CHAPTER 65C-28

OUT-OF-HOME CARE
65C-28.001
Definitions

65C-28.002
Family Time
65C-28.003
Medical Treatment

65C-28.004
Comprehensive Placement Assessment
65C-28.005
Changing Placements

65C-28.006
Permanency Staffings

65C-28.007
Voluntary Licensed Out-of-Home Care

65C-28.008
Relative Caregiver Program

65C-28.009
Transition to Adulthood
65C-28.010
Minor Parents in the Custody of the Department

65C-28.011
Criminal, Delinquency and Abuse/Neglect History Checks for Release to a Parent, Placement with a Relative and Non-Relative and Approval of Informal Safety Management Providers
65C-28.012
Other Parent Home Assessment and Home Studies for Relative and Non-Relative Placements

65C-28.013
Indian Child Welfare Act

65C-28.014
Behavioral Health Services

65C-28.015
Residential Mental Health Treatment

65C-28.016
Psychotropic Medications (Repealed)
65C-28.017
Exit Interviews
65C-28.018
Meeting the Child’s Educational Needs

65C-28.019
Normalcy

65C-28.020
Fingerprint Exemptions for Household Members

65C-28.021
Qualified Residential Treatment Programs
65C-28.001 Definitions.

All definitions for this rule are located in Rule 65C-30.001, F.A.C.
Rulemaking Authority 39.012, 39.0121, 39.5085(2)(a), 63.233, 409.175(5) FS. Law Implemented 39.401(3), 39.407, 39.5085, 39.521, 39.701, 409.145(1), 409.165(1), 409.175, 409.401 FS. History–New 5-4-06, Amended 5-8-16.
65C-28.002 Family Time.

(1) Family Time between a Child in Out-of-Home Care and Parents.
(a) Family Time between the child and the child’s parents shall occur in accordance with court orders. If the court order conflicts with the safety plan, the child welfare professional shall contact Children’s Legal Services to determine what steps will be taken to modify family time. If at any time the safety of the child can not be assured, family time shall be suspended for up to 72 hours and the child welfare professional shall contact Children’s Legal Services to determine what steps will be taken to modify family time.
(b) The Department or contracted service provider shall arrange for family time when the child or parent is out of the home. The family time plan details will be addressed and included in any child safety plan established.

(c) When a child welfare professional or designee either supervises or is a part of a visit, the activities and interactions between the child and parent during the visit shall be documented in FSFN within 48 hours of the visit.

(2) Family Time among Siblings. The child welfare professional responsible for the case shall ensure that separated siblings under supervision maintain family time unless the family time would be contrary to the safety or well-being of any of the children. Sibling family time shall only be limited or terminated by order of the court.

Rulemaking Authority 39.012, 39.0121(13) FS. Law Implemented 39.402(9) FS. History– New 5-4-06, Amended 5-8-16.

65C-28.003 Medical Treatment.

(1) If a child in out-of-home care appears to be suffering from illness or injury requiring medical intervention, the child welfare professional, upon notification, or the out-of-home caregiver shall take the child to the child’s health care provider for a health care screening or treatment. If there is a medical emergency or an urgent need for medical attention, the child shall be taken to the nearest available health care provider or hospital.
(2) Ongoing health care and treatment shall include physical, dental and vision examinations as required by rule Chapter 59G-4, F.A.C., “Medicaid Services.”
(a) If a child is Medicaid eligible, these services shall be sought first through Medicaid providers. If a child is not Medicaid eligible, or if a Medicaid provider is not available or appropriate, then necessary services shall be obtained using other providers.

(b) If the child welfare professional responsible for the case receives a notice for a scheduled child health check-up, he or she shall immediately send copies to the child’s custodial parent, the child’s licensed out-of-home caregiver or relative or non-relative caregiver. Information pertaining to the child’s health check-up shall be documented in FSFN by the child welfare professional responsible for the case within 48 hours of notification of completion of the medical appointment.
(3) The parents shall remain financially responsible for the medical care and treatment of a child in out-of-home care when that medical care and treatment is not covered by Medicaid. For children who are not covered by Medicaid but have private insurance coverage, the child welfare professional and the out-of-home caregiver shall cooperate with the child’s health insurance provider in identifying medical providers that will accept the insurance coverage. Unless the child is Medicaid eligible, the parent is responsible for payment in all situations in which the child receives a medical examination or treatment, irrespective of the parent’s consent to such examination or treatment. However, the inability or failure of the parent to meet this payment responsibility shall not delay the receipt of a medical exam or treatment. The financial responsibility of the parent ends when parental rights are terminated.

(4) The child welfare professional and licensed caregivers shall receive training in regard to and comply with the federal Health Insurance Portability and Accountability Act which provides procedures regarding the management and protection of personal health information. The child welfare professional shall inform relative and non-relative caregivers regarding the requirements of HIPAA.
(5) Required Actions to Gain Medical Consent at Time of the Shelter Hearing. The Children’s Legal Services attorney shall request a blanket court order authorizing the custodian, as named in the order, to give consent for ordinary medical treatment and medication on an ongoing basis. No consent is needed for treatment or medication rendered in the event of an emergency as documented by the attending physician.
(6) Consent for Medical Care of Children in Out-of-Home Care When Parental Rights Have Not Been Terminated. There are three types of medical care and treatment, each of which requires its own method to obtain consent for medical treatment. This may include a relative or non-relative who has been granted custody by the court. The attending physician shall determine the type of care needed.

(a) Ordinary Medical Care and Treatment. After a child is adjudicated dependent, the contracted service provider may delegate authority to consent to ordinary medical care and treatment to the out-of-home caregiver if the child remains in the custody of the Department. Children’s Legal Services shall request the court order placing the child in out-of-home care specify individuals who are authorized to consent to ordinary medical care and treatment for the child.

(b) Extraordinary Medical Care and Treatment. If the health care provider determines that an illness or injury requires medical treatment beyond ordinary medical care and treatment, but is not an emergency, the express and informed consent of the child’s parent for the treatment shall be sought. If a parent provides express and informed consent for any extraordinary medical procedure, the form and content of the consent shall be as directed by the prescribing health care professional.
1. If the parent is unavailable, unwilling or unable to provide informed consent for the proposed medical care, the child welfare professional shall consult with the medical provider to determine if the treatment should be required. If consultation with the medical provider results in a determination that the treatment should be required, the child welfare professional shall seek and obtain an order of the court authorizing the treatment prior to the treatment being rendered. In cases when the child is prescribed psychotropic medications, the procedures established in Section 39.407(3), F.S., will be followed.
2. If a court order is required to obtain authorization for any extraordinary medical procedure, the following information shall be included in the request for a court order:

a. Present diagnosis and known past medical interventions for the treatment of this condition,
b. A statement that the prescribing health care professional has reviewed all medical information concerning the child that has been provided,
c. The name and requested administration range for any medication requested,
d. A statement recommending the proposed procedure signed by the attending physician,
e. An analysis of the risks and benefits of the prescribed treatment for the particular child,
f. Alternatives to the treatment being recommended and the rationale for selecting the particular treatment recommended; and,
g. Interventions other than the extraordinary medical care and treatment that are or shall be ongoing in conjunction with the care and treatment.

(c) Emergency Medical Care and Treatment. Although parents shall be involved whenever possible, obtaining consent is not required for emergency care and treatment. If the emergency care and treatment is provided without parental consent, the child welfare professional shall ensure the parent and the guardian ad litem, if appointed, are notified no later than 48 hours from the time the child welfare professional was notified of the care and treatment. The child’s case file shall contain a statement signed by the attending physician that the situation was an emergency and the care was needed to ensure the child’s health or physical well-being. The case file shall also contain documentation that the parent and guardian ad litem, if appointed, were notified after the treatment was administered. If the parents are unable to be located all attempts to locate and notify parents shall be documented in the child’s case file.

(7) Consent for Medical Care for Children in the Custody of the Department when Parental Rights Have Been Terminated.
(a) Ordinary and Emergency Medical Care and Treatment. When a child is placed in the custody of the Department following the termination of parental rights, the Department or contracted service provider shall provide consent for ordinary medical care or emergency care of the child. The child welfare professional responsible for the case shall provide documentation of the consent for the ordinary medical care or emergency care and document in FSFN.

(b) Extraordinary Medical Care and Treatment. When a child is placed in the custody of the Department following the termination of parental rights, the Department or contracted service provider shall not provide consent for extraordinary medical care or treatment. Authorization for the extraordinary medical care or treatment shall be obtained by the Department or contracted service provider from the court.

(8) Required Documentation for Medical Care and Treatment.

(a) During the initial removal or no later than the first court proceeding thereafter, the child welfare professional responsible for the case shall request the following information from the child’s parents, family members, other caregivers, or health care providers: medical history of the child; medical history of the child’s family and medical consents from the child’s parent or guardian. This information shall be placed in the Child’s Resource Record.
(b) All actions taken to obtain medical history and parental consent for medical screening, treatment, medications or immunizations shall be documented in FSFN and a copy provided to the out-of-home caregiver for placement in the Child’s Resource Record. If parental consent is received, a copy of the “Consent for Treatment and Release of Medical Information,” CF-FSP 4006, Oct 2005, which is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-06738, shall be placed in the child’s case file and a copy provided to the caregiver for placement in the Child’s Resource Record, as defined in Rule 65C-30.001, F.A.C.
(c) A copy of any court orders authorizing treatment shall be documented in FSFN, and a copy provided to the out-of-home caregiver for placement in the Child’s Resource Record.

(d) Any notification provided to parents or others regarding a child’s medical treatment shall be documented in FSFN.

(9) Notification of parents. The child welfare professional shall ensure that the child’s parent is notified of any medical treatment of the child where the parent was not involved in providing consent for the treatment within 48 hours from the time the child welfare professional was notified of the treatment.

Rulemaking Authority 39.012, 39.0121(6), (12), (13), 39.407(1), 743.0645 FS. Law Implemented 39.407, 743.064 FS. History–New 5-4-06, Amended 5-8-16.

65C-28.004 Comprehensive Placement Assessment.

(1) Whenever a child is unable to safely remain at home with a parent, the most appropriate available out-of-home placement shall be chosen after a Comprehensive Placement Assessment of the child’s needs and availability of caregivers qualified to meet the child’s needs. The child shall be placed in the most appropriate, least restrictive, family-like setting available that meets the needs of the child and is in the child’s community or is as close proximity as possible to the caregiver with whom reunification is planned.
(a) Multiethnic Placement Act of 1994, 42 U.S.C.A. §671(a)(18), and Interethnic Adoption Provisions of the Small Business Job Protection Act of 1996, P.L. 104-188, 110 Stat. 175. These federal laws require that every placement decision for children in the care or custody of the Department be made without regard to the race, ethnicity, color, or national origin of the child or the adult with whom the child is to be placed.

(b) In the case of a child who is a member of an Indian tribe or an Alaskan Native, placement shall comply with the provisions of the Indian Child Welfare Act, 25 U.S.C. §1901 et seq. (see Rule 65C-28.013, F.A.C.)

(c) The Comprehensive Placement Assessment shall be used to assist with ensuring children in out-of-home care are not inappropriately referred for a clinical assessment for the purpose of rendering a diagnosis of mental illness or emotional or behavioral disorders, for the purpose of satisfying placement requirements in a clinical licensed setting.  The assessment shall not be used to formulate a diagnosis.   
(2) Placement Matching and Determining the Level of Care.

(a) Responsibilites of Child Protective Invesigators (CPI).

1. Upon a child’s entry into out-of-home care, the CPI shall:

a. Fill out sections 1, 2, and 3, of the Comprehensive Placement Assessment, CF-FSP 5438, Apr 2021, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-13073, or a substantially similar form, and upload the form in the Meeting Module under “Placement Staffing” in the Florida Safe Families Network (FSFN); and
b. Document the assessment results in the Meeting Module under “Placement Staffing” in FSFN, including any reasons why a relative or non-relative level of care is not the most appropriate.

2. If after a thorough investigation to discover all relatives, non-relatives, and fictive kin, and a review of their availability to care for the child it is determined that the child cannot be placed in relative or non-relative care, the CPI shall select “other” as the recommended level of care and contact the community-based care lead agency (CBC) or subcontracted agency for a multidisciplinary team staffing (MDT) and placement into licensed care.
a. The MDT shall have a minimum of three (3) individuals currently involved with the child, including, but not limited to, a representative from the Department at time the child enters out-of-home care and the case manager for the child; a therapist, child’s attorney, guardian ad litem, teachers, coaches, current caregiver, if applicable, Children’s Medical Services, and other community providers of services to the child or stakeholders as applicable. The team may also include clergy, relatives, and fictive kin if appropriate. The team shall gather and review information which is known at the time, including, but not limited to:
I. Medical needs.

II. Developmental needs.

III. Mental health needs.

IV. Medication history, including pyschotropic medications.

V. Behavioral health needs.

VI. Alleged type of abuse or neglect and trafficking history.

VII. Community ties and school placement, including educational needs.

VIII. Current placement decisions related to any siblings, including a sibling that has been previously adopted or is in an adoptive placement. Foster and adoptive parents of a sibling shall be contacted and, if interested, considered for placement.

IX. Child’s age, maturity, hobbies or activities, and preference for placement.

X. The child’s Adverse Experiences Questionnaire (ACE) score (Part 2B of the Comprehensive Placement Assessment).

b. The child welfare professional shall indicate the results of the MDT and the child’s recommended level of care in section 3 of the Comprehensive Placement Assessment.

(b) Responsibilities of the Community-Based Care Agency.

1. The case manager, CBC, or subcontracted agency will coordinate a multidisciplinary team staffing upon request from the CPI.

2. The Comprehensive Placement Assessment must be updated by the case manager, CBC, or subcontracted agency when a change in the level of care is recommended for each child in out-of-home care and reviewed every three (3) months to ensure permanency for that child. This information will be considered at each judicial review. 

a. An updated Comprehensive Placement Assessment is not required when a child’s level of care changes from relative or non-relative placement to a Level I foster home.

b. The case manager, CBC, or subcontracted agency shall document the child’s recommended level of care and placement outcome in section 3 of the Comprehensive Placement Assessment, or a substantially similar form.

c. The case manager, CBC, or subcontracted agency shall gather any additional information about the child and document it in the Meeting Module under “Placement Staffing” in the child’s FSFN record, including explanations as to why the level of care is the most appropriate for the child. A copy of the assessment shall be uploaded to FSFN.
3. If the child is suspected or identified as needing medical foster care, the child shall be referred to the local Children’s Multidisciplinary Assessment Team (CMAT) within five (5) business days.
a. If the CMAT determines the child is eligible for medical foster care services, the child welfare professional or other designated staff shall coordinate with the Medical Foster Care program in the local area regarding arrangements necessary to meet the child’s needs.

b. Services shall be coordinated and provided in accordance with the Medical Foster Care Statewide Operational Plan, April 2014, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-06690.
c. The child welfare professional shall also consult with Children’s Legal Services to determine whether the child is eligible for the appointment of an attorney under Section 39.01305, F.S.
4. If the child is suspected or identified as having a developmental delay or condition, the child welfare professional responsible for the case shall ensure that a referral for an assessment is completed within five (5) business days, if an assessment has not already been completed, and eligibility for developmental services are obtained.
5. If the child is suspected or identified as having a mental health need, the child welfare professional responsible for the case shall ensure a referral for an assessment is completed within five (5) business days, if an assessment has not already been completed. A child shall not be referred for a clinical assessment for the purpose of being placed in a clinical setting when not necessary.

6. The preferred out-of-home placement for a child with a communicable disease who is exhibiting symptoms related to such disease is with a relative, non-relative, or licensed out-of-home caregiver(s) specifically trained for such purpose. 

a. When it is necessary for infants born of mothers suspected or known to have communicable diseases to undergo medical treatment or testing immediately after birth, the Department or contracted service provider shall obtain either parental consent or a court order to allow the medical treatment to go forward. If a court order will be necessary, Children’s Legal Services shall be contacted immediately after the birth in order to expedite court involvement.

b. When a child who has such a disease and is asymptomatic but exhibiting behaviors likely to increase the risk of transmission of the disease to others, such as biting, spitting or the exchange of blood or semen, the child shall be placed in a home where the caregiver has proper training to ensure the safety of other household members.

c. Confidentiality of Records. The following written statement shall be provided to the out-of-home caregiver or provider: “This information has been disclosed to you from records whose confidentiality is protected by state law. State law prohibits you from making any further disclosure of such information without the specific written consent of the person to whom such information pertains, or as otherwise permitted by state law.”

7. When it is necessary to place a child who is known to have any behaviors that may result in harm, the person making the placement shall implement safeguards to ensure that the needs of the child for supervision, treatment, and interventions are addressed and that the safety of other children in the same setting is ensured. The child welfare professional responsible for the case shall document the safeguards in the child’s behavior management plan or care precaution plan.

a. The child welfare professional shall contact the agency designee for behavioral health services in the region for consultation in accessing services and treatment at levels appropriate to the severity of the child’s condition, including possible placement in a therapeutic foster care setting.

b. The referral guidelines for therapeutic foster care are contained in the Florida Medicaid Therapeutic Group Care Services Coverage Policy, July 2017, incorporated by reference in Rule 59G-4.295, F.A.C.

c. Medicaid Fair Hearing Requirements. When a child or family has had Medicaid funded services reduced, denied, suspended or terminated, the child welfare professional shall assist the child or family in requesting a fair hearing. Refer to Rules 65-2.042-.069, F.A.C., regarding the conduct of fair hearings.

8. If it is determined that during that comprehensive placement assessment process that residential treatement would be suitable for the child, the provisions in Section 39.407, F.S., must be followed.

(3) Child Welfare Professional Placement Responsibilities. When a child is placed in out-of-home care, the child welfare professional responsible for the case shall:

(a) Review with the out-of-home caregiver the care and supervision needs of the child, including any special physical, medical, emotional, or developmental needs.

(b) Provide information about the out-of-home caregiver to the child, as age or developmentally appropriate.

(c) Provide the licensed out-of-home caregiver the Child’s Resource Record. The Child’s Resource Record from previous placement(s) shall be reviewed with the out-of-home caregiver upon the child’s new placement. The child welfare professional responsible for the case shall discuss with the licensed out-of-home caregiver the caregiver’s role in maintaining and updating the Child’s Resource Record. If the caregiver reports that materials are missing from the Child’s Resource Record, the materials shall be provided by the child welfare professional.
(d) Sign a copy of the “Partnership Plan for Children in Out-of-Home Care,” CF-FSP 5226, January 2015, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-06689, obtain a signature of the out-of-home caregiver attesting acknowledgment of the requirements at time of placement, and place in the child’s case record.

(e) Provide any formal assessment of the child to the child’s parent, out-of-home caregiver, Children’s Legal Services attorney, and guardian ad litem and child’s attorney, if appointed.

(f) Encourage and provide necessary support to the parent and out-of-home caregiver in participating in the assessment or medical evaluation process.

(g) Whenever a special need is suspected, provide service referrals.

(h) Document in FSFN any notification provided to parents and others regarding a child’s assessment and any referrals made as a result of the assessment.

(i) If there is any potential that a child may qualify for social security survivor benefits, social security disability benefits or Supplemental Security Income due to disability, or other benefits, ensure that an application is made for the benefits on behalf of the child and documented in FSFN.

(j) When a disability is determined and a need for services is identified, arrange for services for the child and supports for the out-of-home caregiver.

(k) When a child is identified as a victim of sexual abuse and needs to be placed in out-of-home care, take actions to ensure that the needs of the child for emotional safety and recovery are addressed and that precautions are taken in regards to the safety of other children in the same setting.

(l) When a child who is known to have any behaviors that may result in harm, the person making the placement shall provide the caregivers with written, detailed, and complete information regarding the circumstances surrounding the child’s behavior so that they can avoid any unwitting replication of those circumstances. Information given to caregivers shall include the dates of all known incidents; the nature of the relationship between the child and victim; the types of behavior exhibited; a brief narrative outlining the event; the types of treatment needed or provided and any current treatment outcomes.

(m) For additional case management responsibilities after case transfer see Rule 65C-30.007, F.A.C.

Rulemaking Authority 39.012, 39.0121(2), (6), (12), (13), 39.0137, 39.307(7), 39.523(5), 409.145(5) FS. Law Implemented 39.307(1)(b), 39.407, 39.523, 409.145(2) FS. History–New 5-4-06, Amended 5-8-16, 5-30-19, 5-20-21.
65C-28.005 Changing Placements.

(1) Except in emergency situations, the child’s parents, unless contrary to court order, licensed out-of-home caregivers and the guardian ad litem or attorney ad litem, if appointed, shall be given at least two (2) weeks notice prior to moving a child from one out-of-home placement to another and the reason a placement change is necessary. In emergency situations, a change of placement can be made immediately. The child welfare professional shall within 72 hours inform the child’s parents, unless contrary to court order, Children’s Legal Services and guardian ad litem and child’s attorney, if appointed, of the move and the reasons an emergency placement change was necessary.
(a) Parental notification of any placement changes shall be documented in FSFN, unless the court previously excused the Department from further efforts to locate.

(b) If the parent(s) is unable to be located, efforts to locate and notify the parent shall be documented in FSFN.
(2) The child welfare professional shall prepare the child for a move and support the child during the re-placement process.
(3) The child welfare professional shall provide supportive services to the caregiver where the child is residing to avoid a change in placement when possible. When a placement is in danger of disrupting, the child welfare professional shall urge the caregiver to wait to request removal of the child until efforts can be made to remedy the reasons for the child’s instability. When efforts to stabilize a placement have not been successful or there are circumstances that preclude the child’s continued stay, the child welfare professional will work with the caregiver to reach agreement on a move date that takes into consideration the following needs of the child:

(a) There is a break in the school year;

(b) An alternative placement can be located; and,
(c) Arrangements for the child’s transition to the new setting can be made and implemented.

(4) The caregiver at the new placement shall be prepared and informed prior to placement of the child and shall be given needed support to help the child transition and achieve stability. Out-of-home caregivers shall be given all relevant information about the child in their care while maintaining confidentiality requirements. Specifically, the child welfare professional shall:

(a) Inform the caregiver of all identified needs of the child;
(b) Discuss any training the caregiver may need to care for the child, including any special needs of the child and possible reactions to the specific trauma that the child has experienced;

(c) Discuss any services that the child may need and the role of the out-of-home caregiver with regard to transportation, participation in treatment sessions, communication with treatment provider(s) and potential implementation of treatment recommendations in the home;

(d) Inform the out-of-home caregiver about available programs that may provide financial and medical assistance for the child;

(e) Provide the out-of-home caregiver with counseling and information regarding the dependency process and support services available in the community;

(f) Review with the licensed out-of-home caregivers their roles and responsibilities according to the “Partnership Plan for Children in Licensed Out-of-Home Care,” incorporated in paragraph 65C-28.004(6)(c), F.A.C. The child welfare professional shall sign a copy of the Partnership Plan and obtain a signature of the licensed out-of-home caregiver, attesting acknowledgment of the requirements at time of placement; and,
(g) Provide to the out-of-home caregiver the Child’s Resource Record. The Child’s Resource Record from the previous placement(s) shall be reviewed with the out-of-home caregiver upon the child’s new placement. The child welfare professional shall discuss with the out-of-home caregiver the caregivers’ role in maintaining and updating the Child’s Resource Record.

Rulemaking Authority 39.012, 39.0121(3), (12), (13), 409.145(5), 409.165(3) FS. Law Implemented 39.522, 409.145, 409.165(4) FS. History–New 5-4-06, Amended 5-8-16.

65C-28.006 Permanency Staffings.

(1) Permanency staffings shall be held:

(a) When preparing for a permanency hearing; and,
(b) As the Department or contracted service provider deems necessary.
(2) A family team meeting or conference may be used to achieve the purposes of a permanency staffing.

(3) The appropriateness of concurrent goals shall be evaluated at each permanency staffing.
(4) The following persons shall be invited to attend:

(a) Children’s Legal Services (CLS) attorney;

(b) Child’s out-of-home caregiver;

(c) Guardian ad litem and child’s attorney, if appointed;
(d) Child’s surrogate parent, if appointed;
(e) Case management staff, including the child’s child welfare professional and his or her supervisor;

(f) Other service providers who are involved with the family and are determined by the child welfare professional to have information pertinent to the issue of permanency;
(g) The child’s parents, if available; and,
(h) The child, depending on his or her age, maturity level, and ability to effectively participate in the staffing.

(5) The child welfare professional shall document in FSFN efforts made to provide the child an opportunity to participate.
(6) Follow-up actions from the staffing shall be documented in FSFN. The child welfare professional and his or her supervisor shall ensure that all follow up tasks are completed and the recommendations from the staffing, details of all services provided since the last review and any recommended changes of the permanency goal are recorded in the Judicial Review Social Study Report (JRSSR) and reported to the court.

(7) A comprehensive JRSSR draft shall be provided to CLS at least 10 business days prior to the judicial review hearing. CLS shall review the draft report for legal sufficiency and, if corrections are necessary, return the draft report to the child welfare professional within eight (8) business days prior to the judicial review hearing. Corrections to the JRSSR shall be completed in order to provide copies to all parties at least 72 hours prior to the hearing.

Rulemaking Authority 39.012, 39.0121(12), (13) FS. Law Implemented 39.701(2), (3) (4) FS. History–New 5-4-06, Amended 5-8-16.

65C-28.007 Voluntary Licensed Out-of-Home Care.

(1) Voluntary Non-Medical Licensed Out-of-Home Care.

(a) Before accepting a voluntary non-medical licensed placement, the community-based care lead agency shall ensure a thorough review is done on the circumstances of the child and family including:
1. An evaluation of whether the family’s current situation is temporary and the basis upon which a mutual decision regarding the child’s short-term placement out of the home can be made.
2. A history of the family shall be reviewed, including prior abuse reports and prior out-of-home episodes.

3. A child shall not be accepted for voluntary placement unless current circumstances clearly indicate an out-of-home care placement of 90 days or less is anticipated and no dependency issue exists.

(b) The child welfare professional shall begin to identify available social, physical health, mental health, educational, and other support services within the community that would enable the parent, guardian or relative to adequately provide for the child’s care.
(c) The child welfare professional shall, prior to considering placement in out-of-home care, assist the family in using and coordinating available services, including the identification of relatives and non-relatives able to care for the child.

(d) The child welfare professional shall provide for the child’s educational stability by determining if the child should remain in his or her current school during the time of the placement.

(2) Voluntary Medical Licensed Out-of-Home Care. If a child’s medical complexity is such that the parent is unable to provide or arrange for necessary care for the child and the Department or contracted service provider has determined the child would benefit from out-of-home care, the parent may apply for voluntary placement in licensed medical out-of-home care. Voluntary medical placement is contingent upon:

(a) The child having medical needs identified and eligible for medical foster care as determined by the Children’s Multidisciplinary Assessment Team (CMAT); and,
(b) It appears that the conditions necessitating the voluntary placement can be resolved and reunification with the parent or legal guardian can occur within 180 days.
(3) Once a child has been determined eligible for medical out-of-home care, the child welfare professional shall coordinate with the Medical Foster Care program in the local area regarding arrangements necessary to meet the child’s needs.

(4) Voluntary Placement Agreement. When the child is placed into licensed out-of-home care voluntarily, the parent or, legal guardian or relative requesting the placement and the Department or contracted service provider shall enter into a written “Voluntary Placement Agreement,” CF-FSP 5004, March 2016, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-06691.
(5) Return of Child. When a parent or legal guardian requests in writing the return of a child in voluntary licensed placement, the child shall be immediately released once it has been verified the person requesting custody of the child:

(a) Is the same person who placed the child into voluntary placement;
(b) Has resolved the conditions that led to the voluntary placement; and,
(c) Appears to present no risk of harm to the child. If there appears to be a threat, the child shall not be released and the Department or contracted service provider shall seek a judicial determination at a shelter hearing. The child welfare professional shall immediately report allegations to the Florida Abuse Hotline.

(6) Timeframes for voluntary licensed out-of-home length of stay.

(a) A child voluntarily placed in non-medical licensed out-of-home care may not remain in out-of-home care on a voluntary basis beyond 90 days unless the Regional Managing Director, community-based care lead agency Executive Director, or a designee has determined the specific circumstances of a child or family necessitates continued placement beyond 90 days and has given written authorization for continuance. However, a child may not remain voluntarily placed beyond 180 days.

(b) If a child placed voluntarily in non-medical licensed out-of-home care remains in care beyond 90 days, a judicial hearing shall take place within the first 180 days and the resulting court order shall include a judicial determination that the continued placement is in the child’s best interest and that reasonable efforts have been made to reunify the family. This judicial determination shall occur within 180 days of the voluntary service agreement.

Rulemaking Authority 39.012, 39.0121(12), (13) FS. Law Implemented 39.402(15) FS. History–New 5-4-06, Amended 5-8-16.

65C-28.008 Relative Caregiver Program Requirements.

(1) In order for a relative to receive a monthly Relative Caregiver Program (RCP) payment or a nonrelative caregiver to receive financial assistance (NCFA), the requirements of Section 39.5085, F.S., shall be met.
(2) Relative Caregiver Program Payments.
(a) Prior to recommending to the court the placement of a child with a relative, a home study shall be completed in accordance with Section 39.521(2)(r), F.S. In regard to a child in a permanent guardianship or a permanent placement with a fit and willing relative, if a home study has already been completed on the placement, another home study is not required. The following requirements apply regarding the need for a home study:
1. When permanent guardianship or a permanent placement with a fit and willing relative has been granted and supervision of the case has been terminated, a case manager in the geographic area where the child and relative caregiver reside shall be assigned by the contracted service provider to complete a home study, if required, and provide to the Economic Self-Sufficiency Program (ESS) the information necessary to determine whether or not the caregiver is eligible for the RCP payment. The home study shall be completed within 30 days of the relative caregivers’request for a referral for the RCP payment and, if the caregiver is determined to be eligible for the RCP payment, the ESS eligibility office shall be notified in writing within five (5) days following this determination.
2. If the current placement was made prior to October 1998, and the relative caregiver has been granted long-term custody of the child and a home study has already been performed in connection with the child’s placement, a new home study is not required, regardless of the form or content of the home study.
3. However, in placements made prior to October 1998, if a home study has not been performed on the relative caregiver’s home, a home study shall be performed by the child’s case manager within 30 days following a request by the relative caregiver to the case manager to apply for the RCP payment or a referral of the relative caregiver by ESS or the contracted service provider.
4. If the current placement was made after October 1998, and a home study was completed in connection with the placement, a new home study is not required.

5. A copy of a home study completed in connection with the placement of the child in the relative caregiver’s home is required to verify that a home study was completed. Otherwise, a current home study shall be required to establish eligibility for RCP.

(b) The child shall be adjudicated dependent and be in the court-ordered temporary legal custody of the relative pursuant to Section 39.521, F.S., or in the court-ordered permanent guardianship or permanent placement with a fit and willing relative pursuant to Section 39.6221 or 39.6231, F.S.

(c) The child shall live in an approved home of an adult relative who meets a specified degree of relationship to the parent or stepparent of the child by blood or marriage. If the parent or stepparent of the child is not related to the caregiver or is not within the required degree of relationship to the parent or stepparent of the child, the child must be a half-sibling of another child who is related to the caregiver and both children shall have been court ordered into the same placement.

1. Half-sibling eligibility for RCP payment shall meet the following requirements:

a. The eligibility of a half-sibling who is not related to the caregiver remains in effect only as long as the half-sibling who is related to the caregiver remains in the court-ordered custody of the caregiver. When the half-sibling who is related to the caregiver becomes 18 years of age or leaves the legal custody of the caregiver for any reason, the half-sibling who is unrelated to the caregiver loses eligibility for continued RCP payment.

b. It is not necessary that the half-sibling who is related to the caregiver be receiving the RCP payment for the half-sibling who is unrelated to the caregiver to receive the RCP payment.
2. Termination of marriage for the parent or other relatives affects eligibility for RCP payment as follows:

a. The termination of the marriage of a stepparent from the parent due to death or divorce shall not disqualify relatives of the former stepparent as eligible caregivers if the relatives are within the required degree of relationship to the former stepparent. The former stepparent shall be considered to be within the required degree of relationship to the parent and shall be eligible for the RCP payment if all other eligibility factors are met.

b. The termination of the marriage of a non-blood relative to a blood relative due to death or divorce shall not disqualify the non-blood relative as an eligible caregiver if the blood relative to whom he or she was married is within the required degree of relationship to the blood relative, or if the non-blood relative was within the required degree of relationship to the blood relative prior to the non-blood relative’s death.

(d) The child shall live in a home where neither parent resides. If the parent is in the home 30 consecutive days or longer, the child’s eligibility for the RCP payment ends. However, a relative may receive the RCP payment for a minor parent who is in his or her care, as well as for that minor parent’s child, if both children have been adjudicated dependent and meet all other eligibility requirements.

(e) The child shall reside in the state of Florida. Children who move out-of-state or are placed out-of-state with a relative caregiver, are not eligible for a RCP payment. A child placed with a relative in Florida by another state is not eligible for the RCP payment.

(f) Failure by the relative caregiver to cooperate with the Child Support Enforcement Program in regard to a child shall terminate that child’s eligibility to receive the RCP payment while in that placement.

1. If a child is not eligible for the payment due to the relative caregiver’s lack of cooperation, the child remains eligible for Medicaid and other services necessary to ensure his or her safety and well-being.

2. If a child is not eligible due to the relative caregiver’s lack of cooperation, eligibility for the RCP payment for other children in the same placement is not affected if the relative caregiver is cooperating with the Child Support Enforcement Program in regard to those children.

(g) Once all of the preceding eligibility requirements in this section are met, the eligibility requirements of the temporary cash assistance programs in Chapters 65A-1 and 65A-4, F.A.C., applicable to “child only cases” in the Temporary Cash Assistance Program (TCA) shall be met, with the following exceptions:

1. The basic monthly payment schedule (not including Medicaid, family support services, flexible funds utilized in accordance with Section 409.165, F.S., subsidized child-care and other services available through the Department or contracted service provider or other local, state or federal programs), is based on the age of the child. The monthly amount of the payment, before any deductions for income of the child, shall be:

a. Age zero (0) through five (5) years – $242.

b. Age six (6) through 12 years – $249.

c. Age 13 to 18 years – $298.

2. Financial eligibility is based on a comparison of the income of the child to the benefit payment standard for the child’s age. The difference between the RCP payment standard for the child’s age and the income of the child is the amount of the payment; and,
3. Each child applying for or receiving the RCP payment is a filing unit of one and only the child’s income and assets are considered in establishing or maintaining eligibility. In this regard, a child receiving a Supplemental Security Income grant is ineligible for an RCP payment.

(h) When a relative caregiver is approved as a guardian pursuant to Section 39.6221 or 39.6231, or Chapter 744, F.S., after an adjudication of dependency, completion of a home study and placement by the court with the relative, continuing eligibility for the RCP payment shall not be affected.

(i) A child receiving an RCP payment shall not simultaneously receive a TCA grant, except when timely action has not been taken by the Department or a contracted service provider to convert a payment from TCA to RCP. When converting from TCA to RCP, the ESS case will be processed as a change and the payment will be effective the next recurring month. No auxiliaries to restore lost RCP payments may be issued without approval of the circuit/region ESS Program Office.

1. Restoration of RCP benefits must be issued when:

a. An application for RCP payment has been denied in error, or

b. A TCA payment is not terminated timely (the next recurring month) following the establishment of all RCP eligibility requirements. This includes delays by the contracted service provider or regional Department Family Safety program staff following a determination of potential placement eligibility in accordance with Section 39.5085, F.S., to timely communicate the potential placement eligibility within five (5) days of making this determination.

2. A child may not be included in a TCA assistance group and receive full RCP payments in the same month. Any auxiliaries approved for the restoration of RCP payments for months in which the child received TCA payments shall only be authorized for the difference between the amount of the TCA payment and the amount of the RCP payment during the affected months.

(j) In addition to monitoring, evaluating and assessing services and progress of the case plan and keeping the court informed through periodic judicial reviews, the child protective investigator (CPI) at time of initial placement or case manager at time of a change in placement is responsible for the following steps of the RCP payment eligibility process:

1. Informing the relative caregiver in writing, at the time of the child’s placement, of the financial assistance options, including the RCP payment and TCA grant,
2. Immediately providing a referral to the ESS program to apply for a TCA grant when the relative caregiver indicates a desire to apply,
3. Completing a caregiver home study within 30 days after the case transfer staffing, unless the home study has already been completed by the CPI,
4. Completing court preparation,
5. Notifying the ESS eligibility office in writing immediately when it is determined by the case manager that a child in the household of a relative caregiver may be eligible for the RCP payment, unless the relative has decided to not apply for the payment. This notification shall be made whether or not the relative caregiver is already receiving a TCA payment and shall be prepared on “Relative Caregiver Communication,” CF-FSP 5233, March 2015, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-05291, or communicated by electronic means of notification. A relative caregivers’decision to not apply for the RCP payment shall be documented in FSFN,
6. Petitioning the court, as appropriate, for court ordered placement with the relative under Section 39.6221 or 39.6231, F.S., and termination of supervision once the child has been in the court ordered placement for a minimum of six (6) months and ensuring service provision; and,
7. Notifying the ESS eligibility office when the case manager becomes aware of changes in the active services case of a child in the household of a relative that may impact the RCP payment. This notification shall be made when:

1. The child is adopted,
2. The child’s age changes, resulting in a change to a new age group,
3. The child leaves the relative caregiver’s household,
4. The child has an increase or decrease in unearned income, or

5. The parent resides in the relative caregiver’s household for over 30 consecutive days.

(k) Relative caregivers may self-refer for TCA or RCP benefits through the ESS program. The ESS Eligibility Specialist shall be responsible for performing the following tasks related to providing information regarding the RCP and determining eligibility, including individuals who self-refer:

1. At time of application or eligibility redetermination, inform all ESS public assistance applicants or recipients caring for children who are relatives about the RCP and allow them to indicate an interest in applying for RCP,
2. Explain the options associated with the RCP to the applicant,
3. Determine the child’s initial and ongoing eligibility for the RCP payment and Medicaid,
4. Determine continuing eligibility for the child’s monthly RCP benefits, including Medicaid, through complete reviews, and scheduled and unscheduled partial reviews,
5. Communicate with the case manager as necessary and provide updates on the status of the eligibility case; and,
6. When the request for RCP payments is originated at the ESS office, the ESS Eligibility Specialist shall provide written notification to the case manager or the Department, within 10 business days. This notification shall be prepared on “Relative Caregiver Communication,” CF-FSP 5233, incorporated by reference in subparagraph (2)(j)5. of this rule, or communicated by electronic means of notification, and shall be documented in FSFN by the CPI or the contracted service provider responsible for determining potential eligibility for RCP in accordance with Section 39.5085, F.S. 

a. When a relative caregiver self-refers for the RCP payment and he or she has court ordered temporary custody of the child, the CPI or case manager responsible for the case shall make the determination of potential placement eligibility for RCP.

b. When a relative caregiver self-refers for the RCP payment and he or she has court ordered custody of the child under Section 39.6221 or 39.6231, F.S., with supervision terminated, Department region staff, or through prior arrangement, contracted service provider staff, shall make the determination of potential placement eligibility for RCP.

c. In either instance, the Department or contracted service provider who makes the determination of potential placement eligibility for RCP in accordance with Section 39.5085, F.S., shall notify ESS staff of this determination. This notification shall be prepared on “Relative Caregiver Communication,” CF-FSP 5233, incorporated by reference in subparagraph (2)(j)5. of this rule, or communicated by electronic means of notification. This notification shall be documented in FSFN by the Department or contracted service provider responsible for determining the potential eligibility for RCP.

(l) When supervision of a child has been terminated due to court ordered custody of the child under Section 39.6221 or 39.6231, F.S., any documentation required for the relative or child to receive services needed in support of the placement shall be provided by the Department of contracted service provider.
(3) Nonrelative Caregiver Financial Assistance (NCFA).
(a) Eligibility Requirements.
1. NCFA is available to nonrelative caregivers who would be unable to serve as a caregiver without financial assistance.

a. Persons outside the fifth degree by blood or marriage to the parent or stepparent of a child are eligible to receive NCFA provided all other eligibility requirements are met. This does not include the stepparent or a former stepparent of the child.
b. Nonrelative caregivers who receive Supplement Security Income (SSI) on the behalf of the child shall not be eligible to receive NCFA.
c. Nonrelative caregivers who receive Social Security Disability Insurance (SSDI) or Social Security Survivor Benefits on the behalf of the child in an amount less than the monthly payments for NCFA, as set forth in paragraph (3)(d) of this rule, shall be eligible to receive NCFA. The amount of the monthly NCFA payment shall be the difference between the monthly NCFA payment set forth in paragraph (3)(d) of this rule, and the amount of the child’s SSDI or Social Security Survivor Benefit.
2. To be eligible for NCFA, the nonrelative caregiver must have the following:
a. A completed Unified Home Study which includes the home study requirements set forth in Section 39.521(2)(r), F.S.,
b. A court order adjudicating the child dependent,
c. A court order placing the child in the care and custody of the nonrelative caregiver and finding that the placement is in the best interest of the child; and,

d. A signed statement by the nonrelative caregiver expressing financial need to continue to care for the child long term.

3. A nonrelative may receive the NCFA payment for a minor parent who is in his or her care, and for that minor parent’s child, if both children have been adjudicated dependent and meet all other eligibility requirements. The minor parent may not receive a TCA payment for him or herself and his or her child while the nonrelative receives the NCFA payment for either or both of them. If the minor parent applies for TCA for him or herself and his or her minor child, the NCFA payment must be terminated.

4. A child who is eligible for a Relative Caregiver payment based on his or her placement with a half-sibling who is related to the caregiver is not eligible for NCFA.
5. Eligibility for NCFA shall be reassessed annually by reviewing the eligibility criteria in subparagraphs (3)(a)1.-2. and (3)(c)1.-2. of this rule.
(b) Application.
1. Nonrelative caregivers seeking financial assistance must complete an “Application for Nonrelative Caregiver Financial Assistance,” CF-FSP 5398, April 2016, incorporated by reference, and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-07171.
a. The nonrelative caregiver must sign the financial attestation portion of the application to indicate his or her financial need for assistance to care for the child on a long term basis.

(c) Notification.

1. The Nonrelative Caregiver Payment Administrator shall review the application, conduct the eligibility reassessment, and send a completed “Notice of Action,” CF-FSP 5399, June 2018, incorporated by reference, and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-09989, to the nonrelative caregiver via email, if available, or by regular U.S. mail within five (5) business days of receipt of the application.

2. The Notice of Action shall indicate whether the application was approved or denied, and if the application was denied, the reason for the denial and the nonrelative caregiver’s right to appeal.

(d) Payment.

1. The monthly amount of the payment shall be: 

a. Age zero (0) through five (5) years – $242. 

b. Age six (6) through 12 years – $249. 

c. Age 13 to 18 years – $298. 

3. Payments shall be made using a pro-rated daily amount for the days the child resided in the nonrelative caregiver’s home during the calendar month.
4. Payments shall be issued one (1) month in arrears.
5. Nonrelative caregivers are eligible to receive payments effective the day all eligibility requirements specified in the Application for Nonrelative Caregiver Financial Assistance, CF-FSP 5398, incorporated in subparagraph (3)(b)1. of this rule, were met or the day the nonrelative caregiver applied, whichever is later.
6. When a child’s absence from the home requires a placement change in FSFN (e.g. placement for treatment services), but the child remains in the care and custody of the nonrelative caregiver, financial assistance payments will be suspended for up to 60 days. If the child remains absent from the home on the 61st day, financial assistance payments will be terminated.
7. The nonrelative caregiver must notify the Nonrelative Caregiver Payment Administrator if the child’s placement changes or if there is a change in the nonrelative caregiver’s ability to care for the child in his or her home.
8. Contingent upon continued availability of funding and continued eligibility, nonrelative caregiver financial assistance payments shall continue until:
a. The child reaches age 18,
b. The child is adopted,
c. The child is no longer placed in the home of the nonrelative caregiver,
d. The child moves from the state of Florida, or
e. The nonrelative caregiver becomes licensed as a foster placement.
9. When a payment ends due to lack of funding or a disqualifying event as listed in sub-subparagraphs (3)(d)8.a.-e. of this rule, the Nonrelative Caregiver Payment Administrator shall complete a Notice of Action, CF-FSP 5399, incorporated in subparagraph (3)(c)1. of this rule, indicating the reason for the termination of payments. The Nonrelative Caregiver Payment Administrator shall send the completed Notice of Action to the nonrelative caregiver via e-mail, if available, or by regular U.S. mail within 30 days of receiving the notice of change.
Rulemaking Authority 39.012, 39.0121, 39.5085(2)(a) FS. Law Implemented 39.5085 FS. History–New 5-4-06, Amended 4-27-15, 8-22-16, 9-3-18, 11-11-18.
65C-28.009 Transition to Adulthood.

(1) Beginning at age 13, children and young adults in out-of-home care require additional support and coordination necessary to develop the skills to successfully transition to adulthood. The additional supports and coordination are typically provided through independent living services programs; however, most life skills will be developed through normal day to day activities in the children and young adults natural living environments.

(a) Independent living services may also be referenced as transitional services. These types of services encompass a range of assistance categories, all geared toward preparing children and young adults for independence. The categories of programs and services to prepare for the transition to a successful adulthood include independent living needs assessment, academic support, post-secondary educational support, career preparation, employment programs or vocational training, budget and financial management, housing education and home management training, health education and risk prevention, family support and healthy marriage education, mentoring and, when young adults are eligible supervised independent living, room and board financial assistance, education financial assistance, and other financial assistance.

(b) Children and young adults with physical, intellectual, emotional, or psychiatric conditions shall be provided with an equal opportunity to develop life skills and, if eligible, participate in the continuum of independent living services.

(c) Community-based care lead agencies (CBCs) must ensure children and young adults are assessed and provided with age or developmentally appropriate training opportunities to develop independent living skills.
(d) Both independent living informal and formal needs assessments of life skill competency must be completed to determine the child’s or young adult’s strengths and needs.
1. Informal assessments shall be conducted monthly during routine home visits to evaluate progress of the skills developed based on the child’s or young adult’s participation in age-appropriate life activities as defined in Sections 39.4091 and 409.145, F.S. Informal assessments shall be documented on the “Life Skills Progress Documentation Log,” CF-FSP 5444, Apr 2019, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-10803.

2. Formal assessments are designed to take inventory of the child or young adult’s strengths and needs regarding independent living skills competency. The child welfare professional may utilize the child’s or young adult’s case records or other life skill assessment tools to conduct the assessment. 

a. At minimum, formal independent living needs assessments shall be administered annually beginning at age 16 years of age.  

b. The outcome of the assessment shall be the basis of an individualized life skills plan that details the activities needed for a child’s and young adult’s preparation to adulthood.

3. In addition to self-disclosure from the child or young adult on the development of skills, a statement regarding the progress shall also be received from the caregiver and provided in a social study report for judicial review. If a young adult is not living with a caregiver, a statement on the progress from the child welfare professional must be included in the social study report for judicial review.

4. Life skill deficiencies identified through informal and formal assessments shall be included in a case plan and when applicable in the transition plan. 

5. Formal and informal assessments shall be uploaded into the Florida Safe Families Network (FSFN.)

(2) Beginning at age 14, children and young adults in out-of-home care require an evaluation of their consumer credit history annually to check for accuracy.  

(a) CBCs must ensure credit reports are obtained for each eligible child and young adult from each of the three main reporting agencies: Transunion, Equifax, and Experian. 

(b) CBCs must ensure a copy of the results is provided to the child or young adult.

(c) CBCs must ensure assistance is provided regarding interpreting the results of the credit report and when needed assisting in resolving any inaccuracies. 

(d) Credit reports shall be uploaded into FSFN.

(3) Beginning at age 14, any case plan development must be in consultation with the child or young adult. 

CBCs must ensure the case plan includes a document regarding the rights of the child or young adult to education, health, visitation, court participation, and safety. 

(4) Beginning at age 15, children and young adults shall be provided the opportunity to obtain a driver’s license or learner’s permit. CBCs must ensure that efforts to assist the youth in obtaining a driver’s license or learners permit are reported to the court.

(5) Beginning at age 16, children shall be assisted with developing a transition plan which is to be finalized and filed with the court at the 17-year-old’s judicial review hearing required by Section 39.701(3), F.S. 

(a) Children with an identified permanency goal of Another Planned Permanent Living Arrangement (APPLA) must have the court’s determination that APPLA is the best permanency plan for the child and why it is not in the child’s best interest to return home, be adopted, or be placed with a legal guardian or fit and willing relative. 

(b) The child welfare professional shall request the court order include the following:

1. The court’s inquiry of the child regarding the desired permanency outcome; 

2. A finding that the CBC has made ongoing efforts to return the child home or secure a placement with a fit and willing relative, a legal guardian, or an adoptive parent; 

3. A description of how the child’s current placement is following the reasonable and prudent parent standard; and

4. A finding that the CBC has provided the child with opportunities to engage in age or developmentally appropriate activities.

(6) Beginning at age 17, children are to be provided with the records and resources listed in subparagraphs 39.701(3)(a)1.-15., F.S. A social study report that supports the exchange of the required records and resources must be filed with the court.

(7) Compliance with subsections (2) through (6) shall be documented in FSFN.

Rulemaking Authority 39.012, 39.0121(13), 39.4091(4), 409.145(5) FS. Law Implemented 39.4091, 39.6012(3)(c), 39.6035, 39.6251, 39.701, 409.145 FS. History–New 5-4-06, Amended 5-8-16, 7-29-19.
65C-28.010 Minor Parents in the Custody of the Department.

(1) When a minor child in the custody of the Department becomes a parent or enters licensed out-of-home care with his or her own child, the parent and child shall reside together in the same placement unless the younger child’s safety cannot be managed with an in-home safety plan. A petition for adjudication of dependency shall not be filed for the younger child unless there are grounds for dependency of that child independent of the minor parent’s dependency.
(2) In the event that the minor parent’s child is not dependent, the cost of care of the child of a minor parent shall be included in the maintenance payment for the minor parent. There shall be one (1) payment that is enhanced to include the child’s needs. If the minor parent is Title IV-E of the Social Security Act eligible, the total payment is Title IV-E reimbursable.

Rulemaking Authority 39.012, 39.0121(13) FS. Law Implemented 39.402(7) FS. History–New 5-4-06, Amended 5-8-16.

65C-28.011 Criminal, Delinquency and Abuse/Neglect History Checks for Release to a Parent, Placement with a Relative and Non-Relative and Approval of Informal Safety Management Providers.

(1) The following criminal, delinquency and abuse/neglect history checks shall be performed when a child is initially placed or remains with a relative or non-relative:

(a) For all household members age 12 or older, an abuse/neglect records check through the Department’s information system containing statewide abuse/neglect records.

(b) For all household members age 12 or older, a local criminal records check must be requested through local law enforcement. When circumstances exist that prevent local law enforcement from conducting local criminal record checks, a search of the Comprehensive Case Information System (CCIS) may be used until local criminal records check can be obtained. The child welfare profesional shall make ongoing efforts to obtain a local criminal records check. A request for call outs regarding the household members from police and sheriff’s offices must be made and reviewed prior to placement when results are available.

(c) For all household members age 12 up to 26, a delinquency records check through the Florida Department of Juvenile Justice.

(d) For all household members age 12 or older, a state criminal records name check through the Florida Crime Information Center (FCIC).
(e) For all household members age 18 or older, a name check through the National Crime Information Center (NCIC) when there are exigent circumstances required an emergency placement within 72 hours.
(f) If the child is placed in the household, the fingerprints of these persons age 18 or older shall be submitted to the Florida Department of Law Enforcement no later than within 10 calendar days of the FCIC and/or NCIC name check.

(g) For household members age 18 or older who are known to have resided in another state in the preceding five (5) years, a request shall be made to the other state for an abuse and neglect history check.
(h) For any household member whose NCIC check returns an arrest history for a charge that may have implications for child safety, a request shall be made for out-of-state local criminal information to determine if the placement shall be finalized.

(i) For all household members age 12 and older, a Clerk of Court Search in the household member’s county of residence or a search of the CCIS must be conducted by the child protection investigator for ongoing services. 

(j) For all household members age 18 and older, a Florida Sexual Offenders and Predators Registration check must be conducted by the child protection investigation for ongoing services. 

(2) Prior to approval of a relative or nonrelative who agrees to provide informal safety management services, including family-made arrangements, the child welfare professional will conduct background screening to include child abuse history, a Florida Sexual Offenders and Predators registration check and local criminal history check.

(3) The court shall be informed of all results, including the disposition of all criminal offenses that are received regarding any proposed or existing relative or non-relative placement.

(4) Any relatives or non-relatives who wish to become licensed as foster parents must meet the licensing requirements of rule Chapter 65C-45, F.A.C., including the criminal, delinquency and abuse/neglect history check requirements for licensed out-of-home caregivers.

(5) Updating Home Study and Recommendation for Court Ordered Custody. Persons who are approved relative/non-relative caregivers, parents, and any adult household members shall be re-screened at least annually and prior to case closure when a child placed is remaining in the home. Annual screening shall include a local criminal records check, an abuse and neglect record check clearance through the Statewide Automated Child Welfare Information System, records of any responses to the home by law enforcement that did not result in criminal charges, and any 911 calls to the home. Any criminal, delinquency and abuse/neglect history check results received subsequent to placing a child shall be considered in regard to the child’s safety and shall be provided to the court. If any disqualifying results are received, the child welfare professional responsible for the case shall notify Children’s Legal Services within 24 hours of receipt.
(6) Release of a Child to a Parent. Prior to recommending to the court that a child be released to a parent, the parent and household members shall undergo all criminal, delinquency and abuse/neglect history checks that are required for placement with relatives and non-relatives.

(7) Criminal, Delinquency and Abuse/Neglect History Check Results. The Department or contracted service provider shall not make or recommend a relative or non-relative placement if analysis of the results of criminal, delinquency and abuse/neglect history checks indicate that the child’s health, safety, or welfare may be jeopardized in the placement or if the relative or non-relative has a disqualifying offense pursuant to Section 39.0138(2), F.S.

(a) Results of Abuse/Neglect Records Check. The results of an abuse/neglect records check indicating that a person is named in some capacity in an abuse/neglect report shall not be used to deny placement in the home where that person resides unless that person is identified as a caregiver responsible for the abuse, neglect or abandonment alleged in the report. Factors to be considered in denying placement include how much time has elapsed since the incident, the extent of a person’s rehabilitation, and recent history that supports the person’s changed life circumstances and/or behaviors.
(b) Criminal Offenses.
1. For placements with relatives or non-relatives, Sections 39.0138(2)-(3), F.S., lists criminal offenses that disqualify these persons for placement of the child. If the criminal records checks reveal that the applicant has been found guilty regardless of adjudication for crimes other than those listed in Section 39.0138(2) or (3), F.S., the applicant shall be evaluated as to the extent of his or her rehabilitation. Factors to be considered will include the severity of the action resulting in the report, how much time has elapsed, circumstances surrounding the report, and whether records indicate an ongoing pattern of family conditions or behaviors.
2. For releases to a child’s parent, there are no offenses that automatically disqualify the parent regardless of whether the offense was committed by the parent or a household member. For releases to parents, prior to the release, information obtained from the criminal, delinquency and abuse/neglect history checks shall be provided by the child welfare professional or Children’s Legal Services attorney to the court, which shall make the final decision regarding the placement decision when the results of the checks raise concerns about the safety of the child.

(c) Delinquency Results. If the juvenile records check reveals a juvenile record, this information must be addressed in the home study and a determination must be made regarding possible impact on the child being placed.
(8) Criminal, Delinquency and Abuse/Neglect History Checks on Additional Persons Subsequent to Placement in a Relative’s or Non-Relative’s Household. The Department shall conduct criminal, delinquency and abuse/neglect history checks as required in Sections 39.0138 and 39.521(2)(r)2., F.S., on any new household members if they have not otherwise received the checks within the previous 12 months. The court shall be informed of the results within 72 hours of their receipt.
(9) Out-of-State Placements and Releases. Any out-of-state placement or release shall have the prior authorization of the court and of the Interstate Compact on the Placement of Children (ICPC).

Rulemaking Authority 39.012, 39.0121(1), 39.0138(1) FS. Law Implemented 39.0138, 39.401(3), 39.521(2)(o)2. FS. History–New 5-4-06, Amended 5-8-16, 2-5-18, 11-25-20.

65C-28.012 Other Parent Home Assessment and Home Studies for Relative and Non-Relative Placements.

(1) Prior to release or placement of a child with another parent, an “Other Parent Home Assessment,” CF-FSP 5411, October 2013, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-06741, must be completed.

(2) For each non-licensed placement, a home study shall be completed by the child welfare professional responsible for the case prior to the placement of the child in the out-of-home caregivers’ home. In all instances, the completed home study shall be filed with the court.

(3) In fulfilling the requirements of Section 39.521, F.S., a summary of the results of the home study shall be prepared, which shall include the recommendation to be made to the court. This summary includes the following categories, each of which shall be summarized:

(a) Whether each proposed out-of-home caregiver understands and is able to meet the child’s need for protection.

(b) Whether each proposed out-of-home caregiver understands the child’s need for care and permanency and can provide long-term permanency if needed.

(c) Whether each proposed out-of-home caregiver has been informed regarding rights and responsibilities in the dependency process.

(d) Whether each proposed out-of-home caregiver will provide nurturing care and can ensure a safe home.

(e) Whether each proposed out-of-home caregiver has a history free from child abuse and free of a criminal record.

(f) Whether each proposed out-of-home caregiver is financially able to care for the child and a determination of whether the out-of-home caregivers’ financial situation would cause total dependence on financial assistance to care for the child. This shall include a summary of the out-of-home caregivers’ understanding of the financial assistance, if any, and other services that will be available from the Department or contracted service provider to assist in caring for the child.

(g) Whether each proposed out-of-home caregiver has been counseled on available support in the community.

(h) Whether or not the placement is to be recommended and an explanation of the decision.

(4) Unless developmentally inappropriate, a determination shall be made and documented regarding the child’s preferences on the placement.
(5) If the home study is not approved and the child is in the placement, the Department or contracted service provider shall request an emergency hearing to inform the court of the findings and make a recommendation for an alternate placement.

(6) If the child is not in the household where the home study was completed and the proposed out-of-home caregiver is not selected, the proposed caregiver shall be verbally so advised by the child welfare professional responsible for the case within five (5) business days and then documented in FSFN.

(7) If a child is placed in the custody of a relative or non-relative pursuant to order of the court after the Department or contracted service provider recommends against such placement, the relative or non-relative shall be allowed to participate in the Relative Caregiver Program in the same manner as if the Department or contracted service provider had approved the home study.

(8) When a child has been placed in the custody of a relative or non-relative by the court against the recommendation of the Department or contracted service provider, the child welfare professional responsible for the case shall notify his or her supervisor of the court’s determination. The supervisor shall schedule a staffing to be held within three (3) business days of the court decision to discuss the reasons for the negative home study and to develop a plan of action that includes identifying services and/or safety management for the family with whom the child is placed and that addresses the child’s needs.

(9) When a child has been placed in a relative or non-relative household and other children have already been placed in the home by the Department or contracted service provider, an updated Unified Home Study addressing issues surrounding placement of an additional child in the household shall be prepared and provided to the court in conjunction with a recommendation regarding placing an additional child in the home.
Rulemaking Authority 39.012, 39.0121(12), (13), 39.5085 FS. Law Implemented 39.5085(2), 39.521(2)(r) FS. History–New 5-4-06, Amended 5-8-16.

65C-28.013 Indian Child Welfare Act.

The Indian Child Welfare Act of 1978 (the Act) is federal legislation found in 25 U.S.C. 1901 et seq., that governs child custody proceedings involving children who are members of an Indian tribe or Alaskan Native children as defined by the Act.

(1) The child welfare professional shall determine at the onset of each child protective investigation if the child is a member of an Indian tribe or Alaskan Native child as defined by the Act. To determine eligibility, the child welfare professional shall complete the Verification of Indian Child Welfare Act Eligibility form, CF-FSP 5323, January 2008, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-11417, and submit it to the Children’s Legal Services (CLS) attorney. A Spanish version of the Verification of Indian Child Welfare Act Eligibility form, CF-FSP 5323S, January 2008, is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-11418. If a child involved in a child protective investigation is suspected of being eligible for the protections of the Indian Child Welfare Act, CLS shall notify the Tribe immediately, but in no case later than one business day, and all legal proceedings and case planning activities shall be in compliance with the provisions of the Act and with any existing written Tribal Agreements between the Department and the child’s tribe, unless or until it is determined that the Child is not eligible for the protections of the Act. All child protective investigations, ongoing safety and case management, and legal proceedings activities shall be documented in the Florida Safe Families Network (FSFN).

(2) The Indian child’s parent or Indian custodian and his or her tribe shall be noticed of all legal and case planning activities. Any correspondence to or from the tribe shall be documented in FSFN and made a part of the court record and the Department or contracted service provider shall request to the court that the child’s eligibility for the protections of the Indian Child Welfare Act be included in all findings and orders of the court.

(3) The criteria for enrollment in a tribe is established by the individual tribe and its decision is conclusive.

(4) If the tribe does not respond to written notification by the Department that an Indian child is the subject of an investigation, the Department or contracted service provider shall continue with ongoing efforts to communicate with the tribe. If the Indian tribe does not respond after continued efforts to communicate with the tribe have been made, the Department or contracted service provider shall write or call the Bureau of Indian Affairs area office located in the geographic region of the United States in which the child’s tribe is located. Cases in which Indian ancestry has been reported to the Department or contracted service provider shall be handled as ICWA cases until proven to be otherwise.

(5) If the tribe does not assume legal jurisdiction, the tribe shall continue to receive notice of all judicial hearings and case planning reviews and be kept informed of changes in the status of the case. The tribe has a right to examine all reports or other documents filed with the court.

(6) If the tribe assumes legal jurisdiction, all case file documents (except the name of the reporter of the abuse, abandonment or neglect) and the child shall be released to the tribe.

(7) Placement of an Indian child shall be made in accordance with the placement preferences outlined in the Act. Attempts to place a child in accordance with the placement preferences outlined in the Act, and any failure to do so, shall be documented in FSFN. The placement preferences apply upon each move of the child while in out-of-home care.

(8) The Department or contracted service provider shall consult with Children’s Legal Services regarding issues related to compliance with the provisions of the Indian Child Welfare Act. Consultation and the results of the consultation shall be documented in FSFN.
Rulemaking Authority 39.012, 39.0121(12), (13) FS. Law Implemented 39.0137 FS. History–New 5-4-06, Amended 5-8-16, 1-12-20.

65C-28.014 Behavioral Health Services.

(1) A child shall be referred for a Comprehensive Behavioral Health Assessment (CBHA):

(a) When a child is in shelter status, the child welfare professional responsible for the case shall refer the child for a CBHA within seven (7) calendar days of being removed from his or her household, or

(b) If a child is already in out-of-home care and is exhibiting emotional or behavioral issues that might result, or may have already resulted, in the child losing his or her placement, the child welfare professional responsible for the case may refer the child for a CBHA to assist in determining services that would allow the child to maintain his or her placement. This may be done if a CBHA has not been conducted on the child within the past year; and,
(c) The child has been determined to be Medicaid enrolled. If the child is not Medicaid enrolled, the child welfare professional responsible for the case shall take all steps necessary to ensure the child becomes enrolled as soon as possible, including assisting the child’s out-of-home caregiver to establish enrollment.

(2) The child welfare professional shall review and consider any interventions or services recommended in a CBHA. The child welfare professional has the primary responsibility throughout the case for coordinating, managing, and monitoring all aspects of the child’s care and treatment. Each referral and the coordinating, managing, and monitoring efforts for the referral shall be documented in FSFN.
(3) The CBHA recommendations will be considered when developing the child’s case plan.
(4) The child welfare professional responsible for the case shall ensure the CBHA is filed with the court.

(5) If the child is also served by the Department of Juvenile Justice (DJJ), the child welfare professional responsible for the case shall document in FSFN attempts to coordinate planning and service delivery with DJJ staff.

(6) When service needs are identified, children shall be referred to mental health providers in the community who accept the child’s Medicaid Managed Medical Assistance plan. If a Medicaid provider is not available, the child welfare professional shall refer to a provider that best meets the child’s needs.
(7) When the child welfare professional determines that a Behavioral Health Multidisciplinary Team is needed to address the behavioral needs of the child, the child welfare professional shall convene a meeting of the team. The team shall:

(a) Review all referrals for services to ensure that the child and family receive essential services to assist them in meeting the permanency goals as well as ensuring the child’s safety and well-being and, if needed, make recommendations for any additional referrals;
(b) Provide recommendations for modifications in the case plan. This information is to be placed into the Judicial Review Social Study Report (JRSSR) prior to each judicial review and shall be documented in FSFN.

Rulemaking Authority 39.012, 39.0121(12), (13) FS. Law Implemented 39.701 FS. History–New 5-4-06, Amended 5-8-16.

65C-28.015 Residential Mental Health Treatment.

(1) Initial Consideration of Need for Residential Treatment. Residential mental health treatment is provided to a child for the specific purpose of addressing the child’s mental health needs through observation, diagnosis and treatment in a therapeutic setting, which includes therapeutic group homes and residential treatment centers as defined in Section 394.67, F.S. Residential mental health treatment shall not be used for emergency placements or to provide secure shelter for the child. If the child is in acute psychiatric crisis, the child shall be referred to a crisis stabilization unit for emergency screening and stabilization in accordance with Sections 394.463 and 394.467, F.S.
(2) Suitability Assessment Process. Definitions and timeframes are provided in Chapter 65C-27, F.A.C.

(3) Behavioral Health Needs of Children in Out-of-Home Care. The behavioral health needs of children shall be addressed on an ongoing basis. Behavioral health services for the child or adolescent shall continue while determining the need for residential treatment and while seeking placement in accordance with recommendations. 

(4) Out-of-State Placements.
(a) It is the policy of the Department that children will not be placed in a state other than Florida for residential mental health treatment. Exceptions to this policy must meet the requirements outlined in subparagraph (a)1. or (a)2.: 
1.The reunification plan is for the child to join family members who live in the other state; and,
a. The home study on the family in the other state is complete and approved; and,
b. Placement in residential treatment is for a transitional period not to exceed three (3) months. 

2. The community-based care (CBC) lead agency has attempted to meet the placement and treatment needs of the child within the state of Florida and in-state placements have failed. The CBC must document:
a. Efforts to locate alternate treatment options in-state,
b. The reasons the out-of-state residential treatment center was selected,
c. A current suitability assessment recommending placement into residential treatment,
d. A plan for independent review to be conducted within 60 days of initial placement,

e. A plan for ongoing monitoring of the child’s treatment progress, including 90-Day Reviews,
f. A plan for face-to-face contacts by a child welfare professional with the child every 30 days; and,
g. An initial discharge plan.

(b) The CBC Chief Executive Officer or designee must obtain approval from the Department prior to the placement of any child or adolescent in residential mental health treatment outside of Florida. The Department will grant approval of out-of state placement upon documentation that the requirements of paragraph (4)(a), above, have been met.

(c) The CBC must comply with the requirements of the Interstate Compact for the Placement of Children (ICPC) and shall provide documentation of compliance with this rule as part of its request to the ICPC office. The ICPC office will not process the request without this information.

(d) The CBC will notify Children’s Legal Services (CLS) so that proper notice to all parties and approval from the court can be obtained prior to placement. 

(e) Upon placement out-of-state for residential treatment, the child welfare professional and CBC point of contact shall  remain involved in the child’s treatment and discharge planning. 90-Day Reviews are an essential component to this monitoring and have the following requirements:

1. 90-Day Reviews to determine the suitability of continued placement in residential treatment must be conducted by an independent evaluator who is a psychiatrist or psychologist licensed in the State of Florida who has at least three (3) years of experience in the diagnosis and treatment of serious emotional disturbances in children and adolescents,
2. At a minimum, these reviews must include:

a. A records review of the treatment plan,
b. A review of the treatment record and progress notes to determine the child’s/adolescent’s progress toward achieving the goals and objectives of the treatment plan,
c. An evaluation of the child/adolescent via telephone, video teleconference, or face-to-face,
d. Whether the child/adolescent has been provided with a clinically appropriate explanation of the nature and purpose of the treatment; and,
e. A written report of the independent evaluator’s findings, including recommendations, submitted to the CBC point of contact or designee; and,
f. An opportunity for the guardian ad litem to provide input.

(5) Reviews and Reports of Children in Residential Treatment Centers. The Department or each contracted service provider shall establish systems to ensure that reports required by Section 39.407(6), F.S., and Florida Rules of Juvenile Procedure 8.350 are prepared and distributed timely and that all requirements for filing with the court are met. This standard shall also apply to out-of-state residential mental health treatment.

Rulemaking Authority 39.012, 39.0121(13), 394.4781(4) FS. Law Implemented 39.407(6), 394.4781, 394.4785, 394.479 FS. History–New 5-4-06, Amended 5-8-16, 11-7-17, 12-3-19.
65C-28.016 Psychotropic Medications 

Rulemaking Authority 39.407(3)(g) FS. Law Implemented 39.407(3) FS. History–New 5-4-06, Repealed 12-14-10.

65C-28.017 Exit Interviews.

(1) The Services Worker shall conduct an exit interview with every child age five and older up until the eighteenth birthday who leaves a licensed out-of-home care placement if the child has resided in that placement for thirty days or more.
(a) The interview shall be conducted within five days of the child’s exit from the licensed out-of-home care placement.

(b) If the child alleges abuse, neglect or any maltreatment during the exit interview, the interviewer shall make an immediate report to the Florida Abuse Hotline.

(c) If the child reports issues relating to the quality of care that do not rise to the level of abuse, neglect, or maltreatment, the interviewer shall report these issues to the licensing unit responsible for licensing the out-of-home caregiver or group care facility.

(2) The information gathered during the interview shall be dependent on the age of the child. The interviewer’s observations and any information to explain the child’s responses shall be recorded on the interview form.

(a) For children ages five through eight, a response shall be requested to the following:

1. I felt happy in this foster home.

2. I was given plenty of food in this foster home.

3. I had enough clothing that fit me to wear in this foster home.

4. I was taken care of in this foster home when I was sick or had an accident.

5. When I asked, I got to call my:

a. Counselor,
b. Guardian ad Litem,
c. Others.

6. I was punished fairly when I did something that I was not supposed to do. An explanation shall be requested.

7. I was satisfied with this foster home.

8. I felt safe in this foster home.

(b) For children ages nine to eighteen a response shall be requested to the following:

1. I felt comfortable in this foster home.

2. I was treated with respect by the foster parents.

3. I was given plenty of food in this foster home.

4. I had enough clothing in my size to wear in this foster home.

5. I was taken care of in this foster home when I was sick or had an accident.

6. When I asked, I was allowed to call my:

a. Counselor,
b. Guardian ad Litem,
c. Others.

7. I was disciplined fairly when I did something that I was not supposed to do. An explanation shall be requested.

8. Overall, I was satisfied with the care that I got in this foster home.

9. Overall, I felt safe in this foster home.

(3) When needed as a result of safety or quality of care issue raised by the child, the department or contracted service provider shall develop a corrective action plan. The type of plan can range from providing more intense supervision, support, or training for the caregiver to a more formal corrective action plan or a recommendation for revocation of the license, if appropriate.

(4) When corrective action is necessary, written follow-up shall be due within ninety days.

(5) The completed interview form, department or contracted service provider response, if any, and follow-up tasks shall be handled as follows:

(a) The completed interview form, department or contracted service provider response, if any, and record of follow-up shall be placed in the child’s case record;

(b) A copy of the completed interview form shall be provided to licensing staff and placed in the out-of-home caregivers’ licensing file;

(c) A copy of the completed interview form, department or contracted service provider response, if any, and record of follow-up shall be sent to the District/Region or Zone Program Administrator or Lead Agency Executive Director; and,
(d) A summary of exit interviews conducted shall be sent to the Department’s Office of Family Safety as requested by that office.

Rulemaking Authority 39.012, 39.0121(13), 409.1676(10) FS. Law Implemented 409.165(1) FS. History–New 5-4-06.
65C-28.018 Meeting the Child’s Educational Needs.

(1) Maintaining the child’s school stability (for school-age children) and child care or early education program (for birth to school age) while in out-of-home care is first priority, unless remaining in the school or program of origin is not in the best interest of the child as documented in the Florida Safe Families Network (FSFN). For purposes of this rule, child care and early education programs are collectively referred to as “programs.”

(a) The child welfare professional will work with the caregiver, child’s parent or guardian, guardian ad litem, child’s attorney, educational surrogate (if appointed), child care and educational staff, including teachers and guidance counselors, and school district representative or foster care liaison or any other party deemed necessary to ensure school stability for the child:

1. At the time of placement in out-of-home care; and
2. At the time of any subsequent placement changes.

(b) Educational settings include any setting set forth in Section 1002.20(6), F.S.

(c) Child care or early educational settings include any setting set forth in Sections 402.302(2), (8), and (11), and 39.604(5)(b), F.S.
(d) Factors to be considered in making a determination that remaining in the school or program of origin is not in the child’s best interest shall include, as applicable:

1. The child’s desire to remain in the school of origin.

2. The preference of the child’s parent(s) or legal guardian.

3. Whether the child has a sibling(s), close friends, and/or a mentor at the school or program of origin.

4. The child’s cultural and community connections in the school or program of origin.

5. Whether the child is suspected of having a disability under the Individuals with Disabilities Education Act (IDEA) or Section 504 of the Rehabilitation Act (Section 504), or has begun receiving interventions under Florida’s multi-tiered system of supports.
6. Whether the child has an evaluation pending for special education and related services under IDEA or Section 504.

7. Whether the child is a student with a disability under the IDEA who is receiving special education and related services or a student with a disability under Section 504 who is receiving accommodations and services and, if so, the availability of those required services in a school other than the school of origin.

8. Whether the child is an English Language Learner (ELL) student and is receiving language services, and, if so, the availability of those required services in a school other than the school of origin.
9. The impact a change would have on academic credits and progress towards promotion.

10. The availability of extracurricular activities important to the child.

11. The child’s known medical and behavioral health needs.

12. The child’s permanency goal and timeframe for achieving permanency.

13. The child’s history of school or program transfers and how they have impacted the child.
14. The length of the commute and how it would impact the child.

15. The length of time the child has attended the school or program of origin.

(e) The cost of transportation cannot be a factor in making the best interest determination.

(f) The child welfare professional shall document and upload in FSFN the best interest determination on the “School Stability Checklist for Children in Out-of-Home Care,” CF-FSP 5417, October 2018, incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-10241.
(g) If remaining in the school of origin is deemed to not be in the child’s best interest, then the change in educational settings should be made at logical junctures, including during school breaks and at the end of a grading period. Once the decision to transfer the child to another educational setting has been made and a logical juncture identified, the child should be immediately enrolled in the new school at the identified time to avoid any absences in attendance.
(h) If remaining in the child care or early education program of origin is deemed to not be in the child’s best interest, then the change in programs shall be made in accordance with Section 39.604(6), F.S.
(2) School Enrollment and Records. When a child enters care or changes schools as the result of a change in placement or any other reason, the child welfare professional responsible for the case shall immediately prepare and submit the necessary paperwork, in accordance with local agreement, to notify the child’s school that the child is in out-of-home care. If the child changes schools, the child welfare professional shall provide the child’s new school with any documentation in the child’s record that is required for enrollment.

(3) Documentation of the best interest determination to change the child’s school shall be provided by the child welfare professional to the child’s new school.
(4) When a child remains in the school of origin, the child welfare professional shall, in accordance with local agreement, contact the foster care liaison or other designees as identified within the school district for the child’s school of origin to make arrangements for transportation to the school of origin, in accordance with local agreement.
(5) Special Education Considerations.

(a) When a child has, is suspected of having, or is identified in any assessment of having a disability, the child welfare professional shall communicate with the child’s parent or legal guardian to determine if they are willing and able to continue to serve as the child’s educational decision maker.

(b) If the child’s parent or legal guardian is unwilling or unable to serve as the child’s educational decision maker, the child welfare professional shall determine whether the out-of-home caregiver, excluding child-caring agency staff and therapeutic foster parents, is willing and able to attend the necessary training and to serve as the child’s surrogate parent.
(c) If the child’s parent, legal guardian, or out-of-home caregiver is unable to act as the child’s educational decision maker, the child welfare professional shall request the Children’s Legal Services (CLS) attorney seek the appointment of a surrogate parent from the dependency court or the district school superintendent.

(6) Documentation. The child welfare professional shall document in FSFN in the Education module section under the Education tab in the Education Information or Educational History section the following for each child:

(a) Information about the current school, educational setting, child care, or early education program of the child.

(b) All schools, or educational settings, child care, or early education programs the child has attended since the date the child has been in the custody of the Department.

(c) The length of time the child has spent in each school, educational setting, child care, or early education program.

(d) The number of high school credits each child age 14 years or older has earned.

(e) The child’s surrogate parent, if one has been appointed.

(f) The reason for any change in the child’s educational or program setting.

(g) Information regarding the child’s educational or program records shall be uploaded in FSFN in the File Cabinet (Image Category selected is “Education”), which may include:

1. Report cards;
2. Transcripts;
3. Individual Education Plan; and
4. A 504 plan.

Rulemaking Authority 39.012, 39.0121(13) FS. Law Implemented 39.0016, 39.6012(2)(b)4., 39.604 FS. History–New 5-8-16, Amended 6-15-17, 2-14-19.

65C-28.019 Normalcy.

(1) Caregiver decision-making.

(a) Supervising agency approval is not required for decisions made by the out-of-home caregiver regarding a child’s participation in childhood activities. Childhood activities include attending or participating in:

1. Extracurricular clubs,
2. School and community sports,
3. Youth group activities,
4. Service organizations,
5. Birthday parties and sleep-overs,
6. Outings with peers,
7. Driver’s education,
8. Vacations with the out-of-home caregiver’s family or other families,
9. School or camp field trips; and,

10. Summer and school break camps.

(b) Community-based care lead agencies shall provide training to all foster parents and contracted agencies to ensure normalcy for all children in care, pursuant to Sections 39.4091 and 409.145, F.S.

(2) To ensure quality parenting, out-of-home caregivers shall:

(a) Timely complete all required in-service training;

(b) Mentor and coach birth parents, when available;

(c) Facilitate visits between the child and his or her family, as required;

(d) Refrain from making disparaging remarks to the child about his or her family;

(e) Participate in school parent-teacher conferences;

(f) Ensure the child attends all scheduled health care appointments, including medical and behavioral health;

(g) Deliver age-appropriate life skills training to children ages 13 and older;

(h) As part of progress updates, share information with the supervising agency and Department about the child’s progress, family’s progress, if known, and visitation; and,

(i) Be supportive of transitions, including reunification, another adoptive placement, or any other changes in placement.

Rulemaking Authority 39.012, 39.4091(4), 409.145(5) FS. Law Implemented 39.4091, 409.145 FS. History–New 5-8-16.
65C-28.020 Fingerprint Exemptions for Household Members.

(1) Household members, excluding current and potential caregivers, 18 years of age and older, who have a physical, developmental, or cognitive disability that prevents that person from safely submitting fingerprints can request an exemption from the fingerprinting requirements set forth in Section 39.0138(1), F.S.

(2) Individuals seeking the exemption must provide supportive documentation from a licensed health professional outlining justification that the individual is unable to submit fingerprints safely due to a disability, and that the disability does not present a safety concern for children in the home. The supporting documentation must be provided to the child welfare professional no later than 10 calendar days after an emergency placement.
(3) The child welfare professional shall complete a “Fingerprint Exemption Request” form, CF-FSP 5436, Feb 2019, incorporated by reference and available at https://www.flrules.org/Gateway/Reference.asp?No=Ref-10319, and submit it to the Department’s regional managing director or designee for review within 72 business hours of receiving the supporting documentation.

(4) The Department’s regional managing director or designee shall make a determination to grant or deny the exemption request within 10 days of receiving the request. In determining whether to grant an exemption, the regional managing director or designee shall consider the requirements outlined in Section 39.0138(2)(b), F.S.

a. The Department will upload the Fingerprint Exemption Request form into the Caretaker Screening Information System (CSIS) within five (5) business days of an exemption determination.

b. The Department will provide the signed Fingerprint Exemption form to the requesting agency.

c. The requesting agency will upload the determination into the Florida Safe Families Network (FSFN) provider file cabinet upon receipt.
(5) If the Department determines that the individual does not qualify for a fingerprint exemption, the individual shall be notified in writing within 10 business days of the determination, identifying the reasons for the denial, the statutory authority for the denial and the individual’s right of appeal pursuant to Chapter 120, F.S.
(6) A Level 1 screening, pursuant to Section 435.03, F.S., shall be completed on all individuals exempted from submitting fingerprints. For emergency placements, results received from the emergency background checks, with the purpose code x, shall meet the level I requirements outlined in Section 435.03, F.S.

Rulemaking Authority 39.0138(2)(a) FS. Law Implemented 39.0138 FS. History–New 4-7-19.
65C-28.021 Qualified Residential Treatment Programs.
(1) Placement of a child in a qualified residential treatment program (QRTP) is for the specific purpose of addressing the child’s emotional and behavioral health needs through observation, diagnosis, and treatment in a treatment setting. QRTPs shall not be used for emergency placements or to provide secure shelter for the child. If the child is in acute psychiatric crisis, the child shall be referred to a crisis stabilization unit for emergency screening and stabilization in accordance with Sections 394.463 and 394.467, F.S.
(2) The community-based care lead agency shall maintain documentation of a child's placement in a QRTP and is responsible for ensuring that each child receives a suitability assessment prior to placement in the QRTP. 

(3) A suitability assessment includes the development of short term and long term mental and behavioral health goals and the use of the Child and Adolescent Needs and Strengths (CANS) Trauma Comprehension assessment tool, March 2013, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-13092, by a qualified evaluator (QE) to make a determination of placement in a QRTP setting concerning a child who has a serious emotional or behavioral disorder or disturbance.  

(4) The suitability assessment must be conducted by a QE who meets the following requirements: 

(a) Is a psychiatrist or psychologist pursuant to Section 39.407(6), F.S.; 

(b) Has at least 2 years’ experience working with children or adolescents involved in the child welfare system of care;

(c) Has no actual or perceived conflict of interest with placement in a QRTP; and

(d) Has completed training pertaining to the population of children in the child welfare system. Training topics shall include, but are not limited to, trauma-informed care and human trafficking.

(5) The QE must conduct a review of prior treatment records and speak with relevant parties in the child’s life, including, but not limited to, the guardian ad litem, case manager, current caregiver, the child’s family, Department of Juvenile Justice worker, treating clinical professional, child’s attorney, and the permanency team. 

(a) The treating clinical profession shall be a member of the permanency team.

(b) The QE shall consider the recommendation of the child’s treating clinical professional when conducting the assessment.

(6) The QE must conduct an interview with the child. 

(a) While face to face contact is the preferred method for contact with the child, the QE may utilize telehealth while abiding by the Agency for Health Care Administration (AHCA) telehealth guidelines when using a Medicaid service. 
(b) When a child refuses to participate in the interview, the QE shall make good faith efforts to engage the child. Good faith efforts are defined as documented efforts that demonstrate the QE took all steps in light of the child’s age, intelligence, emotional development and stability, and demeanor to enable the child to participate in a conversation with the QE that could aide or assist in obtaining information to determine whether the child meets the criteria for needing placement in a qualified residential treatment program, even if those efforts were not fully successful. Marginal or token efforts to communicate with the child are not sufficient to constitute good faith efforts. 

(7) The QE shall recommend one of the following placement options:
(a) Placement in a QRTP;
(b) Placement in a less restrictive setting with wraparound services; or
(c) Placement in a statewide inpatient psychiatric program.

(8) If the QE was not provided with all components of the clinical record prior to the assessment or the child has experienced a decompensation in mental or behavioral health functioning since the assessment, the assigned child welfare professional may request a reconsideration.

(9) If the QE determines the child does not meet criteria for placement in a QRTP, the child’s multidisciplinary team shall offer to assist in developing a plan for necessary treatment and support services for the child in the community.

(10) When the suitability assessment does not recommend placement in a QRTP, the child welfare professional must make arrangements to have the child moved from the program within 30 calendar days of the recommendation. 

(11) Within 60 calendar days after initial placement in a QRTP, the Department shall request the court to approve or disapprove the placement and to consider the suitability assessment, determination, and documentation made by the qualified evaluator. If the court orders the child to be placed in a QRTP after the QE does not recommend placement, the assigned child welfare professional shall request the QE consider doing a new assessment.

(12) If placement in the QRTP is approved by the initial 60-day court review, the QE must conduct an independent suitability assessment review at least every 90 days after the child’s initial placement so long as the child remains placed in a qualified residential treatment program. It is the child welfare professional’s responsibility to request a 90-day review from the QE.
(13) If at any time the court denies the motion to place the child into a QRTP or orders the placement of the child into a less restrictive setting during a review hearing, the child welfare professional will follow local protocol to coordinate the referral and placement of the child into the least restrictive setting that is best suited to meet the child’s needs. The child welfare professional must make arrangements to have the child moved from the program within 30 calendar days of the determination. 

(14) A copy of the suitability assessment must be provided to the Department, community-based care agency or case management agency, the guardian ad litem, parents, child’s attorney, and the court having jurisdiction over the child, all of whom must be provided with the opportunity to discuss the findings with the evaluator.
(a) The initial suitability assessment shall include, at minimum, the outcome of the interview with the child, review of prior treatment records, contact with relevant parties, whether or not the QE recommends placement in a QRTP, and attachment of the Department-approved evidenced-based functional assessment tool.
(b) The 90-day independent assessment review may be an addendum to the initial assessment and shall include, at minimum, the outcome of a new interview with the child, review of new treatment records, attachment of the Department-approved evidenced-based functional assessment tool, documentation of any psychosocial changes, and whether or not the QE recommends continued placement in a QRTP.
(15) A child may not be placed in a QRTP for more than 12 consecutive months or 18 nonconsecutive months, or in the case of a child who has not attained age 13, for more than 6 consecutive or non-consecutive months, without approval of the Department’s Regional Managing Director (RMD) or DCF designee. Requests for approval shall be made using the Qualified Residential Treatment Program (QRTP) Extended Placement Request Form, CF-FSP 5450, Apr 2021, incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-13075. The RMD or DCF designee shall consider the recommendations of the multidisciplinary team staffing conducted within the last 90 calendar days and the most recent suitability assessment recommendation in making a decision whether to approve the continued placement. The RMD or DCF designee shall consult with a Department of Substance Abuse and Mental Health (SAMH) clinical professional regarding their decision to approve.  A copy of the signed approval shall be attached to the child’s case plan. The RMD or Department designee shall provide a determination within seven (7) business days from receipt of the request from the CBC.
(16) Discharge and Aftercare Support.
(a) Discharge planning and aftercare support shall be developed to meet the needs of the child with intent for the child to reside in the most appropriate, least restrictive setting. Planning shall include input from the child, child’s parent or guardian, caregiver, the child’s case management team, child’s attorney, and guardian ad litem. 

(b) Aftercare support must be offered to all children who were placed and have a suitability assessment and court order recommending placement in a QRTP setting. Aftercare support is not required for youth who discharge to another QRTP setting or higher level of care such as a Statewide In-Patient Psychiatric Program (SIPP).
(c) Aftercare support must be provided for a minimum of 6 months post discharge.
(d) Written aftercare progress reports provided to the child welfare professional by the QRTP shall be uploaded into the state’s official system of record and the child welfare professional shall notify the court of the child’s progress during a judicial review.
(17) A child who elopes or is admitted to a higher level of care for crisis services, such as a Baker Act, from a QRTP may be readmitted into the same or newly identified QRTP without an additional assessment so long as the child was not discharged from the QRTP.
(18) If a child transfers from one QRTP to another without a lapse in placement, a new assessment is not required. The community-based care shall coordinate a multidisciplinary staffing with both QRTP providers to discuss the child’s identified needs and sharing of records to allow for adequate continuation of services and treatment.
Rulemaking Authority 409.175(5), FS. Law Implemented 409.175, FS. History‒New 5-23-21.
