Mock State Department of Family and Children Services

Safety Plan
June 3, 2011
Case Name: Dizenzo
Child: Samuel Dizenzo 	DOB:  04-02-2011
Purpose: The purpose of this safety plan is to outline an agreement between the parties listed below to ensure the safety and well-being of child Samuel Dizenzo. This plan may be modified as circumstances change, with the notification of all involved parties. 

Safety Issues for Child: Samuel was low birth weight and requires special care, particularly with feeding. The mother, Diane Dizenzo is a single parent with limited parenting experience and has expressed feelings of being overwhelmed and sadness. Ms. Dizenzo has in the past turned to alcohol to cope with her feelings. In order to ensure Samuel’s safety and that his needs are met, the parties agree to the following:

1. Diane Dizenzo will allow Tina Ley access to her home and Samuel a minimum 3 days weekly, for 2-3 hours to assist her with the care and supervision of Samuel and make sure all is going well.
2. Diane Dizenzo agrees to contact Tina Ley if she requires assistance or has an urgent need during those hours Tina Ley is not in the home. If Tina Ley is not available, Diane Dizenzo will contact Olin Ley, John Starke, or the Department for assistance. 
3. Tina Ley agrees to provide in-home assistance to Diane Dizenzo and Samuel a minimum of 3 days a week for 2-3 hours a day. 
4. Tina Ley will immediately notify the Department of any concerns regarding the safety and well-being of Samuel or Diane Dizenzo.
5. The Department shall continue to provide Diane Dizenzo with CPS childcare and pay for such services until such time Diane Dizenzo qualifies for another type of childcare assistance program.
6. Diane Dizenzo shall utilize CPS childcare to provide care for Samuel when Ms. Dizenzo is feeling overwhelmed/involved in services or work and Tina Ley is not available.
7. The Department shall monitor this safety plan.

We, the following, understand and are in agreement with the responsibilities and tasks outlined in the Safety Plan. We will notify others involved if changes to this Safety Plan are needed.
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