
COLORADO FAMILY RISK ASSESSMENT 

 

The Colorado Family Risk Assessment is completed based on the household of the primary caregiver where the alleged abuse and/or 
neglect occurred.  The Colorado Family Risk Assessment shall be completed with the family and documented in the  

state automated case management system within thirty (30) calendar days from the date the referral was received.   

General Information 
     Family Name:   _________________ Referral ID:   ________________ Referral Date:   ______________ 
Worker Name:   _________________ County: ________________ Date Completed: ______________ 
Primary CG: _________________ Secondary CG*: ________________ � No Secondary CG 

  *must reside in home being assessed  
     Case & Caregiver Characteristics 
Marital Status of PCG: � Married Couple                 � Unmarried Couple (living together)    � Single (living alone) 
Marital History of PCG: � Never been Married       � Been Divorced/Legally Separated       � Married (never divorced) 

Annual HH Income: $            ,              � Unable to determine    � Refused to disclose 

Financial Stress of the 
Household Assessed: 

� None/Minor: enough money to meet responsibilities, no employment worries, manageable debts  
� Moderate: making ends meet, TANF, SSI, minimum wage job; income equals debts; working poor 
� Severe: frequently running out of money; unmanageable debts; unable to stay current on 
bills/debts; employment issues; suffering emotionally due to financial stress 

PCG Relation to Child: � Bio Parent        � Grandparent         � Adoptive Parent         � Other Relative          � Other       

Status of Bio Father: � Living in Home     � Incarcerated    � Deceased 
� Not living in home - remains involved with children 
� Not living in home - no involvement w/ children 

Status of Bio Mother: � Living in Home     � Incarcerated    � Deceased 
� Not living in home - remains involved with children 
� Not living in home - no involvement w/ children 

Public Assistance 
(current): 

� Yes   � No   � Unable to Determine  
     Check all that apply:    � TANF/Colo Works    � Food Assistance       � Medicaid/CHP      � LEAP 

Highest Education Level 
(either CG): 

� No High School/GED    � High School/GED      � Associates/Vocational     � Bachelors+ 

Primary CG Employment: � Employed Full-Time  � Employed Part-Time     � At-home parent (not seeking work)         
� Unemployed (seeking work)                                 � Unemployed (student)                   

Second CG Employment: � Employed Full-Time  � Employed Part-Time     � At-home parent (not seeking work)         
� Unemployed (seeking work)                                 � Unemployed (student                      � Not applicable 

  
Risk Factors 

Current Allegation is for Neglect 
a.  No  -1 
b.  Yes   1  

Current Allegation is for Abuse 
a.  No  0 
b. Yes      2  

Number of Prior Assessments  
 
  
Neglect   a.  None (0)                  Abuse     a.  None          (-1) 
                 b.  One (1)                                    b.  1-3              (1) 
                 c.  Two or more (2)                     c.  4 or more  (3) 

Prior Abuse Assessments  
a.  None                                                              0 
b.  Abuse assessments (other than sexual abuse)     1 
c.  Sexual abuse assessments                                        2 
d.  Both b and c                                                                3 

Prior Neglect Assessments  
a. None                                                                  -1 
b. Assessment only                                                1 
c. One substantiated assessment                  2  
d. Two or more substantiated assessments     3 

Characteristics of Children in the Household 
a.  Not applicable                                          Abuse (0)       Neglect (0) 
b.  Mental health/behavioral problems   Abuse(2)        Neglect (1) 
c.  Physical disability                          Abuse(2)  Neglect (0) 
d.  Both b and c                                             Abuse(4)        Neglect (1) 

Number of Children in Household 
a.  Two or fewer    -1    
b.  Three or more    1 

Age of youngest child in the Household 
a.  Three or older       0    
b.  Two or younger    1 

Age of Primary Caregiver 
a.  26 or older    -1    
b.  25 or younger      0 

Household has previously received Child Protective Services 
a.  No                                                                    Neglect  (0)    Abuse (0) 
b.  Yes – previously received services                 Neglect (1)     Abuse (2) 
c.  Yes – prior CPS child removal from household  Neglect (3) Abuse (2) 
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Primary Caregiver has History of Abuse or Neglect as a 
Child 
a.  No  0                                
b.  Yes     2  

Primary Caregiver was Placed in Protective Services as a Child 
a.  No  0                                
b.  Yes     3 

Primary Caregiver has a Substance Use Problem 
a.  No  0                                
b.  Yes     1 

Secondary Caregiver has a Substance Use Problem 
a. N/A - no secondary caregiver                          0 
b. No problem with drugs or alcohol              -1  
c. Alcohol only                                               1  
d. Other drugs or drugs and alcohol combined     2 

Recent or History of Domestic Violence in Household 

a.   No      0 
b.   Yes      1 

Caregiver(s) Involved in Disruptive/Volatile Adult Relationships  

a.   No      0 
b.   Yes      1 

Caregiver(s) Has History of Mental Health Treatment 

a.  No, neither caregiver    0  

b.  Either caregiver             1  
c.  Both caregivers              2 

Caregiver(s) Have History of Homelessness  
a.  No        0 
b.  Yes       3 

Caregivers(s) Provides Supervision Inconsistent with 
Child's Needs  
a.  No  0                                
b.  Yes     1 

 

 
SCORED RISK LEVEL - Assign the family's risk level based on the highest score category on either scale, using the following chart. 
 
Neglect Score:  Abuse Score:    Total Score:   
(Orange and white)  (Blue and white) 
� -4 thru -1    � -2 thru 0    � Low 
� 0 thru 4    � 1 thru 6    � Moderate 
� 5+     � 7+     � High   

(When risk level is high, per Volume 7, a family engagement 
meeting must be held.) 

 
 

How will the information from the Colorado Family Risk Assessment be used to inform next steps with the family in the assessment 
or case? 
 
 
 
 

 
 
 
 
Will you be providing services?   � Yes   � No 
 
If the Scored Risk Level is High, justify the reason for not providing services. 
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