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1. A WALL 
 
No physical, verbal, written, gifts, visual, pictorial or electronic message 
contact from restricted person [RP] directly, or via third party, with the 
child, consistent with a court order. Past symbolic archives such as 
albums, photographs, or other material should be disclosed to assess 
whether allowing or removing such objects and documents is in the best 
interest of the child.  

 
Level 1 is the most restrictive. It is a rigid structure with bright lines defining no contact 
between the RP and the child. The objective is to assure with confidence that contact 
does not happen, is not anticipated, and that potential for contact is extremely 
minimized by implementing physical and emotional safety zones for both the restricted 
person RP and the child from whom they are restricted. Safe boundaries is the essential 
element. 
 
Level 1 is important to assure safety when and where there is a potential threat to the 
child. Physical, emotional and psychological harm is known to have occurred. The 
potential is high it will occur again if contact is allowed. Among many red flags, the 
restricted person RP cannot self monitor, they have violated boundaries in the past 
without remorse, they have caused physical or emotional harm to a subject on more 
than one occasion, they show disregard for sanctions, they have attempted contact 
despite imposed limits, they do not respect, understand or appreciate reasons for no 
contact, they lack empathy for how the subject may feel, they may have caused injury to 
others not related to the child. 
 

 
2. A DOOR 
 

No physical, verbal, written, gifts, visual, pictorial or electronic message 
contact from restricted person [RP] directly, or via third party, with the 
child, without approval by the court or provider assigned to oversee 
potential contact. It has not been determined whether or when contact may 
occur in the future.  



 
 
Level 2 presumes that contact could be detrimental to the child physically, emotionally 
and / or psychologically. Assessment is needed to develop a safety plan to assure that 
transitioning to contact between the restricted person and the child is in the child’s best 
interest. When contact is anticipated at some point due to the life circumstances of the 
RP and the child, or the threat of harm is low, and criteria for Level 1 is not met, steps 
will be taken to prepare both the RP and the child individually for contact. Readiness of 
the child will take precedence over readiness of the RP but is not exclusively 
determined by the child. Parents, providers, community resources, and or relatives of 
the child subject should be included in the assessment and interventions as appropriate 
to develop a transition plan. Conjoint clarification sessions and ongoing therapy 
between the child and the RP is needed to reconcile emotional damage to their 
relationship. Measurable progress must be made before step-up to Level 3 can occur.  

 
 

3.  A GATE 
 

Physical, verbal, written, gifts, visual, pictorial or electronic message 
contact from restricted person [RP] directly, or via third party, with the 
child is allowed, subject to approval by the court or provider assigned to 
oversee contact between the RP and the child. Contact occurs in 
compliance with a defined structure including when, where, length of time, 
and duration that contact shall occur. Who shall participate in planned 
contact is also determined by the provider. Content of interaction between 
the RP and the child is discussed in advance addressing what matters 
should or should not be talked about during a given contact. Contact 
between the RP and the child should be followed-up individually or jointly 
at the discretion of the provider facilitating the process. This is necessary 
to assess positive, negative or neutral reactions to contact so issues may 
be addressed to facilitate a healthy relationship between the RP and the 
child.  
 

Level 3 presumes that contact between the RP and child is in the best interest of both 
parties. Restrictions and monitoring are in place while trust building measures are 
implemented to facilitate and normalize a healthy relationship between them. The RP 
respects boundaries put in place surrounding contact but is not automatically 
sanctioned or considered to be in violation of contact restrictions if incidental contact 
occurs. For instance, if the RP is seen at a public event or place, either unexpectedly or 



anticipated, but the contact is not for the purpose of supporting the relationship between 
the RP and the child, the contact is acknowledged, but no violation is assumed to have 
occured. Follow-up discussion with the child and RP, separately or jointly, is useful and 
recommended to gauge whether incidental contact is in any way stressful to the child. 
Accurate assessment is vital in such occurrences. The child may appear anxious or 
uncomfortable, but this may be based on other factors, not strictly due to the fact that 
contact has occurred.  
 

4. A PATH 
 

Physical, verbal, written, gifts, visual, pictorial or electronic message 
contact from restricted person [RP] directly, or via third party, with the child 
is allowed and encouraged. In conjunction with this more flexible status, 
therapy or other interventions and resources may be in place for either or 
both the RP and the child. This is designed to maximize repair, healing, 
normalization and benefit for their relationship.  
 

Level 4 is the least restrictive and most flexible arrangement for contact between the RP 
and the child. Any issue the child has had toward the RP is largely resolved. Events in 
the past have been addressed therapeutically, educationally and programmatically. 
Positive interactions between the RP and the child have supplanted and superseded 
negative memories. Parents, extended family and community resources have 
confidence the RP can be a consistently positive presence in the child’s life. Lack of 
contact, or fading of contact between the RP and child needs to be addressed to assess 
for possible disruption of an otherwise healthy relationship. Involvement of a therapist or 
facilitator for contact is in place as a precaution. Therapeutic intervention is beginning to 
transition out. A stable schedule for contact is in place and is being followed. Self 
determination, independence, and open communication between the RP and the child is 
supported and going well. Communication between the RP and extended family is 
reliable and trustworthy.  
 
Examples of Level 4 situations may include but are not limited to: a parent or partner 
recovering from substance abuse or a mental health issue; a parent or partner who is a 
military veteran returning from service; a parent or partner relocating back to the 
community or region where the child resides; a parent returning home following a 
separation from the other parent; a parent or partner returning from an extended 
hospital stay or rehabilitation; a child changing residences enabling more regular 
contact with an estranged parent. 
 



All 4 levels in the above grid are guidelines only. Every family situation is unique 
and requires an independent assessment of factors that support one level over 
another, and movement between levels. In many cases, a relationship between 
the RP and the child may be a blend of more than one level. Interventions need to 
be adjusted accordingly. Likewise, the length of time a relationship is situated at 
a given level depends on varying factors. Some important data to consider 
include: 
 

● The circumstances of those involved such as geographic location, age of 
the child, and interval since last contact. 

 
● Whether there was pre-existing normal contact between the child and the 

RP. 
 

● The mental and emotional capacity of the RP and the child involved. 
 

● The impact of reintegration on others in the family system. 
 

● The severity of harm suffered by the child. 
 

● The duration of harmful exposure the child endured. 
 

● The psychological and emotional strength of the child’s support system.  
 

● The skill of providers involved. 
 

● The education, attitude and beliefs of those in the larger family system. 
 

● The quality and accuracy of information provided by family members in the 
case history.  
 
 
 

  
 

 
 

 
 
 
 

 



 
  
 
 
 

 
 

 
 

 
 
 

 
 
 

 


