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DCF-470



      State of Connecticut

01/03 (Rev)


       Department of Children and Families

RESOURCE FAMILY SUPPORT PLAN

	Date of Written Plan:       


	 FORMCHECKBOX 

	Initial

	 FORMCHECKBOX 

	Ongoing 

	 FORMCHECKBOX 

	Over Capacity (Attach DCF-2156, “Authorization for a Placement Which Exceeds Population Limitations”)

	 FORMCHECKBOX 

	Investigation/Regulatory Non-Compliance

	 FORMCHECKBOX 
 
	Request of Resource Family 


PART A

I.  Resource Family 

	Name of Resource Family:

     
	Type of Resource Family:

     

	Date of Original License:

     
	Date of Next Relicensure:

     

	Licensed Bed Capacity:

     

	Number of Children Currently in Placement:

     
Ages of Children: 

     


II. Current Description of Family Members (note all members of family--related or not related, community in which they reside, supports the family has available from formal and informal systems):
     
III. Review of Child’s Placement Portfolio

	Name of Child
	Assigned DCF Worker
	Date of Review
	Reviewed Child Placement Portfolio
	Follow-up Needed

	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     


IV.
Assessment of Need

	Strengths (note all positive qualities of the family including their ability to meet the needs of children in their care): 

     


	

	Self-Assessment/Mutual Assessment (note any concerns or problems identified by the family or mutually agreed upon regarding placement difficulties):

     


	

	Worker Responsibility (note exactly what the FASU Support Social Worker’s role will be, including the number of face-to-face contacts/phone contacts):
     


	

	Resource Family agrees to the services and training listed below in V and VI (note if the family refuses services or declines to attend training and the reasons):

     



V.
Services:

	Type of Service
	Date Referred
	Date Service Started
	Assessment of Service by Family (complete after 6 months)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


VI. Training:

	Training Course Name

(Initial 45 Hours)


	Date Offered
	Date Completed
	Number of Hours

	Module V  (Required)
	     
	     
	9

	Module VI (Required)
	     
	     
	9

	Additional 27 hours:
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Training Course Name

(9 Hours Annually after Completion of Initial 45 hours)


	Date Offered
	Date Completed
	Number of Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	SIGNATURES

	I/We agree to participate in the services and attend the trainings listed above.  

	
	
	

	
	
	

	Resource Family Parent
	
	Date

	
	
	

	
	
	

	Resource Family Parent


	
	Date

	
	
	

	
	
	
	
	

	
	
	
	
	

	FASU Support Social Worker
	
	Telephone
	
	Date

	
	
	
	
	

	
	
	
	
	

	FASU Social Work Supervisor
	
	Telephone
	
	Date

	
	
	
	
	

	
	
	
	
	

	FASU Program Supervisor


	
	Telephone
	
	Date

	
	
	


Copies:  Resource Family, CAFAP, Resource Family Licensing Record
PART B

Training Modules

	RESOURCE FAMILY

	Name:

     
	Phone Number:

     

	Address:

     

	Type of License:

     
Language:

     
	FASU Support Worker:

     
Phone Number:

     


VII.  Ongoing Post-Licensure Training Requirements
Ongoing post-licensure training is a requirement for relicensure as a foster or adoptive family with the Connecticut Department of Children and Families.

Each licensed foster or adoptive parent shall complete 45 hours of training within 18 months of initial licensure, and 9 hours of training in each subsequent year of licensure.

Exception:  Those persons who hold child specific licenses, i.e., a relative, special study or independent license, shall be provided with training information and encouraged to attend training in accordance with their individual training plan.

The 45 hours of initial post-licensing training are comprised of the following modules: 

9 hours
Module 5 (Required)

9 hours
Module 6 (Required)

27 hours
Selected from other Modules listed below as determined by the
licensee’s individual training plan.

Module 5 (Required): Supporting Relationships Between Children And Their Families = 9 hrs.
The goals of the three sessions in this module are to help foster parents understand the importance of the child’s family relationships, to develop their skills to support these relationships, and to provide ways for participants to share the parenting role and to help birth parents.

Session One

Respecting And Supporting Child/Birth Family Ties

Session Two

Supporting Contacts Between Children And Their Families

Session Three

Becoming Partners In Parenting

Module 6 (Required): Working As A Professional Team Member = 9 hrs.
This module provides foster parents with an understanding of the professional team in working on behalf of children and families.  The sessions include information and skill development related to teamwork, the tasks of foster parents as professional team members, and conflict management.

Session One

Strengthening Teamwork Skills

Session Two

Developing Your Professional Role

Session Three

Conflict As Opportunity

Select 27 hours from the following Modules:

 FORMCHECKBOX 
  Module 1:  The Foundation For Meeting The Developmental Needs Of Children At Risk = 12 hrs.

The knowledge and skills developed during the four sessions of this module are critical to successfully fulfilling the foster parent role.  These sessions are designed to illustrate how to connect one’s understanding of self-esteem and the meaning of behavior to the use of effective communication skills and the disciplinary process.

 FORMCHECKBOX 
  Module 2:  Using Discipline To Protect, Nurture, And Meet Developmental Needs = 9 hrs.

Module 2 increases the participant’s understanding of the importance of discipline in meeting developmental needs and to provide some concrete techniques and skills they can use to manage behavior effectively.  This module focuses on proactive and reactive approaches to using discipline to protect, nurture and advance children’s development.

 FORMCHECKBOX 
  Module 3:  Addressing Developmental Issues Related To Sexuality = 3 hrs.
This module, consisting of one three-hour session, provides information on normal sexual development, sexual orientation and sexual behavior in children and youth, identifies factors which indicate problematic sexual behavior, and outlines techniques for educating children about sexuality.

 FORMCHECKBOX 
  Module 4:  Responding To The Signs and Symptoms Of Sexual Abuse = 6 hrs.
This module consists of two sessions.  The first session is intended to increase the participants’ understanding of sexual abuse while the second session is focused on assisting foster parents to respond effectively to the issues of sexual abuse.

 FORMCHECKBOX 
  Module 7:  Promoting Children’s Personal And Cultural Identity = 6 hrs.
Session One provides participants with an understanding of the importance of valuing and making a commitment to cultural competence and ways to work with the family foster care team to promote positive self-esteem through respecting, advancing and sharing children’s cultural norms and traditions.  The session focuses on the foster family’s role in helping children achieve a positive cultural identity.

Session Two entitled, “Helping Children Develop Life books,” is to demonstrate how Life books can be used with children to record their life stories in a way that promotes a positive sense of identity and self-esteem.  Participants learn about a variety of ways to approach the interactive process involved in developing a Life book with children.

 FORMCHECKBOX 
  Module 8:  Promoting Permanency Outcomes = 9 hrs.
The purpose of the three sessions in this module is to provide participants with a foundation for understanding permanency planning goals and helping children and families move toward a stable, nurturing environment.

 FORMCHECKBOX 
  Module 9:  Managing The Fostering Experience = 6 hrs.

This module examines the impact of placement on one’s family by devoting one session to exploring ways to help foster families manage the changes, transitions, and challenges presented by the fostering role and another session to helping participants manage the impact of abuse and neglect allegations.

 FORMCHECKBOX 
  Module 10:  Understanding The Effects Of Chemical Dependency On Children And   

Their Families = 15 hrs.

This module, comprised of five sessions and featuring three videos, provides a comprehensive approach to understanding the effects of chemical dependency on children and their families, and the foster family’s role, as part of the team, in working with chemically involved birth families and supporting recovery.

 FORMCHECKBOX 
  Module 11:  Pediatric Health = 3 hrs.
Participants will receive basic health information on well child care, immunizations, normal developmental stages, medication administration, preventing disease transmission, insurance issues and identifying resources to assist parents with pediatric health issues.

PART C

ASSESSMENT OF REGULATORY COMPLAINT

	Date of call to the Hotline:       
	Time of call to the Hotline:       

	
	

	Date report received by FASU Program Supervisor:       

	
	

	Response time designated:  (within 72 hours)
	     

	
	

	Date assigned to FASU Worker:       
	FASU Worker’s name:       

	
	

	Date of face-to-face contact with licensed parent:       

	

	When applicable, date complaint returned by FASU Program Supervisor to Hotline for re-assessment of abuse/neglect issues:       


I.
Summary of Complaint:  (Attach applicable Hotline report)
     
II.
Assessment of Complaint:  (To be completed within 30 days of assignment)
Past Concerns:       
Case Conference:  (Date, Attendees, Case Plan)

     
Regulatory Assessment:  (Identify specific alleged regulatory complaint as it relates to Department regulations for foster/adoptive care; provide the licensed provider’s explanation; provide impressions of the overall capabilities of the licensed parents, information by collateral contacts, any other risk factors noted, the adjustment of the children placed in the home, determination of the allegations, i.e. either evidence supports the allegation or it does not support the allegation, and note any problems found with the full site inspection.)

     
III.
Assessment Extension (maximum 5 working days)

Reason:       

Approved by (Program Supervisor):       

Required Completion Date:       
IV.
Assessment Results
 FORMCHECKBOX 
  Regulatory Complaint Confirmed
 FORMCHECKBOX 
  Regulatory Complaint Not Confirmed

V.
Case Action:  (If regulatory complaint confirmed, the case action must be discussed.)

     
Date Support Plan Updated (DCF-470):       
Date of Service/Safety Agreement (DCF-2166):  (If complaint is confirmed, attach.)       
Date and Type of Licensing Action, if applicable (Explain):       
	SIGNATURES

	

	
	
	
	

	FASU Support Social Worker/Designated FASU Worker
	
	Date
	

	
	
	
	

	
	
	
	

	FASU Social Work Supervisor
	
	Date
	

	
	
	
	

	
	
	
	

	FASU Program Supervisor

(Review of assessment is required by Program Supervisor only for confirmed regulatory complaint.)
	Date
	

	

	
	
	


	Copy:
	Provider File

	
	CPS Social Worker

	
	CPS Social Work Supervisor


