STATE OF CALIFORHIA« HEALTH AND HUMAN SERVIGES AGENCY

CALFURNIA DEPARTMENT OF SOTIAL SERAVICCY

AGENCY-AGENCY AGREEMENT
Child ptaced by agency wianather agency

Name of Child

A e i

Parent's Name -

Birthdate of Child

Date Placad

Case Number

months.

" Anticipated duration of placement is

The agency will pay $ per

for room and board, clothing, personal needs, recreation, transportation, education,

incidentals, supervisionand social services. First payment to be made within 45 days after placementwith subseguent payments to be made monthly,

if additional amounts are to be paid, the reason, amount and conditions shall be set forth here:

Special problems: EJYes E] No If yes, axplain,

Agenév Agrees To

Agency Agrees To

1. Provide the group home with knowledge of the background and needs of
the child necessary for effestive care. This shail inciude a social work
assessment, medical reports, educational assessment, payehological/
psychiatric evaluationg, and identification of special needs when
hecessary, This shall be made available 1o group home withla 14 days
fram date of placement.

- Work with the group home toward development of a veatmen: plan.

. Work toward termination of child's placement with group home staff,

4. Continus paying for this child's care as long as eligible and the group
home maintaing child on an active status or until the agency requasts
that placement be arminated,

5. Assist in the mointenance of this child's sonstructive retmlon_ships with
patents and other family members, and to Invelve parents’ in future
planning for this child. : :

6. Contpet this child in the group home at least once o mornth. If case
plan would indicate less frequent contact, the group home will ba
infarmed.

7. Inform group home it child has any tendencies toward dangerous behavior.

8. Provide a Medi-Cal card or cther medical coverage at the time of
placement, . .

9. Provide authorizatipn for medical troatment, signed by this child’s
parems or legal guardian,

10. Provide a clothing allowance as permhte& 1@ meet intlal clothing needs,

11. Provide assistance with emergencies. Telephora number for aftar-hours
or weskends is:

{530) 642-7100

fo 2

. Provide this child with the nurture, -care,
tralning suited to his neads,

2, Fellow admission requirements relatad fb medicél"screening, physical
examination, medica! testing and immunization,

3. Develop an understanding of the responsibilities, objectives and
requiremants of the agensy in regard to the care of this child and work
with the agency i planning for this chitd, o

4. Encourage the mmintenance of the natuea parent-child relationship
and inclidde the child's paremts in the wreatment pian when pogsible,

5. Not use corporal punishment, punishment before the graup, ‘deprivatian
of meals, monetary allowsncas, visits frem parents, home visits, threat
of removal or any type of degrading &r hymiHating punishmant angd to
use constructiva altermative methods of dissipline.

- Respect and keep confidentizl information given about the child and
his family, -

-]
7. Work toward twermination of placemant on a planned basis with
B.
g,

clothing, treptment and

maximum involvament of the child, parents and the agency.
. Conduct a s1affing or review on this child ot least quarterly,

. Submit an inktial diagnostic summary to the agency within three(3)
months from the date of placement This summary shall inglude
information fisted an the reverse side of this agreement form.

10. Submit ongoing wiimen evaluastions to the agency quarterly. These '
evaluations shait shalf include information listed on the reverse side of 1his
agreement for,

1. immediately notify agency of significant changes in this childs health,
behavior or lacation. .

12. Submit copies of any pertinent information such as schooi repons.
medical reponts and psyehological/psyehiatric roports as comploted.

18 Give agency prier natice of at least 7 days of intent o discharge this

child unless it iz agragd upon with the agency thtat less notice is nacessary.

14. Confore to the Keensing requirements,

15, Provide state and federal agencies access to documentation when
documentation is maintained on children in their care.

16, Notify the agenty immediately if an opplication is made on behal of
this child for any kind of income. Examples of incama include, but
are not limited to, child support paymenis, Veterans Senefits,
Railroad Retirement, Social Security, RSHD{, snd Supplamental
Security Income/State Supplemental Program (SSL/SSP).

17. Remit to Deparment of Public Sccial Services any income raceived on
behalf of this child while in foster care ug to the full cost of board and
care plus medical cost. In addition, | will cooperate to have
the Sociat Security Administration, or the appropriate agenay, make the
Department of Public Sotial Services the payee for any funds received
on behaif of this child,

t have read the foregoing and agree to conform to thess requiremants. The terms of this agreement shall remain in force until changed by mutual

agreement of both parties or this child ig removad from the group home.

Signature of Children Placement Worker

Rionature of Authorized Adency Representative

Title Name of Agency Titla Name of Group Home
Social Worker El Dorado County DHS
Addressz Address

3057 Briw Road, Placerville, CA 95667

Phone Number Date
{530) 642-7100

Phone Number Date

SOC 184/ (600 Required Form - Mo Substitute Parmined

il



Thé County officer or employee with resonsibility for administering this Agreement’is
Janet Walker—~Conroy, Assistant Direcior, Department of Human Services, or successor.



