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Anchor Foster YOUTH ADMISSION PACKET

	FOSTER YOUTH: 
	PLACEMENT DATE: 

	FOSTER PARENT: 
	DATE OF BIRTH:

	MANAGING CONSERVATOR: 
	GENDER: 

	CHILD PLACEMENT STAFF: 
	AGE: 

	CHILD PLACEMENT MANAGEMENT STAFF: 
	LEVEL OF CARE:

	CLIENT IDENTIFICATION NUMBER: 
	COUNTY: 

	PREAMBLE
The purpose of the admission and placement packet is to establish the qualifications, standards, and terms of delivering specified services to children in contracted care; to set the terms and conditions of operations and payment; and to specify the method of ensuring delivery of contracted services. The goal of residential child care is to protect the well-being of the child, enhance the child’s functional abilities in a 24-hour residential child care setting, and prepare the child for his/her permanency goal, by providing the following services as appropriate:

· Child-care services which ensures the health and safety of the child;

· Appropriate educational, recreational, and vocational activities;

· Behavioral health, diagnostic assessment, and health/ preventive health care services;

· Appropriate supervision for all activities and services while in the contractor’s care;

· Continuity of care for the integration and coordination of all services;

· Referral to all appropriate service providers to meet each child’s specific needs.

Both Anchord Child and Family Services and the foster parents believe that it is in the child’s best interest to remain in the foster parents’ home. Throughout the child’s stay in the foster parents home, Anchor and the foster parents accept and agree to the following stipulations, conditions, and undertakings:

I the undersigned hereby agree to participate in the foster care program for Anchor Child and Family Services (ANCHOR) by meeting the physical, medical, recreational, educational and emotional needs as identified for this youth. I understand that this agreement in no way guarantees neither placement of child nor frequency of placement. We understand that we are responsible for the physical, emotional, social and intellectual well-being of the child entrusted to me.  I also understand that the legal responsibility for child rests with the staff and agree to meet each of the conditions contained in following sections regarding program admission and intake.




	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 


	§749.1113; §749.1115      INFORMATION SHARED WITH FOSTER PARENT(S) AT PLACEMENT

	 FORMCHECKBOX 
 72 Hour Initial Service Plan

 FORMCHECKBOX 
 Authorization for Medical, Dental & Psychological Care

 FORMCHECKBOX 
 Clothing Inventory

 FORMCHECKBOX 
 Youth's Contact List

 FORMCHECKBOX 
 Youth’s Managing Conservator Placement Form

 FORMCHECKBOX 
 Common Application for Placement of Children in Residential Care

 FORMCHECKBOX 
 Educational Information (If applicable) see Arranged Education List

 FORMCHECKBOX 
 Intake Study

 FORMCHECKBOX 
 Medicaid ID/Eligibility # 
 FORMCHECKBOX 
 Foster Parent Child Information Sheet

 FORMCHECKBOX 
 Placement Authorization

 FORMCHECKBOX 
 Prescription & Medication Information (If Any) see foster parent info sheet
 FORMCHECKBOX 
 Psychological Evaluation 

 FORMCHECKBOX 
 Youth for Tomorrow Utilization Review and Reauthorization Service Form:  
 FORMCHECKBOX 
 Youth's Service Plan (If Subsequent Placement) 

 FORMCHECKBOX 
 Youth's Supervision Plan (If Needed)-Attached
 FORMCHECKBOX 
 Youth's Safety Plan ( If Needed)-Attached
 FORMCHECKBOX 
 Use of Volunteers or sponsoring families

 FORMCHECKBOX 
 Type and Frequency of Notifications Made to Parents

 FORMCHECKBOX 
 Agency Publicity and/or Fundraising Policy

 FORMCHECKBOX 
 The Parents Right to refuse or withdraw consent for research programs and publicity and/or fundraising

	§749. §749.1253 §749.1255 §749.1281  DIVISION 5, FOSTER CARE PRE-PLACEMENT VISIT

	CPS worker shared that the above mentioned youth was satisfied with the home environment and has chosen to stay in this home. Youth had an opportunity to meet with agency staff, listen to program rules and tour the home. Youth was able to talk with this foster parent candidate and have questions answered about this foster home. Youth has indicated that they wish to remain in this foster home. Foster parent has also indicated that they are willing to accept this youth as a placement in this foster home. Child Placement Staff plans to meet with this youth within 7 days in order to confirm that this youth has adjusted to this foster home.

	§749.1101-§749.1281 PLACEMENT TYPE: 

	 FORMCHECKBOX 
Regular Admission

 FORMCHECKBOX 
Emergency Admission 

 FORMCHECKBOX 
Subsequent Admission


	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 


	§749.1107 (3) MANAGING CONSERVATOR CONTACT INFORMATION

	NAME
	
	ADDRESS
	

	TELEPHONE NUMBER
	
	CITY
	

	FAX NUMBER
	
	ZIP CODE
	

	EMAIL ADDRESS
	
	CELL PHONE
	

	§749.1133 APPROXIMATELY HOW LONG WILL YOUTH CONTINUE IN PLACEMENT

	 FORMCHECKBOX 
 
Emergency placement-unknown at this time

 FORMCHECKBOX 
 
3 months or less

 FORMCHECKBOX 
 
6 months or less

 FORMCHECKBOX 
 
12 months or less

 FORMCHECKBOX 
 
Over 12 months



	§749.1133 REASONS WHY YOUTH IS IN PLACEMENT

	Reason for Continued Care/Type of Placement: inappropriate supervision


	LEVEL OF CARE AUTHORIZATION

	Level of Care
	
	Expiration Date
	

	§ 749.61 TYPE OF SERVICES

	 FORMCHECKBOX 
 Child Care Services                                   FORMCHECKBOX 
 Treatment Services

If child will receive Treatment Services for an Emotional disorder, please check that which applies:

(Child must demonstrate three or more of the following)

 FORMCHECKBOX 
   GAF score of 50 or below  


 FORMCHECKBOX 
   A current DSM Diagnosis  




 FORMCHECKBOX 
  Major self injurious actions, including recent suicide attempts  




 FORMCHECKBOX 
  Difficulties that present a significant risk of harm to self or others, including frequent or unpredictable physical aggression 

 FORMCHECKBOX 
  A primary diagnosis of substance abuse or dependency and severe impairment because of the substance abuse  



	§749.1133 PERMANENCY PLANNING

	According to the CPS Service Plan-Facility Review, the permanency plan for this youth is: 

 FORMCHECKBOX 
 
Reunification with Parents  

 FORMCHECKBOX 

Relative placement

 FORMCHECKBOX 

Reunification of siblings in foster care and/or adoption

 FORMCHECKBOX 

Adoption

 FORMCHECKBOX 

Long-term foster care with commitment with a concurrent plan of independent living

 FORMCHECKBOX 

Emergency Placement-Unknown at this time




	FOSTER YOUTH

	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	SUPERVISON PLAN ASSESSMENT

	1.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Able to recognize and react appropriately in an emergency situation?       

2.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Evacuate in an emergency situation in less than two and a half minutes?  

3.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Able to seek medical aid if unusual physical conditions develop?

4.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Able to use phone for emergency situations? 

5.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Able to differentiate between familiar persons and strangers? 

6.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Able to demonstrate safe community skills? 

7.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Is youth a risk to harm self or others (i.e., aggressive verbal or physical behavior, etc.) 

8.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Able to protect self and willing to report inappropriate behavior on the part of others?

9.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
During sleeping hours, does child need to be checked on during the night?
10.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
While playing with other children/youth in the home is Eyes-on Supervision required?
11.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
While having friends over is Eyes-on Supervision required?
12.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
During activities in the community such as recreational activities does child require eyes on supervision? 



	SUPERVISON PLAN RECOMMENDATIONS

	Low

Moderate

High

 FORMCHECKBOX 
Approved Trust Walks

 FORMCHECKBOX 
Mix of Auditory/Visual Supervision

 FORMCHECKBOX 
Visual Supervision

 FORMCHECKBOX 
Auditory Supervision

 FORMCHECKBOX 
Behavioral Contract

 FORMCHECKBOX 
Behavioral Contract

 FORMCHECKBOX 
Re-Assess as Needed

 FORMCHECKBOX 
No-Harm Contract/No-Run Contract

 FORMCHECKBOX 
No-Harm Contract/No-Run Contract



	OBJECTIVES OF PLACEMENT

	The objectives of placement are to protect youth from abuse and neglect and to provide youth with care that meets the youth’s needs for permanency.

Basic Needs

· Routine 24 hour youth care, including food, clothing, room and board, and personal items.

· Behavioral counseling and supervision, including activities of daily living skills, therapy, crisis intervention, case planning and coordination and diagnostic assessment

· Educational and vocational activities

· Routine recreational therapy and activities

· Medical care to the extent that is medically necessary to include annual TB testing, hearing and vision screenings

· Dental care to the extent that dental care is needed

· Travel necessary to accomplish any of the services delivered under this contract or as specified in the youth’s service plan; and

· Supervision Plan


	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	§749.111 (b) (1) VISITATION POLICY

	The Managing Conservator shall determine the visitation policy for .  shall define for our agency and the foster parent the duration, amount, and frequency of your visitation with your family.  Further,  shall determine those person(s) that you may and may not have contact with. At no time shall a biological family member be allowed to the agency foster home. All transportation shall be arranged at sites other than the agency foster home. Further, at no time shall a foster family have their personal information shared with the biological family members or others of .  All family visitations including overnight visitation shall be at the approval of  and shall be filed in Section 5 of the client clinical record.  

	DOES YOUTH HAVE ANY RESTRICTIONS ON VISITORS?        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain and provide information on restrictions:



	WILL YOUTH BE ALLOWED CONTACT WITH BIOLOGICAL FAMILY MEMBERS?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Please indicate who this youth is allowed to have contact with, also indicate frequency and duration of contact.

	NAME OF FAMILY MEMBER
	RELATIONSHIP
	TELEPHONE NUMBER
	TYPE OF CONTACT
	SUPERVISED

	
	
	
	TELEPHONE

DAY VISITS

OVERNIGHT VISITS

MAIL
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	TELEPHONE

DAY VISITS

OVERNIGHT VISITS

MAIL
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	TELEPHONE

DAY VISITS

OVERNIGHT VISITS

MAIL
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	TELEPHONE

DAY VISITS

OVERNIGHT VISITS

MAIL
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	TELEPHONE

DAY VISITS

OVERNIGHT VISITS

MAIL
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	§749.111 (b) (2) COMMUNICATION POLICY (E-Mail, Internet, Telephone, Mail Policy)

	You have the right to receive and send mail.  The right to correspond freely through the mail unless restrictions are established by the managing conservator.  Envelopes, which indicate negative sub cultural values or pictures of a violent or sexually provocative nature, will be returned to the sender.  First Class mail received after a youth has been discharged is forwarded to the youth within forty-eight (48) hours of receipt.  The Managing Conservator shall determine the communication policy for .  shall define for our agency and the foster parent the duration, manner, amount, and frequency of your communication with your family.  Further,  shall determine those person(s) that you may and may not have contact with and how you will communicate with those family members. At no time shall the physical address of the foster family be shared with biological family members nor shall the youth be allowed to receive mail at the mailing address of the agency foster home. All communication (excluding telephone contact) shall be arranged at sites other than the agency foster home. For telephone contact, with the approval of  you may call at the arranged time for telephone contact. The foster parent must dial the number using *67 and the telephone number for the foster home may not be shared. You have the right to make and receive telephone calls. Your access to a telephone to make collect telephone calls during the foster home established hours, which do not conflict with required activities (not during group, school, etc.).  This right may be restricted on an individual basis by your doctor, managing conservator, or the treatment team if it is necessary for your treatment.  Your right to contact your attorney at Texas Department of Family and Protective Services (TDFPS) during reasonable times will not be restricted. Depending on the age, maturity, risk level and behavior of  telephone privileges (to include cell phone use) is negotiated between the foster parent, agency case manager and managing conservator. Cellular phones are considered an agency privilege reserved for those older, employed youth that have earned the right to own a cellular phone.  They must also be approved in writing by the managing conservator prior to their purchase.  Those youth with cellular phones at intake must surrender their phone to their managing conservator or to program staff until they earned the right through program compliance and employment to own a cellular phone.  This policy also applies to pagers or other types of cellular devices.

	DOES YOUTH HAVE ANY RESTRICTIONS ON COMMUNICATION WITH OTHERS?        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain and provide information on restrictions:

 

	§749.111 (b) (4/5)  GIFTS / PERSONAL POSSESSIONS

	You have the right to receive gifts and have personal possessions.  The right to keep gifts and use personal possessions so long as these possessions do not endanger the safety of your foster parents or other youth in your home, disrupt programs or activities, encourage delinquent subculture values, encourage substance abuse, or appeal to the unique vulnerability of youth improper influences. This means no shirts or personal possessions that encourage or advertise tobacco products, alcohol, illegal drugs or contains inappropriate language.  Also, to address limits placed on gifts and personal possessions; any gifts or personal possessions that are rewards or privileges (cell phone, game systems, etc.) may be removed from your safekeeping for a duration of time in the event of non compliance to agency rules or poor behavior. These gifts/personal possessions will be returned once you have demonstrated adherence to program rules. 


	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	§749.111 (8) RELIGION

	1.  has the right to practice the religious faith of their choice.

2. Foster parents may not limit  access to medical attention or care because of their religious practices or the religious practices of the child in their care.

3.  has the right to attend church services, temple, or synagogue, if the child chooses to participate. 

4. The foster parent respects the religious rights of . 

5.  has the right to practice your own faith without consequences. 

6.  has the right not to practice your faith without consequences. 

	§749.111 (8) CULTURAL IDENTITY

	This agency agrees to meet your basic needs and this agency has the knowledge and skills to support your cultural identity. In the event that we do not have the knowledge and skills to support your cultural identity, we shall request assistance from the child’s caseworker to gain these skills. We shall provide you with access to your cultural traditions, icons and events that will enhance your cultural identity. We agree to adhere to your service planning needs in ways to increase and enhance your cultural identity.

	§749.1891; §749.1007 EDUCATIONAL/ VOCATIONAL  

	Educational Activities: You shall be enrolled in an educational program accredited by the Texas Education Agency (“TEA”) no later than the third day after intake. Further, your educational program within this agency shall include:

1. Agency presence and attendance in school staffing, conferences and educational planning meetings;

2. Reasonable efforts to allow your participation in extracurricular activities to the extent of your interests and abilities and in accordance with your service plan;

3. Educational/Vocational activities, including, ARD attendance, mentoring, tutoring job training and/or other related activities;

4. Facilitate PAL (Preparation for Adult Living) service for the child(ren), and provide training activities for the child(ren) 16 years old and older.

5. Quarterly educational reporting to Anchor;  

6. Requesting an Admission, Review, and Dismissal (“ARD”) meeting from the child’s school for each child participating in special education services; and 

7. Assistance needed to maximize the benefit of these activities.  Vocational activities include, but are not limited to, apprenticeships, internships, job skill training, and trade skills.

	§SMOKING

	 is prohibited from smoking. All youth in foster care are not allowed to purchase or possess any type of tobacco product. I agree that I will not purchase, possess or use tobacco products.


	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	§ DRUG SCREENING POLICY

	I the undersigned   hereby authorize Anchor to conduct through its designated physician, medical facility, or laboratory testing facility, a drug screening test and/ or blood alcohol test as a provision of the Drug Policy of Anchor
I understand that refusal to submit to the drug screening test or blood alcohol test when requested, as a provision of the company’s policy will constitute refusal to my CPS case worker or probation officer.  6565t6ytg
I authorize test results to be provided to Anchor and any of its agents for client drug screen for indication of treatment purposes.

I release and hold harmless the designated physician, testing laboratory and medical facility for release of this information to Anchor  

I also release and hold harmless it directors, officers, stockholders and employees for the use of this information for client drug screen for indication of treatment purposes.

I have been fully informed by agency staff of the reasons for a drug screening test and/ or blood alcohol test and do hereby freely give my consent.

	§CONTRACEPTIVE SERVICES

	Rule:  Any child in [DFPS]-paid foster care may request and receive any contraceptive service except sterilization without the consent of the child's parents, caregivers, or managing conservator.      DFPS Rules, 40 TAC §700.1350(b)
Law: [Contraceptive] services must be offered and promptly provided to all individuals voluntarily requesting such services. Acceptance of these services will be voluntary and not a prerequisite to eligibility for or the receipt of any other service.42 U.S.C.A. §602(a)(15)(A)

Agency Policy: Anchor must offer contraceptive information and services to all youths in DFPS conservatorship who request such services, or may be sexually active.

Restrictions on sterilization. If a youth in DFPS's conservatorship asks to be sterilized, the youth’s worker must consult with the regional attorney before responding. DFPS cannot consent to the request without the courts approval.  I give my consent for contraceptive services to include: education, sexual health and screening for contraceptive services.

	749.1309 (1) (E) EDUCATION PREPARATION FOR YOUTH 13 AND ABOVE

 FORMCHECKBOX 
 This standard is not applicable to  because of the youth’s age is 12 years old .



	Skill Content Area
	Goal
	Objective

	Healthy interpersonal relationships
	Youth will receive education in healthy interpersonal relationships in order to develop skills to improve their ability to participate in healthy relationships with others. 
	Youth will receive .50 hour of education per month from agency case manager at monthly agency mandatory meetings.

	Healthy boundaries
	Youth will receive education in healthy boundaries in order to set and maintain appropriate boundaries with others.
	Youth will receive .50 hour of education per month from agency case manager at monthly agency mandatory meetings.

	Pro-social Communication Skills
	Youth will receive education in pro-social communication skills in order to demonstrate more effective communication skills with others.
	Youth will receive .50 hour of education per month from agency case manager at monthly agency mandatory meetings.

	Sexually Transmitted Diseases
	Youth will receive education in sexually transmitted diseases in order to eliminate their risk of exposure to sexually transmitted diseases.
	Youth will receive .50 hour of education per month from agency case manager at monthly agency mandatory meetings.

	Human Reproduction
	Youth will receive education in human reproduction in order to learn key information regarding 
	Youth will receive .50 hour of education per month from agency case manager at monthly agency mandatory meetings.


	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 


	749.111 (7) POSITIVE DISCIPLINE


	Anchor emphasizes reinforcement for positive behaviors with little emphasis on “punishment” for negative behaviors.  The Anchor policy on discipline excludes the use of physical punishment.  ANCHOR children need to hear why they should or should not engage in certain behaviors, learning about the effect their behavior has on others.  Anchor supports a policy of fair and consistent discipline: the teaching of logical consequences, not punishment. Within a structured family environment, foster parents supervise, teach and guide to promote responsibility, self-control and the personal growth of each child.

PROHIBITED FORMS OF DISCIPLINE

Corporal punishment is prohibited in all Anchor foster homes and must not be used with any child.  Corporal punishment includes spanking, hitting, slapping, punching, pinching and shaking.  Children must not be forced to hold a painful or uncomfortable position, to engage in excessive physical exercise or do meaningless work chores as punishment.  No mechanical restraint will be used nor will personal restraint be used as discipline.

POSITIVE APPROACHES TO EFFECTIVE DISCIPLINE

Foster children, by virtue of being in the foster care system, need additional doses of positive affirmations of their worth.  Recognition of their feelings of fear, anger, frustration, loneliness and happiness is paramount to their self-worth and self-esteem.  Because many of the children have not internalized acceptable behavior, all discipline needs to be suited individually to the child.

1) Your discipline shall be based on an understanding of your needs and state of development. 

2) Your discipline shall be designed to help you to develop inner control, acceptable behavior and respect for the rights of others. 

3) Your discipline shall be fair, reasonable, consistent and related to the child’s behavior. 

4) Your discipline shall not involve the use of cruel, unusual, frightening, unsafe or humiliation discipline practices, including but not limited to:

· Spanking children;

· Biting, jerking, kicking, hitting, or shaking the child;

· Puling the child’s hair;

· Throwing the child;

· Purposely inflicting pain as a punishment; 

· Name calling, using derogatory comments; 

· Threatening the child with physical harm; 

· Placing or requiring a child to stand under a cold water shower. 

5) Your discipline shall not interfere with your basic needs. These include, but are not limited to: 

· Depriving the child of sleep;

· Providing inadequate food, clothing or shelter; 

· Restricting a child’s breathing;

· Interfering with a child’s ability to take care of their own hygiene and toilet needs; or providing inadequate medical or dental care. 

6) Your discipline shall not use methods that deprive a child of necessary services. These include, but are not limited to, contacting;

· The assigned social worker; 

· The assigned legal representative;

· Parents or other family members who are identified in the case plan; or

· Individuals providing the child with therapeutic activities as part of the child’s case plan. 


	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	§749.2051- § 749.2305 ADMISSION EMERGENCY BEHAVIOR INTERVENTION EXPLANATION

	What is a “restraint?”  A restraint is a hold used to physically keep youth in the home and from hurting themselves or others.  

We do not believe in using restraints at Anchor and will do everything in our power to prevent you from harming yourself or others.  Now it’s your turn, tell us what you need for us to do to prevent situations from “getting out of control.”  In the past, what have you noticed worked best for you? What is your preferred method for de-escalation?

My preferred method for de-escalation is:

.  
POLICY STATEMENT

During admission, Anchor staff will explain and discuss methods of de-escalation with youth. Restraints or Seclusion in any form are strictly forbidden. 




	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	749.1111 (12) GRIEVANCE/APPEAL PROCESS FOR AGENCY CLIENT

	At agency orientation, prior to parents, foster parent applicants, youth or others becoming clients of Anchor, agency staff provide the Agency Appeal and Grievance Policy.  This policy is read at Agency Orientation and explained in detail.  This explanation is provided prior to those individuals becoming clients of the agency. Clients of Anchor include: approved foster parents, foster children, and the parents/managing conservators of the foster children. In the event that the client is not satisfied with the response, they may appeal to the agency Board of Directors. The individual may request in writing a meeting with one of the directors and all individuals involved. A follow-up written response will be sent within 10 working days of the meeting date. This will include specific reasons or policy supporting the decision. Once the agency is staffed the following grievance procedure will be adopted:

DAY 1-10

The individual should attempt to verbally express his/her complaint or disagreement with the Foster Home Worker. Youth are encouraged to use the Client Communication Form that has been designed specifically for their use.  Youth are also provided anonymity in their grievance if they so choose. The Foster Home Worker will respond to the grievance by meeting with the client within 10 days of being made aware of the grievance.  Every attempt will be made to immediately remedy the issue at this meeting. At any point in the process, the client is free to contact the Residential Child Care Licensing Representative at 1-800-252-5400.

DAY 11-20

If the concern persists, the individual is directed to contact the Child Placement Management Staff in writing. The written appeal should include the basis for the concern, the parties involved and the dates and times of the occurrences. Individuals who are directly involved with the particular concern, as well as the Level 1 Child-Placing Supervisor, will attempt to resolve the presenting issue. 

DAY 20

The response will be communicated verbally and in writing within 10 working days of receipt of the concern. Specific reasons or policy substantiating the decision will be cited in the response.

DAY 21-31

If the matter is not resolved following the Child Placement Management Staff’s response, the individual may send a copy of the written appeal to the Executive Director. 

DAY 31

The Executive Director will respond within 10 working days verbally and in writing. The response will include specific reasons or policy substantiating the decision or specific reasons for changing the Child Placement Management Staff’s decision.

DAY 32-42

The final appeal level within the agency is the Board of Directors. The individual may request in writing a meeting with one of the directors and all individuals involved. 

DAY 42

A follow-up written response will be sent within 10 working days of the meeting date. This will include specific reasons or policy supporting the decision.

All attempts will be made to resolve the concerns at the lowest level.  All clients will be informed of their right to appeal during agency pre-service training.

	§749.1111 (12) CLIENT RESPONSE COMMUNICATION FORM

	At admission, children will be notified, based on their level of functioning and comprehension, of their right to voluntarily provide comments on any restraint or seclusion, including the incident that led to the restraint/seclusion and the manner in which staff or foster parent intervened, in which they are the subject or to which they are a witness. This notification will include an explanation of the process for submitting such comments, which must be easily understood and accessible. The Child Placing Management Staff or agency designee will provide each youth with copies of the Client Response Communication Form at intake. This form is used when youth have a comment, suggestion or grievance regarding program services to include the use of the agency restraint.  The Child Placing Management Staff or agency designee will review with the youth the way in which the youth may submit their written comments to include: calling the agency case manager or any agency staff and reporting that they need to complete Client Response Communication Form; mailing the form to the agency, faxing the form to the agency. Youth may use this form anonymously or may use their name. All reports will include a follow-up by agency staff, individual interview with youth and foster parents and a family meeting. The Client Response Communication Form is a standardized agency form that a Client may employ to report suggestions, comments, grievances, etc. this form also has the telephone number for the State of Texas Hotline.  At intake, youth (managing conservator) are also provided the telephone number for the State of Texas Hotline which is 1-800-252-5400.


	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	§TRAVEL POLICY

	Traveling Less Than 72 Consecutive Hours (In-State Three Consecutive Days)

The caregiver may provide routine transportation for the child, including transportation for medical, therapeutic, and dental care. 

Traveling More Than 72 Consecutive Hours (In-State Three Consecutive Days)

When a child in DFPS's conservatorship travels with a foster caregiver, or the caregiver arranges for the child to travel away from the foster home or facility for more than three days (72 consecutive hours), the caregiver must obtain the caseworkers written approval for the trip (unless the caseworker arranges for the child to visit with members of the child's own family or with relatives). Whenever possible, the caregiver must give the child's caseworker or the caseworker’s supervisor at least a 10 day advance notice of any trip that requires DFPS approval. 

Reference:    Blanket Authorizations

At the time of any particular child's placement, the child's worker may give blanket authorization for the child to travel in specified circumstances (usually routine trips or visits). When this occurs, the caregiver is not required to secure additional written approval for the child to travel when the specified circumstances arise.

When there is a plan for a child in DFPS conservatorship to travel outside the state or country, the plan is first reviewed by the child's worker and supervisor. The worker then determines if the travel is appropriate and submits a request to the court of jurisdiction for approval.  

Travel Rule

Whenever a child in [DFPS's] managing conservatorship travels outside the state or the country, the court must approve the plan for the child's travel. To secure the court's approval, the worker:

· notifies the court of the pending trip in writing, and

· advises the court that [DFPS] will consider the plan for the child's travel approved if the court does not specifically object to it.

If the court responds, the worker places a copy of the court's response in the child's case record. If the court does not respond, the worker places a copy of the written notification to the court in the case record. DFPS Rules, 40 TAC §700.1340(b) 

Traveling Outside the State of Texas

When a child in DFPS's conservatorship travels with a foster caregiver, or the caregiver arranges for the child to travel away from the foster home or facility for more than three days (72 consecutive hours), the caregiver must obtain the caseworkers and courts written approval for the trip (unless the caseworker arranges for the child to visit with members of the child's own family or with relatives). Whenever possible, the caregiver must give the child's caseworker or the caseworker’s supervisor at least a 14 day advance notice of any trip that requires DFPS and the courts approval. 


	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



	749.1111 PROGRAM RULES

	As a child or youth in foster care:

1. I have the right to good care and treatment that meets my needs in the least restrictive setting available. This means I have the right to live in a safe, healthy, and comfortable place. And I am protected from harm, treated with respect, and have some privacy for personal needs. 

2. I have the right to know: 

Why am I in foster care? 

What will happen to me? 

What is happening to my family (including brothers and sisters) and how CPS is planning for my future?

3. I have the right to speak and be spoken to in my own language when possible. This includes Braille if I am blind or sign language if I am deaf. If my foster parents do not know my language, CPS will give me a plan to meet my needs to communicate.

4. I have the right to be free from abuse, neglect, exploitation, and harassment from any person in the household or facility where I live.

5. I have the right to fair treatment, whatever my gender, gender identity, race, ethnicity, religion, national origin, disability, medical problems, or sexual orientation.

6. I have the right to be free of any harsh, cruel, unusual, unnecessary, demeaning, or humiliating punishment. This includes not being shaken, hit, spanked, or threatened, forced to do unproductive work, be denied food, sleep, access to a bathroom, mail, or family visits. No one will make fun of me or my family or threaten me with losing my placement or shelter.

7. I have the right to be disciplined in a manner that is appropriate to how mature I am, my developmental level, and my medical condition. I must be told why I was disciplined. Discipline does not include the use of restraint, seclusion, corporal punishment, or threat of corporal punishment. 

8. I have the right to attend my choice of community, school, and religious services and activities (including extracurricular activities) to the extend that is right for me, as planned for and discussed by my caregiver and caseworker, and based on my caregiver's ability. 

9. I have the right to go to school and get an education that fits my age and individual needs.

10. I have the right to be trained in personal care, hygiene, and grooming.

11. I have the right to comfortable clothing similar to clothing worn by other children in my community.

12. I have the right to clothing that does a good job of protecting me against natural elements such as rain, snow, wind, cold, sun, and insects.

13. I have the right to have personal possessions at my home and to get additional things within reasonable limits, as planned for and discussed by my caregiver and caseworker, and based on caregiver's ability.

14. I have the right to personal space in my bedroom to store my clothes and belongings. 

15. I have the right to healthy foods in healthy portions proper for my age and activity level.

16. I have the right to good quality medical, dental, and vision care, and developmental and mental health services that adequately meet my needs.

17. I have the right to not take unnecessary or too much medication.

18. I have the right to be informed of emergency behavioral intervention policies in writing. I have the right to know how they will control me if I cannot control my behavior. To know how they will keep me and those around me safe. 

19. I have the right to live with my siblings who are also in foster care. If I am not living with my siblings, I have the right to know why. If there are no safety reasons why I cannot live with my siblings, it is my caseworker's job to try to work hard to find a home where I can live with my siblings. 

20. I have the right to visit and have regular contact with my family, including my brothers and sisters (unless a court order or case plan doesn't allow it) and to have my worker explain any restrictions to me and write them in my record.

21. I have the right to contact my caseworker, attorneys, ad litems, probation officer, court appointed special advocate (CASA), and Disability Rights of Texas at any time. I can communicate with my caseworker, CASA, Disability Rights of Texas, or my attorney ad litem without limits in private. 

22. I have the right to see my caseworker at least monthly and in private if necessary.

23. I have the right to actively participate in creating my plan for services and permanent living arrangements, and in meetings where my medical services are reviewed, as appropriate. I have a right to a copy or summary of my plan and to review it. I have the right to ask someone to act on my behalf or to support me in my participation.

24. I have the right to go to my court hearing and speak to the judge.

25. I have the right to speak to the judge at a court hearing that affects where I am living including status hearings, permanency hearings, or placement review hearings.

26. I have the right to expect that my records and personal information will be kept private and will be discussed only when it is about my care. 

27. I have the right to have contact with persons outside the foster care system. These visitors can be, but are not limited to, teachers, church members, mentors, and friends.

28. I have the right to have privacy to keep a personal journal, to send and receive unopened mail, and to make and receive private phone calls unless an appropriate professional or a court says that restrictions are necessary for my best interests. 

29. I have the right to be informed of search policies. I have the right to be told if certain items are forbidden (or I am not allowed to have them) and why. If my belongings are removed, it must be documented. 

30. I have the right to get paid for any work done, except for routine chores or work assigned as fair and reasonable discipline. 

31. I have the right to give my permission in writing before taking part in any publicity or fund raising activity for the place where I live , including the use of my photograph.

32. I have the right to refuse to make public statements showing my gratitude to a foster home or agency.

33. I have the right to receive, refuse, or request treatment for physical, emotional, mental health, or chemical dependency needs separately from adults (other than young adults) who are receiving services.

34. I have the right to call the Texas Abuse/Neglect Hotline at 1-800-252-5400 to report abuse, neglect, exploitation, or violation of personal rights without fear of punishment, interference, coercion, or retaliation.

35. I have the right to complain to the DFPS Consumer Affairs Office at 1-800-720-7777 and/or Disability Rights of Texas at 1-800-252-9108 if I feel any of my rights have been violated or ignored. I cannot be punished or threatened with punishment for making complaints, and I have the right to make an anonymous complaint if I choose.

36. I have the right to be told in writing of the name, address, phone number and purpose of the Texas Protection and Advocacy System for disability assistance.

37. I have the right to not get pressured to get an abortion, give up my child for adoption, or to parent my parent, if applicable.

38. I have the right to hire independent mental health professionals, medical professionals, and attorneys at my own expense. 

39. I have the right to understand and have a copy of the rights of children and youth in foster care.

When I am age 16 year of age or older in foster care:

1. I also have the right to attend Preparation for Adult Living (PAL) classes and activities as appropriate to my case plan.

2. I also have the right to a comprehensive transition plan that includes planning for my career and help to enroll in an educational or vocational job training program.

3. I also have the right to be told about educational opportunities when I leave care.

4. I also have the right to get help in obtaining an independent residence when aging out.

5. I also have the right to one or more Circle of Support Conferences or Transition Planning Meetings. 

6. I also have the right to take part in youth leadership development opportunities.

7. I also have the right to consent to all or some of my medical care as authorized by the court and based on my maturity level. For example, if the court authorizes, I may give consent to: 

Diagnose and treat an infectious, contagious, or communicable disease. 

Examine and treat drug addiction. 

Counseling related to preventing suicide, drug addiction, or sexual, physical, or emotional abuse. 

Hospital, medical, or surgical treatment (other than abortion) related to pregnancy if I am unmarried.

If I consent to any medical care on my own, without the court or DFPS involved, then I am legally responsible for paying for my own medical care. 

8. I also have the right to request a hearing from a court to determine if I have the capacity to consent to medical care (Sec 266.010). 

9. I also have the right to help with getting my driver’s license, social security number, birth certificate, and state ID card.

10. I also have the right to seek proper employment, keep my own money, and have my own bank account in my own name, depending on my case plan and age or level of maturity. 

11. I also have the right to get necessary personal information within 30 days of leaving care, including my birth certificate, immunization records, and information contained in my education portfolio and health passport. 
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	§749.1113; §749.1115; §749.1111 ORIENTATION AGREEMENT

	I have read and/or someone has read to me the agency orientation policies listed below.  I understand what has been read to me and have no questions at this time.  If I have questions later, I will ask a member of the staff at Anchor I have received a copy of these policies:  

 YES
 NO        N/A
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Visitation, including family visitation and overnight visitation

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Communication (E-Mail, Internet, Telephone, Mail Policy)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Telephone Calls

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Gifts Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Discipline Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The Religious program and practices.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The Educational Program

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Travel Policy and Trips Away from the home.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Program Expectations and Rules

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Grievance Procedures

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Contraceptive Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Supervision Plan

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Use of Volunteers or Sponsoring Families

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Type and frequency of notifications made to parents (CPS)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Emergency behavior intervention, including your agency’s policies and practices on the use of personal
                                            restraint.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Personal possessions, including any limits placed on the possessions the child may or may not have.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Involvement of the child in any publicity and/or fund raising activity for the agency and programs and/or

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The parents right to refuse or to with draw consent for a child to participate in: a) research or b) publicity

 and/or fundraising for the agency. 
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	§749.1113; §749.1115; §749.1111 POLICY INFORMATION PROVIDED TO MANAGING CONSERVATORS

	The following policies have been discussed with me and I have been given a copy of them.

YES
NO         N/A
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Visitation, including family visitation and overnight visitation

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Communication (E-Mail, Internet, Telephone, Mail Policy)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Telephone Calls

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Gifts Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Discipline Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The Religious program and practices.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The Educational Program

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Travel Policy and Trips Away from the home.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Program Expectations and Rules

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Grievance Procedures

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Contraceptive policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Supervision Plan

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Use of Volunteers or Sponsoring Families

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Type and frequency of notifications made to parents (CPS)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Involvement of the child in any publicity and/or fund raising activity for the agency and

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The parents right to refuse or to with draw consent for a child to participate in: a) research programs and/or  

b) publicity and/or fundraising for the agency.


	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 
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	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 
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	749.1111 NEW CLIENT ORIENTATION

	I have read and/or someone has read to me the policies listed below.  I understand what has been read to me and have no questions at this time.  If I have questions later, I will ask my Case Manager or any of the staff at Anchor
I have received a Youth Handbook which explained to my understanding:

YES
NO         N/A
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Program expectations

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Program rules & behavior modification

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Restraint Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Appeal and Complaints Procedure

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


My rights & privileges

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Discipline policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Travel Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Contraceptive policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Supervision Plan

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Visitation Plan and Policy- including family and overnight visitation

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Mail

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Telephone Calls

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Gifts

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Personal Possessions- including limits placed on the possessions the child may or may not have

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Emergency Behavior Intervention Policy and Practices

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Educational Policy

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


The Religious Program and Practices

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Trips Away From The Home

	749.1111

Today a member of the Anchor staff provided me with a New Client Orientation where I have been provided an orientation regarding the program policies regarding visitation, including family and overnight visitation; mail; telephone call; gifts; personal possessions- including any limits placed on the possessions the child may or may not have; emergency behavior intervention-including the agency’s policies and practices on the use of personal restraint; discipline; the religious program and practices; the educational program; trips away from the home; program expectations and rules and grievance procedures. 
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	DATE: 
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STAFF INSTRUCTIONS

FILE THE PLACEMENT PACKET IN TAB 2 of the CLIENT CLINICAL RECORD. 

	72 HOUR SERVICE PLAN

	FOSTER YOUTH: 
	DATE: 

	FOSTER PARENT: 
	DATE:  

	MANAGING CONSERVATOR: 
	DATE:  

	CHILD PLACEMENT STAFF: 
	DATE:  

	CHILD PLACEMENT MANAGEMENT STAFF: 
	DATE:  

	REASON WHY YOUTH IS IN CARE: Inappropriate supervision

	LEVEL OF CARE: Basic

	Recreational/Therapeutic

1.  to develop a  recreation plan with agency case manager that includes appropriate adult supervision.

2.  to participate in age appropriate recreational activities.


	Behavioral

1.  to complete the Rewards Plan in order to develop her behavioral board for rewards and consequences.

2.  foster mother will provide her with redirection and corrective teaching as needed.

	Emotional Psychological/Psychiatric

1.  to be assigned a therapist for psychotherapy likely in the form of play therapy.

2.  to be referred for a developmental assessment.
3. Agency to incorporate the Annual Psychological Exam goals into the agency master treatment plan for the youth.

	Developmental/Educational

1.  shall referred for a developmental assessment
2.  will be provided educational toys, book and games to help stimulate her educational development.

	Medical/Dental

1.  to adhere to agency policy regarding physical and dental health.

2. Foster mother to insure that  has had an annual physical exam. If not, they shall schedule and complete a well-child exam for  within 30 days of placement.  to have a vision and hearing screening each year. These screenings shall be placed in Tab 3 Medical/Dental of the client clinical record.

3. Foster mother to insure that  has their bi-annual dental exam. If not, they shall schedule and complete a dental exam for  within 30 days of placement.

4.  to have a TB screening. This exam shall be placed in Tab 3 Medical/Dental.

	Special Needs

1.  will receive a developmental assessment 
2.   will receive a diagnostic assessment and will be provided all necessary services. 


	FOSTER YOUTH 


	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



STAFF INSTRUCTIONS

THIS PAGE INTENTIONALLY LEFT BLANK. 

FILE THE 72 HOUR SERVICE PLAN IN TAB 6 of the CLIENT CLINICAL RECORD. 

PROGRAM REWARDS

Youth Name:










Date of Birth:




Age:




How can we reward you?  Everybody likes different things and in order to develop your reward plan we need to know the types of things that you like.  So, now it is your turn again to tell us what you like!

Types of places I like to go:

1.















2.














3.














4.














My favorite place to go is:











Types of things that I like to eat:

1.















2.














3.














4.














My favorite thing to eat is: 











My favorite things to do are:

1.















2.














3.














4.















VISITATION APPROVALS

Name of Youth









The Managing Conservator has approved the following person(s) for visitation for placed youth:

	Person
	Relationship to Youth
	Type of Contact
	Frequency

Duration
	Supervised

	John Doe
	Biological Dad
	Telephone
	Each week/1 hour
	Yes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTES:




Managing Conservator Signature



Date


(Acknowledgment of Receipt)

Document Request Form -  
Date:
October 23, 2015





To: 

 FORMCHECKBOX 
 Sent to email address:                 


 FORMCHECKBOX 
 Faxed:  

 FORMCHECKBOX 
 Hand Delivered at Intake:
Thank you for your placement with our agency!

The following documents are requested for Anchor to begin treatment planning for this youth residing in  home.  These documents are essential for successful treatment planning. 
Please provide the information that has been checked below: 

	 FORMCHECKBOX 
 Placement Authorization  (3 copies)

· CPS

· Foster parent

· Anchor Agency
	 FORMCHECKBOX 
 DFPS Medical Authorization- 2085 ( 3 copies)

· CPS

· Foster parent

· Anchor Agency

	 FORMCHECKBOX 
 Court Documents for this youth (1 copy)

· Anchor Agency
	 FORMCHECKBOX 
 TB Test (current within last 12 months) ( 1 copy)

· Anchor Agency

	 FORMCHECKBOX 
 Shot Records/ Immunizations (2 copies)

· Foster Parent

· Anchor Agency
	 FORMCHECKBOX 
 Educational Records/Withdrawal/Testing  (2 copies)

· Foster Parent

· Anchor Agency

	 FORMCHECKBOX 
 DFPS Common Application Full (2 copies)

· Foster Parent

· Anchor Agency
	 FORMCHECKBOX 
 Birth Certificate (2 copies)

· Foster Parent

· Anchor Agency

	 FORMCHECKBOX 
 Medicaid Card (2 copies)

· Foster parent

· Anchor Agency
	 FORMCHECKBOX 
 Social Security Card (2 copies)

· Foster Parent

· Anchor Agency

	 FORMCHECKBOX 
 Psychiatric/Psychological Evaluation ( 1copy)

· Anchor Agency
	 FORMCHECKBOX 
 Developmental Records/History/Testing ( 1 copy)

· Anchor Agency

	 FORMCHECKBOX 
 Placement Log ( 1 copy)

· Anchor Agency
	 FORMCHECKBOX 
 Legal Documents pertaining to Probation/Parole, etc. ( 1 copy)

· Anchor Agency

	 FORMCHECKBOX 
 Educational Portfolio ( 1 copy)

· Anchor Agency
	 FORMCHECKBOX 
 Child Current CPS Service Plan ( 1 copy)

· Anchor Agency

	 FORMCHECKBOX 
 ( Information about any special needs this child has that their caregiver would need to know.
	 FORMCHECKBOX 
 ( Family Social and Genetic History (if available)

	 FORMCHECKBOX 
 Youth for Tomorrow Service Level Docs ( 1 copy)

· Anchor Agency
	 FORMCHECKBOX 
 Previous Records from Previous Placement (1 copy)

· Anchor Agency

	 FORMCHECKBOX 
 Medication Log with Medications ( 1 copy)

· Foster Parent
	 FORMCHECKBOX 
 Managing Conservator Placement Form (1 copy)

· Anchor Agency

	 FORMCHECKBOX 
 Visitation Form (2 copies)

· Foster Parent

· Anchor Agency
	 FORMCHECKBOX 
 Inventory of Personal Belongings ( 2 copies)

· Foster Parent

· Anchor Agency


Please return this signed document at placement. Your signature below indicates that you have been given a copy of this document request and will provide these requested documents to Anchor Should you have difficulty in obtaining these documents you will notify the agency so that this may be documented in the youth record. These documents may be faxed to: 972-372-0303, emailed to: info@amazinggracecfs.com or mailed to 402 W. Wheatland Rd. Suite 120, Duncanville, Texas
(Acknowledgment of Receipt)

Managing Conservator:  


  
  Date :  
STAFF INSTRUCTIONS

1) THIS PAGE INTENTIONALLY LEFT BLANK. 

2) FAX THIS REQUEST TO MANAGING CONSERVATORS PRIOR TO PLACEMENT

3) FILE THE FORM AND FAX RECEIPT OF EACH REQUEST IN TAB 1 of the CLIENT CLINICAL RECORD. 

4) YOU MUST CONTINUE TO REQUEST DOCUMENTS UNTIL ALL DOCUMENTS ARE RECEIVED.

5) KEEP ALL REQUESTS AND FAX CONFIMATIONS IN TAB 1 OF THE CLIENT CLINICAL RECORD.

Invitation to Participate in Scheduled Treatment Planning for Youth

Date: 
October 23, 2015


 FORMCHECKBOX 

Foster Parent


 FORMCHECKBOX 

Managing Conservator

 FORMCHECKBOX 

Therapist

 FORMCHECKBOX 

Psychologist

 FORMCHECKBOX 

Psychiatrist

 FORMCHECKBOX 

Other: 

The Anchor Clinical Team will meet on:





Location: 
 
To complete and sign the Individual Service Plan for:   who is presently in Anchor Foster Care Program
You may indicate your intent to attend by checking the box below and FAX or mail back to us ASAP.  

	
	 

	CHILD PLACEMENT STAFF
	Date


	Printed Name 
	


To: Anchor
By fax at, emailed to:  or mailed to 
 FORMCHECKBOX 
 Yes, I/we will attend.

 FORMCHECKBOX 
 No, I/we will not be able to attend.

	
	

	Signature 
	Date


	Printed Name: 
	


Invitation to Participate in Scheduled Treatment Planning for Youth

Date: 


 FORMCHECKBOX 

Foster Parent


 FORMCHECKBOX 

Managing Conservator

 FORMCHECKBOX 

Therapist

 FORMCHECKBOX 

Psychologist

 FORMCHECKBOX 

Psychiatrist

 FORMCHECKBOX 

Other: 

The Anchor Clinical Team will meet on:  
Location:
To complete and sign the Individual Service Plan for:   who is presently in an Anchor Foster Home.
You may indicate your intent to attend by checking the box below and FAX or mail back to us ASAP.  

	
	 

	CHILD PLACEMENT STAFF
	Date


	Printed Name 
	


To: Anchor
By fax at , emailed to:  or mailed to 
 FORMCHECKBOX 
 Yes, I/we will attend.

 FORMCHECKBOX 
 No, I/we will not be able to attend.

MANAGING CONSERVATOR 

(Acknowledgment of Receipt)

	
	

	Signature 
	Date


	Printed Name:   
	


Intake Medications

Youth Name:     

Date of Intake 






This child has been prescribed the following medications (psychotropic and otherwise), some of which require written permission to administer from the Texas Department of Family and Protective Services as managing conservator.  By signing below, the child’s CPS worker provides consent for  to receive his/her medication according to the prescribing physician’s instructions.

	Medication name

(Substituted for?)
	Dosage
	Frequency
	Prescribing doctor 
	Number of pills/tabs… remaining @ intake
	Desired effect

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date of next appointment if required (scheduled by Anchor intake staff) : 

date_____________time____________psychiatrist_________________________________________________(contact #) ______________________________
	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



MEDICAL INTAKE QUESTIONNAIRE

1. Medical/Physical History
· Has  had a medical exam within the past year?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Has  had a vision screening within the past year?         



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Has  had a hearing screening within the past year?               


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Has  had a TB exam? 







 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Does  have any allergies? 



             



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Does  have any chronic medical conditions? 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Does  have any scheduled medical appointments or follow-ups?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Any other medical concerns regarding ?



  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Does  require a well-child exam at intake?


  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Were immunization records provided at intake for ?

  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Are immunization records current for ?



  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Any prior substance use/abuse for ?
For any questions that were answered yes, please provide an explanation below:

2. Dental History

· Has  had a dental exam in the previous 6 months?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Has  had any dental concerns within the previous 6 months?   

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Does  require a dental exam at intake?





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

For any questions that were answered yes, please provide an explanation below:

3. Birth History
· Any history regarding birth history of ? 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

For any questions that were answered yes, please provide an explanation below:

4. Neonatal History
· Any history regarding neonatal history of ?





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

For any questions that were answered yes, please provide an explanation below:

	MANAGING CONSERVATOR 

(Acknowledgment of Receipt)


	
	DATE:  




	NAME:  

	Effective Date:


	Completed By:




INTAKE BASIC CLOTHING CHECKLIST & EXPECTATIONS

In order to help you plan for the youth in your care, a clothing policy has been developed by Anchor and foster parent representatives.  It is our belief that all youth in foster care have the right to wear clothing which is his/her own, is in good condition, and is the right size.  When youth have resided in your home for three months or more, and leaves your home, he/she has the right to take his/her personal belongings and clothes with him/her.  His/her clothing should meet the minimum standards according to the checklist below.  The foster parent has the responsibility to list the youth’s entire wardrobe that fits and is in good condition.  When youth leave the foster home, this completed list should accompany the youth’s wardrobe at the time of his/her departure.  A copy of the inventory form will be included in the foster care packet when youth are placed.

	Underwear 

(Color/Description/Size)
	Basic Minimum Requirement

5 Pairs
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


	Socks 

(Color/Description/Size)
	Basic Minimum Requirement

5 Pairs
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


	Changes of Outer Clothing 

T-shirts, Pants, Shirts and Dresses
	Basic Minimum Requirement

5 Sets
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


	Sweater or Light Jacket (Color/Description/Size)
	Basic Minimum Requirement

1
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	Formal Clothing
 (Color/Description/Size)
	Basic Minimum Requirement

1
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	Shoes 

(Color/Description/Size)
	Basic Minimum Requirement

1 Pair for Play

1 Pair for Dress
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	Sleepwear

 (Color/Description/Size)
	Basic Minimum Requirement

2 Sets
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	Toilet Articles

 (Color/Description/Size)
	Basic Minimum Requirement

Comb/Brush 1

Toothbrush 1
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	Miscellaneous 

(Color/Description/Size)
	Basic Minimum Requirement

5 Pairs
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


	Infant Items
	

	1.
	Diapers/Pampers—
	

	2.
	Plastic Pants--
	

	3.
	Bottles--
	

	4.
	Favorite toys, books, stuffed animals, etc.
	


	Infant Items 

(Color/Description/Size)
	Basic Minimum Requirements:

Diapers: 2 Dozen

Plastic Pants: 3

Bottles: 4

Favorite Toys, Books, Stuffed Animals, etc.
	Number of Clothes Youth Came With 
	Number of Wearable Items
	Clothes Needed

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


Anchor and DFPS, Managing Conservator of:

	Youth’s Name:


	DFPS Agency Client ID Number:



	Date of Birth:


	County:


	Court Number:


	Cause Number:




Anchor hereby authorizes:

	


Foster Parent (s) 

Attachment A

MEDICAL, DENTAL & PSYCHOLOGICAL CONSENT

1. Non-emergency Care.

Consent:

The caregiver may consent to routine care provided by a licensed physician, dentist, psychologist, or psychiatrist, subject to the following limitation:

a) If youth is covered by Medicaid, the provider must accept Medicaid; or the cost of the provider’s care must be covered

· Through a county medical – services agency,

· Under the caregiver’s health insurance, or

· By the caregiver directly.

b) The caregiver must secure the approval of the youth’s caseworker or the caseworker’s supervisor before consenting to

· A surgical procedure,

· A treatment that the youth’s physician considers dangerous, or

· Any other medical treatment that may be threatening to the youth’s life or long-term health.

Schedule for routine exams/screenings:

Youth in substitute care should receive an annual medical exam, due at least once every 12 months, and, if they are one year of age or older, a dental exam is due every 6 months and whatever follow up treatment is prescribed by the medical or dental provider.  Caregivers should utilize the screenings and services offered by the Texas Health Steps Program when possible.  Caregivers should discuss their plans to obtain these screenings, exams, or testing performed, signed by the licensed health care professional if possible, and share copies with the youth’s Anchor Case Managers.

2. Emergency Care.  If the youth’s Case Manager or the Case Manager’s supervisor cannot be contacted in advance, or if there is not enough time to contact them in advance, the caregiver may consent to any emergency treatment recommended by a licensed physician, dentist, psychologist, or psychiatrist, subject to the following limitations:

a) The caregivers must notify the youth’s Case Manager or the Case Manager’s supervisor of the youth’s emergency treatment.  Office Number:  or After Hours 

· Immediately if possible, or

· Within 24 hours after the initial treatment.

b) The caregiver must secure the approval of the youth’s Case Manager or the case manager’s supervisor before consenting to voluntary emergency admission to a mental health facility.

3. Immunizations.  The caregiver may consent to necessary immunizations.
4. Drug-Testing.  The caregiver must secure the approval the youth’s case manager or the case manager’s supervisor before consenting to random drug-testing.

5. HIV-Testing.  The caregiver must secure the approval of the youth’s case manager or the case manager’s supervisor before consenting to any test designed to detect the human immunodeficiency virus (HIV) that causes acquired immune deficiency syndrome (AIDS).  The caregiver must also ensure that any duly approved HIV-testing performed on the youth conforms to the policies specified in 40 Texas Administrative Code (TAC) ss700.1401-700.1406 (Subchapter n, AIDS Policies for Children in DFPS’s Conservatorship).

	
	

	Signature of Foster Parent 
	Date  

	Printed Name:  
	 


	
	

	Signature of Anchor Child Placement  Staff
	Date  

	Printed Name:   
	 


	
	

	Signature of Anchor Child Placement Management Staff
	Date 

	Printed Name:   A
	 


Anchor and DFPS, Managing Conservator of:

	Youth’s Name:


	DFPS Agency Client ID Number:



	Date of Birth:


	County:


	Court Number:


	Cause Number:




Anchor hereby authorizes:

	


Foster Parent (s) 

Hereinafter “the caregiver,” to arrange medical, dental, and psychological care for this youth under the following terms and condition:

PLACEMENT CONSENT

1. Daily Care.  The caregiver must provide the youth’s daily care, protection, control and reasonable discipline.  The caregiver must comply with any applicable court orders and must provide care for the youth, which conforms, to all applicable Anchor and DFPS, rules and standards and any specific instructions from Anchor or DFPS.

Note:  The youth’s placement with the caregiver is based on the caregiver’s compliance with the requirements set forth in the contract with Anchor.  Anchor and DFPS, at its sole discretion, may remove the youth from the caregiver at any time.

2. Education.  The caregiver must enroll youth in public school and/or other educational program(s) as directed by the youth’s Case Manager or the Case Manager’s supervisor.  The Caregiver may sign any documents needed to enroll the youth in a school or other educational program to implement Anchor decisions about the youth’s education.  The caregiver may also receive and review all the youth’s educational records.

3. Travel.  The caregiver may provide routine transportation for the youth, including transportation for medical and dental care.  The caregiver may also provide or arrange for the youth to travel within the state of Texas and to remain away from the caregiver’s facility for as long as 72 consecutive hours.

The caregiver must secure Anchor and DFPS prior approval for the youth to take any trip lasting more than 72 hours.  And the caregiver must secure Anchor, DFPS and the court’s prior approval for the youth to travel outside the state of Texas.  Whenever possible, the caregiver must give the youth’s Case Manager or the Case Managers supervisor at least 10 day’s advance notice of any trip that requires DFPS approval.

4. Photographs and videotapes.   The caregiver may take photographs and record videotapes of the youth for the youth’s and the caregiver’s personal use and for purposes of identification.  The caregiver, however, must not release any photographs or videotapes of the youth for public use without Anchor and DFPS’s prior written permission.

5. Medical Care.  The caregiver may consent to the youth’s medical, dental, and psychological care as specified in Attachment A, Medical, Dental, and Psychological Consent.

6. Confidentiality.  Under penalty of law, the caregiver must not release information about the youth to anyone without the prior authorization of the youth’s Anchor Case Manager or Case Manager’s supervisor, except as specified below:

a) The caregiver may provide information about the youth to the youth’s school and other Anchor and DFPS – authorized educational programs, to doctors, dentists, and other medical providers; and to counselors and therapists to the extent that the information is needed for the youth’s education or medical, dental, and psychological treatment.

b) The caregiver must give Anchor/DFPS unrestricted access to information about the youth at all times.

7. Contact with the Family.  The caregiver must permit the youth and the youth’s family ( as well as other individuals who are significant to the youth) to maintain contact through direct visitation, telephone calls, mail, and gifts under the terms and conditions specified by Anchor, DFPS and the court.

8. School Programs and Extracurricular Activities.  The caregiver may authorize the youth to participate in routine school programs and extracurricular activities that do not involve an unusual risk of injury to the youth.  The caregiver must inform the youth’s Case Manager of all such activities.

9. Reason for Placement.  The foster parent understands that the reason for placement in their home is: 

Inappropriate supervision.
10. Time in care.  The foster parent understands that the estimated length of stay is: 12 months
	
	

	Signature of Foster Parent 
	Date  

	Printed Name:  
	 


	
	

	Signature of Anchor Child Placement  Staff
	Date  

	Printed Name:   
	 


	
	

	Signature of Anchor Child Placement Management Staff
	Date 

	Printed Name:   A
	 


ANCHOR PLACEMENT REPORT

(ATTACH LOC DOCUMENTATION TO THIS FORM)

	CHILD’S NAME
	 

	FOSTER PARENT
	

	MANAGING CONSERVATOR
	

	DATE OF ACTION
	


ACTION TAKEN:

 FORMCHECKBOX 
 RESPITE

 FORMCHECKBOX 
 PLACEMENT

 FORMCHECKBOX 
 SUBSEQUENT MOVE WITHIN AGENCY

PREVIOUS FAMILY:______________________________

CURRENT FAMILY:_______________________________

 FORMCHECKBOX 
 DISCHARGE FROM AGENCY

 FORMCHECKBOX 
 REFERRAL BEING MADE (ATTACH REFERRAL TO THIS FORM):

 FORMCHECKBOX 
 CHILD CARE SERVICES (SPECIFY)____________________________

 FORMCHECKBOX 
 TREATMENT SERVICES (SPECIFY)​​​​​​​____________________________

 FORMCHECKBOX 
 LOC CHANGE

PREVIOUS LOC:___________________ EXPIRATION DATE:_______________

CURRENT LOC:____________________EXPIRATION DATE:_______________

· REQUEST BEING SUBMITTED FOR LOC CHANGE

	CPS WORKER
	

	THERAPIST
	 

	PSYCHIATRIST
	

	CONSULTING PSYCHOLOGIST
	


	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 



MANAGING CONSERVATOR PLACEMENT FORM

	I. GENERAL INFORMATION (Critical Facts to Know)

	Date Form Filled Out (mm/dd/yyyy):  
	Date Child Placed in Anchor (mm/dd/yyyy): 

	A. CHILD INFORMATION 

	Name (Full Legal):   
	Birthdate: 

	Birthplace :
	Social Security Number: 

	Gender :  <CG2>
 FORMCHECKBOX 
 Male                                                            

 FORMCHECKBOX 
 Female
	Ethnicity :  Caucasian
 FORMCHECKBOX 
 Anglo                                                       FORMCHECKBOX 
  Hispanic 

 FORMCHECKBOX 
 African American                                  FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
 American Indian                                    FORMCHECKBOX 
  Bi-Racial* (please specify) 

	Height  
	Weight 
	Religious Belief or Affiliation - Child or Family: - Not Specified -

	B. MANAGING CONSERVATOR

	Name:  
	Address:  

	Telephone Number: 2149346624
	City, Zip Code:   

	Cell Phone:   
	Email Address:  

	C. PLACEMENT REASON 


	 FORMCHECKBOX 
 Child LOC decreased                                                                                       

 FORMCHECKBOX 
 Child recently disrupted previous placement.

 FORMCHECKBOX 
 The child was removed from his or her own home.                                      

 FORMCHECKBOX 
 The child was removed from another foster home.

	D. PROHIBITED CONTACTS

	NAME       
	RELATIONSHIP      

	E. EDUCATIONAL INFORMATION

	Last School Attended:  
	Educational Portfolio          
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	Grade: - Not Specified -
	Special Education 
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	F. Physical Characteristics – Child
Describe; e.g., scars, tattoos, birthmarks, discolorations, etc.

	G. Behavioral Issues – Child

Describe; e.g., fire setting, physically abusive, sexually abusive, etc. 

	H. CHRONIC MEDICAL HISTORY – Child

Describe any known medical issues/allergies that child has:

	I.  Medical or Mental Health Appointments

Does the child have any currently scheduled medical or mental health appointments?       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Yes

If "Yes", specify date, time, contact information and location.

	


This information has been shared with the foster parent and incorporated into the Initial Service Plan for the youth in care. 

	FOSTER YOUTH 

 
	
	DATE: 

	FOSTER PARENT 


	
	DATE: 


	MANAGING CONSERVATOR  (Acknowledgment of Receipt)


	
	DATE: 


	CHILD PLACEMENT STAFF 


	
	DATE: 


	CHILD PLACEMENT MANAGEMENT STAFF 


	
	DATE: 




