STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY

P PARTMENT OF SOCIAL SERVICES
. P Street, Sacramento, CA 95814

October 1, 1982

ALL~COUNTY LETTER NO, 82~10]
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: SB 14 Forms Revisions

The Family and Children's Services Branch (FCSB) has conducted an extensive
review process to determine the changes necessary to bring specific
documentation and reporting forms into agreement with the stipulations of

SR 14 regulations. Consequently, seven forms have had minor revisions made
to them: SOC 154, SOC 155, SOC 155B, SOC 155C, SOC 156, SOC 159 and SOC 318.
Additionally, the SOC 152, SOC 153 and SOC 297 will no Tonger be required,
although counties will retain the option of using them until the current
HYarehouse supply is gone.

The FCSB, in the forms revision process, has ensured that (1) duplicative or
unnecessary forms have been eliminated; (2) specific documentation/reporting
requirements of SB 14 regulations were consolidated on one form whenever
possible; and (3) SB 14 regulations requirements would be fully met by the
revisions. It is imperative to the success of SB 14 that counties receive
and begin utilizing the revised forms, on new cases only, by October 1, 1982.
Failure to achieve uniform information documenting/reporting in all counties

will result in non-compliance with SB 14 regulations requirements.

Attached are first copies of each of the revised forms for your information
and use to photocopy as needed. Counties should use photocopies of these
revised forms until they can order and receive their initial printed supplies.
These initial printed supplies will be available from the Department of Social
Services (DSS) Warehouse shortly after October 1, 1982, through the normal
ordering process. Unfortunately, because of budgetary constraints, we must
continue to charge for these and are unable to send out initial supplies
without a written order from the counties. Counties wishing to print their
own forms may request camera ready copies. For orders and correspondence, the
DSS Warehouse address is: P.0. Box 22429, Sacramento, CA 95822-3799.

If you have any guestions regarding this information notice, please contact
Ismael Zarate, Chief of the Family and Children's Services Program Operations
and Systems Bureau, at (916) 445-7653, or ATSS 485-7653.

Sincerely,

-
'*, / .

%fwé -
ALUD E. FINN

Deputy Director

Attachments




_State of California — Healtt, .nd Welfare Agancy

Departmant of Social Services

AGENCY — GROUP HOME AGREEMENT
Chiid Placed by Agency in Group Home

wame of Child

Parent’s Narns

Sirthdate of Chiid

Date Placed

Case Name

Case Number

Name of Group Home

Addrass

Anticipated duration of placement is

The agency will pay $

months.

per

for room and board, clothing, personal needs, recreation, transportation, education,

incidentals, supervisionand social services. First payment to be made within 45 days after placement with subsequent payments to be made monthiy. -

It additional amounts are to be paid, the reason. amount and conditions shall be set forth here:

i

Special probiems; [ Yes

O No

If yes, explain.

Agency Agrees To

Group Home Agree To

(3]

. Provide the group home with knowledge of the background and needs of

the child necessary for affective care, This shall include a social work
assessment, medical reports, educational assessment, psychological/
psychiatnic  evaluations, and identification of special needs when
necessary. This shail be made avaiable to group home within 14 days
from date of placement.

. Work with the group home toward development of a treatment plan.
. Work toward termunation of child's placement with group home staff.
. Continue paying for this child’'s care as long as etigible and the group

home mamntains child on an active status or until the agency requests
that placement be termmnated.

. Assist in the maintenance of this child’'s constructive relationships with

parents and other family members and to involve parents in future
clanning for this chitd,

Contact this child 1 the group home at least once 3 month. i case
plan would indicate less freguent contact, the group home wili be
snformed.

. Inform group home «f child has any tendencies toward dangerous behaviar,
. Provide & Maedi-Cal card or olher medical coverage at the time of

placement,

Provide authorization for
parents or legal guardian.

medical treatment, signed by mis chiid's

. Prowide a clothuing allowance as permitted to memt initial ciothing

needs,

. Provide assistance with emergancies. Tetephone number far after-hours .

ot weekends is:

hts

L2

14
15.

. Develop an  understanding of

. Provide this child with the nurture, care, clothing, treatment ang

training suited to his needs.

. Follow admission requirements related to medical screening, physical

examination, medical testing and immunization.

the raesponsibilities, objectives and
requirements of the agency in regard to the care of this child and work
with the agency in planning for this child.

Encourage the mamienance of the natural parent-chitd relationship
and inciude the chid’s parents in the treatment plan when possibie.

Not use corporal punishment, punishment before the group,
deprivation of meals, monetary ailowances, visits from parents, home
visits, threat of removal or any type of degrading or humiliating
punishment and to use constructive alternative methods of discipline.

. Respect and keep confidentiat information given about the child and

his family.

Work toward termination of placement on a planned basis with
maximuym involvement of the child, parents and the agency.

. Conduct a staffing or review on this child a1 least guarteriy,
. Submit an initial diagnostic summary to the agency within three {3)

months from the date of placement. This summary shall inciude
information listed on the reverse side of this agreament form.
Submit ongoing written evaluations tc the agency quarteriy. These

evaluations shail mclude information listed on the reverse side of this
agreament form,

immediately notify agency of significant changes in this child's health,
tehavior or location.

. Submit copies of any pertinent information such as school reports,

medical reports and psychotogical/psychiatric reports as completed,

. Give agency prior notica of at least 7 days of intent to discharge his

child uniess it is agreed upon with the agency that less notice is
necessary.
Conform 1o the licensing/certification requirements,

Provide state and federal agencies access to docurmemalion when
documentation is maintained on children in their care.

. Notify the agency irnmediately if an application is made on behalf of

this child for any kind of income. Examples of income include, but
are not limited tp, child support payments, Veterans Benefits,
Railiroad Retirement, Social Security, RSHDI and Suppiemental
Security Incoma/State Supplemental Program [SSI/S8P)

. Hemit 1o Departmant of Public Sccial Services any income received on

behalf of this child while in foster care up to the full cost of
board and care pius medical cost. In additien, | will cooperata 1o
have the Social Security Administration, of the appropriate agency.
make the Department of Public Sociat Services the pavee for any
funds receiveg on behalf of this child.

| have read the foregoing and agree to conform to these reguirements. The terms of this agreement shall remain in force until changed by mutual agreement of
both parties or this chid is removed from the group home.

Signature of Child Placemant Worker

Signature of Authorized Group Home Representative

Name of Agency

Title

Name of Group Home

Address

Address

Phone Number

‘Date

i Phone Number

Cate

ce.

To group horme, chid siren’s) social service record.

SOC 1564 17 B2} Required Form - Na Substitute Permitted
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STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY BEPARTMENT OF S0CIAL SERVICES

VOLUNTARY PLACEMENT AGREEMENT — COMPLETE IN DUPLICATE:
One copy to:  Parents or Guardian

PARENT/AGENCY Childfren’s) social sarvice record

CASE NAME CASE NUMBER

1 request that the County Welfare Department place my child{ren}

in & licensad/certified foster home or children’s institution, My reason for the request is

Langth of time & child remains in foster care is limited. | expect to be able to care for my child{ren) by pre

The Agency service is to include:

Arrangement for care of my child(ren) in a licensed/certified foster care facility.

Selection of the home with the participation of me and my child{ren).

Supervision of my chitd(ren) while in foster care.

Provision of Special Services for me and my child{ren).

Arrangement for medical cara. Notification to me of emargency care or hospitaiization of my chitd{ren).
Asgsistance in planning for my child{ren)’s return homs.

Provision of a grievance procedure.

That legal consent provisions on behalf of my child{ren} in this agreement are carried out.

RN ;AWM

Recognizing my responsibility for the care and weifare of my child(ren), | agree to:

1. Assist the Welfare Department in determining rmy financial responsibility for the care of my childiren} while in foster care.

2. Keep the Agency advisad at all times of my address and telephone number. :

3. Visit my child{ren) as arranged with the Agency,

4. The agency moving my child{ren), should the need arise, to another Foster Care facility.

5. My child(ren)’s participation in the activities planned by the placing agency and/or foster care facility, including trips within
the state.

6. Work toward the return of my child(ren) to my care.

7. Discuss with the Agency placement problems of my child{ren}. .

8. Give reasonable notice to the placement worker if | plan to move my child, but | retain the right to withdraw my consent
to placement at any time, and the Agency must return my child immediately.

8. Authorize the foster parent to give consent on bahalf of my child{ran) except as probhibited by me in this agreemant.

| agree the person providing care for my chiid{ren} may give legal consent on behaif of my child{ren} except as limited in the foHowing
statement. [if more space is needed use the reverse side of this form.) ‘

THE UNDERSIGNED HAS CUSTODY AND CONTROL OF THE CHILD(REN).

SIGNATURE OF PARENT OR GUARDIAN CVLD FLACEMENT WORKER
ADDRESS ADDRESS

TOM.. HONE ALTERNATE PHONE

DATE DFFIGE PHONE

PLEASE READ IMPORTANT INFORMATION ON THE REVERSE SIDE

$0C 186 (7/62) Reguirad Form
No Substitute Permitted
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. STATE OF CALIFORNIA -~ HEALTH AND WELFARE AGENCY ODEPARTMENT OF S0CIAL SERVICES

MUTUAL AGREEMENT FOR 18 YEAR GLDS

CASE NAME

BIRTH DATE

CASE NUMBER

} request that the County Welfare Department place me

(NAME}

in a licensed/certified foster home or childrens’ institution. My reason for the request is

} expact to remain in Foster Care until completion of my education/training by age 19.

Agency Service is to include:

1. Arrangement for my care in a licensed certified Foster Care Facility.
2. Selection of 8 home with my participation.

3. Supervision of me while in Foster Care.

4. Provision of social services for me.

b. Arrangements for my medical care.

6. Assistance in planning for my leaving foster care,

7. Provision of a grievance procedure.

Recognizing my responsibility for participating in the Foster Care plan, | agree to:

1. Assist the welfare department in determining my financial need and eligibitity while in foster care.

2. Keep the agency informed of my progress with my education/training program.

3. Discuss with the agency plecement problems.

4. Give reasonable notice to the placement worker if | plan to move, but { retain the right to withdraw my consent
to placement at any time.

The undersigned agrees to fostar care placement and supervision by the County Welfare
Department.

SIGNATURE OF FOSTER CARE CHILD CHILD PLACEMENT WORKER

>

ABDRESS ' ADORESS

HOME PHONE QFFICE PHONE

“NATE

Required Form
S0C 1666 (7/82} No Substitute Permitted




STATE OF CALIFORNIA — HEALTH AN WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

VOLUNTARY PLACEMENT AGREEMENT —
PAhENT/AG ENCY COMPLETE iN DUPLICATE:

One copy to: Parents or Guardien

ndi

(Indian) Childfren’s} sacial service record
CASE RAME CASE NUMBER

i request that the County Weifare Depariment place my chiid{ren)

in a licensed/certified foster home or children’s institution. My reason for the request is

The langth of time a child remains in foster care is limited. | expect to be able 1o care for my chiidiren) by

{DATE}

| can withdraw my consent at any time.

The Agency sarvice is to include:

oo BRI R e

Placement in accord with the provisions of the Indian Child Welfare Act {28 United States Code 8001 et. seq.)
Arrangemant for carg of my child{ren) in a licensed/certified foster care facility.

Selection of the home with the participation of me and my child{ren).

Supervision of my child{ren} while in foster care.

Provision of Special Services for me and my child(ren).

Arrangement for medical care. Notification fo me of emergency cara or hospitalization of my child{ren).
Assistance in planning for my child{ren}'s retiurn homs.

Provision of a grievance procedure.

That legal consent provisions on behalf of my child(ren) in this agreement are carried out.

Recognizing my responsibility for the care and welfare of my childiren). | agree to:

T W

@ N>

9.

Assist the Welfare Department in determining my financial responsibility for the care of my child{ren) while in foster care.
Keep the Agency advised at all times of my address and telephone number,

Visit my child(ren) as arranged with the Agency.

The agency moving my chiid{ren), should the nead arise, to another Foster Care Faciiity.

My child{ren)'s participation in the activities piannied by the placing agency and/or foster care facility, including trips within
the state.

Work toward the return of my child{ren} to my care.

Discuss with the Agency placement problems of my child{ren}.

Give reasonabla notice to the placement worker if | plan to move my child, but | retain the right to withdraw my consent to
placement at any time, and the Agency must return my child immediately.

Authorize the foster parent to give consent on behalf of my child{ren) except as prohibited by me in this agreement.

| agree the person providing care for my child{ren) may give legal consent on behalf of my child{ren} except as limited in the following
statement. (/f more space is nesded use the reverse side of this formj.

THE UNDERSIGNED HAS CUSTODY AND CONTROL OF THE CHILD(REN) CERTIFICATION
SIGNATURE OF PARENT SIGNATURE OF WITNESS TO PARENT the terms and consequences of the
» » voluntary signing of consent were fully
SIGNATURE OF PARCNT STGNED 1N PRESENCE OF explained to the Indian parent by the
Agency repressntative in my presence, ina
4 » language understood by the parent. The
ADDRESS REPRESENTATIVE. COUNTY WELFARE DEFARTMENT right to withdraw consent at any time was
also explained.
SIGNATURE OF JUDGE
ADDRESS
Ld
SUPERIOR COURY
HOME PHONE ALTERNATE PHONE OATE SIGNED PHONE DATE BIGNED
$OC 166C (7/82) PLEASE READ IMPORTANT INFORMATION ON THE REVERSE SIDE

Required Form
No Substitute Permitted
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State uf'{:alifornia — Health and Welfare Agency Departrment of Social Services
AueNCY — FOSTER PARENTS AGHBEEM.NT Gomplete in Duplicate:
Child Placed by Agency in Foster Home One copy to: -Foster parents
-Child{ren}'s Sociat

The agreement will be initiated when the child is placed Service Record

in the facility and whenever the rate changes.

ne of Child Parent's Name

Birthdate of Child Date Placed Case Name Case Number

Foster Parent’s Name Address

Anticipated duration of piacement is menths.

The agency will pay § per for room and board, clothing, personal needs, recreation, transportation, aducation,
incidentals and supervision. First payment to be within 45 days after placement with subsequent paymenis no later than the 15th of the
month foilowing provision of care.

If additional amounts are to be paid, the reason, amount and conditions shall be set forth here:

Special problems/needs; [1 No (1 Yes if yes, explain,

Special Permissions: Special permission for substitute supervision is subject to Community Care Licensing granting an exception
to the licensing regulation, which requires that substitute supervision in the foster home be limited to an adult.

(] Child 15 vears or older has permission to remain without adult supervision during temporary absences of the foster paremis),
not to exceed six (B) consecutive hours in any one 72-hour period.

1 Substitute suparvision may be provided to the foster child by someone 16 years of age or oleﬁer (not a foster child) during temporary

absences of the foster parent(s), not to exceed six (8) consecutive hours in any one 72-hour period.

0  Other (Explain}

T  No special permissions granted.

Agency Agrees To Foster Parents Agree To

1. Provide the foster parent with knowledge of the background ant needs 1. Provide this child the nurture, care, clothing and training suited 1o his
of the chiid necessary for effective care. This may include a social work neads,
assessment, medical reports, educational assessment, and identification 2. Develop an understanding of the responsibilities, objectives, and
of special needs when necessary. This shall be made available reguirements of the Agency in regard to the care of this child,
to foster parents within 14 days from date of placement. 3. Recognize the Agency’s responsibility for planning for this child, as given

2. Davelop a plan for the child and share pertinent aspects with the foster by the court or the parent(s).
parents. 4. Recognize any limitations of consent imposed by the court or the parent.
Inform foster parents they may give the same consents on hehalf of the 5. increase their knowledge and ability to care for this chiid.
child as the parent, except for those prohibitions provided in Social 6. Encourage the chiid's relationships with his parents and relatives.
Services Manuat Reguiations. 7. Cooperaie in visiting arrangements between child and parents.

4. Not remove the child with less than 7 calendar days written notice unless: 8. Not use corporal punishment, punishment in the presence of others,
the child is physically or psychalogically endangered: court orders removat, deprivation of meais, monetary aliowances, visit from parent, home vigits,
parents or guardians order rernovat (veluntary piacement); signed waiver threat of removal or any type of degrading or humitiating punishment, and
obtained from foster parents; removal is from an interim placement directly 1o use constructive alternative methods of discipline.
into an adoptive home. 3. Respect and keep confidential information given about the child and his

5. Involve foster parents in future planning for the child. The placement shall famiby.
be reviewed within 6 months. 10. Immediately notify agency of significant changes in this child’s health,

6. Assist the chifd in his use of toster care. behavior, or location.

7. Assist in the maintenance of the child’s constructive relationships with 11, Accept the child's specizl problems as given above in my provision of care.
parents and other family members and to invelve parents in future planning 12, Help with termination of placement including return to his own parents,
tor this child. relatives home, or adoptive placemant.

B. Provide procedure for grievances of foster parents. 13, Give the agengy prior notice of at least 7 days ifremaoval of child isrequested

9. Contact the child and foster parents at least once a month. 1 case plan unless it is agreed upon with the agency that less time is necessary.
would indicate less frequent contacts, the foster parent will be informed. 14, Conform o the licensing/certification requirements.

10. inform foster parents if child has any tendencies toward dangerous 15. Provide state and federal agencies access to documentation when
behavior, docurnentation is maintained on children in their care.

11. Provide Medi-Cal card or other medical coverage at time of placement. 16. Give advance writien notice to the licensing agency and the person or
Arrange for medicai examination within 30 days unless child has had such agency responsibie for the child of any (foster parent(s)) absence
within past 8 months and information is available. of 48 hours or longer. (Absence may be reported by telephone in case

12. Provide a clothing allowance as permitted to meet initial clothing needs. of emergencias.}

13. in cooperation with foster parents arrange for visiting by parents or 17. Notify the agency immediately if an application is made on behalf of
relatives on: . this child tor any kind of income. Examples of income include, but

are not limited 1o, child support payments, Veterans Benefits,
. . . . Raiiroad Retirement, Social Security, RSHDI, and Supplemental
14. Provide assistance with emargancies, Telephone number for efter-hours Security Income/ State Supplemental Program (SS!/SSP).

or weskends is: : 18, Remit to Department of Public Social Services any income received on
behalf of this child while in foster care wp to the fuil cost of
board and care plus medical cost. In addition, | wiil cooperate to
have the Social Security Administration, or the appropriate agency,
make the Department of Public Social Services the payee for any
funds received on behaif of this child.

Section |

f have read the foregoing and agree to meet these requirements. The terms of this agreement shall remain in force untif changed by mutual agreement of all
parties or when this child is removed from horne.

Rignature of Child Placement Worker Signature of Foster Mother
e Narne of Agency Signature of Foster Father
Address Address
Fhone Number Date Phone Number Date

SOC 156 {7/82) — Required Form - Ne Substitute Permitted [Continued on Reverse)
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STATE OF CALIFGANIA — HEALTH AND WELFARE AGENCY

-1

Date of Referral

DEPAATMENT OF SOCIAL SERVICES

FACE SHEET

Cage Name

Date Referral Assigned

State Number

intake Worker

Eiigibility Workaer.

File Number

Ext Fila Number .. ... Phone

CHILDREN IN FAMILY (Circle # of Those for Whom Placement is Requested)

= o

. Termination Placement
Date of No. of Prior Status (Vol.,
Name . Sex School - Grade Date of Last
Birth F/C Plagements Placement gggrdeoéesgé)

SOURCE OF REFERRAL MOTHER DOB
Name Name
Address Address
Phone Phone
PRESENT CARETAKER (I more than one caretaker,

iist on reverse sids) FATHER DOB
Relation to Child{ren) Nama
Name Address
Address Phone
Phone
SITUATION

SPOSITION OF REFERRAL

Accepted Rejected

SOC 168 {7/82)

{Explain reason for rejection and disposition of rejected referral)

Required Form
Substitution Permitted




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DE-PARTMENT OF S0CIAL SERVICES

NOTICE OF INVOLUNTARY CHILD
CUSTODY PROCEEDINGS INVOLVING
AM '"NDIAN CHILD

r— CERTIFIED MAIL — RETURN RECEIPY REQUESTED _-] NOTICE TO:
D The chiid's parentis)
D The child's tribe(s)
D The child’'s custodian(s)

t_ : _’ D The Bureau of indian Affairs

The Indian Welfare Act* requires that you be notified of the upcoming custody hearing concerning the child named below. Infarmation
on the hearing is also comtained in this form. We have attached & copy of the dependency petition which was filed for the child with
the county juvenile court.**

Your rights to participats in the proceedings are explainad on the reverse side of this form.

o A -

INDIAN CHILD'S NAME BIRTHDATE CHILD'S BifTHPLAGE (CITY, STATE AND/QR RESERVATIGN)

TRIB’ ND OF WHICH CHILD 1S-A REPORTED MEMBER OR i§ ELIGIBLE FOR MEMBERSHIP

WVIOTHER'S NAME NNCLUDE MAIDEN NAME AND ALL TRIBAL AFFILIATION (BAND, TRIBE FATHER'S NAME (INCLUDE ALL NAMES XNOWN BY) TRIBAL AFFLIATION BAND TAMHE
NAMES KRCWN BY} &/0N RESEAVATION NAME} &/0f HESERVATION NAME)

WOTHER'S BIRTHPLACE (CITY, STATE &/0OR RESERVATION) BIRTHDATE FATHER'S BIRTHPLACE (CITY, STATE &/0R RESERVATION) BIRTHDATE

THIS 1S TO ADVISE YOU THAT THE CHILD NAMED ABOVE HAS BEEN TEMPORARILY PLACED IN THE CUSTODY OF
THE COUNTY WELFARE DEPARTMENT OR INDIAN CUSTODIAN(S) NAMED BELOW:

NAME OF COUNTY WELFARE DEPARTMENT WITH CUSTODY

YAME OF CHILD'S INDIAN CUSTODIANIS) NAME OF INDIAN CUSTODIAN'S TRIBE

NG EN HE
L S S o e —
YATE OF HEARING TIME OF HEARING DATE DEPENDENCY PETITION FILED
IVENILE COURT HOLDING HEARING HEARING JUDGE NAME
MBURT ADDRESS (ROOM NO.| (STREET) SUPERIOR COURT DEPARTMENT NUMBER

(] {STATE} {ZIP CODE} COURT TELEPHONE NUMBER

LN A -
TELEPHONE NUMBER

‘ASEWORKER SIGNATURE DATE
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25 United States Code 9001 et. seq., specifically subsections 9011 and 8012.
* Thig petition was filed under Section 300 of the California Welfare and Institutions Code.
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