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Lawrence County Children & Youth Services
RESIDENCE HISTORY FORM                                                                                                               (Foster Parent Applicants)
PURPOSE: Bulletin #3490-05-01 issued by the Commonwealth of Pennsylvania- Department of Public Welfare requires that agencies must obtain the applicant’s   previous address within the last ten (10) years. To simplify any shared addresses, use “Same” for Foster Parent #2.
Foster Parent #1                                        Foster Parent #2
Address #1: ___________________________               ___________________________
                    ___________________________               ___________________________
                    Dates: _____________________                Dates: _____________________
Address #2: ___________________________               ___________________________
                    ___________________________               ___________________________
                    Dates: _____________________                Dates: _____________________
Address #3: ___________________________               ___________________________
                    ___________________________               ___________________________
                    Dates: _____________________                Dates: _____________________
Address #4: ___________________________               ___________________________
                    ___________________________               ___________________________
                    Dates: _____________________                Dates: _____________________
Address #5: ___________________________               ___________________________
                    ___________________________               ___________________________
                    Dates: _____________________                Dates: _____________________

Please use the back of this form or a separate sheet of paper if additional addresses need to be recorded.
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Authorization Agreement for                                                                                                                                                                    Automatic Entries
_____________________________________________________________________________________         COMPANY NAME:   Lawrence County
I/we hereby authorize the County to initiate                                                                                                                                                          	Credit Entries                                        								                               	Debit Entries
And, if necessary, any adjustments needed to correct entries made in error, to account(s) indicated below, and the above-mentioned institution to credit and/or debit the same to such account(s). I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. Laws and Regulations including the Sanction Laws administered by the Office of Foreign Asset Control.
_____________________________________________________________________________________                                            Please attach a voided check or voided Savings deposit ticket to this form and return to the company.
Financial Institution Information: 								                                                 Name: ___________________________________________________________				                  
City, State & Zip: __________________________________________________________________
Routing Number: _____________________________________________
Account Number: _____________________________________________
Account Type:       __________ Checking          __________ Savings				                                                         _____________________________________________________________________________________                    This authorization is to remain in full force and effect until the County has received written notification from me of its termination in such time and in such manner as to afford THE COUNTY and BANK a reasonable opportunity to act on it.
_________________________________________                    E-Mail _____________________________                               Full Name (first, middle, last) – Please Print                                 (will be used to notify you when                                                                                              .                                                                                                             Direct Deposit is made)                                                                                         
________________________									                                                          Social Security Number
						                       ___________________________________                                                                                       .                                                                                                             Telephone Number
_________________________________________                                                                                                                                                        Signature                               

________________                                                                                                                                                                            Date                        

DISCIPLINE POLICY
It is important as foster parents to familiarize yourself with the agency’s discipline policy. The regulations are somewhat complicated, but the main point to remember is that CORPORAL PUNISHMENT IS NOT PERMITTED IN THE DISCIPLINE OF ANY FOSTER CHILD.
Foster parents must adhere to the following policy when disciplining foster children: 
	1. Passive physical restraint is the only allowable method of restraining a child.                                                       	    Passive physical restraint is the LEAST AMOUNT of direct physical contact                                                  	    required to prevent immediate harm to the child or others.

	2. All abusive discipline practices are prohibited including:
              a. use of corporal, degrading, or vindictive punishment;                                                                                               	  b. punishment for bedwetting or actions related to toilet training;                                                                                 	  c. delegation of discipline to other children;                                                                                                                 	  d. denial of meals, clothing or shelter;                                                                                            	  e. denial of elements of the service plan;                                                                                                    .             f. denial of communication with or visits by the child’s family;                                                                                      	  g. assignment of physical strenuous exercise or work solely as punishment.
If allegations of abuse are made concerning foster parents, the agency’s policy is to remove a foster child from the foster home or develop a safety plan to ensure the safety of the child and to begin the investigation.
Any questions concerning the discipline policy should be directed to the agency director or supervisors.
We have read this policy and understand the discipline policy. 

______________________________________________________________________________                    Foster mother                   Date                                               Foster father                   Date                       







Transportation Policy Statement
On January 23, 1987, regulations were enacted by the Department of Public Welfare which applies to all foster parents in Pennsylvania. Section 3700.89 pertains to requirements governing the transportation of foster children.
The regulation is as follows:
1. A vehicle used in transporting children shall be validly licensed and inspected under 75 PA C.S. 101-9910 (relating to the Vehicle code).

2. A person transporting children on behalf of the Agency shall posses a valid driver’s license for the class of vehicle being operated, including but not limited to suspension of a driver’s license or loss of automobile insurance.

3. The number of persons in a vehicle used to transport children may not exceed the passenger capacity as determined by the vehicle manufacturer.

4. Children who are younger than 4 years of age shall be transported in motor vehicles in accordance with the requirements for parents and guardians under 75 PA C.S. 4581 (relating to restraint systems).

We ________________________________ have been informed of the Transportation requirement as defined by Lawrence County Children and Youth Services and the Pennsylvania Department of Public Welfare Code, Section 3130.89. We have been given a copy of the policy, have read it and understand it. We agree to abide by terms of the policy.
We agree that we will notify Lawrence County Children and Youth Services of any situation that arises that affects our ability to abide with this policy.

______________________________________________________________________________       Foster Mother                               Date                        Foster Father                               Date 

______________________________________________________________________________                                  Caseworker                                    Date  




Gun Policy Statement
It is important as foster parents to become familiar with the Agency’s Fun Policy. Foster parents must adhere to the following policy regarding guns:

1. Loaded guns should not be anywhere on the premises of the foster home.

2. Guns must be kept in a safe place inaccessible to all children.

3. Guns and ammunition must be stored in separate locations.

4. Under no circumstances, is a foster child permitted to have access to or handle a firearm. (i.e. target practice, hunting).

If the gun policy is disregarded, the Agency’s policy is to remove the foster child from the home to ensure his/her safety.
We have read and understand the Agency’s gun policy and agree to abide by its requirements.

______________________________________________________________________________ Foster Mother                               Date                     Foster Father                              Date

______________________________________________________________________________ Caseworker                                   Date
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Attachment A
CLEAN INDOOR AIR ACT COMPLIANCE AGREEMENT
I/We, the undersigned prospective/approved resource parent(s), agree to comply with the ‘no smoking’ provisions of the Clean Indoor Air Act whenever a child under the care and custody of the county children and youth agency, or an adjudicated delinquent youth in foster care under the supervision of Juvenile Probation, is present in my/our home or vehicle. ‘Smoking’ refers to the use of a lighted cigar, cigarette, pipe or other smoking device and includes non-tobacco products. Chewing tobacco is permitted. 
Specifically, I/we agree to the following:
1) No smoking by anyone, including the child, inside the home while the child is in the home;
2) No smoking by anyone, including the child, in the vehicle while the child is in the vehicle;
3) No smoking by anyone, including the child, in a detached building located on my/our home property while the child is in the detached building;
4) Prominently displaying a ‘no smoking’ sign on the home’s main living level;
5) No providing of tobacco products to underage children or adolescents; and
6) If smoking outside, not standing near an open window or doorway.
If I/we accept placement of a child under age 5, or a child with asthma or another respiratory disorder, and there is a smoking household member who may smoke when the child is not present in the home/vehicle/detached building, I/we agree to manage environmental pollutants by observing the following guidelines:
1) Leaving a window open while smoking in the vehicle;
2) Not allowing the child to play in a detached building on my/our home property where smoking occurs; and
3) Smoking in a part of the house not used by the child and which does not share a ventilation system with the rest of the house.
I/We further understand that reported non-compliance with the above expectations may result in an investigation to determine the facts, and that a substantiated report, by law, incurs a fine of up to $250 for a first-time violation. Any subsequent substantiated violations face increasing fines of up to $1000. Additionally, the agency may impose a ‘plan of correction’ and place my/our home on provisional status until the plan is completed. After three documented non-compliance incidents, the agency may close my/our home.
Resource Parent: ____________________________________
Resource Parent: ____________________________________
Witness: _________________________________________ Date: ________________________               For information on the law, and to download signage, visit: www.health.state.pa.us
[image: ]
Dear Foster Parents:
As a result of Act 73 of 2007 which was signed by Former Pennsylvania Governor Edward G. Rendell on December 18, 2007. Act 73 amended Title 23, Pa. C.S. Chapter 63 (relating to the Child Protective Services Law), specifically Â§ 6344 as it relates to background checks required as a condition of employment/approval. We recommend that all affected persons, including foster and adoptive parent applicants and their adult household members, child care service employees and administrators, individuals applying for employment with a significant likelihood of regular contact with children, persons seeking to operate child care services, self-employed family day care providers and family day care home household members age 18 and over, as well as Community Rehabilitation Residential (CRR) host home families, and respite provider families become familiar with both the law and regulation. 

The law also requires that as of July 1, 2008, any prospective employee of a child care service, person seeking to operate child care services individuals applying for employment with a significant likelihood of regular contact with children, self-employed family day care provider and family day care home household member age 18 and over, as well as Community Rehabilitation Residential (CRR) host home family, and respite provider family must obtain a fingerprint based FBI background check prior to approval.
FEDERAL (FBI) CRIMINAL HISTORY REPORT
Fee: $25.75 
Money orders are made payable to 3M Cogent.                                                                             No cash, personal or business checks are accepted at print locations.                                    Payment may be made online at www.pa.cogentid.com 
The fingerprint-based background check is a multiple-step process:
 1. The applicant must register prior to going to the fingerprint site. Walk in service without prior registration will not be provided at any fingerprinting location.
Registration is available online 24 hours/day, seven days per week at www.pa.cogentid.com.
Telephonic registration is available at 1-888-439-2486 Monday through Friday, 8am to 6pm EST. During the registration process, all demographic data for the applicant is collected (name, address, SSN, etc.) there is no data entry required at the fingerprint collection site.
 2. The applicant will pay a fee of $25.75 for the fingerprint service and to secure the Criminal History Record. Applicants may make their payment online at www.pa.cogentid.com using a credit card or debit card. Money orders or cashiers checks payable to 3M Cogent will be accepted on site for those applicants who do not have the means to pay electronically. No cash transactions or personal checks are allowed.
3. The applicant proceeds to the fingerprint site of their choice for fingerprinting. The location of the fingerprint sites and days and hours of operation for each site will be posted on 3M Cogent's website at www.pa.cogentid.com. The location of fingerprint sites may change over time so applicants are encouraged to confirm the site location nearest to their location.
4. At the fingerprint site the Applicant Livescan Operators (ALO) manage the fingerprint collection process.


 5. The fingerprint transaction begins when the ALO reviews the applicant's qualified State or Federal photo ID before processing the applicant’s transaction. A list of approved ID types may be found on the 3M Cogent's website at www.pa.cogentid.com. Applicants will not be processed if they cannot produce an acceptable photo ID.
 6. After the identity of the applicant has been established, all ten fingers are scanned to complete the process. The entire fingerprint capture process should take no more than three to five minutes.
 7. The applicant's scanned fingerprints will be electronically transmitted to the FBI as required by federal statute.
 8. DHS will receive the Federal Criminal History Record from the FBI. DHS's Background Check Unit through ChildLine and Abuse Registry will return the Federal Criminal History Record to the applicant. The Record will be printed on standard letter sized paper that when copied will reveal Void if Copied. This does not prohibit an employer from copying the applicant’s results letter, it is solely a means to verify that it is an official record.
Do not contact 3M Cogent or the fingerprint site after your fingerprints have been submitted. 3M Cogent does not have the means to give the applicant the status of their background check. Complete processing of their results should take no longer than 4 to 6 weeks. If the applicant does not receive their results from DHS in this time frame, they should call (877) 371-5422.
 9. The applicant will then provide the Federal Criminal History Record to their prospective employer.

Fingerprint Corrections and Resubmissions
In circumstances where a classifiable fingerprint record was not or cannot be obtained and immediately upon indication, 3M Cogent will take corrective action to re-submit, or re-print the applicant at no cost to the applicant. This corrective action will be completed at the earliest possible time, and when applicable, that is convenient for the applicant. 3M Cogent will contact the applicant directly should this occur. NOTE: Reprinting can be applied to each applicant one time only. If fingerprinting must take place a third time the applicant must pay the full fee.








Submitting a Fingerprint Card
Fingerprint cards are the only option for out-of-state applicants or optional for applicants who are unable to be printed electronically at a Livescan system within Pennsylvania.
Here are the steps to take to complete the process:
· Find someone (local police jurisdiction or State Police) who is able to take ink-based  fingerprints and place them on FBI fingerprint cards. If you need fingerprint cards, you can download them from the FBI's website at http://www.fbi.gov/about-us/cjis/background-checks/standard-fingerprint-form-fd-258.

· Register on-line at www.pa.cogentid.com. Select the Department of Human Services and then select register online. Go through the online registration process. Print out the last screen where it says you have completed registration. The fee can be paid online with a credit card or you can submit a money order (if using a money order make it payable to 3M Cogent).

· Mail in the completed cards, a copy of the registration receipt and a money order (if applicable) to PA DHS Card Receiver, 3M Cogent, 5025 Bradenton Ave., Suite A Dublin, Ohio 43017 (address for 3M Cogent will be provided once you finish registering online).

· Important Note - The FBI needs two separate sets of ink print cards submitted before they will do a name search. So, if there are any issues with having difficulty obtaining clear prints (medical condition that doesn't allow you to fully open your hands, worn fingerprints, etc.) you might be required to submit a second set of fingerprints. This isn't always necessary, but if the first set isn’t clear and the FBI rejects them this will add a significant delay if you did not get two sets completed initially. Please be sure to get two done, send them both and the second set will be held to see if the FBI rejects the first set. 

· Important Note- When you register on-line, you are going to enter your address. This address is used to not only assist in the search of a criminal record but is also used to mail the results letter. Be sure to enter an address where you can receive your results letter. 
Mail the completed fingerprint card (and money order if applicable) to:
3M Cogent                                                                                                                                             Attn: Fingerprint Card Scan PA DHS                                                                                                      5025 Bradenton Ave, Suite A                                                                                                       Dublin OH 43017

Confidentiality (Security) of Applicant Information
On-site access to the Livescan equipment, and the data traveling from the equipment, is comprehensively secured and regulated by both 3M Cogent and the regulations governing the use of that data.

The Computer System - The system will be housed within a secured network that is protected by firewall devices configured explicitly to allow only permissible protocols and traffic. 3M Cogent will ensure that all devices procured under this process continue to adhere to the Commonwealth's Security requirements. The proposed systems will be configured to provide a point of defense with controlled access from both inside and outside the network. The Livescan systems will be configured to support logging and audit capability. Furthermore, the Livescan solution will support 128 bit encryption.

Inquiries or Questions
All information regarding process, policy, and fingerprinting locations may be found at www.pa.cogentid.com
Fingerprint applicants should contact (877) 371-5422. 
Do not contact 3M Cogent or the fingerprint site after your fingerprints have been submitted. 3M Cogent does not have the means to give the applicant the status of their background check. Complete processing of their results should take no longer than 4 to 6 weeks. If the applicant does not receive their results from DHS in this time frame, they should call (717) 783-6211

You may now go to Child Care Information Services at 1001 E. Washington St. on the 1st floor as they have been approved as a satellite center. You must call them at 724-658-8874 after you register to schedule an appointment to have your fingerprinting done. 
Results will be mailed to you and you are responsible for providing the results to the Agency.













LAWRENCE COUNTY CHILDREN AND YOUTH SERVICES
DISCLOSURE STATEMENT FOR RESOURCE FAMILIES                                                                                    [FOSTER AND ADOPTIVE PARENTS]

I, the undersigned resource parent applicant, understand that pursuant to 23 Pa. C.S. 6301-6385 known as THE CHILD PROTECTIVE SERVICES LAW, the entity Lawrence County Children and Youth Services to which I    have applied as a resource parent or by which I am approved as resource   parent must obtain information to conduct a background check. I understand that I am responsible to provide accurate information about myself and anyone residing in my home to the entity listed above including specific    changes enumerated below for each individual 18 years of age and older who reside in my home.
The reviewing and approving agency shall access and review criminal history record information, child abuse history clearances for all household members 18 years of age and older and all other required information and     shall make a determination whether or not to approve any resource family   home based on such information.


NAME: _____________________________________________________________________________                                		First		        Middle		        Maiden	                    Last

List any aliases: _____________________________________ Date of Birth _____________________
Address: ____________________________________________________________________________                                                                          	     Street		         City		          State		        Zip







· I have not been convicted of any of the following crimes or the attempt, solicitation or conspiracy to commit any of the following crimes including those under Title 18 of the Pennsylvania Consolidated Statutes (“Crimes Code”) or equivalent crime in another jurisdiction. 
Chapter 25		(relating to criminal homicide)                                                                             Section 2702		(relating to aggravated assault)                                                                                             Section 2709.1		(relating to stalking)                                                                                              Section 2901		(relating to kidnapping)                                                                                                   Section 2902		(relating to unlawful restraint)                                                                                                           Section 3121		(relating to rape)                                                                                                                        Section 3122.1		(relating to statutory sexual assault)                                                                                                       Section 3123		(relating to involuntary deviate sexual intercourse)                                              Section 3124.1 		(relating to sexual assault)                                                                                                                 Section 3125		(relating to aggravated indecent assault)	                                                         Section 3126		(relating to indecent assault)                                                                                      Section 3127		(relating to indecent exposure)                                                                                              Section 4302		(relating to incest)                                                                                                   Section 4303		(relating to concealing death of a child)                                                          Section 4304		(relating to endangering welfare of children)                                                                              Section 4305		(relating to dealing in infant children)                                                                             Section 5902 (b)		(relating to prostitution and related offenses)                                                    Section 5903 (c)(d)	(relating to obscene and other sexual materials and                                                               			 performances)                                                                                                             Section 6301		(relating to corruption of minors)                                                                                                Section 6312		(relating to sexual abuse of children); or                                                                                  An equivalent crime under federal law or the law of another state.

·  I have not been convicted of a felony offense under Act 64-1972 (relating to the controlled substance, drug device and cosmetic act) committed within the past five years.

· I have been convicted of or am under pending indictment for any crime (including the dates, location/jurisdiction, circumstances and outcome).

· I have not been the perpetrator of any report of child abuse that has been indicted or founded.

· I agree to report any changes of information in criminal history record information or child abuse history about myself or anyone 18 years of age and older who reside in my home, within 48 hours in accordance with The Child Protective Services Law.

· I agree to report any change in household composition within 30 days in accordance with The Child Protective Service Law.

· I understand that if I knowingly fall to provide the required information, I will be disapproved as a resource parent and children in my home will be immediately removed without a hearing.

    




    I have provided accurate information relating to the following:
· Previous addresses within the last ten years.

· Composition of the resident family unit.

· Protection from Abuse Orders filed by or against either myself or co-applicant.

· Details of any proceedings in family court.

· Drug or alcohol related arrests, whether criminal charges or judicial proceedings are pending and convictions or hospitalizations within the last ten years.

· Evidence of financial stability including income verification, employment history, current liens and bankruptcies within the last ten years.

· Number and age of foster children and other dependents currently placed in the home.

· Detailed information about children with special needs currently living in the home.

· Previous history as a foster/adoptive parent including number and types of children served.

· Related education, training or personal experience working with foster children or the child welfare system.

I hereby swear/affirm that the information I provided as is listed above is true and correct to the best of my knowledge and belief. I understand that the penalty for false swearing is a misdemeanor of the third degree pursuant to Section 4903 (b) of the “Crimes Code.”


Name: __________________________________________________________________________                  			        Type/Print 

Signature: _____________________________________ Date: _____________________________

Agency Representative: ____________________________________________________________              		                         Type/Print

Signature: _____________________________________ Date: _____________________________









LAWRENCE COUNTY CHILDREN AND YOUTH SERVICES
DISCLOSURE STATEMENT FOR RESOURCE FAMILIES                                                                                    [FOSTER AND ADOPTIVE PARENTS]

I, the undersigned resource parent applicant, understand that pursuant to 23 Pa. C.S. 6301-6385 known as THE CHILD PROTECTIVE SERVICES LAW, the entity Lawrence County Children and Youth Services to which I    have applied as a resource parent or by which I am approved as resource   parent must obtain information to conduct a background check. I understand that I am responsible to provide accurate information about myself and anyone residing in my home to the entity listed above including specific    changes enumerated below for each individual 18 years of age and older who reside in my home.
The reviewing and approving agency shall access and review criminal history record information, child abuse history clearances for all household members 18 years of age and older and all other required information and     shall make a determination whether or not to approve any resource family   home based on such information.


NAME: _____________________________________________________________________________                                		First		        Middle		        Maiden	                    Last

List any aliases: _____________________________________ Date of Birth _____________________
Address: ____________________________________________________________________________                                                                          	     Street		         City		          State		        Zip







· I have not been convicted of any of the following crimes or the attempt, solicitation or conspiracy to commit any of the following crimes including those under Title 18 of the Pennsylvania Consolidated Statutes (“Crimes Code”) or equivalent crime in another jurisdiction. 
Chapter 25		(relating to criminal homicide)                                                                             Section 2702		(relating to aggravated assault)                                                                                             Section 2709.1		(relating to stalking)                                                                                              Section 2901		(relating to kidnapping)                                                                                                   Section 2902		(relating to unlawful restraint)                                                                                                           Section 3121		(relating to rape)                                                                                                                        Section 3122.1		(relating to statutory sexual assault)                                                                                                       Section 3123		(relating to involuntary deviate sexual intercourse)                                              Section 3124.1 		(relating to sexual assault)                                                                                                                 Section 3125		(relating to aggravated indecent assault)	                                                         Section 3126		(relating to indecent assault)                                                                                      Section 3127		(relating to indecent exposure)                                                                                              Section 4302		(relating to incest)                                                                                                   Section 4303		(relating to concealing death of a child)                                                          Section 4304		(relating to endangering welfare of children)                                                                              Section 4305		(relating to dealing in infant children)                                                                             Section 5902 (b)		(relating to prostitution and related offenses)                                                    Section 5903 (c)(d)	(relating to obscene and other sexual materials and                                                               			 performances)                                                                                                             Section 6301		(relating to corruption of minors)                                                                                                Section 6312		(relating to sexual abuse of children); or                                                                                  An equivalent crime under federal law or the law of another state.

·  I have not been convicted of a felony offense under Act 64-1972 (relating to the controlled substance, drug device and cosmetic act) committed within the past five years.

· I have been convicted of or am under pending indictment for any crime (including the dates, location/jurisdiction, circumstances and outcome).

· I have not been the perpetrator of any report of child abuse that has been indicted or founded.

· I agree to report any changes of information in criminal history record information or child abuse history about myself or anyone 18 years of age and older who reside in my home, within 48 hours in accordance with The Child Protective Services Law.

· I agree to report any change in household composition within 30 days in accordance with The Child Protective Service Law.

· I understand that if I knowingly fall to provide the required information, I will be disapproved as a resource parent and children in my home will be immediately removed without a hearing.

     




    I have provided accurate information relating to the following:
· Previous addresses within the last ten years.

· Composition of the resident family unit.

· Protection from Abuse Orders filed by or against either myself or co-applicant.

· Details of any proceedings in family court.

· Drug or alcohol related arrests, whether criminal charges or judicial proceedings are pending and convictions or hospitalizations within the last ten years.

· Evidence of financial stability including income verification, employment history, current liens and bankruptcies within the last ten years.

· Number and age of foster children and other dependents currently placed in the home.

· Detailed information about children with special needs currently living in the home.

· Previous history as a foster/adoptive parent including number and types of children served.

· Related education, training or personal experience working with foster children or the child welfare system.

I hereby swear/affirm that the information I provided as is listed above is true and correct to the best of my knowledge and belief. I understand that the penalty for false swearing is a misdemeanor of the third degree pursuant to Section 4903 (b) of the “Crimes Code.”


Name: __________________________________________________________________________                  			        Type/Print 

Signature: _____________________________________ Date: _____________________________

Agency Representative: ____________________________________________________________              		                         Type/Print

Signature: _____________________________________ Date: _____________________________







FOSTER PARENT APPEAL PROCESS
Foster parents may appeal the relocation of a child from a foster family home except under the following conditions:
1. the child has been with the foster parents less than 6 months; or
2. the removal is initiated by the court; or
3. the removal is to return the child to his/her parents; or
4. the removal is to place the child for adoption; or
5. an investigation of a report of alleged child abuse indicating the need for protective custody and/or removal to protect the child from further serious physical or mental injury, sexual abuse or serious physical neglect.
The agency shall inform foster parents in writing that they may appeal the relocation of a child at least 15 days prior to the relocation of the child.
Foster parents who wish to appeal the relocation of a child must submit to the agency a written appeal to be postmarked no later than 15 days after the date of the notice of their right to appeal the child’s relocation.
Upon receipt of the foster parent’s appeal, the agency shall date stamp the appeal and submit to the Department’s Office of Hearing and Appeals, P.O. Box 2675, Harrisburg, PA 17105 within 3 working days.
All parties to an appeal of a child’s relocation may be represented by an attorney or other representative. 
We have read the appeal process and we understand the policy.

______________________________________________________________________________        Foster Mother                       Date                                        Foster Father                       Date
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FOSTER PARENT FACTS
Foster Parents must meet the following basic requirements:
 1.  21 years of age
 2.  If married, married for 2 years or more
 3.  Complete a medical exam and be free of contagious disease
 4.  Obtain state police clearances, childline clearances, FBI                                                              .      clearances
 5.  Have a separate bed and dresser for each foster child
 6.  Be able to provide care, nurturing and supervision to children
 7.  Have smoke alarms on each level of home
 8.  Have a fire extinguisher in kitchen
 9.  Have a well test if necessary                                                                                       10.  Complete a CPR/First Aid course prior to any placement

FACTS ABOUT CHILDREN IN PLACEMENT
Children in foster care with Lawrence County Children and Youth Services are between the ages of 0 and 18.  They may be in placement 24 hours, several days, 6 months or longer.  Children come into placement because they have been abused or neglected by their parents.

As foster parents, you may request the age of child most suited to your family.  The agency is able to place no more than 3 children in your home at a time.  There can be no more than 6 children in your home [this includes your children and foster children].

Children in placement are covered by medical assistance or another form of HMO.  You are not responsible for any medical costs.
The foster parent per diem rates are:
	0 to 18 years                            $18 per day                                                                                              	special needs child                $22 per day
In addition, the children receive a clothing allowance every six months.        

	RESOURCE FAMILY CARE ACT

	 
	Act of Nov. 22, 2005, P.L. 404, No. 73 
	Cl. 67


20050073ua
AN ACT
Providing for certain responsibilities of county and private agencies regarding resource families. 
 
The General Assembly of the Commonwealth of Pennsylvania hereby enacts as follows:
20050073u1s
Section 1.  Short title.
This act shall be known and may be cited as the Resource Family Care Act.
20050073u2s
Section 2.  Legislative intent.
The General Assembly recognizes and values the important service provided by resource families in caring for children and youth within the foster care system. It is the intent of the General Assembly to ensure that persons serving as resource families are treated equitably and with consideration and respect as a means of reinforcing productive and responsible interaction among all parties involved in protecting the safety and well-being of these children. 
20050073u3s
Section 3.  Definitions.
The following words and phrases when used in this act shall have the meanings given to them in this section unless the context clearly indicates otherwise: 
"County agency."  The county children and youth social service agency established pursuant to section 405 (relating to powers and duties of local authorities as to children) of the act of June 24, 1937 (P.L.2017, No.396), known as the County Institution District Law, or its successor, and supervised by the Department of Public Welfare under Article IX (relating to departmental powers and duties as to supervision) of the act of June 13, 1967 (P.L.31, No.21), known as the Public Welfare Code. 
"Private agency."  A children and youth social service agency subject to the requirements of 55 Pa. Code Ch. 3680 (relating to administration and operation of a children and youth social service agency). 
"Resource family."  A family which provides temporary foster or kinship care for children who need out-of-home placement and which may eventually provide permanency for those children, including as an adoptive family. 
20050073u3v
 
Compiler's Note:  The Department of Public Welfare, referred to in this section, was redesignated as the Department of Human Services by Act 132 of 2014. 
20050073u4s
Section 4.  Responsibilities of county and private agencies.
County and private agencies shall provide the following to resource families:
(1)  Notification of scheduled meetings by the county or private agency concerning a child residing with a resource family in order to actively participate and have input into the service and permanency planning process regarding the child. 
(2)  Support services to assist in the care of the child, consistent with the child's approved permanency plan. 
(3)  Open, complete and timely responses from the county or private agency when contacted by the resource family regarding the role of the resource family and the care of the child. 
(4)  Information about the child's medical history, general behavior and relationship with his or her parents shall be provided to the resource family as soon as that information is obtained by the county or private agency. Within a reasonable amount of time the agency shall also provide information to the resource family concerning the educational history, life experiences and previous and prospective placement circumstances of the child. 
(5)  Consultation with the resource family in the development of the permanency plan.
(6)  Consultation with the resource family in the decision to release the resource family's address to the child's parent and to be informed prior to such information being shared with the child's parent. 
(7)  Assistance with the coordination of services that may be deemed necessary due to resulting family loss and separation upon a child's departure from the resource family's home when such relocation is not the result of an immediate threat to the health and safety of the child caused by the resource family. 
(8)  Information on all county or private agency policies and procedures that relate to the role of a resource family. 
(9)  Any appropriate training deemed necessary to enhance the skills and performance of the resource family. 
(10)  Information on how to receive services and reach county or private agency personnel on a 24-hour-a-day, 7-day-a-week basis. 
(11)  Confidentiality regarding allegations of abuse involving a member of the resource family. The provision of confidentiality shall not interfere with the safety of the child. 
(12)  Opportunity to be heard regarding agency decisions or practices involving a child residing with the resource family. The agency shall not discharge, threaten or otherwise discriminate or retaliate against a resource family for an appropriate inquiry regarding the decisions or practices of an agency that affect a child residing with the resource family. 
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Section 5.  Copy of responsibilities of county or private agencies to be provided.
All resource families shall be given a copy of the responsibilities enumerated in this act by the appropriate county or private agency upon approval as a resource family. 
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Section 6.  Effective date.
This act shall take effect in 60 days.
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Kinship Providers no $ and Agency Agreement
The following agreement is made between Mr./Mrs.                                      , duly approved Kinship Providers in the County of Lawrence hereinafter referred to as                    ”Kinship Providers” and the Children and Youth Services of Lawrence County hereinafter referred to as the “Agency.” 
The effective term of the Agreement shall be from the date of the signatures to the date the Kinship Providers Home is either closed or placed on inactive status. This Agreement may be replaced by an amended or revised Agreement.
             A. General Terms of Agreement
1. The Kinship Providers shall provide 24 hour per day, 7 days a week foster care within the requirements of the regulations of the Department of Public Welfare (Chapter 3700) and the adopted policies of the Agency and the terms of the Agreement.

2. Kinship Care is a temporary service offered by Children and Youth          Services via Kinship Providers. The Agency and the Kinship Providers            shall work mutually in the provision of this service for children needing                      such service.

3. Kinship Providers will be governed by the same rules of confidentiality as the Agency. All information which the Kinship Providers receive from the Agency is extremely confidential and must be maintained with members of the immediate family only. However, information shared with Kinship Providers’ own children will be restricted depending on the children’s age and what is actually necessary for them to know. Information will not be shared with relatives (including the Kinship Providers’ parents, aunts, uncles, cousins, or siblings,) friends, neighbors, or acquaintances.

In some instances the Kinship Providers will be involved with other Agencies and Service Providers in regard to their Kinship Children. Kinship Providers’ communications with these people and organizations shall vary depending on the child in placement. Kinship Providers should disclose only that information which is necessary to aid the Agencies in providing their service to the child.

4. The Agency is responsible for the cost of each of the Kinship Child’s medical costs. Most children in placement receive a medical card form the County Board of Assistance. This Medical Card will cover all or most of the child’s medical costs. Any cost not covered by the Medical Card will be paid by the Agency…pending pre approval.

5. The agreement may be modified or amended. This Agreement may be amended or terminated unilaterally by either party upon thirty – (30) days written notice. This Agreement may be terminated by the Agency over the objections of the Kinship Providers for violation of policy, regulations, or other actions or omissions, which jeopardize the provision of Kinship Care.

B. Articles of Agreement

1. Kinship Providers must comply with all the regulations established by the Department of Public Welfare in regards to Kinship Providers (Chapter 3700). These include personal, residence, and safety requirements. There are also regulations in regard to Kinship Children’s health care, disciplinary methods, and Kinship Providers training’s that must be adhered to.

2. Each child in placement shall be given the benefit of a well-balanced nutritious diet. Special dietary requirements of the child will be the responsibility of the Kinship Providers. If necessary, the Agency will assist in the purchase of specially required foods.

3. Kinship Providers will basically be responsible for transporting the children in placement to and from appointments needed for the child’s physical and emotional well-being. If necessary the Agency will assist with transportation.

C. Medical

1. Kinship Providers may give consent for routine non-serious medical treatment for each child. They may also give consent in extreme emergency situations in which there is no time to consult the Agency or the child’s biological parents. Whenever possible and necessary, the Agency, after consultation with the child’s biological parents, will have final approval of the child’s treatment. 
2. Kinship Providers will keep a record of each Kinship Child’s medical and dental appointments. This will include name of doctor, date of appointment, reason for appointment, diagnosis, and prescribed treatment. This information will be relayed to the Agency.

3. Kinship Providers will consults with the Agency in regards to the doctors or medical facilities the child in placement should be taken to for their appointments.

4. Kinship Providers will report to the Agency any and all emergencies or unusual incidents as soon as possible. Also, any questions or concerns will be directed to the Agency for consultation, Agency phone numbers are: 

8:00 AM to 4:00 PM Monday through Friday (724) 658-2558                                                      After hours, weekends and Holidays (724) 656-9300.

5. Each child shall be given the benefit of an education as required by Pennsylvania School Law. The Kinship Providers will be responsible for entering each Kinship Child in school. Kinship Providers will also be responsible for the attendance and maintenance of the child’s education. Kinship Providers will make decisions for the child in regards to daily school activities, absences and related school matters.

6. Discipline is a system for shaping and changing behaviors. Kinship Providers shall utilize a system of discipline involving positive reinforcement and encouragement for desired behavioral changes. The use of physical punishment is forbidden. Kinship Providers may use passive physical restraint in necessary.
Kinship Providers and the Agency will regularly communicate on the issues of discipline in accordance with the discipline policy dictated by the Department of Public Welfare Regulations. Training will be provided by the Agency to assist in the area of discipline.
7. Each Kinship Provider is required to participate in a minimum of  seven (7) hours of Agency approved training each year of certification. The subjects of the training shall meet the needs of the Kinship Providers. 

8. The Agency shall visit the child and the Kinship Providers at least once per month. When a Kinship Family currently does not have children in placement, Agency visits may be replaced by monthly phone contacts at the discretion and agreement of both Agency and Kinship Providers.

9. Kinship Providers will cooperate with visits and other contacts between their Kinship Children and the children’s natural parents. The visits will be coordinated by the Agency.

10.  Whenever a child is removed from his/her home, the Agency is required to complete a service plan designed to accomplish the child’s placement goal. The Agency shall inform the Kinship Providers of the purposes and goals of this plan and ask for their input.

11.  Each calendar year the Agency shall complete an evaluation of each Kinship Family. The evaluation shall contain the requirements of Foster Homes according to the Department of Public Welfare Regulations.

12.  At the time of placement of a child into Kinship Care, the Agency will provide the following information either verbally or in written form to the Kinship Providers with sixty (60) days. If the information is known and available to the Agency: 

a. Social History
b. Medical History
c. Likes, dislikes, and special interests
d. Religious Affiliation
e. School adjustments and performance
f. Circumstances which led to placement
g. Relationship with natural family
h. Placement plan

13.  The Agency and Kinship Providers will be subject to compliance with all requirements of the Department of Public Foster Care Regulations, Chapter 3700, Sections 1 through 73.

We agree to abide by the terms and articles of this Agreement.


___________________________________________                    _________________               Children and Youth Services of Lawrence County                                    Date


___________________________________________                    _________________                                 Kinship Provider      							            Date          


___________________________________________                    _________________                              Kinship Provider          							            Date 
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