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Verification Checklist
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CoBRIS Face Sheet (if child is an open KCI Cass)
Placement Letter

Service Agreement
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Risk Factors Assessment
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Shelter Petition
Court Order for Placement/Adjudication
Supplemental Court Orders (including ail orders pertaining to placement and/or medications)

Section III: Contacts/Correspondence
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Foster Home Visitation Log

Medical Visits Log

Child’s Photos

Letters

Schoo} Contacts/Progress Reports and Report Cards

Section IV: Inventory/Financial

FCM Supervisor Review:

0  Personal Items Inventory Log

[ Board Rate Breakout

O  Aliowance Log

3 Clothing Receipt Log
Ttems Pending: Reason: Date Completed:
Signatures:
Family Care Manager: Date:
Foster Parent/Facility: Date:

Date:

FCM Supervisor to file oviginal with Data Services and provide a copy to Service Center Coordinator, for G4 Review.



Rick Scott

Governor

David Wilkins
State of Florida Secretary
Department of Children and Families William S. D’Aluto

Regional Managing Director

N
MYFLFAMILIES.COM

Receipt for Delivery of Child Resource File “Blue Book”

Child’s Name: DOB:

The above minor child has been shelfered by the Department of Children and Families and
is placed in a licensed foster or a provider home.

By signing this document, | acknowledge receipt of the Child Resource File “Blue Book”
pertaining to the child’s name that is listed above.
Provider / Foster Home Information:

Name:

Address:

Telephone:

Signature of CPl or FSW delivering Blue Book to provider / foster home Date:

Provider / Foster Parent’s Signature Date:

Receipt is to be placed inside of the Child Protective Investigation file.

Circuit 5
1515 E Silver Springs blvd Suite 114 Ocala, Fl 34470

Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and
Advance Personal and Family Recovery and Resiliency




EE O Rick Scott
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David Wilkins
State of Florida Secretary

Department of Children and Families William S. D’ Aiuto
Regional Managing Director

MYFLFAMILIES.COM

Authorization to Consent for Placement
Date:
To Whom It May Concern:
IN THE INTEREST OF:
Child(ren):
DOB:

Soc. Sec #:
Medicaid #:

Placement:

Name:
Address:
Phone:

The above minor child has been sheltered by the Department of Children and Families and
placed in the licensed foster or approved provider home above. This placement is an
authorized agent for the Department of Children and Families for the purposes of providing
consent for ordinary and necessary medical and dental examinations for the above child
pursuant to sections 39.407 and 743.0645, Florida Statutes.

The foster parents and/or approved providers are licensed and/or authorized agents of the
Department of Children and Families for the purposes of enrolling the children in school,
obtaining ordinary and necessary medical and dental care, and acting as temporary
parental guardians in day to day activities. This authorization does not include consent for
surgery, general anesthesia, provision of psychotropic medications, or other extraordinary
procedures for which a separate court order or informed consent is required by law.

If you have any questions or problems regarding this matter, please contact the Child
Protective Investigator at (362) 620-7752.

| Sincerely,

Child Protection Investigator

Circuit 5
1515 E. Silver Springs Blvd., Suite 114 Ocala, FL 34470-6831

Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and
Advance Personal and Family Recovery and Resiliency
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. Governor

David Wilkins
Secretary

William S. D’Aiuto

Regional Managing Director

MYFL%AM;LES.COM State of Florida
Department of Children and Families

Letter of Authorization for Medical Consent
Date:

To Whom It May Concern:

IN THE INTEREST OF:
Child(ren):
DOB:
Soc. Sec #:
Medicaid #:

Placement:
Name:

Address:
Phone:

This placement is a licensed Foster home or court approved provider and is an authorized
agent for the Department of Children and Families for the purposes of providing consent for
ordinary and necessary medical and dental examinations for the above child pursuant to
sections 39.407 and 743.0645, Florida Statutes.

The authority of the Foster Parent/Provider to consent to treatment for these children is
limited to consent for ordinary and necessary medical and dental examination and treatment.
This includes immunizations, tuberculin testing, and well-child care, but does not include
consent for surgery, general anesthesia, provision of psychotropic medications, or other
extraordinary procedures for which a separate court order or informed consent as provided

by law is required.

When treatment is provided pursuant to this authorization, the requirements of section
743.0645(4), Florida Statutes that notice of the treatment be given to the legal custodian of
the child shall be satisfied by notification to:

Florida Department of Children & Families, Child Protective Investigation
1515 E Silver Sorings Blvd Suite 114 Ocala, Fl 34470-6831
(352) 620-7752 (352) 620-7774

Telephone Fax Number

Child Protective Investigator Date

Circuit 5
1515 E. Silver Springs Bivd., Suite 114 Ocala, FL 34470-6831

Mission: Protect the Vulnerable, Promote Strong and Economically Seif-Sufficient Families, and
Advance Personal and Family Recovery and Resiliency




' All AboutMe D

Name of Child: Age:
Grade: My birthday:
My favorite things to do:

My favorite books/stories/movies:

1 like-favorite foods:

I hate to eat:

When I get upset, this helps me feel better:




4
!

At night before going to bed my favorite thing to do is:

The thing that scares me most about not being at home is:

The things I like about my family:

More than anything I hope:

I would like to take

with me.




Family Connections Questionnaire

. Have you spent the night at a friend’s house or at a sieep over? Yes [ ] No| ]

if yes, who?
Address Phone:
. Where have you stayed when you are not at home?
‘ Phone:

Name:

. Do you attend a church? Yes[ ] No[ ]

if yes, which one:

Where?

. Have your children gone to daycare? Yes [ ] No []

If yes, which one?

Where?

Do you have relatives, family or friends in the area? Yes [ ] No [ ]

Name: Phone:
. What about relatives outside the area?
Name: Phone:
. Who do you call in an emergency?
Phone;

Name:

. Whe do you call when you have good news to share?

Phone:

Name:
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Child’s Name: ID#
Date of Birth: . Age: '
Date child placed in care: Date child placed in your home:

Reason(s) child came into care:

Chiid’s Current Goal ‘
[ ] Reunification [ ] Long Term Licensed Custody [ ] Long Term Custody
[_] Adoption [ ] Guardianship Pursuant to Chapter 744 ["] Independent Living

Foster Provider

Foster Parents’ Name:

Foster Parents’ Address:

Phone Number:

Prior Foster Provider
Name:
Address:

Phone Numbers:

Name: Name:

'Work Phone: Phone Number:
Home Phone: Pager Number:
Pager Number:

CFE-FSP 5227, Jun 2002 (Obsoletes previous editions which may not be used)
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Work Phone
Pager Number:

Name:

Child’s Medical Doctor:

Dates of Scheduled Visits:

Child’s Therapist:

Dates of Scheduled Visits:

Child’s Psychiatrist:

Medication (Name and Dosage):
Dates of Scheduled Visits:

 Child’s Dentist/Orthodontist

Is Child’s Resource Record Attached: [ JYES [INO

Pertinent Medical Information (allergies, injuries, depression, chronic conditions, asthma, diabetic,

ete.)

Child’s Grade: Surrogate Parent Name:
Educational Placement: [ Regular ] Special Ed
. (Type)
Date of Last IEP:
NEW FORMER

School: School:

Phone No.: Phone No.:

Teacher: ‘ Teacher: _

Guidance Counselor: Guidance Counselor:

Pertinent School Information (activities, organizations, classroom behaviors/concerns, ete.):

CF-FSP 5227, Jun 2002
EPN Bilateral Agreement March 2004
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Child File accompanied child to placement: YES___ NO___

Child File Includes: If answered no to any of the below, indicate date to be completed and by
whom:

ITEM YES NO_ WHO DATE

Medical/Psychological Inf.
Immunjzation Records
Medicaid Card

School Information/Records
Recent Photograph

Family Information

Care Manager Information
ESI behavior checklist

Care Management Visit Log
Critical Incident Log

All information contained in this document is true to the best of our knowledge.

~ Foster Parent Signature Date
Foster Parent Signature Date
Date

Kids Central, Inc. Representative

The Family Care Manager (FCM)/CPI is to fully complete all information regarding the child and
have all parties sign this Service Agreement prior to the child being placed in the foster home. If
any information is not completed on this Service Agreement, indicate the date to be completed and
by whom. Oze copy of the Service Agreement is to be given to the Foster provider, one copy given
to the child’s FCM/CPI and the original placed in the foster parents licensing file.

CFE-FSP 5227, Jun 2002
FEN Bitateral Agreesment March 2004




Kids Central, Inc.

Providing a new system of care for our Children

Child’s Medical Information

Known lllnesses/Allergies:

1. 2.

3. 4.

History of Surgery or Major Hlness:

1. Date Occurred:
2. Date Occurred:
3. , | Date Occurred:
Medication Dose | Route Frequency | Prescribing Dr.

The Following Items Must Accompany This Form:

1. Medicaid Eligibility Printout ---Required at the time of Placement

3. Immunization Records (copy) --- within 30 days of Piacement for New Shelters only/ At time of
Placement if child is moving within licensed care
3, Birth Certificate (copy) ---within 30 days of Placement for New Shelters only/ At time of
Placement if child is moving within licensed care




This checklist is to be utilized when making a shelter placement or moving a child to a new
foster or shelter home. This checklist is also to be completed when staffing a case for foster

SR Frulding 2 Dest systam af K4 for our Chilsren

Kids Central, Inc.

IDENTIFICATION OF RISK FACTORS AND PREVENTION OF SEXUAL ASSAULT
IN SUBSTITUTE CARE PLACEMENTS

care. This checklist is to be completed within three (3) working days of the placement.

A copy of this form must be maintained (and updated as necessary) in the Child File. A
copy must also be sent to the foster/shelter parent, and a copy must be sent to the Intake
and Assessment Services Coordinator.

Children’s Name D.OB Race/Sex

Placement need/risk factors which must be considered in selecting a placement: S
(FOR SUBSTITUTE CARE PLACEMENTS ONLY) ‘

a.

BACKGROUND CHECK MUST INCLUDE: FPSS, ARIS, all referrals including
delinquency/CINS and all past and present CIS providers is attached.

If this is a subsequent placement for the child, what information concerning prior
placement history is significant in selecting a new placement? N/A

Comments:

Does the child have any special needs which should be taken into account in selecting a
placement? Include any clinical diagnosis.

Has the child been a known victim of sexual molestation or assault? (Yes) _ (No) __
If yes, describe when, where, how often and specific circumstances.
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Kids Central, Inc.

Providing a new system of care for our Children

Child’s Visitation Log

Child’s Name: Last, First MI

DOB:

Date Notes (Visitor’s name, reason for visit, outcomes)

Visitor’s Signature
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‘ Froviding a new system of care for our Children

Child’s Visitation Log

Child’s Name: Last, First MI

DOB:

Date

Notes (Visitor’s name, reason for visit, outcomes)

Visitor’s Signature




pKids Central, Inc.

R Providing a new systam of care for our Chitdrert

Child’s Visitation Log

Child’s Name: Last, First MI

DOB:

Date Notes (Visitor’s name, reason for visit, outcomes)

Visitor’s Signature




Kids Central, Inc.

Providing a new system of care for our Children

Child’s Medical Visits Log

Child’s Name: Last, First MI

DOB:

Date

Notes (Dr. seen, reason for visit, outcomes)

Noted By




Kids Central, Inc.

Providing a new system of cam for ouy Chitdren

Child’s Medical Visits Log

Child’s Name: Last, First MI

DOB:

Date

Notes (Dr. seen, reason for visit, outcomes)

Noted By




Kids Central, Inc.

B Providing a new system of care for our Children

Child’s Medical Visits Log

Child’s Name: Last, First MI

DOB:

Date

Notes (Dr. seen, reason for visit, outcomes)

Noted By




Kids Central, Inc.

Providing a new system of care for our Children

Child’s Medical Visits Log

Child’s Name: Last, First M{

pOB:

Pate Notes (Dr. seen, reason for visit, outcomes)

Noted By




»Kids Central, Inc. - PNy

Providing a new system of care for our Children

Child’s Photographs |

Affix Envelope for Pictures here
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Kids Central, Inc. ”N

Providing a new system of care for our Children

Letters

Affix Envelope for Letters here
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Kids Central, Inc.

Providing a new system of care for our Children

School Correspondence

Affix Envelope for School Correspondence here




»Kids Central, Inc. "N

Providing a new system of care for our Children

MONTHLY FOSTER CARE
BOARD RATE & BREAKDOWN

P

Board Rate:

Breakdown: |
Clothing $35 $36 $43
Allowance $10 $10 $12

Incidentals $8 $9 $11
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Kids Central, Inc.

Providing a new system of care for our Children

Child’s Allowance Log

Child’s Name: Last, First MI

DOB:

FCM:

Date Allowance Given

Child’s Signature

Caregiver’s Signature
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