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Placement Facility Search Tips
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[image: image127.wmf]When searching for county licensed foster homes, be sure to search for the home several different ways.  This will make sure that if there are duplicate homes in the system, you will be able to determine the correct home.
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Group Homes

Use this link http://www.childsworld.ca.gov/PG1343.htm#Lists


to find a current statewide listing of Group Homes that includes the current license number of each that can be used to easily locate the home in CWS/CMS.  The list is updated on a monthly basis.  
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FFA Certified Homes
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If you search by FFA – it will bring the list of all homes certified by that particular FFA.  This will reduce your chances of missing homes.

If there are duplicate homes in your search – you must pick the most correct one.  Use the following criteria to determining the most correct home:

· Home is associated with the correct FFA.

· Home is ‘licensed’.

· Address is correct.

· Payee is correct.
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TEMPORARY CUSTODY

A child’s detention in CWS custody after non-voluntary removal from the home.

NON-FOSTER CARE

A child’s residence outside the home or foster family home due to incarceration or placement into a medical facility.  A non-foster care placement is part of a placement episode.

PLACEMENT

A Placement is when a child is placed in an out of home foster care facility.  These can include Foster Family Homes, FFA Certified Foster Homes, Relative Homes, Group Homes, etc.  

PLACEMENT EPISODE

The time period from a child’s first removal from the home to his or her final and permanent placement, whether back in the home or otherwise.  This period may include one or more placements in foster or non-foster care.
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Things that can STOP you from Making a Placement in CWS/CMS

· Missing or End Dated State ID for Victim

· Child’s Current Placement needs to be Ended

· You have not Searched for the Home

· The Placement Home has been placed on “Hold” by your County
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The Placement Home is “At Capacity”

· The Placement Home has not been created in the System
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Correcting Errors in the Placement Notebook

Under the ACTION MENU:

Update Placement

Use this command to modify any placement that is blue.  This command will open the placement back up so that corrections can be made.  It will generally only open one page at a time, but each page requiring correction may be opened separately.  You can only modify the fields that are normally available prior to the close of the placement.

· You must have the placement you want to modify ‘in focus’.

· The logged-on user must have the appropriate rights and authorities for the unit of the staff person with the primary assignment to this case or referral
Insert Placement

Use this command to insert a placement into an existing gap between two previously recorded placements. You can insert placements, non-foster care placements, temporary custody, and placement episodes.

· If a gap does not exist, you must create one using the Update Placement command to modify existing placements.

· You must have all existing placements in your current work before you can insert a placement.

Change Placement Home

Use this command to change the placement home of the placement specified.  Only the information pertaining to the home will be changed, not the placement information.  

· The case or referral must be in current work

· The new Placement Home notebook must be in current work.
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The logged-on user has the appropriate rights and authorities for the unit of the staff person with the primary assignment to this case or referral.
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When to End a Placement Episode

DEFINITION of a PLACEMENT EPISODE:

The time period from a child’s first removal from the home to his or her final and permanent placement, whether back in the home or otherwise.  This period may include one or more placements in foster or non-foster care.

The CWS/CMS application was designed based on the premise that a placement would be ended when the child was physically returned to a parent.  Normally, the initial return is considered "Trial" by the Court.  Then, depending on the normal practice of the local jurisdiction, the case may come back to court in 30 or 60 days.  At that time the Court will order a placement and will either dismiss dependency or will not.  With that "placement" ordered (back to the parent), that is considered to be the appropriate time to end the placement episode.  That order to place marks the point at which a SW would have to get a new protective hold to remove the child. The same premise would apply if the child is placed for adoption, or with a legal guardian.  If you need a protective hold to remove, then you should not have a placement episode open.

Other appropriate times to end an episode include:

Child emancipated.

Child turns 18, and dependency is dismissed.

Legal Guardianship has been established.

Adoption has been finalized.

Leave episode open when:

Child is on runaway status – as the county still has jurisdiction.
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	QUICK GUIDE TO A NON-FOSTER CARE  PLACEMENT

The Non-Foster Care section of the Placement Notebook should be used to record information about a child’s incarceration or placement into a medical facility only.  

STEP 1:  Review Each Child’s Client Notebook to be sure they have an Active State ID number . 
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TIP:   All children to be placed must have an active STATE ID number.  

If there is not an Active State ID number, follow your county’s procedure for obtaining and entering number.
STEP 2:  Create New Placement



     ,      [image: image4.png][
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Select the child you want to place in non-foster care, then the Non-Foster Care button.
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Complete this page ONLY if this is the initial removal of the child.  

*** If this is NOT the initial removal of the child, SKIP THIS PAGE. ***
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Complete this page with information about the non-foster care placement.

SAVE TO DATABASE

ENDING A NON-FOSTER CARE PLACEMENT

STEP 1:  Open the Existing Non-Foster Care Placement



     [image: image8.png][



,                    [image: image9.png]End Placement/E pisode.



   


Enter the placement change reason and the date the child is taken out of the facility.

Only use the Placement Episode Termination if the child’s involvement with Child Welfare Services is coming to an end.  

SAVE TO DATABASE




QUICK GUIDE TO A FOSTER CARE  PLACEMENT

Note:  If you are placing multiple children in the same home, you must open each child’s case.

	STEP 1:  Review Each Child’s Client Notebook to be sure they have an Active State ID number . 
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	TIP:   All children to be placed must have an active STATE ID number.  

If there is not an Active State ID number, follow your county’s procedure for obtaining and entering number.

	STEP 2:  SEARCH for Placement Home 


	Search for ‘Placement Facility’ and select the facility type you are looking for, i.e., foster family home, group home, etc.

Double click the row of the home you want to review to bring up the Abstract.  Close Search Results.

	STEP 3:  Create New Placement
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	Select child(ren) that you wish to place in the first box, then select the home you are placing in from the bottom box and click OK.

Worker can multi select children for placement into the same home.
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	Complete this page ONLY if this is initial removal of the child(ren). 

 **If this is not the initial removal, SKIP this page.**  
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	Complete all YELLOW fields.  Complete PERIWINKLE fields as applicable.

Record any Foster Care payments on the Ongoing Requests page.

Complete Incidental Payments page ONLY if authorized.

If you are placing multiple children in the same home, you must complete these pages for each child.  The system automatically opens each child’s placement notebook; you will find them under WINDOW in the title bar.  

 SAVE TO DATABASE

	STEP 4:  Create Placement Documents
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	Create the Placement Agreement document for the type of home child placed in.

SOC158A – Foster Child’s Data Record can also be created here.

	APPROVAL

	Request Approval per your county policy for the Placement and any Payments authorized.  Use the Approval command under the ACTION menu.

SAVE TO DATABASE

	
	


QUICK GUIDE TO ENDING A  PLACEMENT or A PLACEMENT EPISODE

End a Placement

	STEP 1:  Open the Placement you want to End.
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	Select the placement that you want to end from the list and open it.

	


	Be sure an ‘Agreement Effective Date’ has been entered on this page.  Should be the same date as the placement start date. Be sure that ‘Legal Authorization for Placement’ info has been entered.
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	Be sure that any Incidental Payments listed on this page have an End Date.
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	Record a Payment Stop Date for any payment listed on this page.
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	Record the placement change reason, end date of placement and description.   An automatic message will appear to remind you that the placement notebook will become read only.



	
	SAVE TO DATABASE

	
	


End a Placement Episode – when the child goes to his/her final and permanent placement, home or otherwise.

	STEP 1:  Open the Placement you want to End.
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	Select the placement that you want to end from the list and open it.

	


	Be sure an ‘Agreement Effective Date’ has been entered on this page.  Should be the same date as the placement start date.
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	Be sure that any Incidental Payments listed on this page have an End Date.
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	Record a Payment Stop Date for any payment listed on this page.
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	Record the placement episode termination reason, description, and end date of episode.  This will automatically fill in the top part of the screen, and remind you that the placement notebook will become read only.

	
	SAVE TO DATABASE


Using the Collateral Notebook to Record Relative/NREFM Assessment 

	Create the Individual as a Collateral:
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       [image: image26.bmp]      [image: image27.bmp]                                      
	Complete these pages with as much information as you have regarding the individual.

Be sure that all children that may be placed are listed on the Related Clients page.
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· LiveScan Rec’d

· DOJ CACI Rec’d

· FBI Rec’d
· DOJ RAP-Backs Requested

These checks at minimum must be entered.
	The collateral’s name will appear on this page.

Use the + to add information regarding criminal clearances requested, rec’d, etc.

Record status updates on this page as received.
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	Use the + to select the children that the assessment is being done on behalf of.  

Complete this page with the appropriate relative assessment information.  

Note:  The Approval Worker and Supervisor will not be enabled unless all the required background checks have been entered.

Once all required entries are made, the screen becomes Read Only.

	Generating the SOC 815, 817, 818 ‘s
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	Select the document you want to create from the list.

Select the relative you want the assessment document created for.  The forms will be populated with information from the Relative/NREFM Assessment page.  

The Declaration and Agreement page of the SOC 818 can be created in English or Spanish.

	SAVE TO DATABASE
	


If this relative is approved for placement, this assessment can be ATTACHED to the placement.

QUICK GUIDE TO RELATIVE PLACEMENT – 5.5 Release

Note:  If you are placing multiple children in the same home, you must open each child’s case.
	STEP 1:  Review Each Child’s Client Notebook to be sure they have an Active State ID number . 



    

             ,        
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	TIP:   All children to be placed must have an active STATE ID number.  

If there is not an Active State ID number, follow your county’s procedure for obtaining and entering number.

	STEP 2:  SEARCH  for Relative Placement Home 


	Search for ‘Placement Facility’ and Type as Relative/NREFM Home to see if this relative home has already been entered into CWS/CMS.

If the Relative Home is already in the system, go to Step 5, then Open the Placement Home and go to Step 4:  

	STEP 3:  Create New Placement Home
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	Complete this page with as much information as you have.

Be sure to enter the number of beds needed in the Adj. Cap. box on the ID page of the placement home.

http://zip4.usps.com/zip4/welcome.jsp  Use this link for Zip + 4 for the Placement Home address.

	STEP 4:

 If the Relative Assessment has been approved in the Collateral Notebook – SKIP this step.
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	If you found the SCP in your search, use the ‘Attach Existing Sub Care Provider’ command in the menu bar to attach them to the home.

If your search did not find SCP, use the plus + sign in left corner to activate the page, and record as much information as you have.

Be sure to check ‘Resident’ and ‘Primary Provider’.
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	Complete these pages with as much information as you have.  Complete all YELLOW and GREEN fields.

	If the Relative Assessment has been approved in the Collateral Notebook – SKIP this step.
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	Complete this page with all background check information for individuals 18 and over that live in the home.  

	STEP 5:  Create New Placement
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	Select child(ren) that you wish to place in the first box, then select the home you are placing in from the bottom box and click OK.

Worker can multi select children for placement into the same home. 
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	Complete this page ONLY if this is initial removal of the child(ren).If  not the initial removal, SKIP this page.**  
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Complete these pages for each child placed – the placements have been opened automatically – select under WINDOW.
	Complete all YELLOW  and applicable PERIWINKLE fields.  

Record any Foster Care payments on the Ongoing Requests page.

Complete Incidental Payments page ONLY if authorized.

IF Guardian Home – be sure to check box GUARDIAN CHILD IS A DEPENDENT on the ID PAGE!!

	ATTACH EXISTING RELATIVE ASSESSMENT
	ONLY use this command if Relative Assessment had been completed in the Collateral Notebook. Verify Reassessment Due Date.
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	Complete this page if not completed in Collateral Notebook and attached in prior step.

	STEP 6:  Create Placement Documents
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	Create the Placement Agreement document for the type of home child placed in.

SOC158A – Foster Child’s Data Record can be created here. SOC 815, 817 & 818 can be created here.

SAVE TO DATABASE


Reassessment of Relative/NREFM Home

Child is currently placed in this home.

Open the Existing Placement Home:
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[image: image47.png]Substitute Care Provider




Be sure this page accurately lists care providers.  Be sure all GREEN fields have been filled in.
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Be sure this page accurately lists other adults living in the home.  Persons listed on this page will also be listed on Background Check page.
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    Use this page to record background checks on all adults.  All adults 18 and over living in the home must be listed here.  The system requires at least these 4 checks on each person:

· LiveScan Rec’d

· DOJ CACI Rec’d

· FBI Rec’d
· DOJ RAP-Backs Requested

If these 4 items have not been entered for all adults, the Approval Worker will be disabled on the Relative/NFEFM Assessment page.

Open the Existing Placement:
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   If home is a Guardian Home - be sure to check the box ‘Guardian Child is a Dependent’ - this will allow the plus sign to be enabled on the next page. 
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   Use the plus + sign to add the new reassessment row.  Record reassessment information on this page.  This page will show a history of assessments for the home.  

Create all New Placement Documents here:
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                     SOC 158A, SOC 815, 817, 818 can be created here.
SAVE TO DATABASE

Documenting a Child’s Temporary Absence from a Placement Home

When a child is temporarily absent from a placement home, but has plans to return, use this functionality:

STEP 1:  Open the Child’s Current Placement: 
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Record the Start Date of the child’s absence from the current facility, and the expected return date to the facility.

In the comments section, worker should record the details about where the child will be during the absence.

When the child ‘actually’ returns to the facility – document the return date and time.

Using this functionality leaves the existing placement open, but accounts for the whereabouts of the child at all times.


CREATING AN FFA CERTIFIED HOME

The first County that places a child in an FFA Certified home is responsible to create the home.

	1.  RESOURCE MANAGEMENT
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	Open the Resource Management section of CWS/CMS.

	2.  Open ‘Existing Placement Home’
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	Open the Placement Management section of Resource Management.

Open the Existing Placement Home notebook, and use the Retrieve button to activate the Search screen.

SEARCH for the home first (to be sure it is not in the database already).

	3.  Create ‘New Placement Home’
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	If the certified home was not located in the database, use the plus + sign to Create the New Placement Home.
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SEARCH tip:

When searching the FFA that licensed the home, search by License number if you have it.
	Use this page to identify the type of home you are licensing – select ‘Foster Family Agency Certified Home’ as the home type.  Then, you must select the FFA that the certified home is licensed by.  Use the binoculars to activate the Search.  Age range defaults to 0 to 18, adjust as necessary.  Enter ‘adjusted capacity’ – usually the number of children home is licensed for.  (No more than 6)

Be sure to record the physical address of the home on this page.
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	Use the Plus +sign to add the substitute care provider(s).  Be sure to complete all YELLOW and GREEN fields.  You can use the Attach Existing Sub Care Provider command under the ACTION menu if  you have the home open previously associated with this person.
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	Use these pages to record any children and adults living in the home. (Not children placed) 

Use the plus sign + to add each individual, and be sure to indicate their relationship to the substitute care provider.  
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	Record all applicable characteristics of the home on this page.  

	[image: image66.png]Comments




	This page is used to record comments about the Placement home that have been brought to the attention of a CWS staff person.  
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	Special Projects – are defined by the county.
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	Record information about the payee of Foster Care payments.   This should be the Foster Family Agency.

SAVE TO DATABASE




CREATING A SOC158A

	


             [image: image69.png]


  


	Create New Document – Placement.

Select the SOC158A from the list.
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Select the Placement that you want the SOC158A for.

The SOC158A will be generated, populated with information from various notebooks.    SAVE, PRINT & CLOSE.

SAVE TO DATABASE


UPDATING A S0C158A

UPDATE INFORMATION IN THE APPROPRIATE NOTEBOOKS, AND THEN SAVE TO DATABASE.
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	Open the Existing Document – Placement.

Highlight the SOC158A that you want to generate with updated information.

REMOVE it.

Then, click NEW.

[image: image72.png]oo =

T
omey oo Apes o Facet
ey G o Atk o Paces

L
e T ——

FOC- i ey e

i

ey





Select the Placement that you want to generate the updated SOC158A for.

The SOC158A will be generated, populated with the updated information from various notebooks. 

SAVE, PRINT & CLOSE.

SAVE TO DATABASE




Creating Eligibility Forms

Create an FC-2 

  Create an MC250     
   Create a SAWS-1
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	Note:       In order for the forms to be accurate, the following information needs to be entered in the           

                following Notebooks and Pages.




     Birthplace       

----Client Notebook, Demog Page




     Immigration Status
               ----Client Notebook, Demog Page




     US Citizen       

----Client Notebook, Demog Page




     Unemployed Parent
               ----Client Notebook, Demog Page




     Military Status

----Client Notebook, Demog Page




     SS# -Child       

----Client Notebook, ID Page




     Parents Names

----Client Notebook, Related Clients Page




     Maiden Name

----Client Notebook, Names Page

                                  Parents Addresses                      ----Client Notebook, Address Page



	To Print the Forms:  Use the Plus button – to Create New Document - Client
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                          Then, select the document you want to create.

	FC-2 – Facts Supporting Eligibility for AFDC-FC

Save - Print
	MC250 – Medi-Cal Application

Save - Print
	SAWS 1 – Application for Cash Aid

Save - Print


SAVE TO DATABASE

Merging Duplicate Substitute Care Providers

Be sure that ‘cache’ is cleared – either Save to Database before beginning, or log back on to clear cache.

Search for Duplicate Substitute Care Providers:

Double Click each client to bring up the ‘SCP Abstract’ for each.



ACTION – Merge Client

This dialogue box will allow you to see each client side by side before the merge.  

Then select a client to be Primary .

Once you accept the Merge, it cannot be undone – even if you don’t Save to Database!!


REMOVE A PLACEMENT
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Remove is not available under any one of the following conditions:

A temporary leave is in effect (Temporary Leave page).  EDIT – Remove Row
An incidental payment row exists (Incidental Payment page).  EDIT – Remove Row
An ongoing payment row exists (Ongoing Requests page). EDIT – Remove Row
The placement has an End Date (ID page).  ACTION-Update Placement, delete end date from the End Placement Page.

The placement has an association to a Relative/NREFM assessment (Relative/NREFM Assessment page).  ATTACH/DETACH Menu: Choose Detach Relative Assessment
The Placement Home notebook for the Placement Home named on the ID page is being used by the Resource Management application on your PC.  Close Resource Management

You are neither the Unit Supervisor, nor do you have either Assignment/Transfer or Approval Authority for the unit of the staff person with the primary assignment to this case or referral as set up in the Resource Management application.

The selected foster care placement ends a placement episode that did not begin with a temporary custody, and contains multiple placements.

The selected foster care placement is the first such placement in a placement episode that did not begin with a temporary custody, and the next contiguous placement is a non-foster care placement.
ADDRESS CHANGES for:

Relative Homes, Guardian Homes, & FFA Certified Homes – Placed Child moves with Family

A New Home reflecting the current address must be created, and the current Substitute Care Provider (from the old home) must be attached to this home. This will insure the move to this home is not counted in outcome measures.

The child’s current placement in the old address must be ended, then child can be re-placed into the new home.

Work in the Child’s Case:

	STEP 1:  Create New Placement Home
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	Complete this page with as much information as you have. Enter the NEW ADDRESS on this page.

Be sure to enter the number of beds needed in the Adj. Cap. box on the ID page of the placement home.

http://zip4.usps.com/zip4/welcome.jsp  Use this link for Zip + 4 for the Placement Home address.



	STEP 2:  Attach the Substitute Care Provider 
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	Under the ATTACH/DETACH menu, you will find the Attach Existing Sub Care Provider command. Use this to attach the SCP from the old placement home. Do NOT use the plus + sign to create a New care provider!!
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	Complete these pages with as much information as you have.  Complete all YELLOW and GREEN fields.

	This page only required for Relative/NREFM homes.
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	By attaching the existing Sub Care Provider(s) in Step 2 – the background checks will transfer over from previous home.

Background checks for all individuals listed on the Other Adults Page will need to be entered.   

	End the Child’s Current Placement at the Old Address:

	STEP 3:  Open the Child’s Current Placement 
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	Select the placement that you want to end from the list and open it.

	


	Be sure an ‘Agreement Effective Date’ has been entered on this page.  Should be the same date as the placement start date. Be sure that ‘Legal Authorization for Placement’ info has been entered.
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	Be sure that any Incidental Payments listed on this page have an End Date.
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	Record a Payment Stop Date for any payment listed on this page.
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	Record the placement change reason, end date of placement and description.   An automatic message will appear to remind you that the placement notebook will become read only.



	Now You Are Ready to Re-Place the Child into the New Home with the New Address:

	
STEP 4:  Create New Placement
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	Select child(ren) that you wish to place in the first box, then select the new home you created with the new address and click OK.

Worker can multi select children for placement into the same home. 

	
[image: image101.png]Child Removal Info




	Complete this page ONLY if this is initial removal of the child(ren).If  not the initial removal, SKIP this page.** 
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Complete these pages for each child placed – the placements have been opened automatically – select under WINDOW.


	Complete all YELLOW  and applicable PERIWINKLE fields.  

Record any Foster Care payments on the Ongoing Requests page.

Complete Incidental Payments page ONLY if authorized.

IF Guardian Home – be sure to check box GUARDIAN CHILD IS A DEPENDENT on the ID PAGE!!

	STEP 5: Required only for Relative/NREFM homes:

ATTACH EXISTING RELATIVE ASSESSMENT
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	ONLY use this command if Relative Assessment had been completed in the Collateral Notebook. Verify Reassessment Due Date.  If not done in the Collateral Notebook, use the plus + sign and enter the approval information here.

	STEP 6:  Create Placement Documents
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	SOC158A – Foster Child’s Data Record can be created here. 

SOC 815, 817 & 818 for Relative/NREFM homes can be created here.

SAVE TO DATABASE



FFA Certified Home Changes Agency – Placed Child moves with Family

A New Home reflecting the NEW FFA must be created, and the current Substitute Care Provider (from the old home) must be attached to this home. This will insure the move to this home is not counted in outcome measures.

The child’s current placement in the old address must be ended, then child can be re-placed into the new home.

Work in the Child’s Case:

	STEP 1:  Create New Placement Home
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	Select ‘Foster Family Agency Certified Home’ as the home type.  Then, you must select the FFA that the certified home is licensed by.  Use the binoculars to activate the Search.  

Complete this page with as much information as you have. Enter the NEW ADDRESS on this page.

Be sure to enter the number of beds needed in the Adj. Cap. box on the ID page of the placement home.

http://zip4.usps.com/zip4/welcome.jsp  Use this link for Zip + 4 for the Placement Home address. 

	STEP 2:  Attach the Substitute Care Provider 
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	Under the ATTACH/DETACH menu, you will find the Attach Existing Sub Care Provider command. Use this to attach the SCP from the old placement home. Do NOT use the plus + sign to create a New care provider!!
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	Complete these pages with as much information as you have.  Complete all YELLOW and GREEN fields.

	End the Child’s Current Placement at the Old Address:

	STEP 3:  Open the Child’s Current Placement 
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	Select the placement that you want to end from the list and open it.

	


	Be sure an ‘Agreement Effective Date’ has been entered on this page.  Should be the same date as the placement start date. Be sure that ‘Legal Authorization for Placement’ info has been entered.

	[image: image114.png]



	Be sure that any Incidental Payments listed on this page have an End Date.
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	Record a Payment Stop Date for any payment listed on this page.
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	Record the placement change reason, end date of placement and description.   An automatic message will appear to remind you that the placement notebook will become read only.



	Now You Are Ready to Re-Place the Child into the New Home with the New Agency:

	
STEP 4:  Create New Placement
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	Select child(ren) that you wish to place in the first box, then select the new home you created with the new address and click OK.

Worker can multi select children for placement into the same home. 
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	Complete this page ONLY if this is initial removal of the child(ren).If  not the initial removal, SKIP this page.**  
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Complete these pages for each child placed – the placements have been opened automatically – select under WINDOW.


	Complete all YELLOW  and applicable PERIWINKLE fields.  

Record any Foster Care payments on the Ongoing Requests page.

Complete Incidental Payments page ONLY if authorized.



	
	

	STEP 5:  Create Placement Documents
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	SOC158A – Foster Child’s Data Record can be created here. 

SAVE TO DATABASE



	STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY
	CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

	STATEMENT OF FACTS SUPPORTING ELIGIBILITY FOR AFDC FOSTER CARE (FC)
	ELIGIBILITY WORKER ONLY

	INSTRUCTIONS:
	Complete in ink all questions to the left of the heavy black line.  The
	DATE:

	parent/legal  guardian  completes the  non-shaded sections of this form instead of the BCJA 2
	 FORMCHECKBOX 

	APPLICATION

	or SAWS 2 at redetermination only; the placement worker/county welfare department is to
	 FORMCHECKBOX 

	REDETERMINATION

	complete the shaded portions.    The placement worker/county welfare department may
	CASE NAME

	complete all sections of this form instead of the BCJA 2 or SAWS 2 at application and
	Case ID page

	redetermination when the parent/legal guardian is:
	CASE NUMBER

	 FORMCHECKBOX 

	Not available
	 FORMCHECKBOX 

	Not Cooperating 
	 FORMCHECKBOX 

	Deceased
	 FORMCHECKBOX 

	Incapacitated
	Child Client NB, ID Num page, State ID Number

	User supplied                            User supplied                             User supplied              User supplied
	

	1. Child Name
	Client NB, ID page
	2.   FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female          
	VERIFICATION

	3. Address  
	Placement Home NB, Address page
	

	
	
	 

	4. Birth date
	Client NB, ID page
	5. Birthplace
	Client NB, Demog page
	AGE

	6. Social Security #
	 Client NB, ID page
	Applied For? FC2 Eligibility Application NB, ID page
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	SOCIAL SECURITY NUMBER

	7. Citizen of U.S.? 
	    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

Client NB, Demog page
	8. Alien Status:
	Client NB, Demog page
	CITIZENSHIP / ALIEN STATUS

	9. Does the child have medical insurance? ? FC2 Eligibility Application NB, Insurance page
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	

	If yes, list policy number, company name, and name of policy:
	

	 
	
	

	        FC2 Eligibility Application NB,  Insurance  page
	DHS 6155    FORMCHECKBOX 


	10. Does the child have real or personal property? FC2 Eligibility Application NB,  Income and Property  page
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	

	If yes, list property type  (land, cash, auto, motorcycle, life insurance, trust fund, bank account, bond, etc.) and its value:
	

	FC2 Eligibility Application NB,  Income and Property  page
	CHILD’S PROPERTY
	

	
	
	

	11. Does the child have income? FC2 Eligibility Application NB,  Income and Property  page
	    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No         FORMCHECKBOX 
  Unknown (
	CHILD’S INCOME/PENDING INCOME

	If yes, list amount below.  If application pending, check associated box. 
	

	Income Type
	Amount
	Pending
	

	Social Security
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	Child Support
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	Railroad Retirement
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	SSI/SSP
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	Veteran’s Benefits
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	Salary/Wages
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	Other (Specify)
	User supplied
	FC2 Eligibility Application NB,  Income and Property  page
	 FORMCHECKBOX 
 User supplied
	

	Total Amount/Month
	Calculation of totals – FC2 Eligibility Application NB, Income and Property page
	 FORMCHECKBOX 
 User supplied
	

	(  If unknown, please explain:
	

	User supplied
	

	12. Name of School or Training Program:
	

	Education Provider NB, School Name
	

	
	


	TO BE COMPLETED BY PLACEMENT WORKER/COUNTY WELFARE DEPARTMENT STAFF
	

	13. If child has salary/wages, is the child attending school at least half time?

User supplied
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	

	14. Does the child have an Independent Living Program Plan?

Case Plan Document NB 
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	ILP

	COMPLETE BELOW FOR CHILDREN 17 AND OLDER
	VERIFIED BY SCHOOL
	YES

	15. Does the child attend school on a full-time basis? User supplied
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	     SCHOOL ATTENDANCE
	 FORMCHECKBOX 


	16. Expected graduation / completion before 19th birthday? User supplied.
	        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No
	     GRADUATION
	 FORMCHECKBOX 




	17.  PARENTAL INFORMATION Note: Hierarchy includes Adoptive, Birth, Alleged, Step, Presumed
	VERIFICATION

	
	Parent 1
	Parent 2
	Parent 3
	

	Name
	Client NB, ID page
	Client NB, ID page
	User supplied
	

	Relationship
	Client NB, Related Client page
	Client NB, Related Client page
	User supplied
	

	Maiden Name
	Client NB, Names page
	Client NB, Names page
	User supplied
	

	Date of Birth
	Client NB, ID page
	Client NB, ID page
	User supplied
	CHILD SUPPORT REFERRAL

	Birthplace
	Client NB, Demographics page
	Client NB, Demographics page
	User supplied
	

	Social Security #
	Client NB, ID page
	Client NB, ID page
	User supplied
	

	Address
	Client NB, Address page
	Client NB, Address page
	User supplied
	

	Telephone #
	Client NB, Address page
	Client NB, Address page
	User supplied
	

	U.S. Citizen (Yes or No)
	Client NB, Demographics page
	Client NB, Demographics page
	User supplied
	

	Veteran (Branch, Years in Service,  Serial #)
	User supplied
	User supplied
	User supplied
	

	18.  DEPRIVATION -- INITIAL AND REDETERMINATION
	

	A. 
	Is either the mother or father deceased?
	DEPRIVATION

	
	 FORMCHECKBOX 

	yes, fill-in A1 and skip to #19. Deprivation exists, pending verification. Client NB, Demographics page
	

	
	 FORMCHECKBOX 

	no, PROCEED to B.
	

	
	A1.
	       Deceased parent(s)’ name:
	 Client NB, ID page
	
	

	
	 
	 FORMCHECKBOX 
   Location of death:
	User supplied
	
	

	
	 
	 FORMCHECKBOX 
   Date of death:
	Client NB, Demographics page
	
	

	
	
	
	
	
	

	B. 
	Did the mother and/or the father relinquish the child or have either parents’ parental rights been terminated(TPR)?
	 

	
	 FORMCHECKBOX 

	yes, fill-in B1 and skip to #19. Deprivation exists, pending verification.
	

	
	 FORMCHECKBOX 

	no, PROCEED to C.
	

	
	B1.
	Relinquishing/TPR Parent(s):
	Family Information NB, Parental Rights page
	
	

	
	 
	Date of Relinquishment(s) TPR(s):
	Family Information NB, Parental Rights page
	
	

	
	
	
	
	
	

	C. 
	Are the mother and father living together? Client NB, Related Client page
	 

	
	 FORMCHECKBOX 

	no, skip to #19. Deprivation exists, pending verification.
	

	
	 FORMCHECKBOX 

	yes, PROCEED to D.
	

	D. 
	Is either the mother or father physically or mentally incapacitated? Client NB, Related ID page
	DOCUMENTATION IN FILE:

	
	 FORMCHECKBOX 

	yes, skip to #19. Deprivation exists, pending verification.
	 FORMCHECKBOX 
  CA 341 (Medical report)  

	
	 FORMCHECKBOX 

	no, PROCEED to E.
	 FORMCHECKBOX 
  Written statement from physician 

	E. 
	Is either parent unemployed? Client NB, Demographics page
	 FORMCHECKBOX 
  Other substantiation (EAS 41-430)

	
	 FORMCHECKBOX 

	no, go to #19.
	

	
	 FORMCHECKBOX 

	yes, go to #19.


	


	TO BE COMPLETED BY COUNTY WELFARE DEPARTMENT AT REDETERMINATION ONLY
	

	19.  REDETERMINATION OF DEPRIVATION - GOOD FAITH EFFORTS
	

	If the parent(s) is unavailable or uncooperative, please list below the good faith efforts made to contact the parent(s) (i.e., 
	GOOD FAITH EFFORTS MADE?

	2 phone calls attempted, 2 letters sent, 1 piece of returned mail, 1 home visit attempted, 1 failure to keep scheduled
	 FORMCHECKBOX 
   YES          FORMCHECKBOX 
    NO

	appointment, etc.)  to redetermine deprivation.
	

	
	



	DIRECTIONS:  QUESTIONS 20-23 MUST BE COMPLETED AT INITIAL APPLICATION; QUESTIONS 
	VERIFICATION

	20-21 MUST ALSO BE COMPLETED AT REDETERMINATIONS WHEN THERE ARE ANY CHANGES
	 

	TO THE INFORMATION BELOW.
	 

	20.  Parental Financial Information
	 

	
	Parent 1
	Parent 2
	Parent 3
	

	Name
	Client NB, ID page
	Client NB, ID page
	User supplied
	

	Relationship
	Client NB, Related Client page
	Client NB, Related Client page
	User supplied
	

	Occupation
	User supplied
	User supplied
	User supplied
	

	Name of Employer
	User supplied
	User supplied
	User supplied
	

	Address of Employer
	User supplied
	User supplied
	User supplied
	

	 
	User supplied
	User supplied
	User supplied
	

	Work Hours/Month
	User supplied
	User supplied
	User supplied
	

	Gross Monthly Wage
	User supplied
	User supplied
	User supplied
	

	Child Support Paid
	User supplied
	User supplied
	User supplied
	 

	Child Support Received
	User supplied
	User supplied
	User supplied
	PARENTAL INCOME

	Disability (State, Workers’ Compensation, etc.)
	User supplied
	User supplied
	User supplied
	

	Unemployment Benefits
	User supplied
	User supplied
	User supplied
	

	Pensions
	User supplied
	User supplied
	User supplied
	

	SSI/SSP
	User supplied
	User supplied
	User supplied
	

	Veteran’s Benefits
	User supplied
	User supplied
	User supplied
	

	Other Monthly Income (i.e., social security, etc.)
	User supplied
	User supplied
	User supplied
	PARENTAL PENDING INCOME

	Application for Income Pending (yes, no, or unknown)
	User supplied
	User supplied
	User supplied
	

	Accounts (checking, savings, etc.)
	User supplied
	User supplied
	User supplied
	

	Name of Financial Institution
	User supplied
	User supplied
	User supplied
	

	Address of Financial Institution
	User supplied
	User supplied
	User supplied
	

	 
	User supplied
	User supplied
	User supplied
	

	 
	User supplied
	User supplied
	User supplied
	

	Cash on Hand
	User supplied
	User supplied
	User supplied
	

	Other Assets
	User supplied
	User supplied
	User supplied
	

	Personal Property
	User supplied
	User supplied
	User supplied
	PARENTAL RESOURCES

	 
	User supplied
	User supplied
	User supplied
	

	Real Property & Address
	User supplied
	User supplied
	User supplied
	

	 
	User supplied
	User supplied
	User supplied
	

	 
	User supplied
	User supplied
	User supplied
	

	Auto (Year/Model)
	User supplied
	User supplied
	User supplied
	



	TO BE COMPLETED BY PLACEMENT WORKER/COUNTY WELFARE DEPARTMENT STAFF
	

	21.  What is the authority for the child’s out-of-home placement?
	

	 FORMCHECKBOX 

	Voluntary placement agreement (SOC 155)
	Date:
	Placement NB
	

	 FORMCHECKBOX 

	Relinquishment - Mother
	Date:
	Family Info NB, Parental Rights page
	

	 FORMCHECKBOX 

	Relinquishment - Father
	Date:
	Family Info NB, Parental Rights page
	

	 FORMCHECKBOX 

	Termination of Parental Rights
	Date:
	Family Info NB, Parental Rights page
	

	 FORMCHECKBOX 

	Child/Agency Agreement
	Date:
	Placement NB, ID page
	

	 FORMCHECKBOX 

	Nonrelated legal guardian
	Date:
	Placement NB, ID page
	

	 FORMCHECKBOX 

	Court Order
	 
	Court NB, Results page
	

	      Check box to indicate in which court order the finding was made.  Enter date of hearing/order.
	

	Court Order Findings
	Detention
	Jurisdictional
	Dispositional
	Petition/Order
	

	
	Date: Court NB, Results page   
	Date: Court NB, Results page    
	Date:  Court NB, Results page 
	Date: Court NB, Results page
	COURT ORDER FINDINGS MADE?

	a) Continuance in the home is contrary 

     to the welfare of the minor.
	User supplied
	User supplied
	User supplied
	User supplied
	FINDING a: 
	      FORMCHECKBOX 
   YES        FORMCHECKBOX 
   NO   

	b) Placement and care is vested with the  
    county.
	User supplied
	User supplied
	User supplied
	User supplied
	FINDING b:
	      FORMCHECKBOX 
   YES        FORMCHECKBOX 
   NO   

	c) Reasonable efforts to prevent the removal of the child were made or the lack of preplacement preventative efforts was reasonable.
	User supplied
	User supplied
	User supplied
	User supplied
	FINDING c:
	      FORMCHECKBOX 
   YES        FORMCHECKBOX 
   NO   

	TO BE COMPLETED BY PLACEMENT WORKER/COUNTY WELFARE DEPARTMENT STAFF AT APPLICATION ONLY
	VERIFICATION

	Check appropriate box.
	Yes
	No
	Insufficient Information
	

	 22. Would the services case file support a determination that the parent or relative from whom removed had minimal income and resources and that the child probably would have been eligible for public assistance in the month of removal?
	User supplied
	User supplied 
	User supplied
	POEM

	23. Has the child lived with the parent or relative from whom removed within the last 6 months? 
	User supplied 
	User supplied
	User supplied
	 

	PARENT/LEGAL GUARDIAN:
	 

	
I declare under penalty of perjury that the foregoing statements are true and correct.
	 FORMCHECKBOX 
  ELIGIBLE FACILITIES

	 
	      REQUIREMENTS MET

	
[image: image123.wmf] User supplied
	 FORMCHECKBOX 
  SERVICES REQUIREMENTS MET

	SIGNATURE OF PARENT/LEGAL GUARDIAN
	

	 User supplied
	

	COUNTY WHERE SIGNED User supplied
	DATE 
	

	Government Entity type
	FC2 Eligibility Application NB, Completion Details page
	

	PLACEMENT WORKER:
	 

	
ALL INFORMATION RECORDED ON THIS  FORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
	 

	
[image: image124.wmf] User supplied
	 

	SIGNATURE OF PLACEMENT WORKER (NOT APPLICABLE IF PARENT OF LEGAL GUARDIAN AVAILABLE)
	

	 User supplied
	

	NAME OF AGENCY
	DATE
	

	CWS Office NB, ID page
	FC2 Eligibility Application NB, Completion Details page
	

	SIGNATURE OF ELIGIBILITY WORKER
	DATE
	 FORMCHECKBOX 
   NOT ELIGIBLE

	
[image: image125.wmf] User supplied
	 FORMCHECKBOX 
   ELIGIBLE

	SIGNATURE OF ELIGIBILITY WORKER SUPERVISOR
	DATE
	 
	 FORMCHECKBOX 
  FEDERAL

	
[image: image126.wmf] User supplied
	 
	 FORMCHECKBOX 
  NONFEDERAL

	PERSONAL INFORMATION NOTICE

Pursuant to the Federal Privacy Act (P.L. 93-679) and the Information Practices Act of 1977 (Civil Code Sections 1798, et. seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary. The principal purpose of the voluntary information is to facilitate the processing of this form. The failure to provide all or any part of the requested information may delay processing of this form. No disclosure of personal information will be made unless permissible under Article 6, Section 1798.17 of the IPA of 1977. Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular. Direct any inquiries on information maintenance to your IPA Forms Officer.
	
	





1.  Use License number if available.


Or





2.  Use Zip Code if known.


Or


3.  Use Substitute Care Provider’s name.  Be sure that Phonetic Search is checked.





1.  Use License Number if available.





2.  Use Wild Cards if searching by name – i.e.


search for Bremer House by entering %Bremer%











1.  Be sure the county where home is located is correct and checked.





2.  Search by FFA – that brings all homes certified by that agency.





3.  Use the Wild Card when searching by FFA.





PLACEMENT DEFINITIONS
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		STATE OF CALIFORNIA 


HEALTH AND WELFARE AGENCY

		DEPARTMENT OF SOCIAL SERVICES







		FOSTER CHILD'S DATA RECORD AND AFDCFC CERTIFICATION





		A

		1. Submittal Date

		2. Caseworker ID

		3. Eligibility Worker ID – Assignment Page

		4. Agency Resp.

		5.Sealed

		6. ILP



		

		System Date

		Case Notebook-Assignment Pg

		Secondary–Role Type-Elig Wkr

		PlctNB,IDpg

		

		



		B

		1. Case Number / State ID 

		2. Case Number Change

		3. Case Name (optional)



		

		Client NB- ID Num Pg

		User Entry

		 Client NB, ID Num Page – Elig Case Name



		C

		1. Child's Last Name

		2. Child's First Name

		3. MI

		4. Date of Birth

		5. Social Security Number



		

		Client NB, ID Pg

		Client NB, ID Pg

		same

		same

		same



		D

		1.Adop.

		2.Health

		3.

		4.

		5. Removed from

		6. Pri.

		7. Sec.

		8. Removed

		9.



		

		  Status

		  Cond.

		Gender

		 Ethnicity

		    Home Date 

		Reason

		Reason

		     from Rel.

		Name of Person from whom Child Removed



		

		

		

		

		

		

		

		

		

		



		E

		1.

		2.

		3.

		Legal Authority

		6. Number of Placements



		

		Petition Date-PetitionNB 

		Detention Order Date

		Disposition Order Date

		4.  Code           5.  Date

		     in Episode



		

		ID Pg-Filed Date

		

		

		

		

		System Generated



		F

		1. Placement

		Last End-Dated Placement

		Placement Episode Termination

		Transferring to



		

		    Start Date

		2. Reason   3. Date

		4. Reason    5. Date

		6. Date                          7. County                                               8. Agency Resp.



		

		

		

		

		

		

		

		

		



		G

		1. Placement Facility Name

		2. Primary Substitute Care Provider

		3. SCP Relationship to Child



		

		Placement NB, ID page

		Placement Home NB, SCP  page

		Placement NB, ID pg



		H

		1. Child’s Street Address

		2. Child’s City

		3. State

		4. ZIP 

		5. County



		

		

		

		

		

		



		I

		1.

		2.

		3.

		4.

		5. Specialized

		6. County Funds

		7. AFDC-FC

		8. AFDC-FC



		

		Facility Type

		License Status

		License Number

		Basic Rate

		   Care Increment

		           Y/N

		   Effective Date

		  Termination Date



		

		

		System Code

		

		

		

		User Entry

		

		



		J

		1. Payee Name

		2. Payee is:



		

		

		Placement Worker

		

		Child

		

		



		

		Placement Home NB, Payee Page

		



		K

		1. Payee’s Street Address

		2. Payee’s City

		3. State

		4. ZIP



		

		

		

		

		



		L

		1. Date of Last

		2. Pre-placement

		3.Case Plan

		4. Date of Last In-person

		5. Date of Last 6-month

		6.Date of Last

		7. Current Service



		

		    Case Plan

		    Preventive Services

		   Goal

		    Contact with Child

		    Review Hearing

		   PP Hearing 

		    Program



		

		

		  System Code

		

		

		

		

		



		M

		1. Child Ever

		2. Child’s Age

		3.

		4. Year of Birth

		5. Year of Birth

		6. Mom’s Rights

		7. Dad’s Rights



		

		    Adopted?

		    at Adoption

		Family Structure

		    1st Caretaker

		    2nd Caretaker

		    Termination Date

		    Termination Date



		

		

		

		System Code

		

		

		

		



		

		  FOR CERTIFIED LICENSE PENDING HOMES:

		FOR EXEMPT/APPROVED HOMES:

		FOR GROUP HOMES:



		N

		1.

		

		 Certification on file that home meets


  licensing standards and licensed facility not

		2.

		

		This home is suited


to meet the child's needs.

		3.

		

		Group home placement is necessary


 to meet child’s treatment needs and



		

		                    available or does not meet child's needs.

		

		                    this facility offers needed services.



		O

		1.  Rationale Description



		

		



		I certify that all 45-201.4 services requirements have been met and all information recorded on this form is true and correct



		to the best of my knowledge.

		SIGNATURE OF PLACEMENT WORKER

		DATE



		

		

		



		AGENCY

		ADDRESS/LOCATION

		WORKER PHONE NUMBER



		

		

		





X if ILP service in contact







X if 



sensitive







Health NB,Diag







Cl NB, Demog







Client NB, ID Page







Placement NB, Child Removal Info page 











Placement NB – ID Page







Hearing NB, Results Pg & Petition Attached







User Supplied in dialog box when generating Transfer SOC158A







Placement NB, ID pg







Previous Placement– Placement Chg & Id Pages







Placement Home Notebook, Address Page







Client NB, AFDC-FC Page







Placement NB, Ongoing Requests Page







Plct Home NB,License Info Pg







Plct Home NB,ID&License Pgs







Placement Home NB, Payee Pg, if SubPayee is Staff/Child







Placement Home Notebook, Payee Page







Case NB, Service Component Pg







Hearing Notebook, Minors Page – dates of 6/12/18 mo           or 366.26 and 366.3







CP NB,Part. Pg







CP NB, ID pg, approval date







Contact NB,Cont Pg- Staff Person/Child







Client NB, ID page – based on caretaker removal info recorded in placement section.







Family Info NB, Parental Rights Page







Client NB, Demog Page







Placement Notebook, ID Page:  Checkboxes populated from that page, and any Rationale Description narrative will populate here.







Resource Management, County Organization Section:  CWS Office Page
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