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Currently, in the State of Colorado, a person defined as a “sex offender” in C.R.S. §16-11.7-102 (2) and 

required to complete sex offense-specific treatment under the SOMB’s Adult Standards and Guidelines 

for the Assessment, Evaluation, Treatment and Behavioral Monitoring of Adult Sex Offenders (herein 

referred to as Standards & Guidelines) is not allowed contact with his or her own child,1 unless one of 

two conditions are met: 

1. The offender meets the criteria for a Child Contact Assessment (CCA), completes the 

evaluation process with favorable recommendations, and the Community Supervision Team 

adopts those recommendations; or 

2. The offender engages in treatment and meets the criteria as outlined in 5.700 of the Adult 

Standards and Guidelines for the Assessment, Evaluation, Treatment and Behavioral 

Monitoring of Adult Sex Offenders (herein referred to as Standards & Guidelines). 

 

The recent Court ruling in the United States vs. Burns, 775 F.3d 1221 (10th Cir. 2014) impacts Colorado’s 

current approach to parent-child contact and therefore necessitates Colorado re-evaluate its approach.   

In Burns, the Court ruled that a parent has a constitutional right to familial association.  In part, “A father 

has a fundamental liberty interest in maintaining his familial relationship with his [child].” Burns at 1223, 

citing United States v. Edgin, 92 F.3d 1044, 1049 (10th Cir. 1996).   The Court continued, stating that 

“When a court imposes a special condition that limits a fundamental right or liberty interest, the court 

must justify the condition with compelling circumstances.”  Id. At 1223.   A conviction, alone, may not 

meet the criteria for compelling evidence for restraining a parent’s constitutional right to parental 

association.   

In light of this recent ruling, lawyers, probation officers, evaluators and therapists, among others, must 

determine how to best assist the Judge in making informed decisions.  Courts must balance a parent’s 

constitutional right to parental association with concerns of posing undue risk to the children of sexual 

offenders.   

In order to assist the Courts in determining whether or not compelling circumstances to limit such 

contact exist, it is now recommended that evaluators add information to the sex offense specific 

evaluation discussing the risk factors that may impact the risk a client poses to his/her child(ren).   The 

SOMB recognizes there are few empirically identified risk factors that predict a convicted sex offender’s 

risk for sexually offending against his/her own child.  The discussion should rely on the research 

                                                           
1
 Per Section 5.710 of the Standards and Guidelines, an own minor child is defined as “a minor child with whom the 

offender has a parental role, including but not limited to, biological, adoptive, and step-child(ren).”  In addition, 
per the United States vs. White, 782 F.3d 1118 (10

th
 Circuit 2015), an emphasis is given to those who have a 

“custodial” relationship with their own child.   



supported evidence regarding risk of sexual re-offense and should include potential risk for the offender 

to victimize across gender and age categories.2  This section should explain how these factors may or 

may not translate to risk of a new sexual offense against a child.  Protective factors are important and 

should be considered.  The suggested risk factors that are consistently identified in research, and that 

may be relevant to identify and discuss in the evaluation, include, but are not limited to:  

 Risk Level for sexual recidivism3 

 Number of convictions for sexual offenses4 

 Number of sexual offenses (does not have to be a conviction) involving minors5 

 The nature of the relationship of the offender to the victim(s)6 

 Number of victims7 

 Age and gender8 

 Intellectual and developmental disabilities of the victim and the offender9 
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 Age, gender and abuse history of the offender10 

 Sexual offense responsibility 11 

 Results of a sexual interest/sexual arousal assessment12 

 Diagnosis of pedophilia13 

 Psychopathy or psychopathology (via PCL-R, Millon Clinical Inventory, etc.)14 

 Cognitive distortions related to child victims or children in general15 

 Years sex offense free in the community16   

Some of the above risk factors are also identified in other sections of the sex offense specific evaluation.   

However, it may be helpful to summarize those factors specifically related to an offender’s contact with 

his or her own child.    

In addition, it is recognized that the necessary information to discuss each listed factor may not be 

available at the time of the sex offense specific evaluation.  In those circumstances, it is appropriate to 

note the limitations of the available information.   
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This information should be clearly identified in the sex offense specific evaluation.  Please note, 

evaluators are not required to make a recommendation either for or against such contact, unless the 

evaluator chooses to include such a recommendation, but rather to provide information to assist a judge 

in decision formulation.   

 

 

 

   


