EXHIBIT J

DEPARTMENT OF HUMAN SERVICES, CHILDREN & FAMILY SERVICES _ (2093)

SUBJECT: Revisions for Foster/Adoptive Parent Application

DESCRIPTION: This adds a section to foster/adoptive parent application for applicants
to list any medications they are currently taking and what conditions those medications
are prescribed to treat. It is necessary because DCFS must ensure that foster parent
applicants are physically and mentally healthy enough to properly parent children who
may be placed in their home. Knowledge of medications a foster parent is taking is
information DCFS must have to help make an assessment regarding an applicant’s health
status.

PUBLIC COMMENT: No public hearing was held. The public comment period
expired on July 13, 2012. No public comments were submitted. The proposed effective
date is August 27, 2012,

CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There is no financial impact.

LEGAL AUTHORIZATION: Arkansas Code § 20-76-201 generally authorizes the
Department of Human Services to make rules and regulations and "[a]dminister or
supervise all child welfare activities in accordance with the rules and regulations of the
department.” The Division of Children and Family Services within the Department of
Human Services is authorized to promulgate rules necessary to administer § 9-28-101 e?
seq. (regarding child placements). Ark. Code Ann. § 9-28-103(b).
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Arkansas Department of Human Services
Division of Children and Family Services
iN HOME CONSULTATION ViSIT REPORT

The In Home Consultation Visit Is the first formal step in the foster andfor atloptive parent application process.
Feilure to provide complete and accurate informetion may resuftin a delay in processing the application,

Date Completed Inquiry/info Meeting:

Date of Initial Contact;,

Date of Home Visit: County: -

TYPE OF HOME: [[] PROVISIONAL FOSTER HOME [ ] REGULAR FOSTER/G
If provisional, date of child’s placement in home:

Applicant Name: Age:

DOB: Race;

Primary Phone: {

Joint Applicant Name: Age;

GOB: Race:

Address, City, State, Zip:

Freferred Training Timefra “",;,,_.» g R ing purpases only; marking a selection does not
guarantee that preferred tmak R )

[T week Nights Ye v " [T] combination of Week Nights and Weekends

FAMILY COMP

1 nt Houslhol (] Single-Parent Household

PREVIO S

YT 5

Dates of PreviousMastiage Divarced {checkif applicable) | Widowed {check If applicable)
o

Dates of Previous Merrlage Divorced (check if applicable) | Widawed (check if applicable)
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MULITARY HISTORY

T

rrent rabies vaccinations.)

Yes[ | Nol J
Yes|[ | No| }

ADDITIONAL INFORMATHON
1. Havetheapplicants previously applied or been aparoved to foster? Yes D No[]

If yes, please provide agency name, city, and date:

2. Have the applicants ever been denied to foster? Yes[ | No [ ]
If ves, please expliaim:

3. Have the applicants previously applied or been approved to adapt? Yes ] No ]

CFS-446 (R, 082/2012) z




If ves, please provide agency name, city, end date approved:

£, Have the appiicants ever been denied for adoption? Yes{ | No O

[f yes, pleass explain:

Can the applicants provide reliable transportation for chitdren in foster care? Yes D Neo D
6. Do the applicants have any pending legal actions? Yes [] No[T]

if yes, please provide a brief explanation:

Do any roomers or boarders reside inthe home? Yes[_] Ne 1

8. Do applicants and/or other household members smoke? Yes | No

i
Ifyes, please list nomes: K

3. What are the sleeping arrangements for all members of the househol) by k. M edrooms and
bathrooms are in the home and what is the square of each roons :

l CFS-446 (R. 082/2012} . 3



11, Ifthe applicants work outside of the home, what are the child care plans?
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13. Describe the family’s support system (e.g., extended family, neighbors, friends, church, community}.

numbering

"*{ Formatted: Numbered + Level: 1+
] Numbering Style; 1, 2, 3, .., + Startat: 1 +
Alignment: Left + Afigned at: 0.25" + Indent
at: 0.5"

+{ Formatted: Indent: Left: 0.5", No bullets or
-

| kN Reliline Formatted: Indent: Left: 0.5", No bullets or
| numbering
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RESPONSIBILITIES As outlined in Minimum Licensing Standards, the following are the responsibilities of
[foster parents, It Is importont for foster parent to understand these responsibifities in order to ensure the
safety and well-being of chifdren who are placed in their home.

1. Foster parents shall ba responsible for providing the level of supervision, care, and treatment necessary
1o ensure the safety and well being of each child placed into their home, taking into account the chiid's
age, individual differences and abilitles, surrounding circumstances, hazards and risks.

2. Foster parents shall provide regular activities to promote the physical, social, lntellectuai spiritual, and
emoticnal develgpment of the children in care, i

3. Foster parents shall provide each child their own clothing that is clean, w
10 age and sex, and comparable to community standards,

¢hild, Including visitation.

6. Foster parents shalt provide routine transportation forda

hos informed me -"- the stondards of approvel that must be met in order to obtain approval as a
fester/adoptive horme.

Applicant Signature Date
Joint Applicant Signature Date
Resource Worker/Adoption Specialist Name Date Signature

| Crs-446 (R. 082/2012) 6
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FINANCIAL STATEMENT (Recent check stubs and the previous year's incore tax return are required for

employment verification,

MORHIY INCOR:
Aorlicar

T

Rent/House Payment

Gross Income $ Water

Net income $ Electric

Other Income S Gas (Utility)

Total income $ Home Alarm System

Cable/Satellite/internet

Cell Phone

Other Phone

Net Income

s

Auto Insurance

Gther ncome Vehicle P&gnent
Tetal Income Velgde Magtenance $
Gas [ ] $
5a3v tertaint 5
Applicant arias ]
Joint Applicant 3
Joint Savings Ith Insurance 18
Pr ions $
InsliriBea er Medical $
a;l!édical Compa Dental s
Type Life Insurance 3
Co Charitable Giving $
Credit Card #1 $
R Credit Card #2 $
Credit Card #3 $
. Other Debt Payment $
Student Loan #1 $
Student Loan #2 3
$

Cther Loan Payment

Resource Worker comments regarding assessment of applicant’s financial stability {attach additional
page(s} if necessary}:

| CFs-446 (R. 082/2012) 3



B i Sy
1 d free of phy:

contact in case of emergency) posted near each telephone?

are passing through?

J 1O
2. Does the home have adequate light, heat, ventilation, and plumbing for safe and £l 10
comfortable living?
3. Isthere adequate space for privacy, play, and study for all household members? Copy | [ ] L1
of the current floor plan of the home with room dimensions of ol rooms u.
sleeping will be filed in the foster home record.
4. s there sufficient seating for the family to eat together? T O 70
5. Will each child In foster care have adequate space for storing ¢fo 1100 1
belongings, in or near his/her bedroom?
6. Are heating devices such as radiators, fireplaces, wood i ]
and steam and hot water pipes within reach of chi
protected? A
o
(N
passagefexity
E) g
10. Does home have Ll I
11. Are cleanipg supplies® 9 soiind, hazardous taols, knives, of similarly 10
dangerg children or kept in locked closets or
O d
g
[
L
16. Does the home have an operational tefephone or working cellular phone that is O Ty
accessible to all children?
17. Are emergency phona numbers (911, fire, ambulance, and responsible adult to ] ]

| crs-446 (R. 082/2012)




13. Does each bedroom have at least 50 square feet of floor space per occupant?

20. Do bedrooms have windows which provide natural fight and ventilation?

2. Does each bedroom to be used for children in foster care have a window tothe
ouiside which is capable of serving as an emergency escape?

22. Can bars, grilles, grates or other items that block sccess 1o the bedroom window be
removed from the inside without the use of a key, tool, or force greater than
required for normal operation of a window?

2. In this event, does each such badroom contain 2 working smoke detect

23. Wil no more than 4 children share a bedraom?

24. Will each child in foster care be provided a comfortable bed, in gg fd con

25. Will children of the opposite sex not share the same bedroom if eitfl
cld or older, except for @ mother in foster care with her ci

child 1s r3

26. Will any children share a bed if either child is 4 years oG 20
a. Are any applicable children who will share a be

28, Will any child in foster care, except an iph¥a faoe 2, share a sfeepmg room with
aduits? Jn the case of a grandparent to the

29, Will each child be pravided with
iaundered at least weekly, or af

o008 'o0o00 g goo

O Oo0oo00 000 O god

30

. Is outdoo play equipment safe, hazard-free, and properly anchored?

37. Does home have at least 2 exterior doors situated to provide safe exit, or home has a
written statement from the Fire Department that an alternative escape route is
approved? Approval must be ﬁled in the foster home record.

OO0 QOO g0

28. Does home have a contmuous supply of samtary drmkmg water? The munlcnpal
water system fs part of {City}, County of

| CFs-446(R. 082/2012)
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38. Ifthe source is not a municipal water system, has the water been tested and
approved by the Health Department? Approval must be filed in the foster home
record.

40, If the water is not appraved, has an aiternate compiiance of water supply agreement
(CF5-480) been established with the family and approved. Approval must be filed in

the foster home record.

"

O

41. Does the home have a safe sewage disposal system?

42. ifthe home has a septic system, has it been tested and approved by the Hesjie

epartment? Approval must be filed in the foster home record, i "

43. Does family have a plan for evacuating the house in the event of fi --" Ml
seeking shelter during a storm or tornade? -

a. Isthe escape plan posted within the home?

44,

T
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2nd documented with each new child entering the jome, '
thereafter {date/time/persons involved/length o

o o Oo

(I I O I B O

45. Does family have adequate toys that are safp and evefopmenta i
children who will be placed in the home 74

0

46. Is the number of children recommended to o daa
number of persons who can sati Zakorily live wikgs

3

47. |sthere a safety plan for any @

a.

please identify which type: ™

use otwgfety beil, child safety seats, and smoking restrictions? Children who are 5
and yourgrgnd children who weigh less than 60 pounds require a child safety seat.
All other cifidren rnust be restrained by safety belts. Smoking is prohibited in any
motor vehicle in which a child wha Is fess than 14 years of age Is a passenger.
Mo

533, Areail over-the-counter

- RHE ) - 2 R
medications stored in an area not readily accessible ta
children, and are all prescription medications locked?

R S RN T 7Y -."r‘| TRRRT 7 ...

48. Do applicants have the Banode of ir: en in their L]
care to pgrticipate in Me ayreseal recreation, and medical activities?

49, Do all vililles owned B ty®applica g% have liability insurance? Documentation of ]
liabiiity WgMNnce must B fled In thE foster home record.

50. Is any veh e used t&¢ransport children in foster care insured and maintained ]

[N COMpliarfe WRotor vgiCle laws?

SN licantiand N else transporting children in foster care, have a valid ]
!m:. o s 3

52. WiRchildr ansported according to Arkansas law, including, but not limited ta, ]

54. Will applicants be aware of possible side effects of all medications and administer
them only in accordance with directions on the labal?

55. Will applicants log all medications at the time the medication is administered and
include the child's name; time and date; medication and dosage; and initials of the

| crs-446 (R. 082/2012)
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person administering the medication?

56. Will age-appropriate children be provided a daily supply of medication {over-the- 0 d
counter or prescription) for use when the child s away from the home during times
the dose is needed? Examples incfude pain relievers, fever reducers, ond anti-
inflammatory and other related medications, or prescribed antibiotics or Inhalers,
These medications must be logged at the time they are given to the child,

DOES THE HOME MEET STANDARDS? © [JYes [JNo
if no, list the standards not met and corrective action plan or safeguard measure to begenliemented,

x

Corrective Actio 7 jeved /Saf®guard Me ‘ ures Implemented & Approved? || Yes l:] No
Al | LR re i ; ) Date

Joint Applicant Si 13 Date

Resource Worker/Adoption Specizlist Name Date Signature

| CFs-446 (R, 082/2012) 12
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RECOMMENDATIONS

Resource Worker/Adoption Specialist recommends approval of applicants to attend training? ] Yes [ No

Name Date

Signature

MNarne

Signaturs

ant to select this checkbox prior to the family ottending training in order
aining. Once it is selected, the system wiff automatically notify MidSQUTH

| Crs-a46(R. 082/2012) i5




RECEIVED

Arkansas Depariment of Human Services L 13 20
Division of Children and Family Services o -
IN HOME CONSULTATION VISIT REPCRT BUREAU OF

LEGISLATIVE RESEARCH

The In Home Consultation Visit is the first formal step in the foster and/or adoptive parent application process.
Failure to provide complete and accurate information may result in a delay in processing the application.

Date Completed Inguiry/info Meeting: : Datz of Initial Contact:

Date of Home Visit: County:

If provisional, date of child’s placement in home:

Applicant Name:

DOB: Race: Highest Grade Co

Primary Phone: ( 1

Joint Applicant Name:

DOB: Race:

Address, City, State, Zip:

Preferred Training Tim
guarantee that prefern

[ week Nights_2 A\ 15 bination of Week Nights and Weekends

FAMILY @ MPOSITION

Dates of Previous Divorced (heck if appliable) ] Wided (ch if apiicable)

“Dates of Previous Marriage Divorced (ceck if applicable) | Widowed (check if applicable)

CFS-446 {R. 08/2012) i



MILITARY HISTORY

T
|
|
|

OTHER PEOQPLE LIVING IN THE HOME {(Anyone living i r3 months o , whether
consecutively or cumulatively, must be listed.

'R
'
|
[
[

PETS (All

ies vaccinations.)
7o R

;’ Yes[ ] No[ |
Yes| | No[_]

ADDITIONAL INFORMATION
1. Have the applicants previously applied or been approved to foster? Yes | No[_]

if yes, please provide agency name, city, and date:

" 2. Have the applicants ever been denied to foster? Yes [_] No[ ]

If yes, please explain:

3. Have the applicants previously applied or been approved to adopt? Yes [ | No [ ]

CFS-446 (R. 08/2012) 2



If yes, please provide agency name, city, and date approved:

4, Have the applicants ever been denied for adoption? Yes [ ] No[]

if yes, please explain:

i

Can the applicants provide refiable transportation for chiidren in foster care? Yes [_] No [_]

o

Do the applicants have any pending legal actions? Yes [ ] No[ ]

If yes, please provide a brief explanation:

7. Do any roomers of boarders reside in the home? Yes [_] No ]

8. Do applicants and/or other household members smoke? Yes [_] No
If yes, please list names:

CFS-446 {R. 08/2012) 3



11. ¥ the applicants wark outside of the home, what are the child care plans?

12. Describe family composition ‘_r." Qing stp-children, ad Eny other individuals who

may reside inside or outside afine home).

CFS-446 (R. 08/2012)




13. Describe the family’s support system (e.g., extended family, neighbors, friends, church, community).

se list any medications¥g grently taking and the conditions the medications are

cribed to treat.

14,

CFS-445 (R. 08/2012}




RESPONSIBILITIES As outlined in Minimum Licensing Standards, the following are the responsibilities of
foster parents. It is important for foster parent to understand these responsibilities in order to ensure the
safety and well-being of children who are placed in their home.

1. Foster parents shall be responsible for providing the level of supervision, care, and treatment necessary
to ensure the safety and well being of each child placed into their home, taking into account the child’s
age, individual differences and abilities, surrounding circumstances, hazards and risks.

2. Foster parents shall provide regular activities to promote the physical, social, intellectual, spiritual, and
emotional development of the children in care.

3. Foster parents shall provide each child their own clothing that is clean, wey

seasonal, appropriate
to age and sex, and comparable to community standards.

4, Foster parents shall allow foster children to acquire and keep personal belonging?

5. Foster parents shall fully cooperate with DCFS’s efforts to

aad olan each foster
child, including visitation, . 5

6. Foster parents shall provide routine transportation for each child.

8. Foster parents shall attend school conferences concerrig DCFS of any
situations that may affect the case plan or require agenc}

9. Foster parents shall notify DCFS prompgi*® umstances affection the
health, safety, or weifare of the fostgchild

10. Foster parents shall cooperate 3 5 i ' gt ite Mg and investigations, and shall provide
information required ta verify compise (e

11. Foster parents shall maintain absolute cOBgM@ntiality of oridyte il ‘ormation about each foster child and
the birth family. k. '

12. The foster pareni e i DR 3 major changes that affect the life and
circumstanceg i . ily, i ing ! P01 residence, whenever possible.

13. Foster pgd® : hstef child that includes:
a. 3 k- -
5. cord of the child's mem? : ins, glvities, and participation in extracurricular school or church

ities;

C.

! acknowledge as mform of the Standards of Approvaf and Foster Parent Responsibilities, including

but not limited to Ttk hove. | further acknowledge that the Resource Worker/Adoption Specialist

has informed me of th andards of approval that must be met in order to obtain approval as a

foster/adoptive home.

Applicant Signature Date

Joint Applicant Signature Cate

Resource Worker/Adoption Specialist Name Date ' Signature

CFS-446 (R. 08/2012) 6
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FINANCIAL STATEMENT {Recent check stubs and the previous year’s income {ax return are required for

employment verification.
Bt il :

!

Total Income

Home Alarm System

A W Rent/House Payment $
é:;ss income ‘ S | [ Water $
Net Income $ Electric s
Other income $ Gas (Utility) $

$ $

Gross income

Cable/Satellite/Internet

'_3 Cell Phone

| Other Phone

Net Income

Auto Insurance

Cther income

Vehicle P3gent

Total iIncome

Vehicle Ma/igm

QOther Loan Payment

| Gas (Vehicles Y 4
E i
Applicant 5
loint Applicant S
Joint Savings 5
$
hs $
.edtcal Cog $
Type ¥ nsurance $
Coverag Charitable Giving S
Credit Card #1 S
Credit Card #2 $
Credit Card #3 $
Other Debt Payment S
Student Loan #1 $
Student Loan #2 $
$

Resource Waorker comments regarding assessment of applicant’s financial stability (attach additional

page(s) if necessary):

CFS-446 {R. 08/2012)




1. Is the interior of the home clean’and free of physical and health hazards?

g -'3; &
L |
2. Does the home have adeguate light, heat, ventilation, and plumbing for safe and D L1
comfortable living?
3. s there adequate space for privacy, play, and study for all househald members? Copy | [_| L]

of the current floor plan of the home with room dimensions of all raoms used for
sleeping will be filed in the foster home record.

4. s there sufficient seating for the family to eat together?

7. Have fire hazards, such as dangerous or defectiv E[
materials, defective electrical appliances or electrict
8. O 1
9. ] g
10. 1 10
11. ] 1
12. o
13. od
14. RERIE
15. isthere an emical fire extinguisher in the cooking area? L] ]
16. Does the home have an operational telephone or working cellular phone that is 7 [
accessible to all children?
17. Are emergency phone numbers (911, fire, ambulance, and responsible adult to ] ]

contact in case of emergency) posted near each telephone?

18. Will children sleep in a bedroom, not in a living room, or'dtmng room where others
are passing through?

CFS-446 (R. 08/2012)




19. Does each bedroom have at least 50 square feet of floor space per occupant?

20. Do bedrooms have windows which provide natural light and ventilation?

21. Does each bedroom to be used for children in foster care have a window to the
outside which is capable of serving as an emergency escape?

22. Can bars, grilles, grates or other items that block access to the bedroom window be
removed from the inside without the use of a key, tool, or force greater than
required for normal operation of a window?

a. In this event, does each such bedroom contain a working smoke detector?

23. Will no more than 4 children share a bedroom?

24. Will each child in foster care be provided a comfortable bed, in goodcond

25. Will children of the opposite sex not share the same bedroo if ei itel is 2
old or older, except for a mother in foster care with her chiZSlR

26. Will any children share a bed if either child is 4 years old or older?
a. Are any applicable children who will share a bed the same sex?

+

2

27. Will any child under age 6 occupy a top bunk?

. Will 2ach child be provided with ck . |ng, in goo )
laundered at least weekly, or agff eded?

HoW ey Y, Ao
n foster care?

O dod™ ooddo o doco

OOoo0og ooogo o ggog

31

d#f the house, includif C

e yard, garag '{ arport, any storage areas,
& and attic (if app[:cabie .- cce551 #), free from physical hazards

O Ofs

32.

33.

#here a fence or barrier t L PPhild’s access to a busy street or highway,

34. 14
Rk of water, or dangerq

35, if &l _' : i ured home praperly Installed and stabilized?

36. Is outdoor play euiment safe, hazard-free, and properly anchored?

37. Does home have at least 2 exterior doors situated to provide safe exit, or home has a
written statement from the Fire Department that an alternative escape route is
approved? Approval must be filed in the foster home record.

0 Ol 4o

S

nkmé water? The mur-s_rupal
water system is part of {City), County of

CFS-446 (R. 08/2012)
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39.

If the source is not a municipal water system, has the water been tested and
approved by the Health Department? Approval must be filed in the foster home
record.

49,

If the water is not approved, has an alternate compliance of water supply agreement
{CFS-480) been established with the family and approved. Approval must be filed in
the foster home record.

u

]

41,

Does the home have a safe sewage disposal system?

42.

if the home has a septic system, has it been tested and approved by the Health
Department? Approval must be filed in the foster home record.

43,

Does family have a plan for evacuating the house in the event of fire’s
seeking shelter during a storm or tornado?

a. |s the escape plan posted within the home?

44,

Has the family been informed that emergency evacuatiofl drill

a4 O 0 Ol

O oo oo

45,

Does family have adequate toys that are safe an
children who will be placed in the home?

46.

L]

Is the number of children recommend d to be place 3
number of persons who can satisfg

-

O

dE
fRailable for children in their
fd medical activities?

49,

ve lighility insurance? Documentation of
A home record.

50,

y vehicle to be used {08 Wen in foster care insured and maintained

irdompliance with motor verr

51.

52.

#8t be restrained by safety belts. Smoking is prohibited in any
motor vehicle in which a child who Is less than 14 years of age !s a passenger

Alf other chr!dre -

53. Are ali over-the counter medlcatlons stored in an area not readaly access:ble to {] ]
children, and are all prescription medications locked?
54. Will applicants be aware of possible side effects of all medications and administer RN
them only in accordance with directions on the label?
55. Will applicants log all medications at the time the medication is administered and N
include the child’s name; time and date; medication and dosage; and initials of the
CFS-446 (R. 08/2012) 11




person administering the medication?

56. Will age-appropriate children be provided a dally supply of medication (over-the- L] [
counter or prescription) for use when the child is away from the home during times
the dose is needed? Examples include pain relievers, fever reducers, and anti-
inflammatory and other related medications, or prescribed antibiotics or inhalers.
These medications must be logged at the time they are given to the child,

DOES THE HOME MEET STANDARDS? [ Jves [No
if no, Irst the standards not met and corrective actfon p!an or safeguard measure to be rmplemented

ptemented & Approved? [ | Yes [ ] No

Date

Date

Resource Worker/Adoption Specialist Name Date Signature

CFs-446 (R. 08/2012) 12
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RECOMMENDATIONS

Resource Worker/Adoption Specialist recommends approval of applicants to attend training? [:] Yes [___] No

Name ' Date

Signature

Name

Signature
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