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California SDSS Manual of Policies and Procedures, Division 30, Section 30-154.5, 30-338.15, and 30-438.11 requires that the Placement Agency to inform the Placement service providers of any known or suspected dangerous behaviors of the child being placed.

The following is all that is known to the placing agency regarding known and/or suspected dangerous propensities of the minor (Check appropriate box(s))
Violence towards others:  Physically threatening and/or assaultive behaviors; property destruction or damage; cruelty to animals; robbing, stealing with use of force of weapons; and/or gang involvement.
⁮  No known history  ⁮  Yes, known or suspected history   ⁮  Physically aggressive

⁮  Authority conflict  ⁮  Peer conflict

Violence towards self:  Suicide attempt/ideation; deliberate harm to self and/or drug overdoses.

⁮  No known history            ⁮  Yes, known or suspected history      ⁮  Self mutilation

⁮  Suicidal thoughts             ⁮  Drug/alcohol abuse

Sexual maladjustment issues:  Sexual molest; sexually acting out; victim of rape

⁮  No known history            ⁮  Yes, known or suspected history      ⁮  Perpetrator

⁮  Other    (describe)  ________________________________________________________

Other known behaviors:   

⁮  Runaway
      ⁮  Speech problems      ⁮  Poor academic performance             
⁮  Truancy               ⁮  Hearing problems    ⁮  Drug exposed
⁮  Eating disorder ⁮  Highly anxious           ⁮  Fire setting (arsonist)
⁮  Stealing               ⁮  Accident prone          ⁮  Health problems    

⁮  Depression         ⁮  Hallucinations            ⁮  Short attention span            

⁮  Phobia (specify) _______________________________________________________

⁮  Sensitive regarding certain issues (specify) ___________________________________ _________________________________________________________________________________________________________________________________________________
I hereby acknowledge that all known and/or suspected dangerous propensities of the minor as indicated above have been discussed with the service provider.
Placing Agency Representative:__________________________________   Date: ____________
Abrazo Representative:        ___________________________________   Date: ____________

Abrazo Foster Parent:           ____________________________________  Date: ____________
�





STATEMENT OF DANGEROUS PROPENSITIES


Abrazo Foster Family Agency











REV   11-25-2005                            Abrazo Foster Family Agency


