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oolis, Indiana 46220
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Mission Statement

Branches of Life Treatment Foster Care program is a 501 ¢(3) state licensed & contracted
child placing agency, whose concentration is on providing treatment foster care, through
evidenced based practices, to keep children safe, strengthen families, and reduce the need
for placing children in more restrictive settings such as residential care.

Purpose

The purpose of Branches of Life Treatment Foster Care is to provide safe, nurturing,
foster families, trained to care for children with emotional and/or behavioral challenges
and/or other special needs when out of home care is necessary. The primary purpose of
casework and services to the child’s family is to allow for a safe reunification with the
birth family when possible.

Values

Our goal is to assist with the facilitation of the child’s permanency through reunification
with their family, adoption, emancipation/independent living, or as a last alternative, long
term foster care until the youth reaches of age. This is done by providing intensive and
supportive services to children and families involved in foster care.
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Population Served

Population served through Branches of Life TFC program

Branches of Life Treatment Foster Care will accept referrals for children,
newborn to twenty-one years of age, referred by the Department of Children
Services, Juvenile Probation, and/or the Dawn Project, who have been
physically and/or sexually abused, or neglected. Children referred may
suffer from mental/emotional handicaps or challenges, developmental
delays, substance abuse, abandonment, and/or have special needs in terms
of medical care, who require court ordered, out of home care due to the
inability of birth family to care for child. Treatment foster parents are
trained to foster children with emotional and behavioral challenges and/or
may have a DSM IV diagnosis. |

Branches of Life TFC also provides traditional/regular foster care.

Branches of Life Treatment Foster Care
(Adopted 11/2007)



Annual Foster Parent Training

Annual Foster Parent Training

Treatment foster care requires foster parents to deal with difficult children in
their home. Support and training are vital in working with and understanding
the behaviors of the children we care for. It is for this reason that treatment
foster parents must complete a minimum of twenty (20) hours of annual
training. Eight (8) of the in-service training hours may be Alternative
Training (See Alternative Training List (4/15/2009) & (Alt Verification
Report). Alternative Training Hours may also be obtained by visiting

www.fosterparents.com.

Foster parents will received notification every six (6) months into each
annual regarding the number of training hours completed and the number of
training hours needed by the annual date.

Traditional/Regular licensed foster parents are required to complete a
minimum of ten (10) hours of training annually. Four (4) of the in-service
training hours may be Alternate Training. See Alternative Training List
(4/15/2009) & Alternative Training Verification Report. Alternative Training
Hours may also be obtained also by visiting www.fosterparents.com.

If annual training hours are not met the foster care home license will be
placed on corrective action must be agreed upon, at which time the agency
could decide not to use the home until corrective actions are complied with.
A Corrective Action Plan must be conducted for foster parents who do not
meet annual training hour requirements.

DCS will allow any in-service training completed in the three (3) month
period prior to the end of the current training year to be counted toward the
annual requirement for the next training year, if the in-service training
credit is not needed to fulfill the training requirement for the current year. No
more than five (5) training hours can be carried over to the following year.
Rationale for exceptions to In-Service Training requirements must be

maintained in an individual file at each licensing agency.

Branches of Life TFC
Foster Parent Manual
(Adopted 11/21/07)
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IN-SERVICE TRAINING LOG

State Form 54611 (1-11)
DEPARTMENT OF CHILD SERVICES

INSTRUCTIONS: Licensed foster parent will complete one form per year to record in-service training hours and attach copies of all training certificates.
One licensed foster parent per form. Licensing staff will receive this form and maintain it in the licensing file.

Name of foster parent County of foster home

Date of pre-service certification (month, day, year) Current licensure year

MEDICAL TRAINING

Cardiopulmonary resuscitation (CPR) completion date (month, day, year) Date recertification due (month, day, year)

First aid completion date (month, day, year) Date recertification due (month, day, year)

Universal precautions completion date (month, day, year) Date recertification due (month, day, year)

CARRY OVER HOURS

Number of previous in-service hours Number of previous alternative in-service hours Total number of hours allowed to carry over from the previous licensure year

CURRENT IN-SERVICE TRAINING (Attach additional sheet, if necessary.

Title of Training Date attended (month, day, year) Hours Earned Total Hours

CURRENT ALTERNATIVE IN-SERVICE TRAINING

Title of Training ' Date attended (month, day, year) Hours Earned Total Hours

Signature of foster parent Printed name of foster parent Date of signature (month, day, year)




Indiana Department of Child Services Mission, Value, & Vision

Mission:
The Indiana Department of Child Services (DCS) protects children from abuse
and neglect. DCS does this by collaborating with families and communities to
provide safe, nurturing, and stable homes.

Vision:
Children thrive in safe, caring, supportive families and communities.

Values:

We believe every child has the right to be free from abuse and neglect.

We believe every child has the right to appropriate care and a permanent home.
We believe parents have the primary responsibility for the care and safety of
their children.

We believe the most desirable place for children to grow up is with their own
families when these families are able to provide safe, nurturing, and stable

: homes.
We believe in personal accountability for outcomes including one’s growth and
development.
We believe every person has value, worth, and dignity.

(Indiana Foster Family Resource Guide/Revised April, 2008)



Branches of Life Treatment Foster Care
Rights of Foster Children

Right to Nourishment

Treatment Foster Parent must provide each foster child with healthy
food and proper nutrition.
Rules:

1.

2.

Treatment Foster Parents must provide at least three (3)
nutritionally sound meals to each foster child each & every day.
The three (3) meals (breakfast, lunch, & dinner) should never be
withheld as a form of punishment or sold as a privilege. A foster
child has a right to all three (3) meals.

. Meals should never be made intentionally less adequate, less tasty,

or less nutritious for any reason.
Medical advice & guardian consent should be obtained before
starting weight loss programs or any other special diets.

Guidelines:

1.

2.

Treatment Foster Parents should provide a wide variety of
nutritious foods for foster children including ethnic preferences.
Treatment Foster Parents should avoid imposing personal food
preferences on foster children (i.e. vegetarian or sugar-free diets or
fad diets (i.e. eggs & grapefruit for each meal).

. While some snacks (i.e. sweets) can be sold as a privilege,

nutritious snacks such as fruits & vegetables should be made freely
available (i.e. Apples or grapes after school).

. “Junk food” (i.e. chips, Big Macs, etc.) should only be made

available in moderation. Totally prohibiting “junk food” usually is
unreasonable and unenforceable.

Foster Child Rights



Right to Respect of Body & Person

Rule:
Treatment Foster Parents shall use interaction styles that are as
pleasant as possible and demonstrate humane, professional,
concerned care at all times.
1. Corporal punishment or threats of corporal punishment is
prohibited. |
2. Treatment Foster parents may not use physical or personal
restraints with foster children.
3. Treatment Foster Parents should avoid sarcasm, labeling, or name-
calling; such practices may humiliate the foster child.
4. The use of profanity, threats, or yelling directed towards the foster
child is never appropriate.
5. Treatment foster parent will not contact body searches.

Guidelines:

1. Treatment Foster Parents are discouraged from using any type of
physical contact with a foster child as a form of discipline.

2. Treatment Foster parents are encouraged to utilize positive
interaction styles such as 1-2-3 Magic, Transforming the Difficult
Child, Strength Based Parenting, and Positive Discipline.

Foster Child Rights



Right to One’s Own Possessions

Each foster child has a right to possessions that are in keeping
his or her development level and living situation Treatment
Foster Parents should respect a foster child’s right to
possessions and should create a home atmosphere that
encourages the foster child to own personal possessions.

Rules:

1.

2.

Treatment Foster Parents should ensure that foster children do
not possess dangerous items (i.e. guns, knives, drugs, etc.).
Treatment Foster Parents should ensure that foster children have
necessary materials for school or a job, and that these items are
similar to their peers.

. Treatment Foster Parents should never permanently take away a

foster child’s possessions (other than dangerous possessions)
unless the foster child waives his or her right to the possession
or unless the possession is taken away so it can be turned over
to the foster child’s legal guardian.

Guidelines:

1. Treatment Foster Parents may exercise reasonable control over

the possessions foster children bring into the home (i.e. no
illegal or stolen or property)

. Treatment Foster Parents may limit the use of personal

possessions to reasonable times or places (i.e. no video games
unless home work is complete, no talking on the cell phone
after bedtime)

. If a foster child is restricted from his or her possessions, he or

she should be told how to earn back the use of their personal
possessions.

Foster Child Rights



Right to Privacy

Rule:

Each foster child should have adequate personal, living space and
storage area. Each foster child’s rights to physical privacy should be
protected.

Rule:

1. Treatment Foster Parents should not open a foster child’s mail or
listen in on phone conversations without the permission and
knowledge of the foster child’s and written consent or directives
from the legal guardian.

2. Treatment Foster Parents should not conduct routine, secret
searches of a foster child’s room or belongings without consent or
reasonable reason for conducting the search (i.e. suspect foster
child is harboring illegal personal possessions).

3. Treatment Foster Parents can only share information and records
regarding a foster child with those who have written permission
from a foster child’s legal guardian.

Guidelines;

1. Treatment Foster Parents should assure that privacy is afforded in
the foster child’s living space and for his or her belongings (i.e.
bed, dresser, closet, etc).

2. Public searches (which are announced and with the foster child
present) may take place when there’s probable cause to search.

3. While Treatment Foster Parents should not open and read a foster
child’s, mail, unless instructed to, a child can be asked to open
mail in front of the Treatment Foster Parent when they have
probable cause to believe the mail contains dangerous or harmful
contents.

Foster Child Rights



Right Not to Be Given Meaningless Work

Treatment Foster Parents shall ensure that each foster child lives in an
environment where chores, tasks, goals, and privileges are meaningful
learning experiences. Ideally, consequences for problem behaviors will
have immediate teaching benefits and should not be principally
punishing in nature.

Rule:
Treatment Foster Parents should never give “make work” tasks (i.e.
scrubbing the floor with a toothbrush, writing 1000 sentences.

1. Procedures that are designed solely to punish the foster child
should not be used (i.e. having a foster child kneel down and
hold a broom above his or her head, or eat a ketchup sandwich
as a consequence for squirting ketchup on someone.

2. Foster children should be paid when performing work for the
Treatment Foster Parents.

Guidelines:

1. Treatment Foster Parents may assign chores and tasks related to
daily living that teach family or personal values (i.e. making one’s
bed or doing family dishes).

2. Removal from typical responsibilities (i.e. jobs, athletic teams,
clubs, lessons, or church) should not be a consequence for problem
behavior. Note: While a foster child sometimes must be removed
from these activities, this should be done only when the behavior is
so serious it negates the benefit of continued participation.

Foster Child Rights



Right to Interact with Others

Foster children should be taught skills that enhance their
relationships with peers and adults. Foster children should be
provided with ample opportunities to interact with peers.

Rule:

1.

Isolation should not be used as a consequence for problem
behaviors (i.e. instructing other children not to talk to a foster
child as a consequence for problem behaviors). Time out can be
an appropriate consequence for some foster children.

. Treatment Foster Parents must provide foster children with

appropriate opportunities to interact with their peers

Guidelines:

1.

Treatment Foster Parents may limit interactions between foster
children and their peers (e.g. a foster child who has substance
abuse or sexual development problems may be limited or
supervised more closely in their interactions with peers until
these treatment issues are addressed).

. Treatment Foster Parents may limit when and how the foster

child interacts with peers (e.g. no wrestling, no playing in
bedrooms with doors closed, etc.)

Foster Child Rights



Right to Basic Clothing Necessities

Foster children should be provided with appropriate dress and
leisure clothing in keeping with their age and sex. Treatment Foster
Parents should ensure that each foster child’s basic’s clothing needs
are met at all times.

Rule:

1. Foster youth should have a minimum of ten (10) age appropriate,
seasonal clothing outfits at any given time.

2. Basic clothing needs should never be restricted as a negative
consequence for problem behaviors (e.g. foster child doesn’t get a
replacement coat as a consequence for losing one).

3. Each foster child has the right to the same style, type, and quantity
of clothing that is provided for other children in the home.

Guidelines:

1. A foster child’s preference in clothing should be strongly
considered by treatment Foster Parents so long as the personal
preference is not extremely deviant in regard to style or price (e.g.
“pun” or gang styles).

2. Treatment Foster Parents can limit the style of the clothing to be
consistent with the TX goals of the individual foster child (e.g.
sexually provocative clothing should not be worn).

Foster Child Rights



Right to the Natural Elements

Each foster child has the right to natural elements such as fresh air,
light, and outdoor exercise. Healthy outdoor activities should be a
routine part of every foster child’s experience. Treatment foster
parents should ensure that children have the opportunity to
experience the natural elements each day.

Rule:

1. IDCS Smoking Policy- which prohibits smoking around children
and in their living areas.

2. Access to the natural elements and indoor light should not be used
as a consequence.

Guidelines:

1. Foster children should be provided with the opportunity for outside
activities each day (e.g. walking to and from school, playing the
yard).

2. Treatment Foster Parents can regulate the amount of time spent
outside the degree of supervision provided for the foster child.

3. It is acceptable to reduce the amount of play time outside as a
consequence. If possible foster children should be given a chance
to earn some of this time back by engaging in appropriate
behavior.

Foster Child Rights



Right to One’s Own Bed

Each foster child has a right to a personal bed and a private sleeping
area or room shared with another child of the same sex and similar
age.

Rule:

1. A foster child’s access to his or her personal bed and/or bedding
should never be restricted during normal sleeping hours.

Guidelines:

1. Treatment Foster Parents may have more than one child share a
bedroom provided that ample space (according to State regs) and
privacy are assured.

2. Treatment Foster Parents may regulate a foster child’s access to his
or her bedroom during non sleeping hours or limit privacy of
sleeping arrangements when a foster child is at-risk (especially
when a foster child is suicidal).

3. Treatment Foster Parents may use earlier bedtime as a negative
consequence or later bedtime as a positive consequence within
reason and in keeping with the foster child’s treatment plan. As
with other consequences this should be discussed with your TFC
worker.

10
Foster Child Rights



Right To Visit Family in the Family Home and to Receive Visits

Rule:

1. Each foster child may visit his or her family receives visits, unless
otherwise stated in his or her Care Agreement and/or Treatment
Plan, and specified in writing by the referring agency.

2. Treatment Foster Parents are expected to help provide or arrange
for transportation to and from parental visits if necessary,

3. Foster children do not have to “earn” visits with their families
unless the referring agency agrees in writing that it is in the foster
child’s best interest to make visits dependent on the child’s
behavior.

Guidelines:

1. Treatment Foster Parents may host the foster child’s visits (in some
cases) with his or her family in their own home if they volunteer to
do so. The foster family is under no obligation to do so or to
supervise visits if they occur elsewhere.

2. Treatment Foster Parents should support the foster child in
developing the best relationship possible with his or her family and
extended family.

11
Foster Child Rights



Additional Standards:

Consequences

Treatment Foster Parents should not use or engage in the following:

1. Severe or non-program consequences such as having a foster child
sit in the car while the rest of the family participates in an outing.

2. Withholding a foster child’s personal possessions without
consulting the TFC worker.

3. Taking away a foster child’s allowance or other money as a
consequence, unless the money is being used as part of the child’s
Motivation System.

4. Restricting a foster child from talking to his or her parents or other
family members as a consequence for misbehavior. If a Treatment
Foster Parent believes a foster child cannot have a minimally
successful visit with his or her family due to current behavioral
problems, the Treatment Foster Parents must contact the TFC
worker prior to taking any steps to cancel the visit.

12
Foster Child Rights



Reasons to
Immediately Notify
Branches of Life

Notify Branches of Life Y when any of the following occurs:

1. A serious injury or illness involving medical treatment of the child;
2. A serious emotional or behavioral crisis that may endanger the child or
others;

3. The child has been the victim of abuse or neglect, has been the victim
of assault or other physical or sexual abuse, or has been a perpetrator
of any of these;

4. The death of a biological or foster child;
5. Unauthorized absence of the child from the home; runaway or truancy;

6. Removal of the child from the home by any person or agency other than
the placing agency or persons authorized by that agency, or any
attempts at such removal;

7. A fire or other emergency requiring overnight evacuation;

8. Any involvement of a foster child with police authorities or with school
authorities regarding disciplinary or special education matters;

9. Plans to transport the foster child out of the state for any reason;
10. Pregnancy or impending fatherhood of a child;

11. A suspicion, or information, that the child is using drugs, tobacco or
alcohol;
12. Report changes in any medication that the child is taking,

13. Household composition changes as in a separation or divorce or an
adult moves into the home.

Indiana Foster Family Resource Guide/Revised April, 2008



Foster Parent Placement Guideline
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Branches of Life Treatment Foster Care
Foster Parent Placement Guideline

Prior to “placement” of child/children there may be opportunities for foster families to participate in
“pre-placement visits.” Pre-placement visits may range from face to face visits, day home visits, or
overnight visits. Although foster families are usually not compensated for these visits they are important
opportunities for the family and the child to get a feel as to whether or not the child may be a good fit in the
home.

When a Child First Placed the Following Should Occur:

Information Foster Parents Should Know Upon the Child’s Placement

Name & Date of Birth

Reason for Placement

Child’s Legal Status

Presenting Problems & Mental Health Diagnosis

Medical Concerns & Needs

Services child/children will receive (IL.e. therapy, medication management, special
education services, etc.)

Biological Family Involvement

= Placement Stipulations & Supervision Required

Within the First Week of Placement the Following Should Occur:

» School Enrollment (Children who receive special educations services will need to
have scheduled a “move in IEP conference” within ten (10) days of the child
beginning school). TFC Case Managers will assist with school enrollment.

» Placement Checklist Outline is completed with TFC Case Manager.

»  Paperwork Reviewed with Branches of Life TFC staff and copies received: Child
Intake Information Sheet; Health History; Per Diem Agreement; Acknowledgement
of Previous History; Medical Authorization; Placement Letter.

= Child Orientation is conducted

* Clothing Inventory is completed and clothing needs should be provided for (youth are
required to have at least 10 days of clothing/outfits).

Within 30 Days of Placement:
» Review (with Branches of Life TFC staff) and sign Care Agreement
» A Well Child/Physical Exam & Dental Exam needs to be scheduled and
documentation regarding exam needs to be obtained (Annual Physical & Dental Form
required).
Resume/Schedule therapy
Medication Management Appointments (if applicable)
Complete Ansel Casey (if youth is 16 or older)
Treatment Team Planning Meeting (this may include anyone on the child’s service
team).
* FP Monthly Report & Documentation submitted to BOLTFC
1



Foster Parent Placement Guideline
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Within 45 Days of Placement:
* Treatment Plan is reviewed by Branches staff. Signatures are also obtained

- ®  Foster Parent Monthly reports are due monthly, by the 5 of the following month

along with the following paperwork: Medical or Dental documentation, School
Reports, Counselor Reports, Medication Sheets, etc. Foster parents who do not
submit monthly reports will have this documented in their annual licensing reviews.
Reports turned in after the 5™ will result in per diem payment the last day of the
month. '

If a Child Is Going To Respite:

* A Respite Information Sheet needs to be completed and given to the respite provider
or payment may not be provided.

* Respite must be approved by Branches staff and referring agency.

If A child Runs Away
* Call local Law enforcement and Branches of Life TEC
* Document details regarding runaway incident

Foster Parents in General Are Expected To:

Attend school conferences/events

Attend youth’s therapy sessions

Attend court hearings

Ensure medical & dental services are received

Transport to birth family visitations

Complete Foster Parent Monthly Reports and submit other required documentation

If Your Child is on Probation

* Regular (at least monthly) communication with the Probation Office will be
necessary.

* Attendance to Probation Meetings will be necessary

* Ensuring youth is complying with probation conditions will be necessary

If Your Child is a Dawn Client:
* Foster parents will participate in monthly team meeting with services providers and
team.



Foster Parent Placement Guideline
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Situations to report Immediately to Branches of Life TFC Staff

VV VYVVV

VVVVY VY

A serious injury or illness involving medical treatment of the child;

A serious emotional or behavioral crisis that may endanger the child or others;
The child has been the victim of abuse or neglect, has been the victim of assault
or other physical or sexual abuse, or has been a perpetrator of any of these;

The death of a biological or foster child;

Unauthorized absence of the child from the home; runaway or truancy; Removal
of the child from the home by any person or agency other than the placing
agency or persons authorized by that agency, or any attempts at such removal;
A fire or other emergency requiring overnight evacuation;

Any involvement of a foster child with police authorities or with school
authorities regarding disciplinary or special education matters;

Plans to transport the foster child out of the state for any reason;

Pregnancy or impending fatherhood of a child;

A suspicion, or information, that the child is using drugs, tobacco or alcohol;
Report changes in any medication that the child is taking,

Household composition changes as in a separation or divorce or an adult moves
into the home.

Foster Parent Date

Foster Parent Date

Branches of Life TFC Date



Branches of Life Treatment Foster Care

Child Care Agreement & Placement Contract with Foster Family

Must be completed within ten (10) days of placement
(Revised 5/21/2011)

Name of Child (ren): DOB: DOP:
Medicaid Number:
Social Security Number:

Foster Family:

Referring Agency Worker & Contact Information:

Reason for Foster Care Placement:

Foster youth will be afforded the following rights during foster care placement (FP
must initial each right):

Right to Nourishment

Right to Communicate with Significant Others
Right to Respect of Body & Person

Right to One’s Own Possessions

Right to Privacy

Right Not to Be Given Meaningless Work
Right to Interact with Others

Right to Basic Clothing Necessities

Right to the Natural Elements

Right to One’s Own Bed

Arrangements for health care services & Medical Information:

o Ifachild is scheduled for surgery and/or hospitalization, notify Branches of Life

Treatment Foster Care, Incorporated immediately in order to obtain proper
authorization and payment plan.

If emergency care is necessary, the foster parent should immediately take the
child to the nearest emergency facility. Once there, have hospital personnel call
custodial agency # for permission to treat. Call Branches of Life Treatment
Foster Care, Incorporated immediately to inform them.



o A foster parent shall be responsible for ensuring that a foster child has all
necessary medical care and medication ordered by a physician.

o A physical shall be done on any child coming into care within 15 days of
placement unless there is a physical on file within the 30 days and the child is
coming from an approved placement.

o An approved caregiver only to the foster child for whom the medication was
prescribed and according to the prescribing physician’s instructions shall
administer prescription drugs.

o Prescription drugs shall be kept in the original container, labeled with the child’s
name, the correct dosage and relevant instructions.

o Foster parents shall return the prescribed drug to the pharmacy and note on the
Medication form of this disposal

(Discuss whether theve ave arny fealth ov medical concews. Discuss whether the Fealth
Histavy Cuestiornaive fas leen completed and veviewed by 5. Discuss vequived medical,
deritat, and eptical needed. Discuss medications prescritied (dosage and time). Discuss
Footer pavents’ vespensitility in tevmos of the child’s medical cave.)

is to receive a dental exam every six months and a physical and eye exam
annually. Foster parent is responsible for ensuring appropriate documentation is obtained
regarding medical & dental service. Date of medical & dental service need to be
documented on the foster parent monthly report.

Patient Report forms or a report from the prescribing physician will need to be completed
each medication review. All medication appointments will need to be documented on the
FP Monthly Report.

Foster parent will complete monthly medication forms/sheets to reflect medication

administered for report period. If medication is not administered this should be recorded

and an explanation provided.

I1. Smoking Policy

In order to better protect children under our care and supervision from the dangers associated
with exposure to second-hand smoke, DCS now requires resource parents to abstain from
exposing children under DCS care and supervision to second hand smoke. Resource parents
must not purchase tobacco products for any child in DCS care, as it is illegal for children
under 18 to consume or have cigarettes. If a resource parent discovers a child under DCS care
and supervision in possession of tobacco products, then he or she should contact the child's
Case Manager.

Resource parents or household members who smoke must do so in an area where children
under DCS care and supervision are not exposed to second-hand smoke. If a resource parent



or household member must smoke inside his or her home, smoking should be limited to
rooms where windows can be opened and/or air purifiers can be used. Smoking should not
occur in the immediate living area of the resource parent's home and again, cannot be done in
the presence of children under DCS care and supervision. Smoking is prohibited in the child's
sleeping area(s). Resource parents and DCS staff must refrain from smoking in vehicles
while transporting children in DCS care and supervision.

III. Arrangements for Substitute Care:

o A foster parent shall have a plan approved by Branches of Life Treatment
Foster Care, Incorporated for substitute care of a foster child, which shall take
into consideration the age, developmental ability of a foster child. The plan
shall be included in the care agreement.

o The above named child or children

May not be left unattended or
___ May be left unattended (___1-2 hours _ 2-3 hours __ 4-6 hours)

Names of Approved Alternate Caregivers:

IV. List the Education & Transportation Plan for named child:

(Discuss youth’s educational plan (i.e. school & grade youth will attend) and
educational services to be received. Discuss youth’s transportation plan to and
Jrom school. Discuss FPs role in terms of Education.)

Correspondence (i.e. report cards, school schedules, disciplinary incident
reports, progress reports, etc.) should be submitted to Branches of Life along
with other monthly documentation.

V. Methods of Discipline:
I/we have received a copy of the IDCS discipline rules and Branches of Life's
discipline policy and agree to follow the IFFSA rules and stated policy. My
signature at the conclusion of this form signifies my agreement to be in
compliance.

Foster Parent Initials

VI Special Dietary Instructions:
Food provided to foster child shall be nutritious, well balanced and
available in sufficient quantities three time a day
__Regulardiet _ Special Diet If special diet please specify.



VII. List counseling needs/plans & Diagnosis of the child:
(Discuss youth’s plan to receive therapy services & FP’s responsibilities in terms
of the youth’s therapy.)

Foster parent will be responsible for transporting child/youth to therapy
appointments.

Foster parent will be responsible for documenting therapy appointments on the FP
Monthly Report as well as obtain monthly Counselor Reports from the Therapist,
if therapy is not being provided by BOL Family Connections.

VIII. Visitation plan
(Discuss the youth & family’s visitation plan)
Persons permitted contact/visitation with said child:

Frequency of contact/visitation:

Duration of visits:/contact

Supervision required of visitation/contact:
Persons prohibited from contact:

Foster parent will be responsible for transporting youth to visitation as well as
documenting family visitation on the FP Monthly Report.

IX. Ansel Casey Assessment for Youth- (If Applicable)
All youth 16 + in foster care must complete the Ansell-Casey Life Skills Assessment
(ACLSA) at www.caseylifeskills.org. The independent living assessment must
include a comprehensive, written assessment of the youth’s strengths as well as areas
of improvement. The ACLSA is the only assessment tool approved for use for youth
in Indiana. Resource material may be downloaded from www.caseylifeskills.org to
meet all identified needs of youth being assessed.

X. Allowance

Allowance should be given on a weekly or twice a month schedule. The amount of
allowance given needs to reflect the child’s age and functioning level. It is suggested
that a savings plan be designed to teach the child budgeting skills.

I we/ have reviewed, understand, and agree to comply with the above mentioned care
agreement expectations. I/we further agree to be. involved in the foster child’s care
and treatment. '



XI. Thirty Day Placement Agreement
Branches of Life TFC will request a 30-day notice from foster parents
who longer wish to care for youth placed in their care.

XII. Evacuation/ Fire Drills
Evacuation/fire drills will be performed monthly during the placement of the child
and documented on the FP Monthly Report.

XIIL. Safety Plan (if applicable)

Signature of Foster Parent 1 Date
Signature of Foster Parent 2 Date
Signature of Branches of Life TFC Date

Case Manager

Signature of Branches Supervisor Date



Confidentiality

Confidentiality

Foster parents must be very careful not to discuss specific information concerning
their foster children with extended family members, friends, neighbors, medical
providers (when the reason for the visits do not relate to abuse or neglect of the
child), school personnel, day care staff, and even other foster parents. All
information regarding children in foster care and their families is confidential.
Indiana Code (IC 31-33-18-2) authorizes DCS to release confidential information
to foster parents as the persons providing care to the child, but foster parents are
required to honor that same level of confidentiality. Likewise, Indiana Code (IC
5-14-3-10) establishes that there are penalties for unauthorized disclosure.

Branches of Life TFC understands that all information regarding a child and his or
her family is confidential. Therefore, it is the agency’s policy to release
information only to appropriate person(s) with a valid release of information
signed by the appropriate person(s) or agency. This policy applies to all staff and
to all foster parents.

Confidential information regarding the child will be shared with the foster parents
when:

e Itis necessary for the safety of the child and /or the foster family;

e Jtis in the child’s best interests;

e It can help the foster family to decide whether to accept a child into the
family It can help the foster family better understand the child’s behavior;
and,

e It can help find solutions to problems throughout the placement.

e The FCM’s responsibility in information sharing is to assure that the foster
parents receive the following:

Basic reasons for placement;
¢ Any known physical or mental disabilities;
¢ Basic health needs;



Confidentiality

Specific information about behavior problems;
Life experiences that may affect the child’s behavior and about which the child
may wish to talk;
Information about the child’s family; and,
The strengths of the child and the child’s family.

The foster parents’ responsibility in information sharing includes:

Using the confidential information only to promote and achieve the health, safety,

and best interest of the child;

Helping the child understand that information about them may be shared between
foster parents and case managers; and,

Sharing with the family case manager critical information the child discloses.
Foster parents have the right to expect that the information they disclose about
themselves, during the initial assessment process or thereafter, will be treated
with the same level of confidentiality as is information concerning the foster
children. However, foster parents must be aware that some information regarding
their work as foster parents is public record.




Medical, Dental, Optical Policy

Medical, Dental and Optical Program

Children placed in foster care shall have a physical exam/well child within the first
ten (10) days days of placement. Physicals will be obtained annually thereafter.
The Branches of Life TFC staff will make arrangements in cooperation with the
foster parent for medical services.

In the event of medical emergency the foster parent should take care of the foster
child to the nearest source of appropriate medical treatment. The parent should
take along the child’s medical care card and the medical release the parent was
provided upon placement. This release only authorizes emergency medical
treatment and routine non-surgical medical services. Branches of Life TFC should
be notified as soon as possible when emergency medical services are necessary or
have been received.

In regard to non-medical emergencies such as colds, flu, etc., foster parents should
notify the Branches of Life TFC case managers and the child’s physician, who
should advise the foster parent of a course of action.

All children age three (3) and older will be required to have a dental exam and
cleaning within the first (90) days of placement and every six months thereafter.
Branches of Life TFC staff will assist with making these dental arrangements. In
case of pregnancy, dental care may be deferred until delivery, with the exception
of urgent/emergency dental needs.

Children in care will also receive an eye exam within 30 days of placement and
annually.

Medical File:

A medical section in the child’s file will be maintained in the child’s case file and
will include the following:

¢ Authorization for Medical Care

* Health History Questionnaire

* Copies of Physical & Dental Exams

* Medication Sheets

+ Patient Report Forms

Branches of Life TFC Manual
Foster Parent Manual
(Adopted 11/21/07)



Medical Care Authorization for Minor Child

Branches of Life TFC Family services, Inc.
Medical Care Authorization for Minor Child

Name: DOB:

Placement: Address: Phone #:

Type of Care

Traditional Foster Care

Specialized Foster Care

Therapeutic Foster Care
Respite

The above noted foster parent and/or Branches of Life TFC, is hereby authorized to secure
routine non surgical medical care and emergency medical or surgical treatment for the above
named minor while in care with Branches of Life TFC Foster Care, Inc.

Non-emergency elective surgery is not included in this authorization.

Branches of Life TFC Representative Signature/Title Date

Referring Agency Representative Signature/Title Date

Party Responsible for Payment:

Name: Address:

Phone Number: Medicaid Number:

Branches of Life TFC
Foster Child File

Copy to Foster Parent(s)
(Adopted 12/27/07)




Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2011
For those who fall behind or start late, see the catch-up schedule

i 4-6
i years

Diphtheria, Tetanus, Pertussis®

Range of

recommended
ages for all

Haemophilus influenzae type b*

Inactivated Poliovirus®

children

Influenza’

Measles, Mumps, Rubella® : :

Varicella®

Meningococcal'!

Range of
recommended
ages for certain
high-risk groups

see footnote8

see footnote?

This schedule includes recommendations in effect as of December 21, 2010. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and
feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Considerations should include provider assessment, patient preference,
and the potential for adverse events. Providers should consult the relevant Advisory Committee on Immunization Practices statement for detailed recommendations: http://www.cdc.gov/vaccines/
pubs/acip-list.htm. Clinically significant adverse events that follow immunization should be reported to the Vaccine Adverse Event Reporting System (VAERS) at http://www.vaers.hhs.gov or by
telephone, 800-822-7967. Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

1

Hepatitis B vaccine (HepB). (Minimum age: birth)

At birth:

* Administer monovalent HepB to all newborns before hospital discharge.

* If mother is hepatitis B surface antigen (HBsAg)-positive, administer HepB
and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth.

* If mother's HBsAg status is unknown, administer HepB within 12 hours
of birth. Determine mother’s HBsAg status as soon as possible and, if
HBsAg-positive, administer HBIG (no later than age 1 week).

Doses following the birth dose:

* The second dose should be administered at age 1 or 2 months. Monovalent
HepB should be used for doses administered before age 6 weeks.

* Infants born to HBsAg-positive mothers should be tested for HBsAg and anti-
body to HBsAg 1 to 2 months after completion of at least 3 doses of the HepB
series, at age 9 through 18 months (generally at the next well-child visit).

* Administration of 4 doses of HepB to infants is permissible when a combina-
tion vaccine containing HepB is administered after the birth dose.

* Infants who did not receive a birth dose should receive 3 doses of HepB on
a schedule of 0, 1, and 6 months.

* The final (3rd or 4th) dose in the HepB series should be administered no
earlier than age 24 weeks.

Rotavirus vaccine (RV). (Minimum age: 6 weeks)

* Administer the first dose at age 6 through 14 weeks (maximum age: 14
weeks 6 days). Vaccination should not be initiated for infants aged 15 weeks
0 days or older.

* The maximum age for the final dose in the series is 8 months 0 days

» |f Rotarix is administered at ages 2 and 4 months, a dose at 6 months is
not indicated.

Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

(Minimum age: 6 weeks)

* The fourth dose may be administered as early as age 12 months, provided
at least 6 months have elapsed since the third dose.

Haemophilus influenzae type b conjugate vaccine (Hib). (Minimum age:
6 weeks)

* If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is administered at ages 2
and 4 months, a dose at age 6 months is not indicated.

* Hiberix should not be used for doses at ages 2, 4, or 6 months for the pri-
mary series but can be used as the final dose in children aged 12 months
through 4 years.

. Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conju-

gate vaccine [PCV]; 2 years for pneumococcal polysaccharide vaccine [PPSV])

» PCV is recommended for all children aged younger than 5 years. Administer
1 dose of PCV to all healthy children aged 24 through 59 months who are
not completely vaccinated for their age.

* A PCV series begun with 7-valent PCV (PCV7) should be completed with
13-valent PCV (PCV13).

* Asingle supplemental dose of PCV13 is recommended for all children aged
14 through 59 months who have received an age-appropriate series of PCV7.

* Assingle supplemental dose of PCV13 is recommended for all children aged
60 through 71 months with underlying medical conditions who have received
an age-appropriate series of PCV7.

10.

1.

* The supplemental dose of PCV13 should be administered at least 8 weeks
after the previous dose of PCV7. See MMWR 2010:59(No. RR-11).

* Administer PPSV at least 8 weeks after last dose of PCV to children aged
2 years or older with certain underlying medical conditions, including a
cochlear implant.

Inactivated poliovirus vaccine (IPV). (Minimum age: 6 weeks)

* If 4 or more doses are administered prior to age 4 years an additional dose
should be administered at age 4 through 6 years.

* The final dose in the series should be administered on or after the fourth
birthday and at least 6 months following the previous dose.

Influenza vaccine (seasonal). (Minimum age: 6 months for trivalent inactivat-

ed influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine [LAIV])

* For healthy children aged 2 years and older (i.e., those who do not have
underlying medical conditions that predispose them to influenza complica-
tions), either LAIV or TIV may be used, except LAIV should not be given to
children aged 2 through 4 years who have had wheezing in the past 12 months.

* Administer 2 doses (separated by at least 4 weeks) to children aged 6 months
through 8 years who are receiving seasonal influenza vaccine for the first time
or who were vaccinated for the first time during the previous influenza season
but only received 1 dose.

» Children aged 6 months through 8 years who received no doses of monovalent
2009 H1N1 vaccine should receive 2 doses of 2010-2011 seasonal influenza
vaccine. See MMWR 2010;59(No. RR-8):33-34.

Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)

* The second dose may be administered before age 4 years, provided at least
4 weeks have elapsed since the first dose.

Varicella vaccine. (Minimum age: 12 months)

* The second dose may be administered before age 4 years, provided at least
3 months have elapsed since the first dose.

* For children aged 12 months through 12 years the recommended minimum
interval between doses is 3 months. However, if the second dose was
administered at least 4 weeks after the first dose, it can be accepted as valid.

Hepatitis A vaccine (HepA). (Minimum age: 12 months)

* Administer 2 doses at least 6 months apart.

* HepA is recommended for children aged older than 23 months who live in
areas where vaccination programs target older children, who are at increased
risk for infection, or for whom immunity against hepatitis A is desired.

Meningococcal conjugate vaccine, quadrivalent (MCV4). (Minimum age:

2 years)

* Administer 2 doses of MCV4 at least 8 weeks apart to children aged 2 through
10 years with persistent complement component deficiency and anatomic
or functional asplenia, and 1 dose every 5 years thereafter.

* Persons with human immunodeficiency virus (HIV) infection who are vac-
cinated with MCV4 should receive 2 doses at least 8 weeks apart.

¢ Administer 1 dose of MCV4 to children aged 2 through 10 years who travel
to countries with highly endemic or epidemic disease and during outbreaks
caused by a vaccine serogroup.

* Administer MCV4 to children at continued risk for meningococcal disease
who were previously vaccinated with MCV4 or meningococcal polysac-
charide vaccine after 3 years if the first dose was administered at age 2
through 6 years.

The Recommended Immunization Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Committee on Immunization Practices
(http:/irww.cde.gov/vaccines/recs/acip), the American Academy of Pediatrics (http:/www.aap.org), and the American Academy of Family Physicians (http:/www.aafp.org).
Department of Health and Human Services ¢ Centers for Disease Control and Prevention



Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States * 2011
For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine ¥ Age » 7-10 years

11-12 years 13-18 years

Tetanus, Diphtheria, Pertussis'

Human Papillomavirus? see footnote 2 __ HPVSeries | Pangeof
recommended
i 3 ages for all
Meningococcal MCva children

Influenza# . . , . . .
..................... : ; recommended
Hepatitis A® HepA Series agtesh for
..... ’ catch-up
Hepatitis B’ . ‘ ~_ HepB Series 7 ~ 7] immunization

. IPVSeries

Measles, Mumps, Rubella’

. Varicella Series

" MMR Series Range of
2 recommended
. ages for certain
Varicella'® 2

high-risk groups

This schedule includes recommendations in effect as of December 21, 2010. Any dose not administered at the recommended age should be administered at a
subsequent visit, when indicated and feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines.
Considerations should include provider assessment, patient preference, and the potential for adverse events. Providers should consult the relevant Advisory Committee
on Immunization Practices statement for detailed recommendations: http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse events that follow
immunization should be reported to the Vaccine Adverse Event Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone, 800-822-7967.

1

Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap).

(Minimum age: 10 years for Boostrix and 11 years for Adacel)

* Persons aged 11 through 18 years who have not received Tdap should receive
a dose followed by Td booster doses every 10 years thereafter.

» Persons aged 7 through 10 years who are not fully immunized against
pertussis (including those never vaccinated or with unknown pertussis vac-
cination status) should receive a single dose of Tdap. Refer to the catch-up
schedule if additional doses of tetanus and diphtheria toxoid—containing
vaccine are needed.

* Tdap can be administered regardless of the interval since the last tetanus
and diphtheria toxoid—containing vaccine.

Human papillomavirus vaccine (HPV). (Minimum age: 9 years)

* Quadrivalent HPV vaccine (HPV4) or bivalent HPV vaccine (HPV2) is recom-
mended for the prevention of cervical precancers and cancers in females.

* HPV4 is recommended for prevention of cervical precancers, cancers, and
genital warts in females.

¢ HPV4 may be administered in a 3-dose series to males aged 9 through 18
years to reduce their likelihood of genital warts.

+ Administer the second dose 1 to 2 months after the first dose and the third
dose 6 months after the first dose (at least 24 weeks after the first dose).

3. Meningococcal conjugate vaccine, quadrivalent (MCV4). (Minimum age:

2 years)

e Administer MCV4 at age 11 through 12 years with a booster dose at age 16 years.

* Administer 1 dose at age 13 through 18 years if not previously vaccinated.

« Persons who received their first dose at age 13 through 15 years should receive
a booster dose at age 16 through 18 years.

¢ Administer 1 dose to previously unvaccinated college freshmen living in a
dormitory.

» Administer 2 doses at least 8 weeks apart to children aged 2 through 10 years
with persistent complement component deficiency and anatomic or functional
asplenia, and 1 dose every 5 years thereafter.

* Persons with HIV infection who are vaccinated with MCV4 should receive 2
doses at least 8 weeks apart.

e Administer 1 dose of MCV4 to children aged 2 through 10 years who travel to
countries with highly endemic or epidemic disease and during outbreaks caused
by a vaccine serogroup.

+ Administer MCV4 to children at continued risk for meningococcal disease who
were previously vaccinated with MCV4 or meningococcal polysaccharide vac-
cine after 3 years (if first dose administered at age 2 through 6 years) or after 5
years (if first dose administered at age 7 years or older).

Influenza vaccine (seasonal).

» For healthy nonpregnant persons aged 7 through 18 years (i.e., those who
do not have underlying medical conditions that predispose them to influenza
complications), either LAIV or TIV may be used.

» Administer 2 doses (separated by at least 4 weeks) to children aged 6 months
through 8 years who are receiving seasonal influenza vaccine for the first

9.

time or who were vaccinated for the first time during the previous influenza
season but only received 1 dose.

¢ Children 6 months through 8 years of age who received no doses of mon-
ovalent 2009 H1N1 vaccine should receive 2 doses of 2010-2011 seasonal
influenza vaccine. See MMWR 2010;59(No. RR-8):33-34.

Pneumococcal vaccines.

¢ A single dose of 13-valent pneumococcal conjugate vaccine (PCV13) may
be administered to children aged 6 through 18 years who have functional or
anatomic asplenia, HIV infection or other immunocompromising condition,
cochlear implant or CSF leak. See MMWR 2010;59(No. RR-11).

¢ The dose of PCV13 should be administered at least 8 weeks after the previ-
ous dose of PCV7.

* Administer pneumococcal polysaccharide vaccine at least 8 weeks after the
last dose of PCV to children aged 2 years or older with certain underlying
medical conditions, including a cochlear implant. A single revaccination
should be administered after 5 years to children with functional or anatomic
asplenia or an immunocompromising condition.

Hepatitis A vaccine (HepA).

* Administer 2 doses at least 6 months apart.

* HepA is recommended for children aged older than 23 months who live
in areas where vaccination programs target older children, or who are at
increased risk for infection, or for whom immunity against hepatitis A is
desired.

Hepatitis B vaccine (HepB).

¢ Administer the 3-dose series to those not previously vaccinated. For those
with incomplete vaccination, follow the catch-up schedule.

* A 2-dose series (separated by at least 4 months) of adult formulation
Recombivax HB is licensed for children aged 11 through 15 years.

Inactivated poliovirus vaccine (IPV).

* The final dose in the series should be administered on or after the fourth
birthday and at least 6 months following the previous dose.

¢ If both OPV and IPV were administered as part of a series, a total of 4 doses
should be administered, regardiess of the child’s current age.

Measles, mumps, and rubella vaccine (MMR).

¢ The minimum interval between the 2 doses of MMR is 4 weeks.

10. Varicella vaccine.

* For persons aged 7 through 18 years without evidence of immunity (see
MMWR 2007;56[No. RR-4]), administer 2 doses if not previously vaccinated
or the second dose if only 1 dose has been administered.

* For persons aged 7 through 12 years, the recommended minimum interval
between doses is 3 months. However, if the second dose was administered
at least 4 weeks after the first dose, it can be accepted as valid.

* For persons aged 13 years and older, the minimum interval between doses
is 4 weeks.

The Recommended Immunization Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Committee on Immunization Practices (http://www.
cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http:/www.aafp.org).
Department of Health and Human Services ¢ Centers for Disease Control and Prevention



Foster Parent/Agency Payment Agreement

Foster Parent/Agency Payment Agreement

Name of Child DOB: Date of Placement

Foster Parents Name(s) Foster Parent Per Diem:

T/we agree to accept the above-mentioned child into our home as a foster child for the above
stated per diem per each night that the child resides with us. (We are aware the payment covers
only the nights the child is present in our home.)

I/we, have received and read the intake summary concerning the Child and am accepting the
Child based on this knowledge. We accept that Branches of Life TFC has shared all known
information with us and expect all further information to be shared with us if and when it is
shared with Branches of Life TFC.

The foster parent should utilize the per diem to cover expenses of caring for the child including,
but not limited to:

1. Food; :

2. Clothing (replacement clothing, repairs, mending, alterations, etc.);

3. School supplies (activity fees, class dues, paper, pens, books, calculator, etc.);

4. Personal Incidentals (comb, brush, tooth brush, soap, shampoo, conditioner, sanitary needs,
haircuts, sundries, etc.); and

5. Ttems related to extracurricular activities (fees, uniforms, etc.) the child may be involved in.

Children in care should have items specific to their age. Foster caregiver agrees to ensure that all of a
child's clothing and personal items, including items purchased for the child while in out of home care, go
with the child in the event that he or she returns home or moves to another placement.

Additional Conditions:

Foster parent/caregiver agrees to comply with Care Agreement, Treatment & Case Plan, and all
directives given by this agency and DCS.

I/We understand that this per diem no more than five (5) business days after being received by
the referring agency. All payments are on a reimbursement basis.

Foster Parent #1 Foster Parent #2

Agency Representative Date

Branches Of Life TFC
Foster Child File
Foster Parent File




o

Annual Physical Exam

ANNUAL PHYSICAL EXAM/HEARING AND VISION SCREENING
(To be completed by a licensed physician)

Name: DOB: Exam Date:
Height: Weight: Blood Pressure: Pulse: Head Measurement:
Test Results Comments Test Results Comments
Abdomen | _|Normal Skin | Normal
Abnormal Abnormal
Nose || Normal Throat |_|Normal
Abnormal Abnormal
Heart || Normal Thyroid |__{Normal
Abnormal Abnormal
Lungs n Normal Developmental || Normal
Abnormal Delay Abnormal
Lymph | _|Normal Hernia |__{Normal
Glands Abnormal Abnormal
Neurological || |Normal Tumors |_{Normal
Abnormal Abnormal
Extremities/ Normal Allergies || Normal
Reflex B Abnormal Abnormal
Ears __| Normal Eyes |__|Normal
Abnormal Abnormal
Allergies: | _| Yes L_|No
If yes, please list
Are child’s immunizations current? | |Yes [ | No
If no please list ones that are needed.
Please check any additional testing that is needed:
Tuberculin| | | Chest x-ray L] | Serology L] | Urinalysis| |
Other Please list

In my opinion, the child examined is L__J, is not l:l free from communicable disease

Other/And or Recommendations:

Physicians Signature:

Date:

Address

Phone Number

Branches of life TFC

Foster Child File
(Adopted 12/2007)




Clothing Inventory

Clothing Inventory

Child Name Foster Parent Name Date
Male Female
Infant/Toddler | Child Has Child Needs | Infant/Toddler | Child Has Child Needs
Under Wear Under Wear
Socks Socks
Shirts Shirts
Pants Pants
Light Jacket Light Jacket
Heavy Jacket Heavy Jacket
Hat Hat
Outfits Outfits/Dresses
Sleepwear Sleepwear
Other: Other:
Male Female
Heavy Coat Heavy Coat
Jacket Jacket
Sport Coat Sport Coat
Sweater Sweater
Slacks Slacks
Jeans Jeans
Dress Shirt Blouses
Shirts Dress
Tie Shirts
Shorts Skirts
T-Shirts Shorts
Bathing Suits T-Shirts
Bathrobe Bathing Suits
Undershorts Bathrobe
Undershirts Slip
Pajamas Bra
Socks Underpants
School Shoes Pajamas
Tennis Shoes Socks
Boots School Shoes
Gloves/Mittens Tennis Shoes
Hat Boots
Belt Gloves/Mittens
Other Hat

Belt

Other

***¥%* Youth in care should have a minimum of ten (10) clothing ouffits.

Foster Child File




Counselor Report

Counselor Report
Child’s Name: DOB:
Branches of Life TFC Case manager’s Name Branches of Life TFC’s Phone
Number:
Counselor’s Name: Counseling Agency:

Foster Parent’s Name:

Report Period:

Dates of Counseling Appointments:

Counselor’s evaluation of therapy

Review of Treatment Goals & Diagnosis

Continued need for Counseling? | _| Yes

DNO

If No, please explain reason for discontinuing therapy.

Counselor’s Signature/Title: Date:
Address Phone Number
Branches of Life TFC

Foster/Adoptive Child File
(Adopted 12/2007)




Foster Parent Monthly Report

Foster Parent Monthly Report — Guideline
Report must be turned in on the 5" of each month to ensure proper time for reimbursement
If not received by the 5", the FP per diem check will dispersed by the last day of the month.

Child’s Name: Report Period

L Incidents this Report Period: (4ny major/critical incidents).
This includes any major incidents related to the child and/or the foster family:
e [Illnesses, Injuries, & Medical Hospitalizations
Legal/Involvement with Law Enforcement
School incidents, suspensions, or expulsions
Incident Involving Birth Family
Incidents of Severe Inappropriate Behaviors
Runaway Incidents

II. Residence:

This section discusses the foster parent’s perspective as to how the child is adjusting to

¢ Household Routines & Expectations (i.e. bedtime, chores, study time, etc.)

e How the child gets along with & treats other household members.

e Positive reflections on what the child is doing well in the home & areas the child
needs improvement in.

 Disciplinary methods used by the FP to address/redirect negative behaviors.

III. Educational: (Grades, Successes, Negative behaviors, School Disciplinary Sanctions
received, etc. Attach educational report card and /or progress reports & school
disciplinary write ups).

This section discusses how the child is doing in school in terms of
e Academics (i.e. Grades)
e Behavior (i.e. Successes, Negative Behaviors, School Disciplinary Sanctions
received)
e Attendance

IV.  Medical Services (attach applicable Physical, Patient Report, and/or Dental Form)

Date of Exam Physician Reason for exam/Type Follow up Appt

This section records any medical, dental, or optical services received; the reason for the exam
(i.e. 6 month dental cleaning); and any follow up services and/or appointments required.

*If the youth is prescribed and administered medication please complete a Medication Sheet.

V. Social/Extracurricular Activities /Programs Involvement (extracurricular activities/
This section discusses Programs youth participates in such as gymnastics, basketball league,
music lessons, Church youth program, outings with friends, etc.)



Foster Parent Monthly Report

VL. Counseling/Therapy

Date Therapist Who Attended
This section includes the dates youth attending therapy/counseling, who
attended the therapy session, and the therapist’s name providing the therapy.

VIII. Legal Involvement
This section includes any legal involvement youth has had, i.e. court dates,
probation visits, arrests, etc.)

IX. Biological Visitation
Date & Time __ Supervised or Unsupervised Location Persons
Visiting
This section includes the
Date & time of family visitation;
Whether the visitation is supervised or unsupervised;
The location the family visit took place
Persons/Family Members who attended the visitation

X. Clothing (youth should maintain at least ten (10) outfits at all times).
Date Purchased Summary of Clothing Purchased Does youth
have 7 outfits?
This section includes
e The Date any clothing for youth was purchased
e A Brief Description of Clothing Purchased (i.e. Winter coat, Bathing suit,
Three pair of jeans, etc.)
e Whether or not youth has ten (10) outfits that are age & seasonally
appropriate.

XI. Allowance Provided to youth: Yes No N/A

Foster parents select whether or not they have provided youth with an allowance
for the month. Branches of Life TFC requires each child receive at least a $1 a day
(a minimum of $30 monthly) for allowance.

If youth did not receive allowance during this monthly report period please
indicate why.

XII. Fire Evacuation Drill Reviewed: Yes/No Date Reviewed



Foster Parent Monthly Report

XIL. Foster Parent(s) recommendation for youth in care (optional):
Foster parents have the option of expressing any suggestions or recommendations
in regard to youth and placement services provided.

*%** Please ensure the above report information is detailed and accurate.
Please remember additional monthly report attachments such as:

v Educational reports (i.e. progress reports, report card, disciplinary
write ups, etc)

v" Medical Reports (i.e. Medication Sheet, Physical, Dental, and/or
Patient Report Form)

v" Counseling Form (if Applicable)

v" Any of pertinent information/documents regarding youth.

Electronic versions of the Foster Parent Monthly Report are also available. Please
email us at branchestfc@aol.com an electronic copy. Foster Parents may email
Monthly Reports to the assigned TFC Case Manager or to branchestfc@aol.com.
Foster Parents may fax reports to 317-926-0603. Or mail to 4954 E 56" Street,
Suite 11, Indianapolis, Indiana 46220.




Foster Parent Monthly Report

Foster Parent Monthly Report

Report must be turned in on the 5" of each month to ensure proper time for reimbursement
If not received by the 5" your per diem check will be given to you on the last day of the month.

Child’s Name: Report Period

I Incidents this Report Period: (4ny major/critical incidents).

IL. Residence: (How youth is doing in the home in terms of strengths, areas of needed
improvements, behavior, relationships with other household members, etc).

ITL. Educational: (Grades, Successes, Negative behaviors, School Disciplinary Sanctions
received, etc. Attach educational report card and /or progress reports & school
disciplinary write ups).

IV.  Medical Services (attach applicable Physical. Patient Report, and/or Dental Form)

Date of Exam Physician Reason for exam/Type  Follow up Appt

If child is prescribed and administered medication please complete a Medication Sheet.



Foster Parent Monthly Report

V. Social/Extracurricular Activities /Programs Involvement (extracurricular activities/

Programs youth participates in such as gymnastics, basketball league, music lessons, church
youth program, etc)

VL Counseling/Therapy
Date Therapist Who Attended

VIIL. Legal Involvement (any legal involvement youth has had, i.e. court dates, probation visits,
arrests, etc)

IX. Biological Visitation

Date & Time Supervised or Unsupervised Location Persons Visiting

X. Clothing (youth should maintain at least seven (7) outfits).

Date Purchased Summary of Clothing Purchased Does youth have 7 outfits?

XI. Allowance Provided to youth: Yes No N/A




Foster Parent Monthly Report

XII. Fire Evacuation Drill Reviewed Yes/No Date of Drill:

XIII. Foster Parent(s) recommendation for youth in care (optional):

*** Please ensure the above report information is detailed and accurate. Please reminded
of additional monthly report attachments such as:

v' Educational reports (i.e. progress reports, report card, disciplinary write ups, etc)

v" Medical Reports (i.e. Medication Sheet, Physical, Dental, and/or Patient Report
Form)

v" Counseling Form (if Applicable)

v'Any of pertinent information/documents regarding youth.

I affirm to the best of my knowledge the above information provided is accurate.

Foster Parent(s) Signature Date

Case Manager Signature Date Received




Supervisor Monthly Staffing Checklist

The following is required from Branches TEC Supervisor
Adopted 9/15/2011

by using the Staffing Guideline &
provide staff with written staffing
’ mstructions/feedback |
Shadow each staff during FF Contact )
| Review all intakes for previous month ;
| and ensure Intake Paperwork is
completed/obtained o
! Review all intakes for previous month ’
|
|
|

Conduct Staffing with each TFC staff - i
|

|

|

!
1

‘and ensure CANS is
’ completed/obtained

' Review all intakes for previous month ,’
[ and ensure eonweb surveys are . .|
‘complete, - . /
'Review all intakes for previous month
and ensure Medical (Physical/Well
Child Exams) are completed/obtained
Review all intakes to ensure Care ¥
Agreement has been completed,
reviewed & signed by FP

Review all intakes to ensyre TX Plans
have been completed, reviewed &
signed by FP and Child !
Conduct & Review FC fije reviews & s
follow up with Staff
Review all intakes within last 90 days
to ensure dental services have been
completed/obtained




agens of Change

Ensure incident reports are completed
within 1 business day and submitted
to Referring Agency worker &
Director of Branches.

Review & ensure FC TFC Monthly
reports are submitted to Referring
Agency by the 10" of every month
Review & ensure FC Visitation
Monthly reports are submitted to
Referring Agency by the 10" of every
month

Complete necessary Staff Corrective
Action Notices

Follow up on Staff Corrective Action
Notices to ensure compliance

Review all discharges for previous
month and ensure CANS is
completed.

Review all discharges for previous
month and ensure eonweb surveys are
completed

Ensure Discharge reports are
completed and submitted by the 10
of the following month.




Receipt FOR MANUAL AND RULES

I hereby acknowledge that I have received a copy of the BOLTFC rules & polices, and BOLTFCs FP
policy manual. Furthermore I have had all rules and polices explained to me and agree to abide by them to
the best of my ability.

Foster Parent one Date

Foster Parent two Date

BOLTFC Representative Date




»/A N

N

Medication Form

Medication Form
(One form for each medication the child is taking)

Child’s Name:

Foster Parent:

Date prescription filled:

Dr:

Medication/Dosage:

Amount of Medication

Pharmacy:

Address:

Phone #:

Please List Time of Day Medication is administered:

Month:

Medication & Prescribed Dosage:

Sunday Monday Tuesday Wednesday

Thursday  Friday Saturday

Medication & Prescribed Dosage:

Sunday Monday Tuesday Wednesday

Thursday  Friday Saturday

Has this Medication been administrated in full? YES NO
Will this Medication continue into the next month? YES NO
Child terminated from care

If Medication is discontinued circle reason:

Physician changed medication
Other:

I certify that all medication was administered according to the labeling instructions:

Foster Parent Signature:

Date:




