SAFERR Question-Based Screening Assessment
Screening and Assessment for Family Engagement, Retention, and Recovery (SAFERR)
Client Information
· Client Name: _______________________________________
· Date: ______________________________________________
· Assessor Name/Role: _________________________________
· Names and Ages of Children: ___________________________

SAFERR Screening Questions
1. Where are your children at the time you use alcohol and/or drugs?
· Response: ____________________________________________________________
· Additional notes: _____________________________________________________
2. Have you ever worried that you would not be able to take care of your children while you were using drugs and/or alcohol?
· Response: ____________________________________________________________
· What specifically concerned you? ________________________________________
3. Has anyone ever told you they were worried about how you could take care of your children because of your drug and/or alcohol use?
· Response: ____________________________________________________________
· Who expressed the concern? ____________________________________________
· What did they observe? ________________________________________________
4. Have you ever had trouble getting your children food, clothing, or a place to live, or had a hard time getting your kids to school because you were using?
· Response: ____________________________________________________________
· What are examples of food your children eat? ______________________________
· Additional notes: _____________________________________________________
5. Has anyone ever reported you to the child welfare system in the past?
· Response: ____________________________________________________________
· If yes, describe what happened: ________________________________________
6. Is the child in someone else's care when you use drugs and/or alcohol?
· Response: ____________________________________________________________
· If yes, whose care? ____________________________________________________
· Is this arrangement consistent and safe? _________________________________
7. Do you have sober relatives or friends you can utilize when you are not sober and cannot care for your children?
· Response: ____________________________________________________________
· Names/relationship of safe adults: _____________________________________
· How often is this support available? ____________________________________
8. How do you keep your child safe when you are using drugs and/or alcohol?
· Response: ____________________________________________________________
· Specific safety strategies used: ________________________________________

Assessor Impressions (Optional)
· Strengths observed: _________________________________________________
· Concerns identified: _________________________________________________
· Protective factors present: ___________________________________________

Next Steps / Recommendations
· 
· 

Signatures
Assessor Signature: ________________________________ **Date:

