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. _Purgose

The purpose of this Administrative Directive is to advise you that the same
child welfare benefits and services available to foster care ehlldren apply also to
lawfully admltted unaccompamed refugee minors.

Bae kgro und

The provision of foster care and services to unaccompanied refugee minors
(URMS) was required as part of the Indochinese Refugee Assistance Program
under the Indochina Migration and Refugee Assistance Act of 1975. Later the-
Refugee Act of 1980 has superseded the Indochina Migration and Refugee
Assistance Act of 1975 and retained the provision of child welfare as part of the
Refugee Assistance Program. Subsequently the Department of Health and Human
Services through its Office of Refugee Resettlement issued Federal Regulations
(45 CFR part 400, January 30, 1986), which include its poliey instructions related
to Child Welfare Serv1ces to the Unaceompanied Refugee Minors.

This Administrative Directive updates federal policies as required by the
Refugee Act of 1980, the Refugee Assistance Amendments of 1982, and Federal
Regulations part 400, subpart H regarding Child Welfare Services.

Program I_mpiication

The Department expeets the district to treat unaccompanied refugee minors .

. in the same fashion it treats other children in foster care cases, unless any

exceptions are noted in this Direetive for treating them otherwise.
Unaccompanied refugee minors in foster care cases are also governed under
Department Regulations pertaining to the provision of foster care and services,
such as Parts 426,427, 428, 430, and 431.

There are two unique factors to be taken into consideration for providing
foster care and services to the unaccompanied refugee minor. One is the absence
of parents or other close relatives since he/she has entered the United States -
unaccompanied. This requires the district to establish legal responsibility for the
protection of that child. The other is that unaccompanied refugee minors are not -
generally eligible for adoption since family reunification is one of the objectives
of the program. In certain cases, adoption may bé permitted pursuant to adoption
laws in the state of New York, provided a court finds that adoption would be in
the best interest of the child and there is a termination of parental rights (for
example, in situations where the parents are dead or are missing and presumed
dead} as determined by the appropr'late state court. When adoption ocecurs, the
child's status as an unaccompanied minor terminates.

-~ NOTE: The use of Uniform Case Record (UCR) forms is required for the

unaccompanied refugee minors (URMs) with modification. A "Dear
Commissioner" letter dated April 1, 1985 explains where modifications

* are needed. In order to assist your staff in the correct completzon of the
UCR forms for the URMs, a copy of specific 1nstruct10ns is attached for
their reference as Attachment. #3
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2} ~Cuban/Haitian Entrant Unaccompanied Minor

The Cuban/Haitian entrant unaccompanied minor is treated the same as the
unaccompanied refugee minor for foster care services and benefits.

1. "Required Actions
* Considering the fact that unaccompanied refugee minors, unlike non-refugee
‘ehildren, are brought into the local area under special arrangements and placed
with voluntary child-caring agenecies under contract to the social services district
for foster care and services, the Department imposes certain additional require-
ments to those already stipulated in Department Regulations which provide for
foster care. These requirements and explanatory material are as follows:

A) Eligibility of the Unaccompanied Refugee Minor for Foster Care and
Services;

B} Foster Care Placement Procedures; '
C) Establishment of Legal R‘espon'sibil-ity;
D) Provision of Refugee-specific Services;
E) Inclusion of Bilingual/Bicultural staff;
F) Reporting; and |
G) Reimbursement.
A. Elgibility of the Unaccompanied Refugee Minor for Foster Care and Services

To be eligible for foster care and services as an unaccompanied- refugee
minor, he/she must meet the following criteria: '

a) hold a refugee status;

b) conform to the definition of an unaccompanied refugee minor as set
forth in the Office of Refugee Resettlement policy issuance; and

e¢) be under 18 years of age.
1) Definition of "Unaccompanied.ReﬁJgee Minor"

"Unaccompanied Refugee Minor" means a person who has not yet
attained 18 years of age; who entered the United States unaccompanied
by and not destined to (a) a parent or (b) a close non-parental adult
relative who is willing and able to care for the child or (¢) an adult with
a clear and court verifiable claim to custody of the minor; and who has
no parents in the United States.

NOTE: Those children who were already classified as "unaccompanied”
may continue to be so classified until such status is terminated .

DSS-woub (287
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in accordance with the Federal Regulations relating to the
duration of eligibility as an unaecompanied minor. =

2) -Limitation

No child may be considered to be "unaccompanied" for this directive -

uniess such child was identified at the time of entry as "unaccompanied"

- or approved by the Director of the ORR for the reclassification of such
child as "unaecompanied”,

~3) Duration of Eligibility

An unaccompanied refugee minor continues to meet the definition
of "Unaccompanied Refugee Minor Program™ until the minor:

&) is reunited with a parent; or

b} is united with a non-parental adult (relative or non-relative)
willing and able to care for the minor to whom legal custody
and/or guardianship is granted under the appropriate state law;
or

¢) attains 18 years of age or the age of 21 years if he/she is
- attending a school, college or university or regularly attending
‘a course of vocational or technical training designed to fit

"~ him/her for gainful employment. ‘ :

4) Reclassification of a Minor as a "Found-to-be Unac companied Minor"

A minor who was accompanied at the time of entry to the United
States may be reclassified as a "found-to-be unaceompanied minor" if all
of the following conditions are met on a case-by-case'basis.

a) the child does not have, and has not had at any time since the
child's arrival in the United States, a parent living in the United
States;

b) a non-pabental relative or non-related adult has never had legal
custody of the child in the United States; ‘

¢} the local distriet official has submitted all the necessary
documents to an appropriate court for plaecing legal respons-
ibility for the child with its commissioner; and

d) the local district has obtained through the Department approval
from the Director of the Office of Refugee Resettlement that
the child has been reclassified as an "Unaecompanied Minor" on
the basis of the information provided by the local district
showing that such child should have been classified as
"unaccompanied" at the time of entry.

DSS-3808 (2187
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In order to facilitate obtaining approval from the Office of Refugee
Resettlement, the Department requires the social services distriet to use
Department form DSS-3293 (Rev. 4/87) to provide the required
information about each minor considered for a found-to-be
unaccompanied minor status (see attachment #4).

B. Toster Care Placement Procedures

Unlike other minors in foster care, unaccompanied refugee minors are

~admitted under the authority of the Attorney General of the United States of
. America. The U.S. Catholie Conference and the Lutheran Council in the

United States of America under contraet with the U.S. State Department will
facilitate the admission and placement of these children by making
arrangement with the Department.

The arrangement for the placement of these minors requires special
procedures to be followed by the parties involved. The Department has
adopted, for this purpose with some modification, the procedures
recommended by the American Public Welfare Association (APWA), and
requires the district to use them.

The detailed instructions regarding Foster Care Procedures for the
Placement of Unaccompamed Refugee Minors are found in Attachment #1 of
this directive.

Refusee Children Other Than "Unaccompanied Mlnors“ in Need of Child
Welfare Services

For refugee children other than those classified as "unac companied“ who
are residing in its territory and found in need of child welfare services, the
district shall serve them under the same foster care procedures for
placement and protective action as for non-refugee children.

Establishment of Legal Responsibility

Once an "unaccompanied minor" has arrived in New York State and has
been placed by a voluntary child-caring agency approved by the distriet, the
distriet shall petition the family court for an order to grant custody of the
child to the local commissicner of social services pursuant to section 651(b)
of the Family Court Act within 30 days after the child was initially placed.
With the assistance of designated staff from the respective voluntary child-
caring agency, the local welfare attorney shall request that the court appoint
a law guardian for the benefit of the minor pursuant to Article 2, Part 4 of
the Family Court Act.

The petition for custody shall be drafted in accordance with the format -
set forth in General Form 16 and found in the Judiciary regulations, 22 (c)
NYCRR Appendix C-1. A model of the petition to be used is included as
Attachment #2.

Attachment #2 should be sufficient to satisfy the requirements for the
petition for custody. Any questions regarding the legal sufficiency of service
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- of process to be made on the natural parents of the child should be referred

to-the Family Court judge for the proper exercise of the court's discretion. = -

Testimony from an appropriate official of the U.S. Catholic Conference
or the Lutheran Council in the U.S.A. may be required by the Family Court
for attesting to the information presented in the petition for custody
regarding the legality of the entry into the United States of each particular
unacecompanied refugee minor. Upon a finding by the Court of exceptional
eircumstances and in the interest of justice, section 3117 (a) (3) (v) of the
CPLR allows for the use of written depositions to present testimony in place
of the oral testimony of an unavailable witness, Ms. Naney Schulz of the
U.S. Catholic Conference or Ms. Laurie Gordon of the Lutheran Couneil in
the U.S.A. are the persons to be contacted by the county welfare attorney so
that written depositions by appropriate individuals attesting to the entry of
each child into the United States can be obtained for family court review.

Their addresses and phone numbers are as follows:

Ms. Naney Schulz

Migration and Refugee Service
U.S. Catholie Conference

902 Broadway

New York, New York 10010-6093
(212) 614-1250

Ms. Laurie Gordon

Lutheran Immigration and Refugee Services
Luthéran Council in the U,S.A. '
360 Park Avenue South

New York, New York 10010

(212) 532-6350 ext. 326

Provision of Refugee-Specific Services

The unaceompanied refugee minor must be provided appropriate child
welfare and refugee-specific services to develop the skills necessary for
social, emotional, and economie self-sufficiency. The Departmental require-
ments with regard to child welfare services are deseribed in the Department
Regulations 18 NYCRR parts 426, 427, 428, 430, and 431. ’

The refugee-specific services must be addressed by the distriet when
developing and implementing a written case plan. Using the Department's
UCR Comprehensive Assessment and Service Plan and/or UCR Reassessment
and Service Plan Review forms for the care and supervision of each child

leading to non-dependent emancipation or family reunion, the district must
take into aceount the following elements:

1) "Placement of the Unaecompanied Refugee Minor

Due to the circumstances under which the unaccompanied refugee
minor was brought into foster care and services, the Department
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considers that foster family care is the most appropriate type of placé-
ment for the following reasons:

a) The nature of the problem which thrusts the unaccompanied refugee
child into foster care is one of displacement: the children have been
uprooted from communities: and separated from families.
Consequently, foster family placement is seen as the most
appropriate setting in which'a child is enabled to adjust his/her life.

b) This setting gives the child the best opportunity to become
proficient in English, to be integrated into the new culture, to
become familiar with work/career choices and to experience
supportive emotional ties which he/she may need to successfully
manage the stresses inherent in being an unaccompanied refugee
minor,

¢} In terms of maintaining ethnic identity, experience has shown that
foster parents have been able to encourage and facilitate this need
according to the child's individual interests. Training offered by the
social services district is important in developing awareness of this
need. .

Other Placement Options

When foster home placement is deemed inappropriate for an un-
-accompanied refugee minor, there are two alternative living arrange-
ments which may be consxdered ‘Agency Boarding Home and Agency
Group Home.

If a child is being considered for a placement alternative other than

~ foster family care, the Department expects that every effort will be
“made to counsel the child and acquaint him/her with the implieations of-

each option in the course of developing the placement service plan. The
worker should inform the child of both the tangible and intangible
benefits available in foster family placements along with those benefits
associated with the Ageney Operated Boarding Home or Group Home.

In the course of developing the placement service plan and deter-
mining which option is best for a particular child, several important
factors should be considered: 1) The faecility must be community based;
2} The facility treatment focus must have the capability of allowing for
the needs of the refugee child; 3) Facility population — due care must. be
taken when placing a child in any given facility with reference to the
nature of the problems of the children already in residence and the
influence this may have on the refugee child; 4) Acculturation -- the
acculturation aspeets of the program must be provided for in this
setting; 5) Educational opportunity--if the plan will result in a change of
schools, the Department suggests that appropriate personnel in the
current educational facility and the future educatlonal facility be
involved in the planning process.
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- 2)

- 3)

Of the two options, the Department considers the Ageney Boarding
Home to be preferable for the children in the Unaccompanied Refugee
Minors Program because it more closely resembles a family type
environment. .

The altemnative living arrangement plan for each child must be
approved by the social services distriet. o

Health Sereening and Treatment

The social services district must provide health sereening to all the
unaceompanied refugee minors at the time of introduction to the foster
care and services program. It is to determine whether they have medieal
conditions requiring or medical histories indicating a need for, treatment
or observation and they need to be monitored any necessary treatment or
observation. -

Hepatitis B and Vaccination

Hepatitis-B is an illness caused by a virus which is found in blood as
well as in other body fluids, such as saliva and semen of infected
individuals. It is spread when virus from a carrier or person with active
hepatitis-B enters another person's blood stream through a break in the
skin or inadvertent introduction onto a mucosal surface such as eye,
gums, or mouth, There is no evidence that hepatitis-B has been

transmitted by food or utensils. However, standard recommended

hygiene practices are essential to help reduce the spread of any
infectious disease..

Since it has been reported that some of the unaccompanied
Indochinese refugee minors were found to be hepatitis-B carriers, the

" Public Health Service Immunization Practices Advisory Committee

recommends that close household contacts of hepatitis-B surface antigen
carriers, such as foster family members of an unaceompanied minor, be
vaccinated with HBV vaceine. The Office of Refugee Resettlement has
notified the State that it will reimburse, as an allowable expenditure, the
actual cost of HBV vaccination for appropriate foster family members in
the unaccompanied minor portion of the State refugee program when the
unaccompanied refugee minor has been identified as a hepatitis-B carrier
and where it cannot be reimbursed through the foster family's regular
health insurance or medical assistance. : '

Acculturation
Because the children in question are refugees who have been

resettled in the United States as "unaccompanied refugee minors", the
Department requires the social services distriet to provide these children

‘with acculturation. Individual circumstances will dictate the best course

of action for each refugee child, However, consideration should be given
for the integration of the minor with American culture through
orientation, testing and counseling, and educational and social
opportunities to facilitate the integration process.
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5)

Preservation of the Minor's Ethnic and Religious Heritage

Unaécompanied refugee minors sﬁould be encouraged to preserve an
understanding of, and respeect for, their native culture and religion.

~ Therefore, the social services distriet must follow the following eriteria:

a) Each child must be placed in geographic areas which have ethnic -
communities similar to those of the minors or in areas that are
readily accessible to the activities of those communities insofar as
possibles : :

b) Each child must be provided with a written plan and periodie
schedule for exposure to and participation in appropriate cultural
events. : ' : '

English Language Instruction, Education and Training

The unaceompanied refugee minors have language and  cultural
background that are different from Americans, and their status requires
them to prepare for non-dependent emancipation or family reunion in the
United States. Therefore, the Department requires the district to assist
them to receive English language instruction, education and training as

- appropriate to their individual needs, taking into consideration their

6

aptitude, interest and potential.

"Family Reunification

a) Reunion with parents

-The social services district must facilitate the reunion in the
United States of the unaccompanied refugee minors with their
parent(s) by observing the following criteria:

i) Children are encouraged to apply for admission of their
parent(s) to the United States and assisted with preparation of
the necessary documentation, ineluding applications, so long as
doing so will not pose any danger to the parent(s) in their native
country; and

ii) When reunion becomes possible, following the arrival of"
parent(s) in the United States, a reunion plan must be
developed.” Sound casework prineiples must be used to
facilitate the reunion, specifying a target date for the child's
return to parent(s) on the appropriate UCR forms and
deseribing activities and efforts to meet that goal. The reunion
shall be accomplished within 24 months of the date on which
the whereabouts of the parents became known. If the
continuation of the foster care placement becomes necessary
beyond 24 months, the social services distriet is required to
submit an exception request to the Regional Office of the
Division of Family and Children Services before the date on
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which the case will be out of compiiance if no exception is
-granted (see 86-ADM-35 for specific guidelines). S

bh) Union with Non—Parental'Adult {Relative or Non-Relative)

If interest is expressed by any non-parental adult te provide
care for an unaccompanied refugee minor. in receipt of foster care
services, the social services distriet must evaluate and satisfy all of
the following factors regarding suech.non-parental adults:

i)  His/her willingness to care for the child;
ii) His/her ability to care forA the child; and

iif) His/her commitment to assume legal cuétody and/or guardian-
ship for the child through an appropriate court process.

If the social services district, with the cooperation of the
interested non-parental adult(s), determines that it would not be in
the best interests of the unaccompanied refugee minor to transfer
legal custody and/or guardianship of such child to such non-parental
adult(s), it must then explore the possibility of approved relative
foster boarding home care as an alternative placement. This is
based on the "Requirements for Approval of Relative Foster
Boarding Homes and Policy on Use of Relatives as Foster Care
Providers or as Alternatives to Placement” as contained in the
Administrative Directive {86 ADM-33).

7) Preparation for Independent Living

Sinece the unaccompanied refugee minors are generally not
permitted to be freed for adoption, their eventual transition to
independent living is a certainty unless they are reunited with their
family members. The success of this transition to independence depends
to a large extent upon preparation for independent living as part of a
discharge plan. ' '

The Department will release an Administrative Directive on
independent living preparation for minors in foster care placement. It
will specify the minors in foster care who require independent living
services and each of the major areas of services to be provided to that
population. Since the majority of unaccompanied refugee minors need
independent living preparedness, the social services distriét must follow
requirements of the Administrative Directive which is to be released
under the title called "Amendments to Utilization Review Standards for
Children in Foster Care Pertaining to Independent Living Regulations §
430.12(f) and § 430.13(g)".

E. Inclusion of Bilingual/Bicultural Staff

Sinee unaccompanied refugee minors are children from other countries
with language and culture different from the United States, the Department

DSS-3808 (2/87)
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recognizes the necessity of using the bilingual/bicultural staff to insure the
effective provision of child welfare services to this population. The
Department requires the district to do the following:

1)

2)

The Unaccompanied Refugee  Minors Program  must  have
bilingual/bicultural capacity appropriate to the clientele served;

The program must have bllmgual/blcultural capacity as an integral part
of the program's service function, not limited to translatlons.

F, Reportmg

The social services district is required to complete the following forms

and reports and to submit them according to the instructions stated below:

1)

ORR Forms: The ORR-3 and ORR~4 are to be submitted to the Office
of Refugee Resettlement (ORR) and to the Department, for the
following purposes: ) '

a) Initial Placement Report

The distriet must submit an ORR-3 form for each
unaccompanied refugee minor to the ORR and the Department'

within 30 days of the date of the minor's initial placement in the -
distriet;

b} Status Repbrt

The ORR-3 form must also be used by the distriet to report the
following information:

i)  when the minor's placement is changed; and/or

ii) legal responsibility of any kind for the minor is established or
transferred. ,

This report must be filed with the ORR and the Department
within 60 days.

e) Progress Report

The ORR-4 must be submitted for each unaccompanied minor
every twelve months, beginning with twelve months following the
initial date of placement. The Department's latest UCR
Reassessment and Service Plan Review forms for each minor must
be attached to the ORR-4 prior to submission to the ORR and the
Department. These forms must be reeelved within 60 days from the
due date.
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d) Final Report

The ORR-3 form must be filed by the district as a final report
of each minor for the following reasons:

i) the minor is reunited with a parent;

ii). the minor is united with an adult, other than a parent, in
accordance with section D.6(b) of this Directive; or

iii) the minor is emancipated.
2) The Department's Monthly Report

The social services distriet must complete the Department's
Monthly Report and submit it to the Department before the 15th of the
month following the month to be reported.

G. Reimbursement

The United States Department of Health and Human Services through its
Office of Refugee Resettlement will reimburse states on a 100 percent basis
for child welfare services provided to unaccompanied refugee minors under
its Refugee Resettlement Program. Services include foster care
maintenance or room and board payments, medical assistance, social
services, and administrative costs associated with these activities.

The requirements for reimbursement under the Federal Regulations (45
CFR Part 400) is that child welfare services will be provided to
unaccompanied refugee minors according to the State's child welfare
standards, practices, and procedures. This requirement provides a uniform
standard in the provision of services and provides protection of the right of
equal access to services for all eligible persons, refugee and non-refugees, on
the same terms except for differences in the payment mechanism.

The claiming procedures for expenditures made for the Unaccompanied
Refugee Minors Program are as follows:

Claiming Procedures

‘Expenditures made-for unacecompanied refugee. minors under the foster care and
services programs shall be claimed on .the appropriate program schedule (such as
schedule K) in the first instance and summarized on Schedule RF-2 (DSS-1272). This
would result in normal federal reimbursement for these costs.

The balance of the 100% federal reimbursement must be e¢laimed on Schedule RF-
6 (DSS-1047) in the same manner as with other refugee cases.

Administrative costs would be claimed on the RF-6a and the RF-6. Title XX
administrative costs related to unaccompanied minor cases are identified by SSRR
percentages for Schedules D-2 and D-9 and are carried to the RF-6a and RF-6.

DSS-3808 (2187)

Ay
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Complete instructions for administrative cost cléiming are contained in Appendix F of

_ Bulletin 143-b, Local Cost Allocation Manual.

As with the refugee cases, program identification shall be shown on all forms,
rolls, summaries, vouchers, authorizations, ete. These records shall be kept on file,
available for audit review. :

Expenditures should be charged fo the proper program appropriation accounts as

' 1nd1cated by the authorlzed program. .

These unaccompamed minors are not eligible for Title [V-E. Therefore, they shall
be identified as non-Title IV-E when claimed on Schedule K (DSS-3479). Generally
medical assistance for this case category is paid through the state's MMIS systern

Instructlon'-.'. for the Sehedule RF-6 (DSS-1047)

Services (Line 6)
The purchase of servieces amounts will be claimed in the first instance-on the RF-
6. Use appropriation Account AS6Q70 -- Services for Recipients to record these
expenditures.
. Administration (Line 7)

Administration expenditures shall be calculated and claimed in accordance with

 the mstructlons for the Schedule RF-6a (DSS-3510) contained in Appendix F of Bulletin
143-b -- Local Cost Allocation Manual. Title XX Services Administration for

DSS-3808 (2/67)

unaccompanied minor cases is calculated on Schedules D-2 and D-8 using the SSRR
percentages supplied by the State. These expenditures are then carried over to Schedule

RF-6a and then summarized for reimbursement on the Schedule RF-6. Use
Appropriation Account A6010 — Social Services Administration -- to record these
expenditures.

Child Care (line 10)

These unaccompanied minors are not eligible for Title IV-E; therefore, they shall -
be identified as non-Title IV-E when claimed on Schedule K (DSS-3479).

Expenditures (column 4)

~ From Schedule K, Line 1, Column 11 (FNP). Use Appropriation Account A6119
Child Care to record these expenditures.

Balance {column 6)
Equals column 4, Expenditures
State Reimbursement {column T)

From Schedule K, Line 1, Column 11 (FNP),
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" NOTE: Line 1 of Schedule K is the total line.  Foster care expenditures for
unaccompanied minors should be shown on Schedule K on the proper
expenditure lines (i.e. Agencies, Foster Homes, ete.) in support of the claim.
Schedule K instructions are contained in Chapter 1064 of Book Ten Finance. .

_Genera.l

~ Federal Revenue from Line 15, Column 6 of the RF-6 should be recorded in -
Révenue Account A4619 for Foster Care expenditures or A4670 for Purchase of -
Services expenditures and A4610 for Administrative costs. o

Hepatitis B Vaceination Claiming

In order to claim reimbursement for the cost of vaccinations, the appropriate

l information should be entered on a WMS Service Authorization (Form DSS-2970).

Costs are to be claimed on Schedule K on the proper expenditure lines (i.e.,

- agencies, foster homes, etc.) for initial reimbursement through the RF-2. The

balance to result in 100% funding will be claimed on RF-6.

H. Systems Implications

A Bervices WMS case must be opened for unaccompanied refugee minors
and unaccompanied Cuban/Haitian minors who are receiving services, The
appropriate eligibility category of either 09 (RAP-URM) - Refugee
Assistance Program-Unaccompanied Refugee Minor or 10 (RAP-UCHM) -
Refugee ‘Assistance Program-Unaecompanied Cuban/Haitian Minor should be
encoded on the Application for Services (DSS-2921).

If the eligibility is 09 (RAP-URM), the only valid State/Federal charge
code on the SFED/T is 31 - Unaccompanied Refugee Minor. If the
State/Federal charge field is left blank, the system will generate code 31 in
the State/F ederal charge field.

- If the eligibility is 10 (RAP-UCHM), the only valid State/Federal charge
code on the SFED/T is 35 - Cuban/Haitian Unaccompanied Minor. If the
State/Federal charge field is left blank, the system will generate code 35 in
the State/Federal charge field.

The authorization of purchase of services (POS) should be processed in
the preseribed manner. Section V. Additional Information of this ADM,
discusses hepatitis-B and vaceination., In order to authorize and claim
reimbursement .for these costs, districts may add the amount of this-
expenditure to the authorization of the room and board amount (POS Code -
61) for the child.

For the unaccompanied refugee minors who receive Protective,
Preventive, Adoption and/or Foster Care Services, a case should be opened
for each child as a CCRS ease in the prescribed manner.



Date

May 27, 1988

" Trans. No.

88 ADM-24 | : Page No. 15

DSS-3808 (2187

VL,

Additional Infoz;mation

Attachment #1, Foster Care placement procedures for unaccompanied refugee
minors '

Attachment #2, A petition model to be used for Establishment of Legal-
Responsibility '

Attachment #3, Instructions on completion of UCR forms for unaccompanied -
refugee minors : :

Attachment #4, DSS 3293 (Rev. 8/87) for Request for status as a child found to be
unaccompanied refugee minor.

Effective Date

This Administrative Directive is effective June 1, 1988
retroactive to April 30, 1986.

: p . _
\,t’--—x__.‘m}_' ) J‘,/-\Lm_ﬁw“'\-—""-— :- Samilen, ‘
Joseph Semidei
Deputy Commissioner
Division of Family and
~._. Children Services

s







Attachment #1 New York State
' : Department of Social Services

FOSTER CARE PLACEMENT PROCEDURES FOR
UNACCOMPANIED REF UGEE MINORS

The Interstate Compact placement form — the ICPC-100A has been modified for use
with the placement of the unaceompanied refugee minors:

The ICPC-100A ‘'"Interstate Compact Application Request to
Place Unaccompanied Refugee Mmor," requests basie information
concerning the child. It is a carbonless, six-part form which is
distributed to various parties as the request for placement
progresses. :

This form provides for uniformity of procedures in the placement of the unaccompanied
refugee minors across the State. It is, furthermore, a tool to ensure that arrangements
for the care, support, and legal responsibility of the child have been made prior to the
child's arrival,

This document contains the complete instructions for the Interstate Compaet procedures
developed for the placement of unaccompanied refugee minors. There are three basic
steps involved: .

Step One: Initiation of the request for placement by the national
voluntary agencies.

Step Two: Determination by the local affiliates of the national
agencies regarding children they will serve.

Step Three: Actions by the prospective receiving state in
evaluating the requests for placement. In the case of New York
State, the local department of social services is 1o evaluate the
request for placement, -

For each step, the instructions include a brief description of the activities involved, the
completion of the ICPC form, and the distribution of the form.

Step One: Initiation of the Request for Placement by the Lutheran Couneil in the U.S.A.
and the U.S. Catholie Conference

Activities: These two national agencies are coordinating the placement of the
unaccompanied minors. In brief, they allow for the admission of specific children after
receiving assurances from their local affiliate agencies across the country that
placements exist for these children, The Interstate Compact procedure begins at the
point that the national voluntary agencies receive the names and social information of
children for whom they will be seekng placements with their local affiliate agencies.

Completion of ICPC-100A: The national voluntary agency completes portions of an
ICP C-100A for each child for whom it is seeking a placement, as follows:

Enter name and address of the Compact Administrator in the
state to which the child is proposed to be sent. In the case of
New York State, the following is recommended for insertion: The
New York State Compact Administrator, Attention to: (County

or City) Depatment of Social Services.



Enter name and address of the New York State Compact
Administrator in the "Thru" box at the top right of the 1004,

Complete Seetion I — "Identifying Data" to the extent possible.
Copies of any narrative social information on the child should be
attached. The national voluntary agency inserts the following in
the space provided for the name of ageney financially responsibie
for the child: "Admitted under authority of the Attomney General
of the United States. (Name of the State agency) to be
reimbursed 100% by RAP program pursuant to Refugee Act of
1980 as amended in 1982.

In Section III, check what summaries or other materials are
enclosed and sign as the "sending ageney", enter title of person
signing, and date signed. '

Section II, the remainder of Section IIl, and Section IV will be
completed by the local affiliate ageney and the receiving state's
Interstate Compact office.

Distribution of ICPC-100A: The national voluntary ageney retains the gold copy --
Sending Agency (Preliminary) — and distributes the other five copies of the 100A as
follows: : '

The pirik copy --Sending State (Preliminary) -- is sent to the New
York State Department of Social Services, 40 North Pearl Street,
Albany, New York 12243, Attention to REAP State Coordinator.

The remaining four copies are sent directly to the local affiliate -
agency which is being asked to locate a placement for the child.

Step Two: Local Affiliate Agency Determines Which Children It Can Serve

Activities: The local affiliate agencies will determine which children they ean serve. In
addition to the many considerations which go into this decision, the local affiliate agency
needs to work with the appropriate local department of social services in each
jurisdiction to initiate the following: '

Appropriate licensure or approval of foster homes or other
facilities intended to care for these minors.

Arrangements for the payment for the children's care and
services, '

Determination of the method and the court in which legal
responsibility for the child will be established, and of the person
or ageney in whom legal custody or guardianship will be vested.

Completion of ICPC 100A: When the local affiliate agency has decided'it can acecept the
child for placement, it completes additional portions (Section I and part of Section IiI
will have already been completed) of the ICPC-100A as follows:

In Section II, enter the name of the foster home or foster facility

in which the child is to be placed, and check the type of care to
be provided.



In-Section III, the local affiliate ageney enters its name and
address as the supervising agency in the receiving state, and
checks the box "Ageney in Receiving State Has Agreed to
Supervise”.

In Section III, thé box "upon request" should be checked for the
comipliance of reports.

Distribution of the ICPC~100A: The local affiliate agency retains the yellow copy --
Receiving Agency (Preliminary) — for the children it intends to place and forwards the
remaining three copies to the appropriate local department of social services in the
receiving state. It is suggested that a linkage system should be established between the
local affiliate agency and the appropriate local department of social serviees.

Step Three: Receiving State Compact Office (appropriate local department of social
services) Processes Requests for Placement.

Activities: Before approving a request for placement of an unaccompanied refugee
minor, the local social service official of the receiving state should assure that the
following necessary arrangements for the placement of these children have been
completed. . '

Provisions have been made to assign custody to either the publie
or the private agency by the local court taking jurisdiction.

Arrangements for payment of care and service to the child have .
been worked out between the responsible public ageney and the
. private agency caring for the child.

A specifictlicensed or approved living arrangement for the child
has been identified and listed on the ICPC-100A, '

Completion of the ICP C-100A: If the arrangements listed above have been completed,
the social services official should approve the placement request by completing Section
IV of the ICPC-100A: Action by Receiving State. The social service official checks
"Approval Granted" and signs and dates the form.

The social services official should also note the provision in Section IV regarding the
termination of the interstate placement when the placement is consummated according
to the laws of the receiving state. The social services official is responsible for
notifying the sending agency of any special provisions in state law regarding the
termination of the interstate placement through the REAP State Coordinator of the New
York State Department of Social Services. '

Distribution of the ICPC-100A: After signing the 100 A, the local department retains the
white copy — Receiving State (Approved) — and distributes other copies of the form as
follows: .

Green copy -- Sending Agency (Approved) —- is returned to the
national voluntary agency arranging the placement. This copy
notifies the national agency that the child may be sent.

Blue copy — Receiving Agency (Approved) — is forwarded to the.
local affiliate agenecy which will be caring for the child.



1--4

Three photocop;es of the approved 100A are to be forwarded to

the followmg address:

New York State

Department of Social Services

40 North Pearl Street

Albany, New York 12243

Attention to: REAP Program Coordinator

Upon receiving these three copies, the REAP Stat_e_Coordinator
distributes one to ORR and the second to the New York State
Interstate Compact Administrator, and retains the third for file.

Contact persons for the National Voluntary Agenecies involved in
the placement of the refugee minors are as follows:

U.S. Catholie Conference:

Ms, Naney Schulz

Migration and Refugee Serv1ces
U.S. Catholie Conference

902 Broadway

New York, New York 10010-6093
Phone: (212) 614-1250

Lutheran Immigration and Refugee Service:

Ms. Laurie Gordon

Lutheran Immigration and Refugee Service
360 Park Avenue South

New York, New York 10010

Phone: (212) 532-6350, Ext. 328



.
v .

. .

MTERSTATE COMPACT APPLICATION REQUEST
rO PLACE UNACCOMPANIED REFUGEE MINOR

" ICPC ~ 100A .

PLEASE EXPEDITE

[NAME AND ABDRESS OF COMPACT ADMINISTRATOR FOR
RECEIVING STATE)

O .
‘ l?ﬂ: : | THRU: (HAME AND ACDRESS OF COMPACT ADMINISTRATOR
. . FOR SENUING STATE)

L -l - -
. ] _ ALIEN NUMBER SOCIAL SECURITY NUMBER -
APPRAOVAL IS HEQQESTED.FOH THE PLACEMENT QF: CHILD'S NAME BIATHOATE {M-O-Y} . COUNTAY OF BIATH. | SEX ‘
< MOTHER'S NAME ‘ FATHER'S RAME : .
g . . _ .
™ HAME COF AGENGY QR PEASDN RESPONSIBLE FOR PLANNING FOR GCHUD NAME QF AGENCY OR PERSON FINANCIALLY RESPONSIBLE FOR CHILD
2
3
'.E ADORESS ADDRESS
=
m . - -
% TV, STAIE, P TV STATEZIP
z .
R [TELEPNONE NUMBER . _ , TELEPHONE NUMBER
- NA‘ME OF PEASON CHILD 1517-0 BE PLACED WITH TYPE OF CARE ' :
22 : !:[ FOSTER 0 GROUP HOME RESIDENTIAL
F e FAMILY CARE CARE - [0 TREATMENT CENTER
§ [ INSTITUTIONAL [] Aoopmon INDEPENDENT
3 CARE. . O LwviNG PLACEMENT
= | CITY.STATE,. 1P . - . Lt ' :
z [] PLACEMENT " SPECIFY RELATIONSHIP:
8 : WITH RELATIVE: S
5 TELEPHONE Nuugt_n ' o ADOPTION TO 8E COMPLETED IN - ' )
& ‘ ' ] SeENDING STATE O receving sTAtE
G SENDING AGENCY REQUESTS RECEIVING AGENCY TO NAME ANG ADDRESS OF SUPERVISING AGENGY I RECEIVING STATE
, | ARRANGE SUPERVISION . :
S [T sENDING AGENCY TO SUPERVISE
-2 | [7] AGENCY IN RECEIVING STATE HAS AGREED TO
E.;! SUPERVISE .
v
= |REPORTS AEQUESTED . ‘
z |L] quanteALy [ semrannvacty [ upon reauesT 1 otHeR (sPECIFYY: :
5 ENCLOSED i
6 .
3 [[2) summARY FOR CHILD AS . [0 summARY OF HOME [J oTHER ENCLOSURES (SPECIFYE:
SUGGESTED IN STUDY AS SUGGESTED
COMPACT PROCEDURES . (N COMPACT PROCEDURES'
SIGNATURE OF SENDING AGENCY TITLE DATE SIGNED
= . - .
ZE [ aAprROVAL GRANTED ] ApPROVAL DENIED .
Fin  [SIGNATURE OF RECEVING STATE COMPACT ADMINISTRATOR OR ALTERNATE DATE SIGNED
< - - .
o

This child ia being placed into the receiving state under the program to rasettie unaccompanied Indochinese refugee minors, With
respect to placemeants made undaer this program, the interstate placamant Is terminated with the concurrence of the above signed
parties when the placement is consummated within the receiving state pursuant to the laws of the raceiving stata.

SECTION
8Y REC

DISTRIBUTION OF COPIES: : . ; ‘
WHITE - AECEIVING STATE {APRFAOVED) GREEN - SENDING AQGENCY [APPROVED) PINK - SENDING STATE [PRELIM.

BLUE - RECEIVING AGENCY {APPAQVEDY YELLOW + RECEIVING AGENGCY {PAELIM.) GOLD - SENDING AGENCY (PRELIM.)






Attachment #2 - ]

FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF

In the matter of a proceeding for custody under - Docket No.

Article 6 of the Family Court Act of the person

of arefugee Petition for Custody

unaccompanied minor.

TO THE FAMILY COURT:
The undersigned Petitioner respectfully alleges that:
1, Petitioner (County Commissioner of the Social Services) fesides at (state the
address of the County Department of Social Services).
2. The County Commissioner of Social Services is charged with the responsibility
of providing child welfare services to destitute minors found within the County of -

either directly or through an authorized agency as defined in Social

Services Law, section 371(10)(a), pursuant to Social Sérvices Law sections 395 and 398,
3. This proceeding is commenced pursuant to section 651 (b) of the Family Court
Aet, |
4. The name, present address, age and date of birth of each child af fected by this
proceeding are as follows: ,
Name - Address Age Date of Birth
(To be completed to thé extent possible according to
the biographical and background information provided
by the ICPC-100A form, intake and assessment.)
5. {(Upen inforn;ation, and belief) During the last five years each child has lived
at:

Name _ Address - Duration

(Same as No. 4)




92

8.

(Upon information and belief) The name and present address of the person{s)

with whom each child lived during the past five years are as follows:

Name

7.

Address Duration
(Same as No. 4)

(Upon information and belief) The County Commissioner obtained custody of

~ the childon - 19 as follows:

L

ii.

iii.

iv,

That name is a refugee, who pursuant to the authority made

available to the Attorney General of the United States of America in seetion
207 (e) (1) and 212 (d) (5) of the Immigration and Nationality Aect, has been
allowed to legally enter the United States as an ﬁnaccompanieq minor who
because of persecution or fear of persecution on account of race, religion, or
political opinion has fled from his/her native country. _

That because of the catastrophie conditions resulting from the mass exodus of
people from their native country and because of tﬁe unknown whereabouts of
the natural pafents of the refugee child presently before the court, the child
has not been i;revocably released for the purposes of adoption.

That due to the unknown whereabouts of the natural parents of the refugee
child presently before the court, service of process related to this petition for
custody is inappropriate. ‘

That name is presently found within

county and has been placed in the physical custody of (the local ehild caring

agency) pursuant to arrangements made with the United States Catholic-
Conference and the Lutheran Couneil in the U.S.A.

That name is a destitute child as that term is defined pursuant to

section 371 (3) of the Social Services Law.



vi. That the County Commissioner has entered into a Purchase of Service

agreement with (the local child caring agency) to provide child welfare

services to a destitute child'fo_und within his jurisdiction. : _—
8. That it would be in the best interest of the child(ren) to have custody awarded
to the Petitioner for the following réaso‘ns:
i. _(Upon information and belief) That the whereabouts of the natural parents of

name is unknown.

ii. That because of the responsibility provided by.sections 395 and 398 of the.
Social Services Law, the County Commissioner is in the best position to
provide services for the welfare of a child who is in need of public assistance
and care, support and protecﬁon, and who is found in his territory.

9.- Petitioner has (not) participated as a party in other litigation eoncerning the

" custody of the same child(ren) in New York State or any other state.

10. (Upon information and belief) ([1_9_) custody proceeding is pending in New Yérk

State or any other state.

| 11. No previous' application has been made to any 'court for the relief herein

requested.

WHEREFORE, Petitioﬁer prays for an order awarding temporary custody of the
child named herein to the County Cominissioner of Social Services until such time as the
natural parents of the child make proper application for the return of their child, or until
the child reaches the age of majority or until the age ﬁf 21 yéars if the child is a student

attending a school, college, or universi ty or regularly attending a course of vocational or



technical training designed to fit him for gainful employment, who is cared for 24 hours
a day in a licensed or certified faeility; and for such other and further relief as the court

may determine.

Dated: 19

Petitioner

VERIFICATION
STATE OF NEW YQRK )
COUNTY OF )
being duly sworn, says that {s)he is the Petitioner_in the above-named proceeding and
thaﬁ the- foregoing petition is true to (his) (her) own knowledge, except as to matters

therein stated to be alleged on information and belief and as to those matters (she

believes it to be true.

Petitioner

Sworn to before me this
day of 19

(Deputy) Clerk of the Court
Notary Public



Attachment #3

NEW YORK STATE " »:
DEPARTMENT OF SOCIAL SERVICES ‘“ }1
40 NORTH PEARL STREET, ALBANY, NEW YORK 12243 A ;;-— IJ

CESAR A. PERALES
Commissioner

april 1, 1985

RE: Instructions on Completion of Uniform
Case Record (UCR) Forms for Un-
accompanied Refugee/Entrant Minors.

Dear Commissioner (or Director):

The New York State Department of Social Services will soon begin statewide:
training sessicns to instruct local department and voluntary agency staff how to
complete the revised Uniform Case.Record (UCR) forms. Representatives from each .
department or agency will be trained regionally to complete the forms for foster care
services in general. These representatives will then return to their ‘agency to train
their own stafi.

As stated in the attached letter from NYSDSS Deputy Commissioner Joseph
Semidei (dated June 6, 1983), Unaccompanied Refugee/Entrant Minors (U.R.E.M.) are
no-longer exempt from the UCR reporting system. Therefore, UCR forms must be
completed for each UREM child. However, since there are differences between foster
care services in general and foster care services to UREM children, it is necessary to
adjust the UCR forms to be used for the UREMs. As a consequence, some of your staff
will require instruction in addition to the general training sessions.

In order to inform your staff how to complete the UCR forms for unaccompanied
refugee/entrant minors, we have enclosed copies of the four UCR forms with specific
instructions written in each section. This packet, when used in conjunction with the
formal training and UCR Desk Reference materials, should facilitate correct forms
. completion for UREM cases. ' ‘

We are forwarding this material to you prior to the formal UCR training so that
your UREM staff can review them and bring any specific questions to your agency's
UCR liaison. Following the training, our UREM staff will provide technical assistance
as needed. Your staff may call 1-800-342-3715 and ask for Tom Hart (ext. &-3578) or
Ruth Conlyn {ext. 4-7317).

If you have any comments or questions, please feel free to call. We appreciate
your continued interest and efforts in behalf of the Unaccompanied Refugee/Entrant
Minors.. '

[T fdet

State Coordinator
Refugee/Entrant Assistance Program

CC r. Spain
R. Speier
J. Ryvu






DSS-3625-1(1284)

UCR INITIAL ASSESSMENT AND SERVICE PLAN
30 Day/Date of Indication

CASE NAME CASE NUMBER

s

COMPLETED BY. .

UNIT/WORKER NUMBER )

AGENCY/DISTRICT

PLAN DATE

Day 1t (CID}forthiscasawas _____/ [

GENERAL INSTRUCTIONS:

{(M0)  (Day} (Vr)

O application for services; O placement:
Complate this form within 30 days of Day 1.(CID), or for CPS cases, on the date of Indication (refer to Section V of the UCR Desk Aid).

O court order;

Bold type following questions indicate Utilization Review Regulatory Reminders.

based on the earliest of the following events (check cne):

{1 indication of a child pratective report,

1. PRESENTING PROBLEM/REFERRAL SOURCE :
‘Brietly state the nature of the problem or situation which has led to this request for services, as described by the client or refarring source:
Who referred this client?

(A)

(B)

For "Unaccampanied Refugee/Entrant Minors”, please indicate that the child is a

U.R.E.M. fraom {country of origin) resettled by (name of national resettlement
agency) who requires placement because there is no immediate family in the

United States.

For "Fournd to be Unaccompanied" minors, describe the circumstances ard reason for

placement.

2. FAMILY HISTORY
Describe known family background, especially as related to the presenting problem. List the location of all famfly members, including

child{ren), and the events that led to the presenting problem.

(&)

(B)

Indicate the present location of family members, if known, both in the United States

and the country of origin.

Describe any significant family background that would affect the child's present

needs.

{Initial}



G3S-3625-2(12/84)
CASE NAME.

CASE NUMEER . i

S |

37 ACTIONS TO.DATE . . ] I
Summarize-actions taken on behalf of the client and the client's response. Inclyde casework contacts, service referra!s._sawices-provid{ C j

- and any court.involvement. /f a Foster Care Placament describe alternatives to placement which were considered. Necessary Activitie. -
Prior to. Placement.” . S e R - :

In this section, the term "client” refers to the child. Describe service provision
to the U.R.E.M. child, including health screening, orientation, etc. -

Due to the child's status as a refugee minor unaccampanied by parents or adult relatives.
- 1o alternatives to placement were considered. . :

L INITIAL, ASSESSMENT OF FAMILY FUNCTIONING > ) iy
’ Describe the cuirent circumstances and functioning of the family, including child(ren), as they relaie to the presenting probiem(s). Co..."
sider strengths and probiems, if a Foster Care Placement describe each child's initial adjustment to placement and the family's response.
For Protective Service Cases assess the family's ability to protect and potential to harm the child. Conclude with a statement which pro-
vidas the most significant service priorities and evaluate the family’s ability to benefit from these serviges. Necessity of Placement or
Mandated Preventive Services; Risk of Foster Care; Ability to Benefit from Services. '

This section would apply to the child's cwrrent functioning and to the foster
family's response to placement during the initial adjustment pericd.

"For ¢ases tracked in CCRS encode-appropriate legal activities.on Services Activity Log.
_ . - - (Bruitial)



. DSS-3625-3128)

CASE NAME

CASE NUMBER

S

"4 (INITIAL ASSESSMENT MAY CONTINUE HERE)

For Section S5 below, use code "C" (and on rare occasicns "D") for program choice
code and appropriate codes for permanency planning goals.

5. PROGRAM CHOICE AND PERMANENCY PLANNING GOAL

List the names of each child for whom services are authorized and |dent|fy the program cheica(s), parmanency planning goal (PPG) and
the anticipated compilation da:e(ACD) for the PPG. .

. PROGRAM CHOICE*|__ PPGACD" . PROGRAM CHOICE*| _ PPG"ACD®
CHILD'S NAVE Choose al hat appy] Goas | Mo,  Yr. CHILD'S NAME Choose all that apPYY) Goal | Mo, 1.
I L
PROGRAM CHOICE CCDES PERMANENCY PLANNING GOALS
A Preventive Non-Mandated 01 Discharge to Parents 08 Prevent Placement
B Praventive Mandated 02 Discharge to Primary 07 Prevent Retum to
¢ Placament Resource Person(sy/Relative(s) Placement
D Protective 03 Discharge to independent 10 Independsent Living
Living - -Unaccompanied
04 Oischarge to Adoption Refugee Onty
05 Discharge to Aduit 11 Protect Child (No PPG for

*For cases tracked in CCRS encode the Program Choice, Reasons, PPG and Anticipated Compietiorn Data on Assessment Plan Grid.

Residential Caro

CCRS)

(Initial)



DS8-3625-di1284) .
CASE NAME _ - _ CASE NUMBER _ 1

: ' s b
‘ ~ - =t .
8. APPROPRIATENESS OF PLACEMENT (for Placemant Cases oniy}- -

a} For each child who has been piaced, list name of child, agericy, program or facility ang Ievei of placement-(foster home, agency
‘operated boarding home, group hame; group rasidence or institution). Indicate facility 10# (optional).*

SELF-EXPLANATCRY

b) For each placement in 2 Group Mome, Group Residence, Institution, or othar Group Care, indicate the child's name and what ser-
vice needs the child has which cannot be met in a lower level of care. Appropriate Level of Placement.

SELF-EXFLANATCRY -

c} Does the placement permit continuity with the child's home environment, racial/ethnic and religious background? Place a check
{»} where continuity of environment was achieved. :

Chileg: Anig to
Family: Maintain Ties
Bi-weekiy with Previous Racial or
Child’s Name . Visits are Nsighborhood/ Ethnic Background Religion
Possibie »  School (it in & FH or AQBH} .

For each situation where continuity is not achieved, explain why this specific placoment was neverthelass selacted. Continuity of
Environment. : ' . '

Section 6 (C) is used to describe how continuity of the child’s ethnic and re-
ligious environment is provided for or to justify why it is not.

DO NOT use the columns entitled, “"Family" or "Child" because they do not
apply to U.R.E.M.s. ; . '

+

*For casas tracked in CCRS encode appropriate movement activities on_ Services Activity Log. .
: . {Initiat)



*-D53.3625-5(12/84)
CASE NAME

CASE NUMBER

S

7. FAMILYICH!LD VISITING PLAN (for Placement Cases oniy)
For each child who:has been: placed in foster care, describe visiting plan. Who will visit, how often, where? Faciiltate Bi-Weekly Vlsrting

This section may be used to describe visitation plans which are arranged for the
purpose of family reunification.

{Initial)



SELF-EXPTANATCRY

£ - '

‘DSS-3625-6(1 284 : . .
| CASE NAME CASE NUMRER SCA NUMBER

S INITIAL. SERVICE PLAN: SERVICES NEECED/ACTIONS PLANNED

With regard to the major problems discussed above which are experienced by one or more: fam:ly members list the sarvices needed(
and actions planned during the next 80 days. Use addmonal sheets as needed. Services Consistent with Needs.*

Problem

Name of family member(s) experiencing problem

Services needed

Agctions pianned

Problem

Name of family member(s) experiencing problém

Services needed

Actions planned

Problem

Name of family member(s) experiencing problem

Saervices needed

Actions ptanned

“For cases tracked in CCRS encode Child and Family Service Needs and Service Status on Assessment Plan Grid.
(Initial)



* DSS-2625-T(1284)

CASE NAME:

CASE NUMBER-

s

SCR NUMBER

" COMPLETE FOR ALL CASES
8. PLAN DEVELOPMENT

Summanze the- Ieve! of mvolvement of parant(s) and children in the-development of the-service-pian. Parent/Child Participation.

Specify the level of involvement of the child.

In scme cases, when the natural

parents are able to meaningfully participate in planning for their child through
written communication, include their involvement here.

SIGNATURES

DATE SIGNED

Case Planner

Case Planner's Supervisor

Case Manager

CPS Monitor

I have read and | understand the Service Plan.

Parent

Parant

Child

Child

(Parent/Child signatures are optional)

(Initial)







I
. DSS-3626-101284) UCR COMPREHENSIVE ASSESSMENT AND SERVICE PLAN

90 Day
[CASE NAME CASE NUMBER COMPLETED BY . UNIT/WORKER NUMBER
. S .
" AGENCY/DISTRICT PLAN DATE -
GENERAL INSTRUCTIONS:
(MO)  (Day)  (Yr)
Pay 1 (CID) for this case was J / based on the earliest of the foillowing events (check onej:
[0 appiication for services: O placement; T court arder; O indication of a child protective report.
Complete this form within 90 days of Day 1 (refer to Section VI of the UCR Desk Aid). :
Bold type following questions indicate Utilization Review Regulatory Reminders.

1. FAMILY HISTORY :
Dascribe history of family including children learned since the Initial Assessment. Discuss key steps in the development of this famlly
unit and major deveiopmental milestones in each child's life.

This section may be used to describe any additional férru‘.ly backgrourd information that
may have an effect on the child's current functioning.

2. ACTIONS TQ DATE
Summarize actions taken on behalf of the client, including casework contacts, service referrals, services provided and any court :nvolve=
ment since the Initial Assessment and respense of family, including child(ren).*

In this section, the temm "client” refers to the child.

*For cases tracked in CCRS encode appropriate legal activities on Services Activity Log. (Compranansive)



- DSS-2326-201280) \
CASE NAME : CASE NUMBER _ .

S

. 2. ASSESSMENT OF FAMILY FUNCTIONING. ' S : o o
" " Develop:a full assessmment of the-family and c¢hild(ren). Consider strengths and probiems. 'Address.ir_'rdividual far_ni!y mambsrs saparately
to the extent their problams, assets, needs or circumstances differ. /f @ Foster Cars Placement describe each child's adjustment to foster

cars; including school, health, family and social aspects as significant. For Protactive -Seryice Cases assess _the. family's ability to protect

This section is used to describe the child’s current functioning in foster care.
In addition to the above - instructions, discuss the child's status in terms of
language acguisition, acculturation, and’ emctional well=being.

(Comprehensive)



. DSS-3626-3n2i80

CASE NAME

CASE NUMBER

S

For Section 4 below, use program choice code "C" (ard, in rare occasions, "D") amd

: 3. (COMPREMENSIVE ASSESSMENT MAY CONTINUE HERE)

use the appropriate permanency planning goal.

4. PROGRAM CHOICE AND PERMANENCY PLANNING GOAL

a) List the names of each child for whom sarvices are aythorized and identify the program choice(s), permanency planning goal (PPG)
and the anticipated compietion date{ACD) for the PPG.

CHILD'S NAME

PROGRAM CHOICE*

" {Choose ali that appiy)

CHILD'S NAME

PROGARAM CHOICE®

PROGRAM CHOICE CODES

A Praventiva Non-Mandated
B Preventive Mandated

C Ptacamsant
D Protective

PERMANENCY PLANNING GOALS

Discharge to Parants
Discharge to Primary

Rescurce Person(sy/Ralative(s)
Discharge to Independent

Living

Discharge to Adoption

Discharge to Adult
Residential Care

b) If there has baen a change in PPG since the Initial Plan, explain the reason.

“For cases tracked in CCRS encoda the Program Choica, Reasons, PPG and Anticipated Completion Date on Assessment Plan Grid {turnaround).
' (Comprehensive)

06 Pravent Placemeant
07 Prevant Return 1o

Placement

10 Independent Living

<Unaccompanied
Refugee Only

11 Protect Child (No PPG for

CCRS)

[Choose wl that apely} Goar




'DS5-3826-4(12/82) . o
« | CASE NAME CASE NUMBER SCR NUMBER

S.

5. COMPREHENSIVE:SEAVICE PLAN.

. State-goals in light of above assessment of family and Permanency Goal for children. For-each goal, identify the date that the goal.
{ is-expected to-be-achiaved. List each task and state the: family memier(s) and/or service provider(s) expected 1o carry out the:task.
Services Consistent with Needs.* _ _ )

State Goal:

Targpt— date:

TASKS
CHILD/FAMILY (ist names)} i SERVICE PROVIDERS (list names)

In addition to the provision of services which are general in nature, Section S should
be used to describe how the following UREM-specific goals are to be achieved:

== Crientation

- Acculturation

-— Presentation of the child's cultural identity
— English-as-a-Second Language (ESL) '

== Family reunification

-= Preparation for independent living

== Mental ard physical health maintenance

State Goal:

Target date;

CHILD/FAMILY (list names) SERVICE PRQOVIDERS (fist names)

i ' E
. - OF casas tracked in CCRS encode Child and Family Service Needs and Servics Status on Assessment Plan Grid {turnaround). e
' ' {Comprehensive)



DSS8-3326-6(12134)

CASE NAME CASE NUMBER SCR NUMBER
, S
" State. Goal:
{
- Target date:
: TASKS
CHILD/FAMILY (list names) . SERVICE PROVIDERS (list.names).
" State Goai:
Target date:
_ TASKS
CHILD/FAMILY (list namas) ‘ SERVICE PROVIDERS (list names)

(Comprahensivae)



: _' State Goal:

{

DSS-3626-6(12/84)

'
i i

CASE NAME

CASE NUMBER . SCR NUMBER-

S

CHILDIFA'MILY (list names)

TASKS

Target date:

SERVICE PROVIDERS (list names)

“ ate Goal:

CHILD/FAMILY (iist names)

TASKS

Target date:

SERVICE PROVIDERS (list namas)

" {Comprehensive)



.

DSS8-3626-7(12/84)

- CASE NAME

GCASE NUMBER

S

© 8 FAMILY/CHILD VISITING PLAN-(for Placement. Cases:only}:

a) Fore

ach child in:foster care, summarize: the nature of tha interaction between the child. and. parent(s) andfor ra|at|ve(s) dunng the
visits;, hnghhghtmg positive:and:negative. fact

ors. Include in- this: summary the frequency and location of the visits: (If the Family/Chila

Vnsmng Grid is compieted; it is not necessary to include the frequency and location- of visits. in the-summary.)

Section 6(a) ard (b) may be used to describe visitation plans arranged for the purpose
of family reunification.

b) Foreach child in foster care, describe the visiting plan for the next period. Include who will visit, how often, and whare. indscate any -
changes from the prewous visiting plan and the reason for the changes. Facilitate Bi-Weekly Visiting.

Refer to Section 6(a}.

{Comprehensive}




DSS-3626-8(12184)

v CASE NAME

: s

‘CASE NUMBER

SCR NUMBER

.

7. BUAN DEVELOPMENT

P

.- a)’ Discuss:the: level of involvement cf-*_pérent(s) and children: in-.fhe-deyelopment_of. the: service: plan..Parent/Chiid: Panlbipatfbn. -

Describe the level of the child's involverent.

If the biological parents are participating in a meaningful way through written

carunications, irdicate here.

b} List ail participanis in the planning conference with their title or role and state date of conferance. Service Plan Review. Third Party

Reviewer/Foster Care,

Self-explanatory

SIGNATURES

DATE SIGNED

Case Planner

Case Planner's Supervisor

Case Manager

CPS Monitor

| have read and | understand the Service Plan.

Parent

Parent

Child

Chiid

(ParepﬂChild Signatures are optional)

(Comprahensives)



- P8S-3626-91 284

- | CASE NAME CASE NUMBER
. S
S Family/Chiid Visiﬁng Grid: (Local: District Option)
. ! VISITING SINCE LAST PLAN (It child has been in placement)
DATE LOCATION PARTICIPANTS

(Comprahensiva)






i
- DSS-3627-10284 . ‘UCR REASSESSMENT AND SERVICE PLAN REVIEW
6 Month -

;. CASE NAME- CASE NUMBER. ' COMPLETED.8Y "UNIT/WQRKER NUMBER .
o S, ' :
-1 AGENCY/DISTRICT: R I . | PLAN-DATE

{ .
| GENERAL INSTRUCTIONS:
This form is {0 be compieted 6 months from Day 1 (CID} and avery § months thersafter (refer to Section VII of the UCR Desk Aid).

Boid type following questions indicate Utilization Review Reguiatory Reminders.

1. AEASSESSMENT
Write a narrative reassessmeant which describes changes in family situation and summarizes farnlly s current functioning. ¥ & Foster

Care Placament describe adjustment to foster care of any child in placement. For Protactive Services Cases reassess the family’s abitity
to protect and potential to harm the child. Conclude with a statement which provides the most significant service priorities and {re)evaluate
the-family’s ability to benefit from these servicas. Continuing Necessity for Placemant or Mandated Preventive Services; Risk of

Foster Care; Ability to Benefit from Services.

Describe the child's current functioning in foster care.

(Reassessment)



© DSS-3627-2112/84) _
CASE. NAME' CASE MUMBER

: | . . . . ) . s .
" 2 CASEWORK CONTACTS: ' _ . ‘ S _ S
Summarize:the-nature of the interaction between the-participants.during the casework contacts. Indicate-any. barriers to:such-contacts:—

and steps planned ortaken to overcome those barriers. Include in the summary the frequency:and location of the contacts. (it the Casework .
Contact Grid is completed, it is not necessary to include the frequency and.location of contacts in the. summary.) Required-Casework
Contacts with Child, Child’s Caretaker, Parents and In-Home Contacts. : c o

Self-explanatory

3. COURT INVOLYEMENT

&} Has there been any court related or legal activity since the iast Plan?
0 ves O No

if Yes, compiete the following:*

Cutcome
Date Event ' Type . [Adjudication,
of stition filed, {ex. Neglect, Abuse Child{ran) Disposition,
Evant Court saring heid, JD, PINS, Invoived Court Orders,
raferal) . criminal court, etc.) other)

For the column entitled "type", please insert the term "destitute".

*For cases tracked in CCRS encode appropiiate legal activities on Services Activity Log.

(Reassessmant)



. DSS-3627-312/86)
CASE NAME . CASE NUMBER

S

3. b} What effect did the-iegal -activity have-on the-plan and.the child’s. Permanency Planning: Goal?

Self-explanatory

For Section 4 belcw, use program cho:.ce cxde "C* (ard, in rare instances, "D“),
use the apprcprlate permanency. planning goal.

4. PROGAAM CHOICE AND PERMANENCY PLANNING GOAL

a) List the names of each child for whom services are authorized and identify the program choice(s), permanency planmng geal (PPG) and
the anticipated completion date(ACD) for the PPG.

. PROGRAM CHOICE®| __ PPG"ACD" . PROGRAM CHOICE*| - PPGIACD"
CHILD'S NAME Choose all that apply) Goat | Mo, Yr. CHILD'S NAME Choose all that apely) Goal | Mo, vr.
| > |
PROGRAM CHOICE CODES . PERMANENCY PLANNING GOALS
A Preventive Non-Mandated 01 Discharge to Parents 08 Prevent Placement
B Preventive Mandatad 02 Discharge to Primary 07 Prevent Return 1o
C Placement ' , Rasource Person(s)/Relative(s) Placemant )
D Protective 03 Discharge o Independent 10 independent Living
Living -Unaccompanied
04 Discharge to Adoption Refugee Oniy
0S5 Discharge to Adult 11 Protect Child {No PPG for
Residential Care CCRS)

b} If there has been a change in PPG since the previous plan, explain the reason.

*For cases lracked in CCRS encode the Program Choice, Reasons, PPG and Anticipated Completion Date on Assassment Flan Grid (tumaround).
(Reassessment}




o

DSS-3627-d(1284)
' CASE NAME ; CASE NUMBER

S

" 5. PERMANENCY PROGAESS (for Placement Cases-only) N i

Check (»») each question “YES" or "NQ." if “YES" is: checked then give: the-fequestad-infdrrﬁation in'the space provided: List the L) >
children involved in-the righthand column. : R

YES | NO ) WHICH CHILD

" A. Isany child with a.permanency goal of return to parents or relatives expected to remain in placement
another & months or more? If so, spacify barriers preventing discharge, and what alternatives are
being considered or have been tried.” ’

B. Has any child who is not legally free had a permanency goal of adoption 6 months or more? If so, De aslm: -
N/al - specify the actions taken 1o free the child and any barriers to freeing. apply.

C. Is any legally free child with a permanency 'goal of adoption not in adoptiva placement? If so, speciff Does not
N/A| the actions taken to place the child into an adoptive home and barriers to placement.** apply.

D. Has any child been in an adoptive placement § months or more? If so, specify the barriers preventing | Does not
N/A legal adoption in this home and actions taken to overcome these. : apoly.

. Is any child expected to be discharged to Independent Living or Aduit Residentiai Care within 24
months? If so, describe the services needed to parmit discharge, and to support the child after
discharge. Specify barriers to their provision,

USE SPACE BELOW to provide information requested for any “YES" answer given in Question 5. Be sure.to indicate child(ren) invoived.

Section 5(A) and 5(E) can apply to goals for UREM children. Use this space to )
describe services needed and barriers to service provision. :

*f such a child will be in care with a permanency goal of return home for 24 months, a UR exception is required.
**!f a legally free child with a PPG of adoption will be free 12 months and not in adoptive placement, a UR exception is required.

OLLOW-LOCAL PROCEDURES FOR UR EXCEPTION CASES. {
: . ’ {Reassessment)



DSS-3527-511u84)
« | GASE NAME

CASE NUMBER . . SCR NUMBER . i
S |
-~ .. PLAN-REVIEW: GOAL REVIEW AND SETTING. "~ . : o _ S :
Review all goals:f'rorn; previous p!an-(including,'any-P!an Amendment). Restate each goal and'éxpiain the -extent of goal-achievement. .
If a previous: goal-is t0. be retained; complete the: block: by-entering the-date:the goal is expected to be achieved, the-tasks and-the -

- tamily member(s) and/or service praviders(s) expected to carry out the tasks. if a goal is:to be-discontinued, compigte all parts except.
target date-and tasks. After reviewing previous goals, list any new goals set, omitting the question about goal achievement. Services

Consisient with Needs”

The Goal below is: New Retained TargetDate - - Discontinued
(Re)State Goal:
Explain level of goal achievement:
TASKS
CHILD/FAMILY {list names) SERVICE PROVIDERS [list namas)
SELF-EXPTANATORY -
.
The Goal below is: New Retained TargetDate Discontinued
(Re)State Goal:
Explain levet of goal achievement:
TASKS .
CHILD/IFAMILY (list namas) SERVICE PROVIDERS (fist names)

*For cases tracked in CCRS encode Child and Family Service Needs and Service Status on Assessment Plan Grid {turnaround).
' {Reassessment)



 DSS-3627-6012184) - _ - ‘

CASE NAME CASE NUMBERA ) [ SCR NUMBER
L : S
. The.--G_pal ‘below-is: New. . .. Retained' . - Target Date: Discontinued: (
(Re)State: Goal: ' ' ' _
Explain levei of goal achievemaent:
- TASKS .
CHILD/FAMILY {list namas) : SERVICE PROVIDERS. (list names)
The Goal beiow is: New ______ Retained Target Date Discontinued
(FRe)State Goal:
Explain leval of goai achievement:
TASKS .
CHILD/FAMILY (list names) SERVICE PROVIDERS (list namas)

{Reassassmani)




" D§S-3827-T112/84)

I CASE NAME : "CASE NUMBER $SCA NUMBER
S
The Goal below is: New 'Retained ____  Target Date: _ R S Disc_bntinuedf'
‘l {Re)State: Goal: : : :
Exptain level of goal achievement:
_ TASKS
CHILO/FAMILY (list names) . SERVICE PROVIDERS (iist names)

The Goal below.is: New _____  Retained TargetDate : Discontinued
1y - {Re)State Goal -
Explain level of goal achievement:
N 1
TASKS
CHILDFAMILY {list names) SERVICE PROVIDERS (list names)

(Héassassment)



DSS-3627-8(12/84)

CASE NAME CASE NUMBER

- _ S

7. FAMILY/CHILD VISITING: PLAN {for Placement: Cases: onty). - ‘ . . S S : O

. .8} For-each child:in foster. care, summarize-the. nature-of the interaction betwesn the- child: and:parent(s) and/or reiative(s) during the--
visits; highlighting' positive-and negative-factors. Inciuds-in this summary the frequency and location of the visits: (If the- Famiiy/Chiic-
Visiting: Grid:is. compieted, it is not necessary to include the. frequency and location of visits. in: the-summary.). = - '

Section 7(a) and (b) may be used to describe visitation plans for the purpose of
family reunification. : :

bj For each child in foster care, describe the visiting plan for the next peiod. Include who will visit, how often, and

where. 'Indicata any
changes from the previous visiting plan and the reasen for the changes. Facilitate Bi-Weekly Visiting. .

Refer to section 7(a).

{Reassassmeny)




- DSS-2827-5(12784) - : : .
[CASE NaME ‘ CASE NUMBER SCA NUMBER

8: PLAN: DEVELOPMENT _ : . :
: a) Discuss:the- level of involvement of parent(s} and: children in the development of the:service:plan. Parent/Child: Participation:

pescribe 1.:he child's level of involvement. If the natural parents are participating
. in a meaningful way through written cammunication, please indicate here.

'b) List all participants in the planning conference with their title or role and state date of conference. Service Plan Review, Third Party
FloviewerlFoster Cars.

Self-Explanatory.

SIGNATURES DATE SIGNED

Case Planner -

Case Planner’s Supervisor

Case Manager

CPS Monitor

| have read and | understand the Servics Plan.

Parent

Parent

Child

_Child

(Parent/Child signatures are optional)

(Reassassmant)



DSS8-3627-10(12/84)

J CASE NAME - GCASE NUMBER
_ S
Casework Contact Grid' (Local District Option) NeR
' CONTACTS SINCE LAST PLAN "
DATE LOCATION PARTICIPANTS

{Reassessment)




iith b

| DSS-3627-11012/84)

- [CASE NAME CASE NUMBER
. S
Family/Chiid: Visiting Grid (Local District Option)
VISITING SINCE LLAST PLAN (If child has.been in placement).
DATE’ ’ LOCATION PARTICIPANTS

e

(Reassessmant)






e

. DSS:3628-1n2s4) UCR PLAN AMENDMENT
| CASE NAME | CASE NUMBER COMPLETED BY T UNTTTWORKER NUMBER
- ' - s | )
. L AGENCY!DISTRICT . o

. GENERAL INSTRUCTIONS. : _ i

Complete this form for any change below which occurs after the Initial Assessment and Service Plan has been completed for the case.
Cornplete this form within 30 days of status changes. A.B. E.l and on the date of status change C or D {refer to Secnon VIl of the
UCR Desk Aid)."

Baid type following guestions indicate Utilization Review Regulatory Reminders,

1, Check () all that apply. Identify chiid{ren} involved in right hand column.

]

' o ' . » DATE OF !
{+} WHICH CHILD STATUS !
CHANGE
PREVENTIVE SERVICES STATUS CHANGES
A. Preventive services are-stanéd for a child. - Does not 1
{Answer Questions #2 and #9.) apply.
i —
{ B. Preventive services are ended for a child. (Answer Question #3. Answer Loes not 1
| ! Question #9 if any services are continuing.) apoly.
: i
! CHILD PROTECTIVE SERVICES STATUS CHANGES
] = ) I
| C. A child apbuse/maltreatment report is indicated for a family receiving foster
i care and/or preventive services. (Answer Questions #4 and #9.) |
- :
| D. Acaseis closed to the State Central Register of Child Abuse and Maitreat- t
| ment. (Answer -Question #5. Answer Question #9 if any services are i i
E continuing.) ' ; : - ,
! FOSTER CARE STATUS CHANGES !
E. A child is entering or re-entering foster care. Does not
(Answer Questions #6, #8 and #9.) : apply.
| F. A child is moved from one foster care setting to anather,
| (Answer Questions #7, #8 and £9.)
G. A child becomes legally free. | Does not
{Answer Question #9.) ‘ apply.
H. A child is discharged (triai or final) from foster care (includes adoption when '
finatized). {Answer Question #7. Answer Question #9 if any services are
continuing.)
. . /."
1. OTHER (specify)

Self-explanatory.

:

*For cases being opened to CCRS encode Assessniént Plan Grid. For cases already tracked in CCHS report changes on Assessment Plan

Grid (turnaround).
(Amendmaent)



L 155-3628-2;12184)
CASE NAME : . CASE NUMBER ] .

E PREVENTIVE SERVICES STATUS CHANGES

*. PREVENTIVE SEAVICES BEGIN'
if preventive sarvicas are startsd for a child, discuss the reason(s) for initiating this service. Necessity of Mandated Preventive Services.

DOES NOT APPLY.

3. PREVENTIVE SERVICES END
If preventive services are snded for a chilo, indicate why this is appropriate at this time,

DOES NOT APPLY..

(Amendment)



. DBS-3528-J1 284
CASE NAME CASE NUMBER | scR NUMBER

S,

CHILD PROTECTIVE SERVICES STATUS CHANGES

4. CPS CASE INDICATION

i & child abuse/maltreatment report is indicated for a family raceiving foster care andfor preventive services, discuss the family’s ability
to protect and potential to harm the child and evaluate the family’s ability to benefit from services. Include a summary of the family's
problems as they relate to abuse/maitreatment. ’ ‘

Section 4 may be used to show that the child has been a victim of child abuse or
neglect by the foster parents or other person legally responsible while the child
is in a foster hare. .

5 CASE CLOSING ON THE STATE CENTRAL REGISTER OF CHILD ABUSE AND MALTREATMENT
if a case is being closed with the SCA, indicate the basis for the decision to close. . !

Self-explanatory.

(Amgndmant)



" DS5-3628-4 (12/84)
CASE/NAME

CASE NUMBER

S .

_FOS.TEFI‘--CARE STATUS: CHANGES -

if a child is entering or re-entering foster cara, discuss the major events which led to placement, services offsred to avert placement, B
alternatives: to placement considered, and risk of harm to child{ren) if not placed: Necessity of Plagemerit, ' :

DOES NOT APPLY.

7. MQVEMENT OR DISCHARGE

It a child is moved from one foster care setting to another or a child is discharged from foster care on a trial or final basis, discuss the
major events which led to the change in the child's status. State why discharge {or finalization) is appropriate at this time. "

Self-explanatory

8. PLACEMENT OR MOVEMENT

#-a child is entering or re-entaring foster care or is moved from ans facility to another, answer questions bslow.

a) List the names of each chiid placed or moved and identify the new placement location for.the child, and, in situations where the
child has moved from one facility to ancther, the oid placement lacation from which the child was moved. Include agency, facility
or program name, level of placement and facility ID# (optional) of new piacement.”

CHILD'S NAME FROM/LEVEL TOAEVEL

*For case-tracked in' CCRS encode aphropriate movement activities on Services Activity Log.

{(Amendment} -

5: PLACEMENT E .



-DS8-3628-5112/84)

CASE NAME _ _ . CASE NUMBER -

N ] S

by Appropriateness of Piacement

" For each placement in'a Grdup.-Hofne. Group Fesidence, Institution, or-other Group Cafa-. indicate: child’s name and what service- '
needs the child-has which cannot be met in a lower level of care. Appropriate Level of Placament.

Self-explanatory

¢) " Continuty of Environment

Does the placement permit continuity with the child’s home environment, racial/ethnic and retigious background? Place a check (»)
where continuity of environment was achieved. !

Chilg: Able to
Faiily: Muintain Ties
- Si-weskly with Previous Racial or
Chil¢'s Name Visiis ars Naighbarhood/ Ethnic Background Raligion
i Possibls School R {if in a FH or AOBH)

NN

7
ANIVAN
7 U X

Eor @ach situation where continuity is not achieved, explain why this spacific placement was nevertheless selected. Continuity of
nvironment, '

Secticn 8(c) is used to describe how continuity of the child's ethnic and religiocus
enviromment is provided for or to justify why they are not. The columis entitled,
"Family" and "child" do not apply to UREMs.

. : ) (Amandment)



- 0$8.3628-51284 ‘ » _
CASE NAME

GCASE NUMBER

1-
. 5 |

. d): Family/Child:Visiting Plan- -

For each child:who:has been placed in foster care;
" been moved: from- ane-satting to another describe-t

describe visiting plan, Whe will visit: how often, whare? For each child who has - -~ /
he:changes; if'any; made-to the: visiting: plan. Facilitate Bi-Weekly Visiting;

Section 8(4) rhnay be used to describe visitation plans for the purpcse of family
reunification. . .

{Amendment)



C NRS.54528-7(12/84)

CASE NAME

CASE NUMBER

B S.\

SCR NUMBER

FOR ALL CASES REMAINING OPEN

8. PLAN

" Raview the.plan for the child and family and briefly indicate any PPGE's, goals, target dates, tasks or activities which will be aitered

in light of the status change.

Self-explanatory.

SIGNATURES

DATE SIGNED

Case Ptanner

Case Planner’s Supervisor

Case Manager

CPS Monitor

| have read and | understand the Service Plan.

Parent

Parent

Child

Chiid

{Parent/Child signatures are optionai)

{Amendment)







DSS-3293 (Rav. &/87)

Attachment #4 UNACCOMPANIED REFUGEE MINOR

REQUEST FOR STATUS AS A CHILD FOUND TO BE

*(See Instruction on Reverse side of form)
COUNTY ’ WORKER

DATE CASE QPENED

CHILD'S NAME- SEX
Owm
OF

DATE OF BIRTH

GOUNTRY OF BIRTH

ENTERED U.S.

ALIEN NO. SOC. SEC. NO. DATE CHILD FIRST AGENCY HESPONE!ELE FOR BRINGING CHILD TO U.S.

"MOTHER'S NAME FATHER'S NAME

Whereabout of Parents
If Known

Address:

If not known

Minor's Living Arrangement prior fo placement

Name of the head of the household

Relationship to the minor

Length of staying with the household: From : To

Did the household head assume legal custody of the minor in the United States?

D Yes

D- No

Briefly describe how the minor entered the United States:

Justification for request for status of “FOUND TO BE UNACCOMPANIED REFUGEE MINOR"




' DSS-3293 (Rev. 6/67) Reverse

PLACEMENT

TYPE OF :
CARE O Foster Famiiy d Agency Boarding Home

O Agency Group Home: O

Agency assuming responsibility for planning for the care
of this child: -

AGENCY'S NAME AND ADDRESS

Person with whom child is to be placed:

PERSON'S NAME AND ADDRESS

LEGAL CUSTODY

COURT HAVING JURISDICTION OVER CHILD DATE COURT ASSUMED PERSON/AGENCY TO WHOM LEGAL RESPONSIBILITY —[
- | LEGAL RESPONSIBILITY ASSIGNED '
INSTRUCTIONS
Purpose: ’

This form is to be used when a case is opened as a “found-to;be refugee minor”

Final approval for payment under this status rests with
the local social services district. -

- Distribution:

Original to NYS Department of Social Services

2nd copy to the provider agency where the child is placed.

3rd copy to be retained by the local social services district.

for foster care and services.
the ORR. Formal approval will be provided in writing to




