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CLIENT ADMISSION
mﬂwﬂm;mmmm
DATE OF pLACEMJ'mT:__,,‘m.n_,_______,_‘H____ KITES KCH (eircle)
TIME of PLACEMENT '

CHILD's VITAL INFORMATION.

CHILD'S . ‘ T :
NAME; SEX RACE

DATE OF BIRTH PLACE OF BIRTH_
MEDICAID NUMBER: - (must be supplied a.s.a.p.) h
SOCIAL SECURITY NUMBER;
LEGAL STATUS: . ' —
RRLIGIOUS PREFERENCE: |
LANGUAGE SPOKEN IN HOME: Primary: _Seéni:dury_m,

REASON FOR ADMISSION:

REASON FOR REMOVAL FROM B{OLOGICAL HOME,

PARENT'S INFORMATION.
MOTHER'S NAME - PHOMNE #
MOTHER'S T .
ADDRESS__ ‘ | |
FATHER'S NAME PHONZ #
FATHER'S ‘ |
ADDRESS -
— - " —
LEGAL RELATIONSHIP INFORMATION;
CHILD |
ADVOCATE PHCINE
BSO CONTACT PHONE
Bav. 601
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(G ALNANE

PEONE_

COURT FILE NUMBER-

JUDGE:

—

DATE & TIME OF NEXT COURT HEARING

| CASE PLAN

+ T o =

f VISITATION INFORMATION

surmwsm VISITATION APPROVED
FOR: RELATIONSHIP

UN—SUPERVISED VISITATION APPROVED
FOR: BELATIONSHIP

NO CONTACT ORDER IN AFFECT FOR:_ L

t ——

MEDICAL INFORMATION

CURRENI MEDICAL ISSUES;
CURRENT MEDICATIONS:

MEDICAL EQUIPMENT NEEDED:,

ALERTS: _
SAFETYBLAN:

ALLERGIES DIET/FOIXMULA, .

-SCHOOL INFORMATION
Current School Grade Level

Will ChiM remain iz this placemant‘? _(Yes or No)

FORM COMPLETED BRY:

DATE:

Rev. &1
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Transportation Arrmgemcnts , . J
S JH —.%1—_—_.. [
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Client's Nams:

KID RESIDENTIAL PROGRAMS

. Informed Cons¢nt

D.OB.:

Program:

Date of Admission: —_—

The following is an authorization for Kids In Digtress, Inc. Please e supe to read each jtem carefully

and injtial in the epp

roprigte place for either Parent (P) or Child Advocate(C). This consent will expire

I year from date of signatyre.

- Forw 1003 2198}
Revised 0106

LZ/p8 W4

ent - | authorize any ph:+sician, dentist or hospital/clinic 1o
provide routine praventative, including reguley iminunizations, diagnostic and/or
minor ¢mergency interventions as deamed necsary, This may include thase lab
tests recommended by EPSDT or blood tasting indicated by specific $ymptom otology
or documented history. This mity also include permisgion for X-r8ys, ultra sounds,
and CT scans with or without sedation as orden:d by the attending Physician. | uigo
authorize this child to have secess to and/or provision of necessary therupeutic
imervention; diagnostic, psychological, and/or piyehintric. ! authorize the turnishing
of all verbal or writien information pertain 1§ to this child's past or pressny
medical/health treatment to ChifdNet or its authorized agent, Kids Ty Distress, [uc,
(KID). 1 suthotize the adminigtration by KID'; staff of both predeription and non.
Prescription drugs und vitamins ag Fecommendod by a physician. This oonsunt
excludes any test or mearment for which a ge Parate court order and/or infortmed
consent is required by law (i.e. surgery, general anesthezia and other extraordinary
procedures.) ,

ibilities « | give my eonsant o KID to exercise parcatal
responsibilitiey with respect 1o decisions involing the child'y daily activities ang
functioning such as approving school trips, recisational activities, personal hygiene
(including hair cuts) and other social Functions in which the child might participate,

; - T uhderstand thet given the situation of thig chilg,
placement at XID is the jeagt restrictive and safest alternative placement for this child
at this time.

ipati Iifis - I give my general permission for this child to engage in
any activity that the Residential StatF deem approaripte,

SSIYLSIT NI sary §599P59Z.95 8p:€@ 9@@Z/cT/7T
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CLIENT NAME: —

e C P hysi ing - 1 give my permission to the gtaff of KiD 1o use physical ragiraing
in the event that it is neeessary for detering, sarioys aggressive bshavior, it js
uaderstood that physical restraing iy this contixt means holding the arms or lens
Corporal punishmant will NOT be used at ay tine,

I ™ f Case Records + | undorgtand that KID mainking a casge file on alt of the ohildren
admitted into the progrem,

c P Licensure - | understand that the XID 'progmn i8 licensed by the Stats of Florida,
2ad therefore subscribes to al] state Placemert agencies® licensure stendurdsy and
guidelines. ’

C F Lrspsportation - I suthorize the XD staff to privide transportation for this child for
the purpose of treatment aetivities, recreari mal activities, medical or relatad
appaintments, school and program activitiag,

C....p - 1 have read and have had the Opportunity 1o agk
questions about all of the materials include i in this eustodiel guardian/purent
Infarmed Consent. N o

Parent: _ - _DATE;
Child Advocate: _— DATE:
Residential Director: _ DATZ:

Expiration Date:

Dat:d: -

Notary Signature:

Stamp:

Form 1003 (24Y)
Revigad 0104

LT/58 XEwd
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INFORMED CONSRNT POR TRy ATENT

Client Nome:_ Y ‘ - Care of Birth:

For Program:

O Family Covnseling Clinic
C Residerisy Shalter

O Fostar Core

D Preschiools

K Prevention
Type of Service; ‘ — o

mdividual, family, and Broup thecapy, diagnostic evaluation, psyeziniric condultation, developmantal ana
educational services. ’

l§ Understand that services may b ghserved by KIT atnff pouor Mudeoty’ for quality assurance Of training purposes,
but na video or audiotapes will be made without My tonsent specific to thue activities,

If the above named cliet Jg 2 mingy, I weknawledge that | am the lega) custodian and cun Jegally congent w my -
freatment, and that 1 have indlested abovs the names of any additional (ndividuals or purties who ghary suardiznghip
#nd whote consent may algo be needed prior to the provision of services, . glgo agrée to nutify Kidg Iy Distrus, Inc.
immediarsly should legad custody changs foliowing the enset of services.

1 understand that signs of sbuye end neglect will by reported (o the Bbuse nogistry a8 mundated by thes Fltlmda
Starutes, and that Progress reperta pemaining to reported abuss or asglest v:ill be made as fequired to the apprapriaty
community basod cara provider, and the Courts when approprisic. |

cunsent at any tme. If I choose to withdraw my cossent 1 facthgr understid tiat it must be presented i writing end
given'to the approprite records department, ‘ .

Consent Providud by:
Print Name:

Jignature:
Relationship to Client: ——

Data:

Expiﬂﬁﬂn Date:
Revitad 01/08

L8/96 ~ FONd
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- PARENTAL/GUARDIAN CONSENT FOR MEDICAL TREATMENT
AND RELEASE OF MEDICAL INFARMATION
Updated 12/12/06

- Child's Name

Date of Birth ' -

T hereby authorize Kids In Distress to aceess medijcel und Cental sarvices for the above named
minor child. This includes ordinary and necessary medical and dental examinations and
Treatment, (¢xcept any test or treatment for which separate court orders or informed consent gre
required by law).

Ordinary und neeessery medical and dontal cure shall consist of preventative and prophylactic
care; 10 include immunizations, well child care, tubereulin testing, diagnostic procedures, lab
tests, doctor visits for typical childhvod illnesses, denta] care and vision care, This does not
include surgery, anesthesis or other extrsordinary prog dures, or recommendations by
specialists, for which KII wij] provide a separate release fons, : ‘

I further authorize any physician, dentist, hospitai or clivic to provide my child's pertinent
medicel or dental records, in writing or throngh verbal resorts, to Kids In Distress staff A
photacopy of this cansent may be considered valid ag the original, :

Signature . Date ' ﬁala.tiomhip
Witness Date " Relationstip o
o Pulicy Number

Medicaid ar Insurance Name

Pro-existing Condition(s) and/or Cumen Medication(s)

Reviewed: 3.26.07
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Confidentiality ang Informed Consent
Policy '

Updated Septamber 8, 2005
Updated August 13, 2007
Updated February 13, 200 §

We place & high vajus op the confidentiality of the information the y our clients shiare with us, This Forrn wus
sibilities regardir g this imporant issue. The policy is i
wecordance with the Florida Statpte 4910147, which addrassey con: identiality, a5 wel] s with fedacul HIPAA

Personal information rhat you share with us may be entered into your records jn writien form. The only
individuals with access o our files are staff mombers who are githe- directly involvad in Providing services to
YOUu, Buparvising the provision of sérvices, or performing reluted oler caf or financial tasks, All of these persons
aré aware of the sirict confidential nature of the information in the récords. Agencies conducting audits,
acereditation and monitorings may alsa have RCCELS 10 Tecords. Ifany locumentation with identifying information
i disearded, it will bs shradded prior to ia disposal.

Kids in Distress will consult with Jegal replesentatives on any questionzble matters thay may  affect
coufidentiality, and will maintain swrent information regurding the lavy 8averning confidentiality.

K 0 TI T

If for some renson there s g need to share information i Your reeord with someone pat employed hers (for
example, your physician or another therapist), you will first bo consilted and asked to sign 2 form uthorizing
anafer of the information, Becawuse of the sengitive nature of the it formation confained in some records, you
may wish 10 discuss the reluase of tis materisl and related implications very carefully befors you sign. The form
will specify the informarion which you give us purmission 0 releass ' o the other purty and wilt 8pecify the time
period during which the information may be released. You can revoke your parmission at any time by simpiy
Biving us writtén notice, Wa will maintain documentation of the coy fidential informution that s raleased on s

E 0 Co E

Thete are severul importaat instances when confidentis| information m iy by released to o:hm,.

1. If you have been referred to this agency by the Court (“Court Crdared™), you can usgume that the Court
wishes to receive some type of report or evaluation, :

2. If you are involved in litigation of aay kind und inform the court of the servioes that you received from us
(making your mental health ap isgue before the coun), you may b waiving your right vo ketp your records
confidential, You may wish to coosult your aterney regarding sueh maners befors you digclose that yoy

3. IC you threuren to harm either yourself or SCieone olse und we atlieve your threat to be SEMIOUS, We dre
obligatad under the law 1o take whatever attions seam Recessary 1o proteet people from harm, This may
include divulging confidential information to others and woyld oily be done under upusual tircumstances
Where someone’s life appaared t be in denger. ‘

Form 1603 (1/0) !
Pape 1
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Confidentialjty Policy (cont.)
Page?

4. If we have reason to believe: that 1 ohild or clder has beun abused, neglectsd, or is ut risk of harm, we ars
obligated by law 1o IepoIT this to the appropriate stato eency. The law is designed 1o protect ohildren gy
clders from hurm and the obligations to repont suspected abuse or \eglect are clear in this regurd.

(n addition, thare miy be some gther rare instances in which you walve your ights tg heve your records
Protected. If you are invelved n 20y type of current or paten jal legal difficulties, we suggest that vou
discuss such matters wich yaur attorney if you have coneerng in this regard,

(¥

. In summary, we muke Svory reasonable effort to safeguard the persor al information whigh You snay share witf;
us, Thers are, however, cartain instances when we may be obligated u 1der the law to release such infurmation to
others. If you have any questions about confidentiality, please digsusg hern with vy, '

I I ) : understand hayp KID employees will  majutain
contidentiality exeept in the situations mentioned above, In hetepting services and/or Vrestment, I pive iy
Tull cousent to these timits of confidentinlity, :

: S A |

Siguature of Client Date
— —t !

Sigoature of Parent or Guardiay . Datp

— i —_— /______
Signature of Parent or Gusrdian . Dato

: "-"--"H—'W/—I_./“FI_...

Siguatury of KXD Staff Member ‘ . Date
S5341SIa NI SqIM §99r59Z2.95 BPifE 96BZ/ST/ZT
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CLIENT RIGHTS .
" Pollcy and Procedure
Updated Decembar 15, 2005
Reviewed: Septembar 26, 20¢7

have access to ang timely initiation of services which address nt anly the presenting problems,

Childran shau' have aecess to Privacy, humane treatment, proper- ¢clothing and nutrition. Adequare
shelter, egsentia] perional care items, education, age Appropriate recreational aetivities, and

allowances are algg provided to the childran in oyr residential programs,

Agency staff will explain these rights to each child in s Ianaer songistent with the chifd’s level
of understanding, and will make this information 2vailable 1o ths family/legal guardian in

writing,

Procedure
The following will be #xplained to the child and parent/guardiar. at the time of inteke.

The staff and administration of Kids in Distress would like you o Know that we consider your
treatment and well being to be our Primary concern. As a client 1 this PIOZrem, your rights
include, but are not limited to those listed below. :

' Kids In Distress (KID) wifl protect and promote the rights of per'sons served to the fullest extent
of the Jaw, At all times, persons served will be treated with respict and dignity and with
sensitivity to their cultural backgrounds, social, psychological, r hysical, and spiritua) factors,

Non-Discrimination Policy

* No person shall, on the basis of race, color, religion, natisna) origin, gender, age, socio-
economic status, disability or handicap be excluded frorr the participation in, be denied
the benefits of, or be subjectsd to unlawful discriminatio ) under &ny program or sctivity
Teceiving or benefiting from federal financial essistance ;ind sdministered by the
Depastment of Children agd Families ‘

¢ No person meeting our entrance criteria, and capacity pe ‘mitting, shall be denied aecesy
10 services by Kids In Distresy.

— L — i+ ———
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¢ Atall umes, persons served will be tregted with resgact ang dignity and wiy sensitivity
to their age, Sender, socio-economijc Statng soejal SWiports, cultural orientation,
psychological characteristios, suxuaf orientation, Physica) situation, and Spiritual buliefs,

* Xids [n Distrogs shall por £xploit any pergon $qved, of require they, 10 make public

* Tobe respected at g timas,

* Tobe free from physical, psychological, or sexug] 8k use/ harassmeny, heglect, and
physical puishment . -

¢ Tobe fiea fram psychological abuse, including humiliating, trenting, or explojtive
actions,

* To be informeq of crisis services 8vailable and proce dures utilized by the faciliy,

Right To Be Free of Financial Abuge

No person will be refuged services due to an inabijity t, pay. '
When applicable, to be assessed a foe for all services a1 intake which is based yp 5
standardized Sliding Fee Schedule according 1o the cupane Federal Poverty Buidalines |

and, when APPropriate, the resources, insurance, and ab lity ty pay.

* To consent, or not consider, in writing, once informed, 15 treaunmt/aewicus(s), or

* To be informed aboyt the nature of the treatment, and treatment options to fagilitute the
decision making of persans served :

* To contest to, or not to contest to, in writing, any researe 1 conduced by Kids In Distresg
ineluding the cight to terminare participation at any Paint in the research process; and the
right 1o receive notice of all potentinl rigks involved with the Tesearch process, A

§599p592295 8P E@ 9@80Z/ST/Z1
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I professional ethics, he Pre-approved by the des; i iti
thics, r mated authority and be SeURNiVeE 1 the
cultura) and.e{h_mc backgrom;l of all participants, Wriren congent 1o Purticipate jn
;‘asea;ch activities also Includés the use, disposition, ani telease of data.
? Ieluse or terminate survices at any time by contacting assigned siaffin erson, b
phone, and/or by letter of intent ,unless such services art mandated by lawl:ar cou;t gt‘d&r.

-and persons served will be infortried of any consequenc:s of sugh refusal.,

Right To Quality Trestment

To receive treatment that is skillfully, safely, and humarely adminigtated in g safe,
healthy environment, ' '

“To seceive behavioral cars servives a§ are neaded: med; sal, therapeutic, vocational,

social, educational, and rehabilitative, ‘

To choose providers of behaviors| health care services: o request second upinion; o to
requedt a transfer of providers, : - :

To receive information of the expected results and side- :Facts of treatment und servieey

To receive assistance for language interpretation, hearing impaired assisiance, and other

fpecial needs services when requagtad,
To reccive referruls as appropriate to other service providers.

Right Tb Communication ynd Abuse Reporting

To commuunicate with persons of their choiee, in accord:nge with court ordérs when
gppropriate.

To have access ta,a telephone at anytime to report abuse or neglect (1-800-96-ABUSE),
To make complaints and receive timaly responge. _

To be informed of Grievance Procedures should any coraplaints not be resojvad
appropristely, which includes documenting the investig: tive steps and resolution of the
person’s grievance, .

Right To Privacy

The facility space, fumishings, snd telephone shall enaiile stff to provide appropriate
services / supervision while respecting the privacy of pirsons served.

Right To Confidentiality

The right to confidentiality in all matters pertaining to your course of treatment,
including all written records, in accordance with ajl gur rent governing status. All persons
ssrved have the right to receive a Privacy Notice ag reqiired by federal mandate,
Tn“duéi'ghfated. if legally competent, who or which ager tiss shall receive or sead us
information ebout your treatment

To know that a court order, or emergency situation, can reqult in infarmation from your
clinicel record being shared :

To have reesonable access to your records.

To have your record kept confidential,

H ‘r‘-—__ i



Right To Designate Representative

* To desipnate o PETson t receive notices if you are adr titted '0 & hospital or residentig
Program,

v Toaccessa guardian, conservator, self-help groups, ar.d / oradvacacy services or lugal
advocates, '

Responsibility of Persong Served
As.a person receiving services from Kids In Distrass, you haya the folluwing responsibilitias:

To participate in development of treatenenc goals, objectives, and discharge plany

* To Betively participate in your treatment,

* To maimain confidential information pertaining to gronp therapy membery (when

 applicebls), "

« To inform staff of any changes of eddress, telephone nvmber, medica insuranee policizs,
or financial starys. '

*  To keep pradetermined appointments,

* To notify the agency ai least 24 hours in advance of caz celing an appointment,

I have read the above rights and xemonsibilitiés and [ understaiid them. ] hereby agrec to abide

by them fully,
Client's Nume . Client’s Signature Date
Parent’s Signuture Date | Guardiun/ChildNet Signature  Date

(if applicable) (indicate relationship)

KID Staff Signature Date

R
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CLIENT GRIEVANCY, POLICY foy CHILDREN
POLICY and FROCEDURE
Updatad Septernber 21 2005
Reviewed: Septembe, 2¢, 2007

* If you report any maltreatment by a staff member, 5 any situation involving safety, the
situaliog wilf pe agsesged Immediately and appropriz te actions taken to 8S5Ure your
safaty, and the safety of a)] the children, jn accordan ie with oyr policy on (hig subject,

My signatuse bejow indicates thet I have read, snc/or was ey Plained, my rights 1o EXpress any
concerns I have whije receiving services at Kids In Distregs, _

— e — ——

Client's Name . . Signature/Date : :
(If possivle due to age and skills)

KID employee name " Signatup #/Date

l §99p692/95  gp:igp 988Z/51/21
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NOTICE OF PRI VACY PR ACTICES
(HIPAA) -
Effective April 14, 2013
Updsted Apri| 20, 2008
Reviewed September 26, 2007

OUR RESPONSIBILITIES

USE AND RELEASE Oor MEDICAL mFDRMAT [ON
We may use and refease, you medical information (clin cal and billing) for:

Payment, Treaument, angd Healthcars Operatiors -
Business Associates ‘

Appaintment Reminders

Health-related Benefits or Servicas

As required by law to State/Federa] Agengias
Entitics assisting in Disaster Relief |

YOUR HEALTH INFORMATION RIGHTS
Although your client fles physical propesty of KID, yo.1 bave the Right to;

Request formation

Request Amendmenta

An Accounting of Disclosures
Request Privacy Restrictions

Request Altarnate Cormmunication
File Complaints

Obtain a Detailed Capy of this Notjce

Please refer all requests to oyr Privacy Officer.

AHS: .

You have the right 1o inspect and copy information thet may be used to make decisions
about your care, Usually, this inciudes tha information in your Designates Record Sei
(Client Pile), but there are limited circumstanses in which we can deny your requast. ‘
These denials must be provided o you ip writing, and yoy may request a second revisw
in writing'

L2/5T Byg SSRLSIA NI SQIA 599832495 BbiE@ 90@Z/GT/ZT



COMPLAINTS

Ifyou beliave cen violated yny rhay file & complajn with us by

Your privacy rights have b |
contacting the Privacy Officer with the Secretary of the Department of Heajth and

Human Services, Al Complaints rnust pe &ubrnitied ip) writing,

You will not ba benalized Jor fling o complagn,

d disclosures of medical information noy ¢ overed by this notice or the lawg
} be 3 .

effective date, 'We oap Provide additional copies of the Holice when you check in for
futiire &ppeintrnents, at Your request. , ‘

I you have any questions about thig notice, would like ) request a form o have any
complaints, pleass conmct: '

Privacy Officer:
Carrie Cohan
(954) 390-7654 x 1251

We raay deny your request for an. amendment ang if thiz oceurs, you will be notified of
the reason for the denjal in writing,

' ANACCOUNTING OF DISCLOSURES:

LE/9T FEwd
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1yest Conildentiz] Comm igng:
You have the right 1o request that we communicale wi b you about medical matters jn o
Certain way or at g cerain way or at a certain location. We will agree 1o the request to the'
extent that it is reasonable for us to doso. We reserve the right to contact yuy, by other

means und at other locations if you fail to respond o o mmunications from ug,

My signature indicates that have received and undersiand this notice,

Client Name KID Employse

Parent/Guardian Signature Date Signatire Date

1201 TN SSHULSIA NI SqIN G99v59ZL98  gpice  989Z/S1/21



DISCIPLINE
POLICY AND PROCEDURE
Updated Januzry (], 2006
Reviewsd September 26 2007

POLICY:

PROCEDURY:
| L. Inall instances where diseipline js mc'ussa; ¥, it must be administered 50 a3 to
heighten the child's understanding, persopny| reflection, and insight.
Discipline should be used as an OPPOTtIRtY t0 teach the child desirable and
] i unishment be administered for

2 Use “physical” or corporal pupiy hment, ioflicted in any fmanner op
dy.

b) Ridisule, intimidate, or verbally .ibugs children; including harsh or
abusive language or yoice tons.

¢} Use immobilizations other thaz 1) hold a child 10 prevent injury to
the child (self), KID s1aff, or pee:s, NAPPI procedures will slwayy
be followed. '

d) Employ eryul, frightening, or hyr rliating treatment o uther
tmotionally abusive behavior.

&) Assign uxcessive exercige or wor.¢ duties that ara ingppropriate for
the child’s age or development, .

f) ‘Asgign group tonsequences for m, individual’s behavior.

g) Duny food, clothing, shejrer, med.eal care, or coatacts with fami ly,
counselors, or legal Tepresentation as a form of Putishment.

i) Associate diseipline with fest or toileting,

‘ S99v$92295  @viEe gpez,/5/z
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2. Progressive discipling wil] b:ladmh:imfed in the following manne;:

8) KID staff wiil use Progressive, uge Ppropriate consequences as a
MERNS to comect negative or inappr priate bshaviors in childran
(consequences should coincide with agive behavioral IManageme)
programs), These consequences will be dene jn 3 logical ang ¢onynen
sense fashicn in conjunetion with th: use of Positive tsinforcement
with the goa! tg indyce and teach po sitive, adaptive behaviors.

b) Sume of the Progressive consequences include:

l. Verba) Redirection

PN s W

- Verbal De-ssca)arion

Point Loss (in sccordance with behavior plans) -
Privilege Rostriction

Time Out/Stimulug Reduction
Activity Restriction ‘

Outing Restriction (unly for safe y Téasons)

Manual Restraint when g child is u danger to themselves or others

3. Only XD ¢mployees who have baen trained and certified ip NAPP! agyesy

and implement manua] resiraints.

4. Behavior Inanagement interventions that produce any adverse sida effects will

be immediate|y discontinned,

3. Employees who harm, gbuse or neglect any ¢ lient or family member wil] be

terminated.

Clicats Name

Parent Signature/Date
(If applicable)

KID Staft S\ gmarare e

LZ/6T Fovwd SSZULSIA NI sary

E!TGE ' S-ELE nature/Date

Guardian (ChildN &)
Signature/L ate
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VISITS ON CAMPUS
POLICY AND PROCED( RES
June 6, 2005
. Reviewed Septomber 26,207

is permirted to supervisa visits on the KID carnpus, they -will also be responsible for
ensuring that the visitation area ig left neat und clean, anc that )] visitors remain in the
8ssigned areas and maintain appropriate behavior (i.¢. ng Tunzing through hallways,
yelling, throwing things. Their gignature below indicates thar they have read angd
understand this policy. :

Procedure

* Appropriate KID employses (typically case mane yers) will sehedule vigits and
. Fegerve visitation arcas,

* The employee who wranges the visit will be the ¢ sntacr person for the visitory,
unless they will be ynavailabte end they appaint another KD staff member tg b
responsible. They muat communicate this to the Chijd Advocate and the KID
receptionist ag wel]. : ‘

* The KID employee must sscort the Child Advocare and the vigitors to the
designated area, Only XID omployees have gnat tended access to the KID

* Ifa ChildNet Child Advocate is permitted to supe:vise a visit on the
KID campus, the coordinating KID) employes (o heir designee) is il ultimately
responsible und must ba within earshot during the visit. .

*  The Child Advocate should ensure that the visitation arka {5 left negt and clegn,
tnd with garbage disposed of properly, .

*  After the visit, the KID employee will eacort the visitor and the Child Advoeare
out of the building and Campus, and will check the visitatiog arey 1o engure it is
neat and cleag. ' .

* Absolutely no guests or visitors are permitted AcCess to undesignated Parts of the
KID campus, and must remain in the astigned visi:ation area.

* Violations to this policy may result in the denial ¢ ‘supervised vitits on the K1)
campus, :

My signainre below indicates that I have read apg underatsnd this policy.

ChildNet Child Advocats Date ‘ KID Limployee - ) Date
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CODE QF ETHICS
Amcnided fune 7, 2005

Kid_s in ]?istrass expects all emp;layees Eo udh;:re to the fol owing cada of ethics, in
conjunction with the codes of ethics that apply to each profession,

The Kids in Distrass code of ethjes inclydes the following

* The health, safety and well-being of children are pur Primary concerns and priorities,
and ars of utmost iportance. '

* Family retnification will be nurtured and putsued whe never possible and appropriate.

» Stability and permanency for each ehild is always the coal for the children we gerve.

* Clients and their guardians will have informed consen and participation in decigions
related to service, care and or treatiment when appropriate and possible.

* Kids in Distress does not conduct clinjcal studies or research with clicnts, However, if
this situation ever ariges, clients and guardians have the right to refuse {0 participate.

« Privacy and confidentiality are of significant importan :¢ at Kids in Disiress, as ig
compliance with HIPAA regulatious. All possible protections for the clients will be
implemented consistently. (Please refer to the policy 01 confidentiality, as wel as
HIPAA palicies and procedures.) - .

¢ Services and treatment are determined individully fo: each and every client, and
such decisions are based on the diagnostic and/or service needs of each client, -

* Treatment and service decisions are detarmined by the multidisciplinary team for
¢ach client. Any differences regarding service or treatrnent plans will be addressed in
Irtatment team meetings or staffings, '

& Kids in Distress has fiscal Systems in place to monitor the relationship between the
use of services and financial arrangements. The vest fy gjority of services are based op
contracts which specify the relationship between.the 5irviees and the financial
armangernents. - '

* Clients and guardians have the right to file gricvances atany time they do not agree
with service or treatment plans. (Please refer to the 1 ents’ Grievance policy and -
procedure. There is & separste policy specitically writtan for children.) -

Parent/Guardian . Date - KID Employee Date
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PROFESSIDNAL CODES (F ETHICS
POLICY AND PROCEDURYE
Updated February 20, 2:006

Reviewed September 26, 2007

Pdlicy

Kids in Distress requireg Professiona;

onn,
Professional cogag 0

PErSonne] 1o be famijiay yigy and 10 abige by the
Eethicy of thair Professions,
Procedure

) Dimtors./Supervisnrs Will review codeg of ethics with nswy employees, and wij; have gych
docurments readily available g fnployees. "

. Dx'ractorsfSup

P —

Date

A SSISIA NI sary
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documeats arc required to be in the case record. 1t is the retpongibility of the assignad Chijd

Advocate or Palm Beach CFC case worker for the child to Provide the following documents (o
Kids In Distress Resideatial Programs as soon a8 they are acquired: -

I. Immunization Record

2. a1l &;isﬁng medical records |

3. Shelter Order for shelter placement and/or disposition qrdez:_ lor group home pllacement
4. Order of the court indicating who may or may not visit the c} ild/ren. |

3. Copy of Medicaid card or Medicaid eligibility form

6. Name of schoal and school records and Tansportation when 1 pplicable

7. Up to date CRR

'understand that I peed to provide the above listed doctimentation to Kids in Distrese us soop a3
possible to ensure compliance with Florida licensing requiremeyts. '

[ TEIT

Signature Date
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PERMISSION TO EVALUATE
Dear Parent/Guardian,

With admission to s Kidg In Distress, Ine. program your child wil) automatically recsive a
developmental assessment. In adgdition, you child will be scrmenad by a Speech Pathologist, Occupational
Therapist, Physical Therapist, and an Barly Intervention Specizlist, to ensure that you child is performing a age
Rppropriate levels. Parent/Guurdians will also receive eopias of thase ivaluations,

If your child is Sxhibiting developmental delays, he/the may be eligible for the Early Tntervention
Program, also known as Payt C, at Children’s Diagnostic and Treatment Center (CDTC). Through this program,
COTC will monitor your child’s development from the ages of birth 1y three years, In addition, it wijl provide
necessary services which will enhance your child's development, |f your child is eligible for the Pan
progmam, you will be cantactad by the Early Intervention Specialist st Kids In Distress. Ay this time, you wiil
receive a further explanation of services available at CDTC.

I give Kids In Distress, Inc. permission to complete the sbove evaluations (o monitor my child's
development. : ‘

Peren/Guardian Signature i ' _f)ats

Child Advocatw/Agency o Date -
Thomes e Trvmeers ottty Ml Jones, Chateparso; Sibvard Hivsehbo g, Chir-Elnt Dot Batar Vice-Choir Al Tinser,

819 Northeast 26* Strest, Fort Lauderdale, Fiurida 33308
(954)390-7620 -« Fax (954) 5372056 + wa w.kidsindistress.org
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REFERRAL FORM

Date:
Referred to: _Kids (o Distress FCC_
Address: ___ 819 NE 26 Steeet, Wilton Mangs, 11 33305 —

Telephone: 3907 o : —
From: . Title: Telephone ::
Agency:

- Address;

~ CLIENT AND FAMILY INFORMATION

Clicat’s narlne: DOB: .' Sy

Medicaid #: o+ o Telephone #:

Addrass: R }

Parent/ Guardian's name: _

Reuzan for Referral:

219 Northeast 26™ Street, Fort Lauderdale, Florida 33305

(954) 390-7654 + Fax (954)390-76(8 + wwy  kidsindistress.org
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RESIDENTIAL PLACEMENT ACREEMENT

Please be advised that the State of Florida licensing standards (65-C) mandates that this facility
maintain an individual case resord for each child registered n our facility. The [ollowing
dvcuments are réquired 10 be in the cage record. It is the respensibifity of the agsigned Child
Advocate or Palm Beech CFC case worker for the ghild to Prov de the following documents o
Kids In Distress Residential Programs as soun as they are acquire; ‘

L. Immunization Record

2, All eXisting medical records

R T TV, 3

3. Shelter Order for shelter placement and/or disposition order for group home plagement
4. Order of the court indicating who may or may nol visit the chije /ren.

3, Copy of Medicaid card or Medicaid eligibility form

6. Name of school and school reéords and transpc;rtation when apg licable

7. Up t date CRR

I understand that [ necd 1o provide the above listed documentatior. to Kids in Distress as svon as
pussible to ensure compliance with Plorida licensing requiresrients

Signature " Date
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RESIDENTIAL PROGRAM SAFETY PLAN

* 24 HOUR AWAKE SUPERVISION IS PROVIDED IN ALL KIDS
IN DISTRESS RESIDENTIAL PROGRAMS |

* CHILDREN ARE UNDER CONSTANT SUPERVISION
DURING WAKING HOURS ‘

* CHILDREN RECEIVE 15 MINUTE BEDC 1ECKS WHILE

ASLEEP - |
* STAFF WILL BE PARTICULARLY SENSITIVE TO THE
- BEHAVIORS OF CHILDREN WHO HAVE A KNOWN

HISTORY OF SEXUAL OR PHYSICAL ABUSE

* WITH THE EXCEPFTION OF INFANTS, CHILDREN WILL
SLEEP IN A ROOM WITH OTHER CHILDREN OF THE SAME
SEX ONLY |

¢ ALL CHILDREN WHO ARE PLACED IN RESIDENTIAL CARE

WILL BE REFERRED FOR THERAPY T¢) ADDRESS THE
ISSUES SURROUNDING THEIR QUT OFF HOME ;
PLACEMENT o :

* RESIDENTIAL STAFF WILL ADHERE T¢I THE TREATMENT ]
PLAN SET FOR THE CHILD AND WILL VEEP THE CHILD'S
CLINICIAN(S) INFORMED OF THE CHILD'S PROGRESS

* RESIDENTIAL STAFF WILL NOTIFY THE RESIDENTIAL
SUPERVISOR AND/OR CLINICAL COORDINATOR OF ANY
ABNORMAL BEHAVIORS DISPLAYED EY A CHILD AS WELL
AS DOCUMENT SUCH BEHAVIOR IN THE CHILD'S DAILY
RECORD AND FILE AN INCIDENT REPORT IF NECESSARY.
RESIDENTIAL DIRECTOR WILL BE NO™IFIED BY THE
RESIDENTIAL SUPERVISORS AND/OR CLINICAL
COORDINATOR, |

» CHILDREN WHO ARE KNOWN TO DISFLAY |
INAPPROPRIATE SEXUAL BEHAVIOR ()R WHO ARE | ;
KNOWN TO BE PHYSICALLY AGGRES3IVE WILL BE | :
STAFFED WITH APPROPRIATE PARTIES AND WILL |
RECEIVE AN INDIVIDUALIZED SAFETY PLAN

e R L Ly T —
.
.
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