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POLICY V-E: INTENSIVE FAMILY SERVICES NS
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children are in imminent risk of an out-of-home nlace ent, but may include under certain circumstances,

families who have already experienced an out-of-home placement and reunification is planned. Services are
aimed at ensuring the safety of all family members while helping the family learn how to stay together

successfully. The goal is to safely keep children with their families, when poss1ble, by providing services aimed
at restoring families in crisis to an acceptable level of functioning. IFS may be’ proyaded by Division staff or by
contractors. Efforts are made to consistently maintain an IFS provider for each countvm the state,

PROCEDURE V-El: Screening

10/2010

Prior to referral, the Family Service Worker will, for new &
A. Complete the CFS-6009: Family, Strengths, Needs, "
IFS is considered to be an appropriate service.
B. Complete a case staffing and the CFS-6010 Case Plan i
be an appropriate service. AL
C. Refer the family to the Coun_r

PROCI
10/2010

The Family Service Worker will:
A. Refer families to the IFS Practitioner on the CFS-345: Intensive Family Services Referral Form.
B. Accompany the IFS Practitioner to a joint introductory session with the family.
C. Provide the IFS Practitioner with a copy of the completed CFS-6009 and other pertinent information
about the family as appropriate.

The IFS Practitioner will:
A. Within 24 hours of receipt of the referral, hold a joint introductory session with the family and the
Family Service Worker.
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. PROCEDURE V-E3: Service Provision

EXCERPT, DIVISION OF CHILDREN & FAM|LYSERVICES POLICY &
PROCEDURES MANUAL, POLICY V-E

B. Within 72 hours of receipt of the referral, complete an assessment of the family to determine if IFS is
appropriate and the short-term crisis intervention services can be of benefit to the family. Outcomes

will be measured through the North Carolina Family Assessment Scale, which is a validated, evidence-
based assessment tool with performance indicators. This baseline assessment will guide the family’s

treatment plan.
C. Within 72 hours of receipt of the referral, recommend to the County Supervisor if the family is
appropriate for IFS on the CFS-345: Intensive Family Services Referral Form
D. Assessment for IFS will focus on:
1) The potential that the health and safety of the child and other famlly members can be assured by
~ frequent home visits, counseling, and other support services.
2) The potential that meeting the critical needs of the child will i mcrease to an acceptable level.
3) The potential that the parents or caregivers can recogmze the needs of- the chlld and their ability to
.nurture and protect the child.
4) The parents or caregivers are present and are willing to accept help.

o,

10/2010

If IFS is appropriate, the County Strpervisor will:
A. Add IFS to the Service Log. :

B. Delete IFS from the Service Log after termmatron of IFS

Pai

The IFS Practitioner will:
Provide services based on the results of the assessment tool
Prov1de services on a frequent often dally “Basis within' the famlly s home.

direct contact, wrch 'the famlly
'ded to the fannly Documentatron includes:

DOEMEYOW R

6) A final report on the family’s progress and continued needs within one week of termination of IFS
7) Any additional reports requested by the Division
I.  Provide follow-up services once a month for three months after termination of IFS, and again at six months
after termination of IFS
J.  Provide brief reports to the County Supervisor on the status of the family.
Maintain confidentiality. See POLICY I-F: CONFIDENTIALITY.
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POLICY V-E: INTENSIVE FAMI}LY SERVICES

7/6909/2010

Intensive Family Services support services, and

referrals 1o resources that target the needs of the family. The service is primarily intended for families whose

children are in imminent risk of an out-of-home placement, but may include under certain circumstances,
families who have already experienced an out-of-home placement and reunification is planned. Services are

aimed at ensuring the safety of all family members while helping the family leam ‘how to stay together
successfu]lv 'I'he goal isto safely keep childven with their famlhes, when possﬂ:le bv providing services aimed

county in the state.

PROCEDURE V-El: Screening

#6909/2010

-----

trengths,_—aﬁd—Needs and Risk Assessment in CHRIS. by

Indlcate whether IFS is

«

e, Worker will for existing cases:
6009 and the CFS-6010. Indicate whether IFS is considered to be an appropriate

The County Superv1 w111
A. Determine if the family’s children are at imminent risk of out-of home placement or the family’s
children have recently experienced an out-of-home placement and reunification is planned.
—Decide if the family is appropriate for a referral for IFS.
B.

PROCEDURE V-E2: Referral

The Family Service Worker will:
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A. Refer families to the IFS Practitioner on’the CFS-345: Intensive Family Services Referral Form.
B. Accompany the IFS Practitioner to a joint introductory session with the family.
| C." Provide the IFS Practitioner with a copy of the completed CFS-6009 _:Strengths-and Needs-Assessment

and other pertinent information about the family as appropriate.

The IFS Practitioner will: :

A. Within 24 hours of receipt of the referral, hold a joint introductory session with the family and the
Family Service Worker.

B. Within 72 hours of receipt of the referral, complete an assessment of the fam1ly to determine if IFS is

appropriate and the short-term crisis intervention services can be of beneﬁt 0-t]

family. Outcomes
will be measured through the North Carolina Family Assessment Scale, whxch isa validated, evidence-
based assessment tool with performance indicators. This baseline ssessriient i
treatment plan.

C. Within 72 hours of receipt of the referral, recommend to the County Supe
.. appropriate for IFS on the CFS-345: Intensive Family Services Referral For,
D. Assessment for IF S will focus on:
1) The potentlal that the health and safety of the chxld and .
frequent home visits, counsehng, and other sup] ice:

2)
3)

4)

IfIFS is appropria’ee, the County Supervisor
A. AddTFS to the Service Log.
B. Delete IFS from the‘ Tvi

- The IFS Practmon;rvnll

HG. D\\'ote 75% of work time to direct contact with the famﬂy
E£H. Document 'élxe services provided to the family. Documentation includes:

1) A completed CFS-345: Intensive Family Services Referral Form and assessment of the family

within 72 hours of receipt of the referral from the County Supervisor

2) A completed individualized Family Action Plan within 2 weeks of initiation of -IFS

3) Dated narratives on the types of services provided and the family’s progress

4) Completed CFS-347: IFS Family Counselor’s Time Record o

5) A Transition Plan describing the family’s continued needs after IFS and the hnkages estabhshed to

- meet those needs 2 weeks prior to the termination of ITFS ’

6) A final report on the family’s progress and continued needs within one week of termination of IFS
O . N

i
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7) Any additional reports requested by the Division

' J:L__Provide follow-up services once a month for three months after termination of IFS, and again at six months
after termination of IFS

:[._Provide brief reports to the County Superv1sor on the status of the family.
L—Mamtam conﬁdnnnahty —m—aeeeré&ﬁee—wq-t-h—See POLICY I-F: CONF IDENTIALITY t—he——A:fkaﬂsas—Ghﬂd
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Arkansas Department of Human Services
Division of Children and Family Services
STATE POLICE CRIMINAL RECORD CHECK

THIS SECTION TO BE COMPLETED BY DCFS WORKER

Check all that »apply:*Provisional Foster Home Study["] Regular Foster Home Study[ ] Adoptive Home Study[]
Other [] ' The CALL [ *ICPC[] *COURT ORDERED? YES[] NO[] State Only[] State/FBI[]
*ONLY Provisional Foster Home, ICPC, and Court Ordered Checl_gs will be expedited.

County Requesting Check and County Number
( )

Telephone Number and Extension Number

1 My Commission Expires on ,

LEGAL NAME:

Last (Include Jr., 11, ti) Middle

MAIDEN NAME:

CURRENT STREET ADDRESS:

CITY/STATE/ZIP:

SEX: Male[[] Female[]

DATE OF BIRTH:

STATE OF BIRTH: CITIZENSHIP:

HEIGHT: . WEIGHT: HAIR COLOR:

DRIVER'S LICENSE OR STATE D NUMBER: ISSUED BY STATE OF:

HAVE YOU EV
particulars of.th

‘,EEN CONVI’ TED OF A CRIME? NO[] YES[] (!f yes, please provide a description of the crime and the

| hereby autho ces to obtain a Criminal Record Check through the Arkansas State Police in accordance with Act 1573 of
future checks as requested by the Department of Human Services. | understand that at any time | may
e on oath that the representations made herein are true and correct. | understand that | may challenge
on in any report and obtain a prompt determination as to the validity of the challenge before a final
d that | may be denied a license or exemption to operate a child welfare agency or may be denied
unsupervised access to ch child welfare agency due to information obtained by this check that indicates | have been convicted of, or
am under pending indictment crime per ACA § 9-28-409. | understand that any background check and the results thereof shall be handled in
accordance with the requirements of Pub. L. No. 92-544.

revoke this continuini
the accuracy and col
determination is made

Signature of Applicant/Employee Date
State of Arkansas, County of : : . Subscribed and sworn to before me a Notary Public in

and for the county and state aforesaid, this day of

{

Notary Public

CFS-342 (09/2010) Initials

Date Completed Transaction Number
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Arkansas Department of Human Services
Division of Children and Family Services
STATE POLICE CRIMINAL RECORD CHECK

- THIS SECTION TO BE COMPLETED BY DCFS WORKER

Check all that apply:*Provisional Foster Home Study[] Regular Foster Home Study[[] Adoptive Home Study[]

Other [ '] The CALL 1] *ICPC{] *COURT ORDERED? YES[J-—NO[] State Only[]
State/FBI[ ] ‘ :

*ONLY Provisional Foster Home, ICPC, and Court Ordered Checks wi

. County Requesting Check and County Number Name of DCFS the Check
) .

Telephone Number and Extension Number

LEGAL NAME:

Last (include Jr., I, 1) _ “Middle

MAIDEN NAME:

CURRENT STREET ADDRESS:

CITY/STATE/ZIP:.

DATE OF BIRTH: SEX: Male [] Female []
STATE OF BIRTH: CITIZE; OC SEC #:

HEIGHT: WEIGHT: | HAIR COLOR:

DRIVER'S LICENSE OR STA] ISSUED BY STATE OF:

HAVE YOU EVER BEEN CO YES[] (if yes, -piease prov_ide a description of the crime and the

particulars of the conviction.)

Services to obtain a Criminal Record Check through the Arkansas State Police in accordance with Act 1573 of
:and future checks as requested by the Department of Human Services. | understand that at any time | may

gzl '$tate on oath that the representations made herein are true and correct. | understand that | may challenge
ny information in any report and obtain a prompt determination as to the validity of the challenge before a final
understand that | may be denied a license or exemption to operate a child welfare agency or may be denied
care of a child welfare agency due to information obtained by this check that indicates | have been convicted of, or
rime per ACA § 9-28-409. | understand that any background check and the resuits thereof shall be handied in

accordance with the req nts of Pub. L. No. 92-544.

Signature of Applicant/Employee ‘ ‘ Date

| State of Arkansas, County of ." Subscribed and sworn to before me a Notary Public in
and for the county and state aforesaid, this day of : _ ,
Notary Public

My Commiission Expires on ,

- CFS8-342 (071201 0) Initials Date Completed Transéction Number




Adoption Informavtion Sheet

Pursuant to Ark. Code Ann. § 9-9- 104, before the entry of an interiocutory or final decree of
of Chief Counsel, P.O. Box 1437, SLOT S260, Little Rock, AR, 72203-1437.

adoption, the petitioner shall complete the adoption information sheet and return it to the
clerk. The clerk shall forward the completed adoption information sheet to the DHS Office

'County: : V Date:

State of Birth Age - Current State Race Gender
Adoptee
1. Type of Decree: []Interlocutory ] Final ‘Date Decree Entered:
2. Is Petitioner a step-parent? = [_|No [(JYes
Is Petitioner a second-parent? [_]No - [dves ¢
If yes, notice to grandparents? [_|No [] Yes - -
3. Is/are the petitioner(s) related to the person to be adopted? [_] No [J ves

If Yes, relationship to adopted person: [] Grandpareht; '[C] Aunt/Uncle ; [] Cousin;
_ []Sibling; or [] Other: v
4. Was the petitioner(s) given a detailed written health, genetic, and social history of the adoptee? [_INo - []Yes

5. Home Study Waived? -[INo, answer question 5a ] Yes, answer question 5b
5a. Cost of Home Study: $ Completed by Licensed Social Worker: [JYes [INo
5b. If yes, waived because [ JAdult adoptee; [] Step-parent; or []Related 2™ degree

6. Total cost of adoption paid by the petitioner(s): $

7. Petitioner(s): [] Married; if yes, number of years of marriage: ___years ___ months
] Single; if Yes, [_1Never Marrieq, [IDivorced, []Separated [_] Widow/Widower
8. Petitioner#1: _____ Gender; Race; ___ Age;
State of Residence; _____ Yearsin State of Residence
Petitioner #2: Génder; » Race; _ Age;
‘ State of Residence; _ Years in State of Residence )
Did the case go through the Interstate Compact for the Placement of Children? No Yes
9. Was this an international adoption? [] No [] Yes, country born in: ; couln_-L-ly placed from:

10. Criminal Background Check: . [] FBI [_] Arkansas State Police

If criminal history, list all felony and misdemeanor convictions including dates of conviction, sentence, and whether
conviction was sealed or expunged:

Petitioner #1:
Petitioner #2:
11. Was a licensed physician primarily responsible for making the placement of the adoptee? [] No [] Yes
12. Was a licensed attorney primarily responsible for making the placement of the adoptee? [ ] No [] Yes

13.Was Adoption primarily handled by:
[iicensed Arkansas Adoption Agency; Name:

I:I Out-of-State Agency or individual name:

[]Department of Human Services
14. Birth family information:
14a. State of Residence of Birth Mother: ; Number of years in State of Residence: ___years
14b. Age of Birth Mother: ‘
14c. Birth Father: [] Legal or [] Putative, if Putative, on Putative Father Registry: [_] No [ ] Yes
14d. Consent of Father Required?: [ JNo [_]Yes
15. Does petitioner(s) plan to allow continued contact with birth parents? [ [No [ ]Yes
16. Length of time from application to placement of child in home: ___ years ___ months
17. Was a surrogate mother used? []No []Yes ‘

Signature of person completing form:

Printed name of person completing form:

Date completed:

If petitioner completed form, please just write “petitioner” in signature and printed name fields.




v W

10.

11.
12,
- 13.

14.
15.
16.
17.

ADOPTION INFORMATION SHEET
INSTRUCTION GUIDE

The Adoption Information Sheet should be completed by either the

petitioners or the attorney for the petitioners. An Adoption Information Sheet

needs to be completed for each
Please fill in the top section of the form. These fields include the child being adopted.
County in which the adoption is taking place, the date the form is ‘
filled out, and the Adoptee’s .name, age, current state of residence,
race, and gender.

If the juvenile has been in the petitioner’s home for more than six months, a Final Decree would be filed. In the
event the juvenile has been in the home less than six months, an Interlocutory Decree would be filed.

Check whether or not the petitioner(s) is/are a step-parent and whether or not the grandparents were notified.
Check whether the petitioner(s) is/are related to the juvenile being adopted.

Only answer if the petitioner(s) were given a detailed health, genetic, and social history of the Juvenlle

Answer whether a home study conducted on the petitioner(s) and what was the cost of the home study. Also
please answer whether the home study was completed by a licensed social worker. If a home study was waived,
provide the reason.

Total cost of the adoption to the petitioner(s). This includes any and all fees incurred from the onset of the
adoption. '
Answer these questions as related to the petitioner(s).
Answer these questions as related to the petitioner(s). Also answer whether or not the case had to go through the v
Interstate Compact for the Placement of Children {ICPC). ICPC assistance would occur'if the juvenile was being

-

placed in a home outside the State of Arkansas.

Answer whether the juvenile is from outside the United States of America. If the juvenile is from outside the USA,
please write in the country'the juvenile was born in and the country the juvehile was placed from.

Answer these questions as related to the petitioner(s). Please be sure to include dates of conviction, sentence,
and whether the conviction was sealed or not. If additional space is needed to list your criminal history, please use
page 2 to give a complete answer. ‘

Answer whether the petitioner(s) was/were made aware of the juvenile by a licensed physician.

Answer whether the petitioner(s) was/were made aware of the juvenile by a licensed attorney. v
Answer whether the adoption was handled by an Agency (In-State or Out-of-State) or the Department of Human
Services. If handled by an Adoption Agency, please list the name of the agency or the individual who handled the
adoption. v

Please provide the requested information on the birth family of the adoptee.

Answer whether the petitioner(s) plan(s) to atlow the juvenile to have contact with his/her birth parents.

Please provide the length of time the adoptee has been in the home of the petitioner(s). v

Answer whether the juvenile was conceived using a surrogate mother.
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