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	Name
	KK No.

	     
	     

	Child’s Name
	Date of Birth

	     
	     

	Check one.

 FORMCHECKBOX 
 Paid placement only.
I agree to provide care for the above-named child in my home/facility, under the custody and supervision of the Department of Human Services, at the rate of $      per  FORMCHECKBOX 
 day   FORMCHECKBOX 
 month (check one), effective      . I agree to use the payment to meet the needs of the child as set forth by Department rules.

 FORMCHECKBOX 
 Non-paid placement, including kinship pending foster home approval.
I agree to provide care for the above-named child. I understand that no foster care payment will be made for the care being provided until such time that my home is approved as a kinship foster home.

I fully understand that placement of any child in my home/facility by the Department of Human Services is for the purpose of my providing out-of-home/residential care. I agree to provide out-of-home care/residential services in compliance with the policies and procedures of the Department and understand that failure to comply with Department policy and procedures is basis for closure of my home/facility.

I agree to provide the child’s basic physical needs in a healthy emotional atmosphere. To assist in planning for the child, I agree to provide information to Department staff regarding the child’s adjustment and development while in my home/facility. In keeping with our shared responsibility for the child, I agree to consult with Department staff regarding any special needs the child may have or concerns which may arise. I will make recommendations about the child’s care, education, and training. I will also accept and implement recommendations from CW staff. I agree to abide by the Department’s discipline policy and to consult with Department staff on appropriate forms of discipline to be used.

As the child’s caretaker, the Department authorizes me to provide consent for routine medical services for the child, including Early and Periodic Screening, Diagnosis and Treatment (EPSDT), immunizations, treatment for minor illness, and well child services. I understand and agree to abide by Department rules and procedures in securing consent for emergency medical services, planned hospital admissions and treatment, and surgical procedures for any child in my care. As the child’s caretaker, I am further authorized by the Department to consent to the administration of either prescription or nonprescription medicines to the child by the school as necessary and in compliance with policies of the child’s school district. I agree to keep Department staff currently informed regarding all medical services, treatment and immunizations provided the child pursuant to my consent.

As the child’s caretaker, I may request the Department to provide contagious or infectious screening examinations or tests on the child and be provided the results of such tests.

I understand that permission from the Department is necessary before a child can be taken out of the county overnight or is involved in any publicity which might identify the child as one for whom the Department is responsible. I agree to keep confidential all information concerning this child and the legal proceedings regarding this child. I understand that failure to maintain confidentiality is a basis for removal of a child from my care and closure of my home/facility. It is my understanding that any child placed by the Department in my care may also be removed at any time it is deemed by the Department to be in the best interest of the child. Also, if a child has been in my home for at least three months, the Department must provide me with a written notice at least five days before the child is removed from my home unless it is an emergency. The notice must include the reasons for removal. I also understand if the child has been in my home for six months or longer and I object to the move, I may file an objection with the court of jurisdiction.

I understand that if a child in my care becomes eligible for adoption, I have the right to request to be considered as an adoptive resource for the child.

I agree to comply with Public Law 88-352, Civil Rights Act of 1964, Section 601, which is printed at the bottom of this page.

	
	
	     
	
	     

	Placement Provider
	
	Social Security No.
	
	Date

	
	
	     
	
	     

	Placement Provider
	
	Social Security No.
	
	Date

	
	
	     
	
	     

	Agency
	
	FEI Number
	
	Date

	Mailing Address
	     

	     

	Street Address or Rural Route, Town, State, Zip Code

	
	
	     

	CW Staff
	
	Date

	     
	
	     

	County Name and Telephone Number
	
	CW Staff Home Telephone Number

	“NOTICE: The Oklahoma Department of Human Services has assured compliance with DHHS Regulation, Title 45, Code of Federal Regulations, Part 80 (which implements Public Law 88-352, Civil Rights Act of 1964, Section 601), Part 84 (which implements Public Law 93-112, Rehabilitation Act of 1973, Section 504), and Part 90 (which implements Public Law 94-135, Age Discrimination Act of 1975, Section 301. These laws and Regulations prohibit excluding from participation in, denying the benefits of, or subjecting to discrimination under any program or activity receiving federal Financial Assistance any person on the grounds of race, sex, color, national origin, religion, political beliefs or any qualified person on the basis of handicap, or unless program-enabling legislation permits on the basis of age. Under these requirements, payment cannot be made to vendors providing care and/or services under Federally-assisted programs conducted by the Department unless such care and/or service is provided without discrimination on the grounds of race, sex, color, national origin, religion, political beliefs, handicap, or without distinction on the basis of age except as legislatively permitted or required. Written complaints of noncompliance with any of these laws should be made to the Director of Human Services, P.O. Box 25352, Oklahoma City, Oklahoma 73125, or the Secretary of Health and Human Services, Washington, D.C., or U.S. Department of Agriculture (FCS), Washington, D.C. 20250.
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