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TASKS AND SERVICES-List all tasks and services needed to provide for the child’s immediate and short-term safety. 
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Conclusion-Identify plans for further services.  When appropriate, describe the possible consequences if the family does not carry out this plan 
successfully.  If the case is to be closed, explain why. 

      

 

Signatures-By signing this form, the parents are agreeing to perform the tasks specified in this plan, and applying for Title IV-A emergency assistance 
to help cover the cost of CPS’s services.  Note:  To function as an application for Title IV-A emergency assistance, this form must be signed by at least 
one parent or relative of the child.  
 
Parents also agree that this plan does not conflict with any existing court order. 
 
The parents may request a review of this plan at any time.  They may also request an administrative review or a fair hearing if CPS denies, reduces, or 
terminates any protective services or emergency assistance that they have requested, or does not act promptly on their request for services. 
 

      
 

      

 

      

 

      
Signature - Parent  Date  Signature - Worker  Date 

      

 

      

 

      

 

      
Signature - Parent  Date  Signature - Supervisor  Date 

 

 

 

  

 

  
 
 
 


