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Santa Clara County

Social Services Agency

Department of Family and Children’s Services
SOC 815- 817-818 COMBINED FOR TEMPORARY PLACEMENT


PROCEDURAL CHECKLIST

Most forms necessary for a “temporary placement” are combined in this document.  The “Important Information for Caregivers” booklet (SCZ 200J) and the Ombuds’ “You Have Rights Too” materials, which must be given to the caregiver as a part of training and orientation, are not included in this combined document.  The following forms are forwarded to the Placement Tracking Team (PTT):  SOC 815-temp place, SOC 817- temp place, SOC 818- temp place, Caregiver Information Sheet” (SCZ 200), any necessary Alternative Plans (SCZ 200K) and/or Corrective Action Plan (SCZ 200L), and the SCZ 17.

For full approval, Live Scan results and other information, as indicated below, should be added to the SOC-temp placement forms that were completed for the temporary placement and copies should be submitted to the PTT.

This temporary, emergency placement assessment is made pursuant to the following Welfare and Institutions Code §:

	 FORMCHECKBOX 

309(d) for a child who is:

· in temporary custody (pre-detention hearing) or
· ordered into a temporary placement (pre-dispositional hearing
	 FORMCHECKBOX 

361.45 for a child who is:

· in court-ordered placement, and
· the caregiver suddenly becomes unavailable, and
· The child requires a change in placement on an emergency basis


	Date of caregiver’s initial request to be assessed for placement:
	     

	     
	
	     

	Primary Care Provider
	
	Secondary Care Provider


Procedural Steps:  Steps 1-10 must be accomplished prior to proceeding with a temporary placement, except

	for the dates required in the
	shaded
	boxes.  The dates required for the shaded boxes are entered either the


next business day after the temporary placement or prior to full approval, as indicated below.

	 FORMCHECKBOX 

	1. Completed the “Caregiver Information Sheet” form (SCZ 200A).

	 FORMCHECKBOX 

	2. All adults in the home completed and signed the “Criminal Record Statement” form (LIC 508D). 

	
	
LIC 508D(s)    FORMCHECKBOX 
 did    FORMCHECKBOX 
 did not   report criminal conviction(s).

	 FORMCHECKBOX 

	3.
CLETS results requested and reviewed for all adults in the home (choose a or b).

	
	
 FORMCHECKBOX 
 a.
CLETS results did not report criminal conviction(s).

	
	
 FORMCHECKBOX 
 b.
CLETS results did report criminal conviction(s) [choose (1) or (2)]

	
	

 FORMCHECKBOX 
 (1)
“Director’s Exemption Regarding WIC 361.4(d)(3)” (SCZ 49) was approved prior 




to the temporary placement.

	
	

 FORMCHECKBOX 
 (2)
“Request for Relative/Non-Relative Extended Family Member Criminal Record




Exemption” (SCZ 572) was approved prior to the temporary placement.

	
	Full Approval Reminder: The Social Worker must confirm by reviewing all Live Scan results that the exemption request based on CLETS contained all convictions.

	
	

	 FORMCHECKBOX 

	4. Provided each adult in the home with a completed “Live Scan Referral” form (SCZ 152).

	
	Note:
The caregiver and all adults in the home should be fingerprinted within 2 business days following the temporary placement and prior to the Detention hearing.  If the caregiver and adults in the home are not fingerprinted within ten (10) days of the CLETS check, either the child, or the person(s) who has not been fingerprinted, must leave the home.

	 FORMCHECKBOX 

	5. Requested CACI results for all adults in the home via the “CACI Facsimile Inquiry Form,” which is faxed to the 

Department of Justice. (If the CACI shows a child abuse history, the child may not be placed temporarily prior to an approved Child Abuse Review 

	 FORMCHECKBOX 

	6. Reviewed the Out of State Disclosure and Criminal History Statement (LIC508d) to determine if a child abuse record check in another state must be requested.  (The child may be placed temporarily pending the receipt of child abuse record results or the completion of the assessment of the child abuse record in the other state.)

	 FORMCHECKBOX 

	7.
CWS/CMS record checked for substantiated child abuse and/or neglect records conducted for all adults

in the home.

	 FORMCHECKBOX 

	8. CACI and CWS/CMS child abuse/neglect record checks reviewed and results indicated (choose a or b):


 FORMCHECKBOX 
 a.
No substantiated child abuse and/or neglect allegations for any adult in the home.


 FORMCHECKBOX 
 b.
Substantiated child abuse and/or neglect allegation(s) found for an adult(s) in the home.


(1.)  FORMCHECKBOX 

“Child Abuse and/or Neglect Record Review” (SCZ 200M) was approved prior 



to the temporary placement.


	 FORMCHECKBOX 

	9. Conducted a home site inspection and complete the “Checklist of Health and Safety Standards for Approval of Family Caregiver Home” [SOC 817-temp place]

	 FORMCHECKBOX 

	10. Reviewed results of site inspection to determine if either an Alternative Plan (SCZ 200K) or Corrective Action Plan (SCZ 200L) is needed.

	
	Note:
A Social Worker conducting an assessment in the field can obtain supervisory approval for an Alternative or Corrective Action Plan via telephone, followed by signed supervisory approval on the SCZ 200K and/or SCZ 200L the next business day.

	
	
 FORMCHECKBOX 
 a.
Neither an Alternative or Corrective Action Plan was needed and the caregiver’s home


is certified as meeting the building and grounds standards for approval. 

	
	
 FORMCHECKBOX 
 b
An Alternative Plan was needed and approved by the Supervisor and the caregiver’s home


is certified as meeting the building and grounds standards for approval [choose (1.) or (2.)].

	
	(1.)
Supervisor signed the Plan prior to the temporary placement.

	
	(2.)
Supervisor approved Plan by telephone on
	
	followed by signing 

	
	

the Plan the next business day on
	.
	

	
	
 FORMCHECKBOX 
 c.
A Corrective Action Plan for a potential impact deficiency
 was approved by the Supervisor and is 


pending completion.  The caregiver’s home is not yet certified as meeting the building and grounds


standards for approval.  The temporary placement proceeded with this Corrective Action Plan.


pending [Choose (1) or (2) below.]

	
	(1)
Supervisor signed the Plan prior to the temporary placement.

	
	(2)
Supervisor approved Plan by telephone on
	
	followed by signing 

	
	

the Plan the next business day on
	.
	

	

	
	Full Approval Reminder:  The Social Worker (or a Social Worker acting on behalf of the assigned Social Worker) must confirm by in-person inspection that the potential impact deficiency was corrected.  Then Social Worker (or a Social Worker acting on behalf of the assigned Social Worker) signs the SOC 817 to certify that the home meets the standards.

	 FORMCHECKBOX 

	11.
Gave the caregiver(s) a copy of the “Important Information for Caregivers” booklet (SCZ 200J) and the State Ombuds’ “You Have Rights Too” child’s personal rights flyer and poster, and either:

 FORMCHECKBOX 
 a
Went over the SCZ 200J and “You Ave Rights Too” materials with the caregiver(s) and complete the SOC 818-temp placement form, OR

	
	
 FORMCHECKBOX 
 b.
Made an appointment within 5 business days to go over the SCZ 200J and “You Ave Rights Too” materials with the caregiver(s) and complete the SOC 818-temp placement form.

	 FORMCHECKBOX 

	12. Completed the information required in the shaded areas of the SOC 815-temp place on pages 1-3.

	
	Note:
At the time of the temporary placement, the following sections of the SOC 815-361.45 will be or might be incomplete, and will need to be completed prior to full approval:

· The “Criminal Record/Prior Abuse,” section on page 1, because Live Scan results are pending at the time of the temporary placement.

· The “Safety of Home and Grounds” section on page 2 when a Corrective Action Plan for a potential impact deficiency is pending.

· The approval certification and Social Worker/Supervisor signature section on page 2, because approval assessment is not complete.

· The matrix on page 4.

	 FORMCHECKBOX 

	13. The Social Worker signs below and submits these “Procedural Checklist” pages, all SOC-temp forms and any necessary SCZ 200K or SCZ 200L forms the next business day following the temporary placement to the Supervisor for review and approval.

	 FORMCHECKBOX 

	14. Within one business day of the temporary placement, submit the following copies to the PTT:

· These two “Procedural Checklist” pages with the Social Worker’s and Social Work Supervisor’s signatures below.

· The “Caregiver Information Sheet” (SCZ 200).

· Either a signed SOC 817-temp place with any Alternative Plan, or an unsigned SOC 817-temp place form with a copy of any pending Corrective Action Plan for a potential impact deficiency, if applicable.

· The SOC 818-temp placement form if training/orientation was completed before temporary placement.

· The partially completed SOC 815-temp placement form

· The “Placement/Address Change Form” (SCZ 17).


	The caregiver meets the requirements for a temporary placement per WIC §  FORMCHECKBOX 
 309(d) or  FORMCHECKBOX 
 361.45.

	
	
	
	

	Social Worker Signature
	Date
	Supervisor Signature
	Date


Facsimile Inquiry for child Abuse Central Index Check (CACI)

To print-out the current version of the “Facsimile Inquiry for child Abuse Central Index Check (CACI)” form, open Acrobat Reader, go to the G drive, go to template, go to forms, and open “Facsimile Inquiry Form.”
CHILD(REN) FOR WHOM PLACEMENT IS REQUESTED

	Child(ren)’s Name(s)
	Date of Birth
	Sex
	Relationship to Caregiver

	     
	     
	 
	     

	     
	     
	 
	     

	     
	     
	 
	     

	     
	     
	 
	     


INFORMATION ABOUT CAREGIVER(S)

	Caregiver’s Name

     
	Partner/Spouse

     

	Last Name
First Name

Middle Name
	Last Name
First Name

Middle Name

	Other Names For This Person, e.g., Maiden Name, Aliases

     
	Other Names For This Person, e.g., Maiden Name, Aliases

     

	Date of Birth

     
	Social Security Number

     
	Date of Birth

     
	Social Security Number

     

	Driver’s License Number

  
     
	Telephone Numbers

Home:       
Work:      
	Driver’s License Number

  
     
	Telephone Numbers

Home:       
Work:      

	  State
Number
	
	 State

    Number
	

	Address
     

	Street





 City


 State

Zip Code


INFORMATION ABOUT ADULTS AND CHILDREN IN HOME

	Name(s)

(List Other Names By Which The Person Has Been Known)
	Date Of Birth
	Social Security Number
	Driver’s License

(State And Number)
	Sex
	Relationship To Child(ren)

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     


INFORMATION ABOUT ADULTS WHO HAVE SIGNIFICANT CONTACT WITH CAREGIVER(S) OR OTHER HOUSEHOLD MEMBERS, AND ADULTS WHO WILL HAVE SIGNIFICANT CONTACT WITH THE CHILD(REN)
	Name(s)

(List Other Names By Which The Person Has Been Known)
	Date Of Birth
	Social Security Number
	Driver’s License

(State And Number)
	Sex
	Relationship To Child(ren)

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     

	     
	     
	     
	     
	 
	     


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


	Child’s Name:
	List child(ren) below
	Case #:
	     

	Child’s SSN:
	List SSN(s) below
	Child’s DOB:
	List DOB(s) below

	Caregiver Name:
	List caregiver(s) below


	complete highlighted areas for 309(d) or 361.45 temporary placement


Approval of Family Caregiver Home

WIC § 309(d)/361.45 Temporary Placement Pending the Detention Hearing and Full Approval

Pursuant to the provisions of WIC Section 319 I certify that I assessed

	            

	Full Name(s) of Caregiver(s)  If a couple or 2 people (e.g., grandmother and aunt)  are providing care, list both people.

	     

	Address

	the
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	NREFM
	     

	
	
	Relationship to child

	of
	     
	
	     
	
	     
	; and

	
	Child’s Name
	
	Social Security Number
	
	DOB
	

	the
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	NREFM
	     

	
	
	Relationship to child

	of
	     
	
	     
	
	     
	; and

	
	Child’s Name
	
	Social Security Number
	
	DOB
	

	the
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	NREFM
	     

	
	
	Relationship to child

	of
	     
	
	     
	
	     
	; and

	
	Child’s Name
	
	Social Security Number
	
	DOB
	

	the
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	NREFM
	     

	
	
	Relationship to child

	of
	     
	
	     
	
	     
	; and

	
	Child’s Name
	
	Social Security Number
	
	DOB
	

	the
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	NREFM
	     

	
	
	Relationship to child

	of
	     
	
	     
	
	     
	; and

	
	Child’s Name
	
	Social Security Number
	
	DOB
	

	the
	 FORMCHECKBOX 

	Relative
	 FORMCHECKBOX 

	NREFM
	     

	
	
	Relationship to child

	of
	     
	
	     
	
	     
	; and

	
	Child’s Name
	
	Social Security Number
	
	DOB
	


1. Criminal Record/ Prior Abuse Clearances 

	This section cannot be completed until record check results from Live Scan fingerprinting are reviewed.


[image: image2.png]


Criminal Record and Child Abuse records have been checked for the caregiver(s), all adults living in the home or on the premises, and other non-exempt person(s) who have routine/significant contact with the child(ren).

	 FORMCHECKBOX 

	ALL ADULTS CLEARED 

	
	

	 FORMCHECKBOX 

	NOT CLEARED


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


	Child’s Name(s):
	See page 1                                      
	Case #:
	     

	Child’s SSN:
	See page 1 
	Child’s DOB:
	See page 1 

	Caregiver(s) Name(s):
	See page 1              


2. Caregiver Qualifications
	 FORMCHECKBOX 

	The above named prospective caregiver has been assessed as able to care for and supervise the above named child(ren) and provide for the child(ren)’s special needs; Caregiver Assessment completed and attached.

	
	

	 FORMCHECKBOX 

	Caregiver not qualified.


3. Safety of the Home and Grounds
	If at reassessment a CAP was necessary, put the date of the last site inspection and SW who confirmed CAP completed.

	. FORMCHECKBOX 

	An on site inspection of the home's building and grounds was conducted on 

	
	     
	by
	     

	
	Date
	

	 FORMCHECKBOX 

	The home is clean, safe, sanitary and in good repair for the safety and well-being of the child(ren), meeting required licensing/approval standards set forth in MPP 31-445.3; Checklist of Health and Safety Standards completed and attached.

	
	

	 FORMCHECKBOX 

	HOME DOES NOT MEET APPROVAL STANDARDS.


4. Child's Personal Rights
	 FORMCHECKBOX 

	Information regarding the personal rights of foster children has been provided to the prospective 

Caregiver.

	 FORMCHECKBOX 

	Caregiver has agreed to provide a copy of that information to any child (or the child’s authorized representative where applicable) placed in his or her home.


5. COMPLETION OF ORIENTATION/TRAINING
	 FORMCHECKBOX 

	The caregiver has received a summary of State approval regulations and completed the 

orientation provided by the county. 


	For initial assessments when there is no CAP or after CAP is complete, and reassessments that do not require a CAP:

	
	 FORMCHECKBOX 

	I certify that the above named caregiver meets the standards for relative or non-relative extended

	
	
	family member home approval as of 
	     
	.

	
	
	
	(Date)
	

	For reassessments when a CAP is necessary:

	
	 FORMCHECKBOX 

	I certify that as of
	     
	the above named caregiver meets the standards for relative

	
	
	
	(Date)
	

	
	
	or non-relative extended family member home approval pending completion of the Plan of Correction.

	
	
	

	
	
	
	
	 FORMCHECKBOX 

	Plan of Correction completed on
	     
	Date of home visit at which SW confirmed CAP completed

	
	
	
	(Date)
	

	
	
	
	
	 FORMCHECKBOX 

	Plan of Correction not completed by agreed to due date.

	For initial assessments and reassessments

	
	 FORMCHECKBOX 

	I certify that the above named caregiver DOES NOT meet the standards for relative or

	
	
	non-relative extended family member home approval as of
	
	.

	
	
	
	(Date)
	

	
	
	
	
	
	
	

	
	
	Assessment Approval Worker's Signature
	
	(Date)
	

	
	
	Santa Clara
	
	
	

	
	
	Assessment Approval County
	
	
	

	
	
	
	
	
	
	

	
	
	Supervisor's Signature
	
	(Date)
	


	STATE OF CALIFORNI – HEALTH AND HUMAN SERVICES AGENCY
	CALIFONRIA DEPARTMENT OF SOCIAL SERVICES


	Child’s Name(s):
	See page 1                                      
	Case #:
	     

	Child’s SSN:
	See page 1 
	Child’s DOB:
	See page 1 

	Caregiver(s) Name(s):
	See page 1               


CRIMINAL BACKGROUND CHECKS

	
	Temporary Placement (W&I 309(d)(1); 361.45)
	Live Scan Submitted (W&I 309(d)(2)&(d)(3); 361.4; 361.45)
	Live Scan Received (W&I 309(d)(2)&(d)(3); 361.4; 361.45)
	Rapback
	ICT
	Exemptions

	Megan’s Law Check/Date
	Established Presence in Home   1
	CLETS
(309d)   2
	CACI (faxed)
(309d)   3
	CWS/CMS Search
(309d)   4
	DOJ   5
	FBI   6
	CACI   7
	DOJ   8
	FBI   9
	CACI   10
	Established   11
	Effective Date Approved by DOJ   12
	Exemption Requested by Applicant   13
	Exemption Approved   14
	Exemption Denied   15

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Caregiver:
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Other Adult
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Adult w/Significant Contact
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	1.
Date person know to be in home or with significant contact  w/ child (i.e.,
	8.
Date at top of DOJ criminal record results.

	
date social worker became aware of person’s presence or sign. contact)
	9.
Date at top of FBI criminal record results.

	2.
Date Sheriff’s Record Division signs the bottom of the SCZ 686A.
	10.
Date at top of CACI results.

	3.
Date DOJ responded to faxed CACI request.
	11.
Date at top of DOJ criminal record check results.

	4.
Date of CWS/CMS search.  Record results in Contact Notebook.
	12
Date of DOJ’s approval of Inter-County Transfer of Rapback to Santa Clara Co.

	5. “Date Submitted” from DOJ criminal record check results.
	13.
Date person request criminal record exemption (i.e., date of SCZ 200N or letter) 

	6.
“Date Submitted” from FBI criminal record check results.
	14.
Date of authorizing signature on SCZ 49 memo SCZ 572 approving exemption.

	7.
“Date Submitted” from CACI results.
	15.
Date of authorizing signature on SCZ 49 memo SCZ 572 denying exemption.


	STATE OF CALIFORNI – HEALTH AND HUMAN SERVICES AGENCY
	CALIFONRIA DEPARTMENT OF SOCIAL SERVICES


	Child’s Name(s):
	See page 1                                      
	Case #:
	     

	Child’s SSN:
	See page 1 
	Child’s DOB:
	See page 1 

	Caregiver(s) Name(s):
	See page 1               


OUT-OF-STATE REGISTRY CHECKLIST

	
	Resided Outside CA Within Last 5 Years
	If Yes, Name of Other State(s)
	Is Registry Maintained by Other State(s)?
	If Yes, Date Requested Other State(s) Info
	Date Received Other State(s) Info
	Cleared

(Date)
	Not Cleared

(Date)

	Caregiver
	YES
	NO
	
	YES
	NO
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	Other Adult
	
	
	
	
	
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	Adult with Significant Contact
	
	
	
	
	
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


	STATE OF CALIFORNI – HEALTH AND HUMAN SERVICES AGENCY
	CALIFONRIA DEPARTMENT OF SOCIAL SERVICES


	Child’s Name(s):
	See page 1                                      
	Case #:
	     

	Child’s SSN:
	See page 1 
	Child’s DOB:
	See page 1 

	Caregiver(s) Name(s):
	See page 1               


Checklist of Standards

for Approval of Family Caregiver Home

Pursuant to Division 31, MPP 31-445.3, in order to be approved, all relative and nonrelative extended family member homes must meet the following standards, set forth in Title 22, Division 6, Chapter 9.5, Article 3.

	Section
	Standard
	yes
	no
	dap*

Approved
	cap**
completed

	89317
	Applicant QUALIFICATIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89319
	criminal record clearance REQUIREMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89323
	emergency plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89361
	reporting requirements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89370
	cHILDREN’S RECORDS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89372
	personal rights
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89373
	telephones
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	89374
	transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89376
	food service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89377
	reasonalbe and prudent parent standard
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	89378
	RESPONSIBILITY FOR PROVIDING care & supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89379
	activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89387
	bUILDINGS AND GROUNDS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	89387.1
	outdoor activity space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89387.2
	storage space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	89388
	cooperation & compliance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



*dap:   DOCUMENTED ALTERNATIVE PLAN made

**Cap:    CORRECTIVE ACTION PLAN made 
	NOTE:  ONLY ONE BOX SHOULD BE CHECK FOR EACH STANDARD.  CHECK THE “YES” BOX IF THE STANDARD IS MET AND NO DAP OR CAP IS NECESSARY.  CHECK THE “DAP” BOX IF THE SUPERVISOR APPROVES AN ALTERNATIVE PLAN.  CHECK THE “CAP” BOX IF A CORRECTIVE ACTION PLAN IS COMPLETED.  CHECK THE “NO” BOX IF THE STANDARD IS NOT MET BECAUSE THE ALTERNATIVE PLAN IS NOT APPROVED OR THE CORRECTIVE ACTION PLAN IS NOT COMPLETED.
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	STATE OF CALIFORNIA  -- HEALTH AND HUMAN SERVICES AGENCY
	CALIFORNIA DEPARTMENT OF SOCIAL SERVICES


Lista de Verificación de Medidas de Salud y Seguridad
Para la Aprobación de Hogares de Proveedores de Cuidado de Niños

Persuante a la División 31 MPP 31-445.3, Título 22, División 6, Capítulo 9.5, Artículo 3 de las Reglas de California, Hogares de Proveedores de Cuidado de Niños tendrán que reunir las medidas requeridas para la 
	provisión del cuidado y supervisión de los niños.
	Note:  Only one box should be checked for each  standard.

	Check the “Yes” box if the standard is met and no alternative plan or corrective action plan is necessary.  Check the “DAP” box if the supervisor approves the alternative plan.  Check the “CAP” box if a corrective action plan is completed.  Check the “No” box if the standard is not met because the alternative plan is not approved or the corrective action plan is not completed.


	MEDIDAS QUE PERMITEN UN PLAN ALTERNATIVO
Las siquientes declaraciones tendrán que contestarse SI, a menos que no se aplique ó una excepción sea concedida, para aprobar el hogar para colocación.
	Si
	No
	N/A
	*Alternativo

Approved

	1.  Provisión de espacio adequado en cada habitación: [§89387(a)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(a) No más de 2 niños compartirán la misma habitación.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(b) Los niños de sexo opuesto no compartirán la misma habitación a menos que cada niño sea menor de 5 años de edad.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(c) Cada niño tendrá una cama individual, la cuál está equipada con colchón cómodo y en buen estado asi como sábanas, colchas y almohadas limpias.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(d) Cada habitación tendrá roperos y/ó armarios provisionales ó permanentes y cajones para acomodar los artículos personales y ropa del niño.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(e) Los niños no compartirán ningúna habitación con adultos, a excepción de los infantes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(f) En habitaciones compartidas por adultos e infantes, no más de 2 infantes y 2 adultos compartirán la misma habitación.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(g) El proveedor de cuidado proveerá a cada infante una cuna segura y firme, apropriada a la edad y tamaño del niño.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(h) Ningún cuarto que sea normalmente usado para otro fines ó como un corredor público ó general para otro cuarto, será usado como habitación.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(I) Las camas serán acomodadas de una forma que haya fácil acceso entre las camas así como a la entrada al cuarto.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
El hogar del proveedor de cuidado de niños tendrá servicio telefónico a menos que tengan un acceso alternativo al teléfono. [§89373]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




	MEDIDAS QUE NO PERMITEN UN PLAN ALTERNATIVO
Las siquientes declaraciones tendrá que contestarse SI, a menos que no se aplique ó que haya acuerdo a un plan de acción correctivo.  # indíca una medida por lo cual “no aplica” es una respuesta inaceptable.
	Si
	No
	N/A
	PAC

completed

	 3. El hogar parece estar limpio, seguro, sanitario y en buenas condiciones. [§89387(b)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 
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	MEDIDAS QUE NO PERMITEN UN PLAN ALTERNATIVO
Las siquientes declaraciones tendrá que contestarse SI, a menos que no se aplique ó que haya acuerdo a un plan de acción correctivo.  # indíca una medida por lo cual “no aplica” es una respuesta inaceptable.
	Si
	No
	N/A
	PAC

	4. Todos los corredores internos y externos, escaleras, rampas, patios al aire libre y otras áreas de posible peligro serán libres de toda obstrucción. [§89387(c)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	 5. El hogar tendrá por lo menos un excusado, lavabo y/ó fregadero, una tina y/ ó regadera y estarán limpios y en buena condición. [§89387(i)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	 6. Camas literas de más de 2 hileras ó niveles no serán usadas. [§89387(j)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 a. Camas literas tendrán barandales ó pasamanos en la cama de arriba.   [§89387(j)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 b. Los niños menores de 5 años de edad que no puedan subir a la litera ó bajarse por el barandal ó pasamanos sin ayuda, no se permitirán usar la cama litera de arriba. [§89387(j)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 7. El proveedor de cuidado mantendrá una temperatura comfortable en la casa para los niños a todo tiempo. [§89387(k)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	 8. El proveedor de cuidado se cerciorará de la seguridad de los niños en los hogares con chimeneas y otros calentadores abiertos y/ó portátiles así como estufas de madera. [§89387(I)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 9. El proveedor de cuidado proveerá alumbrado en todos los cuartos y otras áreas para asegurar la comodidad y seguridad de todas las personas en el hogar. [§89387(m)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	10. El hogar tendrá una systema interior de aspersión ó detectores de humo instalados en los pasillos y corredores de cada área de dormir ó afuera de ellas, funcionando correctamente para que sean escuchados en cada dormitorio ó área de dormir. [§89387(p)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	11. Las llaves de agua tendrán agua caliente a una temperatura segura. [§89387(n)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	12. Todas las medicinas, desinfectantes, artículos de limpieza, venenos, armas de fuego y otros artículos peligrosos serán almacenados en lugares inalcanzables a los niños. [§89387.2].
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 


	13. Las areas de almacenamiento para armas de fuego u otras armas peligrosas serán cerradas bajo llave ó en un lugar de almacenamiento, se usarán los seguros de las armas ó se removerán los cargadores de las mismas cerrados bajo llave separada. Municiones y cargadores serán almacenados, cerrados bajo llave y separados de las armas de fuego. [§89387.2]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. La basura será almacenada, localizada y depositada en una forma que no cause molestias y que no permita la transmisión de enfermedades ó pestes y que no sea un lugar de crianza ó sustento de comida para roedores e insectos. [§89387(o)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 
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	MEDIDAS QUE NO PERMITEN UN PLAN ALTERNATIVO
Las siquientes declaraciones tendrá que contestarse SI, a menos que no se aplique ó que haya acuerdo a un plan de acción correctivo.  # indíca una medida por lo cual “no aplica” es una respuesta inaceptable.
	Si
	No
	N/A
	PAC

	15. Cada habitación tendrá por lo menos una ventana ó puerta operable que asegura una salida de emergencia directa y segura por fuera. Si se ocupan ventanas de seguridad con rejas, la ventana se considera operable solo que este equipada con un aparato que suelte la ventana en caso de emergencia. [§89387(q)]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Se proveerá acceso al jardín ó área de afuera para actividades, lás cuales serán libres de peligro para la vida y salud del niño. [§89387.1]
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	#
	 FORMCHECKBOX 



 *Alternativo: El Plan Alternativo tiene que estar adherido.
» Deficiencias Corregibles: El Plan de Acción Correctivo tiene que estar adherido.
	Certifíco que el hogar del
	     
	nombre antedicho, 

	
	(Proveedor de Cuidado
	

	cumple con las medidas para aprobación como descrito en esta forma.


	If more than one SW did a site inspection, THE SW who verified that the CAP was completed signs above and enters the date of the inspection where the CAP was verified as completed.  All DAPS must be approved and CAPs completed prior to signing the certification.


	     
	
	     

	Firma (Trabajador Social ó Probatorio del Condado))
	
	Fecha
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DEFICIENCIAS Y PLAN DE CORRECCIÓN

Cuando se observe una violación de las medidas de salud y seguridad, el trabajador social del Condado tiene la responsabilidad de determinar la duración de tiempo necesario para corregir la deficiencia y para proveer asistencia razonable al familiar para cumplir con aquella medida.

Los tipos de deficiencias son las sigientes:
1. Impacto Inmediato. Deficiencias que no son corregidas tendrán un riesgo directo e inmediato a la salud, seguridad ó derechos personales del niño colocado. Si la colocación del niño es inminente la deficiencia tiene que ser corregida antes de la colocación.

2. Impacto Potencial. Deficiencias que puedan ser de riesgo a la salud, seguridad ó derechos personales del niño si no se corrigen.

Ejemplos de Deficiencias de Impacto Inmediato:
Para aprobación inicial: 
1. En Relación a la Salud: medicinas que no esten almacenadas bajo llave, almacenamiento inapropiada de las medicinas.

2. Servicio de Comida: comida contaminada con fungo, bacteria, ó vaciado; botes de comida que estan hinchados ó ruptados; infestación de insectos ó roedores; condiciones antihigiénicas en las areas de preparar comida que presenta un peligro inmediato a la salud; almacenamiento de comida junto a ó con substancias toxicas.

3. Hogares y Terrenos: falta de cerco ó cobertura aprobada para cuerpos de aguas; escalera ó pasamano quebrado; venenos, substancias toxicas, armas de fuego en areas alcanzables a los niños; cajas de la escalera que falta alumbramiento y usados por los niños.

4. Instalación Fija, Muebles, Equipo y Provisiones: escusado que no funcione, basura accesible a los niños, chimeneas ó calentadores peligrosos que se ocupan, temperatura de agua peligroso, condición de las sábanas ó toallas que esten antihigiénico, mueble que está quebrado y puede causar daño si se ocupa.

5. Aclaración de Antecedentes Criminales y Antecedentes de Abuso de Niños: incumplimiento de obtener aclaración de CLETS y de sujetar a la revisión de los antecedentes criminales incluyendo huellas digitales y antecedentes de abuso de niños para aquellos individuos que tengan contacto frequente y rutinario con los niños colocados.

Para Re-Evaluación, todo lo antedicho, y: 
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1. Derechos Personales: abuso, negligencia, impropio uso de restricción, el uso de disciplina corporal y violaciónes similares teniendo un directo impacto negativo sobre el bienestar físico ó emocional de los niños colocados.

2. Servicios en Relación a la Salud: almacenamiento de medicinas mal clasificados, sin rótulo, expiradas ó descontinuadas, falta de asegurar la provisión de cuidado médico necesario para los niños colocados.

3. Servicio de Comida: falta de mantener suficiente comida para cumplir con las necesidades de los niños colocados por las siguiente 24 horas.

4. Cuidado y Supervisión: el niño colocado requiere un nivel de cuidado lo cual el proveedor de cuidado no puede cumplir sin la provisión de apoyo ó servicios adiciónales.

5. Provisiónes: falta de mantener suficiente artículos basicos higiénicos para cumplir con las necesidades de los niños colocados.

Ejemplos de Deficiencias de Impacto Potencial:
Para aprobación inicial: 

1. Servicio de Comida: falta de limpiar trastes y utensilios.

2. Hogares y Terrenos: condiciónes que pueden tener un impacto negativo sobre los niños colocados si no se corrigen, como una condición multiple que indique una degeneración general del hogar; negligencia extendida de mantenimiento; condiciónes antihigiénicos en las areas de vivir y preparación de comida.

3. Instalación Fija, Muebles, Equipo y Provisiones: muebles que sean considerados deficientes solo cuando estan claramente dañados al grado que no funcionen (ejemplo, una silla rota contra resortes expuestos); lavamanos ó regadera que no funcione; linos inadequados.

Para Re-Evaluación, todo lo antedicho, y: 

1. Requerimiento de Reportar: falta de notificar al Departamento de Servicios para Familias y Niños sobre incidentes de abuso, negligencia, muerte, lesión, etcétera como requerido por §89361.

2. Mantener un Registro: falta de mantener un registro de los niños como requerido por §89370.
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Plan de Corrección
Cuando un trabajador social haya determinado que una deficiencia existe, el propuesto proveedor de cuidado y el trabajador hablarán de cada deficiencia para formar un plan de corrección para cada deficiencia. Si la deficiencia no se corrige durante la visita, el plan de corrección tiene que ser por escrito, con una copia entregada al proveedor de cuidado, y incluirá a lo menos la siguiente información:
1. Citación de la regulación sección violada.

2. Descripción de la naturaleza de la deficiencia.

3. Las acciones que ha de tomar el aplicante y la asistencia que se ha de proveer de parte del Condado.

4. La fecha por lo cual cada deficiencia se ha de corregir

5. El número de teléfono del Departamento de Servicios para Familias y Niños responsable para la aprobación del hogar.

CUANDO HAY NIÑOS COLOCADOS EN LA CASA, EL TRABAJADOR TIENE QUE REQUERIR CORRECCIÓN INMEDIATA DE UNA DEFICIENCIA SI LA DEFICIENCIA REPRESENTA UN RIEZGO INMEDIATO A LA SALUD Y SEGURIDAD DE LOS NIÑOS COLOCADOS.  BAJO ESTAS MISMAS CIRCUNSTANCIAS, SI NO HAY NIÑOS COLOCADOS, Y LA COLOCACIÓN ES INMEDIATO, CORRECCIÓN HA DE SER DENTRO DE 24 HORAS O MENOS, Y ANTES DE LA COLOCACIÓN.  DE OTRA MANERA, LA FECHA PARA CORREGIR UNA DEFICIENCIA NO SERÁ MAS DE 30 DÍAS CALENDARIOS SIGUIENDO LA FECHA DE LA VISITA, SOLO QUE EL TRABAJADOR DETERMINE QUE LA DEFICIENCIA NO SE PUEDE CORREGIR DENTRO DE 30 DÍAS CALENDARIOS.  EN ESTE CASO, EL TRABAJADOR TIENE QUE DETERMINAR UNA FECHA DE TERMINACIÓN APROPIADA.  TITULO IV-E NO ESTÁ DISPONIBLE HASTA EL MES EN LO CUAL LOS CORRECCIONES SE HAN REALIZADO Y EL HOGAR CUMPLE EN TOTAL CON LAS MEDIDAS.

EL PLAN DE ACCIÓN CORRECTIVO ESPECIFICARÁ ACCIONES CORRECTIVAS QUE TENDRÁN QUE SER TOMADAS DENTRO DE 30 DIAS Y LA FECHA POR LA CUAL LAS CORRECCIONES SERÁN REALIZADA.

En determinar la fecha para corregir una deficiencia, el trabajador ha de considerar lo siguiente:

1. Sea que hay niños colocados.

2. El peligro potencial presentado por la deficiencia.

3. Equipo ó personas disponibles y necessarios para corregir la deficiencia.

4. Estimado tiempo necesario para corregir la deficiencia

Si un plan de corrección por escrito se utiliza, el trabajador es responsable para asegurar que los correcciones se hayan realizado dentro del tiempo designado y requerido.
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	STATE OF CALIFORNIA  -- HEALTH AND HUMAN SERVICES AGENCY
	CALIFORNIA DEPARTMENT OF SOCIAL SERVICES


Familiar ó Pariente Politico de la Familia Extendida

Evaluación del Proveedor de Cuidado de Niños

Si alguna declaración se contesta “No,” el proveedor de cuidado de niños no puede ser aprobado. El trabajador social ha de evaluar si la provisión de asistencia razonable ó servicios adicionales para el proveedor de cuidado facilitará al proveedor de cuidado a responder apropiadamente a las necesidades de los niños asi como la salud y seguridad de los niños colocados. Si despúes el trabajador hace un re-evaluación del proveedor de cuidado y determina que las condiciones apoyando a la respuesta “No” han cambiado suficientemente para contestar “Si,” aprobación se otorgará entonces.

Respuestas a las siguientes declaraciónes han sido evaluadas por el suscrito.

	NOTE: COMMENT SHOULD NOT QUALIFY A “YES” TO MEAN STANDARD WAS NOT FULLY MET OR REFER TO AN ITEM BEING COMPLTED IN THE FUTURE.


1. Un resumen de las regulaciones de la aprobación del hogar por el Estado se han ortorgado a el proveedor de cuidado de niños y es capacitado, teniendo suficiente salud física y mental, para cumplir con los requisitos para el cuidado y supervisión apropiada para el tipo de niño/s que han de servir. [§89317]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      

2. El proveedor de cuidado de niños está consciente de las necesidades inmediatas médicas, psicologicas y educacionales y es hábil para responder ha aquellas necesidades. [§89378]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No 

Comentarios:      

3. El proveedor de cuidado de niños entiende las leyes del Estado sobre el abuso y negligencia de niños y está de acuerdo en reportar cualquier circunstancia que indique que algun niño ha sido abusado ó descuidado. [§89361]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      

El proveedor de cuidado de niños proveerá a los niños oportunidades y animará la participación en un equipo de deportes, tiempo recreativo, familiar, de escuela, y actividades en su vida diaria. [§89379(a)]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      
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4. El proveedor de cuidado de niños es hábil para cuidar los niños en una manera saludable y segura. [§89378]

 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      


5. El proveedor de cuidado de niños se asegurará que solo practicará la disciplina positiva que promueva la salud y el bienestar de los niños colocados, y no usará ni permitirá cualquier forma de disciplina que viole los derechos personales de los niños. [§89372]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      

6. El proveedor de cuidado de niños entiende y está de acuerdo en mantener un registro de los niños colocados, incluyendo el acuerdo de colocación, registros de salud y educación y un consentimiento escrito para tratamiento médico y dental. [§89370]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      

7. El proveedor de cuidado de niños está de acuerdo en reportar todos los cambios en la composición nuclear familiar, ó cambio de residencia ó domicillio, ó ausencia del proveedor de cuidado de niños por más de 48 horas. [§89361]
 FORMCHECKBOX 
 Si  FORMCHECKBOX 
 No

Comentarios:      

8. El proveedor de cuidado de niños está de acuerdo en tener visible todos los números de teléfonos de emergencia, platicar de situaciones de emergencia con los niños y practicar procedimientos de emergencia cada 6 meses. [§89323]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No 

Comentarios:       

9. El proveedor de cuidado de niños está de acuerdo en reportar cualquier accidente, lesiones ó incidentes que puedan amenazar la salud física, emocional, y la seguridad del niño. [§89361]
 FORMCHECKBOX 
 Sis   FORMCHECKBOX 
 No

Comentarios:       
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10. Una copia de los derechos personales de los niños se han otorgado al proveedor de cuidado de niños y el proveedor de cuidado los entiende y está de acuerdo en asegurar que todos los miembros del hogar cumplan con ellos. [§89372]
 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No


Comentarios:       

11. El proveedor de cuidado de niños está de acuerdo en asegurar que el cuidado directo y supervisión se provee para cumplir con las necesidades de los niños durante la participación en aquellas actividades patrocinadas por un tercer grupo. [§89379(b)]

 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      

13. El proveedor de cuidado de niños proveerá por lo menos 3 comidas nutritivas por día para cumplir con las necesidades dietéticas de los niños. [§89376]

 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      

14. El proveedor de cuidado de niños asegurará que toda la transportación de los niños sea proveída en vehículos que estén en condiciones seguras y operables, por un chofer que cumpla con todas las leyes aplicables. [§89374]

 FORMCHECKBOX 
 Si   FORMCHECKBOX 
 No

Comentarios:      
RESUMEN DE EVALUACIÓN: 

El familiar ó pariente politico de la familia extendida tiene la habilidad y capacidad de proveer cuidado y supervisión para cumplir con las necesidades de los niños colocados.

 FORMCHECKBOX 
   Si     FORMCHECKBOX 
   No

	     
	
	     
	
	     

	Signature of County CWS or Probation Worker
	
	Phone Number
	
	Date
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	STATE OF CALIFORNIA  -- HEALTH AND HUMAN SERVICES AGENCY
	CALIFORNIA DEPARTMENT OF SOCIAL SERVICES


DECLARACIÓN Y ACUERDO DEL PROVEEDOR DE CUIDADO

QUE ES PARIENTE O NREFM*
Yo (o nosotros) declaro que:

1. Se me ha proporcionado un resumen de las ordenamientos estatales acerca de la aprobación y operación de un hogar de crianza temporal para un pariente y estoy de acuerdo en cumplir con ellos.

___________ (Iniciales del proveedor de cuidado)

2. Estoy de acuerdo en cooperar con el Condado para mantener los estándar del proveedor de cuidado. ___________ (Iniciales del proveedor de cuidado)

3. Se me ha proporcionado una copia de los derechos personales de niños y los entiendo y estoy de acuerdo en asegurar que todos los miembros del hogar cumplan con ellos.

___________ (Iniciales del proveedor de cuidado)

4. Estoy de acuerdo en proveer por las necesidades especiales de cualquier niño colocado bajo mi cuidado, incluyendo, pero no limitándose a: In this section only, the initial lines may be marked “N/A” if the statement is not applicable to the child(ren).
· Proporcionar los servicios identificados en el Plan de Servicios y Necesidades del Niño y, si es pertinente, el Plan de Transición para Una Vida Independiente (§89378(b) and §89387.2)

___________ (Iniciales del proveedor de cuidado)

· Si el menor es un padre/madre, proporcionar cuidado y supervisión directos para el hijo del menor cuando el menor esté en la escuela o que de otra manera no pueda o no esté disponible para cuidar a su hijo (§89378) ___________ (Iniciales del proveedor de cuidado)

· Si el menor tiena una incapacidad/discapacidad, hacer los arreglos especificos necesarios que se requieren para proteger y ayudar al menor y aumentar al máximo el potencial del menor para la autosuficiencia (§89387) ___________ (Iniciales del proveedor de cuidado)

· Si el menor tiene menos de 10 años de edad o tiene una discapacidad de desarrollo, impedimento mental, o necesita cuidado especial y supervisión, cualquier alberca o espacio abierto que contenga agua deberá de estar protegido como se estipula en §89387(d). ___________ (Iniciales del proveedor de cuidado)

Yo (o nosotros) no he hecho ni hará ninguna declaración falsa ni engañosa asociada con la solicitud para aprobación, incluyendo información sobre el proveedor de cuidado, los miembros de la familia, el hogar de la familia, ni cualquier de los servicio que se proporciona en el hogar.

______________________________________________



_____________________


Firma del Proveedor de Cuidado






Fecha

______________________________________________



_____________________


Nombre del Proveedor de Cuidado (use letra de molde)

______________________________________________



_____________________


Firma del Proveedor de Cuidado






Fecha

______________________________________________



_____________________
Nombre del Proveedor de Cuidado (use letra de molde)

*La definición de las siglas en inglés NREFM es:  un proveeder de cuidado que no es un pariente pero qu es una persona adulta con quien el niño ha establecido un lazo de familia o una relación de mentor o consejero.

	NOTE:  if a couple or two people (e.g., grandmother and aunt) serve as care providers, BOTH must sign and initial this form.


LIC 508D

From the CDSS Website (unprotect this document to access these links):

· English:  http://www.dss.cahwnet.gov/cdssweb/entres/forms/English/LIC508D.PDF
· Spanish: http://www.dss.cahwnet.gov/cdssweb/entres/forms/Spanish/LIC508DSP.pdf
· Vietnamese: http://www.dss.cahwnet.gov/cdssweb/entres/forms/Vietnamese/LIC508DVN.pdf
OR

To print-out the current version of the “Out-of-Home Disclosure & Criminal Record Statement” form (LIC 508D), open Acrobat Reader, go to the G drive, go to template, go to forms, and open LIC 508D (the English version) or the LIC 508D-Spanish or the LIC 508D-Vietnamese.

	Nombre(s) del Proveedor de Cuidado:
	

	Domicilio:
	

	Fecha de Inspección:
	
	por
	


	Refiere a la medida por cual el plan alternativo es recomendado:        Tab to go to the next line.

	     

	     

	     

	     


	Plan Alternativo:        Tab to go to the next line

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Este plan alternativo es recomendado para aprobación, sujeto a revisión anualmente departe del trabajador social y el supervisor.

Firma del Proveedor de Cuidado

Fecha

Firma del Proveedor de Cuidado

Fecha

Plan Alternativo Recomendado para Aprobación Por:

Firma del Trabajador Social

SW #
Fecha

Plan Alternativo Aprobado Por:

Firma del Supervisor del Trabajador Social

      Fecha de Aprobación
	Nombre(s) del Proveedor de Cuidado:
	

	Domicilio:
	

	Fecha de Inspección:
	
	por
	


	Citar la sección de la regulación que está en violación:

	      Tab to go to the next line

	     

	

	Descripción de la deficiencia:

	     

	     

	     


	Acción que ha de tomar el solicitante/proveedor de cuidado y la asistencia que proveerá 

el Condado:

	      Tab to go to the next line

	     

	     

	     

	     

	

	La fecha(s) determinada(s) para corregir cada deficiencia:

	      Tab to go to the next line.

	     

	

	El número de teléfono del trabajador social ó la agencia responsable para la aprobación del hogar es :

	     


Estoy de acuerdo en corregir la deficiencia dentro del tiempo especificado antedicho.

Firma del Proveedor de Cuidado

Fecha

Firma del Proveedor de Cuidado

Fecha

Plan de Acción Correctivo Recomendado para Aprobación Por:

Firma del Trabajador Social

SW #
Fecha

Plan de Acción Correctivo Aprobado Por:

Firma del Supervisor del Trabajador Social

     Fecha de Aprobación
County of Santa Clara

Social Services Agency

Department of Family and Children’s Services

373 West Julian Street, San Jose, CA 95110


PRE-DETENTION TEMPORARY RELEASE AGREEMENT

Between Agency and Responsible Relative

                           Child                                      D.O.B.                                              Child                                      D.O.B.

  _______________________________    __________                  _______________________________    __________

  _______________________________    __________                  _______________________________    __________

  ______________________________      __________                  _______________________________    __________

On  ______________________, at _______________ AM/PM, the above child(ren) was placed into temporary 

custody by   ____________________________________________________pursuant to Section 305

                                                        (Name/Agency)

and/or Section 306 of the Welfare and Institutions Code.  Said child(ren) is alleged to come within the provisions of Section 300 of the Welfare and Institutions Code of California and will remain in protective custody pending a judicial hearing on/or before  _________________________.

                                                                                                                            (Detention Hearing Date)

Pursuant to Welfare and Institutions Code Section 309, the Social Services Agency hereby authorizes that said minor(s) be temporarily released to the following responsible relative:

____________________________________________________________  effective  _______________

pending the above-scheduled detention hearing.  The minor shall remain in the temporary custody of the Social Services Agency, Department of Family and Children’s Services, in the home of the above-named responsible relative, pending the above-scheduled detention hearing, on the conditions specified below.

I,  ___________________________________________________________, declare that I am the above

                                                                                       (Name of Caretaker)

child(ren)’s  _______________________________________________________and I am related to their

                                                                                       (State relationship)

birth/adopted mother/father by blood/marriage.  I agree to provide responsible, temporary care for the child(ren) in my home, and I understand that the child(ren) remains in the temporary custody of the Social Services Agency, Department of Family and Children’s Services, pending the above-mentioned detention hearing.

I understand that financial assistance, if required, to care for said child(ren) will not be authorized prior to the date of an order of the Juvenile Court detaining said child(ren) in my home and/or my application for AFDC funds on behalf of said child(ren).  I further agree to comply fully with the following condition(s).  Any violation of the condition(s) will result in the child(ren)’s immediate removal from my care.

 FORMCHECKBOX 
   The caretaker will assure that the child(ren) have no contact directly/indirectly with:

                                                                                                                 [(Parent(s) or Person(s)]

                                                                                                                                                                                                                     Rev. 9/8/04  vs

AGENCY / RELATIVE PRE-DETENTION AGREEMENT

PAGE 2

 FORMCHECKBOX 
    Visitation supervision/unsupervised with  ____________________________________________  is

         authorized.  Visitation is to be supervised by you and to occur  _____________________________

                                                                                                                                                                            (Where)

         and  _____________________________________________

                                                                                (How often)

 FORMCHECKBOX 
    Phone contact monitored / not monitored between  
____________________________________________

                         [(Parent(s) or Person(s)]

         and  _________________________________ is allowed  _____________________________

                                                     (Child(ren)’s Name)                                                                                              (How Often/Time Limits)

 FORMCHECKBOX 

Known dangerous propensities of the child have been discussed prior to placement.


They include:  _______________________________________________________________________
____________________________________________________________________________

The caretaker further agrees that they will:

· Submit to fingerprint identification and criminal clearance check within 48 hours.

· Permit no discussion with the child regarding this case.

· Respect the family’s right to confidentiality.  Information regarding this family will not be shared with others.

· Cooperate fully with the Department of Family and Children’s Services.

· Immediately contact law enforcement (911) and the Department of Family and Children’s Services 299-2071 (DFCS 24-hour Hotline) if the parent(s) attempts to remove the minor(s) or violate the visitation arrangement.

· Bring the child to Court hearing as requested by the Social Worker.

· Take the child to medical appointments as requested by the Social Worker.

Signed by:  _________________________________________________   Date:  __________________

Signed by:  __________________________________  Address:  __________________________________


__________________________________

Date:  _____________________________________

Parent(s) Notified:  ___________________________________________________________________________

                                                                             (Who/Date/Time)

Others Notified:  ___________________________________________________________________________

                                                                             (Who/Date/Time)

Distribution:    Original to  relative

                       Copy to Assessment Center

                       Copy to Dependent Intake

LIVE SCAN REFERRAL

USE THIS FORM FOR CAREGIVERS, additional adults in their homes or adults associated with a Relative’s or NREFM’s home, and OFFICIAL VOLUNTEERS.  USE THE SCZ 152A FOR PARENT AND OTHER ADULTS UNDER INVESTIGATION. 
	Referral Date:
	     
	
USE ONE FORM FOR EACH INDIVIDUAL.


Case Information NOTE: Persons associated with relative and NREFM approvals must be fingerprinted within 5 days of the CLETS response from the Sheriff’s Department.  Note that date in the last section below.
Check appropriate box(s) next to “Name” in this section. For relatives and NREFMs, enter child(ren)’s name(s) and DFCS case number.

For adoptive home and foster care license applicants, enter name(s) of applicant(s).  For volunteers, enter volunteer’s name.
	     
	
	     

	Name
 FORMCHECKBOX 
 Child(ren)
 FORMCHECKBOX 
 License Applicant
 FORMCHECKBOX 
 Adoption Home Study Applicant
 FORMCHECKBOX 
 Volunteer
	
	DFCS Case Number


Information about Person to be Fingerprinted

	     
	
	     
	
	     

	Full Name (last, first, middle)
	
	Date of Birth
	
	Place of Birth

	     
	
	     
	
	     

	Other Names Used (e.g., maiden name, alias)
	
	Driver’s License No.
	
	Social Security No.

	     
	
	     
	
	  
	
	     

	Residence Street Address
	
	City
	
	State
	
	Zip Code

	Citizenship: U.S. Citizen?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	If not, citizen of what country?
	     
	

	


Reason for Criminal and/or Child Abuse Record Check

Select the “Reason for Record Check” and place an “x” in the box in that row indicating if the person is a primary applicant* or an additional adult.**   Volunteers Must make appointments at Sheriff’s Department Facilities.
	Reason for Record Check
	Primary Applicant
	Additional Adult
	Return Responses to:

	SubArrest Relative (For assessment of prospective relative and non-relative extended family members [NREFM] for approval)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Undersigned DFCS Social Worker

	Foster Home License (For foster home license applicants)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Designated Resource Homes Unit Supervisor

	Petition for Adoption (For adoption home study applicants)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Designated Resource Homes Unit Supervisor

	Volunteer participating in an Official Volunteer Programs (for example, volunteers at the Children’s Shelter)
	 FORMCHECKBOX 

	N/A
	Undersigned DFCS Staff Person


*A “Primary Applicant” is a prospective relative or NREFM caregiver; an applicant for a foster care license and/or an adoptive home study; or a prospective DFCS volunteer.

**An “Additional Adult” is a person age 18 years or older residing in the home of an applicant; a person age 18 years or older residing outside the caregiver’s home (other than a professional providing services to the child) known to the social worker to have significant contact with the child, including any person who has a familial or intimate relationship with any person living in the home; any person over the age of 14 years living in the home who the social worker believes may have a criminal record; or respite care provider.

NOTE:  An applicant for a foster care license or relative/NREFM approval and an adoption home study (an “adoptive concurrent placement” applicant) must be fingerprinted twice: once for each type of caregiver assessments.
	The DFCS staff person completes this section if she or he makes arrangements for the person to be fingerprinted.

	
	     
	
	     
	
	     
	

	
	Appointment Date
	
	Appointment Time
	
	Location
	


	 FORMCHECKBOX 
 Because you are a person in a relative or NREFM home, fingerprinting must be done by
	      
	(date)

	If you are not fingerprinted by this date, the Social Worker will conclude that you refuse to be fingerprinted. 

	     
	
	    
	
	(   )
	     

	DFCS Staff Person’s Name (Please Print)
	
	Worker Number
	
	Telephone Number


INFORMATION ABOUT LIVE SCAN FINGERPRINTING FACILITIES AND PROCEDURES

The STEPS to be fingerprinted by Live Scan depend upon where you choose to be fingerprinted.  Your choices are:

	Department of Family and Children’s Services (DFCS) Facilities

	DFCS Main Office 

373 W. Julian Street, First Floor

San Jose, CA  95110

For Appointments call (408) 975-5116

Appointments: 

· Mon., Wed. Thurs. & Fri. – 10.00 a.m. to 12:30 p.m.

· Tuesday – 11:00 a.m. to 2:30 p.m.
	Children’s Shelter

4525 Union Avenue

San Jose, CA  95124

For Appointments call (408) 558-5480

Appointments:

· Tues, Wed., Thurs. Sat. & Sun. – 12:30 p.m. to 8:30 p.m.

	Santa Clara County Sheriff’s Department Facilities

	Main Headquarters Office

55 West Younger Ave.

San Jose, CA  95110

For Appointments call (408) 808-4760

Appointments:

· Mon. through Fri. - 7:00 a.m. to 5:30 p.m.
	West Valley Substation

1601 South De Anza Blvd.

Cupertino, CA  95014

For Appointments call (408) 868-6614 

Appointments:

· Mon. through Fri. - 8:30 a.m. to 4:30 p.m.

(Closed 12:00 to 1:00 p.m.)

	South County Sub-Station

12431 Monterey Road

San Martin, CA  95046

For Appointments call (408) 686-3651

Appointments:

· Mon. – 8:05 a.m. to 4:30 p.m.

· Tues., Wed. & Thurs. – 7:05 a.m. to 3:30 p.m.

· Fri. – 8:05 a.m. to 4:30 p.m.
	Stanford Sub-Station

711 Sierra St.

Stanford, CA  94305

For Appointments call (650) 725-2499

Appointments:

· Mon. through Thurs. – 8:00 a.m. to 4:00 p.m. (On these days, no appointment is needed 9:00 a.m. to 11:00 a.m. and 1:15 to 3:30 p.m.)

· Fri. – 10:30 a.m. to 4:00 p.m.

	Sheriff’s Department Facilities in Other California Counties

	Contact the Sheriff’s Department in the California county in which you choose to be fingerprinted to learn location of facilities.


STEPS for Department of Family and Children’s Services (DFCS) Facilities:

1. Call to make an appointment to be fingerprinted at the most convenient facility for you.

2. Arrive at least 30 minutes before the appointment time.

3. Bring a government-issued picture identification card or document to the appointment.*
4. Present this “Live Scan Referral” form to the DFCS staff.

STEPS for Santa Clara County Sheriff’s Department Facilities:

1. Call one of the following DFCS facilities to make arrangements to obtain a “Request for Live Scan Services” form:

	San Jose DFCS Facilities
	South County Facilities

	Children’s Shelter
	
	(408) 558-5480
	Gilroy Family Center
	
	(408) 846-4400

	West Julian Street
	
	(408) 975-5116
	Monterey Road Child Welfare Unit
	
	(408) 846-5000

	Union Avenue
	
	(408) 369-4001
	Tomkins Court, Gilroy
	
	(408) 847-1511

	
	
	
	
	
	


2. Bring a government-issued picture identification card or document to the appointment.*
3. Present this “Live Scan Referral” form and the “Request for Live Scan Services” form to the Sheriff’s Department staff.

	Note:  If you choose to go to the 55 West Younger facility, check in at the Officers’ station window located to the left in the lobby, near the public telephones.  Do not take a number or wait in line.


STEPS for Sheriff’s Department Facilities in Other California Counties:
1. Call (408) 975-5116 (the main DFCS facility in San Jose) to make arrangements to obtain a “Request for Live Scan Services” form.

2. When you receive the “Request for Live Scan Services” form, please immediately call the county’s Sheriff’s Department and follow that department’s procedures for people requesting to be fingerprinted by Live Scan.

3. Bring a government-issued picture identification card or document to the appointment.*
4. Present this “Live Scan Referral” form and the “Request for Live Scan Services” form to the Sheriff’s Department staff.

*Picture Identification:  You must present a government issued picture identification card or document (e.g., California DMV identification card, driver’s license, passport, documentation from another country’s consulate).  Credit cards cannot be used as proof of identity.

Additional Information

· Please be on time for the appointment.  Please call if you are unable to keep the appointment.  Persons arriving late may need to be rescheduled.  Fingerprinting appointments can be rescheduled.

· Extremely long or curled fingernails will interfere with fingerprinting.

· Cut or otherwise injured fingertips will interfere with fingerprinting.  Schedule the Live Scan fingerprinting appointment after the injury has healed.  Notify the social worker that fingerprinting is delayed.

· You will not be able to supervise children during the fingerprinting appointment.  If you bring children, please make arrangements for supervision.

LIVE SCAN REFERRAL

USE THIS FORM FOR CAREGIVERS, additional adults in their homes or adults associated with a Relative’s or NREFM’s home, and OFFICIAL VOLUNTEERS.  USE THE SCZ 152A FOR PARENT AND OTHER ADULTS UNDER INVESTIGATION. 
	Referral Date:
	     
	
USE ONE FORM FOR EACH INDIVIDUAL.


Case Information NOTE: Persons associated with relative and NREFM approvals must be fingerprinted within 5 days of the CLETS response from the Sheriff’s Department.  Note that date in the last section below.
Check appropriate box(s) next to “Name” in this section. For relatives and NREFMs, enter child(ren)’s name(s) and DFCS case number.

For adoptive home and foster care license applicants, enter name(s) of applicant(s).  For volunteers, enter volunteer’s name.
	     
	
	     

	Name
 FORMCHECKBOX 
 Child(ren)
 FORMCHECKBOX 
 License Applicant
 FORMCHECKBOX 
 Adoption Home Study Applicant
 FORMCHECKBOX 
 Volunteer
	
	DFCS Case Number


Information about Person to be Fingerprinted

	     
	
	     
	
	     

	Full Name (last, first, middle)
	
	Date of Birth
	
	Place of Birth

	     
	
	     
	
	     

	Other Names Used (e.g., maiden name, alias)
	
	Driver’s License No.
	
	Social Security No.

	     
	
	     
	
	  
	
	     

	Residence Street Address
	
	City
	
	State
	
	Zip Code

	Citizenship: U.S. Citizen?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	If not, citizen of what country?
	     
	

	


Reason for Criminal and/or Child Abuse Record Check

Select the “Reason for Record Check” and place an “x” in the box in that row indicating if the person is a primary applicant* or an additional adult.**   Volunteers Must make appointments at Sheriff’s Department Facilities.
	Reason for Record Check
	Primary Applicant
	Additional Adult
	Return Responses to:

	SubArrest Relative (For assessment of prospective relative and non-relative extended family members [NREFM] for approval)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Undersigned DFCS Social Worker

	Foster Home License (For foster home license applicants)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Designated Resource Homes Unit Supervisor

	Petition for Adoption (For adoption home study applicants)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Designated Resource Homes Unit Supervisor

	Volunteer participating in an official Volunteer Program (for example, volunteers at the Children’s Shelter)
	 FORMCHECKBOX 

	N/A
	Undersigned DFCS Staff Person


*A “Primary Applicant” is a prospective relative or NREFM caregiver; an applicant for a foster care license and/or an adoptive home study; or a prospective DFCS volunteer.

**An “Additional Adult” is a person age 18 years or older residing in the home of an applicant; a person age 18 years or older residing outside the caregiver’s home (other than a professional providing services to the child) known to the social worker to have significant contact with the child, including any person who has a familial or intimate relationship with any person living in the home; any person over the age of 14 years living in the home who the social worker believes may have a criminal record; or respite care provider.

NOTE:  An applicant for a foster care license or relative/NREFM approval and an adoption home study (an “adoptive concurrent placement” applicant) must be fingerprinted twice: once for each type of caregiver assessment.
	The DFCS staff person completes this section if she or he makes arrangements for the person to be fingerprinted.

	
	     
	
	     
	
	     
	

	
	Appointment Date
	
	Appointment Time
	
	Location
	


	 FORMCHECKBOX 
 Because you are a person in a relative or NREFM home, fingerprinting must be done by
	      
	(date)

	If you are not fingerprinted by this date, the Social Worker will conclude that you refuse to be fingerprinted. 

	     
	
	    
	
	(   )
	     

	DFCS Staff Person’s Name (Please Print)
	
	Worker Number
	
	Telephone Number


INFORMATION ABOUT LIVE SCAN FINGERPRINTING FACILITIES AND PROCEDURES

The STEPS to be fingerprinted by Live Scan depend upon where you choose to be fingerprinted.  Your choices are:

	Department of Family and Children’s Services (DFCS) Facilities

	DFCS Main Office 

373 W. Julian Street, First Floor

San Jose, CA  95110

For Appointments call (408) 975-5116

Appointments: 

· Mon., Wed. Thurs. & Fri. – 10.00 a.m. to 12:30 p.m.

· Tuesday – 11:00 a.m. to 2:30 p.m.
	Children’s Shelter

4525 Union Avenue

San Jose, CA  95124

For Appointments call (408) 558-5480

Appointments:

· Tues, Wed., Thurs. Sat. & Sun. – 12:30 p.m. to 8:30 p.m.

	Santa Clara County Sheriff’s Department Facilities

	Main Headquarters Office

55 West Younger Ave.

San Jose, CA  95110

For Appointments call (408) 808-4760

Appointments:

· Mon. through Fri. - 7:00 a.m. to 5:30 p.m.
	West Valley Substation

1601 South De Anza Blvd.

Cupertino, CA  95014

For Appointments call (408) 868-6614 

Appointments:

· Mon. through Fri. - 8:30 a.m. to 4:30 p.m.

(Closed 12:00 to 1:00 p.m.)

	South County Sub-Station

12431 Monterey Road

San Martin, CA  95046

For Appointments call (408) 686-3651

Appointments:

· Mon. – 8:05 a.m. to 4:30 p.m.

· Tues., Wed. & Thurs. – 7:05 a.m. to 3:30 p.m.

· Fri. – 8:05 a.m. to 4:30 p.m.
	Stanford Sub-Station

711 Sierra St.

Stanford, CA  94305

For Appointments call (650) 725-2499

Appointments:

· Mon. through Thurs. – 8:00 a.m. to 4:00 p.m. (On these days, no appointment is needed 9:00 a.m. to 11:00 a.m. and 1:15 to 3:30 p.m.)

· Fri. – 10:30 a.m. to 4:00 p.m.

	Sheriff’s Department Facilities in Other California Counties

	Contact the Sheriff’s Department in the California county in which you choose to be fingerprinted to learn location of facilities.


STEPS for Department of Family and Children’s Services (DFCS) Facilities:

5. Call to make an appointment to be fingerprinted at the most convenient facility for you.

6. Arrive at least 30 minutes before the appointment time.

7. Bring a government-issued picture identification card or document to the appointment.*
8. Present this “Live Scan Referral” form to the DFCS staff.

STEPS for Santa Clara County Sheriff’s Department Facilities:

4. Call one of the following DFCS facilities to make arrangements to obtain a “Request for Live Scan Services” form:

	San Jose DFCS Facilities
	South County Facilities

	Children’s Shelter
	
	(408) 558-5480
	Gilroy Family Center
	
	(408) 846-4400

	West Julian Street
	
	(408) 975-5116
	Monterey Road Child Welfare Unit
	
	(408) 846-5000

	Union Avenue
	
	(408) 369-4001
	Tomkins Court, Gilroy
	
	(408) 847-1511

	
	
	
	
	
	


5. Bring a government-issued picture identification card or document to the appointment.*
6. Present this “Live Scan Referral” form and the “Request for Live Scan Services” form to the Sheriff’s Department staff.

	Note:  If you choose to go to the 55 West Younger facility, check in at the Officers’ station window located to the left in the lobby, near the public telephones.  Do not take a number or wait in line.


STEPS for Sheriff’s Department Facilities in Other California Counties:
5. Call (408) 975-5116 (the main DFCS facility in San Jose) to make arrangements to obtain a “Request for Live Scan Services” form.

6. When you receive the “Request for Live Scan Services” form, please immediately call the county’s Sheriff’s Department and follow that department’s procedures for people requesting to be fingerprinted by Live Scan.

7. Bring a government-issued picture identification card or document to the appointment.*
8. Present this “Live Scan Referral” form and the “Request for Live Scan Services” form to the Sheriff’s Department staff.

*Picture Identification:  You must present a government issued picture identification card or document (e.g., California DMV identification card, driver’s license, passport, documentation from another country’s consulate).  Credit cards cannot be used as proof of identity.

Additional Information

· Please be on time for the appointment.  Please call if you are unable to keep the appointment.  Persons arriving late may need to be rescheduled.  Fingerprinting appointments can be rescheduled.

· Extremely long or curled fingernails will interfere with fingerprinting.

· Cut or otherwise injured fingertips will interfere with fingerprinting.  Schedule the Live Scan fingerprinting appointment after the injury has healed.  Notify the social worker that fingerprinting is delayed.

· You will not be able to supervise children during the fingerprinting appointment.  If you bring children, please make arrangements for supervision.

CAREGIVER INFORMATION SHEET

EXTRACURRRICULAR, ENRICHMENT AND SOCIAL ACTIVITIES,

AND THE REASONABLE AND PRUDENT PARENT STANDARD

This Information Sheet is intended to give you information regarding current law which entitles foster children to participate in age-appropriate, extracurricular, enrichment, and social activities.

Current law contained in Section 362.05 of the Welfare and Institutions Code (W&IC) provides that:

· Every child adjudged a dependent child of the juvenile court (a foster child) shall be entitled to participate in age-appropriate extracurricular, enrichment, and social activities.

· Caregivers must use a “prudent parent standard” in determining whether to give permission for a foster child to participate in extracurricular, enrichment, and social activities.

· Caregivers must take reasonable steps to determine the appropriateness of the activity in consideration of the child’s age, maturity, and developmental level.

· Any state or local regulation or policy which prevents or creates barriers to participation in those activities is prohibited.

· Each state and local entity is required to ensure that private agencies providing services to foster children have policies consistent with this section and that those agencies promote and protect the ability of foster children to participate in age-appropriate extracurricular, enrichment, and social activities.

New law added the term “reasonable” to expand the meaning of the current prudent parent standard. Effective January 1, 2006, caregivers are required to use the new reasonable and prudent parent standard, which is defined as follows:

· “Reasonable and prudent parent” standard means the standard characterized by careful and sensible parental decisions that maintain the child’s health, safety, and best interests.

Every day, parents make important decisions about their children’s activities. Foster parents are faced with making the same decisions for the foster children in their care. However, when foster parents make decisions they also must consider licensing or approval laws and regulations to ensure the health and safety of foster children in care.
The California Department of Social Services understands that state law and regulations have previously prohibited youth from participating in extracurricular activities unless certain requirements were met. Now, however, W&IC Section 362.05 empowers foster parents to approve or disapprove activities based on their own assessment using a “reasonable and prudent parent standard” without prior approval of the child’s social worker, the licensing or approval agency, or the juvenile court.
In enacting this law, the Legislature recognized the importance of making every effort to normalize the lives of foster children. Typical childhood activities in which foster children have been denied participation in the past include, for example, school-sponsored field trips or sports, sleep-over with friends, scouting, and 4-H activities. Frequently, foster parents are reluctant to sign permission slips for foster children, when this should not be the case. Participation in these types of activities is important to the child’s wellbeing, not only emotionally, but in developing valuable life-coping skills.
In applying the “reasonable and prudent parent standard,” foster parents are required to take “reasonable steps” to determine the appropriateness of the activity in consideration of the child’s age, maturity, and developmental level. It is recognized that there are many different ways to determine whether an activity is appropriate for a foster child in your care.  Therefore, the following examples of “reasonable steps” that a foster parent may take in making this determination are provided as a guide to assist you in your decision-making process.

· Have adequate information about the foster child in your care so you can make informed decisions. For example, make an effort to be aware of anything in the foster child’s history or case plan, and of any orders issued by the juvenile court that may suggest that a particular activity would not be appropriate for the foster child. If you are not aware of the child’s history or if the case plan is silent on whether the proposed activity would be appropriate, you are encouraged to consult with the child’s social worker.
· Take into account the type of activity and consider the foster child’s mental and physical health, and behavioral propensities.
· Consider where the activity will be held, with whom the foster child will be going, and when they will return.
· Consider all the information you have gathered and ask the question: is this an age-appropriate extracurricular, enrichment or social activity?
· Take into account the reasonably foreseeable risks of an activity and what safety factors and direct supervision may be involved in the activity in order to prevent potential harm to the foster child. (i.e., hunting, paint ball, archery or similar activities that may pose a higher risk).

This law only applies to participation in age-appropriate extracurricular, enrichment, and social activities. This law does not apply, for example, to unsupervised time at home.  Any person having contact with a foster child for purposes other than those associated with a foster child’s participation in age-appropriate, extracurricular, enrichment and social activities must comply with existing criminal background check requirements specified in Health and Safety Code Section 1522 and W&IC Sections 39(d) and 361.4, as applicable.

Complete this section after all after Live Scan results are received.











Note: Do not complete this section until home meets building and grounds standards, including approval of any necessary Alternative Plan and/or completion of any necessary Corrective Action Plan.





Complete this certification section after all approval steps are accomplished.








Complete this page prior to full approval of the caregiver.








	





Note








Note: Do not complete this section until after you have gone over the SCZ 200J and “Your Have Rights Too” materials with the caregiver(s) and completed the SOC 818.








� A “potential impact deficiency” does not pose an immediate threat to the health or safety of children (e.g., a household maintenance problem that is readily correctable.  A temporary placement can proceed with a Corrective Action Plan for a potential impact deficiency pending.  A temporary placement cannot proceed with an “immediate impact deficiency” pending (e.g., unlocked guns, swimming pools, accessible poisons, etc.).
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