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SPECIALIZED CONTRACTS

Specialized contracts are driven by the amount of supervision and support services the
youth requires to be maintained safely in the community. Specialized contracts are
usually developed for those clients with special needs whether clinical or physical.
Children who receive specialized contracts will receive all the services that are provided
to Level 3 children, but will have additional specialized services in place to address their
individual needs. The needs include but are not limited to the following: mentoring,
special consultants, increased respites for the foster parent, summer programs,
enrichment classes, additional therapeutic supplies and assisted technology.

Services will be reviewed by the treatment team every 90 days or sooner when needed
with levels being adjusted according to the needs of the child. Foster parents are
expected to attend all treatment team meetings and all FAPT meetings for children in
their home. During the FAPT meeting the CAFAS/CANS is developed, which justifies
the level of care that best suits the child’s needs.

*Respites are defined as a 24 hour period when the child sleeps in a HOPE, Inc. approved
foster home.

**Step down level and specialized contracts do not meet criteria for DMAS
reimbursement. Transitional placements will not meet criteria for DMAS reimbursement
until that child is reviewed by the FAPT team.

FEES PER SERVICE FOR INTERNATIONAL ADOPTION
(Fees noted beside each service)
Required Services

International Adoption Home Study $2,250
Includes:

1) Assistance with choosing an international program

2) Minimum of three visits and preparation of home study

3) Collaboration with source agency

HAGUE Compliant Homestudy Fee $500
Includes increased administrative time to meet HAGUE
requirements & collaborations with source agency

Supervision of Placement $250/visit
(Required by Virginia code if parents choose to refinalize in Virginia)

The number of visits varies by country and Virginia’s legal process

The charge is $250 per visit per child

Report of Investigation $300
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(Required by Virginia code if parents choose to refinalize in Virginia)

Other Services That May Be Required

Add documents required outside of standard Home Study $25 per
document
Update Fee (Home study expires one year after date completed $300

if referral & acceptance of a child has not occurred)

Expedite/Rush Fee $300

(For clients requesting an expedited home study, or needing the agency to work outside
normal working hours of 9AM-5PM Monday thru Friday.) Please keep in mind that the
agency doesn’t have control over the amount of time that it takes to receive fingerprint
clearances and the family should make returning fingerprint cards a priority.

Continuation Fee $300
(for a home study not completed within one year of application)

PARENTAL PLACEMENT PROGRAM
FEES FOR DOMESTIC ADOPTION

Required Services

Parental Placement Full Service Program $6,000 flat
Includes:
1) Parental Placement Home Study (Minimum of three visits and
preparation of home study
2) Adoptive Parent Education/Support Workshop (optional)
(Three part training workshop/pre-placement monthly support group)
3) One simultaneous meeting between adoptive and birth parents
4) One hour of Birth Parent Counseling
5) Condition of the child meeting
6) Supervision after birth and placement of child (Required by
Virginia Code) to include a minimum of three visits within six
months by an agency representative
7) Preparation of report to court (if applicable)
8) Post Visitation
9) Simultaneous Meetings

Parental Placement Home Study (for those coming to agency with $2,000 flat
birthparent connection in place)
Includes:

Effective July 1, 2009
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1) Parental Placement Home Study (Minimum of three visits and
Preparation of home study

2) One simultaneous meeting between adoptive and birth parents

3) One hour of birthparent counseling

4) Condition of the child meeting

5) Preparation of report to court (if applicable)

Supervision after birth and placement of child (req by Virginia Code) $750
Includes three visits within six months by an agency representative, price
Is per child, full payment is required at 1* visit

Report of Visitation $200
Payment is required at 3" supervision visit

OTHER SERVICES THAT MAY BE REQUIRED

Update Fee for Expired Home Study (home study expires one year after $300
approval date if referral & acceptance of a child has not occurred

Adoptive Parent Education/Support Workshop (optional) $550
(Three part training workshop/pre-placement monthly support group)

Addt. Simultaneous Meeting & One hr of Birth Parent Counseling ~ $400
Additional Condition of Child Meeting & Report to Court Paperwork $300

Counseling for Birth Parents $80
Counseling/Support for Adoptive Parents $80
Consultation with Outside Professionals $80
(Attorney, hospital, court)

Court Representation Fee $150
(Staff preparation and attendance of legal proceedings)

Travel $50
(beyond fifty mile radius of agency)

Expedite/Rush Fee $300

(For clients requesting an expedited home study, or needing the agency to work
outside of normal working hours, 9:00AM-5:00PM Monday thru Friday)
Continuation Fee $300
(for a home study not completed within one year of application)

Effective July 1, 2009
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OTHER SERVICES THAT MAY BE REQUIRED

Update Fee $300 flat
(Home study expires one year after date completed if

referral & acceptance of a child has not occurred)

Preparation of Report of Investigation $300 flat

Expedite/Rush Fee $300 flat
(For clients requesting an expedited home study,  or needing the agency
to work outside of normal working hours, 9:00AM-5:00PM Monday thru Friday)

Travel $50  hourly
(beyond fifty mile radius of agency plus toll fees)
Continuation Fee $300 flat

(for a home study not completed within one year of application)

COURTESY SERVICES FOR CLIENTS OF OTHER AGENCIES

(Fees noted beside each service)

Birth parent assessment, initial consultation, and report $300 flat
Individual consultations /counseling for birth parents (beyond $80  hourly
initial assessment)

Update to Existing Home study (For non-current clients only) $500 flat
Simultaneous Meeting & one hour of Birth Parent Counseling $400 flat
Condition of Child and Report to Court Paperwork $300 flat
Report of Investigation $200 flat

MENTORING

To provide experienced guidance, support and advise to their identified mentee.

Effective July 1, 2009

Mentors are matched with client to ensure that clients receive maximum benefits
from time spent together.

Mentors at HOPE, Inc. work on specific goals with client in an identified area of
need established by the treatment team.

Mentoring activities are specific and driven by the treatment plan as it relates to
treatment goals and can range from outings to teach social skills, academic
support such as tutoring, activities that help the child gain mastery of skills to
raise self-esteem, apartment hunting with a clients transitioning out of care, or to
assisting with seeking employment but all activities are tx driven

Mentors provide non-judgmental support.

Mentors help acclimate child/youth to new community

Confidential



Indian Child Welfare Act of 1978
Public Law 95-608,25 USC Chapter 21
(NICWA-National Indian Child Association)

1901. Congressional findings

Recognizing the special relationship between the United States and the Indian tribes and their members and
the Federal responsibility to Indian people, the Congress finds -

(1) that clause 3, section 8, article | of the United States Constitution provides that "The Congress shall have
Power * * * To regulate Commerce * * * with Indian tribes (FOOTNOTE 1) " and, through this and other
constitutional authority, Congress has plenary power over Indian affairs;

(FOOTNOTE 1) So in original. Probably should be capitalized.

(2) that Congress, through statutes, treaties, and the general course of dealing with Indian tribes, has assumed
the responsibility for the protection and preservation of Indian tribes and their resources;

(3) that there is no resource that is more vital to the continued existence and integrity of Indian tribes than their
children and that the United States has a direct interest, as trustee, in protecting Indian children who are
members of or are eligible for membership in an Indian tribe;

(4) that an alarmingly high percentage of Indian families are broken up by the removal, often unwarranted, of
their children from them by non-tribal public and private agencies and that an alarmingly high percentage of
such children are placed in non-Indian foster and adoptive homes and institutions; and

(5) that the States, exercising their recognized jurisdiction over Indian child custody proceedings through
administrative and judicial bodies, have often failed to recognize the essential tribal relations of Indian people
and the cultural and social standards prevailing in Indian communities and families.

§ 1902. Congressional declaration of policy

The Congress hereby declares that it is the policy of this Nation to protect the best interests of Indian children

and to promote the stability and security of Indian tribes and families by the establishment of minimum Federal
standards for the removal of Indian children from their families and the placement of such children in foster or

adoptive homes which will reflect the unique values of Indian culture, and by providing for assistance to Indian
tribes in the operation of child and family service programs.

§ 1903. Definitions
For the purposes of this chapter, except as may be specifically provided otherwise, the term -
(2) "child custody proceeding" shall mean and include -

(i) "foster care placement” which shall mean any action removing an Indian child from its parent or Indian
custodian for temporary placement in a foster home or institution or the home of a guardian or conservator
where the parent or Indian custodian cannot have the child returned upon demand, but where parental rights

have not been terminated;

(i) "termination of parental rights" which shall mean any action resulting in the termination of the parent-
child relationship;



(i) "preadoptive placement” which shall mean the temporary placement of an Indian child in a foster
home or institution after the termination of parental rights, but prior to or in lieu of adoptive placement; and

(iv) "adoptive placement" which shall mean the permanent placement of an Indian child for adoption,
including any action resulting in a final decree of adoption. Such term or terms shall not include a placement
based upon an act which, if committed by an adult, would be deemed a crime or upon an award, in a divorce
proceeding, of custody to one of the parents.

(2) "extended family member" shall be as defined by the law or custom of the Indian child's tribe or, in the
absence of such law or custom, shall be a person who has reached the age of eighteen and who is the Indian
child's grandparent, aunt or uncle, brother or sister, brother-in-law or sister-in-law, niece or nephew, first or
second cousin, or stepparent;

(3) "Indian" means any person who is a member of an Indian tribe, or who is an Alaska Native and a member
of a Regional Corporation as defined in 1606 of title 43;

(4) "Indian child" means any unmarried person who is under age eighteen and is either

(a) a member of an Indian tribe or

(b) is eligible for membership in an Indian tribe and is the biological child of a member of an Indian tribe;
(5) "Indian child's tribe" means

(a) the Indian tribe in which an Indian child is a member or eligible for membership or

(b) in the case of an Indian child who is a member of or eligible for membership in more than one tribe, the
Indian tribe with which the Indian child has the more significant contacts;

(6) "Indian custodian' means any Indian person who has legal custody of an Indian child under tribal law or
custom or under State law or to whom temporary physical care, custody, and control has been transferred by
the parent of such child;

(7) "Indian organization" means any group, association, partnership, corporation, or other legal entity owned
or controlled by Indians, or a majority of whose members are Indians;

(8) "Indian tribe" means any Indian tribe, band, nation, or other organized group or community of Indians
recognized as eligible for the services provided to Indians by the Secretary because of their status as Indians,
including any Alaska Native village as defined in section 1602(c) of title 43;

(9) "parent" means any biological parent or parents of an Indian child or any Indian person who has lawfully
adopted an Indian child, including adoptions under tribal law or custom. It does not include the unwed father
where paternity has not been acknowledged or established,;

(10) "reservation” means Indian country as defined in section 1151 of title 18 and any lands, not covered
under such section, title to which is either held by the United States in trust for the benefit of any Indian tribe or
individual or held by any Indian tribe or individual subject to a restriction by the United States against
alienation;

(11) "Secretary" means the Secretary of the Interior; and

(12) "tribal court” means a court with jurisdiction over child custody proceedings and which is either a Court
of Indian Offenses, a court established and operated under the code or custom of an Indian tribe, or any other
administrative body of a tribe which is vested with authority over child custody proceedings.



Subchapter One - Child Custody Proceedings
§ 1911. Indian tribe jurisdiction over Indian child custody proceedings

(a) Exclusive jurisdiction: An Indian tribe shall have jurisdiction exclusive as to any State over any child
custody proceeding involving an Indian child who resides or is domiciled within the reservation of such tribe,
except where such jurisdiction is otherwise vested in the State by existing Federal law. Where an Indian child
is a ward of a tribal court, the Indian tribe shall retain exclusive jurisdiction, notwithstanding the residence or
domicile of the child.

(b) Transfer of proceedings; declination by tribal Court: In any State court proceeding for the foster care
placement of, or termination of parental rights to, an Indian child not domiciled or residing within the reservation
of the Indian child's tribe, the court, in the absence of good cause to the contrary, shall transfer such
proceeding to the jurisdiction of the tribe, absent objection by either parent, upon the petition of either parent or
the Indian custodian or the Indian child's tribe: Provided, That such transfer shall be subject to declination by
the tribal court of such tribe.

(c) State court proceedings; intervention: In any State court proceeding for the foster care placement of,
or termination of parental rights to, an Indian child, the Indian custodian of the child and the Indian child's tribe
shall have a right to intervene at any point in the proceeding.

(d) Full faith and credit to public acts, records, and judicial proceedings of Indian tribes: The United
States, every State, every territory or possession of the United States, and every Indian tribe shall give full faith
and credit to the public acts, records, and judicial proceedings of any Indian tribe applicable to Indian child
custody proceedings to the same extent that such entities give full faith and credit to the public acts, records,
and judicial proceedings of any other entity.

§ 1912. Pending court proceedings

(a) Notice; time for commencement of proceedings; additional time for preparation:
In any involuntary proceeding in a State court, where the court knows or has reason to know that an Indian
child is involved, the party seeking the foster care placement of, or termination of parental rights to, an Indian
child shall notify the parent or Indian custodian and the Indian child's tribe, by registered mail with return
receipt requested, of the pending proceedings and of their right of intervention. If the identity or location of the
parent or Indian custodian and the tribe cannot be determined, such notice shall be given to the Secretary in
like manner, who shall have fifteen days after receipt to provide the requisite notice to the parent or Indian
custodian and the tribe. No foster care placement or termination of parental rights proceeding shall be held
until at least ten days after receipt of notice by the parent or Indian custodian and the tribe or the Secretary:
Provided, That the parent or Indian custodian or the tribe shall, upon request, be granted up to twenty
additional days to prepare for such proceeding.

(b) Appointment of counsel:
In any case in which the court determines indigency, the parent or Indian custodian shall have the right to
court-appointed counsel in any removal, placement, or termination proceeding. The court may, in its discretion,
appoint counsel for the child upon a finding that such appointment is in the best interest of the child. Where
State law makes no provision for appointment of counsel in such proceedings, the court shall promptly notify
the Secretary upon appointment of counsel, and the Secretary, upon certification of the presiding judge, shall
pay reasonable fees and expenses out of funds which may be appropriated pursuant to section 13 of this title.

(c) Examination of reports or other documents:
Each party to a foster care placement or termination of parental rights proceeding under State law involving an
Indian child shall have the right to examine all reports or other documents filed with the court upon which any
decision with respect to such action may be based.

(d) Remedial services and rehabilitative programs; preventive measures:
Any party seeking to effect a foster care placement of, or termination of parental rights to, an Indian child under



State law shall satisfy the court that active efforts have been made to provide remedial services and
rehabilitative programs designed to prevent the breakup of the Indian family and that these efforts have proved
unsuccessful.

(e) Foster care placement orders; evidence; determination of damage to child:
No foster care placement may be ordered in such proceeding in the absence of a determination, supported by
clear and convincing evidence, including testimony of qualified expert withesses, that the continued custody of
the child by the parent or Indian custodian is likely to result in serious emotional or physical damage to the
child.

(f) Parental rights termination orders; evidence; determination of damage to child:
No termination of parental rights may be ordered in such proceeding in the absence of a determination,
supported by evidence beyond a reasonable doubt, including testimony of qualified expert withesses, that the
continued custody of the child by the parent or Indian custodian is likely to result in serious emotional or
physical damage to the child.

8 1913. Parental rights; voluntary termination

(a) Consent; record; certification matters; invalid consents:
Where any parent or Indian custodian voluntarily consents to a foster care placement or to termination of
parental rights, such consent shall not be valid unless executed in writing and recorded before a judge of a
court of competent jurisdiction and accompanied by the presiding judge's certificate that the terms and
consequences of the consent were fully explained in detail and were fully understood by the parent or Indian
custodian. The court shall also certify that either the parent or Indian custodian fully understood the explanation
in English or that it was interpreted into a language that the parent or Indian custodian understood. Any
consent given prior to, or within ten days after, birth of the Indian child shall not be valid.

(b) Foster care placement; withdrawal of consent:
Any parent or Indian custodian may withdraw consent to a foster care placement under State law at any time
and, upon such withdrawal, the child shall be returned to the parent or Indian custodian.

(c) Voluntary termination of parental rights or adoptive placement; withdrawal of consent; return of
custody:
In any voluntary proceeding for termination of parental rights to, or adoptive placement of, an Indian child, the
consent of the parent may be withdrawn for any reason at any time prior to the entry of a final decree of
termination or adoption, as the case may be, and the child shall be returned to the parent.

(d) Collateral attack; vacation of decree and return of custody; limitations:
After the entry of a final decree of adoption of an Indian child in any State court, the parent may withdraw
consent thereto upon the grounds that consent was obtained through fraud or duress and may petition the
court to vacate such decree. Upon a finding that such consent was obtained through fraud or duress, the court
shall vacate such decree and return the child to the parent. No adoption which has been effective for at
least two years may be invalidated under the provisions of this subsection unless otherwise permitted
under State law.

§ 1914. Petition to court of competent jurisdiction to invalidate action upon showing of certain
violations

Any Indian child who is the subject of any action for foster care placement or termination of parental rights
under State law, any parent or Indian custodian from whose custody such child was removed, and the Indian
child's tribe may petition any court of competent jurisdiction to invalidate such action upon a showing that such
action violated any provision of sections 1911, 1912, and 1913 of this title.

8 1915. Placement of Indian children



(a) Adoptive placements; preferences:
In any adoptive placement of an Indian child under State law, a preference shall be given, in the absence of
good cause to the contrary, to a placement with

(1) a member of the child's extended family;
(2) other members of the Indian child's tribe; or
(3) other Indian families.

(b) Foster care or pre-adoptive placements; criteria; preferences:
Any child accepted for foster care or preadoptive placement shall be placed in the least restrictive setting which
most approximates a family and in which his special needs, if any, may be met. The child shall also be placed
within reasonable proximity to his or her home, taking into account any special needs of the child. In any foster
care or pre-adoptive placement, a preference shall be given, in the absence of good cause to the contrary, to a
placement with -

(i) a member of the Indian child's extended family;
(i) a foster home licensed, approved, or specified by the Indian child's tribe;
(i) an Indian foster home licensed or approved by an authorized non-Indian licensing authority; or

(iv) an institution for children approved by an Indian tribe or operated by an Indian organization which has
a program suitable to meet the Indian child's needs.

(c) Tribal resolution for different order of preference; personal preference considered; anonymity in
application of preferences:
In the case of a placement under subsection (a) or (b) of this section, if the Indian child's tribe shall establish a
different order of preference by resolution, the agency or court effecting the placement shall follow such order
so long as the placement is the least restrictive setting appropriate to the particular needs of the child, as
provided in subsection (b) of this section. Where appropriate, the preference of the Indian child or parent shall
be considered: Provided, That where a consenting parent evidences a desire for anonymity, the court or
agency shall give weight to such desire in applying the preferences.

(d) Social and cultural standards applicable:
The standards to be applied in meeting the preference requirements of this section shall be the prevailing
social and cultural standards of the Indian community in which the parent or extended family resides or
with which the parent or extended family members maintain social and cultural ties.

(e) Record of placement; availability:
A record of each such placement, under State law, of an Indian child shall be maintained by the State in which
the placement was made, evidencing the efforts to comply with the order of preference specified in this section.
Such record shall be made available at any time upon the request of the Secretary or the Indian child's tribe.

8 1916. Return of custody

(a) Petition; best interests of child:
Notwithstanding State law to the contrary, whenever a final decree of adoption of an Indian child has been
vacated or set aside or the adoptive parents voluntarily consent to the termination of their parental rights to the
child, a biological parent or prior Indian custodian may petition for return of custody and the court shall grant
such petition unless there is a showing, in a proceeding subject to the provisions of section 1912 of this title,
that such return of custody is not in the best interests of the child.



(b) Removal from foster care home; placement procedure:
Whenever an Indian child is removed from a foster care home or institution for the purpose of further foster
care, preadoptive, or adoptive placement, such placement shall be in accordance with the provisions of this
chapter, except in the case where an Indian child is being returned to the parent or Indian custodian from
whose custody the child was originally removed.

§ 1917. Tribal affiliation information and other information for protection of rights from tribal
relationship; application of subject of adoptive placement; disclosure by court

Upon application by an Indian individual who has reached the age of eighteen and who was the subject of an
adoptive placement, the court which entered the final decree shall inform such individual of the tribal affiliation,
if any, of the individual's biological parents and provide such other information as may be necessary to protect
any rights flowing from the individual's tribal relationship.

§ 1918. Reassumption of jurisdiction over child custody proceedings

(a) Petition; suitable plan; approval by Secretary:
Any Indian tribe which became subject to State jurisdiction pursuant to the provisions of the Act of August 15,
1953 (67 Stat. 588), as amended by title IV of the Act of April 11, 1968 (82 Stat. 73, 78), or pursuant to any
other Federal law, may reassume jurisdiction over child custody proceedings. Before any Indian tribe may
reassume jurisdiction over Indian child custody proceedings, such tribe shall present to the Secretary for
approval a petition to reassume such jurisdiction which includes a suitable plan to exercise such jurisdiction.

(b) Criteria applicable to consideration by Secretary; partial retrocession

(1) In considering the petition and feasibility of the plan of a tribe under subsection (a) of this section, the
Secretary may consider, among other things:

(i) whether or not the tribe maintains a membership roll or alternative provision for clearly identifying the
persons who will be affected by the reassumption of jurisdiction by the tribe;

(ii) the size of the reservation or former reservation area which will be affected by retrocession and
resumption of jurisdiction by the tribe;

(i) the population base of the tribe, or distribution of the population in homogeneous communities or
geographic areas; and

(iv) the feasibility of the plan in cases of multi-tribal occupation of a single reservation or geographic area.
(2) In those cases where the Secretary determines that the jurisdictional provisions of section 1911:

(a) of this title are not feasible, he is authorized to accept partial retrocession which will enable tribes to
exercise referral jurisdiction as provided in section 19110f this title, or, where appropriate, will allow them to
exercise exclusive jurisdiction as provided in section 1911(a)

(b) of this title over limited community or geographic areas without regard for the reservation status of the
area affected.

(c) Approval of petition; publication in Federal Register; notice; resumption period; correction of
causes for disapproval:
If the Secretary approves any petition under subsection (a) of this section, the Secretary shall publish notice of
such approval in the Federal Register and shall notify the affected State or States of such approval. The Indian
tribe concerned shall reassume jurisdiction sixty days after publication in the Federal Register of notice of
approval. If the Secretary disapproves any petition under subsection (a) of this section, the Secretary shall
provide such technical assistance as may be necessary to enable the tribe to correct any deficiency which the
Secretary identified as a cause for disapproval.



(d) Pending actions or proceedings unaffected:
Assumption of jurisdiction under this section shall not affect any action or proceeding over which a court has
already assumed jurisdiction, except as may be provided pursuant to any agreement under section 1919 of this
title.

8 1919. Agreements between States and Indian tribes

(a) Subject coverage:
States and Indian tribes are authorized to enter into agreements with each other respecting care and custody
of Indian children and jurisdiction over child custody proceedings, including agreements which may provide for
orderly transfer of jurisdiction on a case-by-case basis and agreements which provide for concurrent
jurisdiction between States and Indian tribes.

(b) Revocation; notice; actions or proceedings unaffected:
Such agreements may be revoked by either party upon one hundred and eighty days' written notice to
the other party. Such revocation shall not affect any action or proceeding over which a court has already
assumed jurisdiction, unless the agreement provides otherwise.

§ 1920. Improper removal of child from custody; declination of jurisdiction; forthwith return of child:
danger exception

Where any petitioner in an Indian child custody proceeding before a State court has improperly removed the
child from custody of the parent or Indian custodian or has improperly retained custody after a visit or other
temporary relinquishment of custody, the court shall decline jurisdiction over such petition and shall forthwith
return the child to his parent or Indian custodian unless returning the child to his parent or custodian would
subject the child to a substantial and immediate danger or threat of such danger.

§ 1921. Higher State or Federal standard applicable to protect rights of parent or Indian custodian of
Indian child

In any case where State or Federal law applicable to a child custody proceeding under State or Federal law
provides a higher standard of protection to the rights of the parent or Indian custodian of an Indian child than
the rights provided under this subchapter, the State or Federal court shall apply the State or Federal standard.

§ 1922. Emergency removal or placement of child; termination; appropriate action

Nothing in this subchapter shall be construed to prevent the emergency removal of an Indian child who is a
resident of or is domiciled on a reservation, but temporarily located off the reservation, from his parent or
Indian custodian or the emergency placement of such child in a foster home or institution, under applicable
State law, in order to prevent imminent physical damage or harm to the child. The State authority, official, or
agency involved shall insure that the emergency removal or placement terminates immediately when such
removal or placement is no longer necessary to prevent imminent physical damage or harm to the child and
shall expeditiously initiate a child custody proceeding subject to the provisions of this subchapter, transfer the
child to the jurisdiction of the appropriate Indian tribe, or restore the child to the parent or Indian custodian, as
may be appropriate.

8 1923. Effective date

None of the provisions of this subchapter, except sections 1911(a), 1918, and 1919 of this title, shall affect a
proceeding under State law for foster care placement, termination of parental rights, preadoptive placement, or
adoptive placement which was initiated or completed prior to one hundred and eighty days after November 8,
1978, but shall apply to any subsequent proceeding in the same matter or subsequent proceedings affecting
the custody or placement of the same child.



Subchapter Two - Indian Child and Family Programs
§ 1931. Grants for on or near reservation programs and child welfare codes

(a) Statement of purpose; scope of programs:
The Secretary is authorized to make grants to Indian tribes and organizations in the establishment and
operation of Indian child and family service programs on or near reservations and in the preparation and
implementation of child welfare codes. The objective of every Indian child and family service program shall be
to prevent the breakup of Indian families and, in particular, to insure that the permanent removal of an Indian
child from the custody of his parent or Indian custodian shall be a last resort. Such child and family service
programs may include, but are not limited to -

(1) a system for licensing or otherwise regulating Indian foster and adoptive homes;

(2) the operation and maintenance of facilities for the counseling and treatment of Indian families and for
the temporary custody of Indian children;

(3) family assistance, including homemaker and home counselors, day care, after-school care, and
employment, recreational activities, and respite care;

(4) home improvement programs;

(5) the employment of professional and other trained personnel to assist the tribal court in the disposition
of domestic relations and child welfare matters;

(6) education and training of Indians, including tribal court judges and staff, in skills relating to child and
family assistance and service programs;

(7) a subsidy program under which Indian adoptive children may be provided support comparable to that
for which they would be eligible as foster children, taking into account the appropriate State standards of
support for maintenance and medical needs; and

(8) guidance, legal representation, and advice to Indian families involved in tribal, State, or Federal child
custody proceedings.

(b) Non-Federal matching funds for related Social Security or other Federal financial assistance
programs; assistance for such programs unaffected; State licensing or approval for qualification for
assistance under federally assisted program:

Funds appropriated for use by the Secretary in accordance with this section may be utilized as non-Federal
matching share in connection with funds provided under titles 1V-B and XX of the Social Security Act (42
U.S.C. 620 et seq., 1397 et seq.) or under any other Federal financial assistance programs which contribute to
the purpose for which such funds are authorized to be appropriated for use under this chapter. The provision or
possibility of assistance under this chapter shall not be a basis for the denial or reduction of any assistance
otherwise authorized under titles IV-B and XX of the Social Security Act or any other federally assisted
program. For purposes of qualifying for assistance under a federally assisted program, licensing or approval of
foster or adoptive homes or institutions by an Indian tribe shall be deemed equivalent to licensing or approval
by a State.

8 1932. Grants for off-reservation programs for additional services

The Secretary is also authorized to make grants to Indian organizations to establish and operate off-
reservation Indian child and family service programs which may include, but are not limited to -

(1) a system for regulating, maintaining, and supporting Indian foster and adoptive homes, including a subsidy
program under which Indian adoptive children may be provided support comparable to that for which they
would be eligible as Indian foster children, taking into account the appropriate State standards of support for



maintenance and medical needs;

(2) the operation and maintenance of facilities and services for counseling and treatment of Indian families and
Indian foster and adoptive children;

(3) family assistance, including homemaker and home counselors, day care, afterschool care, and
employment, recreational activities, and respite care; and

(4) guidance, legal representation, and advice to Indian families involved in child custody proceedings.

§ 1933. Funds for on and off reservation programs

(a) Appropriated funds for similar programs of Department of Health and Human Services;
appropriation in advance for payments:
In the establishment, operation, and funding of Indian child and family service programs, both on and off
reservation, the Secretary may enter into agreements with the Secretary of Health and Human Services, and
the latter Secretary is hereby authorized for such purposes to use funds appropriated for similar programs of
the Department of Health and Human Services: Provided, That authority to make payments pursuant to such
agreements shall be effective only to the extent and in such amounts as may be provided in advance by
appropriation Acts.

(b) Appropriation authorization under section 13 of this title:
Funds for the purposes of this chapter may be appropriated pursuant to the provisions of section 13 of this title.

8§ 1934. "Indian" defined for certain purposes

For the purposes of sections 1932 and 1933 of this title, the term "Indian" shall include persons defined in
section 1603(c) of this title.

Subchapter Three - Recordkeeping, Information Availability, and Timetables
8§ 1951. Information availability to and disclosure by Secretary

(a) Copy of final decree or order; other information; anonymity affidavit; exemption from Freedom of
Information Act:
Any State court entering a final decree or order in any Indian child adoptive placement after November 8, 1978,
shall provide the Secretary with a copy of such decree or order together with such other information as may be
necessary to show -

(1) the name and tribal affiliation of the child; (2) the names
and addresses of the biological parents;

(3) the names and addresses of the adoptive parents; and

(4) the identity of any agency having files or information relating to such adoptive placement. Where the court
records contain an affidavit of the biological parent or parents that their identity remain confidential, the court
shall include such affidavit with the other information. The Secretary shall insure that the confidentiality of such
information is maintained and such information shall not be subject to the Freedom of Information Act (5 U.S.C.
552), as amended.

(b) Disclosure of information for enrollment of Indian child in tribe or for determination of member
rights or benefits; certification of entitlement to enrollment:
Upon the request of the adopted Indian child over the age of eighteen, the adoptive or foster parents of an
Indian child, or an Indian tribe, the Secretary shall disclose such information as may be necessary for the
enrollment of an Indian child in the tribe in which the child may be eligible for enrollment or for determining any
rights or benefits associated with that membership. Where the documents relating to such child contain an
affidavit from the biological parent or parents requesting anonymity, the Secretary shall certify to the Indian
child's tribe, where the information warrants, that the child's parentage and other circumstances of birth entitle
the child to enrollment under the criteria established by such tribe.

§ 1952. Rules and regulations



Within one hundred and eighty days after November 8, 1978, the Secretary shall promulgate such rules and
regulations as may be necessary to carry out the provisions of this chapter.

Subchapter Four - Miscellaneous Provisions
§ 1961. Locally convenient day schools

(a) Sense of Congress:
It is the sense of Congress that the absence of locally convenient day schools may contribute to the breakup of
Indian families.

(b) Report to Congress; contents, etc.:
The Secretary is authorized and directed to prepare, in consultation with appropriate agencies in the
Department of Health and Human Services, a report on the feasibility of providing Indian children with schools
located near their homes, and to submit such report to the Select Committee on Indian Affairs of the United
States Senate and the Committee on Interior and Insular Affairs of the United States House of Representatives
within two years from November 8, 1978. In developing this report the Secretary shall give particular
consideration to the provision of educational facilities for children in the elementary grades.

§ 1962. Copies to the States

Within sixty days after November 8, 1978, the Secretary shall send to the Governor, chief justice of the highest
court of appeal, and the attorney general of each State a copy of this chapter, together with committee reports
and an explanation of the provisions of this chapter.

§ 1963. Severability

If any provision of this chapter or the applicability thereof is held invalid, the remaining provisions of this
chapter shall not be affected thereby.
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Helping Other People’s Enricﬁment, Inc. (H.O.P.E)
P.O. Box 752 , Hayes, Virginia 23072
Phone: 804-684-2555 www.hope-tfc.org/placements.htm Fax: 804-642-6722

Indian Child Welfare Act (ICWA)
Public Law 95-608,25 USC Chapter 21

Child: DOB:

1, representative of the locality of legal guardianship ascertain that the
above named child:

is not of Native American, Alaskan or Aleut Heritage.

is of Native American, Alaskan or Aleut Heritage. | acknowledge that I have received a copy
of the Indian Child Welfare Act and authorize HOPE, Inc. to place the above named child in a non tribal
foster .

Legal Guardian Representative Date

HOPE, Inc. Representative Date


http://www.hope-tfc.org/placements.htm

HOPE, Inc.
3063 George Washington Memorial Highway, Hayes, VA 23072
Phone: 804-684-2555: Fax: 804-642-6722

PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION

Section A (Must be Completed In Full for All Authorizations)

I hereby authorize the use or disclosure of my individually identifiable health information as described below. |
understand that this authorization is voluntary. | understand that if the organization authorized to receive the information
is not a health plan or health care provider, the released information may no longer be protected by Federal Privacy
Regulations.

Patient Name ID#

Persons/Organizations Providing My Information Persons/Organizations Receiving My Information
Hope Inc.

Department of Human Services P.O. Box 752

Hayes, VA. 23072

Specific Description of My Information and Dates of Service To Be Released:

Coordination of services, care and case management

Information and documentation pertinent to the care of this client

Section B (Completed Only If A Health Plan Or A Health Care Provider Has Req. The Authorization.)

The health plan or health care provider must complete the following:

What is the purpose of the use or disclosure?

Will the health or health care provider requesting the authorization receive financial or in-kind compensation in exchange
for using or disclosing the health information described above? [ ] YES [X ] NO

The patient or the patient’s representatives must read and initial the following statements:

I understand that my health care and the payment for my health care will not be affected if I do not sign this form.
Initials: NA

I understand that | may see and copy the information described on this form if | ask for it, and that | get a copy of this

form after I sign it. Initials:

Section C (Must be Completed In Full for All Authorizations)

The patient or patient representative must read and initial the following statements:

| understand that this authorization will expire on (DD/MM/YR) Initials:

I understand that | may revoke this authorization at any time by notifying HOPE, Inc. in writing and if | do revoke it, it
won’t have any affect on any actions they took before they received the revocation. Initials:

Printed Name of Patient or Patient Representative Relationship to Patient (Brother, Sister or Self)

Signature Date



HOPE, Inc.
3063 George Washington Memorial Highway, Hayes, VA 23072
Phone: 804-684-2555: Fax: 804-642-6722

PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION

Section A (Must be Completed In Full for All Authorizations)

I hereby authorize the use or disclosure of my individually identifiable health information as described below. |
understand that this authorization is voluntary. | understand that if the organization authorized to receive the information
is not a health plan or health care provider, the released information may no longer be protected by Federal Privacy
Regulations.

Patient Name ID#

Persons/Organizations Providing My Information Persons/Organizations Receiving My Information
Hope Inc.

School / Child Care P.O. Box 752

Hayes, VA. 23072

Specific Description of My Information and Dates of Service To Be Released:

Coordination of services, care and case management

Information and documentation pertinent to the care of this client

Section B (Completed Only If A Health Plan Or A Health Care Provider Has Req. The Authorization.)

The health plan or health care provider must complete the following:

What is the purpose of the use or disclosure?

Will the health or health care provider requesting the authorization receive financial or in-kind compensation in exchange
for using or disclosing the health information described above? [ ] YES [X ] NO

The patient or the patient’s representatives must read and initial the following statements:

I understand that my health care and the payment for my health care will not be affected if I do not sign this form.
Initials: NA

I understand that | may see and copy the information described on this form if | ask for it, and that | get a copy of this

form after I sign it. Initials:

Section C (Must be Completed In Full for All Authorizations)

The patient or patient representative must read and initial the following statements:

| understand that this authorization will expire on (DD/MM/YR) Initials:

I understand that | may revoke this authorization at any time by notifying HOPE, Inc. in writing and if | do revoke it, it
won’t have any affect on any actions they took before they received the revocation. Initials:

Printed Name of Patient or Patient Representative Relationship to Patient (Brother, Sister or Self)

Signature Date



HOPE, Inc.
3063 George Washington Memorial Highway, Hayes, VA 23072
Phone: 804-684-2555: Fax: 804-642-6722

PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION

Section A (Must be Completed In Full for All Authorizations)

I hereby authorize the use or disclosure of my individually identifiable health information as described below. |
understand that this authorization is voluntary. | understand that if the organization authorized to receive the information
is not a health plan or health care provider, the released information may no longer be protected by Federal Privacy
Regulations.

Patient Name ID#

Persons/Organizations Providing My Information Persons/Organizations Receiving My Information
Hope Inc.

Therapist P.O. Box 752

Hayes, VA. 23072

Specific Description of My Information and Dates of Service To Be Released:

Coordination of services, care and case management

Information and documentation pertinent to the care of this client

Section B (Completed Only If A Health Plan Or A Health Care Provider Has Req. The Authorization.)

The health plan or health care provider must complete the following:

What is the purpose of the use or disclosure?

Will the health or health care provider requesting the authorization receive financial or in-kind compensation in exchange
for using or disclosing the health information described above? [ ] YES [X ] NO

The patient or the patient’s representatives must read and initial the following statements:

I understand that my health care and the payment for my health care will not be affected if I do not sign this form.
Initials: NA

I understand that | may see and copy the information described on this form if | ask for it, and that I get a copy of this

form after I sign it. Initials:

Section C (Must be Completed In Full for All Authorizations)

The patient or patient representative must read and initial the following statements:

| understand that this authorization will expire on (DD/MM/YR) Initials:

I understand that | may revoke this authorization at any time by notifying HOPE, Inc. in writing and if I do revoke it, it
won’t have any affect on any actions they took before they received the revocation. Initials:

Printed Name of Patient or Patient Representative Relationship to Patient (Brother, Sister or Self)

Signature Date



HOPE, Inc.
3063 George Washington Memorial Highway, Hayes, VA 23072
Phone: 804-684-2555: Fax: 804-642-6722

PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION

Section A (Must be Completed In Full for All Authorizations)

I hereby authorize the use or disclosure of my individually identifiable health information as described below. |
understand that this authorization is voluntary. | understand that if the organization authorized to receive the information
is not a health plan or health care provider, the released information may no longer be protected by Federal Privacy
Regulations.

Patient Name ID#

Persons/Organizations Providing My Information Persons/Organizations Receiving My Information
Hope Inc.

Psychiatrist P.O. Box 752

Hayes, VA. 23072

Specific Description of My Information and Dates of Service To Be Released:

Coordination of services, care and case management

Information and documentation pertinent to the care of this client

Section B (Completed Only If A Health Plan Or A Health Care Provider Has Req. The Authorization.)

The health plan or health care provider must complete the following:

What is the purpose of the use or disclosure?

Will the health or health care provider requesting the authorization receive financial or in-kind compensation in exchange
for using or disclosing the health information described above? [ ] YES [X ] NO

The patient or the patient’s representatives must read and initial the following statements:

I understand that my health care and the payment for my health care will not be affected if I do not sign this form.
Initials: NA

I understand that | may see and copy the information described on this form if | ask for it, and that I get a copy of this

form after I sign it. Initials:

Section C (Must be Completed In Full for All Authorizations)

The patient or patient representative must read and initial the following statements:

| understand that this authorization will expire on (DD/MM/YR) Initials:

I understand that | may revoke this authorization at any time by notifying HOPE, Inc. in writing and if I do revoke it, it
won’t have any affect on any actions they took before they received the revocation. Initials:

Printed Name of Patient or Patient Representative Relationship to Patient (Brother, Sister or Self)

Signature Date



HOPE, Inc.
3063 George Washington Memorial Highway, Hayes, VA 23072
Phone: 804-684-2555: Fax: 804-642-6722

PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION

Section A (Must be Completed In Full for All Authorizations)

I hereby authorize the use or disclosure of my individually identifiable health information as described below. |
understand that this authorization is voluntary. | understand that if the organization authorized to receive the information
is not a health plan or health care provider, the released information may no longer be protected by Federal Privacy
Regulations.

Patient Name ID#

Persons/Organizations Providing My Information Persons/Organizations Receiving My Information
Hope Inc.

Medical Care Provider / Physician P.O. Box 752

Hayes, VA. 23072

Specific Description of My Information and Dates of Service To Be Released:

Coordination of services, care and case management

Information and documentation pertinent to the care of this client

Section B (Completed Only If A Health Plan Or A Health Care Provider Has Req. The Authorization.)

The health plan or health care provider must complete the following:

What is the purpose of the use or disclosure?

Will the health or health care provider requesting the authorization receive financial or in-kind compensation in exchange
for using or disclosing the health information described above? [ ] YES [X ] NO

The patient or the patient’s representatives must read and initial the following statements:

I understand that my health care and the payment for my health care will not be affected if I do not sign this form.
Initials: NA

I understand that | may see and copy the information described on this form if | ask for it, and that I get a copy of this

form after I sign it. Initials:

Section C (Must be Completed In Full for All Authorizations)

The patient or patient representative must read and initial the following statements:

| understand that this authorization will expire on (DD/MM/YR) Initials:

I understand that | may revoke this authorization at any time by notifying HOPE, Inc. in writing and if I do revoke it, it
won’t have any affect on any actions they took before they received the revocation. Initials:

Printed Name of Patient or Patient Representative Relationship to Patient (Brother, Sister or Self)

Signature Date



HOPE, Inc.
3063 George Washington Memorial Highway, Hayes, VA 23072
Phone: 804-684-2555: Fax: 804-642-6722

PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION

Section A (Must be Completed In Full for All Authorizations)

I hereby authorize the use or disclosure of my individually identifiable health information as described below. |
understand that this authorization is voluntary. | understand that if the organization authorized to receive the information
is not a health plan or health care provider, the released information may no longer be protected by Federal Privacy
Regulations.

Patient Name ID#

Persons/Organizations Providing My Information Persons/Organizations Receiving My Information
Hope Inc.

Dentist P.O. Box 752

Hayes, VA. 23072

Specific Description of My Information and Dates of Service To Be Released:

Coordination of services, care and case management

Information and documentation pertinent to the care of this client

Section B (Completed Only If A Health Plan Or A Health Care Provider Has Req. The Authorization.)

The health plan or health care provider must complete the following:

What is the purpose of the use or disclosure?

Will the health or health care provider requesting the authorization receive financial or in-kind compensation in exchange
for using or disclosing the health information described above? [ ] YES [X ] NO

The patient or the patient’s representatives must read and initial the following statements:

I understand that my health care and the payment for my health care will not be affected if I do not sign this form.
Initials: NA

I understand that | may see and copy the information described on this form if | ask for it, and that I get a copy of this

form after I sign it. Initials:

Section C (Must be Completed In Full for All Authorizations)

The patient or patient representative must read and initial the following statements:

| understand that this authorization will expire on (DD/MM/YR) Initials:

I understand that | may revoke this authorization at any time by notifying HOPE, Inc. in writing and if I do revoke it, it
won’t have any affect on any actions they took before they received the revocation. Initials:

Printed Name of Patient or Patient Representative Relationship to Patient (Brother, Sister or Self)

Signature Date



Helping Other People’'s Enrichment, Inc. (HOPE, Inc.)
PO Box 752
Hayes, Virginia 23072
(804) 684-2555 / Fax (804) 642-6722

REPORT OF PHYSICAL EXAMINATION

Full Name of child: Birth date:

PART |
(To be completed by agency, if obtainable)

Health and Developmental History

A. Significant events in the child’s developmental history include:

1.
2.
3

B. Serious illnesses, accidents, operations, nutritional, dental, mental, emotional
Problems, or handicapping conditions include:

1.
2.
3

PART Il
(To be completed by Physician)

A. Documentation of Immunizations

Immunizations Vaccine Doses Administered

Rubella (MMR) __/Month __/Day _/Yr.

DT'F;Tgr‘]irs'a 1. 2 ] 3. a_ 11 5. /|
Pertussis (DPT) Mo Day Yr. Mo Day Yr. Mo Day Yr. Mo Day Yr. Mo Day Yr.
Diphtheria 1./ l_ 2. | I 3/ /_ 4. | l_ 5_ 1 I
Tetanus (TD) Mo Day Yr. Mo Day Yr. Mo Day Yr. Mo Day Yr. Mo Day Yr.
Poliomyelitis 1./ /_ 2. | I 3./ I 4. | I 51/ /I
(OPV) Mo Day Yr. Mo Day Yr. Mo Day Yr. Mo Day Yr. Mo Day Yr.
.___ | [/ Live Virus Vaccine? _ Serological Confirmation of Immunity __ /Month
Measles Mo Day Yr. Yes No ___[/pay /Y.
Serological Confirmation of Immunit /Month
Rubella __/Month ___/Day ___/Yr. /ny /YT y
Mumps __/Month __/Day _/Yr.
Measles, Mumps | __ /Month __ /Day ___ /Yr.

B. Documentation of Medical Examination (Evaluate each of the following):




1. Growth and development

2. Height Weight B/P

3. Vision: WI/O Glasses: R20/ L20/
W Glasses: R20/ L20/
Color discrimination:

4. Hearing: Right Left

5. Urinalysis:

6. Hemoglobin:

7. Nutritional status:

8. Dental status:

9. Evidence of freedom from:
a. communicable disease, including tuberculosis

b. allergies

c. chronic conditions

10. Other (specify)

11. Normal Evaluation: Yes No

12. If not, describe abnormal or handicapping conditions:
a.

b.

C.

13. Recommendations:
a. Permitted/restricted activities:

(1)

(2)

(3)

(4)

b. Follow-up:

(1)

(2)

®3)

(4)

Date of Medical Examination:

Printed Signature of Licensed Physician

Signature of Licensed Physician

Date of Signature:




DIVISION OF LICENSING PROGRAMS
DEPARTMENT OF SOCIAL SERVICES
CHILD PLACING AGENCY REPORT OF DENTAL EXAMINATION

Name of Agency,

Address:

Full Name of child: Birth date:
This is to certify that had a dental

(Name of Child)
examination on

(Date)
Dental work performed, included:

Recommendations, include:

Signature:
(Dentist or Dentist Designee)
Date:




Expedited Enrollment of Child Placed in Foster Care

(Child school placement changing upon entering or changing foster care placement)
State Law (Ref. Code of Virginia 22.1-289 and 63.2-900) requires that within 72 hours of placing a child in foster care, the agency making such placement shall, in
writing, notify the appropriate principal and superintendent of the placement and inform the principal of the status of the child’s parental rights. Children placed in

foster care shall be immediately enrolled in school subject to the requirements of § 22.1-3.4 of the Code of Virginia.
This child is being enrolled by the agency having legal custody or its representative:
___Local Department of Social Services

___Licensed Child Placing Agency

Name of School:

Student’s Name:

Students Date of Birth: __/ / Sex: ___ State or Country of Birth
Foster Parent Name: Tel:
Foster Parent Address:

Department of Social Services or Licensed Child Placing Agency contact information:
Agency Name:
Contact Name: Phone:

Custody of this student was placed with the above named agency on

Date
Information on status of Parental Rights:

Student’s School Status Affirmation:

To the best of my knowledge, ____has ___has not been expelled from school
attendance at a private school or in a public school division of the Commonwealth or in another state for an offense
in violation of school board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to
another person.

032-02-0041-01-eng

To the best of my knowledge, ___has ___has not been found guilty or adjudicated
delinquent for any offense listed in subsection G of § 16.1-260 of the Code of Virginia or any substantially similar
offense under the laws of any state, the District of Columbia, or the United States or its territories.

To the best of my knowledge, is in good health and is free from communicable
or contagious disease. If documentation of a physical exam, birth certificate, social security number, and/or
immunization record is unavailable at the time of enrollment, they must be provided to the school within 30 days of
enrollment.

Representative of Custodial Agency

Date
032-02-



NOTICE OF STUDENT RECEIVING FOSTER CARE SERVICES

ATTENTION: PRINCIPAL AND SUPERINTENDENT OF SCHOOLS OR
THE DESIGNEE FOR:
SCHOOL

State Law (Ref. Code of Virginia 22-1-289 and 63.2-900) requires that within 72 hours of placing a child in foster care, the agency
making such placement shall, in writing, notify the appropriate principal and superintendent of the placement and inform principal of
the status of the child’s parental rights. Children placed in foster care shall be immediately enrolled in school subject to the
requirements of §22.11-3,4 of the Code of Virginia)

Student name: DOB: Age:

Social Worker/Case Manager:
Telephone Number:

Foster Parent Name:
Telephone Number:

Custody of this student was placed with Department of Human Services/Licensed
Child-Placing Agency on (date).

Court Order/Other restrictions related to status of parental rights are attached

Child’s foster care placement is outside this school district, but it is in the child’s best interest to
attend the school she/he was enrolled in prior to placement in foster care as determined by the social worker and
school officials, taking into consideration all relevant factors.

Representative of Custodial Agency Date



AUTHORIZATION TO TREAT AND
TRANSPORT/EMERGENCY FORM

NAME:

DATE OF BIRTH: SSN#:

ADDRESS:

INSURANCE #:N/A  PHONE # N/A

MEDICAID #: PHONE # N/A
FAMILY DOCTOR:

ADDRESS:

PHONE #

DENTIST:

ADDRESS:

PHONE #

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:
RELATIONSHIP:

ADDRESS:

PHONE #

MEDICAL ALLERGIES:

CURRENT MEDICAL PROBLEMS:

SUBSTANCE ABUSE:

MEDICATION NEEDED:

I authorize Helping Other People’s Enrichment, Inc. staff and/or foster parents to assist

in obtaining treatment in a medical/dental emergency. This authorization includes transportation to a hospital or physician’s office and
treatment by emergency medical personnel or a physician other than my personal physician. It is understood that this agreement
covers only those situations which are true emergencies and only when, if applicable, parent/guardian cannot be reached.

Client Signature Date
Parent/Guardian/Authorized Representative Date
Relationship

Witness Date

H.O.P.E. P.O.Box 752 Hayes, VA. 23072. (804)-684-2555 / Fax (804)-642-6722



	HOPE, Inc.
	THERAPEUTIC FOSTER CARE
	REGULAR FOSTER CARE
	THERAPEUTIC STEP DOWN 
	LEVEL I
	LEVEL II
	LEVEL III
	SPECIALIZED CONTRACTS
	Subchapter Two - Indian Child and Family Programs
	Subchapter Four - Miscellaneous Provisions

	3063 George Washington Memorial Highway, Hayes, VA 23072
	Phone: 804-684-2555; Fax: 804-642-6722
	PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION
	Patient Name
	ID#

	3063 George Washington Memorial Highway, Hayes, VA 23072
	Phone: 804-684-2555; Fax: 804-642-6722
	PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION
	Patient Name
	ID#

	3063 George Washington Memorial Highway, Hayes, VA 23072
	Phone: 804-684-2555; Fax: 804-642-6722
	PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION
	Patient Name
	ID#

	3063 George Washington Memorial Highway, Hayes, VA 23072
	Phone: 804-684-2555; Fax: 804-642-6722
	PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION
	Patient Name
	ID#

	3063 George Washington Memorial Highway, Hayes, VA 23072
	Phone: 804-684-2555; Fax: 804-642-6722
	PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION
	Patient Name
	ID#

	3063 George Washington Memorial Highway, Hayes, VA 23072
	Phone: 804-684-2555; Fax: 804-642-6722
	PATIENT AUTHORIZATION FOR RELEASE OF INFORMATION
	Patient Name
	ID#
	DIVISION OF LICENSING PROGRAMS 

	CHILD PLACING AGENCY REPORT OF PHYSICAL EXAMINATION 
	Immunizations 
	DIVISION OF LICENSING PROGRAMS 

	CHILD PLACING AGENCY REPORT OF DENTAL EXAMINATION 



