POLICY V-C: FAMILY SUPPORT FUND
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The Dmslon shall ensure that staff has prompt access to the Fam||y Suppon Fund to suppon birth, adoptive, and I {Formatted. Font: 10 pt

-

foster families. The purpose of the-fund shall be:
A. To prevent children from entering or remaining in Out-of-Home Placement due to the parents’ ﬁnanclal

inability to meet the children’s basic needs.
B. To pay for Out-of-Home Placement incidental items that are outside of the contracting process and are

not covered by board payments. Examples include school field tnp# camping dues, dance supplies, _ - [ Deleted:

musical instruments, registration fees, specialized school supplies ing calculators required b
the school; standard school supplies shall be covered by per%{"

| needSifnonies within the board
payment}, sport fees or equipment, social club fees, summer progvams, s é : hzed art supplies, and
school pictures. %;,\
‘%f é%’f
?z

PROCEDURE V-C1: Cash Assistance . %
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The Family Service Worker will: ;{ﬁ%’ &g’{f Y ]
A. Complete the CFS-496: Assessment for Irf istance to ma deteffiiination of the basic unmet

needs and appropriateness of usm the fund’ tg%défess the need(s) f?? o
B. Route the CFS-496 to the DCFS t\@!}pervus r’%&& %@gd approval.

W Mgy
The DCFS County Supervisor will: %
A. Monitor the county Ilocatlon to gﬁh 40 ‘J;)ty s fun@f’me sufficient to meet client needs.
C

Review and appro(l é% requests

L

%% !?1 throu

B.
C. Maintain a log of apfi’1
D Determme the paymen

élhncomz%élstance Request Log.

e DHS-1914: DHS Requisition. Payment will only be made

E. fo%’e’m pur '/i-ase order.
F. i ! ensurew a/ﬂgnt to ser%iée providers and management of county funds.
; v{

‘»Car flncndentals
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The Family Servic W ,orker v\flﬂ‘é’?%

A. Assess and Hétermlne the needs of the child receiving Out-of-Home Placement Services and the
appropnateness&f using the fund to meet the assessed need.

B. Request the use of,the fund from the DCFS County Supervisor/Designee.

C. Complete any additional paper work required by the method of payment chosen by the DCFS County
Supervisor.

D. Provide a receipt to the DCFS County Supervisor/Designee within two business days following the dating
of the check. Attach the receipt to the CFS-333: Client Information Sheet. If the amount of the check
exceeds the amount of the receipt, the balance must be returned to the DCFS County
Supervisor/Designee immediately.

The DCFS County Supervisor/Designee will:
A. Monitor the county’s allocation to ensure the county’s funds are sufficient to meet client needs. '




Approve or deny the request.

For approved requests, the Supervisor will access the Family Support Fund in one of the following ways:

1) Trust Accounts - if available and ampie for purchase. Fill out the CFS-334: Foster Care Authorization
for Billing for amount of purchase and submit to finance.

2} Process - Purchase Order using the DHS-1914: DHS Requisition. Follow guidelines in the Purchase
Order manual.




POLICY V-C: FAMILY SUPPORT FUND
01/2012

The Division shall ensure that staff has prompt access to the Family Support Fund to support birth, adoptive, and
foster families. The purpose of the fund shall be:
A. To prevent children from entering or remaining in Out-of-Home Placement due to the parents’ financial
inability to meet the children’s basic needs.
B. To pay for Out-of-Home Placement incidental items that are outside of the contracting process and are
not covered by board payments. Examples include school field trips, camping dues, dance supplies,
musical instruments, registration fees, specialized school supplles {e.g., graphing calculators required by °
the school; standard school supplles shall be covered by perso al needs momes within the board

school pictures.

PROCEDURE V-C1: Cash Assistance
01/2010

The Family Service Worker will: 1
b, Assista

A. Complete the CFS-496: Assessment for Inco
needs and appropriateness of us

A.

B.
C.
D

)

A. eeds of the child receiving Out-of-Home Placement Services and the
appropriateness of using the fund to meet the assessed need.
B. Request the use of the fund from the DCFS County Supervisor/Designee.

C. Complete any additional paper work required by the method of payment chosen by the DCFS County
Supervisor.

D. Provide a receipt to the DCFS County Supervisor/Designee within two business days following the dating
of the check. Attach the receipt to the CFS-333: Client Information Sheet. If the amount of the check
exceeds the amount of the receipt, the balance must be returned to the DCFS County
Supervisor/Designee immediately.

The DCFS County Supervisor/Designee will:
A. Monitor the county’s allocation to ensure the county’s funds are sufficient to meet client needs.



w

Approve or deny the request.

For approved requests, the Supervisor will access the Family Support Fund in one of the following ways:

1) Trust Accounts - if available and ample for purchase. Fill out the CFS-334: Foster Care Authorization
for Billing for amount of purchase and submit to finance.

2) Process - Purchase Order using the DHS-1914: DHS Requisition. Follow guidelines in the Purchase
Order manual.




POLICY VII-L; FINANCIAL SUPPORT TO FOSTER PARENTS y
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Title IV-E foster care maintenance payments for a child in foster care may cover the costs of (and the cost of _

providing} food, clothing, shelter, daily supervision, school supplies, a child’s personal incidentals, Iiablhty

insurance with respect to the child, and reasonable travel to the child’s home for visitation with family or other

caretakers, Local travel associated with the preceding list of items is also an allowable expense. _ .

When a youth in foster care has a child who is placed in the same foster ho 1

or child care agency, foster care maintenance payments made on beh it

limited to amounts that cover allowable cost (as defined above) for ;he chi é;
L:

6{}% lic/pnvate child placement
th shall include and be

‘%

gvery five years to assure

The Division shall review the amount of payment made for foster ca ainten ﬁbei "!
continued appropriateness. 7?? iy :
Zi"fn JZ}%&

The Division shall provide foster parents with a monthiy’? oard bgg;nent as an and’feé cover tﬁefitems listed above
for each child receiving out-of-home placement |ce§’,yVhen fo ’farents are*;&%&
needs and the child’s needs cannot be met wnthf*t regu board pa t, the on may provide the foster
parents with an additional payment to cover the e nses mcurreg ;

board rates will be based on the naturé*anﬂ?@xtent of W ” ” specual needs,

46% ove! o .
monthly payment will not exceed $4 0 abo e’fge standaid e‘;‘a&'f r the child’s age group, However, if
the child is SSI eluglble the rate may pxoeed the 35| rate b :{%‘ t

The amount of this additional _

cement need and will be periodically reviewed and
uest and review.

e 4@

'fo Foster Parents
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DCFS shalf? 33 fi58 térpparené a month'!y board rate according to the following chart; these rates are effective for

board payment%,of N”Jg’ﬁ‘lbe 5009 and after:

"4;??% ‘5‘?25}}%?

Birth through 5”{, $410.00 Monthly
Boardand Care @% 350.00
Clothing 45.00
Personal Needs 15.00
6 through 11 years $440.00 Monthly
Board and Care 365.00
Clothing 50.00
School and Personal Needs 25.00

12 through 14 years $470.00 Monthly

nt of these higher, special _

0 $460 0 jf approved by, the DCFS Assistant

\
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Board and Care 380.00

Clothing 60.00
Schoo! and Personal Needs 30.00
15 through 17* years $500.00 Monthly
Board and Care 395.00
Clothing 70.00
School and Personal Needs 35.00
*Refer to Policy VIII-B for requirements to continue board payments for youth age 18-20 (board payments must
end the day the youth elects to leave foster care or the end of the month of hls}%ﬂ e hday).
AR
PROCEDURE VII-L2: Requesting a Special Board Rate %» Y
11/09 %\? i ;

The Family Service Worker will: fr‘i%
A. (Check documentation of the child’s special need(s)e the adqu%

parents to meet the need(s)
B. Complete the CFS-304: Justification of Special Béird Rate ,zgvel of care needed in each

(37

ﬁetermlnlngt
of the three need categories, and addmﬁhe thre levels :ff;’
C. Submit the request for a special board r§€ \&lt s ocumentatlon/‘f%ttached‘ i,{
review and recommendation. 1 ?3' ’v’f@ - ‘f‘?"ffféﬁ“‘
D. Once approved, review the g tin f%mgeed For efrré’&i‘)iast on a quarterly basis and, if appropriate,
resubmit for reevaluation by /Coun ty " ervusor‘*é th {gfl’@ctor
é:éz}' ;}t 1 "?;' 7
The County Supervisor will: o ‘f ;;J;;f F‘“’m@ﬁ{* N
A. Review the requéé%’*fé’b ompleteneé; nd app'“g fi lteness and recommend approval or disapproval
within three worklng) ceipt. "5’?}'
B. If approved, forward tf@\e”?,req y it'm the Area%)rectorfor review and approval or disapproval.
C. If dlsapprqfétq;!, forward? requés%t*?lmth a r’é@mmendatlon for disapproval to the Area Director for
review arfd“"’aét appro’& atea‘f 3" gﬁ%‘gﬁ; ’
D. Once approd&ﬂg iew the ntiﬁumg need? %& the request and, if appropriate, resubmit the request on a
quarterly ba for é‘é‘é\wluat»oﬁ'& the Area Director.
f”iﬁfnrm the fos "%pare' : wnﬁ . of the ultimate approval or disapproval of the request and the reason
' tﬁ“‘éfg%%cisior{ tlng” é‘t; appﬂﬁal is only for 90 days and the documentation of continuing need must

Uy

the County Supervisor for

1

A. Receive re u;% %?

. q és;es from the County Supervisor.

B. Review the req est for completeness and .appropriateness, consider the County Supervisor's
recommendatuon(énd either approve or disapprove the request within three working days.

C. Havethe authority to approve all Special Board Rates up to $960.00.

D. Refer the request to the Foster Care Unit Manager for a second-party review if the Area Director cannot
decide on approval or disapproval. Inform the requesting County Supervisor of the request’s disposition
and reasons for approval, disapproval, or referral to the Foster Care Unit Manager. A Special Board Rate
becomes effective the day the Area Director or Assistant Director, as appropriate, approves it.
Retroactive payments will be determined on a case-by-case basis and must be approved by the Assistant
Director of Community Services.

E. Once approved, assure that the special board rate is reevaluated on a quarterly basis for continued
appropriateness.
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F. Maintain a file for each approved special board rate. The file should contain the requesting memo,
supporting documentation, CFS-304: lustification of Special Board Rate, Notification of Approval memo,
and a printout of the computer entry of the special board rate.

G. Maintain a log of special board rate approvals including the following column headings: Child’s Name,
Case Number, County, Effective Date, Termination Date, Rate, and Reason.

The DCFS Assistant Director of Community Services will:
A. Havethe authority to approve or disapprove all Special Board Rates over $960.00.
B. Receive completed request packets for special board rates over $960.00 from Area Directors.
C. Check each request packet for completeness to include:
1) A completed CFS-304: Justification for Special Board Rate. *’f
&

2) Clear and convincing documentation of any emotional, physi jliary problems the child
has that may justify a special board rate. Y

3) The Area Director’s dated signature on the CF5-304 as e\‘ﬁdence o revaew{

4) A Cover Memo from the Area Director to the Assistant Dif or that @‘{ff’ *’?;

5) Identifies the proposed subsidy as over $960.00. K ‘}‘» o

6) Provides a justification for the proposed spemabéubsndy, and A

7) Makes a recommendation regarding approyal or proval. % "%} ‘ f@;ﬁ

Review the request for appropriateness and co: er the%& a Director’s @camm '3 dtion

Refer the request to the Foster Care Unlt Man @f for teché éal assistance |f’d&5|red

Reach a disposition regarding the reque 'mthm{ékee workmgd% S,

Inform the requesting Area Director.in w H;:/g i ;\e request’ s‘dfgp?,m 5}5 ﬁd reasons for approval or

i

disapproval. %}f f{!m

The Foster Care Manager will: ’f i 5?55,%

A. Provide only technical asswtan E reqﬁésted regar %pec:al board rates.
B. Returnthe request n the Area D|r r@JA %i‘am Dlrect s appropriate, for decision and action.

G mo
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CHRIS Procedures ‘{%

i for’§;§ecnal Rate pnck list value of Special Board Rate Justification or Other
@S ecial Board Rate in the Explanation for Special Rate text box. This is

If the special board rate is approved after the initial entry date at the Provider placement service, the Family

Service Worker will complete the Payment Scale screen in CHRIS. This can also be completed if the Special

Board Rate was approved but was not entered on the Provider Recommendation screen as it should have
been. The FSW will:

A, Enter the End Date of the open Payment Scale (such as Normal or Clothing and Personal Allowance) and

click Change button;
B. Select the Ok button to the following message:




382-This is the open placemen for this client. Please open a new Payment Scale or remove the End Date for
the last Payment Scale.

C. _Click Clear button to complete the following:
e Select the Child requires Special Rate checkbox. »
e  Select the appropriate Reason for Special Rate picklist value of Special Board Rate Justification or
Other.
e Enter the total approved Special Board Rate monthly amount in the Monthly Authorized Amount
field.
e Enter a brief justification for the Special Board Rate in the Explanation for Special Rate text. This is
mandatory if 'Other’ is selected as the Reason for Special Rate ’9'
o Enter the start date of the approved Special Board Rate in the_gt_!% Daf
e Enter the Review Date if deemed necessary.
D. Click Add button @}f%
E. Click Approval button to check the Request for Approval checkls

The Special Board Rate Approvals are three-tier — FSW Re ues&f‘supemsor Recg%i’v ends ’?’ % %
Approves. The FSW Request portion was described in the ete thi

i g7
the following operations should occury o % "';;;. L ﬁ* __________
177 ;S
L
A.  Family Servnce Worker Supervvsor W||| M%@*m 1
1) ‘bv.a in their Supe or Approvals’ Box and click
s,
2) click A éf,oval butts ﬁ% click Recommend checkbox
3} pproval bt to click Deny checkbox and enter Denial
. Ra §Payrﬁ eiihScale must be end dated and a new one
entered. A "”f ’ iy
entered. 5 dlhy J;?}' gy,
B. Area Dlrector W||| f?%f 4 Ai}g b "
1) e Pa -‘§ e Requeé@? Approval in their Supervisor’s Box and click Show button
2) urdoy, Approval button to click Approve checkbox.
3) roval button to click Deny checkbox and enter Deniat

Reason"«f? dErz"ted the déﬁ&ﬂdSpecnal Bodrd Rate Payment Scale must be end dated and a new gne
féh

entered. "?%} ”;‘9?
fz@' j§’;
T, "
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, if the special board rate is approved, the Family
Service Worker will complete the Payment Scale
screen in CHRIS. The FSW will:q
<#>Enter End Date of Standard Board Rate and click
Change button; 9
<#>Click Clear button to enter: q
<#>Click the Child Requires Special Rate checkbox
<#>Select ‘Spedial Board Rate Justification’ in the
Reason for Special Rate picklist fleldq
<#>Enter the approved Special Board Rate amount
in the Monthly Authorized Amount numeric fieldq
<#>Enter a brief justification for the Special Board
Rate in the £xplanation for Special Board Rate text
fieldq
<#>Enter the start date of the approved Special
Board Rate in the Begin Date field. q
<#>Click Add button q
<#>Click Approval button to check the Request for
Approval checkbox. 9
9
The Special Board Rate Approvals are three-tier -
FSW Requests, Supervisor Recommends, and Area
Director Approves:9
<#>Family Service Worker Supervisor will: §
<#>Highlight the Payment Scale Request for
Approval in his Supervisor's Box and click Show
buttonq
<#>Review information for accuracy and click
Approval button to click Recommend checkbox 9
<#>Area Director will: 4
<#>Highlight the Payment Scale Request for
Approval in their Supervisor's Box and clicks Show
buttony
Review information for accuracy and click Approval
button to click Approve checkbox.

[ Formatted: Font: 10 pt




POLICY VII-L: FINANCIAL SUPPORT TO FOSTER PARENTS
01/2012

Title IV-E foster care maintenance payments for a child in foster care may cover the costs of (and the cost of
providing) food, clothing, shelter, daily supervision, school supplies, a child’s personal incidentals, liability
insurance with respect to the child, and reasonable travel to the child’s home for visitation with family or other
caretakers. Local travel associated with the preceding list of items is also an allowable expense.

When a youth in foster care has a child who is placed in the same foster home or public/private child placement
or child care agency, foster care maintenance payments made on bghalf of the youth shall include and be
limited to amounts that cover allowable cost (as defined above) for the child:,

The Division shall review the amount of payment made fOré o
continued appropriateness.

£
i lneeds ‘ﬂ‘fe amount of this addltlonal

Birth through 5 years’ $410.00 Monthly
Board and Care “ 350.00
Clothing 45.00
Personal Needs 15.00
6 through 11 years $440.00 Monthly
Board and Care 365.00
Clothing B} 50.00
School and Personal Needs 25.00

12 through 14 years $470.00 Monthly



Board and Care 380.00

Clothing 60.00
School and Personal Needs 30.00
15 through 17* years $500.00 Monthly
Board and Care 395.00
Clothing 70.00
School and Personal Needs 35.00

*Refer to Policy VHI-B for requirements to continue board payments for youth age 18-20 (board payments must
end the day the youth elects to leave foster care or the end of the month of his 21 birthday),

PROCEDURE VII-L2: Requesting a Special Board Rate
11/09

The Family Service Worker will:
A. Check documentation of the child’s speC|a| need(s) an
parents to meet the need(s).

B. Complete the CFS-304: lustification of Spe

of the three need categories, and adding the:gt}reé

C. Submit the request for a speaal board rate*with
review and recommendation.

Once approved, review th

The Area Director wil

A. Receive requests fr¢
B.

ty Supervisor.

ompleteness and appropriateness, consider the County Supervisor’s
recommendation and either approve or disapprove the request within three working days.

C. Have the authority to approve all Special Board Rates up to $960.00.

D. Refer the request to the Foster Care Unit Manager for a second-party review if the Area Director cannot
decide on approval or disapproval. Inform the requesting County Supervisor of the request’s disposition
and reasons for approval, disapproval, or referral to the Foster Care Unit Manager. A Special Board Rate
becomes effective the day the Area Director or Assistant Director, as appropriate, approves it.
Retroactive payments will be determined on a case-by-case basis and must be approved by the Assistant
Director of Community Services.

E. Once approved, assure that the special board rate is reevaluated on a quarterly basis for continued
appropriateness.




F. Maintain a file for each approved special board rate.. The file should contain the requesting memo,
supporting documentation, CFS-304: Justification of Special Board Rate, Notification of Approval memo,
and a printout of the computer entry of the special board rate.

G. Maintain a log of special board rate approvals including the following column headings: Child’s Name,
Case Number, County, Effective Date, Termination Date, Rate, and Reason.

The DCFS Assistant Director of Community Services will:

A. Have the authority to approve or disapprove all Special Board Rates over $960.00.

B. Receive completed request packets for special board rates over $960.00 from Area Directors.

C. Check each request packet for completeness to include:
1) A completed CFS-304: Justification for Special Board Rate.
2) Clear and convincing documentation of any emotional, phy

has that may justify a special board rate.

3) The Area Director’s dated signature on the CFS-304 as ewdenc
4) A Cover Memo from the Area Director to the Assi
5) Identifies the proposed subsidy as over $960. OO %
6)
7)

al and/or auxiliary problems the child

Reach a disposition regarding the request wi
Inform the requesting Area Director in writ
disapproval.

G MmO

The Foster Care Manager will:
A. Provide only technical as
B.

on®

mm

If the special board rate is approved after the initial entry date at the Provider placement service, the Family
Service Worker will complete the Payment Scale screen in CHRIS. This can also be completed if the Special Board
Rate was approved but was not entered on the Provider Recommendation screen as it should have been. The FSW
will:
A. Enter the End Date of the open Payment Scale (such as Normal or Clothing and Personal Allowance) and
click Change button;
B. Select the Ok button to the following message:
382-This is the open placemen for this client. Please open a new Payment Scale or remove the End Date

“for the last Payment Scale.
C. Click Clear button to complete the following:




The Special Board Rate Approvals are three-tier — FSW Requests, Supervisor

the following operations should occur:

A.

B.

Select the Child requires Special Rate checkbox.

Select the appropriate Reason for Special Rate pick list value of Special Board Rate Justification or
Other.

Enter the total approved Special Board Rate monthly amount in the Monthly Authorized Amount

field.

Enter a brief justification for the Special Board Rate in the Explanation for Special Rate text. This is
mandatory if 'Other’ is selected as the Reason for Special Rate.

Enter the start date of the approved Special Board Rate in the Begin Date field.

Enter the Review Date if deemed necessary.

Click Add button
Click Approval button to check the Request for Approval checkbox.

Family Service Worker Supervisor will;

1)

2)
3)

Area Director will:

1)
2)
3)

i
A
K

R

mmends, and Area Director

Highlight the Payment Scale Requgs
Show button

one entered.



PROCEDURE 1I-D1: County Office Response to the Child Abuse Hotlme for
Assessments That Are the Responsibility of the Division

042012

The County Supervisor or designee will:
A. Assign the report to a Family Service Worker(s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.
B. Make entries on the “Inv. Notes” as the assessment is conducted.
C. Consult with and advise the Family Service Worker as the assessment is conducted.”™ 5

R

e

The FSW will:

A. Begin the child maitreatment assessment immediately and no later than-24 hours after rece|pt of areport
by the Hotline, if the allegation is severe maltreatment (Priority 1), excludlng an allegatn_on of sexual abuse
if the most recent allegation of sexual abuse was more than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a chnld has been subjected to
neglect as defined by Garrett’s Law § 12-18-103(13)(B).

B. Begin all other child maltreatment assessments within 72 hours of recelpt ofa report by the Hotline.

C. Make immediate telephone notification toJaw enforcement on Pnority I reports (FSW also has the option

o

to send CFS-201-A: Notice of Chitd Maltreatment Allegation to Law Enforcement and Prosecutmg Attorney

- [ Deleted: 9

" { Deleted: 1

L

Deleted: the Prosecuting Attomey and

in addition to the telephone notification}.

D. Notify the Prosecuting Attorney of an allgg_non 6f severe maltreatment (Prronty I) W|th|n 5 business days |

via CFS-201-A; Notice of Child Maitreatment- Allegation to Law Enforcement and Prosecuting Attorney,
unless the Prosecuting Attorney has provided wrltten not:ce that the Division need not send notification
of the initial maltreatment report.
€. Consider the assessment initiated:™ . ° 5
1) By interviewing or observing, when approprlate, the alleged victim child outside the presence of the
alieged offender; or,
2) I after exercising and documentmg due dlllgence, an interview or examination of the child could not
be made. Due diligence includes, but id not limited to:
a.  Making an tinannounced visit to the child’s home at least 3 times at different times of the day or
on different days in-an attempt to interview the child;
. Contacting the reporter again if the reporter is known;
c. Visiting or contacting the child’s school, child care facility, and all other places where the child is
said to be located;
d. Sending a certified letter to the location given by the reporter, if attempts to locate the child
have falled;
e. Contacting appropriate local Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.
F.  Submit the record to the supervisor for approval of due diligence to locate and interview the child after all
these efforts have been made.
G. Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Child
Maltreatment Assessment” into the “Investigation” section of CHRIS.

Discovery of New Victims and/or Allegations in an Ongoing Investigation
When during the course of an ongoing investigation, if the DCFS or CACD investigator discovers new victims or new
allegations of child maltreatment, the following actions will be taken:

The FSW/CACD Investigator will:
A. Call the Child Abuse Hotline to report the new allegatxon only under the folfowing conditions:
1) The existing allegation is a Priority It and the new allegation is a Priority I.
2) Thenew allegation involves an alleged offender outside of the home.

Deleted: , unless the Prosecuting Attorney has
provided written notice that the Division need
not send notification of the initial maltreatment
report




O

Otherwise, any other new allegation(s) should be added to the investigator’s existing report.

Update the information in “Collected During Investigation” in the “Abuse/Neglect” screen in CHRIS.
Update the “Abuse/Neglect” screen with the addition of the new allegations and/or new victims.

When there is a new victim, change the role of the child from “non-victim” to “victim” in the “Role in
Referral” in each child’s “General information” screen in CHRIS.

Document the additional information and the date the update was made on the “Notes” screen in the
investigation.




PROCEDURE II-D1: County Office Response to the Child Abuse Hotline for
Assessments That Are the Responsibility of the Division

. 01/2012

The County Supervisor or designee will:
A. Assign the report to a Family Service Worker(s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box. ~
B. Make entries on the “Inv. Notes” as the assessment is conducted.
C. Consult with and advise the Family Service Worker as the assessment is conducted.
.

The FSW will:
A. Begin the child maltreatment assessment immediately and no later than 24 hours after receipt of a report
by the Hotline, if the allegatlon is severe maltreatment (Priority 1), excluding an 3l Vmgatlon of sexual abuse

currently have contact with the alleged offender; or the allegati
neglect as deﬂned by Garrett's Law § 12-18- 103(13)(B)

B.
C.
D.
via CFS-201-A: Notice of Child Maltr
unless the Prosecuting Attorney ha
E.
3 horp 'at least 3 times at different times of the day or
w tWe child;
‘ting the child’s school ch|Id care facnllty, and all other places where the child is
Sending a certified cation given by the reporter, if attempts to locate the child
have failed' ;
cal Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.
F. ‘he record to the su‘perwsor for approval of due diligence to locate and interview the child after all

'épproprlate parties according to Procedure XIV-Al. Begin entering the “Child
" into the “Investigation” section of CHRIS.

G. Make noti icatiol
Maltreatment A

Discovery of New Victims and/or Allegations in an Ongoing Investigation
When during the course of an ongoing investigation, if the DCFS or CACD investigator discovers new victims or new
allegations of child maitreatment, the following actions will be taken:

The FSW/CACD Investigator will:
A. Call the Child Abuse Hotline to report the new allegation only under the following conditions:
1) The existing allegation is a Priority Il and the new allegation is a Priority I.
2) The new allegation involves an alleged offender outside of the homie.



Otherwise, any other new allegation(s) should be added to the investigator’s existing report.

Update the information in “Collected During Investigation” in the “Abuse/Neglect” screen in CHRIS.
Update the “Abuse/Neglect” screen with the addition of the new allegations and/or new victims.

When there is a new victim, change the role of the child from “non-victim” to “victim” in the “Role in
Referral” in each child’s “General Information” s¢reen in CHRIS.

Document the additional information and the date the update was made on the “Notes” screen in the
investigation.
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15) Sexual Contact-Priority | (Non-Coercive Contact between two juveniles and the victim was not
under theageof 13)
16) Failure to Thrive-Priority |
17) Pornography/Live Sex Act Exposure-Priority |
18) Indecent Exposure-Priority |
19) Threat of Harm-Priority |
20} Failure to Protect-Priority { or il
21) Shaking a Child Age Four or Older-Priority !
22) Tying/Close Confinement —Priority Il
23) Pinching or Striking a Child in the Genital Area - Priority
24) Extreme or Repeated Cruelty to a Juvenile — Priority |l
25) Voyeurism — Priority | {,-,z'e'f *:;,f
(Arkansas Code Ann. § 12-18-908 allows these to be set at the dlscretlon,er‘f the f the Department.
However, these can only be changed through normal promulgation after«é’sbecnal revrefi’?i‘ y the House Interim
Committee on Aging, Children and Youth, Legislative and Military Affairs and t%\‘e Senate ( im Committee on
Children and Youth [Arkansas Code Ann. § 12-18-908].) fg
H/f
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e _expungementipt, the offeffee from the offender’s

Maltreatment Central Registry regardiess of any subseque 3
criminal record, the offender shall always remain in t_QéChuld Maltreatment Céﬁ&;ﬁfl% effistry unless the conviction

is reversed or vacated. A ‘}f?}
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APPLICATION FORMAT FOR AN ADULT OFFENPER g@ﬁ
An application for name removal from the(chiftyi? ajtreatment%%ntral Reglsgry shall conform to the following:
A. The adult offender will submit! is requesé;o the Diredl M@CFS via the CFS-328a: Request for Name

Removal from the Child Maltfé4th tCen*’ | Regustry, whigh shall:
1) Outline the request and must g th ”{i fi‘? S’; pe of maltreatment, and the victim’s name, as
well as any other identifying mfonli’ngﬂo ok ff{fgﬁ

2)_Include an Arkan;as Crime '"f°rmgé§“ Center {ACIC) check free from child maltreatment-related
offense for the pre Ei one year, é,:%%ﬁ:‘
ai’crgec_k fromfth

7idy );ﬂ

3) lnclude a stagerb

4)

83
;? b. Docﬁme tsgzprovmggbartwnpatmn in treatment, remediation, or rehabilitation programs_as
e U@/ﬁ;é{;* relatay to theégemflc offense.

One 0t
piﬁtﬁal ounselors, friends, or family describing the offender’s rehabilitation
5i.  No fhore than one letter of reference can be submitted from a family member.
5) The Ghjld Maltreatment Central Registry Review Team, as described in Procedure Xill-A9, may select
addltloﬁé‘f non-child maltreatment-related offenses which prevent name-removal from the Child

| Maltréatment Central Registry.

DETERMINATION OF NAME REMOVAL REQUEST BY AN ADULT OFFENDER
The Child Maltreatment Central Registry Review Team will consider requests for removal of names from the

e offender s CUrrent state of res'dence and any “state |n -

offender is fodrﬁd gullt\/ of, pleads guilty . -
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Review Team shall consider any relevant evidence, which may include, but is not limited to the following:
A. The circumstances surrounding the maltreatment;
B. The seriousness of the harm caused-by the maitreatment to the child or children;
C. The probability of the offender engaging in future maltreatment;
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D.

Evidence of the offender’s completion of training, rehabilitation, and efforts to learn effective strategie
to care for children;
E.

And any other information that is relevant to the specific offense.

If the child maltreatment type is in the removal-by-request category, and the adult offender has not had a

subsequent true report of this type for one year and more than one year has passed since the offender’s name was
placed on the Child Maltreatment Central Registry, he will have a right to a review of the case.

If the Review Team denies the request-for-removal of the name from the Child Maltreatment Central Registry, the
Review Team shall send a denial letter to the adult offender explaining the reason for diﬁ, :
A 7

H

. - - -( Formatted: Undertine
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- g - - —— A decisions will be submitted via the CFS-327:
offender is named in#the Child Maitreatment Central Registry unless the conviction is reversed or vacated. . v|  Notification of Name Re moval from the Child
\ '\ Maltreatment Central Registry.q
However, the name of an offender who was a juvenile at the time of the offense shall be removed from the Child_  { Formatted: Font: +Body
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An application for name removal from the Child Maltreatment Central Registry-shall conform to the following

A. The juvenile offender will submit his request to the Director of DCFS via the CFs-328a: Request for Name

Removal from the Child Maltreatment Central Registry, which shall:
1)

well as any other identifying information.

offense for the preceding one year.

QOutline the request and must mention the date and type of maltreatment, and the victim’s name, as

} Include an Arkansas Crime Information Center (ACIC) check free from child maltreatment-refated<- - -

Evidence of the offender’s rehabilitation, which may include:

a. Apersonal letter from the offender describing his rehabilitationg#4 i ’

b. Documents proving participation in treatment, remeduatlon i reha%ion{.
¢. One to three letter of reference from professionals_(not t@”t : ude DCFf

spiritual counselors, friends, or family describing the offender’ s ‘Ehablllta'(i

DETERMINATION OF NAME REMOVAL REQUEST BY A JUVENILE OFFENN

The Child Maltreatment Central Registry Review Team wull eonsuder
Reglstry,ln determ»mng whether or not toremove a Juvenll

i, k.
-

amed in the regmtg. and,

w%nuests for rem%){al of’names from the
Sffender’s nat{i@é‘rom the Ch%{i Maltreatment Central .

3 fmdm@f Chl|d maltreatment; and,

‘Bitne e,vrdence that the |uven|le offender has
v

4,

'J’ng i%.,
Iif the Review Team denies the i request for-rem 'val of thé
Review Team shall send a 8 a! letter to the'
offender shall wait one year frof ’ lfhe;date of the ret

denies the request— or-removal 3& the, pa e’frZ)Whe Child Maltreatment Central Registry, the juvenile offender
may request an adr%")ﬂmstratrve hear;rig within 3Gdays from the receipt of the division’s decision.

&
However, if the Re'{i ew:iligam need"é additional information from the juvenile offender in order to make the
deter mat:on as to whethéf removéiﬁrs or her name from the Child Maltreatment Central ‘Registry, the Review

Teguest tha{ the |uv 0] offender provide the additional information without requiring the juvenile
offendertn | Vvar Pan.additional v i

) 247 to file a new petition. The Review Team shall inform the- juvenile offender in
writing of fﬁ’*e,‘spe'c“‘fﬂ{?'ﬁgﬁ‘ajtiong I information requested. The juvenile offender shall have ten (10} calendar days
from the date”é‘a‘fithe request to submit the requested additional information. If the request is sent via email, the
. . R

juvenile offender ‘%hall be given an additional three (3) calendar days to submit the information. If the requested
information is not saBmitted within the specified timeframe, then the juvenile offender shall wait one year from

8l

| JS - - e e = o
3) JInclude a state background check from the offender s cu_rr_ent state_ of_ resﬁrd}enc;e and any state |n \
which the offender has resided in the precedrng year free from child maltreatment related offense \“
for the preceding one year. W
4)
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PROCEDURE XIlI-A8: Child Maltreatment Central Registry Review Team
01/2012

If the offender’s name is not eligible to be automatically removed from the Child Maitreatment Central as
described in Procedure XllI-A7 above, the Child Maltreatment Central Registry Review Team shall review removal
requests. The Child Maltreatment Central Registry Review Team shall operate as follows:

A. The Director of DCFS will appoint the members of the Child Maltreatment Central Registry Review Team.
The Review Team will be made up of DCFS central office and field staff, CACD and a representative from
OCC. There should be five members with alternates in case of scheduling conflicts.

The Review Team will select an alternating chairperson for each quarter. Ve

C. The Review Team will shall determine a regular meeting schedule for t eview any requests that meet
all criteria, but shall meet no less-frequently than on a quarterly basis. * i ,

D. Review requests must be received 60 days in advance of the review meeting, and all Review Team
members will be provided with the case information 15 days prlor to the review team meeting. All
decisions will be by a majority vote of the team members. 4

E. All team decisions will be in writing.

1) Denials will be sent to the applicants by certified mail within
2) Approvals will be sent to the applvcants by regular_mail wutfn

meeting.

w

téam meeting.
15 days of the'feview team

01/2012

REMOVAL CRITERIA . —
‘An adult offender is defined as a person age or older at the tim
“true finding of child maltreatment ;

If an adult offender has
maltreatment Ilsted be|ow ;

MunchausenvSyndrome by Proxy or lliness Falsufcanon by Proxy-Priority Il (Non-Serious Injury)
5) Sprains /Dislocations-Priority Il

6) Striking a Child Age Seven or Older on the Face or Head -Priority Il

7) Striking a Child Age Six or Younger on the Face or Head -Priority | .
8} Throwing or Kicking a Child-Priority Il (Non-Serious Injury)

9) Abandonment-Priority |

10) Cuts, Welts, or Bruises- Priority | or Il

11) Human Bites- Priority II

12) Inadequate Supervision- Priority Il

13) Lock-Out- Priority Il

14) Substance Misuse- Priority li



15) Sexual Contact-Priority | (Non-Coercive Contact between two juveniles and the victim was not
under the age of 13)

16) Failure to Thrive-Priority |

17) Pornography/Live Sex Act Exposure-Priority |

18) Indecent Exposure-Priority |

19) Threat of Harm-Priority |

20) Failure to Protect-Priority | or ll

21) Shaking a Child Age Four or Older-Priority |

22) Tying/Close Confinement — Priority ||

23) Pinching or Striking a Child in the Genital Area - Priority ||

24) Extreme or Repeated Cruelty to a Juvemle Priority I

25) Voyeurlsm Pr|or|ty I

However, these can only be changed through normal promulgation after a special review by the House Intenm
Commlttee on Aging, Children and Youth, Leglslatlve and Military Affairs and the Senate fntenm Committee on

criminal record, the offender shall always remain in the Child
is reversed or vacated.

1)
2)

3)

“Include evidence of thé
a. A personal letter fr‘ mithe offend : descnbmg his rehabllitation

rtici tion in treatment, remediation, or rehabilitation programs as
related to the specific off &
One to three Ietters of reference from professionals (not to include DCFS employees), employers,
ispmtual counselors'd friends, or family describing the offender s rehabllltatlon

5)
additional,”non=child maltreatment-related offenses whlch prevent name-removal from the Child
Maltreatment Central Registry.

DETERMINATION OF NAME REMOVAL REQUEST BY AN ADULT OFFENDER
The Child Maltreatment Central Registry Review Team will consider requests for removal of names from the
Registry. In determining whether or not to remove an offender from the Child Maltreatment Central Registry the
Review Team shall consider any relevant evidence, which may include, but is not limited to the following:

A. The circumstances surrounding the maltreatment;

B. The seriousness of the harm caused by the maltreatment to the child or children;

C. The probability of the offender engaging in future maltreatment;



D. Evidence of the offender’s completion of training, rehabilitation, and efforts to learn effective strategies
to care for children;
E. And any other information that is relevant to the specific offense.

If the child maitreatment type is in the removal-by-request category, and the adult offender has not had a
subsequent true report of this type for one year and more than one year has passed since the offender’s name was
placed on the Child Maltreatment Central Registry, he will have a right to a review of the case. '

If the Review Team denies the request-for-removal of the name from the Child Maitreatment Central Registry, the
Review Team shall send a denial letter to the adult offender explaining the reason for denial as it relates to:
A. The circumstances surrounding the maltreatment; &
B. The seriousness of the harm caused by the maltreatment to the child or chilHren
C. The probability of the offender engaging in future maltreatment;
D. Evidence of the offender’s completion of training, rehabilitation, and efforts to earn effective strategies
to care for children; A

E. And any other information that is relevant to the specific offense

the Division requesting the offender’s name be removed frgm the Child Maltreatrhent Central Reglstry ‘However,
if the Review Team needs additional information from the adult»offender in order to fhake the determination as to
whether to remove his or her name from the Child Maltreatme. ntral Registry, the’Review Team may request
that the aduit offender provide the additional information ‘without’ gfegumng the aduityoffender to wait an
additional year to file a new petition. The Review Team shall inform the t:offender in’ writing of the specific
additional information requested. The adulg@nder shall have;zten.«LiO’) ca'ien.damdﬁvs from the date of the
request to submit the requested additiorgﬁﬁformafion. If the req‘t’i"’es”ff’i's sent via m_aff the adult offender shall be
given an additional three (3) calendal:"?é'ays to submit the information. If the requested information is not -
submitted within the specified timefral en the addi?%offender shall:wait one year from the date of the request

to file a new petition requesting his or her’ name be removed from.the Child Maltreatment Central Registry.

01/2012

REMOVAL CRITERIA
Pursuant to A'C/A%§ 12-18-908, the name of an offender who was a juvenile at the time of the offense shall not be
removed from the“Child Maltreatmént Central Registry if the offender was found guilty of, pleaded guilty to, or
pleaded nolo contéha'é"rm"t_ga_:_a_';*f'e"l%nv in circuit court as an adult for the act that is the same act for which the
offender is named in the Child' Maltreatment Central Registry unless the conviction is reversed or vacated.

However, the name of an offender who was a juvenile at the time of the offense shall be removed from the Child
Maltreatment Central Registry, as provided by A.C.A. § 12-18-908, when:

A. The juvenile has reached the age of 18 or more than one year has passed from the date of the act or
omission that caused the true finding of child maltreatment and there have been no subsequent acts or
omissions resulting in a true finding of child maltreatment; and,

B. The juvenile offender can prove by a preponderance of the evidence that he/she has been rehabilitated.

APPLICATION FORMAT FOR A JUVENILE OFFENDER




An application for name removal from the Child Maltreatment Central Registry shall conform to the following:
A. The juvenile offender will submit his request to the Director of DCFS via the CFS-328a: Request for Name

Removal from the Child Maltreatment Central Registry, which shall:

1) Outline the request and must mention the date and type of maltreatment, and the victim’s name, as
well as any other identifying information. '

2) Include an Arkansas Crime Information Center (ACIC) check free from child maltreatment-related
offense for the preceding one year.

3) Include a state background check from the offender s current state of residence and any state in
which the offender has resided in the preceding year free from child maltreatment-related offense
for the preceding one year.

4) Evidence of the offender’s rehabilitation, which may include:
a. Apersonal letter from the offender describing his rehabilitation; ;
b. Documents proving participation in treatment, remediation, or reha lhtatlon programs;

c. One to three letter of reference from professronals {not to include DCFS employees) employers,

Regrstry, the Review Team shall consider the following:
A. Whether the criminal history reveals any convictions’
named in the registry; and, g .

B. Whether the juvenile offender has reached the age of e[ghteen [
date of the act or omission that caused tﬁe;true finding of‘chrld

D. The information submitted prc
been rehabilitated. r,r«“ﬁ""

If the Review Team denies the request-for-remo
Review Team shall send a,’fdenial letter to the
offender shall wait one yé

However, rf the Review Team needs:additional, r’iformatlon from the juvenile offender in order to_make the
determlnati i
Team may

‘fequest that the |uven|Ie offender provide the additional information without requiring the juvenile
offender t&'Wiit an additional year o file:4 new petition. The Review Team shall inform the juvenile offender in
writing of th “eeifc additional information requested. The juvenile offender shall have ten (10) calendar days
from the date of.the, request to subfnrt the requested additional information. If the request is sent via email, the
juvenile offender shail’be. lgrven, an‘additional three (3) calendar days to submit the information. If the requested
information is not subrittéd within the specified timeframe, then the juvenile offender shall wait one year from
the date of the request to file a new petition requesting his or her name be removed from the Child Maltreatment

Central Registry. :
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

Adoption Assistance Agreement For Federal IV-E Funded Assistance

The following Agreement has been entered into by and between:
Arkansas Department of Human Services, Division of Children and Family Services, P.O. Box 1437, Little Rock, Arkansas 72203

(Adoptive/Adopting Parent’s or Parents' Full Names)

(Address)
Hereafter called the "adoptive parent(s),” for the purpose of facilitating the legal ado

. - { Deteted B
{Child’s Full AdoptiveName)________ (Social Security Number) o __ __ _ ™ - " Deteted
. { Deteted
AR

to aid the adoptive family in providing proper care for this child, herenfter r‘éf g‘\éd to as "the chi
41

—
=]
[ ]
-3
2

This document is the:

] Initial Agreement:  The prospective adoptive parent(s) agrcc(.éjﬁf';t he/she mlen@&m adopt the chilfand has signed this

document prior to finalization of the adopno_ for the purposes f iving adoﬂilon assistance payments
and/or services for the child under Tgiﬁes XIXsand XX from the mﬁe*‘o'f‘plaé%fhem

Reason/Special Needs (select all that apply):

Serious Physical/Mental/Emotional Conditi

[[1.Child at Risk of Serious Physical/Mental/¢

ClAge

termination of the Agrecmenl occurs

¥
<Jhis Agreement will be effective UI’%%%?LIZATION aﬁj%?&m'n in effect umll the Chl|d s eu,hleenlh (18"‘) bmhday, orunless. .- [ Deleted: ¥ -

1

AL

(Date of Finalizat] h}

%ﬁ o

726680
e "%fﬁ’gf 8l L -W - { Deletea: 1
%, U ()
[1 Amended Agreemeﬁéy %%ﬁan amendh’ten}pflhe Adoption Assistance Agreement for the child adopted on
s t 5 Dat
i ; G, (Date)
This; A {; i @ 11 be cﬂ%ﬁhve “ﬁflf" ff and remain in effect until .
RN ' K
%4« Jf;’,{}@fg é@r %, (,VJ; Dale Date
J/ #
pROVlSIONé"QF AcRi:t
1. Assistant )
%,
A. Montht ?‘ Payment; Yes E Nol]
$ * For months and § For months
Yearly Total §

The amount of this monthly cash payment (adoption assistance) is based on the nceds of the child and the circumstances of the
adoptive parent(s) and has been determined by mutual Agreement between the adoptive parent(s) and the Division. The amount
of the payment cannot exceed the foster care maintenance payment for the child if he/she were in a foster family home in the State
of Arkansas. Adjustments in cash assistance payment may be made with the concurrence of the adoptive parent(s) based upon
changes in the needs of the child, changes in the circumstances of the adoptive family, or changes in the maximum allowable
adoption assistance payment. Documentation of changes in the child's needs or family's circumstances may be required.

Subsidy Note:

CFS-428b (Rev. 06/2007) Page 1 of 3



Children at high risk for the development of a serious physical, mental, or emotional condition may be considered special
needs if documentation of the risk is provided by a medical professional specializing in the area of the condition for which the
cbild is considered at risk, but no subsidy payment will be made without documentation that the child has developed the
actual condition.

B. Medical Care

. Medical benefits as provided under Title XIX ofthe Social Security Act (Medicaid) will be available to the child in
accordance with the procedure of the State in which the child resides.

Total cost of treatment $

7 %}% " ‘%?ﬁg

o
's health insurance [/Qi'kansas Actér,é%?,of 1987 requires
petition is filed wnil?x 60 days of the child's birth}.

,%%

3 Procedures for meeting cost of medical care, ncluding consideration’
insurers fo cover adoptive children from the date of the filing of the petitiont

C. Social Services . b/ % ; "‘
s yégs *gj Vi@*ﬁm ;g.é“ R
I. Social Services as provided under Title XX of th; o Secur#§ Act will be available to the chlld ih accordance with the procedures
of the State in which the child resides. %5’;&? i‘ﬁ}

) S
2. Social Services will be provided by the ¢ Slagfof Arkansas, i ﬁ%’ é&@ﬁ% rcy:rdlcss of the State in which the child

resides. . % }9?& i ;g sﬁé %}%

3. How to access Title XX servicegContact you 1 £al Depnnmem o@ pma'n Services county office.

il 4

D. A
g ﬁ'i g
Adopnve parents n1ustjo|hw thesc proccdures e to receive a oﬁn assistance medical care and social services when moving to or living
in a state other than A ai}gas (Arkansas s a memt i)flhc lnterstate Compact on Adoption and Medical Assistance.)
o “ay
Medical Care - ’%@’ ;//W
1. At Icasi ten (10) days ;%r to th? f%}wvc thé’ adapnve family should contact their Adoption Specialist.
2. éﬁval in the new t state con f the local state Medicaid office to surrender the Medicaid card issued by the State of
d(a%k 1 / makc apphc n for Medicaid in the new resident state. Take a copy of this Agreement with you.
“4
Sacial Scm (ll Py &’?’
My I
, ’;’ . i @
G, Contact tl‘% state snblc for the provision of social services in your new resident state. Take a copy of this Agreceinent
5 Mok &”‘!"‘;ll{mm >., j
&

",? -}ﬁ}{; , '
1. ot;l?» ;n :;1'/(3{1'i !f«!ﬁij j

A. The ag?ﬁmve parent(s) will notify the Division, in writing, within five (5) days lfpa.rem(s) is/are no longer legally responsible for the
support o éh%clﬁld or is/are no longer supporting the child. A written statement is required.
,;

B. Theamout of the subsidy may be adjusted automatically due to increases in age of the child. These are system-generated adjustments and
no notice will be sent.

C. Adoptive parcnt(s) will notify the Division of changes of address at least ten (10) days prior to the move.

1L Certification of Adoption Subsidy Eligibility

For federally funded subsidies, verification of circumstances to continue the subsidy must be documented annually. The Adoption
Specialist will have annual face-to-face contact with the child or otherwise verify that the child is still with the adoptive family.
To verify a continued need for subsidy in out of state cases the child’s school, therapist, physician or clergy can provide
verification by submitting a letter which states that the adoptive parent(s) still has the care and responsibility for the child.

CFS-428b (Rev. 06/2007) Page 2 of 3



1 (we) agree to complete and submit, annually, the CFS-431 (Notarized Statement on Eligibility for State Subsidy) to the Adoption
Services Unit within-ten (10) working days of notification by the Adoption Specialist.

JdV. _ Termination _ g

Termination will occur in any of the following circumstances:
A. This Agreement will terminate upon the conclusion of the terms of this Agreement.

B. This Agreement will terminate upon the adoptive parent’s/parents’ request.

C. Adoption assistance payments will terminate when the child reaches the age of 18. Adg
until the child is 21 years of age if the child has a mental or physical handicap, whlcl;,

D. This Agreement will terminate upon the child's death. (The adoptive parent

E. This Agreement will terminate upon the death of the adoptive parent(s) of the child (o‘ ‘%in a single
a two-parent family). (The adoptive parent must notify the Dlvnsmn ifdichange occurs.) @% ;W@"
w p
F. This Agreement will terminate at the cessation of legal respon 1blhtyo opuve parent(s)% the child. (The adoptive
parent must notify the Division if a change occurs.)

G. This Agreement will terminate if the Division dcten’nm% th he child is no lon ypon from the adoptive
parent(s). (The adoptive parent must notify the Dl on 1fa nge occurs.) % Jg
V. Appeal @ }@ -
,! ‘?ngﬁ r
Adoptive parent(s) may appeal the Division' sfecmon to reduc ge ort opnon assistance in accordance with rules and
procedures of the State's hearing and ap "»cwé) lnfor'nmhorfr’§ be requ d from the Department of Human Services,
Division of Children and Family Seryices, Adoﬁtj’ Services Unf’;« Box 1437, Little Rock, Arkansas, 72203-1437.

State in which (he adoptive parent(s) are residents at any given time.

4& i 55@;
This Agreement will expire on the child's 1 8th br gy unless taﬁ[l%?anon occurs as a result of one or more of the conditions set forth
in Section IV, Tenmnan(g}%}iy "

Effective date for Titles xm?% %QWON FlNALlZAﬁWHON

% fﬁf };g%wf

it ; s Su,nature Date
nyism{d}}Chlldren and Family Services
}

4 )%%

ﬂ;.f@gji }Adoptﬁ/e Mothcr;/d?S{gnature Date

', 4/2};% A
%%dopuve ather’s Signature Date

Signed copy of t e /\dopuon Assistance Agreement given/sent to adoptive parem(s) on

Date
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

Adoption Assistance Agreement for Federal 1V-E Funded Assistance

The following Agreement has been entered into by arid between:
Arkansas Department of Human Services, Division of Children and Family Services, P.O. Box 1437, Little Rock, Arkansas 72203

(Adoptive/Adopting Parent’s or Parents' Full Names)

(Address)
Hereafter called the "adoptive parent(s),” for the purpose of facilitating the Iegga :

(Child’s Full Adoptive Name)

This document is the:
D Initial Agreement:

Reason/Special Needs (select all that apply):
[ Serious Physical/Mental/Emotional Conditi
[[] Child at Risk of Serious PhysicaI/Mentai{; Emotiof
[ Age

This Agreement will be effectiV;
termination of the Agreement'

e

(Date of Finalizat_‘igii

'hd remain in effect until

This Agreemg: t will be effective

Date ; Date
PROVISIONS OF AGREEMENT ;
I.  Assistanc
A. Monthly Cish Paymeént: Yes[] No[]
$ For months and $ for months

Yearly Total $

The amount of this monthly cash payment (adoption assistance) is based on the needs of the child and the circumstances of the
adoptive parent(s) and has been determined by mutual Agreement between the adoptive parent(s) and the Division. The amount
of the payment cannot exceed the foster care maintenance payment for the child ifhe/she were in a foster family home in the State
of Arkansas. Adjustments in cash assistance payment may be made with the concurrence of the adoptive parent(s) based upon
changes in the needs of the child, changes in the circumstances of the adoptive family, or changes in the maximum allowable

adoption assistance payment. Documentation of changes in the child's needs or family's circumstances may be required.

Subsidy Note:
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1.

Children at high risk for the development of a serious physical, mental. or emotional condition may be considered special needs if
documentation of the risk is provided by a medical professional specializing in the area of the condition for which the child is
considered at risk, but no subsidy payment will be made without documentation that the child has developed the actual condition.

B. Medical Care
1. Medical benefits as provided under Title XIX of the Social Security Act (Medicaid) will be available to the child in
accordance with the procedure of the State in which the child resides.

2. Medical payments will be provided by the State of Arkansas for (specify condition, illness, treatment, etc.)
if not provided by Title X1X, regardless of the State in which the child lives.

Total cost of treatment $_

60 days of the child's birth].
C. Social Services

1.

2. Social Services will be provided by the State of Arkansas
the child resides. '

moving to or living in a state other tha
Assistance.)

Medical Care -
1. Atleast }e

Notification of Change

e,

rent(s) will ?ify the Division, in writing, within five (5) days if parent(s) is/are no longer legally responsible
the child:or is/are no longer supporting the child. A written statement is required.

A. The adoptl
for the suppo;

B. The amount of the subsidy may be adjusted automatically due to increases in age of the child. These are system-generated
adjustments and no notice will be sent. ’

C. Adoptive parent(s) will notify the Division of changes of address at least ten (10) days prior to the move.

Termination
Termination will occur in any of the following circumstances:
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IV.

A. This Agreement will terminate upon the conclusion of the terms of this. Agreement.
B. This Agreement will terminate upon the adoptive parent’s/parents' request.

C. Adoption assistance payments will terminate when the child reaches the age of 18. Adoption assistance may be provided
until the child is 21 years of age if the child has a mental or physical disability, which warrants continuation.

D. This Agreement will terminate upon the child's death. (The adoptive parent must notify the Division if a change occurs.)

E. This Agreement will terminate upon the death of the adoptive parent(s) of the child (oné n a single parent family and both in
a two-parent family). (The adoptive parent must notify the Division if a change occys? %

F. This Agreement will terminate at the cessation of legal responsibility of the adoptive parent( ’fm the child. (The adoptive
parent must notify the Division if a change occurs.) ;
i
-

G. This Agreement will terminate if the Division determines that the chlld‘!i "”’dﬂﬁ@% ;%“' AV ﬁ!&}g the adoptive
parent(s). (The adoptive parent must notify the Division if a change occurs.) % L ff%%%? ?%i@%ﬂ
W,

Appeal /
Adoptive parent(s) may appeal the Division's decision to reducge or terminate adoptioh@ssistance in accordance with rules and
1 e requested from the Bepartment of Human Services,

4/ P.0yBox 1437, Little Rogﬁ’qfr}gansas,nzm -1437.

ffsfi?gﬁg%?

This Agreement shall remain in effect rcgardlcssfof the State in wh1c }he adoptﬁ/ﬁ; %ﬁ’fﬁf‘ $) are remdénts at any given time.
i) TEE

This Agreement will expire on the child's l ‘ sGrsasa result ¢ o : %ﬁfiﬁ: more of the conditions set forth
in Section IV, Termination. k y 4

Effective date for Titles XIX and Xg(

A

Dlrecﬁfﬁf ature Date
Divibion & %d

% 0

0 ‘»:;i f

Adopi% Mother* Date

Adoptive Father’s Slgnature?{ l Date

\ b

gy of the Adoption Asswtﬁnce Agreement given/sent to adoptive parent(s) on

% 3‘/4 ﬁ «;", Date
Wi y
3{ tte e i R
i

CFS-428-B (R. 01/2012) Page 3 of 3




