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02/22/2021 4:40 pm 
Arkansas Department of Human Services 

Referral Acceptance Snapshot 

Referral Number 
1227126 

County of Referral 
Jefferson (Pine Bluff) 

 
REFERRAL INFORMATION 

Address 
 

284 S Hwy 63 
ALTHEIMER, Arkansas 72004- 

 
County: Jefferson (Pine Bluff) 

Referral Date 
08/15/2017 03:00 AM 

Staff Name 
One,I. 

Family Name 
FLOWERS-MSTRAINER 

Staff County 
State Office 

 
 
 

Directions 
 
 
 
 

Home Phone Cell Phone: 
(870) 410-0034 

Fax: Message Phone 

 
 

 

REFERRAL DISPOSITION: 
Disposition Date: 8/15/2017 Investigation Type: In-Home 

 

Accepted for Investigation 

Accepted Category 

Priority Two 

Screened Out 

Days to be Initiated 3 

Accepted for Differential Response 
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INCIDENT DESCRIPTION 
 

What Happened? When Happened? Who did it? Does the person still have access to the child? 
Reporter stated that Jerrod was seen in the emergency room at Jefferson Regional hospital last night around 10:00 
pm. Jerrod had a blister or lesion which extended 2/3 cm (nearly 1 inch) on his scalp. It appears to be from an 
infected insect bite. Jerrod also has a blister or lesion on the back of his index finger on his left hand, and an old bruise 
to his forehead. All the injuries looked to be a week to ten days old. The lesions appeared to be infected, and Jerrod’s 
finger and hand are swollen. According to the grandmother, Georgia Weems, “Jerrod’s parents got into a fight at the 
family gathering tonight” so the grandmother took Jerrod and his sister to her house. When the grandmother was 
giving Jerrod a bath she became concerned about the blisters and decided to take him to the hospital. When 
questioned about the bruise, the grandmother stated that this is not the first time that she has noticed bruises on 
Jerrod. When she questioned her daughter about past bruises, Charlotte couldn’t provide her mother an explanation. 
This leads Georgia to think that mom is not watching Jerrod so she doesn’t know how he gets the injuries. The mother, 
Charlotte Flowers, showed up at the hospital while Jerrod was being examined. 

 
Jerrod was treated in the emergency room and released to his mother. Mother said she was going to her mother’s 
house because that’s where her little girl was. The doctor noted an elevated white blood count so Jerrod was 
discharged on antibiotics. The treating physician was concerned that Jerrod is not being supervised properly based 
upon the location of the injuries, mother’s lack of knowledge about how the bruise happened, and that the mother 
failed to obtain adequate medical attention for the infected bites. The insect bites and infected area appear to be 9-
10 days old. The infection is potentially serious. 

 
What are the children's conditions/injuries now? Describe the children's current conditions and any injuries. 

Jerrod has blisters that are swollen and filled with pus. The blisters were very sensitive to touch. Medical personnel are 
concerned that the infection has gone untreated. 

 
 
 
 

When were the children last seen and by whom? 
Dr. Rhonda Dickson saw Jerrod in the emergency room on 8/14/2017 

 
 
 

Where are the children located and how long will they be there? (include address and county) 
Caller believes the mother and her two children are at the Weems house. 

 
 
 

What are the risk factors in the home? (Domestic Violence, Safety Hazards, Physically/Mentally Disabled Victim, Etc.) 

Domestic Violence, the mother and her boyfriend got into a fight last night at a family gathering. 
 
 
 

Who else was told or knows of this situation? 
The treating Physician, Dr. Rhonda 
Dickson The maternal grandmother, 
Georgia Weems 

 
 

Is there a Client that is an Active Duty Service Member? 
No 
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HANDOUT 4 – Poor Affidavit (1 of 3) 

 

IN THE CIRCUIT COURT OF JEFFERSON COUNTY, ARKANSAS 
JUVENILE DIVISION 

 
AFFIDAVIT 

 
 

Comes Affiant herein, affirming under oath that the following statements are true and 
correct to the best of my knowledge and belief: 

 
1. Petitioner is an adult employee of the Arkansas Department of Human Services. 

 
2. I believe the appropriate venue for this case is the Juvenile Court of 

JEFFERSON COUNTY, Arkansas because the child’s primary place of residence 
is in JEFFERSON County. 

 
3. The juvenile(s) involved 

are: Name: Frankie 
DOB: 
SSN:  000-00-0000 
Name: Jerrod 
Hill DOB: 
06/12/2016 
SSN: 000-00-
0000 

 
4. The parents of the juvenile(s) 

are: Mother: Charlotte 
Flowers 
DOB: 
Address: 284 S Hwy 63 
Phone: 870-410-0034 
Father: Brad 
Hill DOB: 
Address: 284 S Hwy 63 Altheimer,AR 72204 
Phone: 
Putative or Legal: Putative father. Mr. Hill claims that he may be Jerrod’s biological 
father. 
Charlotte had the following involvement in the dependency-neglect of the juveniles: 
Charlotte failed to seek medical attention for Jerrod’s infected hand. She is not 
supervising the kids. She threatened to flee the state and move to California with the 
children. 
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HANDOUT 4 – Poor Affidavit (2 of 3) 

It is recommended that family time between Charlotte, Frankie, and Jerrod be 
supervised and that they occur outside of the family home because Charlotte has 
threatened to take the children and flee the state. 

 
1. The legally responsible party of the 

juvenile(s) is: Name: Charlotte Flowers 
Address: 284 S. Hwy 63 Altheimer,AR 72004 
Phone: 870-410- 0034 
The juvenile(s) has/have lived with Charlotte since birth. 

 
2. The juvenile(s) siblings are: All the children in the family are listed on the affidavit. 

 
3. I believe the Indian Child Welfare Act DOES NOT apply to this petition: No 

family member has indicated that they have Native American tribal affiliation. 
No one in the family is an enrolled or registered member of an Indian Tribe. 

 
4. I have completed a diligent search for relatives and fictive kin for the 

juvenile(s). Relatives are Georgia and Brad. Frankie’s father is unknown. 
 

5. The Department has the following history with the family: No prior history. 
 

6. The basic factual grounds upon which the Department bases its petition are Jerrod 
has a bad infection and if he doesn’t receive the prescribed medical treatment it 
could result in long-term health issues. The mother leaves the children home alone a 
lot and fails to supervise them appropriately. Charlotte has some mental health 
issues and when she fails to take her medication, she makes poor decisions. 
Charlotte has a history of staying with her mother off and on when she gets into 
fights with her boyfriend, Brad Hill. Charlotte has threatened to flee the state and 
take the children with her. 

 
7. Removal: The juvenile(s) Frankie Flowers and Jerrod Hill were removed from 

the physical and legal custody of Charlotte Flowers on 8-17-2017 at 10:00 am 
because circumstances or conditions of Charlotte present an imminent danger to 
the health and physical well-being of the juveniles. The following safety threats 
were identified: 
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HANDOUT 4 – Poor Affidavit (3 of 3) 

 

 

 

 

1. Caregiver does not meet the child’s immediate needs for supervision, 
food, and/or clothing. 

2. Caregiver does not meet the child’s immediate needs for medical or 
critical mental health care (suicidal/homicidal) 

3. Caregiver’s mental instability, developmental status, or cognitive 
deficiency seriously impairs their current ability to supervise, protect, 
or care for the child. 

4. Family currently refuses access to or hides the child and/or seeks to 
hinder an investigation/DR case. 

 
The reasonable efforts made on the part of the Department to prevent the removal of 
the juvenile(s) from HER home are: An immediate safety plan was implemented on 8-
16-2017. Charlotte decided on 8-17-2017 that the plan was unnecessary, and she did 
not want to work with DCFS. She wanted to take the children and move to California 
to live with a friend. These services did not prevent removal because Charlotte 
refused to cooperate with the plan. 

 
 

2. The juvenile’s health and safety are in danger due to the allegations. Given the 
facts of the situation and the history of this family, the juvenile should remain in 
the custody pending further hearings on this matter. 

 
3. The Department reserves the right to present additional evidence of 

dependency/neglect to the Court, which may become known to it through further 

investigation. 

Further Affiant sayeth not. 
 
 
 
 
 

Affiant, 
(Your Name), Family Service Worker 
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HANDOUT 5 – Flowers CFS-411 (1 of 5) 

IN THE CIRCUIT COURT OF xxxxxx COUNTY, 
ARKANSAS JUVENILE DIVISION 

 
AFFIDAVIT 

 
Comes Affiant herein, affirming under oath that the following 

statements are true and correct to the best of my knowledge and belief: 
 
1. Petitioner is an adult employee of the Arkansas Department of Human Services. 
 
2. I believe the appropriate venue for this case is the Juvenile Court of COUNTY, 

Arkansas because [the child’s primary place of residence is in xxxxx County or the 
facts giving rise to the petition arose in xxxxx County]. 

 
3. The juvenile(s) 

involved are: Name: 
DOB: 
SSN: 

 
4. The parents of the 

juvenile(s) are: Mother: 
DOB: 
Address: [or use UTL checklist to document diligent efforts to locate, ADC 
search] Phone: 

 
Father: 
DOB: 
Address: [or use UTL checklist to document diligent efforts to locate, ADC 
search] Phone: 
Putative or Legal: [state why, i.e. married at time of birth, visitation order attached] 

 
PARENT is the non-custodial legal parent of the juvenile(s). PARENT had the following 
involvement in the dependency-neglect of the juvenile(s): [list any involvement or 
contributions to the situation which caused the filing of the current petition]. 
 
[SPEAK WITH OCC ATTORNEY about capturing information pertaining to the 
appropriateness of unsupervised family time and/or placement with each parent, non- custodial 
parent, identified relatives and fictive kin. Information may be requested in the affidavit or OCC 
may request information to be provided directly to them] 
 

5. The legally responsible party of the 
juvenile(s) is:  



MidSOUTH Family Service Worker 
Unit 8 Handouts 

 

 

 

19 
Revised 11/2024 

HANDOUT 5 – Flowers CFS-411 (2 of 5) 

 
Name: 
Address: 
Phone: 
The juvenile(s) has/have lived with NAME since DATE. 

 
6. The juvenile(s) siblings are: [list all siblings not involved in the current petition 

and their DOB’s. Identify current living situation and how you assessed their 
safety/determined that they don’t need to be a party to the petition]. 

 
7. I believe the Indian Child Welfare Act DOES/DOES NOT apply to this 

petition: [list all reasons for belief, does the child or a member of the child’s 
family have a tribal membership card, has anyone indicated that the child has 
Indian heritage?]. 

 
8. I have completed a diligent search for relatives and fictive kin for the juvenile(s). 

I have [If no relatives located, list at least 3 items from the UTL checklist which 
you have completed to locate relatives. If relatives have been located, list the 
relative names, phone number, address, if they passed background checks, and 
any other information about their home and appropriateness of contact, family 
time with, transportation and placement of the juvenile(s).] 

 
9. The Department has the following history with the family: [list all reports 

accepted (do not list screened out reports) by the hotline. Also list the 
disposition of the investigation (true or unfounded), the safety and risk 
assessment indications, cases opened, and list all services provided to the 
family during the investigation and associated case, see example below 

 
3/16/17 Threat of Harm, True finding, safe with a plan, moderate risk, 

PS case opened 4/16-6/16/17, anger management, parenting, 
IFS services] 

 
10. The basic factual grounds upon which the Department bases its petition are: 

[List what happened in a clear narrative format. List in chronological order the 
facts that caused you to have worries about the safety of the juvenile. Write the 
story so that those who have no background with the family can make sense of 
what happened. Describe safety threats identified. I.E. mom’s drug use (a risk 
factor) caused her to pass out and she was unable to wake up to answer the 
phone when the school began calling her to pick up the 5-year-old juvenile. The 
juvenile had been left at school for over an hour before the school sent someone  
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HANDOUT 5 – Flowers CFS-411 (3 of 5) 
 
to the home and mom couldn’t be awaked by the knocking on the door (safety 
threat).] 

11. [Select one of the following based on the type of petition being filed:] 
 

a. [Immediate Safety Plan under ACT 963] On DATE I assessed the health and 
safety of the juvenile(s) and determined that the juvenile could not safely 
remain in the care, custody, or control of NAME without an immediate 
safety plan. The Department implemented an immediate safety plan on 
DATE to address the juvenile’s safety by PLAN REQUIREMENTS. The 
Department offered services to address the juvenile’s safety including LIST 
SERVICES. On DATE, I re-assessed the health and safety of the juvenile(s) 
and determined that the juvenile(s) remained at substantial risk of harm. 

 
b. [30-day petition] The Juvenile should remain in the custody of NAME 

pending further hearings in this matter. 
 

c. [Less than Custody] The juvenile(s) should remain in the custody of 
NAME, with safeguards to ensure the protection of the juvenile(s) because, 
as described above, the juvenile’s health AND/OR physical well-being 
IS/ARE in immediate danger. Specifically, the Court should LIST 
SAFEGUARDS. 

 
d. [Removal] The juvenile(s) was removed from the physical custody of 

NAME and the legal custody of NAME on DATE at TIME because 
circumstances or conditions of CAREGIVER present an immediate danger 
to the health or physical well-being of the juvenile(s). The following safety 
threats were identified and considered in making the decision to remove the 
juvenile(s): [list each safety threat considered on an individual line]. 

 

[Select ONE of the following two paragraphs] 

The reasonable efforts made on the part of the Department to prevent removal of the 
juvenile(s) from HIS/HER home are [list all services provided and interventions 
attempted, such as TDM, immediate safety planning, DR cases]. These services did 
not prevent removal because REASONS. 

 
[Or] 
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HANDOUT 5 – Flowers CFS-411 (4 of 5) 

An emergency existed and services could not be provided to prevent removal because 
[state what emergency was and how it prevented services being put in place to keep 
the juvenile(s) safely in the home/why couldn’t the Department create an Immediate 
Safety Plan with the family?]. 

12. The juvenile’s health and safety are in danger due to the allegations. Given the 
facts of the situation and the history of this family, the juvenile should [remain 
in the custody of NAME or be placed in the custody of NAME or remain in the 
custody of Arkansas Department of Human Services] pending further hearings 
on this matter. 

 
13. The Department reserves the right to present additional evidence of 

dependency/neglect to the Court, which may become known to it through 
further investigation. 

 
Further Affiant sayeth not. 

 
 
 
 

Affiant, 
(Your Name), Family Service 
Worker 

 
 

VERIFICATION 
 
 

On this day, the above Affiant came before me stating on oath that the 
facts contained in the foregoing affidavit and petition are true and correct 

to the best of the petitioner’s knowledge, information and belief. 

State of Arkansas, County of   . 

Subscribed and Sworn to me on this  day of  , 2022. 

 
 
 
 

NOTARY PUBLIC ARKANSAS 
 
 

MY COMMISSION EXPIRES: 
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HANDOUT 5 – Flowers CFS-411 (5 of 5) 

Directions for Completing the Affidavit Template 
 

1) Replace all xxxxx with the appropriate County. 
2) Speak with your OCC attorney about information pertaining to appropriateness of 

unsupervised visitation/placement with parents, non-custodial parents, identified 
relatives and fictive kin. Put information gathered in the affidavit or provide it to 
the OCC attorney as directed by the attorney. 

3) Remove all information in [ ] with consideration given to information that should 
be added to replace the bracketed information as appropriate. 

4) Replace all words printed in all caps with the correct information. 
5) Note sections with and/or and remove unnecessary sections of information before 

or after the identifier. 
6) Under #9: list all reports accepted (do not list screened out reports) by the 

hotline. Also list the disposition of the investigation (true or unfounded), the 
safety and risk assessment indications, cases opened, and list all services 
provided to the family during the dr, investigation, and associated case(s) 

7) Under #11, select one of four letters, A, B, C or D. Delete the other three options 
and follow the directions above for modification of the remainder of the selected 
option. 

8) Under the signature line, remove the (your name) and replace it with the 
correct spelling of your typed name. 

9) Delete the directions page from the affidavit. 
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HANDOUT 5A – CFS 411 (1 of 5) 

 

 
HANDOUT 5A – CFS 411 (1 of 3) 
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HANDOUT 5A – CFS 411 (2 of 5) 
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HANDOUT 5A – CFS 411 (3 of 5) 
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HANDOUT 5A – CFS 411 (4 of 5)  
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HANDOUT 5A – CFS 411 (5 of 5)  
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HANDOUT 6 

AFFIDAVIT CHECKLIST 
 

 Identifies all parents and addresses (or states why a parent or address is unknown). 

• If a parent’s name or address is unknown, You DCFS list what specific steps 
were taken and what further steps will be taken to identify and locate that 
parent. Examples: DCO, OCSE, CLEAR, Asked the mother, Asked the JV if 
age appropriate. 

 
 MUST have facts to determine whether a man is a parent or a putative father. 

• Was the mother legally married to anyone when the child was conceived or 
born? 

• Has any court entered an order regarding child support, custody or 
visitation? If so, what court? 

• Did anyone sign an acknowledgment of paternity? 
 

 Is a father’s name on the birth certificate? If unmarried, AOP must be signed for this 
to happen without a court order. 

• Has any putative father established a significant relationship with the child? 

• When was the last time the child saw the putative parent? 

• Has DNA testing been completed? DNA TESTING DOES NOT 
ESTABLISH PARENTAGE!! It’s just evidence. 

• STOP using LEGAL vs PUTATIVE. Just state the facts needed 

 
 Addresses fitness of non-custodial, legal parent to assume custody. Parents are 

presumed to be fit. If not fit, it must state why. 
 Address clearly whether or not significant contacts exist between any putative father 

and juvenile. Do they visit them, have they ever lived with them, how often do they 
talk, do they acknowledge it at all? Any of his family have a relationship? 

 Identifies ALL SIBLINGS and the safety of all biological children is addressed. 
Also address other children in the home if the offender has legal custody. 

• Ex. If there is another child that was not in the home, but in the physical 
and/or custody of another then the affidavit should address that child. ALL 
siblings must be identified, even if they are found to be at different levels of 
risk, and thus treated differently. Even if they are not to be part of the case 
and listed in the top section, they have to be named. Just because 1 is in 
immediate danger doesn’t mean all are in immediate danger. 
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Steps taken to investigate and what you ACTUALLY found. Do not just state what 
the allegations are. State the specific evidence and how/from whom that evidence 
was obtained. The only thing that can (MUST) remain confidential in our cases is 
the identity of the reporter. NOTE: ACT 727 Prohibits the Child Abuse Hotline 
from accepting an anonymous report. 
 

  
States clearly from whom legal custody was removed (if applicable) and from whom 
possession was taken from, if different, and how long the child had been in that 
person’s possession/residence if different than legal custodian. 
 

  
ALL PRIOR CONTACT. THIS IS FOR REASONABLE EFFORTS! Identifies 
whether there was previous contact with family, and if so, it states when, what for, 
and what services were provided to family. If services were offered but not 
accepted, that needs to be stated as well. SERVICES is key here. 
 

  
Whether ICWA applies. This affects the legal grounds for removal, so waiting until 
PC doesn’t cover FSW if they had reason to know the child may have Native 
American heritage. Active efforts to prevent removal are required, not reasonable 
efforts. 
 

  
States facts sufficient for a DN finding. Whether for maltreatment (specific 
allegation of abuse/neglect), it must state the facts which support your argument. Do 
NOT just list the allegations, but state what you actually found out and why the 
child is at risk. (See the definitions of DN sheet). 
 

  
If a 72 hour hold was taken, includes a statement of why the emergency hold was 
necessary to ensure the safety and welfare of the child(ren), and the statement uses 
proper legal reasons/grounds: Lists the safety factor. Why services could not remedy 
the safety factor identified should be addressed or clearly indicated. Immediate 
danger language is required for removals and other ex parte orders. The standard for 
a 30-day petition is substantial risk of harm, not danger. Arkansas is a FACT 
PLEADING STATE. Any civil lawsuit requires the plaintiff to list the facts to 
support each allegation made. 
 

  
“No legal caretaker” is NOT a reason for removal or filing ANYTHING. Every fit 
parent has a right to send their child to live with someone else without giving that 
person custody. 
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Drug use alone is not a reason for removal. How is the drug use making the parent 
unfit? How is the drug use seriously affecting the ability of the parent to care for the 
kids? How has the drug use put the kids in immediate danger? 
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HANDOUT 7 

 

Instructions for Uploading SDM Safety and Risk Assessments to Edoctus for 
DRs and Unsubstantiated Investigations 

 

SDM Safety and Risk Assessments for DRs and any unsubbed investigation that subsequently 
had a case opened due to the SDM Risk Assessment rating must be uploaded into Edoctus within 
five (5) business days of the DR or investigation closure. This will help to ensure that these 
important pieces of DRs and investigations will be incorporated into ARfocus so that we have a 
full and accurate record of clients’ involvement with our system. 

 

To upload SDM Safety and Risk Assessments: 

1. Print the SDM Safety and Risk Assessments from the Data Collection System (DCS). 

2. Scan the SDM Safety and Risk Assessments to yourself as a PDF and save the document 
to your computer where you can easily find it. It is recommended to name the document 
by the referral ID when you save it. 

3. Access Edoctus from DHS Share Useful Links Page 
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4. The Edoctus home page should 
default to “DCFS” for the 
Edoctus Database. If not, 
please select “DCFS” from the 
Edoctus dropdown menu and 
then select “Go to Edoctus” 
button. 

 

 

 

 

 

 

 

 

5. From the menu on the left-hand side, click on “Edit Content” to display sub-items and 
then from the sub-items, select “Add New Folder.” 
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6. A “Select New Type” dialogue box will 
pop up and display “CHRIS Client 
Folders” highlighted in blue. Select “OK 

 

 

 

 

 

7. A new pop up box will display. Please enter all required information into the box. For 
consistency, please use name and client ID of the oldest victim child named in the 
referral. 

• First name 

• Last name 

• Client ID 

• Referral ID 

• Primary county (select from drop down menu) 
 

8. Select “Save.” 

9. Enter the Referral ID in the “Quick Search” box at the top of the menu on the left-hand 
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side. 
 

 

 

 

 

 

 

 

 

 

 

 

10. When the referral displays, right click on the “This folder contains no documents” or the 
folder icon next to this statement and select “New Document” from the drop down. 
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11. Another “Select New Type” dialogue box will pop up, from the drop down menu, 
select as applicable, either: 

• CHRIS DR SDM Assessments for DRs; OR 

• CHRIS Unsubstantiated Investigation SDM Assessments but the only requirement 
to upload the SDM Safety and Risk Assessments for unsubbed investigations is if 
a case was opened from that unsubbed investigation based on the SDM Risk 
Assessment rating. 

 

 

 

 

 

OR 

 

 

11. Select “OK.” 

12. When the Edoctus Document Editor box pops up, left click on the folder icon in the 
upper left- hand corner. 
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13. Select your file containing the scanned SDM Safety and Risk Assessments for this 
specific DR or unsubbed investigation and upload. 

 

14. After you have added the file, click “Save” and then “Done” to close finalize the 
saved document. 
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HANDOUT 8 

 

UPLOADING INVESTIGATION FILES TO EDOCTUS 

 

 
 

What should the investigation file include? 

• Any color photographs (if applicable) 

• Any media recordings (audio or video) (if applicable) 

• Maltreatment Summary 

• Report to PA 

• Drug Screen Results/Hair Follicle Results (if applicable) 

• Police Records and Mug Shots (if applicable) 

• Court Connect Print Out (if applicable) 

• Investigation notes 

• Medical Records (if applicable) 

• Screenshots of text messages pertaining to the investigation (if applicable) 

• SDM Safety and Risk Assessments 

• Any other documents used to gather information during the investigation 
 

 

 

 

 

 

 

All true investigation files must be uploaded to eDoctus within 5 business days from the 
completion of the investigation. You must be added to a FIM Group to access 
Investigation Files in eDoctus. If you need access to Investigation Files in eDoctus, 
please email John.Lowden@dhs.arkansas.gov to request access. You must have your 
Area Director’s approval to have access to upload investigation files in eDoctus. 
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Uploading Files to eDoctus 

1. Scan entire file to yourself as a PDF and save the document to your computer where 
you can easily find it (be sure all color photos are scanned on a scanner that recognizes 
color). Media files will have to be stored separately and uploaded individually using 
these same instructions. 

 

 

 

 

 

 

 

 

 

2. Access Edoctus on Microsoft Edge (must download the ‘Register Edoctus Client 
Extension’ from the Software Center) 

• Go to DHS Share Arkansas Department of Human Services - Home 
(sharepoint.com) 

• Click ‘Useful links’ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://arkdhs.sharepoint.com/sites/dhs
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• Click ‘Edoctus’ 

 

 

• Use the dropdown arrow to select ‘DCFS’ if it is not already selected and then 
click ‘Go To eDoctus’. 
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3. On the left side of the screen under ‘Edit Content’ select ‘Add New Document’. 

 

4. Select the Document Type using the Dropdown arrow as “Investigation Files”. 

 

 

 
 

 

 

5. Click the ‘Open File’ Icon to bring up the File Explorer to locate the file or media you 
previously saved. 
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6. The File Explorer will open so you can search for the file or media you are trying to 
upload. Once you have found the file, click the file name and then select ‘Open.’ 

 
 

 

 

 

 

 

 

 

 

 

 

7. Fill in the following information on the right side of the upload box: 

a. Investigative File: Write the word ‘UNREDACTED’ to indicate this is the 
unredacted copy of the file. 

i. If this is a media, write whether it is an audio or video. If there are multiple 
media recordings, identify the media by the type of media and the number 
this media should appear in numerical order out of the total number of 
available media (i.e. DVD 1/3 to indicate this is the first DVD out of 3 
DVDs total) 

b. Date Scanned: the date you are uploading the file or media 

c. Referral #: The referral number associated with this file/media 

d. Victim’s First Name: If there are multiple victims you can use the oldest child’s 
first name 

e. Victim’s Last Name: If there are multiple victims, you can use the oldest child’s 
last name 

f. Offender’s First Name: If there are multiple offenders you can type the full 
name of the first offender 

g.   Offender’s Last Name: If there are multiple offenders, you can type the full 
name of the second offender and so on 

 

 
 

 

Handout 13 
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8. Carefully review the information to ensure everything is correct and then click ‘Save’ 
and then click ‘Done.’ Your screen should be similar to the screenshot below showing 
the PDF you just uploaded. 

 

 

You have successfully uploaded the investigation file. 
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To Search For An Investigation File or Media 

1. Use the instructions above to access eDoctus (step 2-3 above) 

2. In the ‘Quick Search’ bar in the top left section, enter the referral # followed by an 
asterisk (i.e. 123456*) 

 

 

3. Click ‘Get Document.’ Any scanned files or media associated with this referral number 
will then appear. If there are no files or media uploaded associated with this referral #, 
there will be a message displayed in the top middle section of the screen that says, 
‘Nothing Found.’ 
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HANDOUT 10 

EXAMPLE OF TRUE 
NO RISK 

 
This referral 111111, a true determination has been made but the assessment is that 
the alleged offender does not pose risk to vulnerable populations, so the 

recommendation is to select 11Exempted (No Risk)" in the findings screen. 
 

1) Does not pose a risk to a vulnerable population write an email to his/her 
direct supervisor as follows: 
a) Write in subject line: 1Exempted (No Risk) Recommendation Review Request for 

<enter referral 
number>.' 
b) State in the body of the email that for this referral number, a true 
determination has been made but the assessment is that the alleged offender does 
not pose a risk to vulnerable populations, so the recommendation is to select 
11Exempted (No Risk)" in the findings screen. 
c) Include the reasons for this recommendation based on the consideration of the 
following factors: i.) The severity of the child maltreatment-Child was not severely 
maltreated. 

 
ii.) The nature and severity of an injury or other adverse impact caused by the child 
maltreatment- Child was not injury or impacted. There is no indication if the child was 
present during the domestic dispute between the parents. 

 
iii.) The current or future access the offender has or could have to a vulnerable 
population-The AO is currently in school for Nursing. 

 
iv.) Offender's previous child maltreatment history and whether there are similar 
fact patterns related to current offense and past child maltreatment history- AO has 
had a report#l111111 in the past for inadequate supervision which was 
unsubstantiated. The report listed that there was domestic violence between the 
parents and that at that time child was in the home. 

 
v.) Subsequent reports of child maltreatment against the offender; vi.) Criminal 
history of the offender; and-this is the AO's second report as an Offender. AO was 
not arrested during and was listed in the report as being a victim of domestic violence. 
Back on 7-9-2019, FSW RICK went to the Jacksonville Police Department in order to 
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conduct further research with regard to this case. FSW RICK asked Records Clerk, 
Ms. BLUE APPLE, for a listing of all call-outs at the residence of BOB DOE and 
JANE 
DOE located at 1111 PUPPY DRIVE APT# B, JX, AR 72076.  Ms. APPLE checked 
the database and reported that there was only one call-out on record and that was in 
November of 2005 due to the report of a car break-in at the residence. Other than that, 
Ms. APPLE stated that there were no other call-outs to the home. 

 
vii.) Risk assessment tool rating- The Risk assessment tool rating indicated a 
score of total score of 4/low. 

 
d) If there are multiple alleged offenders named in the report and it is determined 
that more than one does not pose a risk to vulnerable populations, a separate email 
for an Exempted (No Risk) Recommendation Review Request will be sent for each 
alleged offender to his/her direct supervisor. There was no other alleged offender 
named in this Report. 
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IN THE CIRCUIT COURT OF xxxxxx COUNTY, ARKANSAS JUVENILE DIVISION



AFFIDAVIT



Comes Affiant herein, affirming under oath that the following statements are true and correct to the best of my knowledge and belief:



1. Petitioner is an adult employee of the Arkansas Department of Human Services.



2. I believe the appropriate venue for this case is the Juvenile Court of COUNTY, Arkansas because [the child’s primary place of residence is in xxxxx County or the facts giving rise to the petition arose in xxxxx County].



3. The juvenile(s) involved are: Name:

DOB:

SSN:



4. The parents of the juvenile(s) are: Mother:

DOB:

Address: [or use UTL checklist to document diligent efforts to locate, ADC search] Phone:



Father:

DOB:

Address: [or use UTL checklist to document diligent efforts to locate, ADC search] Phone:

Putative or Legal: [state why, i.e. married at time of birth, visitation order attached]



PARENT is the non-custodial legal parent of the juvenile(s). PARENT had the following involvement in the dependency-neglect of the juvenile(s): [list any involvement or contributions to the situation which caused the filing of the current petition].



[SPEAK WITH OCC ATTORNEY about capturing information pertaining to the appropriateness of unsupervised family time and/or placement with each parent, non- custodial parent, identified relatives and fictive kin. Information may be requested in the affidavit or OCC may request information to be provided directly to them]



5. [bookmark: _Hlk173489719]The legally responsible party of the juvenile(s) is: 
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Name:

Address:

Phone:

The juvenile(s) has/have lived with NAME since DATE.



6. The juvenile(s) siblings are: [list all siblings not involved in the current petition and their DOB’s. Identify current living situation and how you assessed their safety/determined that they don’t need to be a party to the petition].



7. I believe the Indian Child Welfare Act DOES/DOES NOT apply to this petition: [list all reasons for belief, does the child or a member of the child’s family have a tribal membership card, has anyone indicated that the child has Indian heritage?].



8. I have completed a diligent search for relatives and fictive kin for the juvenile(s). I have [If no relatives located, list at least 3 items from the UTL checklist which you have completed to locate relatives. If relatives have been located, list the relative names, phone number, address, if they passed background checks, and any other information about their home and appropriateness of contact, family time with, transportation and placement of the juvenile(s).]



9. The Department has the following history with the family: [list all reports accepted (do not list screened out reports) by the hotline. Also list the disposition of the investigation (true or unfounded), the safety and risk assessment indications, cases opened, and list all services provided to the family during the investigation and associated case, see example below



3/16/17	Threat of Harm, True finding, safe with a plan, moderate risk, PS case opened 4/16-6/16/17, anger management, parenting, IFS services]



10. The basic factual grounds upon which the Department bases its petition are: [List what happened in a clear narrative format. List in chronological order the facts that caused you to have worries about the safety of the juvenile. Write the story so that those who have no background with the family can make sense of what happened. Describe safety threats identified. I.E. mom’s drug use (a risk factor) caused her to pass out and she was unable to wake up to answer the phone when the school began calling her to pick up the 5-year-old juvenile. The juvenile had been left at school for over an hour before the school sent someone 
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to the home and mom couldn’t be awaked by the knocking on the door (safety threat).]

11. [bookmark: _Hlk173489833][Select one of the following based on the type of petition being filed:]



a. [Immediate Safety Plan under ACT 963] On DATE I assessed the health and safety of the juvenile(s) and determined that the juvenile could not safely remain in the care, custody, or control of NAME without an immediate safety plan. The Department implemented an immediate safety plan on DATE to address the juvenile’s safety by PLAN REQUIREMENTS. The Department offered services to address the juvenile’s safety including LIST SERVICES. On DATE, I re-assessed the health and safety of the juvenile(s) and determined that the juvenile(s) remained at substantial risk of harm.



b. [30-day petition] The Juvenile should remain in the custody of NAME pending further hearings in this matter.



c. [Less than Custody] The juvenile(s) should remain in the custody of NAME, with safeguards to ensure the protection of the juvenile(s) because, as described above, the juvenile’s health AND/OR physical well-being IS/ARE in immediate danger. Specifically, the Court should LIST SAFEGUARDS.



d. [Removal] The juvenile(s) was removed from the physical custody of NAME and the legal custody of NAME on DATE at TIME because circumstances or conditions of CAREGIVER present an immediate danger to the health or physical well-being of the juvenile(s). The following safety threats were identified and considered in making the decision to remove the juvenile(s): [list each safety threat considered on an individual line].



[Select ONE of the following two paragraphs]

The reasonable efforts made on the part of the Department to prevent removal of the juvenile(s) from HIS/HER home are [list all services provided and interventions attempted, such as TDM, immediate safety planning, DR cases]. These services did not prevent removal because REASONS.



[Or]
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An emergency existed and services could not be provided to prevent removal because [state what emergency was and how it prevented services being put in place to keep the juvenile(s) safely in the home/why couldn’t the Department create an Immediate Safety Plan with the family?].

12. [bookmark: _Hlk173489867]The juvenile’s health and safety are in danger due to the allegations. Given the facts of the situation and the history of this family, the juvenile should [remain in the custody of NAME or be placed in the custody of NAME or remain in the custody of Arkansas Department of Human Services] pending further hearings on this matter.



13. The Department reserves the right to present additional evidence of dependency/neglect to the Court, which may become known to it through further investigation.



Further Affiant sayeth not.









Affiant,

(Your Name), Family Service Worker





VERIFICATION





On this day, the above Affiant came before me stating on oath that the facts contained in the foregoing affidavit and petition are true and correct to the best of the petitioner’s knowledge, information and belief.

State of Arkansas, County of 		. Subscribed and Sworn to me on this 	day of 	, 2022.









NOTARY PUBLIC ARKANSAS





MY COMMISSION EXPIRES:
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Directions for Completing the Affidavit Template



1) Replace all xxxxx with the appropriate County.

2) Speak with your OCC attorney about information pertaining to appropriateness of unsupervised visitation/placement with parents, non-custodial parents, identified relatives and fictive kin. Put information gathered in the affidavit or provide it to the OCC attorney as directed by the attorney.

3) Remove all information in [ ] with consideration given to information that should be added to replace the bracketed information as appropriate.

4) Replace all words printed in all caps with the correct information.

5) Note sections with and/or and remove unnecessary sections of information before or after the identifier.

6) Under #9: list all reports accepted (do not list screened out reports) by the hotline. Also list the disposition of the investigation (true or unfounded), the safety and risk assessment indications, cases opened, and list all services provided to the family during the dr, investigation, and associated case(s)

7) Under #11, select one of four letters, A, B, C or D. Delete the other three options and follow the directions above for modification of the remainder of the selected option.

8) Under the signature line, remove the (your name) and replace it with the correct spelling of your typed name.

9) Delete the directions page from the affidavit.
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AFFIDAVIT CHECKLIST



		

		Identifies all parents and addresses (or states why a parent or address is unknown).

· If a parent’s name or address is unknown, You DCFS list what specific steps were taken and what further steps will be taken to identify and locate that parent. Examples: DCO, OCSE, CLEAR, Asked the mother, Asked the JV if age appropriate.





		

		MUST have facts to determine whether a man is a parent or a putative father.

· Was the mother legally married to anyone when the child was conceived or born?

· Has any court entered an order regarding child support, custody or visitation? If so, what court?

· Did anyone sign an acknowledgment of paternity?





		

		Is a father’s name on the birth certificate? If unmarried, AOP must be signed for this to happen without a court order.

· Has any putative father established a significant relationship with the child?

· When was the last time the child saw the putative parent?

· Has DNA testing been completed? DNA TESTING DOES NOT ESTABLISH PARENTAGE!! It’s just evidence.

· STOP using LEGAL vs PUTATIVE. Just state the facts needed





		

		Addresses fitness of non-custodial, legal parent to assume custody. Parents are presumed to be fit. If not fit, it must state why.



		

		Address clearly whether or not significant contacts exist between any putative father and juvenile. Do they visit them, have they ever lived with them, how often do they talk, do they acknowledge it at all? Any of his family have a relationship?



		

		Identifies ALL SIBLINGS and the safety of all biological children is addressed. Also address other children in the home if the offender has legal custody.

· Ex. If there is another child that was not in the home, but in the physical and/or custody of another then the affidavit should address that child. ALL siblings must be identified, even if they are found to be at different levels of risk, and thus treated differently. Even if they are not to be part of the case and listed in the top section, they have to be named. Just because 1 is in immediate danger doesn’t mean all are in immediate danger.







		

		

Steps taken to investigate and what you ACTUALLY found. Do not just state what the allegations are. State the specific evidence and how/from whom that evidence was obtained. The only thing that can (MUST) remain confidential in our cases is the identity of the reporter. NOTE: ACT 727 Prohibits the Child Abuse Hotline from accepting an anonymous report.





		

		

States clearly from whom legal custody was removed (if applicable) and from whom possession was taken from, if different, and how long the child had been in that person’s possession/residence if different than legal custodian.





		

		

ALL PRIOR CONTACT. THIS IS FOR REASONABLE EFFORTS! Identifies whether there was previous contact with family, and if so, it states when, what for, and what services were provided to family. If services were offered but not accepted, that needs to be stated as well. SERVICES is key here.





		

		

Whether ICWA applies. This affects the legal grounds for removal, so waiting until PC doesn’t cover FSW if they had reason to know the child may have Native American heritage. Active efforts to prevent removal are required, not reasonable efforts.





		

		

States facts sufficient for a DN finding. Whether for maltreatment (specific allegation of abuse/neglect), it must state the facts which support your argument. Do NOT just list the allegations, but state what you actually found out and why the child is at risk. (See the definitions of DN sheet).





		

		

If a 72 hour hold was taken, includes a statement of why the emergency hold was necessary to ensure the safety and welfare of the child(ren), and the statement uses proper legal reasons/grounds: Lists the safety factor. Why services could not remedy the safety factor identified should be addressed or clearly indicated. Immediate danger language is required for removals and other ex parte orders. The standard for a 30-day petition is substantial risk of harm, not danger. Arkansas is a FACT PLEADING STATE. Any civil lawsuit requires the plaintiff to list the facts to support each allegation made.





		

		

“No legal caretaker” is NOT a reason for removal or filing ANYTHING. Every fit parent has a right to send their child to live with someone else without giving that person custody.









		

		

Drug use alone is not a reason for removal. How is the drug use making the parent unfit? How is the drug use seriously affecting the ability of the parent to care for the kids? How has the drug use put the kids in immediate danger?
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Instructions for Uploading SDM Safety and Risk Assessments to Edoctus for DRs and Unsubstantiated Investigations



SDM Safety and Risk Assessments for DRs and any unsubbed investigation that subsequently had a case opened due to the SDM Risk Assessment rating must be uploaded into Edoctus within five (5) business days of the DR or investigation closure. This will help to ensure that these important pieces of DRs and investigations will be incorporated into ARfocus so that we have a full and accurate record of clients’ involvement with our system.



To upload SDM Safety and Risk Assessments:

1. Print the SDM Safety and Risk Assessments from the Data Collection System (DCS).

2. Scan the SDM Safety and Risk Assessments to yourself as a PDF and save the document to your computer where you can easily find it. It is recommended to name the document by the referral ID when you save it.

3. Access Edoctus from DHS Share Useful Links Page



[image: ]





4. The Edoctus home page should default to “DCFS” for the Edoctus Database. If not, please select “DCFS” from the Edoctus dropdown menu and then select “Go to Edoctus” button.

















5. From the menu on the left-hand side, click on “Edit Content” to display sub-items and then from the sub-items, select “Add New Folder.”

[image: ]

[image: ][image: ]

























	



6. A “Select New Type” dialogue box will pop up and display “CHRIS Client Folders” highlighted in blue. Select “OK











7. A new pop up box will display. Please enter all required information into the box. For consistency, please use name and client ID of the oldest victim child named in the referral.

· First name

· Last name

· Client ID

· Referral ID

· Primary county (select from drop down menu)

[image: ][image: ]

8. Select “Save.”

9. Enter the Referral ID in the “Quick Search” box at the top of the menu on the left-hand side.

























10. [image: ][image: ]When the referral displays, right click on the “This folder contains no documents” or the folder icon next to this statement and select “New Document” from the drop down.[image: ]







11. Another “Select New Type” dialogue box will pop up, from the drop down menu, select as applicable, either:

· CHRIS DR SDM Assessments for DRs; OR

· CHRIS Unsubstantiated Investigation SDM Assessments but the only requirement to upload the SDM Safety and Risk Assessments for unsubbed investigations is if a case was opened from that unsubbed investigation based on the SDM Risk Assessment rating.

[image: ]

[image: ]







OR





11. Select “OK.”

12. When the Edoctus Document Editor box pops up, left click on the folder icon in the upper left- hand corner.



[image: ]

13. Select your file containing the scanned SDM Safety and Risk Assessments for this specific DR or unsubbed investigation and upload.



14. After you have added the file, click “Save” and then “Done” to close finalize the saved document.
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UPLOADING INVESTIGATION FILES TO EDOCTUS

All true investigation files must be uploaded to eDoctus within 5 business days from the completion of the investigation. You must be added to a FIM Group to access Investigation Files in eDoctus. If you need access to Investigation Files in eDoctus, please email John.Lowden@dhs.arkansas.gov to request access. You must have your Area Director’s approval to have access to upload investigation files in eDoctus.







What should the investigation file include?

· Any color photographs (if applicable)

· Any media recordings (audio or video) (if applicable)

· Maltreatment Summary

· Report to PA

· Drug Screen Results/Hair Follicle Results (if applicable)

· Police Records and Mug Shots (if applicable)

· Court Connect Print Out (if applicable)

· Investigation notes

· Medical Records (if applicable)

· Screenshots of text messages pertaining to the investigation (if applicable)

· SDM Safety and Risk Assessments

· Any other documents used to gather information during the investigation















Uploading Files to eDoctus

1. Scan entire file to yourself as a PDF and save the document to your computer where you can easily find it (be sure all color photos are scanned on a scanner that recognizes color). Media files will have to be stored separately and uploaded individually using these same instructions.

[image: ]

















2. Access Edoctus on Microsoft Edge (must download the ‘Register Edoctus Client Extension’ from the Software Center)

· Go to DHS Share Arkansas Department of Human Services - Home (sharepoint.com)

· Click ‘Useful links’

[image: ]



























· [image: ]Click ‘Edoctus’





· [image: ]Use the dropdown arrow to select ‘DCFS’ if it is not already selected and then click ‘Go To eDoctus’.











3. [image: ]On the left side of the screen under ‘Edit Content’ select ‘Add New Document’.



4. Select the Document Type using the Dropdown arrow as “Investigation Files”.

[image: ]











5. [image: ]Click the ‘Open File’ Icon to bring up the File Explorer to locate the file or media you previously saved.



6. The File Explorer will open so you can search for the file or media you are trying to upload. Once you have found the file, click the file name and then select ‘Open.’

[image: ]























7. Fill in the following information on the right side of the upload box:

a.	Investigative File: Write the word ‘UNREDACTED’ to indicate this is the unredacted copy of the file.

i.	If this is a media, write whether it is an audio or video. If there are multiple media recordings, identify the media by the type of media and the number this media should appear in numerical order out of the total number of available media (i.e. DVD 1/3 to indicate this is the first DVD out of 3 DVDs total)

b.	Date Scanned: the date you are uploading the file or media

c.	Referral #: The referral number associated with this file/media

d.	Victim’s First Name: If there are multiple victims you can use the oldest child’s first name

e.	Victim’s Last Name: If there are multiple victims, you can use the oldest child’s last name

f.	Offender’s First Name: If there are multiple offenders you can type the full name of the first offender

g.	  Offender’s Last Name: If there are multiple offenders, you can type the full name of the second offender and so on







8. [image: ]Carefully review the information to ensure everything is correct and then click ‘Save’ and then click ‘Done.’ Your screen should be similar to the screenshot below showing the PDF you just uploaded.





You have successfully uploaded the investigation file.































To Search For An Investigation File or Media

1. Use the instructions above to access eDoctus (step 2-3 above)

2. In the ‘Quick Search’ bar in the top left section, enter the referral # followed by an asterisk (i.e. 123456*)

[image: ]



3. Click ‘Get Document.’ Any scanned files or media associated with this referral number will then appear. If there are no files or media uploaded associated with this referral #, there will be a message displayed in the top middle section of the screen that says, ‘Nothing Found.’
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EXAMPLE OF TRUE NO RISK



This referral 111111, a true determination has been made but the assessment is that the alleged offender does not pose risk to vulnerable populations, so the recommendation is to select 11Exempted (No Risk)" in the findings screen.



1) Does not pose a risk to a vulnerable population write an email to his/her direct supervisor as follows:

a) Write in subject line: 1Exempted (No Risk) Recommendation Review Request for <enter referral

number>.'

b) State in the body of the email that for this referral number, a true determination has been made but the assessment is that the alleged offender does not pose a risk to vulnerable populations, so the recommendation is to select 11Exempted (No Risk)" in the findings screen.

c) Include the reasons for this recommendation based on the consideration of the following factors: i.) The severity of the child maltreatment-Child was not severely maltreated.



ii.) The nature and severity of an injury or other adverse impact caused by the child maltreatment- Child was not injury or impacted. There is no indication if the child was present during the domestic dispute between the parents.



iii.) The current or future access the offender has or could have to a vulnerable population-The AO is currently in school for Nursing.



iv.) Offender's previous child maltreatment history and whether there are similar fact patterns related to current offense and past child maltreatment history- AO has had a report#l111111 in the past for inadequate supervision which was unsubstantiated. The report listed that there was domestic violence between the parents and that at that time child was in the home.



v.) Subsequent reports of child maltreatment against the offender; vi.) Criminal history of the offender; and-this is the AO's second report as an Offender. AO was not arrested during and was listed in the report as being a victim of domestic violence. Back on 7-9-2019, FSW RICK went to the Jacksonville Police Department in order to conduct further research with regard to this case. FSW RICK asked Records Clerk, Ms. BLUE APPLE, for a listing of all call-outs at the residence of BOB DOE and JANE

DOE located at 1111 PUPPY DRIVE APT# B, JX, AR 72076.  Ms. APPLE checked the database and reported that there was only one call-out on record and that was in November of 2005 due to the report of a car break-in at the residence. Other than that, Ms. APPLE stated that there were no other call-outs to the home.



vii.) Risk assessment tool rating- The Risk assessment tool rating indicated a score of total score of 4/low.



d) If there are multiple alleged offenders named in the report and it is determined that more than one does not pose a risk to vulnerable populations, a separate email for an Exempted (No Risk) Recommendation Review Request will be sent for each alleged offender to his/her direct supervisor. There was no other alleged offender named in this Report.
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02/22/2021   4:40   pm   Arkansas   Department   of   Human   Services  Referral Acceptance Snapshot   Referral   Number   1227126   County   of   Referral   Jefferson   (Pine   Bluff)     REFERRAL   INFORMATION   Address     284   S   Hwy   63   ALTHEIMER,   Arkansas   72004 -     County:   Jefferson   (Pine   Bluff)   Referral   Date   08/15/2017   03:00   AM   Staff   Name   One,I.   Family   Name   FLOWERS - MSTRAINER   Staff   County   State   Office         Directions           Home   Phone   Cell   Phone:   (870)   410 - 0034   Fax:   Message   Phone         REFERRAL   DISPOSITION:   Disposition   Date:   8/15/2017   Investigation   Type:   In - Home     Accepted   for   Investigation  Accepted Category   Priority   Two   Screened   Out   Days   to   be   Initiated   3   Accepted   for   Differential   Response  
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INCIDENT   DESCRIPTION     What   Happened?   When   Happened?   Who   did   it?   Does   the   person   still   have   access   to   the   child?   Reporter stated that Jerrod was seen in the emergency room at Jefferson Regional hospital last night around 10:00  pm. Jerrod had a blister or lesion which extended 2/3  cm (nearly 1 inch) on his scalp. It appears to be from an  infected insect bite.   Jerrod   also   has   a   blister   or   lesion   on   the   back   of   his   index   finger   on   his   left   hand,   and   an   old   bruise   to   his   forehead.   All the injuries looked to be a week to ten days  old. The lesions appeared to be infected, and Jerrod’s  finger and hand are swollen. According   to   the   grandmother,   Georgia   Weems, “Jerrod’s   parents   got   into   a   fight at   the   family   gathering   tonight” so the grandmother took Jerrod and his sister to her  house. When the grandmother was  giving Jerrod a bath she became concerned about the blisters and decided to take him to the hospital. When  questioned about the bruise, the grandmother stated that this is not the first time that she has noticed bruises on  J errod.   When she questioned her daughter about past bruises,   Charlotte   couldn’t   provide   her   mother   an   explanation.   This   leads   Georgia   to   think   that   mom   is   not   watching   Jerrod so she doesn’t know how he gets the injuries. The mother,  Charlotte  Flowers, showed up at the hospital while Jerrod was being examined.     Jerrod was   treated in   the   emergency   room   and released to his mother. Mother said she was going   to her mother’s   house because that’s where her little girl was. The doctor noted an  elevated white blood count so Jerrod was  discharged on antibiotics.   The   treating   physician   was   concerned   that   Jerrod   is   not   being   supervised   properly   based   upon   the   location   of the injuries, mother’s lack of knowledge about how the bruise happened, and that the mother  failed to obtain adequate medical attention for the infected bites. The insect bites and infected area appear to be 9 - 10 days old. The infection is potentially s erious.     What   are   the   children's   conditions/injuries now?   Describe   the  children's current   conditions and   any   injuries.   Jerrod   has   blisters   that   are   swollen   and   filled   with   pus.   The   blisters   were   very   sensitive   to   touch.   Medical   personnel   are  concerned that the infection has gone untreated.           When   were   the   children   last   seen   and   by   whom?   Dr.   Rhonda   Dickson   saw   Jerrod   in   the   emergency   room   on   8/14/2017         Where   are   the   children   located   and   how   long   will   they   be   there?   (include   address   and   county)   Caller   believes   the   mother   and   her   two   children   are   at   the   Weems   house.         What   are   the   risk   factors   in   the   home?   (Domestic   Violence,   Safety   Hazards,   Physically/Mentally   Disabled   Victim,   Etc.)   Domestic   Violence,   the   mother   and   her   boyfriend   got   into   a   fight   last   night   at   a   family   gathering.         Who   else   was   told   or   knows   of   this   situation?   The   treating   Physician,   Dr.   Rhonda   Dickson  The   maternal   grandmother,   Georgia   Weems       Is   there   a   Client   that   is   an   Active   Duty   Service   Member?   No    
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Addifional Information:

Do you know of any resources or supports that the family has?
The materal grandmother, Georgia Weens.

REPORTER INFORMATION

Name ] Anonymous
HANNAH LEWIS

Relationship to Referral
Norse Other Medicel Professionsl

Relationship Desciption
‘Home Phone CellPhone Fax Message Phones. ‘Work Phone

(870) 5417100 Ext. 0749
Address Email Address

1600 W 40th Avernze
PINE BLUFF, Arkensas T1603-

County: Jefferson (Pine Bluf)
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Employer
Schedule
Day Care
Schedule

Distinguishing Characteristics

Relationships
Household PRFC
FRANKIE FLOWERS-MSTRAINER. isthe Davghter (Biological) of CHARLOTTE FLO

Same N

JERROD HILL MSTRAINER s the Son Biological) of CHARLOTTE FLOWERS-MS
Same N
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CLIENT INFORMATION

Client Number 1 CHARLOTIE FLOWERS-MSTRAINER.
Primary Role n Referral Alleged Offender

Client ID Gender Birth Date Approx.Age  Active Duty Service Member
3074657 Female 040271994 X

Address [] Home Duriag Day _ Comments

284 SHuy 63

ALTEEIMER, Arkenses 7201

County: Jefferson (Pine Bluf)

Other Location

Home Phone  Cell Phone Fax Message Phone ‘Work Phone
©70) 4100034

Race Tribe

[] American Indian or Alsskan Native

[ Asin

(] Black o Afian American

] Ntive Hanwaian or Other Pacific slander
White

[] Unsbie to Determine

‘Ethnicity: NOT HISPANIC OR LATINO Secondary
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CLIENT INFORMATION

Client Number 2 FRANKIE FLOWERS-MSTRAINER,
Primary Role n Referral Sibling

Client ID Gender Birth Date Approx.Age  Active Duty Service Member
3074650 Female 5

Address [ Home During Day Comments

284 SHuy 63

ALTEEIMER, Arkensas 72004

County: Jefferson (Pine Bluf)

Other Location

Home Phone  Cell Phone Fax Message Phone ‘Work Phone
©70) 4100034

Race Tribe

[] American Indian or Alsskan Native Primary

[ Asin

(] Black o Afian American
] Ntive Hanwaian or Other Pacific slander

[] Unsbie to Determine

Ethnicity: NOT HISPANIC OR LATINO Secondary:

Employer
Schedule
DayCare
Schedule

Distinguishing Characteristics

Relationships
Household PRFC

CHARLOTTE FLOWERS-MSTRAINER. s the Mother (Biological) of FRANKIE FLO

Same e

JERROD HILL-MSTRAINER s the Brother (Half) of FRANKIE FLOWERS-MSTRAIN

Same N
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CLIENT INFORMATION

Client Number 3 IERROD HILL-MSTRAINER
Primary Role n Referral Alleged Victim

Client D Gender Birth Date Approx.Age  Active Duty Service Member
3074658 Male 061122016

Address [] Home Duriag Day _ Comments

284 SHuy 63

ALTEEIMER, Arkensas 72004

County: Jefferson (Pine Bluf)

Other Location

Home Phone  Cell Phone Fax Message Phone ‘Work Phone
©70) 4100034

Race Tribe

(] American Indin or Alakan Native Primary

0 asim

[ Black or African American

(] Native Havvaian or Other Pacifc lander
White

(] Usableto Determine

Edhnicity: NOT HISPANIC OR LATINO Secondary:

Employer
Schedule
Day Care
Schedule

Distinguishing Characteristcs

Relationships
Household PRFC

CHARLOTTE FLOWERS-MSTRAINER is the Mother (Biological) of JERROD HILL-

Same e

FRANKIE FLOWERS-MSTRAINER is the Sister (Half) of JERROD HILL-MSTRAINE

Same N
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ALLEGATIONS

Allegation #1 Ty B R
Abuse Category: mg
NS

Injury Characterisics:  Abrasions/ Laceratons.

Injury Specifis:

Offenders: CHARLOTTE FLOWERS-MSTRAINER.
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COLLATERAL INFORMATION
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SDM SAFETY ASSESSMENT
IMMEDIATE SAFETY PLAN

Arkansas State Police and Division of Children and Family Services

Note: This is an example of an inadequate Immediate Safety Plan.
Family Name: __ Flowers CaselD: 1227126 Date: 08152017

Worker Name: __Kim Possible

Harm and/or Worry Statement(s): What harm, if anything has already occurred? What is the agency
and/or the family worried will happen to the children if nothing else changes?

Jerrod has been neglected. Jerrod will be neglected again.

DESCRIBE THE SAFETY 'WHAT WILL BE DONE
THREAT TO ADDRESS THE 'WHO WILL DO IT, HOW WILL WE KNOW
avior + impact  SAFETY THREAT UNTIL BY WHEN? IT IS WORKING?
on child THE REVIEW DATE?
Medica Noglect Open P Case e assignd Case Wotker | NopeW a0

© 2024 Evident Change
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Who has agreed to be part of this plan? (Must include at least one legal custodian or guardian.)

CONTACT DETAILS
PHONE EMAIL

FAMILY MEMBER OR NETWORK MEMBER

WHEN WILL THE IMMEDIATE SAFETY PLAN BE REVIEWED? (¥

Date/time: ‘Who will be involved (caregivers, network, and agency)?
Ocbober 15, 2017 The assigned Case Worker.
1S NOT WORKING?
Caregivers/legal guardians Call the hotline.
Network members Callthe hottne.
Child
DCFs Remove the ch

WHOM TO CALL IF THE IMMEDIATE SAFETY PLAN IS NOT WORKING

NAME PHONE NUMBER EMAIL ADDRESS
Assigned worker name:

Supervisor name:

On-call contact:
(After business hours, weekends, and holidays)

© 2024 Evident Change
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AGREEMENT TO IMPLEMENT IMMEDIATE SAFETY PLAN

While we may not agree about the details of these worries, we do agree to follow the plan until the
review date. We know that if the plan does not keep all children safe, either we must work together

again to create a new plan, or the department may need to take legal action. If | am unable to follow
this plan, | will contact my DCFS worker to develop a new plan.

Legal custodians or guardians Worker/supervisor

Children Network members

© 2024 Evident Change.
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y\ AFTER THE CALL o

When you arrive at the home, Charlotte is throwing her belongings into the trunk of the car. The
children are inside with their grandmother. There is a policeman on the scene trying to talk to Ms.

Flowers, but she is yelling at him to stay out of her “stuff” and that these are her kids, and she can do

what she wants.

e

Though the scene is pretty chaotic, you manage to find out that Jerrod has not had
his medicine that morning because Charlotte refused to give it to him and refused
to let her mother give it to him. While she has put her clothes, makeup and
cigarettes in the car there are no clothes for the children.

You attempt to engage Charlotte and explore whether she will still take
protective actions for her children. But despite your best effort she finally
says:

“I have thought about it. I ain’t doing the things that you have on this paper.
You can take this paper and shove it! I don’t think DCFS should be involved
so you can just get out of here. I don’t want my mother’s help. I don’t need
her help. She is always up in my stuff. I’m not giving Jerrod that medicine.
He doesn’t need it. It’s only bug bites. And so, what if I left Frankie? She’s a
big girl. She did OK overnight. She helps me a lot and I’m taking my kids
and going to California. I’m sick of Brad, too. He blames me for everything,
and he is the one who hits me. And yah, he got convicted for hitting his wife
and yah, he’s still married to her anyway. My best friend moved out there
and she’ll let me stay. And NO! I won’t tell you her name. None of you all
will ever be able to find me again, including Brad. Frankie, you get your
brother and get your asses in this car RIGHT NOW! Leave that damn
medicine in the house. He does NOT need it!”
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IN   THE   CIRCUIT   COURT   OF   JEFFERSON   COUNTY,   ARKANSAS  JUVENILE DIVISION     AFFIDAVIT       Comes   Affiant   herein,   affirming   under   oath   that   the   following   statements   are   true   and  correct to the best of my knowledge and belief:     1.   Petitioner   is   an   adult   employee   of   the   Arkansas   Department   of   Human  Services.     2.   I believe the appropriate venue for this case is the  Juvenile Court of  JEFFERSON COUNTY,   Arkansas   because   the   child’s   primary   place   of   residence   is   in   JEFFERSON  County.     3.   The   juvenile(s)   involved   are:  Name: Frankie   DOB:   SSN:    000 - 00 - 0000   Name: Jerrod  Hill DOB:  06/12/2016  SSN:   000 - 00 - 0000     4.   The   parents   of   the   juvenile(s)   are: Mother: Charlotte  Flowers   DOB:   Address:   284   S   Hwy   63   Phone:   870 - 410 - 0034   Father:   Brad   Hill  DOB:   Address:   284   S   Hwy   63   Altheimer,AR   72204  Phone:   Putative   or   Legal:   Putative   father.   Mr.   Hill   claims   that   he   may   be   Jerrod’s   biological  father.   Charlotte   had   the   following   involvement   in   the   dependency - neglect   of   the   juveniles:  Charlotte failed to seek medical attention for Jerrod’s infected hand. She is not  supervising   the   kids.   She   threatened   to   flee   the   state   and   move   to   California   with   the  children.  
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It   is   recommended   that   family   time   between   Charlotte,   Frankie,   and   Jerrod   be   supervised and that they occur outside of the family home because Charlotte has  threatened to take the  children and flee the state.     1.   The   legally   responsible   party   of   the   juvenile(s)   is: Name: Charlotte Flowers   Address:   284   S.   Hwy   63   Altheimer,AR   72004   Phone:   870 - 410 -   0034   The   juvenile(s)   has/have   lived   with   Charlotte   since   birth.     2.   The   juvenile(s)   siblings   are:   All   the   children   in   the   family   are   listed   on   the   affidavit.     3.   I   believe the Indian Child Welfare Act DOES NOT apply   to this petition: No  family member   has   indicated   that   they   have   Native   American   tribal   affiliation.   No   one   in   the family is an enrolled or registered member of an Indian Tribe.     4.   I   have   completed   a   diligent   search   for   relatives   and   fictive   kin   for   the   juvenile(s). Relatives are Georgia and Brad. Frankie’s father is unknown.     5.   The   Department   has   the   following   history   with   the   family:   No   prior   history.     6.   The basic factual grounds upon which the Department bases its petition are Jerrod  has a bad infection and if   he   doesn’t receive   the   prescribed   medical treatment it  could result in long - term  health issues. The mother leaves the children home alone a  lot and fails to supervise   them   appropriately.   Charlotte   has   some   mental   health   issues   and   when   she   fails to take her medication, she makes poor decisions.  Charlotte has a history   of staying   with her mother off and on when she gets into  fights with her boyfriend, Brad Hill.   Charlotte has threatened to flee the state and  take the children with her.     7.   Removal: The juvenile(s) Frankie Flowers and Jerrod Hill were removed from  the physical and legal custody of Charlotte Flowers on 8 - 17 - 2017 at 10:00 am  because circumstances   or   conditions   of   Charlotte   present   an   imminent   danger   to   the   health   and physical well - being of the juveniles. The following safety threats  were identified:  
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1.   Caregiver   does   not   meet   the   child’s   immediate   needs   for   supervision,   food, and/or clothing.   2.   Caregiver   does   not   meet   the   child’s   immediate   needs   for   medical   or   critical mental health care (suicidal/homicidal)   3.   Caregiver’s   mental   instability,   developmental   status,   or   cognitive   deficiency seriously impairs their current ability to supervise, protect,  or care for the  child.   4.   Family   currently   refuses   access   to   or   hides   the   child   and/or   seeks   to   hinder   an  investigation/DR case.     The   reasonable   efforts   made   on   the   part   of   the   Department   to   prevent   the   removal   of  the   juvenile(s)   from   HER   home   are:   An   immediate   safety   plan   was   implemented   on 8 - 16 - 2017. Charlotte decided on 8 - 17 - 2017 that the plan was  unnecessary, and she did  not want to work with DCFS. She wanted to take the children and move to California  to live with a friend.   These services did not prevent removal because Charlotte  refused to cooperate with the plan.       2.   The   juvenile’s   health   and   safety   are   in   danger   due   to   the   allegations.   Given   the   facts   of the situation and the history of this family, the juvenile should remain in  the custody pending further hearings on this matter.     3.   The   Department   reserves   the   right   to   present   additional   evidence   of   dependency/neglect to the Court, which may become known to it through further  investigation.   Further   Affiant   sayeth   not.             Affiant,   (Your   Name),   Family   Service   Worker  
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IN THE CIRCUIT COURT OF xoccock COUNTY, ARKANSAS
JUVENILE DIVISION

AFFIDAVIT

Comes Affiant herein, affirming under oath that the following statements are true and
correct to the best of my knowledge and belief:

1. Petitioner is an adult employee of the Arkansas Department of Human Services.

2. Thelieve the appropriate venue for this case is the Juvenile Court of COUNTY, Arkansas
because [the child’s primary place of residence is in xooocx County or the facts giving rise
to the petition arose in xxcxxx County]

3. The juvenile(s) involved are:
Name:

DOB:
SSN:

4. The parents of the juvenile(s) are
Mother
DOB:
Address: [or use UTL checklist to document diligent efforts to locate, ADC search]
Phone:

Father:
DOB:

Address: [or use UTL checklist to document diligent efforts to locate, ADC search]
Phone:

Putative or Legal: state why, i.e. married at time of birth, visitation order attached]

PARENT is the non-custodial legal parent of the juvenile(s). PARENT had the following
involvement in the dependency-neglect of the juvenile(s): [list any involvement or
contributions to the sitvation which caused the filing of the current petition]

[SPEAK WITH OCC ATTORNEY about capturing information pertaining to the
‘appropriateness of unsupervised family time andor placement with each parent, non-
custodial parent, identified relatives and fictive kin. Information may be requested in the
affidavit or OCC may request information to be provided directly to them]
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5. The legally responsible party of the juvenile(s) is:
Name:
Address
Phone:
‘The juvenile(s) has'have lived with NAME since DATE.

6. The juvenile(s) siblings are: [ist all siblings not involved in the current peition and their
DOB's. Identify current living situation and how you assessed their safety/determined
that they don’t need to be a party to the petition]

7. Tbelieve the Indian Child Welfare Act DOES/DOES NOT apply to this petition: [listall
reasons for belief, does the child or 2 member of the child’s family have a tribal
‘membership card, has anyone indicated that the child has Indian heritage?].

8. Thave completed a diligent search for relatives and fictive kin for the juvenile(s). Thave
[1f 1o relatives located, lst at least 3 items from the UTL checklist which you have
‘completed to locate relatives. If relatives have been located, lst the relative names,
‘phone number, address, if they passed background checks, and any other information
‘about their home and appropriateness of contact, family time with, transportation and.
placement of the juvenile(s) ]

9. The Department has the following history with the family [lit all reports accepted (do
not st screened out reports) by the hotline. Also list the disposition of the investigation
(true or unfounded), the safety and risk assessment indications, cases opened, and list all
services provided to the family during the investigation and associated case, see example
below

316117 Threat of Harm, True finding, safe with a plan, moderate risk, PS case
‘opened 4/16-6/16/17, anger management, parenting, IFS services]

10. The basic factual grounds upon which the Department bases its petition are: [List what
‘happened in a clear narrative format. List in chronological order the facts that caused you.
to have worries about the safety of the juvenile. Wite the story so that those who have
10 backeround with the family can make sense of what happened. Describe safety
threats identified. LE. mom’s drug use (a risk factor) caused her to pass out and she was
unable to wake up to ansiwer the phone when the school began caling her to pick up the
5-year-old juvenile. The juvenile had been left at school for over an hour before the
school sent someone to the home and mom couldn’t be awaked by the knocking on the
door (safety threat) ]

CFS-411 (02/2020)
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11. [Select one of the following based on the type of petition being filed:]

A [Immediate Safety Plan under ACT 963] On DATE I assessed the health and safety of
the juvenile(s) and determined that the juvenile could not safely remain in the care,
custody, or control of NAME without an immediate safety plan. The Department
implemented an immediate safety plan on DATE to address the juvenile’s safety by
PLAN REQUIREMENTS. The Department offered services to address the juvenile’s
safety including LIST SERVICES. On DATE, I re-assessed the health and safety of
the juvenile(s) and determined that the juvenile(s) remained at substantial risk of
harm.

B. [30-day petition] The Juvenile should remain in the custody of NAME pending
further hearings in this matter.

C. [Less than Custody] The juvenile(s) should remain in the custody of NAME, with
safeguards to ensure the protection of the juvenile(s) because, as described above, the
juvenile’s health AND/OR physical well-being IS/ARE in immediate danger
Specifically, the Court should LIST SAFEGUARDS.

D. [Removal] The juvenile(s) was removed from the physical custody of NAME and the
legal custody of NAME on DATE at TIME because circumstances or conditions of
CAREGIVER present an immediate danger to the health or physical well-being of the
juvenile(s). The following safety threats were identified and considered in making
the decision to remove the juvenile(s): [list each safety threat considered on an
individual line].

[Select ONE of the following tiwo paragraphs]

‘The reasonable efforts made on the part of the Department to prevent removal of the
juvenile(s) from HIS/HER home are [list all services provided and interventions
attempted, such as TDM, immediate safety planning, DR cases]. These services did
not prevent removal because REASONS.

o1

An emergency existed and services could not be provided to prevent removal because
[state what emergency was and how it prevented services being put in place to keep
the juvenile(s) safely in the home/why couldn't the Department create an Immediate
Safety Plan with the family?].







image23.png

12. The juvenile’s health and safety are in danger due to the allegations. Given the facts of |
the situation and the history of this family, the juvenile should [remain in the custody of
NAME o7 be placed in the custody of NAME or remain in the custody of Arkansas
Department of Human Services] pending further hearings on this matter.

13. The Department reserves the right to present additional evidence of dependency/neglect
to the Court, which may become known to it through further investigation.

Further Affiant sayeth not

Affiant,
(Your Name), Family Service Worker

On this day, the above Affiant came before me stating on oath that the facts contained in the
foregoing affidavit and petition are true and correct to the best of the petitioner’s knowledge.
information and belief

State of Arkansas, County of Subscribed and Sworn to me on

2022,

NOTARY PUBLIC ARKANSAS

MY COMMISSION EXPIRES:
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Directions for Completing the Affidavit Template

Replace all xooos with the appropriate County.
Speak with your OCC attorey about information pertaining to appropriateness of
unsupervised visitationplacement with parents, non-custodial parents, identified.
relatives and fictive kin. Put information gathered in the affidavit or provide itto the
OCC attorney as directed by the attomey.

Remove all information in [ ] with consideration given to information that should be
added to replace the bracketed information as appropriate.

Replace all words printed in all caps with the correct information.

Note sections with and/or and remove unnecessary sections of information before o
after the identifier

‘Under #9: lst all reports accepted (do not list screened out reports) by the hotline
Also list the disposition of the investigation (true or unfounded), the safety and risk
‘assessment indications, cases opened, and list all services provided to the family
during the dr, investigation, and associated case(s)

Under #11, select one of four letters, A, B, C or D. Delete the other three options and
follow the directions above for modification of the remainder of the selected option.
Under the signature line, remove the (your name) and replace it with the correct
spelling of your typed name.

Delete the directions page from the affidavi.

CFs-411 (02/2020)






image25.png

[T T —
Ufestye Program)

PR ——
s

o

e

Jryce— MOV Transfer PASSE Training

_ R

Public Meetings Calendar

Volunteer Actvites Counci







image26.png







image27.png

Good Evening, C|
Welcome to Edo

e%\octus

o:

FoidariDocument

Systom dentifer

(Quick Seareh: Yourorganizstion'srecordsare t your fingeris! Using the i

Turase | Gaoasmant] (1| Yoo reindatabae 0CFS.

[ Grome

2 Chisin Horper's Profie

B i Content

8 Add Now Document

Edit Curent Document
Deleto Curront Doc
Add Now Foldar

g3Add New Subfolc
Folder

Edit Current Folder
Delete Current Foldor

Add Curront Document To
Curront Foldor

(@ Remove Current Document
from Current Folder

1 Borcode Documen Uplosd |

e Getting Around
[Oast search Rosulis

0 Current Fogrttom

Mo Current Document

System Statistics

don s pdated on a ighty basis

rto Curren Total Documents: 215769

Tota Files: 0

Documents added orchanged inth last 24 hours: 1
Fllos added or changed i the last 24 hours:0

[5 16you know th dentife of the document you ar
File Cabinets

- Enter e document denter (s coube docu
(Frepores

@ Edoctus Help Ente he fileientifer (tis coul be a fle number, er
@ Aout Edocuus ik he Gt Fil”buton

you know the system denifier of the fle or

Entr the systom idontfr the system ionifr s an
Document”button, based an he ype o fem you ae

tyou know what type of fle you are looking for.

javascriptClick(); | >







image28.png

E— (e st satisics
16 Rocent

Good Evening,
Welcome to E

Eﬁ\octus

ocrs )
FolderDeciment danar

Your organzationsrecords are st your fngertps Using

G| [Gotoassment] | You srincatbass OCFS
Gtome

AN

{OLast Search Resuits b

(©Mo CurrentFodernem Sttt fomation s updted on 3 ighy basis
)Mo Current ocument
| i Tt Documens 215769
e Tt s 0
Foocument Livrares Documents added or changed in th last 24 hou
eports s addnd o hanged i s 24 hours: O
@ Edocus Holp
@) About Edoctus
Getting Around
Hyou know the idetiir o thedocument
Entorth document dntor (i couid o o
biton
Wyou knowth deifie ofthe e you r
Entarth s dontie i i b e
kGt Fh’boton
Wyou knowthe system denir of e e or
e e systom enr b sysom gt o
Gocument hoton sased on e e o om o
< Hyou know what type oflayou ar looking

ﬂ P Type here to search _






image29.png

BE Add New CHRIS Client Folders X
‘System Identiier: New
Folder Properties:

First Name. [ setseuty |
L '
Last Name

| || rapooery |
' '
-
[ ]

CHRIS Client ID |

CHRIS Case ID Or Referral Number

[ J

County

[ 5l

|| Refresh

|[_saveandew ||

Save | Done

Ready to create new item.

| oces | presuirus|







image30.png

Select New Type

Select New Type

CHRIS Client F







image31.png

Test Test 2 1111111111 111111 Pulaski (Central)

eXoctus s

2 o hrpers ot
Bredecoment
@ A Docament
o Cumt bt
(@ et oG
- Tomersn
s St o

et oo i
S
oS s

0 Typehere tosearch






image32.png

Test Test 2 1111111111 111111 Pulaski (Central

s —

0 Type here to search






image33.png

eioctus

[Database: ]
DCFS

Folder/Document Identiier:
System identifier:

Quick Search:

—
—

B Edit Content
2 Add New Document
Y Edit Current Document
|3 Delete Current Document
(&3 Add New Folder







image34.png

Select New Document Type

Select New Document Type
CHRIS DR SDM Assessments (CHRIS Df|v

Appeals and Hearings Investigative (Appeals a
CHRIS Court Orders (CHRIS Court Orders)







image35.png

Select New Document Type

Select New Document Type
CHRIS Unsubstantiated Investigation SDI |+

Appeals and Hearings Investigative (Appeals 3
CHRIS Court Orders (CHRIS Court Orders)
CHRIS DR SDM Assessments (CHRIS DR SDI







image36.png

BE eDoctus Document Editor(System Identifier: New CHRIS DR SDM Assessments)

|
o
X

Date (MM/DD/YYYY]

CHRIS Client ID

CHRIS Case ID Or Referral Number

Barcode Cover Sheet
Change Type Add Property
Set Securty Remoye Property
Clgne Document Add To...

File in Test Test 21111111111 111111 Pulaski (Central)

Ready to create new document.







image37.png

-« ¢ ——— |

Fiename|
Soentpe|

16 Ot stmepcrs et g

v o

20z s
na
2
a2z
a0 A
P

e ————

- e
socwercoomo. 1)
R
[r———

(T

oo

=] o]







image38.png

Q B

Arkansas Department of Human Services ot ooy
D heath.
®

Latest News







image39.png

Arkansas Department of Human Services

Useful Links







image40.png

C —58 T °

X Scomen - B

i=

EDOCTUS

o @







image41.png

tps/6vmcing s arkgovneEdocts el s 3= DCFSmdSubmi=Go+To+ Edoctus -0 sewen
& docus Wekome. *I0]

Fle gt View favrtes Toos

e X Scomen » Bsel

Good Evening, Avery Carter.
Welcome to Edoctus.

oue cganzato ecords e youe et Usin e s o e st 01 e, 4 31 v B¥ough s st o ot documens, e, s frtn

e &

System statistics
AN

Sttsicat o s pasted ona gty b3

= o ocumes: 215769
- TomFes0

= ocumens a00ed o chages st 24 hewrs: 12
= Fles 300000 charge e st 24 w0

’ Getting Around

= 100 ke th st of o documentyou s aoking for.

Erter o Gk Kerflr (14 couk 3 doumen e, W chack AT, S omatn) o he et you a1 ok o, e 1 h 6o e s e e ok Documed et hen ik "Gt Dot
= Hyou Knoe the et of e e you sr fooking or..
Erer e e ertfr (1 cou 3 e ur, el uer, venor e, ol ey e, o e o) he document Yo o9k, air 1 e bk 0 ppe e Bl ol Dcumer erer b

= you Know h systam i of el o documen you sr ookin for.. v







image42.png

Select New Document Type

—— Select New Document Type

Cancel

OK







image43.png

(System Identifier: New Investigative Files)

Dote Scanned
Refeal#
Victis First Nome

Viciis Cost Name

(G [ A ] ] ] o2 ]

Poac - of

ocumentwil not be fied n ny folder

[Ready 1 creae new document.






image44.emf

  Handout 13 




image45.png

o gt o

<80 s lanee

csccus s sy e %
e tot_ven_rowetes_tcos s

o gy T D T
Skt A1 Socuent et

R s s s s

i e o g or s s o v







image46.png

I https//dhsimaging dhhs arkgovinet/Edoctus/defaultashe

File Edit_View Favorites_Tools

DCFS&cmasubmit=

o+To+ Edoctus
B Edoctus-123456 Sally Johns.. X | L
Help

-ac

eioctug

i

Investigative Files
4 Document Found.

Cimome

G Avery Cartars Profie

3 Edit Content
(23 Ad New Document
e current pocument
3 Detete Current Document
(G Ada New Folcer

120a New Subfolder to
‘Current Folder

et Curent Folder
(@stets Currnt Fodr

@ ms s not in any foider.
Markups







image47.png

IMMEDIATE SAFETY PLAN: ADEQUATE EXAMPLE

Family Name: Gins snd ohn Thomss Case ID:_173.555 8666 Date: 91501

Worker Name: Tsmny Smith

Harm and/or Worry Statement(s): What harm, i anything has already occurred? What s the agency
andfor the family worried wil happen 1o the chilaren f nothing lse changes?

P provoml e Tepred et Ty o s WK Seeicey e IS ool
roken windows, rash, chling azrds, and nsaniary fems boch e and outside he home (3 hatchet.
il fecs, saks of broken frnurs) e were aecessbl € he chidren, 505 2 1 .

‘Worry statement:Rico ), S (6, Hector (5, Maya 3. and Lus (2) coud be pysicaly Farmed o become i
{expaence ack of Secricy 5nd Sxposis € nclmant westher, mgE nd choke. on ke on he oo g5 ck
rom seeing on badding vt do feces, hve Sacked amiur or other ems o o them, or ure tnmsehes
‘Withth Fachet che 3-year-ld was lying Wi  h parens rs. ok abe (o clan, restre uilies and mainain
2 hazrd es ling emironmenc

Describe thesafetythreat  Whatwillbe done to

caregiver+ behavior+ mpact  addressthesafetythreat 0N OORBY - Howwil ":”‘:""“
onchid) il thereview date? hen? R
crdren were e i che arangemns for matenal | contacethe matenal
home's unsancary environmene | grandmother o come over | grandmother nd
Sndthe chden e stk of | 6 th home nd lpcre | confem ner
becoming sk or red. for the chidren i he | wilingss (0 sy
Home s claned repaired, | wich e chdren
and spproved by e st v iy 2nd
o, DCFs sgree ra che

ome & clanand
e chidrensre kept.
avay rom b

o TR e o o g [ o Creg 50 Ry SOt G
he chidren and the Syear-oid | kaep the hachec s othr | Gwenzgreed o | and Gy will DCFS
was playing wih he Ratchet | toos soredintheshed, | chack on the Know whether hazards
ind coud have cuchimsel. | locked andoucof he | chdrenexchofthe | have bean clared and
crdren's resch. nexcdveedas o | che chidren are sate.

Ersus e are

being deared nd the

chadren s e

Gregwil come in

e momings blore
e chidrn 00
“ohoak Gan e
eveing round
mriime

2022 icent e






image48.png

Desaib the safey threat
(caregiver  ehavir +impact
on chld)

‘What wil be done to.
[
antth review date?

aecrice wrned ack on

Whowldoit,by

Howwillwe know it
working?

e home withn 72

faces It 3round could ke
e chidren sck

2. Extnga i fiend
Grven'shouse o

b, Goingeo thefood
Py

i and johnsgreed o
ensurs it the crsarens
seeping area s ree of
arimalfece by

2 Cleaning up ser
puppie (o2 PPy
pads):and

b, Kespingpuppes cutof
th Secping ares
(eg. inkemnen.

Ereryons n the
iy s agreed o
“do chores” tat
include aking the
puppis oucide @
ol vy v hours
and g sure he
puppis s inthe
Ketnetand no in e
preomiciny

Home vas very cod Food rocted | and sgreed o reachout to | church s sgreedto | hours t conrm that
vidhout rergerston, mals | thi church for bl el mainn e | th s i the “What
Coul no b prepared and he | mainaing secricyas | elecric il orsare | i be done” colunn

Chldren could not ravigte | long’s e chiirensre. | whethr nodher plan | Favebeen compleced

ity hrough the csred | i there. needs 1 be aplored | and see whether Gina
ome it ari. star i morh. | and Jobn nesd more.

e e e s e | JoR Wk W s | Greg il come | Greg o wil

2 sage here iy members. | frend Greg agreed 1o | th house tomorrow | share photos of hei
especaly the chidran,re3t | creasclar walkwys | by noon o hlp John | work wih DCFS when
Fkof heay objecs Glingon | dvoughout homa by Gl hecr, | i sk s complte.
hem snd nfrin them 1 there | removingtrsc e

et e, pogle coukd e of st

become crapped 3k voudbe | migh llonte chidren

very i forthem t2 et | or cause them o ipand

)

o e o B o gresd | Nawwor members [ The TCFS woriar vl
able o keep fresh ood nche | Keepa minium suply of | willcheck the food | checcin wich the iy
home or anure he chdren are | reh ood (ot spobd or | supply in che home | andthenecwork o
ed reguary. They o bave | rotn) i thehome or have | when they visicand | make sure s s
ot been e 0 kaep upwich | 3plan for bcamng ood, | 2k the chidren what | Happering when she
e pppies reeds ndthe | suchas heyare eatg. | comes o the homa.on

a3,

2022 icent e







image49.png
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