conditions the child may have.
*Procedures the child has or may have to undergo.
*s the placement meeting the medical needs?

Social/Developmental:

*Is the child on track developmentally?

*Does the child have age appropriate behaviors? lfnot, are services being provided to
address these issues?

*Qutcome of any services the child may have in regards to their development or behavior
problams.

Educational (for school aged children).

*What grade Is the child in?

*How are their grades?

*Does the child have an IEP, 504 plan, special education services, PT, OT, speech therapy
or gifted services?

‘How is the child's attendance?

If the child has a sibling in out-of-home placement, describe what efforts
have been made to place siblings together and, if not placed together, state
the specific reasons why this did not occur or reasons why this would be

contrary to the child’s or a sibling’s safety or well-being.
-State whether siblings are placed together. If not, why can't they be placed together?
-Could the children be placed together in the future?

Describe results of visits with the parents/guardians/custodians which have

occurred since removal (include the proposed visitation in the case plan).
-Frequency and duration of visits

-Any restrictions made fo visits and why.

-How are the interactions with the parent(s} and the child(rers)?

-How consistent are visits happening? If not consistent, why?

If placement with sibling(s) is not possible, describe efforts to facilitate
frequent visitation or contact with siblings. If frequent visitation or contact
with siblings is not recommended, state reasons why this would be contrary
to the child’s or a sibling’s safety or well-being.

Describe contact and any reason for restricted contact between the child
and the child’s parents, family members, relatives, friends, and any former
foster parents. State whether contact is in the child’s best interest

()

H
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History of placements {including the length of time the child has been in our- T

or-home care, the number of ptacements, and the length of each placement).
-List all the placements each child has been in and include the dates they were at each placement,

Services and supports provided to address the child’s placement/special ,

needs and to support the out-of-home caregiver (include in the case plan).
-List supports and services offered to the caregiver caring for the child{ren).
i.e. Monthly allowances, monthly home visits, child care, CMDP

If applicable, state why the out-of-state placement continues to be
appropriate and in the best interest of the child (include ICPC and/or out-of-

state visitation status).
-Only list if chitd is on ICPC status and living in another state wilf the approved placement.

if the child is 16 or older with a case plan goal of Independent Living,
describe services and supports provided to prepare the child for

Independent Living.
-Services and supports to help the teen’s transition.

If the child is an indian Child, describe active efforts to provide culturally
appropriate remedial services and rehabhilitative programs, and efforts to
place the child within the placement preferences.

-Only applicable for child(ren) who are ICWA.

-If they are in need of services, are they receiving the services culturally appropriate?

-Where is the child placed? Is it within the tribal preference? If nol, why?

V. CASE MANAGER/CPS SPECIALIST'S CONCLUSIONS

-This is the area where case managers can summarize how the case is going.

-Use professional evidence to back up your conciusions,

-DO NOT include personal opinions.

-Summarize what positive things are happening, in addition to, what needs improvemernt,

Vl. RECOMMENDATIONS

A

CWTI 375712

Agency

it is respectfully recommended that remain a ward(s) of the court,
committed to the care, custody and control of the Arizona Department of Economic

Security.

It is further respectfully recommended that be placed in the physical
custody of with appropriate medical, social, and educational
authorizations.

If the child is in out-of-home placement, it is further respectfully recommended that
the court find that the out-of-state placement continues to be appropriate and in
the best interest of the child.

Financial
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It is respectfully recommended that beginning ( ) the parents listed below be
assessed the following amounts an a monthly basis per child as the contribution
towards the cost of foster care:

be assessed $ monthly for each of the following children:

be assessed $ monithly for each of the following children:

C. Reasonable Efforts Findings

It is respectfully recommended that the court find that the Arizona Department of
Economic Security has made reasonable efforts o eliminate the need for
continued out-of-home placement and to make it possible for the child to safel
return home. :

it is further respectfully recommended that the court find that the Arizona
Department of Economic Security has made reasonable efforts to place the child
in a timely manner in accordance with the permanency plan and to finalize the
permanent placement of the chiid.

It is further respectfully recommended that the court approve the permanent case
plan.

Respectfully submitted:
Name/Title:

ADMINISTRATION FOR CHILDREN
YOUTH AND FAMILIES

Telephone number:
Date:

Approved by:
Name/Title:
ADMINISTRATION FOR CHILDREN

YOUTH AND FAMILIES
Date:

CWTI 3/5/12 5
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Second Chances Qutpatient Drug Treatment Center
Tucson, Arizona

Client Progress
4-25-06 - 7-26-06

Client: Steve Newman

Client ID # MR89731

Reason for Referral: Mr. Newman was referred by Child Protective Services because bis
family reported that he becomes violent when he abuses alcohol. A substance abuse
assessment completed 4/3/06 concluded that Mr, Newman met the A.S.A.M. criteria for
outpatient substance abuse treatment. Mr. Newman was also involved ina domestic
altercation with his spouse. It was reported that Mr. Newman had been drinking at the time
of the incident.

Client Response to Treatment: Mr. Newman was scheduted for a 1 % hour session once a

week. Mr, Newman's attendance was sporadic and he only attended 4 out of 15 sessions.

Mr. Newman presented as angry and defensive during sessions, and he denied that his use of
alcohol has caused any problems for him or his family. Mr. Newman stated, "l know what
an alcoholic is, just look at my father. {don't have a problem.” Mr. Newman demonstrated
little respect for authority or his family. He commented that no one was going to tell him,
apparently meaning CPS or the Judge, that he couldn’t have a drink after work. Mr. Newman
also called his children "whiny" and his wife "useless.” He belicved his wife was the cause
of his having to go through treatment. Mr. Newman was not interested in information about
alcohol abuse nor was he interested in participating in services, However, he stated he would
not miss any more sessions because he did not want to be thrown in jail.

Reason for Continued Services: Mr. Newman appears to be in denial of his alcohol abuse

and will likely not make any progress until he recognizes the relationship between his
drinking and problems in his family life.

Susie Novak, LISAC Sterling Frontera, LCSW
Clinictan Clinical Director

CWTL ¥
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PSISite.com

TESTDAY

Client Confirmation
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03/21/2006 9:32 AM

CASE MANAGER: Suzie Champion

The following client has been added or modified as requested.

If these changes were made incorrectly, or you did not request these
changes please contact us immediately at 602.241.2000 or 800.876.9355,
or email us at info@psisite.com so we can correct it.

PATIENT : Steve Newman

554 : 850-01-0723

Start Date ; 03/22/2006

End Date : 098/22/2006
Frequency : 5 times per week
City : Tucson

State : AZ



—w Amity Health Care

CONFIDENTIAL EVALUATION

Minutes, 7/20/2012
ATTACHMENT 1

NAME: STEVE NEWMAN REFERRED BY: Susie Champion
DOB: 4/4/75
DATE OF REFERRAL: 3-21-06 DATE OF EVALUATION: 4-3-06

DATE OF REPORT: 4-7-06

Steve Newman was referred for a substance abuse evaluation regarding the extent of his
substance use and treatment recommendations. Allegations have been made that Mr.
Newman becomes physically and verbally abusive when he drinks alcobol. Collateral
material reviewed included the Request for Services dated 3-21-06 and the Report to the

Juvenile Court dated 3-23-06.

Mr. Newman arrived on time for his appointment and completed his paperwork in a
timely manner. He was dressed in shorts and a sleeveless white t-shirt with the logo “no
can hear got beer in the ear.” Speech rate, volume, and content were within normal

limits. He was alert and sat in a relaxed posture and responded without hesitation.

Motor

activity was unremarkable. Mr. Newman verbalized an understanding of the purpose of
the interview and denied having any physical or mental condition that would impair his

ability to complete the assessment.

INSTRUMENTS UTILIZED:

ALCOHOL USE PROFILE measures the degree to which the subject’s drinking behavior
reflects one of five characteristics. Mr. Newman’s results indicate a very high elevation

of the scales measuring atfitudes and behavior patterns similar to those of a typical

alcoholic. The overall response profile suggests chronic alcoholism, denied.

MAST measures early indicators of alcohol use problems. Mr. Newman's results indicate

no apparent problem.

SASSI measures alcohol and other drug use along with defensiveness, attitudes and
symptoms. Mr. Newman’s results indicate he has a low probability of having a Substance

Abuse Dependency Disorder. Questions must be raised as to the validity of this
instrument, [n his response to questions on the Alcohol Use Profile, Mr, Newman

indicated that he gets drunk between ten and twenty tumes a year, and he has had two

drinking spells that lasted more than one day.

CWTI3/11
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In the interview, Mr. Newman reported that his family has had a history of some
substance abuse. He said he had been told his father was an alcoholic, but felt his father
was more of a social drinker. Mr. Newman reported his father used to beat up on him
and his mother. He reported graduating from high school. He said he is currently
married to Mary Newman, and they have two children together. He denied any
involvement in the past with any social service agency or counseling agency. This was
not consistent with the known history provided in the collateral matertal. Mr. Newman
later reversed his answer and acknowledged that he was ordered by the court into
treatment when he was a juvenile. He stated he began using drugs/alcohol when he was
13 years old and has continued to the present. He denied any blackouts. He described
himself as a social drinker.

DIAGNOSTIC IMPRESSIONS:
Alcohol Abuse, R/O Dependence

IMPRESSIONS AND RECOMMENDATIONS:

Mr. Newman presented many inconsistencies between the collateral material, his
responses to the assessment instruments, and his responses in the interview. The pattern
developed as the he began to realize he no longer believed his minimizing and denial.
Mr. Newman meets A.S.A.M. criteria for outpatient treatment which is recommended.

Additionally, a service plan meeting should be scheduled as soon as possible to discuss
any other additional services for Mr. Newman.
Thank you for this referral. Should you have any questions feel free to contact me at

568-5855.

Zachary Goode Sr. M.S.W. CS.AC

[~

CWTL3/11
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CLIA#0456869535

DEPT. OF ECONOMIC SECURITY
lane Fender

1150 E. Washington St.

Ste 433

Tucson, AZ 85712

Phone (320) 789-2868

Coll. Site ID: N/S
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CRS
SAMHSA#0024  CAPI 523656-01

NAME: STEVE NEWMAN SAMPLE ID: 64045858
DOB: N/S COLLECTED: 033006
SSN: 010723 RECEIVED: 060206
GENDER: N/§

SLIP [D: 009188353266

REF ID: § CHAMPION/210/AZDL

BRANCH: DEPT OF ECON SECURITY

REASON FOR TESTING: RANDOM
SAMPLE TYPE: DRUG SCREEN (10 PANEL)

THIS SPECIMEN HAS BEEN HANDLED AND ANALYZED IN ACCORDANCE WITH FORENSIC
REQURIEMENTS. ALL POSITIVE RESULTS ARE CONFIRMED BY A MASS SPECTROMETRIC

TECHNIQUE.

URINALYSIS
RN CREATININE

DRUG SCREENING
COCAINE METABOLITES
AMPHETAMINES
BARBITURATES
BENZODIAZEPINES
MARIJUANA METABOLITE
OPIATES

PHENCYCLIDNE
PROPOXYPHENEMETABOLITE
METHADONE
METHAQUALONE

ADDITIONAL DRUG TESTS
ALCOHOL, URINE

RESULTS/STATUS CUTOFE/EXPECTER VALUES
291.7 20.0-300.0MG%

RESULTS/STATUS CUTOFF VALUE

....... NEG 300ng/mL
......NEG 1000ng/mL

oo NEG 300ng/mL

....... NEG 300ng/mi.

s o NEG 50ng/mL

....... NEG 2000ng/mL

....... NEG 25 ng/mL

....... NEG 300ng/mL

v NEG 300ng/mL

....... NEG 300ng/mi.

RESULTS/STATUS CUTOFF VALUE
A2P0OS 0.04g%

LAB DIRECTOR: Dr. Link, PhD

FLECTRONICALLY REVIEWED BY KIM ANDERSON

PAGE ]
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850-01-0723 Newman, Steve

B50-01-0723 Newman, Steve

Case Manager: Suzie Champion

This client will expire from the TestDay System on: 09/22/2006

DATE CALL TIME TEST REQUIRED TEST RESULT
04/03/2006 NO CALL TEST REQUIRED UKN
04/04/2006 NO CALL TEST REQUIRED UKN
04/05/2006

04/06/2006

khkdkkhkkhkkthhrhbkbkdhbdbhhkd bk kA bk hkrrddtahbtdddhhhrd

NEG = Negative Drug Test Result

FOS Positive Drug Test Result

BAD Lab unable to test specimen

UKN = Result is unknown as of 04/05/04

kkkdkkkhh bbbt rhhhkthhbirkhbhrrdkorbddhbohdbhkbohhtk




Minutes, 7/20/2012
ATTACHMENT 1

Attachment H3




Minutes, 7/20/2012
ATTACHMENT 1

GOOD FEELING COUNSELING
25 South Happy Ave, Tucson, AZ 85746
PROGRESS REPORT

Month: July 2006
Client’s Name: Jennifer Newman DOB: 11-21-01
Referral Source(s): Pima County DES Phone: 5535-1212

Date(s) of sessions attended: 7/7/06, 7/14/06, 7/21/06, 7/28/06.
Date(s) of sessions missed: None
Date of Intake: 3/30/06 Projected Termination Date: 3/30/07

1) Treatment issues addressed over month:
A. Testing limits with her new therapist in order to develop a
trusting therapeutic relationship.
B. Resolving her trauma from abuse and family violence in
play and drawings.
B. Using words to express her feelings appropriately in her
foster home.

2) Attitude/cooperation of client in treatment:
Client was cooperative, but tested the safety limits with this
therapist, a way to measure the strength of the therapeutic
relationship. She continued to use words in metaphorical play
with this therapist as she reenacted her sense of loss, trauma,
and abuse.

3) Major incidents addressed:
Jennifer tested the safety rule of the therapy room by
throwing a toy at this therapist while acting out the role of a
“mad kid.” This therapist encouraged the “mad kid” to
express her anger, but explained that people were not for
throwing things at. Jennifer said her dad threw things at
people when he got mad, and she added he got mad during a
recent visit and scared her. Jennifer recreated similar themes
of angry people and tried using different endings during this
month’s sessions.

4) Family participation:
Jennifer’s foster mother reported Jennifer has had fewer
behavior problems and is beginning to let her comfort her
when she is upset

5) What should court/probation/parole officer emphasize with
client in order to support treatment goals:
Continue to support participation in treatment.
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6) Recommendations:
Continue to support participation in treatment. Continue to
maintain a safe, therapeutic relationship and work to resolve
Jennifer’s trauma and feelings of grief, while encouraging her
to use words to express needs and feelings.

Counselor: Laurie Deon, LCSW, Registered Play Therapist

Date: 8/1/06

Agency: Good Feeling Counseling, 25 South Happy Ave. Tucson, AZ
85746. {520) 789-5869
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GOOD FEELING COUNSELING
25 South Happy Ave, Tucson, AZ 85746

PROGRESS REPORT
Month: July 2006
Client’s Name: Mark Newman DOB: 07-10-00
Referral Source(s): Pima County DES Phone: 555-1212

Date(s) of sessions attended: 7/7/06, 7/14/06, 7/21/06, 7/28/06.
Date(s) of sessions missed: None
Date of Intake: 3/30/06 Projected Termination Date: 3/30/07

1j Treatment issues addressed over month:
A. Testing limits with this therapist in order to develop a
trusting therapeutic relationship.
B. Resolving his trauma from abuse and family violence in play
and drawings. |
B. Using words to express his feelings appropriately in his
foster home.

2) Attitude/cooperation of client in treatment:
Mark tested the limits with this therapist as a way to measure
the strength of the therapeutic relationship. He continued to
use words in metaphorical play with this therapist as he
continued to reenact his trauma and abuse.

3) Major incidents addressed:
Mark tested the safety rule of the therapy room by throwing
sand at this therapist. He admitted that he wanted to see if
this therapist would reject him for acting mad and throwing
“dirt.” The therapist said she was “not for throwing sand at,”
and encouraged Mark to use words to tell her he felt mad (at
himself & others) and wanted her to know how awful it felt.
The sand tray was then used to create a “better place” where
people did not get hurt. During this month Mark recreated
multiple themes of angry characters. He tried using different
roles and endings while acting out these metaphorical stories,
including rescuers that helped, bad guys learning their
lessons, and victims finding new strength. He became
empowered through finding potential resolution.

4} Family participation:
Mark’s foster mother reported that Mark’s angry behavior in
the foster home was less intense and less frequent. She has
let him know she understands he has feelings and has

Il
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encouraged him to use words to express himself. She recalled
how much Mark enjoyed the fireworks on July 4th,

5} What should court/probation/ parole officer emphasize with
client in order to support treatment goals:
Continue to support participation in treatment.

6) Recommendations:
Continue to support participation in treatment. Continue to
work toward treatment goals for resolving trauma and grief
and develop prosocial, nonviolent behaviors in all Mark’s
environments.

Counselor: Laurie Deon, LCSW, Registered Play Therapist

Date: 8/1/06

Agency: Good Feeling Counseling, 25 South Happy Ave. Tucson, AZ
85746. (520} 789-5869
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ﬁ Oh Heavenly Day Counseling Services A
Tucson, Arizona

Monthly Review
Client: Mary Newman
Client ID: #MN7377
Reason for Referral: Mrs. Newman was referred to Oh Heavenly Day domestic

violence support group, due to an altercation that occurred with her husband and two
children. Mrs. Newman and the children were injured during the altercation.

Client Response to Treatment; Mrs. Newman's domestic violence support group met
once a week for | hour and a half. Mrs, Newman attended the first on group 4-26-06.
After that she attended semi-regularly until 7-31-06. Mrs. Newman stated that she would
come more regularly because Mr. Newman had told her, that if he had to go to classes,
she had to go too. Mrs. Newman atfended 8 of the 14 scheduled sessions. Mrs. Newman
was quiet and did not participate much in sessions. Mrs. Newman appeared to be
defensive and in denial about the domestic violence in her family. She verbally defended
Mr. Newinan when she was pushed to share what happened in her family or how Mr.
Newman behaved.

Reason for Continued Services: Mrs. Newman appears to have made little, if any
progress in understanding the dynamics of domestic violence. She continues to defend
and justify Mr. Newman's actions.

Carrie Johnson, MAPC Date Byron Scott, LICSW Date
Clinician Assistant Director

(I
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Oh Heavenly Day Counseling Service
Tucson, Arizona
Client Progress

Client: Mary Newman

Date of Admission: 4/24/06
Referral Worker: Susie Champion
Date of Report: 7/5/06

Reason for Referral;
Mrs. Newman was referred by Child Protective Services for Individual Counseling due to
a domestic violence altercation.

DIAGNOSIS:
As given by Dr. Colson, consulting psychiatrist, on 6/24/00.

AXIS1 99581  Physical Abuse of Adult by Partner (focus on victim)
V6l.l Partner relational problems

AXISII 7999 Deferred - Dependent and Narcissistic features.

AXIS II1 N one reported.

AXIS TV Domestic violence, children currently removed from home
AXISV GAF Current 62

Client Response to Treatment:

Mrs. Newman began individual counseling 4-24-06, and attended 4 out 5 sessions. In the
early sessions Mrs. Newman spent a lot of time expressing sadness, depression, grief and
unhappiness at her children being out of her home. Mrs. Newman did not want to discuss
her relationship with Mr. Newman or any family domestic violence. Mrs. Newman
appeared to blame herself for the family situation, stating "it was all my own fault." Mrs,
Newman stopped attending sessions after her fifth session. However, afler weeks of not
attending she came back on 6-24-06 and appeared very stressed and wortied about Mr.
Newman's upcoming court hearing. Mrs. Newman also appeared to be reinvigorated fo
do what she needed to do get her children back.

Mrs. Newman still appeared to have a difficult time holding Mr. Newman responsible for
anything, but she began holding her self responsible for allowing her children to be
placed in a domestic violence situation. Mrs. Newman has begun to blame herself less
for past domestic violence that occurred against het, and begun to acknowledge the
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Monthly Update
Mary Newmar
Page 2
stress and abuse the children have suffered, instead of minimizing it.

Family Response to Treatment:

Mrs. Newman has been attending a domestic violence group for victims and not made
much progress per the treatment team. Mr. Newnan has been attending a domestic
violence group for offenders without making any progress per the treatment team. Until
Mr. and Mrs. Newman have made progress in their respective domestic violence groups,
no family therapy is recommended.

Reason for Continued Services:

Mrs. Newman has made minimal progress and appears to remain in denial about the
effects of Mr. Newman's violent behavior. Mrs. Newman would benefit from continued
services to address issues of codependency and domestic violence in the home.

DISCHARGE PLAN:
Following discharge from counseling services, Mrs. Newman will continue to receive

support from her family, church, and community.

Aftercare Recommendations:

To insure safety, it is not recommended that Mr, and Mrs. Newman participate in

~ marriage and family counseling until such time as they have made significant progress in
their domestic violence counseling. Mrs. Newman may continue individual therapy for

support as needed.

It is further recommended that Mrs. Newman maintain her support network outside of the
home and participate in social activities that promote increased self confidence and self
esteem. Mrs. Newman may also benefit from enrollment in a career development
program or rejoining the workforce.

Carrie Johnson, MAPC Date Byron Scott, LICSW Date
Clinician Assistant Director
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PSYCHOLOGICAL EVALUATION

Name: Mary Newman

Ethnicity: Caucasian

Primary Language: Enghsh

DOB: 2-17-79

Age: 28

Sex: Female

Date of Referral: 4-27-06

Date of Evaluation: 5-11-05 (no show), 5-15-06 (cancelled)
6-12-06

Date of Report: 6-24-06

Evaluator: Betty Colson, Ph.D.

Referred by: Suzie Champion

EVALUATION PROCEDURES:

Clinical interview

Menta! Status Examination
Review of Available Records
MMPI-2

Shipley Institute of Living Scale
Rotter incomplete Sentence Blank
Child Abuse Potential Inventory
Basic Personality Inventory

REASON FOR REFERRAL:

Mrs. Newman was referred for a psychological evaluation to assist in the provision of
additional diagnostic information as it concerns several referrat questions. These referral
questions include:

I. Does the parent suffer from a mental illness/disorder, substance use disorder. or
mental deficiency/retardation per the DSM 1V?

2. What personality factors does the parent possess that may have impact on or interfere

with her ability to parent?

Based upon the assessment of the parent, can the parentadequately care for the child

at this time?

4. What specific parental functions is the parent unable to perform because of any
disorder?

La2
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Is a child in the care of this parent likely to be at risk in any way? If so, in what way?
What are the individual's parenting strengths?

Are there any services that could be provided to improve the condition?

What is the prognosis that this parent will be able to demonstrate adequate parenting
skills in the foreseeable future?

NS

CHIEF COMPLAINT

CPS records indicated that on March 12th, 2006, Mary Newman and her husband, Steve
Newman, were involved in a domestic violence altercation at their home which resufted in the
injury of their younger child, Jennifer Newman, who had several shards of glass in her cheek.
Additionally, it was alleged that Mr. Newman punched Mark in the stomach knocking him to
the floor where he hit his head, although no injury was reported. The parents appeared to be in
denial that the injuries to Jennifer were the result of the parents' domestic violence incident.

It was believed that the Newmans have an extensive domestic violence history.

Documents made available to this evaluation included a Biographical Information Sheet, a
report to the Juvenile Court for a Preliminary Protective Hearing, and available test data.

MENTAL STATUS EXAMINATION / BEHAVIORAL OBSERVATIONS

This client was a 27-year-old female who appeared to be her stated age. She was of average
height, slightly over-weight and presented with no overt physical abnormalitics.

Mrs. Newman was brought to the oftice by her hushand, Steve Newman. Steve waited in the
office lobby during the evaluation. Mrs. Newman was appropriately dressed for the
evaluation, was alert and oriented to the time, place, and person. Mrs. Newman was hesitant
and sometimes defensive during the interview. The purpose ofthe evaluation was explained
to her, and she signed a release of information.

BACKGROUND INFORMATION

Mrs. Newman stated she is 27-years-old, a female, with one sister, named Shelley. She said
her father is deceased, and her mother, Betty Jo Cavett, Jives locally. Mrs. Newman reported
that she suffered a tremendous loss at age 13 when her father died. The more troubling
developmental events in her life occurred after his death. She stated that she attended some
college, but dropped out when she met and married Steve because she was pregnant with their
older child, Mark. Her mother and sister do not like her husband, and this is a major cause of
stress in her life. Specifically, they have told her that Mr. Newman is abusive. She admitted
to making efforts to hide several bruises that she received from her husband so that her family
would not “hound” her about him. Mrs. Newman reported that although she has struggled
with the fact that her mother and sister do not approve of her marriage, she still seeks and
receives support from them as well as from several women friends at her church.

CWTI /11 3
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MEDICAL HISTORY

None reported.

LEGAL HISTORY

None noted.

MENTAL HEALTH HISTORY

Mrs. Newman reported no inpatient or outpatient counseling for any mental health reasons.

SUBSTANCE USE/ABUSE/DEPENDENCY HISTORY

Mrs. Newman used marijuana daily beginning when she was a teenager, which lasted until
her early twenties. She also reported experimenting with cocaine and methamphetamines
during this time of her life. Mrs. Newman sought outpatient treatment for her substance abuse
problem. She reported being sober for the past ten years.

PARENTING

Mrs. Newman appeared to be guite conflicted over the recent events that led to the removal of

her children by CPS. She stated that the children’s injuries were accidental. She added that if

they had listened to her and remained in their rooms, neither the police nor CPS would have .
become involved,

Mrs. Newman explained that Jennifer is a shy child, while Mark is much more outgoing and
assertive. She further explained these are the natural differences one finds within the children
of every family. She noted that Mr. Newman favors Jennifer, probably because “fathers are
always more doting on their daughters than on their sons.” Sheadmitted that it had been hard
to juggle the children’s needs with the demands placed on her as a wife. Mr. Newman, she
said, has sometimes made her send the children to bed immediately after dinner so that the
parents can have time for themselves.

Mrs. Newman reported that she does not use physical punishment when the chifdren
misbehave. She explained that her husband does not agree with her parenting theories in this
regard. She added that he regularly disciplines the children by spanking them, and sometimes
hits them with a paddle. She characterized him as very strict, while she tends to be much
more easygoing. She added that she believes the loss of her owa father, the primary
disciplinarian in her birth family, allowed her to do things she would not have been able to do

tad
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had he been alive. For this reason, she stated, it is important for her husband to maintain his
role.

Mrs. Newman denied that she has neglected her children in terms of the domestic violence
and Mr. Newman's disciplinary methods. Normally, she said, Jennifer gets under the covers
of her bed when she and her husband are arguing. She has had a tougher time with Mark who
“wants to be a man, my protector.” Mark often yells at both parents to stop fighting.

TEST RESULTS

The Shipiey Institute of Living Scale revealed intellectual abilities within the average range
for Mrs. Newman. She expressed herself clearly and completely though when discussing
sensitive topics, she needed to be given time and gentle encouragement to express her
thoughts and feelings.

Mrs. Newman’s profile on the Minnesota Multiphasic Personality Inventory - 2 yielded a
significant elevation on the L scale and F scale. This validity configuration indicated she
likely approached the test with some defensiveness and denial, and tried to portray herselfin a
positive fight. She also may have limited awareness of the impact of her behavior on others,
and she may have limited self-understanding, She likely has poor tolerance for stress, She
may also have some deviant political, social, or religious beliefs.

In spite of the indication of some defensiveness in her approach to the test, Mrs. Newman did
produce significant elevation on the Clinical Profile (Code Type 4-6). This profile pattern
suggested an immature, self-centered woman who is very dependent on males. She may
make excessive demands for attention upon others, but may resent the same expectations of
her. She may also resent authority and harbor underlying feelings of anger and hostility. She
likely blames others for difficulties and is disinclined to acknowledge her own responsibility.
Consequently, she is not very receptive to therapeutic intervention. She self-reported feeling
anxious, insecure, indecisive, and having physical complaints.

On the Rotter Incomplete Sentence Blank, Mrs. Newman's responses were not very revealing
as she tended to respond in a defensive and guarded fashion. She reported conflicting
information about her husband, Steve. She reported that her marriage was fine, but then
indicated feelings of insecurity and some doubts about her ability to protect her children.

On the Child Abuse Potential Inventory, Mrs. Newman had an devated Faking Good Index,
$0 it was not appropriate fo interpret her Abuse Scale index.

The Basic Personality Inventory is a 240 item self-report instrument, which yielded factor
scores for twelve different personality traits, Mrs. Newman's high score tor Self-Deprecation
indicated that she degrades herself as being worthless, unpleasant, and undeserving and
gencrally expresses a low opinion of hersel.  She scored high also on the dependency scale.

CWTI 3//11 4
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Overall, Mrs. Newman appeared to be a somewhat depressed, stressed out person with
pronounced insecurity and some dependency needs. In the family unit, Mrs. Newman has
adopted the role of the submissive wife and mother who defers to her husband in matters of
child rearing and discipline.

Mrs. Newman said she wants to stay in the relationship with her husband. But, in order to
assure safety for her and the children, she will need significant assistance in the areas of
communication, conflict resolution, and assertiveness. She also needs to develop greater setf
esteem and a sense of self~worth.

Mrs. Newman had good knowledge about appropriate parenting skills, but has been unable at
this time o communicate her knowledge to Steve or assert her more positive views against his
rigid, somewhat unrealistic approach to child rearing,

CONCLUSIONS

t. Does the parent suffer from a mental illness/disorder, substance use disorder, or
mental deficiency/retardation per the DSM IV?

No

b2

What personality factors does the parent possess that may have impact on or interfere
with her ability to parent?

Dependency, low self-esteem, self-centeredness.

3. Based upon the assessment of the parent, can the parent adequately care for the child
at this time?

No, this parent cannot adequately care for her children at this time. She will need
domestic violence vietim treatment and if her husband completes his domestic

violence offender treatment successfully, they both need intensive marital therapy.

4. What specific parental functions is the parent unable to perform because of any
disorder?

Protect herself and her children from abuse and domestic violence.

5. Is a child in the care of this parent likely to be a1 risk inany wav? If so, in what way?
Yes, due to ongoing domestic violence.

6. What are the individual 's parenting strengths?

The mother has good parenting skills and is nurturing.

CWTI 371} 5



ErE T g -

Minutes, 7/20/2012
ATTACHMENT 1

7. Are there any services that could be provided to improve the condition?

Domestic violence victim group treatment, assertiveness training, marital therapy, and
family therapy.

8. What is the prognosis that this pareni will be able to demonstrate adequate parenting
skills in the foreseeable fiture?

Good, if she follows through with services.

RECOMMENDATIONS

Individual psychotherapy, preferably with a female therapist. The focus of this individual
counseling should be on dynamics of domestic violence as a victim and assertiveness training,
and the dynamics of her husband’s substance abuse within the family. The therapist must
have expertise in these specific areas.

Domestic violence victim treatment group. Alanon group providing support and education for
families of substance abusers.

When deemed appropriate by Mrs. Newman'’s individual therapist und the children’s
therapists, Mrs, Newman should engage in family therapy with the children to address the
effects of domestic violence on her family.

When deemed appropriate by the counselors for both the domestic violence offenders
treatment group and the domestic violence victim treatment group, Mrs. Newman should
engage in marital therapy with her husband, focusing on his accountability for his behavior,
power and control issues, conflict resolution skills, overall communication, and making Mrs,
Newman a more equal parent.

DSM-1V DIAGNOSTIC IMPRESSIONS

AXIS | 995.81 Physical Abuse of Adult by Partner (focus on victim)
V6l Partner relational problems

AXIS I 799.9 Deferred - Dependent and Narcissistic features

AXIS 11 None repotted

AXIS IV Domestic violence, children currently removed from home

AXISV GAF Current 62

CWTE3/1 6
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Please do not hesitate to contact me further should you need additional information
concerning this client.

Respectfully submitted,

Betty Colson, Ph.D
Psychologist
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Betty Colson, Ph.D,
3848 Whisper Pines Rd.

Tucson, AZ 85733

PSYCHOLOGICAL EVALUATION
Name: Steve Newman
Ethnicity: Caucasian
Primary Language: English
DOB: 4-4-75
Age: il
Sex: Male
Date of Referral: 4-27-06
Date of Evaluation: 5-12-06
Date of Report: 6-1-06
Evaluator: Betty Colson, Ph.D.
Referred by: Suzie Champion

EVALUATION PROCEDURES:
Clinical interview

Mental Status Examination
Review of Available Records
MMPI-2

Shipley Institute of Living Scale
Rotter Incomplete Sentence Blank
Child Abuse Potential Inventory
The SASSI

REASON FOR REFERRAL:

Mr. Newman was referred for a psychological evaluation to assist in the provision of
additional diagnostic information as it concerns several refermal questions. These referral
questions include:

. Based on the assessment of the parent, can the parent adequately care for the
children at this time?
2. What stress factors are evident in the parent-child relationship that would

make parenting particularly difficult for this parent?

3. What personality factors does the parent possess that may be related to him
sexually, physically and/or emotionally abusing a child?

4. What are the individual's parenting strengths and weaknesses?

5. What psychological factors does the parent possess that may be related fo
alcoholism, substance abuse and/or other addictive behavior?

6. What is his potential for alcohol/substance abuse and/or addictive behavior?

7. Is the parent showing any symptoms of psychosis and/or a thought disorder?
Is hospitalization, medication and/or a psychiatric consultation recommended?

8. Is a child in the care of this parent likely to be at risk in any way? If so, in

what way?

CWTT 4/2012 1
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9. What is the prognosis that this parent wiil be able to demonstrate adequate
parenting skills in the foreseeable future?

10.  Even with the proposed interventions, do you feel that he will be able to
discharge parental responsibilities in the foreseeable future?

CHIEF COMPLAINT

CPS records indicated that on March 12th, 2006, Steve Newman was involved ina
domestic violence altercation at his home which resulted in the injury of his younger
child, Jennifer Newman, who had several shards of glass in her cheek. Additionally, it
was alleged that Mr, Newman punched his son, Mark, in the stomach knocking him fo the
floor where he hit his head, although no injury was reported. The parents appeared to be
in denial that the injuries to Jennifer were the result of the parents’ domestic violence
incident. It was believed that the Newmans have an extensive domestic violence history.

There was also a concern about Mr. Newman's drinking and its effects on the children.

Documents made available to this evaluation included a Biographical Information Sheet,
a report to the Juvenile Court for a Preliminary Protective Hearing, and available test
data.

MENTAL STATUS EXAMINATION/BEHAVIORAL OBSERVATIONS

This client was a well-developed 30-year-old male who appeared to be his stated age. He
was a little under average height, average in weight and presented with no overt physical
abnormalities,

He was appropriately dressed for the evaluation, was alert and oriented to the time, place
and person. He was very compliant and pleasant and appeared motivated for a valid
interview. It was explained to him the purpose of the evaluation and he signed a release
of information.

BACKGROUND INFORMATION

Steve Newman stated he is a 30-year-old male and the only child of lus parents who live
out of state in New Mexico. He reported that he wished he had siblings so he would have
had someone to confide in during the chaos at his house when he was growing up. He
reported that both his parents drank and beat each other up. His father worked in
construction and his mother stayed home or sometimes held a part-time job at one of the
local restaurants. He reported that when in public, his family was portrayed as *God
Fearing People™ but in private, his parents were both alcoholics who sometimes beat him.

Mr. Newman reported that the abuse was kept “in the family”. If he had really bad
bruises, his mother kept him at home. He reported when he was about 8 years old, his
mother left his father and took him to live with an aunt, but eventually they went back
because the church minister convinced his mother that it was her duty to go back to her
husband. So they went back to his father. He reported that even though they became
more involved in the church, the drinking and physical abuse continued.

t-2
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Mr, Newman reported that when he and Mary first began dating, Mary got pregnant with
Mark. Mr. Newman was happy to be a father. He reported that once they got married, he
felt things changing, He said that Mary’s mother interfered a lot in their family life, and
it was Mary’s fault if she got hit. Mr. Newman stated that he has two children, Mark and
Jennifer, and that he works in construction.

MEDICAL HISTORY
None reported

LEGAL HISTORY
None noted.

MENTAL HEALTH HISTORY
Mr. Newman reported no inpatient and/or outpatient counseling. He denied being
depressed but did report, “I do feel a little bit down now and then.”

SUBSTANCE USE/ABUSE/DEPENDENCY HISTORY

Mr. Newman reported that he began drinking when he was about 13 years old, just to
“escape the madness.” He also reported some marijuana use. He did not feel that his
drinking was a problem. He denied getting mean when he drinks, but said he can get
upset because Mary usually does something to get him upset. He reported that the most
he has ever had to drink at one time was six to eight beers, and he has never drunk beer
alone. When Mr. Newman was asked if he ever considered himself an alcoholic, he said,
“Definitely not.” Whether this statement is accurate is not clear since it is based on self-
report. He did not report symptoms similar to someone with an alcohol dependency
problem. 1t did sound as if his personality changes when he is drinking, as described by
the children in CPS documentation, and in that way, he may definitely be abusing
alcohol. See Test Results for further information regarding this.

PARENTING
For most of the interview Mr. Newman spoke affectionately about his wife and their

children, saying he was “committed to being a good father.” But when this writer asked
Mpr. Newman about the collateral material concerning his violent behavior, he said the
information was exaggerated.

Mr. Newman admitied that he has hit his children with a paddle, accidentally thrown
things at them when he has been arguing with their mother, and been very stern and strict
about their homework and chores. He further reported that he has made them stand in a
corner with their arms out until the time was up, and if they let their arms drop, he started
the time all over again.

When asked about the most recent incident that led to his children being removed from
his care, Mr. Newman denied shoving his son, Mark, and reported that he brushed up
against Mark who must have tripped over his own feet causing him to fall. Mr. Newman
reported that Jennifer should have stayed in her room, and she would not have gotten
hurt, Mr. Newman reported that he was throwing something at Mary and Jennifer got

CWT14/2012 3
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caught by the glass shattering, He reporied that his wife, Mary, “slacks off" when it i;} -
comes to parenting the children, and she has let the house turn into a “dump.” He said it :
is necessary to use strict discipline with the children “so they don’t run wild.”

ey

Mr. Newman emphasized that he “cherishes” Jennifer and finds her “precious.” He
remarked that he enjoys spending time with Jennifer and tries to spend more time with
her. Then he added, he has to work so hard to pay the bills, that he doesn’t have much
time left. When asked if he felt the same way towards Mark, Mr. Newman did not
respond with the same sense of emotion. Instead, Mr. Newman said he does his duty as a -
father for Mark by providing for his food, clothes, and shelter. Then he added, “Mark is

tucky | (Mr. Newman) treat him as well as | do...considering...” When asked what Mr.

Newman meant by “considering,” he responded, “After all, he’s almost for sure not my

kid, and I stil] let him live with us. What more do you all want from me for a kid that’s

not my mine? He doesn’t starve, he’s got a place to sleep, and he’s got his mother.™

When asked why Mr. Newman does not consider Mark his son, Mr. Newman responded

that he was certain “someone else knocked up Mary, no matter what that lying wife of

mine says.” Mr. Newman also stated, “You are only a father to a child if they are your

blood.. .periad!™

Overall, Mr. Newman minimized the abuse his children and wife have received from
him. His comments showed a need for power and control over his family and a lack of
accountability for his violent behavior. He blamed Mary for any family problems and for
inciting his violence. When asked why his kids and wife would say things that were not
true, he said, “1 really don’t know. You'd have to ask them.”

Mr. Newman was not able to tell this writer his children’s favorite toys or food. He

blamed not knowing a lot about his children’s inferests on his work schedule and stated

that it’s Mary’s job to know that information. However, he did express that he felt very

“hurt and sad™ that his children had been removed and placed in foster care. He said he

understood the reasons why his children had been removed even though it wasn't his .
fault.

TEST RESULTS

On the Shipley, Mr. Newman received results indicating overail intelligence in the
average range. His MMPI resuits yielded a profile of questionable validity due to an
elevated Lie Scale. Individuals who manifest an elevation such as this tend to be
attempting to ““fake good.”

On the CAP Inventory, Form VI, Mr. Newman obtained a valid profile with the results
similar to those who share characteristics of individuals who manifest abusive behavior to
children. When looking at his initial responses on this test, one is struck by how
revealing they are and how honest and open he appears to be about how he is feeling,

For example: “I am often angry inside. Sometimes I have bad thoughts. Everything in a
home should always been in ifs proper place. Children should never disobey.” His
responses manifested anger and frustration as well as his need to control his environment.

CWTI 472012 4
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On the Rotter Incomplete Sentence Blank, Mr. Newman's responses were not very
revealing and he tended to respond in a defensive and guarded fashion. He reported
conflicting information about his wife, Mary. He reported that his marriage was fine, but
then he said he felt tired and needed a break.

The results of the SASS! essentially appeared to be invalid. Mr. Newman yiclded a very
defensive profile and answered the majority of the questions as “Never.” However, his
alcohol history and the observations made by his children and wife, indicated that he does
abuse alcohol and may, in actuality, be alcohol dependent.

Overall, Mr. Newman appeared to be a frustrated, angry, stressed out person who
believed in order and discipline. In the family unit, Mr. Newman adopted the role of
leader in order to have things done his way, because no other way was acceptable.

Mr. Newman said he wanted 1o stay in the relationship with his wife but appeared to need
significant assistance in the areas of communication and conflict resolution skills, so he
could better communicate what he wants and needs. He was more open talking about his
relationship with his wife than about his alcobol use.

Mr. Newman had limited knowledge about appropriate parenting skills and child
development, and he had a rigid outlook on organization and cleanliness, all of which
resulted in unrealistic expectations for his children.

Mr. Newman did not appear to be depressed or have any other emotional disorders. He
did, however, appear to have obsessive/compulsive traits thatare exacerbated when he
drinks.

CONCLUSIONS

| Based on the assessment of the parent, can the parent adequately care for the
children at this time?

No, this parent cannot adequately care for his children at this ime. He will need
intensive domestic violence offender treatment, intensive parenting education, and
intensive marital therapy.

2. What stress factors are evident in the parent-child relationship that would
make parenting particularly difficult for this pareur?

These stress factors include intense marital contlict; anger management and conflict
resolution problems; lack of necessary parenting education and skill fevel; and aleohol
abuse.

3. Whar personality fuctors does the parent possesses that may be related to him
sexually, physically and/or emotionally abusing a child?

Mr. Newman does not appear to have an obsessive-compulsive personality disorder but
does have several obsessive-compulsive traits that need to beaddressed. These traits

Ly
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appear to be exacerbated when he uses aleohol. He is going to need a lot of therapeutic S
work to address both his drinking and obsessive-compulsive traits. '

4. What are the individual's pareniing strengths and weaknesses? , a
Mr. Newman’s parenting strengths are that he loves his wife and children. He appears to :
be very invested in not only staying in his marriage, but also resolving the problems they
are having. His weaknesses include: lack of understanding of his children’s capabilities
and appropriate discipline for their developmental level, power and control obsessions,
lack of accountability for his words and actions, conflict resolution problems.

5. Whar psychological faciors does the parent possess that may be related to
alcoholism, substance abuse and/or other addictive behavior?

Mr. Newman does not possess psychological factors related to alcohol dependency, but
his negative personality traits appear to be exacerbated by his alcohol abuse. He does not
appear to be at risk for developing other addictive behaviors but is at risk, if he continues
drinking, to have his alcohol abuse become worse. The potential for continued alcohol
problems is very high. However, if Mr, Newman stops drinking but does not implement
AA and a relapse prevention plan, his sobriety will not be long lasting.

6. Is the parent showing any symptoms or psychosis and/or a thought disorder?
Is hospitalization, medication and/or a psychiatric consultation
recontmended?
No, this parent is showing no symptoms of a psychosis and/er thought disorder.
Hospitalization, medication or psychiatric consultation are not recommended.

7. Is a child in the care of this parent likely to be at risk in any way? If so, in
what way?
Yes, a child in the care of this parent is likely to be at risk for continued verbal and
physical abuse, and be subjected to the behavior of an alcoholic and a domestic violence
offender. It is this writer's opinion that Mr. Newman should not be involved in any
unsupervised visitation with his children untit he has been complying with his case plan,
and his behaviors begin to change.

8. What is the prognosis that this parent will be able to demonstrate adequate
parenting skills in the foreseeable future?

This is partially answered in Question No. 7. If Mr. Newman develops progress only in
his parenting skills, but continues to have problems with power and control issues, and
accountability for his behavior, then his parenting behaviors will, for the most part, be for
naught. [f'he can follow through with his case plan and various recommendations that
are made concerning his problems, then it is felt that the prognosis could be much better
for him to demonstrate adequate parenting in the future.

9. Even with the proposed interventions, do you feel ihat he will be able (o
discharge parental responsibilities in the foresceable future?
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This writer believes that a period of at least three to six months of intensive, purposeful
outpatient treatment would be necessary for Mr. Newman to demonstrate that he could
change his abusive behavior or discharge appropriate parental responsibilities. Once Mr.
Newman successfully completed his domestic violence offender treatment and substance
abuse treatment, his children would need some therapy with their father in order to work
out their emotional issues with him.

RECOMMENDATIONS

Mr. Newman should be assessed and enrolled in a domestic violence offender’s program.

Mr. Newman should be referred for a substance abuse evaluation and follow all
recommendations of the assessment for treatment, especially to provide him with insight
regarding the effect his substance abuse has had on him and his family. To avoid
recidivism it is recommended that Mr, Newman participate in an AA program or other
substance abuse support group that would involve attending meetings, finding a sponsor,
maintaining sobriety, and developing a relapse prevention plan.

This writer recommends individual psychotherapy for Mr. Newman preferably with a
male therapist, The main focus of this counseling should be on Mr, Newman’s
accountability for his domestic violence offender issues of power and control and his
substance abuse. A therapist well-versed in these areas is mandatory.

The therapist must also explore the subject of Mr. Newman’s attitudes towards parenting
and caring for Mark. This writer would recommend that Mr, Newman and Mark engage
in paternity testing to determine the biological status of Mr. Newman and Mark, as it
would influence the approach of the therapy. Whether or not Mr. Newman is the
biological father of Mark and if Mr. Newman plans to remain in a parenting role with
Mark, the therapist and Mr. Newman will have to develop a plan for Mr. Newman to
parent Mark while attending to his emotional needs.

Mr. Newman should attend a parenting class or parenting group that specializes in the
impact of domestic violence on children and the importance of nurturance and meeting
emotional needs in children.

When deemed appropriate by the domestic violence oftender's group counselor, Mr.
Newman would then need to be involved in marital therapy with his wife. This marital
therapy should focus on Mr. Newman being accountable for his violent behavior,
changing his power and control issues, developing conflict resolution skills, and
increasing his overall communication skills.

When decmed appropriate by Mr. Newman's individual therapist and domestic violence
counselor, Mary's individual therapist and domestic violence counselor, and the
children’s therapists, Mr. Newman should engage in family therapy to address the effect
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of domestic violence and substance abuse on his family, his parenting style, and how to
meet both children’s emotional needs fully.

At this time a bonding and attachment evaluation between Mr. Newman and either of his
children is not recommended. However, if the individual and/or family therapists
recommend such an evaluation, this writer would defer to them and support such an

evatuation.

DSM-1V DIAGNOSTIC [MPRESSIONS

AXIS I 3065.00
R/O 303.90
V6l.21
V61.10
V61.12
AXISH 799.99
AXIS U

AXIS IV

AXIS V

Alcohol Abuse

Alcohol Dependence

Physical/emotional abuse of Child

Partner relational problems

Physical Abuse by Adult (focus on perpetrator)

Deferred - obsessive/compulsive traits
None reported.

Domestic violence, children currently removed from home,
legal involvement

GAF Current 54

Please do not hesitate to contact me further should you need additional information

concerning this client.

Respecttully submitted,

Betty Colson, Ph.D
Psychologist
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AVIVA CHILDREN’S SERVICES
SUMMARY OF SUPERVISED VISITATION

For Child Protective Services, District 11

This form must be completed by the person supervising the visitation within one (1} working day of when
visit oceurred and be submitted to the CPS specialist within five (5) davs of when visit occurred,

Case Name: Newman, Mary

CPS Specialist’s Name: David Helper  Unit: West Ongoing Site Code: 203C
Visit Supervisor’s Name: Tabitha Jones Aviva 327-6464
Date of Visitation: 5/1/06 Starting Time: 3:00pm Finishing Time: 5:00pm

Place of Visitation: CPS Office

Persons present at visitation {include all children): Mr. & Mrs. Newman, Mark and Jennifer Newman
Children transported to and from visitation by: Shelter Staf¥

Describe the positive and negative aspects of the visit (include quotes):

Mr. and Mrs. Newwman arvived 3 minutes late. They reported they were stuck in traffic and after picking up some
KFC for the visit. Mr. Newman asked to speak fo the CPS specialist prior to the visits as he had some concerns
about the changes to the case plan during the Disposition hearing. This visit supervisor informed the receptionivt
of the request, and Mr. Newman remained downstaivs while Mrs. Newman and the children went upstaivs to the
visit reom. Mark told Visit Supervisor that KFC was his favorite. Mark ate well bat Jennifer seemed 1o pick at
her food. She told Mys. Newnan that she was not very hungry. Mrs, Newnun felt Jennifer's forehead to check
for a temperature. The funily waited for Mr. Newman to arrive before eqting theiv meal, and everpone pitched in
to elean up when they were through eating. Mrs. Newman showed the children she brought a game for thent to

pluy.

The family plaved CLUE. Jennifer and Mark fought over whe would go first, but Mr. Newman came up with an
acceptable solution. During game play, the family shaved fuvorite stovies of past vacations. Jennifer began to
cry and repaorted she misses her mom and dad. Mark asked his parents when they could come home. He said he
hates it af the group home. He reported that the staff is mean, and they have (o go to bed at 8:30. Mrs. Newman
addressed both childven and asked them to listen to the staff.

Mr. Newman expressed his disgust with Visit Supervisor that the visit reoms are too small, and it is o hot fo go
out on the lawn, He said he would ke visits to take place ar his home or someplace else. Visit Supervisor
explained she would eheck into it, but he needed to speak with his CPS speciglist. Mr. Newman said, I just
talked to my CPS specialist. When are they geing to help me? When is CPS going to fet me have my kids back?
We're doing everpthing we need to do!”  Mrs, Newman reminded Mr. Newman that it was not the place for this
discussion. She wanted them (o enjoy the rest of their visit,

The finily wrapped up the visit. The parents waltked Mark and Jeanifer to the car and kissed them good-bye.
Jennifer asked for pizza for the next visit, Mr. Newman weat back inside 1o speak with his CPS specialist once
again.

What issues/problems arose and what was your intervention required?

Mr. Newnian expressed his disgust with Visit Supervisor that the visit rooms are roo small, and it is ton hot tp go
ot on the lmwn, He said he would like visits to take place at lis home or someplace else. Visit Supervisor

|
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explained she wounld cheek into it but he needed to speak with his CPS specialist. Mr. Newmun said, “I just
tatked to my CPS specialist. When are they going to help me? When is CPS going to let me have my kids back?
We're doing everything we need to do!”

Report significant problems verbally to the CPS specialist as soon as possible. If applicable, document the
date the CPS specialist was netified,

Unusual incidents must be verbally reported to the CPS specialist within one (1) day, followed by a written
report to the CPS specialist within three (3) days, and a copy to the Aviva Exccutive Director {(obtain Unusual
incident form).

Comments or questions regarding logistics of visitation siece:

Signature of visitation supervisor TABITHA JONES Date 5/2/06

ey
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Exhibit 11

SUBSTANTIATION GUIDELINES

FINDING TYPES:

An investigation always results in a FINDING. These findings are as follows:
+ proposed substantiated,

proposed substantiated pending dependency adjudication,

proposed substantiated perpetrator deceased,

proposed substantiated perpetrator unknown,

unable to locate, and

unsubstantiated.

- - L] - L]

These findings are described in detail in Chapter 2. Section 13 of the Children's Services Manual.

A “proposed substantiated pending dependency adjudication” finding means that a dependency
petition has been filed alleging dependency based on an allegation of abuse or neglect. The PSRT
will enter the substantiated finding when the court adjudicates the child dependent based on an
allegation of abuse or neglect contained in the dependency petition. The CPS Specialist may need to
fax, email or interoffice the order adjudicating the child a ward of the court, according to District
Operating Procedures.

A “proposed substantiated” finding means that CPS has concluded that the evidence supports that an
incident of abuse or neglect occurred based upon a probable cause standard.

PROBABLE CAUSF means that the information gathered during the investigation would lead a
reasonable person to believe that an incident of abuse or neglect occurred, and that the abuse or
neglect was committed by the parent, guardian or custodian. The CPS Specialist does not need to
prove that abuse or negtect definitely occurred, but should have some credible evidence to support

that finding.

INFORMATION NEEDED FOR A FINDING:
When the CPS Specialist completes an investigation and prepares a “proposed substantiated” finding,
the information must include the following:

« Who committed the abuse or neglect (alleged perpetrator---parent, guardian or custodian).

+ The child victim (child or children).

« How was the child abused or neglected? Provide details.

« When did the abuse ot neglect occur.

+ What evidence supports the finding.

. PEFINE WHO:

In order for there to be a “proposed substantiated” finding of abuse or neglect, the event must be
the result of behavior by a parent, guardian or custodian. A "custodian” is a person, other than the
parent or guardian, with whom the child resides ANT/OR who assumes responsibility for the
child. A custodian includes friends, boyfriends, girl{riends, relatives, and foster parents, but does
not include a babysitter. The exception is when the perpetrator is unknown.

2. DEFINE HOW (TYPE OF ACT):

hitps://extranet.azdes.gov/deyfpolicy/ Exhibits/Exhibit_11_Substantiation_Guidelines.htm 7/6/2012
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A substantiated finding of abuse or neglect requires that the parent, guardian or custodian
committed at least one of the following acts of child maltreatment:

NEGLECT as defined in A.R.S. § 8-201(22) means:

1. The inability or unwillingness of a parent, guardian or custodian of a child to provide that
child with supervision, food, clothing, shelter or medical care if that inability or unwillingness
causes unreasonable risk of harm to the child's health or welfare, except if the inability of a
parent or guardian to provide services to meet the needs of a child with a disability or chronic
illness is solely the result of the unavailability of reasonable services.

Unreasonable risk of harm: means taking into account the totatity of the circumstances
specific to the incident, the behavior and/or action or inaction of the parent, guardian or
custodian placed the child at a level of risk of harm to which a reasonable (ordinarily cautious)
parent, guardian or custodian would not have subjected the child.

The CPS Specialist should apply the definition to the ailegation under investigation by applying
a series of questions as follows:
1. What is the minimal level of supervision, food, clothing, shelter or medical care needed
for this child based on the child's age, cultural expectations and developmental status?
2. Is this minimal level being met by the parent, legal guardian or custodian?
3. If this minimal level is not being met, how is it not being met?
4 If this minimal level is not being met, what is the unreasonable risk of harm that has
resulted or could result if the need is not met?
5. Is the parent, guardian or custodian using substances known 1o create an unreasonable
risk of harm to a child? These substances inctude but are not limited to cocaine (crack),
methamphetamines, heroin, PCP, and alcohol.

Overall Use of Substance by Parent, Guardian or Custodian

In determining whether to propose to substantiate neglect, consideration must be given to the
overall substance abuse by the parent, guardian or custodian. Propose to substantiate when a
thorough assessment of safety and risk factors associated with the home environment and
parental capacity indicates that the parent, guardian or custodian is unable or unwilling to meet
the child’s need and that this failure creates an unreasonable risk of harm to the child’s health or

welfare.

A thorough assessment of the safety and risk factors is key to determining whether the child is
at an unreasonable risk of harm, and in determining the appropriate level of intervention and
services needed to improve the parenting capacity. Current practice tools to assist in
completing this assessment include:

* Child Safety Assessment, and
. Strengths and Risk Assessment
It is not an act of neglect if:

. the chitd suffers from a disability or chronic illness and services are unavailable to treat
the child's disability or chronic illness, or

. the child, in good faith, is being furnished Christian Science treatment by a duly
accredited practitioner for that reason alone, or

. the parent, guardian or custodian refuses to put the child on a psychiatric medication or

questions the use of such medication for that reason alone.

lmps:/f‘extranet.azdes.gow’dcyf‘policy/ﬁExhibits/Exhibit,__1 |_Substantiation_Guidelines.him 71612012
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o 2. Permitting a child to enter or remain in any structure or vehicle in which volatile,
toxic or flammable chemicals are found or equipment is possessed by any person for the
purposes of manufacturing a dangerous drug as defined in section 13-3401.

Documentation should include evidence that the parent, guardian or custodian knew or should
have known that dangerous drugs were being manufactured in the structure or vehicle, and that
he/she permitted the child to enter or remain in the structure or vehicle.

Circumstantial evidence of the parent, guardian or custodian’s knowledge may include the
presence of drugs, drug equipment or paraphernalia, or persistent noxious odor, or purchasing
of a drug from the structure or vehicle, or observation of volatile, toxic or flammable chemicals
used for manufacturing a dangerous drug.

NOTE: If a child suffers an injury from the exposure to dangerous drugs, also consider
proposing to substantiate physical abuse,

3. Prenatal Substance Exposure to Newborn Infant (under 30 days of age) or
Infant (from birth up to one year of age)

A. Newborn Infant (under 30 days of age)
Determination by a health professional that a newborn infant
(under 30 days of age) was exposed prenatally to a drug or substance listed in section 13-
3401 and that this exposure was not the result of a medical freatment administered to the
mother or the newborn infant by a health professional. The determination by the health
professional shall be based on one or more of the following:
« clinical indicators in the prenatal period including matemal or the newborn presentation.
« history of substance use or abuse.
+ medical history. :
« results of a toxicology or other laboratory test on the mother or the newbomn infant.

Health professionals include physicians and nurses.

The CPS Specialist must obtain all relevant medical documentation regarding the
determination made by the health professional.

B. Infant (from birth up to one year of age)

A substance exposed infant, from birth up to one year of age, who is demonstrably adversely
affected by the mother's use of a dangerous drug, a narcotic diug or alcohol during pregnancy.
A dangerous drug or narcotic drug has the same meaning as defined in ARS § 13-3401,

You may propose to substantiate neglect based on prenatal exposure of an infant from birth up
to one year of age to a dangerous drug, narcotic drug or alcohol when evidence confirms all of
the following:

+ The child is age one or younger.
« There is documentation that the mother used a dangerous drug, a narcotic drug or alcohol

during pregnancy. Documentation may include but is not limited to:
= positive toxicology screen on the mother or newborn;
m admission of the use of the drug or alcohol by the mother including but not limited
to the type, frequency and amount of drug used and the last time used;

hitps://extranet.azdes.gov/deyfpolicy//Txhibits/Exhibit 1 [ Substantiation Guidelines.htm 7/6i2012
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w reliable written corroboration of the mother's use of the drug or alcohol during
pregnancy by the physician, nurse, worker, law enforcement, emergency personnel
and/or other persons that have knowledge of the mother's use of the drug or
alcohol,

» medical diagnosis of finding that the child was exposed to a dangerous drug, a
narcotic drug or alcohol during pregnancy;

a medical interpretation that the newborn's symptoms are the result of the mothet's
use of a dangerous drug, a narcotic drug or alcohol during pregnancy; and/or

a other documentation including but not limited to law enforcement reports or
records.

« There is medical documentation that the mother's use of a dangerous drug, a narcotic
drug or alcohol during pregnancy created an unreasonable risk of harm to the child's
health or welfare. Unreasonable risk of harm includes the child being demonstrably
adversely affected by the mother's use of a dangerous drug, a narcoti¢ drug or alcohol
during pregnancy.

4. Diagnosis by a health professional of an infant under one year of age with clinical findings

consistent with Yfetal alcohol syndrome (FAS) or fetal alcohol effects (FAE).
Documentation must include a diagnosis by a health professional of an infant, less than one
year of age, with clinical findings consistent with FAS or FAE. The diagnosis may be made at

any time during the child’s first year of life.

Health professionals include physicians and nurses.

5. Deliberate exposure of a child by a parent, guardian or custodian to;

Sexual Conduct, as defined in section |3-3551, means actual or simulated:

sexual intercourse including genital-genital, oral-genital, anal-genital or oral-anal, whether

between persons of the same sex or opposite sex;

penetration of the vagina or rectum by any object except as one does as part of a

recognized medical procedure;

sexual bestiality;

masturbation for the purpose of the sexual stimulation of the viewer;

sadomasochistic abuse for the purpose of sexual stimulation of the viewer; or

defecation or urination for the purpose of sexual stimulation of the viewer.
Sexual Contact, as defined in 13-1401, means any direct or indirect touching, fondling or
manipulating of any part of the genitals, anus or female breast by any part of the body or by
any object or causing a person to engage in such conduct.
Oral Sexual Contact, as defined in § 13-1401, means oral contact with the penis, vulva or
anus,
Sexual Intercourse, as defined in § 13-1401, means penetration into the penis, vulva, or anus
by any part of the body or by any object or masturbatory contact with the penis or vulva.
Bestiality, as defined in section 13-1411, means engaging in or causing another person to
engage in oral sexual contact, sexual contact or sexual intercourse with an animal.
Explicit Sexual Materials, as defined in section 13-3507, means any drawing, photograph,
film negative, motion picture, figure, object, novelty device, recording, transcription or any
book, leaflet, pamphlet, magazine, booklet or other item, the cover or contents of which
depicts human genitalia or depicts or verbally describes nudity, sexual activity, sexual
conduct, sexual excitement or sadomasochistic abuse in a way which is harmful to minors.
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Explicit sexual material (pornography) does not include any depiction or description which,
taken in context, possesses serious cducational value for minors or which possesses serious
literary, artistic, political or scientific value.

Deliberate exposure means that the parent, guardion or custodian knowingly and willingly
subjected the child 10 the above sexual activities, including having the child read or view
explicit sexual materials (pornography), taking the child to a strip club, or having the child
view others engaged in sexual activity. Note that exposure to sexual conduct and explicit
sexual materials (pornography) applies to deliberate exposure only and not to reckless
disregard.

Documentation should include statements from credible witnesses (including the child and
parent) and corroborative evidence of the alleged behavior involved.

6. Any of the following acts committed by the child’s parent, guardian or custodian with reckless

disregard as to whether the child is physically present:
. Sexual Contact as defined in section 13-1401 (see definition in § 5, above);
. Oral Sexual Contact as defined in section 13-1401 (see definition in ¥ 3, above);
. Sexual Intercourse as defined in section 13-1401 (see definition in 9§ 5, above); or
. Bestiality as prescribed in section 13-1411 (see definition in § 5, above).

Reckless disregard means that the parent, guardian or custodian knew or should have known
that the child was present or would likely be present when engaging in sexual activity, and
Jailed ro take actions to prevent the child from observing the activity. Note that this would not
include infants who sleep in the sume room as their parent, guardian or custodian.

Documentation should include statements from credible witnesses (including the child and
parent) and corroborative evidence of the alleged behavior involved.

ABUSE as defined in A.R.S, § 8-201(2) means the infliction or allowing of physical injury,
impairment of bodily function or disfigurement or the infliction of or allowing another person to
cause serious emotional damage as evidenced by severe anxiety, depression, withdrawal or untoward
aggressive behavior and which emotional damage is diagnosed by a medical doctor or psychologist
and is caused by the acts or omissions of an individual having care, custody and control of a child.
Abuse also includes:

a. Inflicting or allowing sexual abuse pursuant to section 13-1404, sexual conduct with a minor
pursuant to section 13-1403, sexual assault pursuant to section 13-1406, molestation of a child
pursuant to section 13-1410, commercial sexual exploitation of a minor pursuant to section 13-
3552, sexual exploitation of a minor pursuant to section 13-3333, incest pursuant to section 13-
3608 or child prostitution pursuant to section }3-3212.

b. Physical injury that results from permitting a child to enter orremain in any structure or vehicle

in which volatile, toxic or flammable chemicals are found or equipment is possessed by any
person for the purpose of manufacturing a dangerous drug as defined in section 13-3401.

¢. Unreasonable confinement of a child.

Physical Abuse includes the infliction or allowing the infliction of a physical injury to a child,

Physical injury is the impairment of a physical condition and includes:

https://extranet.azdes.gov/deyfpolicy//Exhibits/Exhibit_1 | _Substantiation_Guidelines htm 7/6/2012
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. skin bruising including bruising to the corners of the mouth which may indicated that the
child was gagged,

. pressure sores,

. bleeding,

. failure to thrive or pediatric undernourishment (requires medical diagnosis),

. malnutrition (requires medical diagnosis),

. dehydration (requires medical diagnosis),

. burns, which may include water burns, rope burns, rug burns and other abrasions,

. subdural hematoma (requires medical diagnosis),

. soft tissue swelling, which may include bald patches where hair has been pulled out, bite
demarcation, and welts such as from cords or other objects,

. injury to any internal organ (requires medical diagnosis), or

. any physical condition which imperils a child’s health or welfare.

Physical abuse also includes inflicting or allowing the impairment of bodily function or
disfigurement.

Do not use the term “mark’ to describe a physical injury, instead describe the specific injury in
terms of size, color, shape and location on the child’s body.

It is not an act of abuse if, for that reason alone:

. the child, in good faith, is being furnished Christian Science freatment by a duly accredited
practitioner, or

. the parent, guardian or custodian refuses Lo put the child ona psychiatric medication or
questions the use of such medication.

Emotional Abuse

Reminder: This finding must be accompanied by a diagnosis by a medical doctor (includes a
psychiatrist) or psychologist. The diagnosis nust also he able to determine that the condition is
caused by acts or omissions of the parent, guardian or custodian.

In order for the CPS Specialist to substantiate a finding of emotional abuse there must be a
diagnosis by a physician, psychiatrist or psychologist of one of the following in the child:

' severe anxiety,

. depression,withdrawal, OR

‘ untoward aggressive behavior, AND

+ that this condition was caused by the acts or omissions of the parent, legal guardian or

custodian.

Sex Related Forms of Abuse

When the CPS Specialist documents that the parent, guardian or custodian engaged in any of the
following activities with the child, the CPS specialist can substantiate one or more of the following

sex related forms of abuse;

1. Sexual Abuse means knowingly or intentionally engaging in
« Sexual contact with a child 15 years of age or older without their consent.
m NOTE: Ifa child over 15 years of age consents to the touching it does not meet the
definition of sexual abuse. However, such activity may qualify as a form of neglect.
« Sexual contact with the breast of any female child under 15 years of age regardless of consent
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m NOTE: Ifachild is under 15 years of age, then sexual contact with any part of the
% child’s body other than the female breast is “child molestation” which is listed below.

: 2. Sexual Conduct with a Minor means intentionally or knowingly engaging in sexual intercourse or
oral sexual contact with any person who is under eighteen years of age. This includes both the
case when a child consents to the activity and when the child does not consent. However, when
the child does not consent it fits more appropriately under “sexual assault” listed below.

3. Sexual Assaulf means intentionally or knowingly engaging in sexual intercourse or oral sexual
contact with any person (including a child) without consent of such person.

4. Molestation of a Child means intentionally or knowingly engaging in or causing a person to
engage in sexual contact (except sexual contact with the female breast which is covered in sexual
abuse above) with a child under fifieen years of age.

5. Commercial Sexual Exploitation of a Minor means knowingly:

+ Using, employing, persuading, enticing, inducing or coercing a minor to engage in or assist
others to engage in exploitative exhibition or other sexual conduct for the purpose of producing
any visual or print medium or live act depicting such conduct.

« Using, employing, persuading, enticing, inducing or coercing a minor to expose the genitals or
anus or the areola or nipple of the female breast for finaricial or commercial gain.

« Permitting a minor under such person's custody or control to engage in or assist others to
engage in exploitative exhibition or other sexual conduct for the purpose of producing any
visual or print medium or live act depicting such conduct,

+ Transporting or financing the transportation of any minor through or across the state with the
intent that such minor engage in prostitution, exploitative exhibition or other sexual conduct for
the purpose of producing a visual or print medium or live act depicting such conduct.

6. Sexual exploitation of a Minor means knowingly:

» Recording, filming, photographing, developing or duplicating any visual or print medium in
which minors are engaged in exploitative exhibition or other sexuai conduct.

» Distributing, transporting, exhibiting, receiving, selling, purchasing, possessing or engaging in
any visual or print medium in which minors are engaged in exploitative exhibition or other
sexual conduct.

7. Incest means to knowingly marry or commit fornication with a person (in this case a child) who s
within the degree of consanguinity, within which marriages are declared by law to be incestuous
and void.

+ Void marriages are those between:

m Parents and their children.

m Between siblings of 4 or whole blood relation.

w Grandparents and their grandchildren.

m Uncles and their nicces OR Aunts and their nephews.
m Between first cousins.

8. Child Prostitution A person commits child prostitution by knowingly:

« Causing any minor io engage in prostitution or engaging in prostitution with a minor;

» Using any minor for purposes of prostitution;

« Permitting a minor under such person’ custody or control to engage in prostitution;

+ Receiving any benefit for or on account of procuring or placing a minor in place or in charge or
custody of any person for the purpose of prostitution;

« Receiving any benefit pursuant to an agreement to participate in the proceeds of prostitution of
a minor;

« Financing, managing, supervising, controlling or owning either alone or in association with
others prostitution activity involving a minor;

» Transporting or financing the transportation of any minor through or across the state with the
intent that such minor engage in prostitution;

https://exiranel.az.des.gov/dcyt’po}icyi«’Exhibiis/Exhibil__1 1_Substantiation_Guidelines him 7/612012
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DEFINITIONS FOR SEX RELATED FORMS OF ABUSE

For purposes of the above sex related forms of abuse, the following definitions apply:

Exploitative Exhibition means the aciual or simulated exhibition of the genitals or pubic or rectal
areas of any person for the purpose of sexual stimulation of the viewer.
Fondling means direct or indirect touching or manipulating, whether above or under clothing, of any
part of the genitals, anus or female breast, by any part of a person's body or by any object.
Masturbation means an act of self-stimulation with any part of the body or object.
Oral Sexual Contact means oral contact with the penis, vulva anus. _
Producing means financing, directing, manufacturing, issuing, publishing, or advertising for
pecuniary gain.
Prostitution means engaging in or agreeing or offering to engage in sexual conduct with any person
under a fee arrangement with that person or any other person;
Sadomasochistic Abuse means flagellation or torture by or upon a person who is nude or clad in
undergarments or in revealing or bizarre costume or the condition of being fettered, bound or
otherwise physically restrained on the part of one so clothed.
Sexual Conduct means actual or simulated
« sexual intercourse including genital-genital, oral-genital, anal-genital or oral-anal, whether
between persons of the same sex or opposite sex;
» penetration of the vagina or rectum by any object except as one does as part of a recognized
medical procedure;
+ sexual bestiality;
+ masturbation for the purpose of the sexual stimulation of the viewer;
« sadomasochistic abuse for the purpose of sexual stimulation of the viewer;
+ defecation or urination for the purpose of sexual stimulation of the viewer.
Sexual Contact means any direct or indirect touching, fondling or manipulating of any part of the
genitals, anus or female breast by any part of the body or by any object or causing a person to engage
in such conduet.
Sexual Intercourse means penetration into the penis, vulva, or anus by any part of the body or by any
object or masturbatory contact with the penis or vulva.
Simulated means any depicting of the genitals or rectal areas which give the appearance of sexual
contact or incipient sexual conduct.
Spouse means any person who is legally married and cohabiting.
Visual or print medium means:
+ Any film, photograph, video tape, negative, slide, compact or laser disk, computer diskette or
computer tape; or
« Any book, magazine or other form of publication or photographic reproduction containing or
incorporating in any manner any film, photograph, video tape, negative, slide or computer
generated image of a minor.

Without Consent includes any of the following:
+ The victim is coerced by the immediate use or threatened use of force against a person or

propetty.
« The victim is incapable of consent by reason of mental disorder, drugs. alcohol, sleep, or any

other similar impairment of cognition and such condition is known or should have reasonably

been known to the defendant.
+ The victim is intentionally deceived as to the nature of the act.
« The victim is intentionally deceived Lo erroneously believe that the person is the victim's

spouse.

Physical Injury Resulting from Exposure to Manufacturing of Dangerous Drug

hitps://extranct.azdes.gov/deyfpolicy//Exhibits/Exhibit_11 _Substantiation_Guidelines.htin 7/612012
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Documentation should include evidence that the parent, guardian or custodian knew or should have
known that dangerous drugs were being manufactured in the structure or vehicle, and that he/she
permitted the child to enter or remain in the structure or vehicle.

Documentation should include evidence that the child was physically injured as the result of the
parent, guardian or custodian’s action or inaction.

NOTE: If « child did not suffer an injuey from the exposure to dangerous drugs, consider
proposing to substantiate neglect,

Circumstantial evidence of the parent, guardian or custodian’s knowledge may include the presence of
drugs, drug equipment or paraphernalia, or persistent noxious odor, or purchasing of a drug from the
structure or vehicle, or observation of volatile, toxic or flammable chemicals used for manufacturing a
dangerous drug.

Documentation must include medical documentation that the child has suffered physical injury asa
result of this exposure.

Unreasonable Confinement

Confinement means the restriction of movement or confining a child to an enclosed area and/or using
a threat of harm or intimidation to force a child to remain in a location or position.

Confinement is unreasonable if, taking into account the totality of the circumstances, the confinement
is such that a reasonable (ordinarily cautious) parent, guardian or custodian would not use that method
of confinement. The totality of the circumstances includes consideration of the child’s age,
developmental and cognitive functioning and any special needs suchas mental illness, behavioral
health, physical limitations, and length of confinement.

Examples of unreasonable confinement may include but are not limited to:
+ tying a child’s arm’s or legs together,
« or binding (tying) a child to a chair, bed, tree, or other object, or
» locking a child in a cage.

Locking a child in a bedroom, closet, or shed may be unreasonable confinement, taking into account
the totality of the circumstances, such as the length of time, whether the child was deprived of food,
water, access to a bathroom or had no means to leave in the event ofan emergency.

Revision History:
DES (09-2009)
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GPS-1016A FLYPD (7-12) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Children, Youth and Families ==

;—ﬁ ' PROTECTIVE SERVICES REVIEW TEAM (PSRT)
- Qur Mission

'FFO provide appeal rights to persons who may have abused or neglected a child and provide quality assurance to CPS investigation
indings. s

What is the Central Registry?

Arizana State law requires the Department of Economic Security (DES) 1o maintain a database or a list of all substantiated Mndings of

chitd abuse and neglect. The Central Regisury is a confidential dalabase maintained by Arizoma DES. Information in the Central Registey

is not available to the public or on the Internet. Substantiated findings are kept in the Central Registry for 25 years from the date of the

report. The Department of Economic Security (DES) has access to the information for the following reasons: -

*  To help assess the risk to a child when investigating a new report of child abuse or neglect,

+ To complete background checks for certification of in-home day care providers and adoptive parents, as well as licensing of foster
homes.

+ To identify the nature and scope of child abuse and neglect in this state.

o The Central Registry will be used as a factor in a background screening to evaluatz a person's qualifications for employment with
the State of Arizona or its contracting agencies where the employment involves direct contact with children, andfor vulnerable
adults,

DIES wants people to know that an entry in the Central Regisiry does not mean that someone is a bad person. A finding in the Central
Registry will state that on a certain day an incident of abuse or neglect occurred. DES uses the information in the Central Registry lo track
families, ensure children are safe and help determine a family's need for services.

What is the Protective Services Review Team?

The PSRT provides a pavent, guardian or custodian wha is alleged to have abused or neglected a child with an opportunity to disagree
with the Child Protective Services (CPS) proposed finding. If a person does not agree with the findings of the CPS investigation, he or
she may request a hearing to appeal the finding. The PSRT is a separate program from CP$ and will provide an impartia) review of the
CPS invesligation to see if the proposed finding is accurate.

\e PSRT reviews reports that have proposed substantiated findings of abuse or neglect after CPS investigations have been completed.
Before a finding is entered in the Cenlral Registry, the PSRT will send a letter to the person CPS believes is responsible for abusing or
neglecting the child. This letler informs the person of their right to an appeal hearing and will include a form titled, “Request for CPS
Findings Appeal.”

The term “proposed substantiated finding’ means CPS belicves a child was abused or neglected as defined by Arizona law. It will be

referred to in this brochure as the "proposed finding” or “finding.”

In order to substantiate & finding of abuse or neglect, CPS must identify facts that provide reasonable grounds to believe that the abuse or -
neglect oceurred.

How does a person appeal a finding?

If a person disagrees with CPS that abuse or negiect accurred, he or she must complete and sign the Request for Findings Appeal form.
This form must be returned within 14 days of receiving the letter, Il a person does nol requast an appeal, the finding will be substantiated

and entered in the Central Registry.
Is everyone eligible to appeal a finding?
If a person is a party in another legal proceeding that involves the same allegation of neglect or abuse, (hat person is not eligible for an

appeal hearing. This can include dependency, criminal, domestic relations or other civil proceedings. If the legal proceeding is resolved
in the person’s favor, the person may then become eligible to appeal the finding if they contact the PSRT office.

The request for an appeal must be made timely. If a person requesting an appeal does not return the compleled Request for Findings
Appeal form within 14 days of receiving it, the request will be denied.

What happens when a tinding is appeald?
Fhe PSRT staff will review the CPS investigation and information provided by the person requesting the appeal to determine if there is

sufficient evidence that a child was abused or neglected as defined by State law. If there is zoi enough evidence of abuse or neglect, the
finding will not be substantiated or entered in the Central Registry. If there is enough evidence, the person will be notified by mail of this

decision and a hearing with a judge will be scheduled.

serson can request an informal settlement conference prior 1o the hearing. A request {0 withdraw from the hearing can be made at any
uine. A substantiated finding will then be entered in the Central Registry.
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What happens at a hearing?

The I.leal'ing is held inan ifafm‘mai. confidential setting before an Administrative Law Judge through the Office of Administrative
Hearings (OAH) in Phoenix. The person is allowed to explain what happened and why he or she disagrees with the proposed finding of
abuse or neglect. The persan may bring their own attorney 1o the hearing,

After the hearing, the judge will send a legal recommendation to the Director of the DES for review. The person will be sent a copy of
the OAH recommendation and the Director’s final decision.

Definitions:

Probable Cause:
¢ The standard of evidence used in Administrative Court; would a reasonable person conclude something took place.
s The lowest standard of evidence and the level of proof that CPS, PSRT and the court necd 10 substantiate a report.
Neglect:
¢ The inability or unwillingness of o parent, guardian or custodian of a child to provide thal child with supervision, food,
clothing, shelter or medical care if that inability or unwillingness causes unreasonable risk of harm o the child’s health or
welfare, except if the inability of a parent or guardian to provide services to meet the needs of a child with a disability or
chronic illness is salely the result of the unavailability of reasonable services.
¢ Permitting a child 1o enter or remain in any structure or vehicle in which volatile, toxic or flammable chemicals are found or
equipment is possessed by any person for the purposes of manufacturing & dangerous drug.
¢ Determination by a health professional that a newborn infant was exposed prenatally to an illegal drug or substance; OR &
substance exposed infant under ane year of age who is demonsirably adversely alfected by the mother's use of a dangerous
drug, narcotic drug or alcohol during pregnancy: OR diagnosis of fetal aleohol syndrome or fetal alcohe! effects.
s Deliberate exposure of a child to sexual conduct or explicit sexual materials.
o Anact of reckless disregard as to whether the child is present during sexual activity.

Abuse:

¢ Physical abuse is when a parent, guardian or custodian inflicts or allows the infliction of physical injury. impairment bodily
function or disfigurement.

«  Unreasonable confinement is the restriction of movement or confining a child to an enclosed area and/or using a threat of
harm or intimidation to force a child to remain in a location or position.

¢ The child sustains an injury that results from permitting a child Lo enter or remain in any structure or vehicle in which
volatile, toxic or flammable chemicals are found or equipment is possessed by any persen far the purpose of manufacturing
a dangerous drug.

s Emotional sbuse is when a parent, guardian or custodian inflicts or allows another person (o cuuse serious emotional
damage as evidence by severe anxiety, withdrawal or untoward aggressive behavior and which emotional damage is
diagnosed by a medical doctor or psychologist and which is caused by the acts or omissions of an individual having care,
custody and control of a child.

¢ Sexual abuse is when a parent, guardian or custodian inflicts or allows sexual conduct with a minor, sexual assauil,
molestation of a child, commercial sexual exploitation of a minor, incest or child prostitution.

0
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REVIEW TRAM

Arizona Department of Economic Security
Site Code 041C-7
P.O. Box 6123
Phoenix, AZ 85005-6123
602-264-1360 ext. 3326

Equal Opportunity Employer/Pragram « Under Titles VI and VII of the Civil Rights Act of 1964 (Titie VI & ViI), and the Americans with Disabilitics
Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title [ of the Genetic Infoermation
Nondiscrimination Act (GINA) of 2008; the Department prohibils discrimination o admissions. programs, services, activities, or employment based on
race, color, religion, sex, national origin, age, disability, genetics and retstiation, The Department must make a reasanable accommodation to allow a
person with a disability to take part in a program, service or aciivity. For example, this means {f necessary, the Department must provide sign language
interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials, [t also means that the Department will lake any other
reasonable action that allows you 1o take part in and understand a program or aclivity, including making reasonable changes to an activity. 1f you believe
that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in
advance if at all possible, To request this document in alternative format or for further information about this pakicy, contact your locat office TTY/TDD
Services: 7-1-1. « Free language assistance for DES services is available upon request. » Avyuda graita con traducciones relacionadas a los servicios del
DES estd disponible a solicitud del cliente, » Disponible en espaiiol en linca o en la oficina Jocal,
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B I

PROTECTIVE SERVICES REVIEW TEAM (PSRT)} DEPENDENCY CASES

Our Mission for Dependency Cases

To provide notification ol appeal rights 10 persons who may have abused or neglected a child and a Dependency petition has been s
filed in Superior Court. )

What is the Central Registry?

Arizona State law requires the Department of Economic Security (DES) to maintain a database or a list of all substantiated findings .
of child abuse and neglect. The Central Registry is a confidential database maintained by Arizona DES. Information in the Central
Registry is not available to the public or on the Internet. Substantiated findings are kept in the Central Registry for 25 years from
the date of the report, The DES has access to the information for the following reasons:
¢ To help assess the risk to a child when investigating a new report of child abuse ar neglect.
s  To complete background checks for certification of in-home day care providers and adoptive parents, as well as licensing of
(oster homes.
*  To identify the nature and scope of child abuse and neglect in this state.
e The Central Registry will be used as a factor in a background screening to evaluate a person's qualifications for
employment with the State of Arizona or its contracting agencies where the employment involves direct contact with
children, and/or vulnerable adults. ’

DES wants people to know that an entry in the Central Registry does not mean thal someone is a bad person. A finding in the

Central Registry will state that on a certain day an incident of abuse or neglect occurred. DES uses the information in the Central
Registry to track families, ensure children are safe and help determine a family's need for services,

What is the Protective Services Review Team?

The purpose of the PSRT is (o inform a parent, guardian, or custodian, who is involved in a dependency proceeding at Superior
Courl that Child Protective Services (CPS} has proposed to substantiate an allegation of abuse or neglect documented within the
dependency petition. If a person does not agree with the abuse or neglect allegation, he or she may argue the allegations al the
Superior Court proceeding.

'The PSRT is a separate program from CPS. The PSRT reviews reports that have proposed substantiated findings of abuse or
neglect after a dependency petition has been filed. Before a finding is entered in the Ceatral Registry, the PSRT will send a letter 10
the person CPS believes is responsible for abusing or neglecting the child. This letter informs the person of their right to a hearing
at Superior Court,

The term "proposed substantiated finding" means CP$ belicves a child was abused or neglected as defined by Arizona law and the
allegation is at issue in Superior Court. It will be referred to in this brochure as the "proposed finding” or "finding".

What if a person disagrees with being entered in the Central Registry?

If a person disagrees with the abuse or neglect allegation docurmented in the dependency petition andl does not want their name ip
the Centrat Registry, he or she must tel this to the judge at their dependency/Superior Court hearing. If your child is adjudicated
dependent based on an aflegation of abuse or neglect a finding will be entered in the Central Registry.

What if the dependency is dismissed prior to adjudication?
If the Superior Court dismisses the dependency prior to adjudication, CPS may still propose 1o substantiate a finding of abuse ar
neglect to be entered in the Central Registry. The person will receive another ietter from the PSRT informing them of their right 10
an appeal hearing before a finding is entered in the Central Registry. ‘

What is a dependent child?

Dependent child means a child who is adjudicated to be:
o In need of proper and effective parental care and control and has no parent or guardian willing or capable of exercising
such care and control,
Destitute or who is not provided with the necessities of life, including adequate food, clothing, shelter or medical care.
¢ A child whose home is unfit by reason of abuse, neglect, cruehty or depravity by a parent, a guardian or any other person
having custody or care of the child.
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Definitions:

Neglect:

#  The inability or unwillingness of a parent, guardian or custodian of a child to provide that child with supervision, food,
clothing, shelter or medical care if that inability or unwillingness causes unreasonable risk of harm to the child's health or
welfare, excepl if the inability of a parent or guardian to provide services to meet the needs of a child with a disability or
chronic illness is solely the result of the unavailability of reasonable services.

s+ Permilting a child to enter or remain in any structure or vehicle in which volatile, toxic or Rammable chemicals are found
or equipment is possessed by any person for the purposes of manufacturing a dangerous drug.

¢ Determination by a health professional that a newborn infan{ was exposed prenatally to an illegal drug or substance; ORa
substance exposed infant under one year of age who is demonstrably adversely affected by the mother's use of a dangerous
drug, narcotic drug or alcohol during pregnancy; OR diagnosis of fetal alcohol syndrome or fetal alcohol effects.

o Deliberate exposure of a child to sexual conduct or explicit sexual materials.

»  Anact of reckless disregard as to whether the child is present during sexuat activity.

s Physical abuse is when a parent, guardian or custodian inflicts or allows the infliction of physicat injury, impairment
bodily function or disfigurement.

e Unreasonable confinement is the restriction of movement or confining a child o an enclosed area and/or using a threat of
harm or intimidation to fotce a child to remain in a location or position.

e The child sustains an injury that resulfs from permiiting a child to enter or temain in any structure or vehicle in which
volatile, toxic or flammable chemicals are found or equipment is possessed by any person for the purpose of
manufacturing a dangerous drug.

¢ Emotional abuse is when a parent, guardian or custodian inflicts or allows ancther person to cause serious emotional
damage as evidence by severe anxiety, withdrawal or untoward aggressive behavior and which emotional damage is
diagnosed by a medical dactor or psychologist and which is caused by the acts or omissions of an individual having care,
custody and contrel of a child.

e« Sexual abuse is when a parent, guardian or custodian inflicts or allows sexual conduct with a minor, sexual assault,
molestation of a child, commercial sexual exploitation of a minor, incest or child prostitution.
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Arizona Department of Economic Security
Site Code 041C-7
P.C. Box 6123
Phoenix, AZ 85005-6123
602-264.1360 ext. 3326

Equal Opportunity Employer/Program + Under Titles VI and VIE of the Civil Rights Act of 1964 (Title VI & VID), and the Americans with
Disabilities Act of 1990 {ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 19735, and Tide ¥ of the Genetic
Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination 1a admissions, programs, services, activities, or
employment based on race. color, religion, sex, national origin, age, disability, genetics and renliation. The Department must make a reasonable
accommodation to allow a person with a disability to take part in a program, service or activity. For example. this means if necessary. the
Department must provide sign language interpreters for people who are deaf, a wheelchair acoessible location, or enlarged print materials. [§ also
means that the Department will take any other reasonuble action that allows you to take part in and understand a program or activity, including
making reasonable changes to an activily, Tf you believe that you will not be able to undersiand or take part in a program ot activity because of
your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative foemat or for
further information abot this palicy, contact your locat office TTY/TED Services; 7-1-1. » Free hanguage assistance for DES services is avaitable
upon reguest. » Ayuda gratuita con traducciones relacionadas a los servicios de} DES estd disponible a solicited del cliente. » Disponible en
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Due Process for Persons Accused of Child Maltreatment

[A.R.S. § 8-811)

! fnitial Screening to

14 Days

PSRT Provides Notice to
Accused Person

60 Days

PSRT Conducts Review

»| Provides Opportunity for Accused Person

to Provide Additionat Information

May Amend the Information or Finding

Screen
by AG

60 Days

OAH to Hold
Hearing

20 Days

45 Days 1 Determine if the Proposed
Enter CPS Investigative | ' Substantiated Findingcanbe , .,
Finding 1 Accepted as Complete for |
' Review by PSRT X
e o e e e e — — ——————— — — -
14 Days No
(O-—» For Perpetrator to Respond ———» { Response
. Received Yes
to Notice
Person
Yes Notified
5 Days
O—— Amended I PSRT to Notify >
NO OAH**
30 Days

O * Parties

or

All Parties

Agency Director to Review Decision

and Accept, Reject or Modify the —

Written Finding , File with ALJ and All Finding
Entered

Decline to Review and Serve a Copy to

h 4

» AL J** to Make
Written Finding

[A.R.S. Title 41, Chapter 6, Article 10}

*PSRT = Protective Services Review Team

“*ALJ = Administrative Law Judge
~+OAH=0ffice of Administrative Hearings
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Exhibit 1
DISQUALIFICATION ACTS

A person is disqualified from employment in a direct service position if he/she is identified as a subject of
a substantiated report for any of the following. View Finding Statement if available.

[Death of a Child Due to Abuse |
24 Child death due to alleged abuse or suspicious death

11 Death of a child due to physical abuse or suspicious death

[Death of a Child Due to Neglect | ]
24 Child death due to alleged neglect or suspicious death

101 Death of a child due to neglect

[Physical Abuse, High Risk |
25 Injuries requiring emergency medical freatment

27 Child age 24 months is shaken (shaken baby syndrome)

201 Physical abuse high risk

|Ph ysical Abuse, Moderate Risk l

45 injuries may require medical treatment

202  Physical abuse moderate risk
| Neglect, High Risk |
33 Untreated life threatening condition, Infant Doe, Non-organic FTT

37 imrminent harm to child under the age of six (8) due to lack of supervision by parent/caretaker

38 Neglect results in injury/iliness requiring emergency medical treatment

39 Imminent harm to child due to health or safety hazards in living environment/exposure to the elements

40 Child diagnosed as suicidal by mental health professions, parent refused to allow treatment
43 Abandoned, no parent willing to provide immediate care for a child and child is with a caregiver unable
or unwilling to provide care now
30 Neglect, high risk
Weglect, Moderate Risk
50 Living environment presents health or safety hazards fo a child under the age of six

51 Sexual conduct/physical injury between children due to inadedquate supervision
55 Child diagnosed by mental health professionat with behavior consistent with emotional abuse

56 Abandoned, no parent willing to care for a child, child with caretaker unable or unwilling to care for child
less thah one week

302  Neglect, moderate risk
Sexual Abuse, High Risk |

41 Physical evidence of sexual abuse reported by a medical dector or child reporting sexual abuse within the
past seven days

42 Child reporting vaginal or anal penetration or oral sexual contact within past 72 hours and has not been

examined
401  Sexual abuse, high risk
[ Sexual Abuse, Moderate Risk J

54 Sexual behavior within the past 8-14 days
402 Sexual abuse, moderate risk

{Emorional Abuse, Moderate Risk ]
5§02  Emotional abuse, moderate risk
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