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Frank Adoption Center’s Foster Care Licensing
program places a unique emphasis on understanding and advocating for
the safety, celebration and rights of all children, especially those in the
LGBTQ+ community
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National Foster Parent Association
Code of Ethics for Foster Parents

Preamble
Foster family care for children is based on the theory that no unit in our society other than the family
has ever been able to provide the special qualities needed to nurture children to their fullest mental,
emotional, and spiritual development. If, for a certain period, a family ceases to provide these
special qualities, substitute care must be used. It is recognized that ideally, foster care is temporary in
nature.

Persons who provide foster family care must have commitment, compassion, and faith in the dignity
and worth of children, recognize and respect the rights of birth parents, and be willing to work with
the child-placing agency to develop and carry out a plan for the child.

Foster care is a public trust that requires that the practitioners be dedicated to service for the welfare
of children, utilize a recognized body of knowledge about human beings and their interactions, and
they be committed to gaining knowledge of community resources which promote the well-being of
all without discrimination.

Each foster parent has an obligation to maintain and improve the practice of fostering, constantly
examine, use and increase the knowledge upon which fostering was based, and to perform the
service of fostering with integrity and competence.

Principles
In order to provide quality foster care services, foster parents subscribe to the following principles:

● I regard as my primary obligation the welfare of the child deserved.
● I shall work objectively with the agency in effecting the permanent plan for the child in

my care.
● I hold myself responsible for the quality and extent of the services I perform.
● I accept the reluctance of the child to discuss the past.
● I shall keep confidential from unauthorized persons pertaining to any child placed in my

home.
● I shall treat with respect the findings, views, and actions of fellow foster parents, and use

appropriate channels, such as foster parent organization, to express my opinions.
● I shall take advantage of available opportunities for education and training designed

to upgrade my performance as a foster parent.
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● I respect the worth of all individuals regardless of race, religion, sex, or national amnesty
in my capacity as a foster parent.

● I accept the responsibility to work toward assuring that ethical standards are adhered
to by any individual or organization providing foster care services.

● I shall distinguish clearly in public between my statements and actions as an individual
and as a representative of a foster parent organization.
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NCDHHS & Frank Adoption Center
Foster Home Licensing Process
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Training Requirements

NCDHHS requires 30 hours of preservice training (TIPS-MAPP, Deciding Together, etc.) plus an
additional 10 hours for therapeutic training + CPR/FA/Universal precautions within the first 30
days of licensure before any children are placed.

20 hours of ongoing continuous education is require for relicensure every two years.  At Frank
Adoption Center, we suggest foster parents complete  at least 10 hours per year, vs. waiting
to get all their required training at the last minute.

That 20 hours can include:
● Infant, Child, and Adult CPR
● First Aid
● Universal precautions recertification
● Medication Administration Training
● Universal Precautions
● Shared Parenting

Foster parents are responsible for signing up for the training that best fits their schedule and
then providing their licensing social worker with the CPR/First Aid certification card. Training
must be completed in an accredited program in accordance with the American Red Cross
or American Heart Association. If a foster parent already possesses current CPR/First Aid
training through their employers, etc., then the foster parents should provide a copy of their
certification card to the licensing social worker to be kept in the foster home licensing file.

In addition to traditional classroom training, you may complete webinars, online training,
watch approved videos, or read approved books. If you have specific training, webinars,
etc. you are interested in completing, let your social worker know and we would be happy
to discuss. Topics can include: Child and Family Team meetings, Workshops, Support Groups,
Literature & Videos, Trainings, and Counseling sessions with the child.

NCDHHS Foster Homes

https://www.ncdhhs.gov/divisions/social-services/child-welfare-services/licensing/foster-homes
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TIPS-MAPP Training

TIPS-MAPP stands for the Model Approach to Partnership in Parenting and is the state
mandated pre-service parent training.  This is a 30-hour training that must be attended by all
pre-service foster parents and is intended to help pre-service foster parents understand the
impact of abuse and neglect on children and the needs of these children; identify the skills
necessary to be a successful adoptive parent of a foster child(ren); and determine whether
adopting a foster child(ren) is a good fit for you and your family. MAPP Training is offered
three or four times a year on 10 weekday evenings for 3 hours each evening.  You must be
available to attend all ten sessions as DCF requires that you miss  no more than one session in
order to graduate and be able to adopt a foster child.

Additional Training Requirements

Additional training opportunities may be requested or required in order to enhance the
“tools” foster parents need to better care for the child placed in their home. These trainings
may be identified in order to meet a child’s  specific medical and/or mental health needs
(ie; responding to trauma, working with childhood diabetes, Autism, etc.)
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Frank Adoption Center’s
Foster Care Program
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Frank Adoption Center

Frank Adoption Center has existed since 1994, first working to provide adoption services from
Eastern Europe and later, under new leadership and as a “new agency with an old name,”
working internationally. FAC soon gained a reputation as the agency that would consider
cases often deemed too difficult by other agencies. This has meant providing Primary
Provider services to US citizen families that wished to adopt relative children from their home
countries, sometimes  working in places that may not typically ‘do’ adoptions and generally,
working cases that may present a bit of an extra challenge.

When the opportunity presented itself to become a foster care licensing agency, we knew
we wanted to approach things a bit differently. Statistically, LGBTQ+ children in foster care
have higher rates of trauma, of drug use, of self harm and of suicide than cis-gender children
in care. In our experience, this can often be tied to a lack of support in relation to their
gender and/or sexual identity, coupled with all the other ‘stuff’ a child in care has to deal
with.

In our role, we will license families that are LGBTQ+ affirming – and more than that, families
that are celebratory, proud and conscientious of that all important ‘alphabet’ that
accompanies a child who enters their home. Families will also be cognizant about issues a
child in the LGBTQ+ community may face specific to their gender and/or sexual identity and
be knowledgeable about resources and services available on both a local and national
level. We will license families who can not only claim “ally,” but prove it.

Key Tenants of FAC’s Program:
∞ Gender and sexuality are a felt spectrum
∞ Children are old enough to know how they feel, be in relation to their chosen name,

pronouns, identity and who they love
∞ Being a member of the LGBTQ+ community is something to be celebrated: these

children have shown incredible strength and bravery in knowing their own needs

https://frankadopt.org/
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Personnel

Mary Beth King
Executive Director
she/her/hers

mbk@frankadopt.org

To date, Mary Beth’s focus has been on the agency’s international programming, along with the
ongoing ‘business side’ of things. Her previous experience working with teenagers in the foster system
came from her time in Cleveland, Ohio – where an amazingly patient and well humored group of
teens allowed her to be part of a grant funded program that culminated in a “community chorus”
performance of David Bowie’s “Changes” at the Rock and Roll Hall of Fame. For Frank’s program,
Mary Beth will focus primarily on program oversight and implementation, in addition to being
available as needed for…anything else.

Chiquita Torres
Office Manager
she/her/hers
admin@frankadopt.org

Chiquita is Frank’s Office Manager and organizer of all things. In addition to being the first point of
contact for anyone who calls, she also handles sending documents, forms and resources; keeping
files up to date; and ensuring our endless spreadsheets and checklists are being utilized correctly.
Chiquita has a wide range of experience in child welfare, having worked in the NC Court system in
numerous capacities. She is wonderfully patient, welcoming and offers a calming peace that we all
appreciate!

Alison Sandridge
International Programs Coordinator
she/her/hers
alison.sandridge@frankadopt.org

Alison is based in Los Angeles, California, after having lived in Wake Forest for many years. Alison is the
Program Coordinator for many of the agency’s international programs and works with government
officials, in country attorneys and other on the ground partners throughout much of the African
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continent. Her experience, both personal and professional, make her the perfect fit for what can feel
like a very uncertain process at times. Alison is working towards her Master’s Degree in social work
and will be part of our foster program in a variety of ways as we grow and expand.

Kam Awiszio
Foster Care Program Coordinator
they/them/theirs
kam@frankadopt.org

Kam has willfully and wonderfully taken the lead on our Foster Program, coming in from the start to
play a vital role in the program’s creation. As we move forward, Kam will work in developing and
providing training to prospective parents and as well as working directly with families and children to
ensure everyone feels well supported in navigating their new roles. Kam will serve as a leader; a
sounding board; and ‘overseer of all things’ related to our work in this new and exciting realm of
care.

Finances and Fee Agreement

“The North Carolina General Assembly sets the standard for reimbursement for monthly foster
care maintenance payments. The standard is a graduated rate based on the age of the
child. The General Assembly adjusts these rates periodically. Funding for payments comes
from a combination of federal, state, and county money.”
https://fosteringnc.org/faq/#18

The reimbursement rate is based on how long Frank Adoption Center has held our foster care license.
For our first year, the reimbursement rate is as follows:

DSS family foster homes, Therapeutic family foster care services, Residential Treatment (Level 2), and
payments to licensed providers not participating in cost modeled rates.

Child Age Range Monthly Rate
0 – 5 yrs $514

6 – 12 yrs $654

13 yrs and Up $698

https://fosteringnc.org/faq/#18
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Standardized Rates for Residential Child Care Agencies and Child Placing Agencies providing foster
care services under Cost Modeled Rate Status

Child Age Group Maintenance Portion Administrative Portion Total Maximization Rate

0 – 5 $ 514 $ 958 $ 1,472 / month

6 – 12 $ 654 $ 983 $ 1,637 / month

13 and up $ 698 $ 1004 $ 1,702 / month

Child Placing Agency Rates for Participating Providers

Child Age Group Maximization Rate

0 – 5 $ 4,318 / month

6 – 12 $ 4,510 / month

13 and up $ 4,580 / month

After Year 1, Frank Adoption Center will be applying for a cost rate model for administrative
reimbursement.

Monthly foster care payments are meant to assist in meeting the needs of the child in your home.
However, you should not expect that payment to be enough to fully support a child’s care. We have
included a number of resources related to payments with regards to foster care, as well as a listing of
organizations that work to support foster families in a variety of ways.

A variety of opinions of foster care reimbursement and the system as a whole…we all have a
lot to learn:

https://wehavekids.com/adoption-fostering/What-does-being-a-foster-parent-really-pay

https://wehavekids.com/adoption-fostering/What-does-being-a-foster-parent-really-pay
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Foster Parent
Need-to-Knows
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School Enrollment

Fostering Connections and ESSA (Elementary and Secondary Education Act) and require that every
child remain in his or her school of origin unless a determination is made that it is not in his or her best
interest.

The decision as to what is in the child’s best interests shall take place at a Best Interest Determination
Meeting (or “BID meeting”). Scheduling of the BID meeting is the responsibility of the county child
welfare social worker. The social worker should collaborate with the local education agency to
schedule a BID Meeting within seven days of the child entering custody or a placement change as a
part of a CFT meeting. A BID meeting must occur within five school days before a decision is made to
change the child's school of origin. The county child welfare agency shall also discuss with the child
the purpose of the meeting, prepare the child for the meeting (unless it is determined that the child
should not attend), and assist the child in the identification of a supportive adult who the child would
like to attend the meeting.

In making the determination as to whether it is in the child’s best interest to remain in his or her school
of origin, the county child welfare agency and local education agency must consider the
appropriateness of the current educational setting and proximity of placement. In addition, the
county child welfare agency and local education agency should consider all factors relating to a
child’s best interest, including:

● Preferences of the child;
● Preferences of the child’s parent(s) or education decision maker(s);
● The child’s attachment to the school, including meaningful relationships with staff and peers;
● Placement of the child’s sibling(s);
● Influence of the school climate on the child, including safety;
● The availability and quality of the services in the school to meet the child’s educational and

socioemotional needs;
● History of school transfers and how they have impacted the child;
● How the length of the commute would impact the child, based on the child’s developmental

stage;

Transportation costs should NOT be considered when determining a child’s best interest.
The outcome of the BID meeting should be:

● Selection of the school based on the child’s best interests,
● Identification of the transportation method (if there is adequate information),
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● Clear tasks for follow up, as needed, including transportation funding, or new enrollment.
● The Department will reimburse foster parents for their travel to and from a child’s out of district

school OR will arrange transportation services to transport the child daily.

Child Care

Finding A Center:
Finding a quality child care center that is convenient to your work and home is difficult. Child care
centers in our area are typically always full or have a wait list. Depending on the situation, a child
may already be established in a day care setting and we try to maintain that connection when
possible.

Before a child is placed in your care, it might be helpful to look at the options available to you. A
comprehensive list quickly gets outdated so for the sake of accuracy, one has not been included
here. However, you may visit
http://www.ncchildcare.dhhs.state.nc.us and click on the parents’ link as a useful tool in guiding you
through the process of choosing a quality center. You may also click on “Search for Child Care” in
order to find out specific information about licensed child care centers Near you (you will need to
know the name of the center to use this particular research tool).

Childcare Vouchers
Once a foster parent locates a child care center with availability for the child and if both foster
parents work at least 30 hours per week, the social worker should request the child care voucher. If
there are any issues, changes or requests associated with the voucher, please contact the child’s
social worker or your licensing worker.

Respite Care

Sometimes foster parents have to unexpectedly go out of town or encounter a situation in which they
need someone else to care for the child placed in their home for a few days. You may make these
arrangements yourself using the guidelines listed in “Babysitting” and the Prudent Parenting Standard
on this page. You should ask for assistance from one your licensing social worker or the child’s foster
care social worker if you do not have your own natural support to help you. In either case, the
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respective caretaker must have a current criminal records check on file with Frank Adoption Center
(including family or neighbors).

Babysitting

Foster parents may have someone babysit the child placed in their home for brief periods of time
while out of the home. Our agency’s guideline is that babysitters be:

● No younger than 18 years old
● Responsible
● Known and trusted by the foster parent, and
● Used as a sitter only for brief periods of time.

Regardless of whom you choose to babysit the child, the responsibility for ensuring the child’s safety
and well-being is yours. Therefore, you should inform your babysitter about the discipline policies and
select a mature and responsible individual who can respond to emergency situations and provide
quality care for the child.
Make certain that the care provider knows how to contact the child’s social worker and the on-call
social worker for emergencies.

Medicaid

Most children in care qualify for Medicaid, which covers medical and dental care, approved therapy
or counseling services, optometric needs, and most prescription medications. In making
arrangements for these services, it is extremely important to inquire before such services are rendered
whether or not the provider accepts Medicaid as payment. If they do not, it will be necessary to find
another medical provider or pharmacist who does accept Medicaid.

If the child does not have a current Medicaid card, contact the child’s social worker or your licensing
social worker for help in accessing this information. Most service providers are able to verify an active
Medicaid account simply by looking up the number, child’s name and DOB.

If you have an issue with the child’s Medicaid or if you have not yet received a card for the child,
please contact your foster care coordinator at Frank Adoption Center or the child’s social worker.
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Medical Care

Consents
All foster parents should be aware that the child’s birth parents or guardian must give consent for any
changes in a child’s medical provider, any medical procedure that is not routine, immunizations and
certain medications. Though changes in providers are not best practice, some situations do call for
such a change. A birth parent must have input and give consent for the child to change to a
different medical provider; the matter also must be discussed with the child’s team.

If a parent or guardian will not give consent or cannot be located to give the consent, the foster
care social worker will motion the matter into court to have the court order approval. Before you
travel out of state, you must obtain a letter that verifies that you are a licensed foster parent, that the
child is in the Department’s custody and that you have the agency’s consent to sign for emergency
medical treatment. Your licensing worker or the child’s social worker can provide you with this letter
when/if needed.

If the child in your care has a medical emergency, please seek medical attention and then contact
the child’s foster care social worker and your licensing social worker. If the social worker cannot be
reached, leave the worker a message and then call the DSS main number and ask to speak with
either the social worker’s supervisor or the Emergency Back Up social worker for foster care.

If a medical emergency occurs after hours and the foster care social worker cannot be reached, call
911 and request to speak with the social worker on call. Your licensing social worker can also be
another point of contact should the child in your care have a medical emergency.

Schedule for Medical Follow Up
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Health-Care-Standards.aspx

Children in foster care are children with special health care needs.

The American Academy of Pediatrics (AAP) and Child Welfare League of America (CWLA) have
published standards for health care for children and teens in foster care. These standards are
designed to help professionals from all disciplines understand the complexity of health problems and
the quality of care issues in foster care. The standards specify the parameters for high-quality health
care, and enable us to improve services and outcomes, as well as create an opportunity to measure

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Health-Care-Standards.aspx
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the outcomes, provide a framework for child welfare to assess services for children and teens,
determine the appropriateness of funding, and provide a foundation for health advocacy.

Children and teens in foster care should be seen early.
● To assess for signs and symptoms of child abuse and neglect
● To assess for presence of acute and chronic illness
● To assess for signs of acute or severe mental health problems
● To monitor adjustment to foster care
● To ensure a child or teen has all necessary medical equipment and medications
● To support and educate parents (foster and birth) and kin

Children and teens in foster care should be seen often upon entry into foster care.
● Health screening visit within 72 hours of placement
● Comprehensive health admission visit within 30 days of placement
● Follow-up health visit within 60 to 90 days of placement

Children and teens in foster care should have an advanced health care schedule. Because of a high
prevalence of health care problems and often multiple transitions that can adversely impact their
health and well-being, children and teens in foster care should have an enhanced health care
schedule:

● To monitor signs and symptoms of abuse or neglect
● To monitor a child's or teen's adjustment to foster care and visitation
● To ensure a child or teen has all necessary referrals, medical equipment, and medications
● To support and educate parents (foster and birth) and kin

Children and teens in foster care should be seen often while they are in foster care
● Monthly for infants from birth to age 6 months
● Every 3 months for children age 6 to 24 months
● Twice a year for children and teens between 24 months and 21 years of age

Children and teens in foster care should have comprehensive evaluations
Within 30 days of placement, children and teens in foster care should have the following detailed,
comprehensive evaluations:

● A mental health evaluation
● A developmental health evaluation if under age 6 years
● An educational evaluation if over age 5 years
● A dental evaluation
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Such evaluations can be conducted as part of the comprehensive health assessment by a
multidisciplinary team or through referral to specialists. It is important that they be conducted in a
timely manner and information is shared among all the professionals and parents caring for the child
or teen. Information from these assessments should be shared with child welfare and the courts to
ensure that it is incorporated into permanency planning for the child or teen.

Immunization Schedule
*A child’s birth parent(s) must give authorization in advance for any immunizations.

Birth: HepB: Hepatitis B vaccine; ideally, the first dose is
given at birth, but kids not previously immunized
can get it at any age.

1–2 months: HepB: Second dose should be administered 1 to
2 months after the first dose.

2 months: DTaP: Diphtheria, tetanus, and acellular pertussis
vaccine
Hib: Haemophilus influenzae type b vaccine
IPV: Inactivated poliovirus vaccine
PCV: Pneumococcal conjugate vaccine
RV: Rotavirus vaccine

4 months: DTaP
Hib
IPV
PCV
RV

6 months: DTaP
Hib: This third dose may be needed, depending
on the brand of vaccine used in previous Hib
immunizations.
PCV
RV: This third dose may be needed, depending
on the brand of vaccine used in previous RV
immunizations.
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6 months and annually: Influenza (Flu): The flu vaccine is recommended
every year for children 6 months and older:

● Kids younger than 9 who get the flu
vaccine for the first time (or who have
only had one dose before July 2016) will
get it in two separate doses at least a
month apart.

● Those younger than 9 who have had at
least two doses of flu vaccine previously
(in the same or different seasons) will only
need one dose.

● Kids older than 9 only need one dose.
The vaccine is given by injection with a needle
(the flu shot). The nasal spray form that was
available in the past is not currently
recommended because it was not found to be
effective enough in recent years.

I6–18 months: HepB
IPV

2–15 months: Hib MMR: Measles, mumps, and rubella
(German measles) vaccine
PCV
Chickenpox (varicella)

12–23 months: HepA: Hepatitis A vaccine; given as two shots at
least 6 months apart

15–18 months: DTaP

4–6 years: DTaP
MMR
IPV
Varicella

11–12 years: HPV: Human papillomavirus vaccine, given in
two shots over a 6- to 12-month period. It can be
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given as early as age 9. For teens and young
adults ages 15–26, it is given in three shots over 6
months. It's recommended for both girls and
boys to prevent genital warts and certain types
of cancer.
Tdap: Tetanus, diphtheria, and pertussis booster.
Also recommended during each pregnancy a
woman has.
Meningococcal conjugate vaccine: And a
booster dose is recommended at age 16.

16–18 years : Meningococcal B vaccine (MenB): The MenB
vaccine may be given to kids and teens in two
or three doses, depending on the brand. Unlike
the meningococcal conjugate vaccine, which
is recommended, the MenB vaccine is given at
the discretion of the doctor.

Special circumstances: HepA is also recommended for kids 2 years and
older and adults who are at high risk for the
disease. This includes people who live in, travel
to, or adopt children from locations with high
rates of hepatitis A; people with clotting
disorders; and people with chronic liver disease.
The vaccine also can be given to anyone who
desires immunity to the disease, and is useful for
staff at childcare facilities or schools where they
may be at risk of exposure.
The MMR vaccine can be given to babies as
young as 6 months old if they will be traveling
internationally. These children should still be
given the recommended routine doses at 12–15
months and 4–6 years of age.
The flu vaccine is especially important for kids
who are at risk for health problems from the flu.
High-risk groups include, but aren't limited to,
kids younger than 5 years old and those with
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chronic medical conditions, such as asthma,
heart problems, sickle cell disease, diabetes, or
HIV.
The meningococcal vaccines can be given to
kids as young as 6 weeks old (depending on the
type of vaccine) who are at risk of getting a
meningococcal infection, such as meningitis.
This includes children with certain immune
disorders. Kids who live in (or will be traveling to)
countries where meningitis is common, or where
there is an outbreak, should also receive a
vaccine.
Pneumococcal vaccines also can be given to
older kids (age 2 and up) who have conditions
that affect their immune systems, such as
asplenia or HIV infection, or other conditions, like
a cochlear implant, chronic heart disease or
chronic lung disease.

http://kidshealth.org/en/parents/immunization-chart.html#

Childhood Dental Care
Dental care should start at birth. Caregivers can clean an infant’s gums with a soft, clean cloth.
When the first teeth appear, a soft toothbrush can be used as well.

Common Dental Questions
What is “nursing bottle decay?” Nursing bottle decay results when infants or children nurse from a
bottle too long and/or sleep with a bottle in their mouths. Bottle liquids, even milk, can cause this
decay. This can be prevented by:

● cleaning gums and teeth daily
● putting only milk and water in bottles, and
● weaning children from the bottle by their first birthday.

At what age should children begin seeing a dentist? Children should have their first dental check up
around age one. They should see a dentist twice a year for regular dental checkups.
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Since children lose their baby teeth, why do these teeth need to be cared for? Baby (deciduous)
teeth provide a foundation for permanent teeth. If children’s baby teeth are not cared for resulting in
decay, permanent teeth can be damaged. This damage can be time consuming and expensive to
fix in the future. Early tooth development also affects a child’s ability to eat, chew, swallow, and form
speech patterns. In addition, teeth problems can affect a child’s confidence and self-esteem.

How do I get dental care for the child in care? Speak with the child’s social worker as they may
already have an established dentist. If not, then the birth parent or guardian should be afforded
input and the social worker can provide an appropriate referral. A dental appointment for children
3-years-old and above should be made within 6 weeks of placement.

Extra-Curricular Activities & Vacations

Foster parents are encouraged to have children in their home participate in all family activities,
(including vacations) as well as any activities within the school or community in which the child has
an interest.

The Reasonable & Prudent Parenting Standard is a federal requirement which gives foster parents the
ability to make careful and sensible parental decisions in regard to a child’s participation in normal
childhood activities such as extracurricular, enrichment, and social activities, and may include
overnight activities outside the direct supervision of the caregiver for a period of over 24 hours and up
to 72 hours. A guide to identify what activities caregivers have the authority (includes signing
permissions/waivers) to give permission for a child or youth’s participation without the prior approval
of their local child welfare agency or licensing agency is located in on page 55. It is important to
realize this is simply a guide as to who has the authority to provide permission. It does not
automatically mean that every foster child or youth can participate in any of these activities. It does
mean that a reasonable & prudent parent standard is applied in making the decision. The standard is
applied to each child and youth individually, based on the totality of their situation. Foster parents
should communicate their travel plans to the child’s foster care social worker / licensing worker about
if those plans will affect the visitation schedule.
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Emergencies

In the event of a life threatening emergency involving your foster child, first call 911 and secure the
emergency help needed. Thereafter, you should contact the child’s social worker, your licensing
social worker, supervisor or the on-call social worker as soon as possible. Other emergencies also
include running away, disruptive and uncontrollable behavior, injury, etc.

The on call social worker may be contacted after normal business hours, on weekends, and on
holidays.
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Parenting and Discipline
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Discipline Techniques and Tips

Positive discipline teaches children in a non-rejecting way to be responsible for their own actions by:
● Emphasizing what the child does right.
● Enjoying and treasuring the positive things about the child.
● Not letting conflicts in some areas ruin relationships.
● Not threatening to end the relationship because of bad behavior.
● Having a good understanding of yourself.
● Being aware of things or times that make you less patient or over reactive.
● Teaching the child that the world is mostly positive, not negative and helping them perceive

the positive.

EMPHASIZE AVOID

Simple, concrete, firm rules with logical
consequences and regular routines.

Moralizing, lecturing, criticizing, guilt trips,
impatience, rage, yelling and physical
punishment.

Base your expectations on the child’s
developmental level, not their chronological
age.

The child may have no moral base on which
to build. The child may not be
developmentally ready to handle a lot of
explanations.

Do not personalize problems. Use a neutral,
matter of fact, low key, calm approach
when following through on consequences for
misbehavior.

Power struggles play into the child’s game of
anger and negative self-image.

Emphasize choices. Keep the conflict
between the child and the rule, not between
you and the child. Make it clear that the
child chooses his or her own actions, which
leads to particular consequences.

Physical punishment should never be
tolerated because it gives the child the
wrong message. Abused children set
themselves up for failure and abuse. They
feel they deserve to be treated poorly (See
Abuse and Neglect Policy).

Maintain good eye contact and close Abused children may have trouble with



Page | 29

proximity when talking to the child, making
requests, or giving instructions to the child.

cause and effect thinking. They need
informative feedback and a clear
understanding of what is expected. They are
sensitive to rejection and need the
reassurance of safety, stability, and
predictability.

Use humor. Keep things light.

Be patient. Change takes time. Relapses are
to be expected.

EFFECTIVE DISCIPLINE INEFFECTIVE PUNISHMENT

Setting limits and understandable rules for
the child. The parents limit and redirect
undesirable acts. These limits preserve
self-respect of both persons. Restrictions are
applied without violence or excessive anger.
Feelings are accepted.

The child receives a clear definition of
acceptable and unacceptable conduct.
Both the child and parent feel more secure
because they know the limits of permissible
action.

Limits are stated so that the child knows what
constitutes unacceptable behavior and
what substitute will be accepted. Parents
related discipline to the behavior, not the
person.

Discipline maintains the child's self-esteem
and teaches responsibility. Discipline,

The punishment is frequently arbitrary,
repressive, humiliating and brutal. Whether
verbal, physical or restrictive, the degree of
the parent’s rage, desire to permanently
repress the child’s behavior, or need for
revenge, determines the extent of the
punishment.

Thus, the punishment is primarily an
expression of anger and satisfaction from
exercising power. The punishment has all the
elements of wanting to win. Administered at
a time when the child is least able to listen
and in words that are most likely to arouse
resistance and make him feel no good.

Thus, the child reacts to the guilt, humiliation
and anger by one means or another, without
gaining knowledge of acceptable behavior
and increased self-discipline.
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whether restriction, deprivation or restitution
is reasonable and fair, and its primary
purpose is to impress upon the child the
impact of undesirable behavior and the
importance of desired behavior. (Child may
participate in the determination of the most
effective punishment.)

The need to permanently repress undesirable
behavior is less important than helping
redirect behavior. The child learns
acceptable behavior.

The type of punishment develops
dependency and fear, causing loss of
self-esteem.

The child learns to avoid further punishment
by whatever means is expedient.

Remember:
Foster care policy states:

● Foster parents shall provide appropriate supervision at all times.
● Foster parents shall not use, nor permit the use of corporal punishment (ANY or ALL

physical contact used with discipline in mind; including spanking, slapping, etc.);
physical or chemical restraint; infliction of bodily harm or discomfort; deprivation of
meals, rest or visits with family; or humiliating or frightening methods to control the
actions of children.

● The foster parents’ methods of discipline shall be constructive- keeping in mind the
child’s age, emotional make-up, intelligence and past experiences.

● Foster parents shall inform Social Services of any extreme or repeated behavioral
problems of a child placed in the foster home.

Trauma-Informed Care (TIC)

The difference between traditional disciplinary styles and trauma-informed care is that rather leading
with consequences, TIC leads with relationship and follows- up with consequence.

Traditional Discipline
● Expectations for Behavior
● Behavior and Punishment
● Avoidance of Punishment

Trauma-Informed
● Brain-based
● Co-Regulation Strategies
● Whole Child, Restorative Approaches
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● “Proponents of trauma-informed discipline (or “brain-aligned discipline” as Dr. Lori Desautels of
Butler University call it) assert that all of our discipline practices should reflect what we know
about human development and brain science.

● They believe we should have an understanding of the human brain and how we all process
information through the amygdala.

● Children with traumatic backgrounds tend to spend most of their time operating from the
amygdala, or “basement of the brain,” where cause and effect thinking cannot happen.

● Children operating from the amygdala have a hijacked brain. They are not making choices at
that moment, rather, they are reacting from their fight or flight reptilian brain. The response to
a child in this state is co-regulation, which helps the child’s brain calm enough so the thinking
part of the brain can come back online.

● There is neuroscience to support this approach, and the process of co-regulation is fairly simple
to learn. If a child misbehaves while dysregulated, the response would be co-regulation,
followed by a conversation about what happened, and finally creating a plan for how to
manage these emotions in the future.

● The misbehavior might even necessitate a restorative conversation or restorative circle to heal
the relationships among those involved. Discipline in this model is something that children build
within themselves.

● Trauma-responsive discipline practices can be painted as part of a supportive school culture
aimed at educating the whole child, including their emotional capacity.”

https://strobeleducation.com/traditional-discipline-vs-trauma-responsive-practices/

Steps in Practice
● Co-regulate – First, meet the child where they are-- on the floor, but only get close with

consent. To co-regulate, start with breathing and help the child to calm the amygdala so that
their thinking brain can come back online.

● Quiet/Conversation – At this point, you might give the child some quiet time-- this depends on
their brain state. When the child is ready to learn, you can talk about what happened, giving
them the chance to express how they are feeling. You can then gently explain how their
actions affected you/someone else. Then, ask the child how they can make it “right.”

● Plan – Make a plan. This has less to do with consequence/punishment and more to do with
expectations for how you want the child to act in the future. You are not going to act this way
next time, and instead you can do A, B, C.” After the child resets and regulates, they can
return to their activities.

https://strobeleducation.com/traditional-discipline-vs-trauma-responsive-practices/
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Resources
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Although all parents need support and guidance, foster parents and families face unique
challenges when caring for foster children and youth in their homes. The resources in this
section provide information and links for local organizations to reach out to as well as online
resources and national organizations with even more great and helpful information.

∞ Foster Parent Self-Care
○ Foster Family Alliance of NC
○ Skills and Strategies
○ Barriers and Basics
○ The Chaos and the Clutter

∞ Affirming Racial Identity
○ Racial and Cultural Identity Development in Foster Children
○ Honoring Racial and Cultural Identity
○ Supporting Identity in Black Children

∞ Supporting LGBTQ+ Youth
○ HRC Youth + Parenting Resources
○ LGBT Center of Raleigh
○ Additional Resources

∞ Mental Health for Foster Youth
○ Childwelfare.Gov Support Services Resource List
○ NCDHHS Child and Family Mental Health Services

∞ Other Helpful Local Organizations
○ InterAct - Domestic Abuse and Sexual Assault Services

https://www.ffa-nc.org/about-us-1
https://www.aecf.org/blog/self-care-skills-and-strategies-for-foster-parents
https://www.nacac.org/resource/self-care-barriers-adoptive-parents/
https://www.thechaosandtheclutter.com/archives/self-care-foster-adoptive-families
https://core.ac.uk/download/pdf/56687852.pdf
https://wifostercareandadoption.org/library-assets/honoring-childs-racial-cultural-identity/
https://www.embracerace.org/resources/in-my-skin-supporting-positive-racial-identity-development-in-black-children
https://www.hrc.org/resources/lgbtq-youth?topic=parenting
https://www.lgbtcenterofraleigh.com/initiatives/youth-and-family-programs.html
https://www.timeoutyouth.org/youth/resources
https://www.childwelfare.gov/topics/outofhome/independent/support/youth-mental-health/
https://www.ncdhhs.gov/providers/provider-info/mental-health-development-disabilities-and-substance-abuse-services/child-and-family-mental-health-services
https://interactofwake.org/
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Policies & Procedures
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Client Rights Policy

§ 131D-10.1. Foster Care Children's Bill of Rights

(a) Frank Adoption Center shall develop and implement policies and procedures to protect the
individual rights and dignity of children and families who are provided services by Frank Adoption
Center.
(b) Frank Adoption Center shall guarantee that Foster parents will ensure each foster child:

(1) has clothing to wear that is appropriate to the weather;
(2) is allowed to have personal property;
(3) is encouraged to express opinions on issues concerning care;
(4) is provided care in a manner that recognizes the child's cultural values

and traditions;
(5) is provided the opportunity for spiritual development and is not denied the

right to practice his or her religious beliefs;
(6) is not identified as a foster child in any way;
(7) is not forced to acknowledge dependency on or gratitude to the foster

parents;
(8) is encouraged to contact and have telephone conversations with family

members unless contraindicated in the child's visitation and contact plan;
(9) is provided training and discipline that is appropriate for the child's age,

intelligence, emotional makeup, and past experience;
(10) is not subjected to cruel or abusive punishment, as established in G.S. 7B

101(1) and (15);
(11) is not subjected to corporal punishment;
(12) is not deprived of a meal or contacts with family for punishment or placed

in isolation time-out except when isolation time-out means the removal of
a child to an unlocked room or area from which the child is not physically prevented
from leaving. The foster parent may use isolation time-out as a behavioral control
measure when the foster parent provides it within hearing distance of a foster parent.
The length of the isolation time-out shall be appropriate for the child's age, intelligence,
emotional makeup, and past experiences;

(13) is not subjected to verbal abuse, threats, or humiliating remarks about
himself or herself or his or her family;

(14) is provided a daily routine in the home that promotes a positive mental



Page | 36

health environment and provides an opportunity for normal activities with
time for rest and play;

(15) is provided training in nutrition and personal hygiene. Each child shall be
provided food with nutritional content for normal growth and health. Diets
prescribed by a license medical provider shall be provided;

(16) is provided medical care in accordance with the treatment prescribed for
the child;

(17) of mandatory school age, as established in G.S. 115C-378(a), maintains
regular school attendance unless the child has been excused by the
authorities;

(18) is encouraged to participate in neighborhood and group activities, to
have friends visit the home, and to visit in the homes of friends;

(19) assumes responsibility for himself or herself and for household duties that
are appropriate for the child's age, intelligence, emotional makeup, and past
experiences. Household tasks shall not interfere with school, sleep, or study periods;

(20) is not permitted to do any task that violates child labor laws, as
established in G.S. 95-25.5 and Fair Labor Standards Act (FLSA),
incorporated by reference including subsequent amendments and editions, or not
appropriate for the child's age, intelligence, emotional makeup, and past experiences;

(21) is provided supervision that is appropriate for the child's age, intelligence,
emotional makeup, and experience;

(22) if less than eight years of age or weighs less than 80 pounds, is properly
secured in a child passenger restraint system in accordance with the
manufacturer's instructions;

(23) is protected from disclosure of confidential information about the child or
the child's family. Such confidential information shall not be shared unless
lawfully authorized; and

(24) is encouraged to participate in extracurricular, recreational, enrichment,
cultural and social activities in accordance with G.S. 131D-10.2A.

(c) Frank Adoption Center shall have a policy that prohibits direct involvement by a child in soliciting
funds for Frank Adoption Center.
(d) Frank Adoption Center shall have a policy that prohibits the child's participation in any activities
involving audio or visual recording and research without the voluntary signed, time-limited consent of
the parents, guardian or legal custodian, and the child if 12 years of age or older.
(e) Frank Adoption Center shall ensure that information about AIDS or related conditions is disclosed
only in accordance with the communicable disease laws specified in G.S. 130A-143
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Confidentiality Policy See p. 56 for agreement

North Carolina General Statute 7B-2901(b) states that information contained in social services’
records of children in protective custody is confidential, and that, in the best interests of the juvenile,
such information should be protected from public inspection. These records may only be examined
by order of the court; the exception to this rule is that the child’s guardian ad litem (GAL) and the
child him or herself has the right to see these records. This information is protected because of the
child and family’s right to privacy. Policy limits the sharing of information regarding children in foster
care based on that individual’s need to know the information in order to administer foster care
services.

In order to care properly for a child being placed in their home, foster parents, relatives, or other
foster care providers do need to know as much information as possible regarding the reason for the
child’s placement and the needs of the child. Confidential information specific to the family’s
struggles should not be shared unless that information has an impact on the child.

Foster parents or relative staff shall in no way violate within the community the confidential nature of
the child’s situation or the circumstances of his/her birth parents. Also refer to the Confidentiality
Agreement Form that you sign stating you agree to keep matters confidential and to discuss them
only with the appropriate agency staff members, or other professionals designated by the agency.

In addition, Frank Adoption Center prohibits the use of social media to share information or pictures
regarding foster children.

Foster parents who wrongfully release information can lose their foster care license. We do not discuss
the names of the children or their families or reasons why they are in foster care unless it is
appropriate.

When is it appropriate to share confidential information?
Before you reveal any type of personal or confidential information about a foster child or family,
you should ask yourself three questions:

1. Does the other person need to know this information?
2. Is it in the best interest of the foster child for the other person to have this information?
3. Does the law permit the other person to have this information, or is there a special professional

relationship that obliges that person to preserve the confidentiality of the information?
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If the answer to each of these questions is “yes” you are probably safe in disclosing the information.
If the answer is “no” you probably shouldn’t. Follow these three standards:

The “Need to Know” Standard—You should never reveal information just to satisfy someone’s curiosity.
Share only enough information to serve your purpose.

The “Best Interests” Standard—To decide whether it’s in the best interest of the foster child for the
other person to have the confidential information, you need to weigh the child’s and the family’s
privacy interests against other interests, such as the safety and therapy needs of the child and others.

The “Legal Privilege” Standard—Generally speaking, you should not reveal confidential information
unless a statute specifically authorizes the other person to obtain the information, or unless the other
person has a professional relationship that creates a special legal obligation to preserve the
confidentiality of that information. The following professionals have a special legal obligation to
preserve confidentiality about your foster child: other foster/adoptive/kinship parents in your support
group, physicians who are providing medical care for the foster child, and social workers and mental
health therapists who are providing services for your foster child.

Discipline Policy See p. 57 for agreement

(a) Frank Adoptions Discipline Policy is as follows:
(1) Foster parents/ guardians will not subject any child placed in the home to cruel or

abusive punishment as established in G.S. 7B 101(1) and (15);
(2) Foster parents/ guardians will not subject any child placed in my home to corporal

punishment, which includes, but is not limited to hitting, spanking, slapping, physical
exercise as punishment, and inappropriate physical labor as punishment;

(3) Foster parents/ guardians will not deprive any child placed in my home of a meal or
contact with family as punishment;

(4) Foster parents/ guardians will not place any child placed in their home in isolation
time-out except when isolation time-out means the removal of a child to an unlocked
room or area from which the child is not physically prevented from leaving. (The foster
parent may use isolation time-out as a behavioral control measure when the foster
parent provides it within hearing distance of a foster parent. The length of the isolation
time-out shall be appropriate for the child’s age, intelligence, emotional makeup, and
past experiences)
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(5) Foster parents/ guardians will not subject any child placed in their home to verbal
abuse, threats, or humiliating remarks about himself/herself or his/her family;

(6) Foster parents/ guardians will provide training and discipline that is appropriate for the
child’s age, intelligence, emotional makeup, and past experiences.

Physical Restraint Policy

Frank Adoption Center prohibits the use of physical restraints by staff and foster parents.

Abuse and Neglect Policy

Suspected abuse or neglect of a child in a foster home supervised by the agency involving staff,
subcontractors, volunteers, interns or foster parents or anyone else involved in providing care or
services for a child will be reported immediately to the local county department of social services
and Executive Director of Frank Adoption Center.  Foster Parents shall be required to immediately
notify their supervising agency when they are being investigated by the local county department of
social services for suspected abuse or neglect of a foster child, adopted child, biological child or any
other child for whom they are the caretaker.  The Executive Director or his/her designee will notify the
parents, guardian or legal custodian of the incident and pending investigation.  The agency will
record the incident on a Critical Incident Report developed by the licensing authority and submit the
critical incident report to the licensing authority within 72 hours of the incident.

Frank Adoption Center will cooperate with the department of social services conducting the child
protective services investigation.  The agency will cooperate with the Safety Plan and/or Protection
Plan developed by the department of social services conducting the child protective services
investigation in order to prevent a recurrence of the alleged incident pending the investigative
assessment.   If the allegations involve the foster parents or other adults in the foster home, the
decision concerning the removal of the “victim” child and other children in the home will be made
by the county department of social services conducting the investigation.

If abuse or neglect is substantiated against the foster parents or other adults in the foster home the
agency will work with the licensing authority to determine whether a recommendation for revocation
of the foster home license is warranted.
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After the case decision is made by the department of social services, policies and procedures will be
reviewed by the agency to determine whether there is a need for revision to agency policy in order
to reduce the risks for future occurrences.  The agency will submit written notification to the licensing
authority within 72 hours of the case decision by the county department of social services.

Another important aspect to be prepared for when fostering is having a CPS report written about you
as a foster parent. When this happens (yes when, not if), it is important not to panic.  This is a common
occurrence that happens to foster parents, often because the foster child is having a hard time
adjusting to the new environment of your home and new rules.  Just remember to breathe, be
empathetic and compassionate, and work with your social worker to find the best solution to any
issues brought up.  You’re still doing a great job and this is all part of the process of learning!

Search Procedure See p. 87 for log

Foster parent(s) licensed with Frank Adoption Center will adhere to the written policies and
procedures for conducting searches of children’s rooms and possessions. The following policies and
procedures will be discussed with the parents, guardian, or legal custodian and child prior to or upon
placement. Frank Adoption Center will ensure that each client it serves will be free from unwarranted
invasion of privacy.

ACCEPTED REASONS FOR SEARCHES:
Foster parent(s) are authorized to conduct searches of client(s) rooms and possessions if the following
conditions exist:

● There is reasonable suspicion of drugs or drug paraphernalia present.
● There is reasonable suspicion of a dangerous weapon that could be utilized to endanger the

client or someone else.
● There is reasonable suspicion of adult literature or materials.
● The client is suspected of concealing stolen property or contraband.
● In situations where the foster parent(s) believe there is an immediate health and safety

concern for the client, the foster parent(s) will contact Frank Adoption Center for guidance
before initiating a search.
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PERSON(S) ALLOWED TO CONDUCT SEARCHES:
Foster parent(s) licensed with Frank Adoption Center who have reviewed the agency’s search
policies and procedures are authorized to conduct searches of client’s rooms and possessions
placed in their care.

PROCEDURE FOR SEARCHES:
Prior to foster parent(s) conducting a search, the client must be given an opportunity to voluntarily
relinquish the suspected item to the foster parent(s). If the client refuses, the foster parent(s) are
authorized to proceed with the search for suspected items.

AREAS APPROVED FOR SEARCHES:
Foster parent(s) are authorized to search all areas of the living environment and the client’s room
including the contents of the client’s possessions such as electronic devices, book bags, purses, or
similar items. Foster parent(s) are also authorized to request that the client remove his/her outer jacket
and remove items from clothing pockets.  Foster parents(s) are not authorized to personally search a
client’s clothing pockets, conduct body cavity searches or strip searches.

DOCUMENTATION OF SEARCHES:
All client searches and results of searches will be documented to include the date and time the
search was conducted, the action taken by the foster parent(s) and the agency, name of the foster
parent(s), date and time the agency was informed of the search, and the date and time child’s
parents, guardian or legal custodian was notified of the search.  This documentation shall be
maintained in the client’s record.

NOTIFICATION OF CLIENT SEARCHES:
Once a search is conducted, the foster parent(s) will notify Frank Adoption Center by telephone call
and provide a written copy of the search report within 48 hours of the search. For searches that result
in law enforcement involvement, Frank Adoption Center will be notified by the foster parent(s) within
24 hours of the search.

Frank Adoption Center will notify the client’s parent(s), guardian, or legal custodian of the search
within 24 hours of receiving notification from the foster parent(s).  For searches that result in law
enforcement involvement, the parents, guardians, or legal custodians will be notified within 24 hours
of the search. A written copy of the search report will be furnished upon request.
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DISPOSAL OF SEIZED PROPERTY:
All attempts will be made to return all seized items to the rightful owner if possible. All illegal items will
be turned over to the appropriate law enforcement agency. All other items will be disposed of by the
foster parent or Frank Adoption Center.

Grievance Policy See p. 58 for form

(a)   Frank Adoption Center’s Grievance Policy is designed to permit any client the right to lodge a
signed and  dated complaint about any of the services or activities of this agency or persons
involved with this agency  that are believed to be inconsistent with state or federal laws and
regulations or standards of accreditations  that pertain to Frank Adoption Center. All complaints must
be filed in accordance with Hague Convention  regulations.
There are two types of grievances: formal and informal:

(1) Informal Grievance:
(a) Frank Adoption Center urges all clients first to make an informal complaint before filing a formal

grievance. To  do so, please contact the agency’s Executive Director and clearly explain the
issue. Allow time to talk about  the problem, for the agency to seek additional advice if needed,
and to work with the agency to form a plan  for moving forward in the best way possible for all
involved parties.

(2) Formal Grievance (“Complaint”):
(a) In the event that an informal grievance does not result in a satisfactory solution to the problem,

or the client feels an informal discussion is not the best course of action, a formal grievance
may be filed. The following  steps are to be followed when filing a formal grievance:

(i) The person bringing forward the complaint should do so in a signed, dated and written
format. Written complaints should be submitted to the Executive Director via US Postal
Mail. Should the  complaint be directly related to the Executive Director, the written
complaint should be directed to the  Board of Directors’ President.

(ii) All written complaints submitted to either the Frank Adoption Center Executive Director,
or the Board of Directors' President,  must be forwarded by the director or the president
to the remaining Board within 3 business days of  receiving the complaint to solicit their
input. The Board must provide their input to the Director or  within 5 business days after
receiving the complaint. They will determine if a full review by the Board  of Directors is
required prior to formalizing and sending a written response to the complaint.

(iii) The Executive Director, or Board of Directors’ President, must respond in writing to
complaints  received within 30 business days of receipt, and provide expedited review
of such complaints that are  time-sensitive or that involve allegations of fraud.

(iv) The written response will include the steps taken to investigate and respond to the
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complaint.
(b) All written complaints and responses will be reviewed at the next regularly scheduled Board of

Directors' meeting

(b)  Frank Adoption Center will not take any action to discourage a client or prospective client from,
or retaliate  against a client or prospective client for: making a complaint; expressing a grievance;
providing information in writing or interviews to an accrediting entity on the agency’s performance;
or questioning the conduct of  or expressing an opinion about the performance of Frank Adoption
Center.

Normalcy Policy See p. 72 for RPPS

In response to federal legislation (Public Law 113-183), North Carolina passed Senate Bill 423, also
known as the “Foster Care Family Act.” According to this law, foster parents and group homes must
use the reasonable and prudent parent standard when deciding whether children and youth in
foster care can participate in normal childhood activities. The reasonable and prudent parent
standard means the standard characterized by careful and sensible parental decisions that maintain
the health, safety, and best interests of a child while at the same time encouraging the emotional
and developmental growth of the child, that a caregiver shall use when determining whether to
allow a child in foster care under the responsibility of a county Department of Social Services to
participate in extracurricular, enrichment, cultural, and social activities. Normal childhood activities
include, but are not limited to, extracurricular, enrichment, and social activities, and may include
overnight activities outside the direct supervision of the caregiver for a period of over 24 hours and up
to 72 hours.

10A NCAC 70F .0214 NORMALCY FOR FOSTER CHILDREN
(a) Child placing agencies and residential maternity homes shall develop and follow policies and

procedures to implement the reasonable and prudent parent standard established in G.S. 131D-10.2A.
(b) Frank Adoption Center’s Normalcy Policy states that:

(1) Foster Parents are the designated officials to apply the reasonable and prudent parenting
standard when determining whether to allow the child or youth in their care to participate in
extracurricular, enrichment, cultural and social activities.

(2) Frank Adoption Center is responsible for the completion of the documentation of any
reasonable and prudent parenting standard decision. This documentation shall be maintained
in the child and youth’s confidential record.

(3) Frank Adoption Center shall provide child placing agency staff training, supervision and support
in implementing the reasonable and prudent parenting standard.
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(4) Frank Adoption Center shall provide foster parents training in the reasonable and prudent
parenting standard established in NC G.S. 131D-10.2A during preservice. This training shall
include utilization of North Carolina’s Reasonable and Prudent Parenting Activities Guide and
Applying the Reasonable and Prudent Parenting Standard Tool.

(5) Frank Adoption Center shall provide supervision and support to foster parents in implementing
the reasonable and prudent parenting standard.

The reasonable and prudent parent standard is characterized by careful and sensible parental
decisions that maintain the health, safety, and best interests of a child while at the same time
encouraging the emotional and developmental growth of the child participating in extracurricular,
enrichment, cultural, and social activities.
The goals of the reasonable and prudent parent standard are to:

● Provide children in foster care with a “normal” life experience
● Empower foster care providers (homes, group homes, facilities) to encourage children to

engage in extracurricular activities that promote child well-being
● Allow foster care providers (homes, group homes, facilities) the ability to make reasonable

parenting decisions without waiting to obtain additional permissions from the custodial case
manager or the Child and Family Team (Ex: field trip permissions, attendance at school
functions, carpools, etc.)

When using the reasonable and prudent parent standard, providers should consider:
● The child’s age, maturity and developmental level;
● Potential risk factors of participating in the activity;
● The child’s best interest;
● Whether or not the activity will encourage the child’s emotional and developmental growth;

and
● Whether or not the activity will offer the child a family-like living experience

Normalcy is giving children in foster care the opportunity to engage in typical growth and
development. This includes the participation in age-appropriate activities, responsibilities and life skills.

Age appropriate activities are events generally accepted as suitable for children of the same
chronological age or level of maturity. Age appropriateness is based on the development of
cognitive, emotional, physical, and behavioral capacity that is typical for an age group.



Page | 45

Example: It may be age appropriate and “normal” for a 14-year-old to go to a school ball game
without parental supervision. It may not be age appropriate and “normal” for a 14-year-old to go
camping with friends without parental supervision.

In an effort to make decisions in the best interest of the child, it is important to engage the child to
understand their desire and abilities. Foster care providers may have personal beliefs that would
influence participation in requested activities. Foster care providers may also review requirements for
safety measures such as helmets, life jackets and adult supervision. The Child and Family Team is a
resource in finalizing decisions that may present risk.

Typical Activity Requests:
Foster children request permission to participate in various activities. Requests that seem “normal” to
young people may include but are not limited to:

● Extra-curricular activities (participate in
school sports, band, theater, etc.)

● School related activities (attend dance,
ball game, field trip, etc.)

● Working – Babysitting
● Using a cell phone
● Staying up late
● Watching television
● Uthe internet – social media
● Dating
● Driving
● Playing video games

● Attending summer camp (sports, Boy
Scouts, etc.)

● Riding in a vehicle with others
● Sleepovers
● Vacations (in-and-out of state)
● Haircuts/tattoos/piercings
● Operating an ATV or snowmobile
● Boating
● Hunting
● Rodeo
● Water sports
● Snow skiing/Snowboarding

High Risk Activities: The child’s custodian has the discretion to approve the child’s participation in
what may be considered high risk activities; i.e. skiing, hunting, horseback riding, BMX dirt bike racing,
etc. This decision should be made through discussions at the Child and Family Team meeting. It is
recommended that the child attend any safety course available that may relate to the activity prior
to participating in the activity; i.e. hunter’s safety, rider’s safety training, etc. Approval should be
documented in the child’s case file.
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Critical Incident Reporting Policy See p. 79 for form

(a)   Frank Adoption Center shall have written policies and procedures for reporting critical incidents
on the DSS – 5281 form following NCDHHS guidelines.
(b)  Frank Adoption Center shall follow policies and procedures for handling any suspected incidents
of abuse or neglect of a child involving staff, subcontractors, volunteers, interns, or foster parents in a
foster home supervised by Frank Adoption Center. The policies and procedures shall include:

(1) a provision for reporting any suspicion of abuse or neglect to the appropriate county
department of social services for investigation;

(2) a provision for recording any suspected incident of abuse or neglect and for reporting it to the
executive director or to the governing body;

(3) a provision for notifying parents, guardian, or legal custodian;
(4) a provision for preventing a recurrence of the alleged incident pending the investigative

assessment;
(5) a policy concerning personnel action to be taken when the incident involves a staff member,

subcontractor, volunteer, or intern;
(6) a policy concerning the action to be taken when the incident involves a foster parent;
(7) a provision for submitting a critical incident report to the licensing authority within 72 hours of the

incident being accepted for an investigation by a county department of social services; and
(8) a provision for submitting written notification to the licensing authority within 72 hours of the case

decision by the county department of social services conducting the investigative assessment.

(c) Critical incident reports shall be submitted to the licensing authority by the executive director or
his or her designee on a form provided by the licensing authority within 72 hours of the critical
incident. Critical incidents involving a child in placement in a foster home supervised by Frank
Adoption Center shall include the following:

(1) a death of a child;
(2) reports of abuse and neglect;
(3) an admission to a hospital;
(4) a suicide attempt;
(5) a runaway lasting more than 24 hours; and
(6) an arrest for violations of state, municipal, county or federal laws.

(d)  Documentation of critical incidents shall include:
(1) the name of child or children involved;
(2) the date and time of incident;
(3) a brief description of incident;
(4) the action taken by staff;
(5) a need for medical attention;
(6) the name of staff involved and person completing the report;



Page | 47

(7) the name of child's parent, guardian or legal custodian who was notified and the date and time
of notification; and

(8) the approval of supervisory or administrative staff reviewing the report.

(e)  If there is a death of a child in placement in a foster home supervised by Frank Adoption Center,
the executive director or his or her designee shall notify the parent, guardian, or legal custodian and
the licensing authority within 72 hours of the death of the child.
(f)  Critical incident reports shall be maintained in manner consistent with Frank Adoption Center's risk
management policies and shall include clinical decisions and activities undertaken to identify,
evaluate, and reduce the risk of injury to clients, staff, and visitors and reduce the risk of loss to Frank
Adoption Center and shall be made available to the licensing authority upon request.
(g)  When a foster parent determines that a foster child under the age of 18 is missing, they shall notify
the appropriate law enforcement authority within 24 hours.

Medication Administration Policy See p. 85 for MAR

(1) Medication:
(a) administer prescription drugs to a child only on the written order of a person authorized by law to

prescribe drugs;
(b) allow prescription medications to be self-administered by children only when authorized in

writing by the child's licensed medical provider;
(c) allow non-prescription medications to be administered to a child taking prescription medications

only when authorized by the child's licensed medical provider; allow non-prescription
medications to be administered to a child not taking prescription medication, with the
authorization of the parents, guardian, legal custodian, or licensed medical provider;

(d) allow injections to be administered by unlicensed persons who have been trained by a
registered nurse, pharmacist, or other person allowed by law to train unlicensed persons to
administer injections.

(e) ensure that each child started or maintained on a medication by a licensed medical provider
receives either oral or written education regarding the prescribed medication by the licensed
medical provider or his or her designee. In instances where the ability of the child to understand
the education is questionable, as determined by a licensed medical or mental health provider,
Frank Adoption Center shall ensure that a responsible person receives either oral or written
education regarding the prescribed medication by the licensed medical provider or his or her
designee and provides either oral or written instructions to the child. Frank Adoption Center shall
ensure that the medication education provided is sufficient to enable the child or other
responsible person to make an informed consent, to safely administer the medication, and to
encourage compliance with the prescribed regimen.
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(2) Medication Dispensing:
(a) Medications shall be dispensed only on the written order of a physician or other practitioner

licensed to prescribe.
(b) Dispensing shall be restricted to registered pharmacists, physicians, or other health care

practitioners authorized by law and registered with the North Carolina Board of Pharmacy. If a
permit to operate a pharmacy is not required, a nurse or other designated person may assist a
physician or other health care practitioner with dispensing so long as the final label, container,
and its contents are physically checked and approved by the authorized person prior to
dispensing.

(c) Other than for emergency use, facilities shall not possess a stock of prescription legend drugs for
the purpose of dispensing without hiring a pharmacist and obtaining a permit from the NC Board
of Pharmacy. Physicians may keep a small locked supply of prescription drug samples. Samples
shall be dispensed, packaged, and labeled in accordance with state law and this Rule.

(3) Medication Packaging and Labeling
(a) Non-prescription drug containers not dispensed by a pharmacist shall retain the manufacturer's

label with expiration dates clearly visible;
(b) Prescription medications, whether purchased or obtained as samples, shall be dispensed in

tamper-resistant packaging that will minimize the risk of accidental ingestion by children. Such
packaging includes plastic or glass bottles/vials with tamper-resistant caps, or in the case of
unit-of-use packaged drugs, a zip-lock plastic bag may be adequate;

(c) The packaging label of each prescription drug dispensed must include the following: (A) the
client's name; (B) the prescriber's name; (C) the current dispensing date; (D) clear directions for
self-administration; (E) the name, strength, quantity, and expiration date of the prescribed drug;
and (F) the name, address, and phone number of the pharmacy or dispensing location, and the
name of the dispensing practitioner.

(4) Medication storage requirements:
(a) store prescription and over-the-counter medications in a locked cabinet in a clean, well-lighted,

well-ventilated room other than bathrooms, kitchen, or utility room between 59º F (15º C) and 86º
F (30º C);

(b) store medications in a refrigerator, if required, between 36º F (2º C) and 46º F (8º C). If the
refrigerator is used for food items, medications shall be kept in a separate, locked compartment
or container within the refrigerator; and

(c) store prescription medications separately for each child.

(5) Psychotropic medication review requirements:
(a) arrange for any child receiving psychotropic medications to have his/her drug regimen

reviewed by the child's licensed medical provider at least every six months
(b) report the findings of the drug regimen review to Frank Adoption Center; and
(c) document the drug review in the MAR along with any prescribed changes.
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(6) Medication errors:
(a) report drug administration errors or adverse drug reactions to a licensed medical provider or

pharmacist; and
(b) document the drug administered and the drug reaction in the MAR.

(7) Documentation requirements:
(a) maintain a Medication Administration Record (MAR) for each child that documents all

medications administered.
(b) record in a Medication Administration Record (MAR) provided by Frank Adoption Center all

drugs administered to each child. The MAR shall include the child's name; name, strength, and
quantity of the drug; instructions for administering the drug; date and time the drug is
administered, discontinued, or returned to Frank Adoption Center or person legally authorized to
remove the child from foster care; name or initials of person administering or returning the drug;
child requests for changes or clarifications concerning medications; medication errors; adverse
drug reactions and child's refusal of any drug.

(c) obtain evidence of each medication order (copy of written prescription, pharmacy pamphlet,
pharmacy prescription list, EMR print out of physician visit containing orders all of which must
contain the name of the drug, strength, quantity and dosing instructions)

(d) obtain copies of lab tests.
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Forms & Agreements
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FOSTER PARENT LICENSING APPLICATION

Legal Name of Applicant(s):______________________________________________________________
Street Address:___________________________________________________________________________
City:____________________________________ State: NC Zip:_______________________________
County of Residence:_____________________________________________________________________
How long have you lived in NC?________________________ In your current home?_____________

Have you ever been a foster parent before:❐ YES ❐ NO
If Yes, please provide the name and city/state of any previous foster licensing agencies,
along with the number of months/years you held a foster license:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

School’s zoned for based on current address:
Elementary School:_______________________________________________________________________
Middle School:___________________________________________________________________________
High School:______________________________________________________________________________

Current # children: In the home:____________________  Living outside the home:______________
Please list the name(s) and age(s) of children currently living in the home (use a separate
sheet of paper if needed):

_______________________________________________❐ Biological child ❐ Adopted child

_______________________________________________❐ Biological child ❐ Adopted child

_______________________________________________❐ Biological child ❐ Adopted child

_______________________________________________❐ Biological child ❐ Adopted child

Best Contact Phone #: ___________________________________________________________________

Emergency Contact:
Name:__________________________________________ Relation:________________________________
Phone #:________________________________________________________________________________ 
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Does your family attend a church, mosque, synagogue or other religious institution?

❐ Yes ❐ No   If yes, please list name:                                         
If yes, do you feel that your place of worship is affirming of those in the LGBTQ+

community, regardless of their age or gender identity?❐ Yes ❐ No
*Frank Adoption Center is a secular organization; however, in considering children for whom your family may
be a good fit, religious preferences must be taken into account

Please list 3 references who we can contact to learn more about your family. If you
have not yet told of your intent to foster, please note that and provide a brief
reason as to why:_________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Applicant 1:

Legal Name:_____________________________________________________________________________________
First Middle Last

Contact Phone #:________________________________________________________________________________
Other Name:______________________________________________Pronouns:______________________________
Date of Birth:____________________________________Place of Birth:____________________________________
Social Security Number:___________________________________________________________________________
Driver’s License Number:_____________________________________________ State of Issue:_______________
Passport Number (if available):__________________________________ Country of Issue:__________________
Email address:____________________________________________________________________________________

Applicant 2:

Legal Name:_____________________________________________________________________________________
First Middle Last

Contact Phone #:________________________________________________________________________________
Other Name:______________________________________________ Pronouns:_____________________________
Date of Birth:____________________________________ Place of Birth:____________________________________
Social Security Number:___________________________________________________________________________
Driver’s License Number:_____________________________________________ State of Issue:_______________
Passport Number (if available):__________________________________ Country of Issue:__________________

Email address:____________________________________________________________________________________
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AGENCY/FOSTER PARENTS AGREEMENT

In consideration of mutual obligations and in order to promote a clear understanding of the
factors  involved in providing foster care, the following agreement is being entered into by

Foster Parent(s):  ______________________________________ and
Frank Adoption Center :___________________________________.
THE FOSTER PARENTS AGREE:

● to allow the representative of the supervising agency to visit the home in conjunction with
licensing  procedures, foster care planning, and placement;

● to accept children into the home only through the supervising agency and not through other
individuals, agencies, or institutions;

● to treat a child placed in the home as a member of the family and, when so advised by the
supervising  agency, support, encourage, and enhance the child's relationship with the child’s
parents or guardian;

● to maintain contact and exchange information with the supervising agency about matters
affecting the  adjustment of any child placed in the home. The foster parents shall agree to
keep these matters  confidential and to discuss them only with supervising agency staff
members, or with other  professionals designated by the agency;

● to obtain the permission of the supervising agency if the child is to be out of the home for a
period  exceeding 72 hours;

● to report to the supervising agency any change of address before it occurs and any change
in the  membership of the household, change in physical or mental health of any household
member,  criminal charges against any household member, and change in the financial
resources or income of  the household within 72 hours of its occurrence;

● to make no independent plans for a child to visit the home of the child’s parents, guardian, or
relatives  without prior consent from the supervising agency;

● to adhere to the supervising agency's plan of medical care, both for routine care and
treatment and for  emergency care and hospitalization;

● to provide any child placed in the home with supervision that is appropriate for the child's age,
intelligence, emotional make up, and past experiences and adhere to the supervision
requirements  specified in the out-of-home family services agreement or person-centered
plan; and

● to comply with Title VI Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the
Americans with Disabilities Act, the Multiethnic Placement Act, which are incorporated by
reference  including subsequent amendments and editions.
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THE SUPERVISING AGENCY AGREES:
● to assume responsibility for the overall planning for the child and assist the foster parents in

meeting  their day-to-day responsibilities toward the child;
● to inform the foster parents concerning the agency's procedures and financial responsibilities

for  obtaining medical care and hospitalization;
● to pay the foster parents a monthly room and board payment and, if applicable, a respite

care payment  for children placed in the home;
● to discuss with the foster parents any plans to remove a child from the foster home;
● to give the foster parents notice before removing a child from the foster home;
● to visit the family foster home and child according to the Out-Of-Home Family Services

Agreement or  Person-Centered Plan, and to be available to give needed services and
consultation concerning the  child's welfare;

● to respect the foster parents' preferences in terms of sex, age range, and number of children
placed in  the home;

● to provide or arrange for training for the foster parents;
● to include foster parents as part of the decision-making team for a child;
● to allow foster parents to review and receive copies of their licensing record; and
● to notify foster parents of their right to obtain personal liability insurance in accordance with

G.S. 58- 36-44.

Other Provisions:

Signatures: We have read the foregoing statements and have retained a copy of this document.

Foster Parent (print): ____________________ Foster Parent (sign): ____________________ Date:___________
Foster Parent (print): ____________________ Foster Parent (sign): ____________________ Date:___________
Foster Parent (print): ____________________ Foster Parent (sign): ____________________ Date:___________
Foster Parent (print): ____________________ Foster Parent (sign): ____________________ Date:___________

Child Placing Agency Representative: _______________________________________ Date: __________
Signature and Title
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DISCLAIMER FOR FOSTER PARENTS

● I have no criminal, social or medical history that would adversely affect my capacity to work
with children and adults.

● I have not abused or neglected a child.
● I have not been a respondent in a juvenile court proceeding that resulted in the removal of a

child.
● I have not had child protective services involvement that resulted in the removal of a child.
● I have not abused, neglected or exploited a disabled adult.
● I have never committed an act of domestic violence upon another person.
● I am not listed on the North Carolina Health Care Personnel Registry pursuant to G.S. 131E-256.

I certify that the above statements are true and understand that my relationship with the agency as
a Foster Parent may be terminated for making a false statement.

__________________________________________________________________________________________________
Signature Date

_________________________________________________________________________________________________

Print Name
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CONFIDENTIALITY AGREEMENT

I, _________________________________, being an _____________________________________________
(employee/foster parent/volunteer/intern)

of Frank Adoption Center acknowledges that policies related to confidentiality have been
provided and explained to me. I understand that information about clients and their families
will be shared with me for the purpose of providing foster care services. I also understand
that this information is shared with others only when there is a need to know and when there
is a written working agreement between agencies, or a specific signed release for
information has been executed. I also understand that this information cannot be shared
with individuals and/or agencies that have no direct need for the information. I further
understand that my employment / relationship can be terminated if I violate the agency’s
confidentiality policy. I understand and I am willing to comply with these confidentiality
requirements.

__________________________________________________________________________________________________
Employee / Foster Parent / Volunteer / Intern Date

__________________________________________________________________________________________________
Employee / Foster Parent / Volunteer / Intern Date

__________________________________________________________________________________________________
Executive Director or Designee Date
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FOSTER PARENT DISCIPLINE AGREEMENT

I, ____________________________________________, foster parent for (Frank Adoption Center) agree to
the following conditions concerning the disciplining of any foster child placed in my home:

● I will not subject any child placed in my home to cruel or abusive punishment as established in
G.S. 7B 101(1) and (15);

● I will not subject any child placed in my home to corporal punishment, which includes, but is
not limited to hitting, spanking, slapping, physical exercise as punishment, and inappropriate
physical labor as punishment;

● I will not deprive any child placed in my home of a meal or contact with family as punishment;
● I will not place any child placed in my home in isolation time-out except when isolation

time-out means the removal of a child to an unlocked room or area from which the child is not
physically prevented from leaving. (The foster parent may use isolation time-out as a
behavioral control measure when the foster parent provides it within hearing distance of a
foster parent. The length of the isolation time-out shall be appropriate for the child's age,
intelligence, emotional makeup, and past experiences);

● I will not subject any child placed in my home to verbal abuse, threats, or humiliating remarks
about himself/herself or his/her family;

● I will provide training and discipline that is appropriate for the child's age, intelligence,
emotional makeup, and past experiences.

I understand that my relationship with the agency as a Foster Parent may be terminated and that my
license may be revoked if I violate this agreement.

______________________________________________________
Print Full Name

__________________________________________________________________________________________________
Signature Date

This form must be signed by all licensed foster parents and adult members living in the household.
A copy of this form is retained by the foster parents and a copy is retained by the agency.
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GRIEVANCE FORM

NAME:___________________________________________________________________________________________
DEPARTMENT:_____________________________________________________________________________________

STATUS:❐EMPLOYEE ❐PERSON SERVED ❐OTHER STAKEHOLDER:

__________________________________
TITLE:_____________________________________________________________________________________________
(Employee’s only)

CONTACT NUMBER: ______________________________________________________________________________

INSTRUCTIONS:
The steps of a formal grievance are as follows:

1. Formal grievances shall be filed with the Executive Director of Frank Adoption Center
2. If issue can not be resolved to the satisfaction of both the grievant and/or representatives a

copy of the grievance shall be forwarded to the the Board of Directors
3. The Executive Director will meet with the grievant, and/or representatives, immediately

following the filing to brainstorm resolution of any related issues that may get in the way of full
participation in services. Actions may include, but not be limited to, a change in direct care
providers or an adjustment in programming schedules and/or program environments.

4. The organization will issue a formal written response to the grievant, and/or the designated
representatives, within five working days, excluding weekends or holidays, of the complaint. If
you are considering initiating a grievance, you should review the complete Grievance policy.

Submit this grievance form and any other documents to the Executive Director via US Postal Mail.
Should the complaint be directly related to the Executive Director, the written complaint should be
directed to the Board of Directors’ President. Please forward all mail to:

Frank Adoption Center
2000 S Main St.
Wake Forest, NC
27587
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Frank Adoption Center’s Grievance policy can be found in the Employee Handbook/Parent Handbook/ Client
Handbook, or is available at our Main Office.

➤ Step 1-- INFORMAL GRIEVANCE
Frank Adoption Center urges all clients first to make an informal complaint before filing a formal
grievance. To  do so, please contact the agency’s Executive Director, Mary Beth King and clearly
explain the issue. Allow time to talk about  the problem, for the agency to seek additional advice if
needed, and to work with the agency to form a plan  for moving forward in the best way possible for
all involved parties.

To get in contact with Mary Beth King, FAC’s Executive Director you can call her at 919-263-9749 or
reach out via email at mbk@frankadopt.org

➤ Step 2-- FORMAL GRIEVANCE
In the event that an informal grievance does not result in a satisfactory solution to the problem, or
the client feels an informal discussion is not the best course of action, a formal grievance may be
filed. The following  steps are to be followed when filing a formal grievance:

1. The date of the grievable event: _____/_______/_________
2. A specific statement of the written law, rule, policy and/or procedure violated. What action or

conduct constituted the violation and what happened?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

❐ Check here if there are additional pages attached to help support or explain the above comments

3. The resolution or remedy you hope to see:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

❐ Check here if there are additional pages attached to help support or explain the above comments

___________________________________________________________________________________________________________

Grievant Signature Date filed with Supervisor
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_________________________________________________________________________________________________
Supervisor’s Signature Date Received
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HEALTH HISTORY FORM
North Carolina Department of Health and Human Services | Division of Social

Services
Copy given to______________________________ (caregiver) on____/____/_________by__________________________________

FORM COMPLETION

DSS caseworkers should complete this form and fax/send it to the medical home provider
at least one week prior to the scheduled 30-day Comprehensive Visit. Please see

DSS-5207ins Health History  Form Instructions to complete appropriately.

I. CONTACT INFORMATION
COUNTY DSS CONTACT
Name_______________________________________________________________________________________
Phone _____________________________________Fax______________________________________________
Email______________________________________________County___________________________________

CC4C/CCNC NETWORK CONTACT
Name_______________________________________________________________________________________
Phone ______________________________________________________________________________________
Email________________________________________________________________________________________

GUARDIAN AD LITEM (if assigned)
Name_______________________________________________________________________________________
Phone ______________________________________________________________________________________
Email________________________________________________________________________________________

INSURANCE AND PROVIDER INFORMATION
Child’s Name________________________________D.O.B.__/__/____ Sex___ Race/Ethnicity___________
Child’s Medicaid ID Number__________________________________________________________________
Other Insurance______________________________________________________________________________

Current/Most Recent Medical Home/Primary Care Provider:❐ Unknown.❐ No history of care.

Provider_________________________________Practice____________________________________________
Address__________________________________________________________County____________________
Phone _____________________________Fax_________________Email________________________________
Date of last physical exam____/_____/________
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Medical Home Assignment: ❐ Same as above.❐ Assigned to the following practice:

Provider_________________________________Practice____________________________________________
Address__________________________________________________________County____________________
Phone _____________________________Fax_________________Email________________________________

Dental Care Provider:❐ Unknown.❐ No history of dental care.

Provider_________________________________Practice____________________________________________
Address__________________________________________________________County____________________
Phone _____________________________Fax_________________Email________________________________
Date of last dental exam____/_____/________

Specialty Care/Behavioral Health Providers/Other Health Professionals (OT, PT, Speech):
Provider/Credentials__________________________________Practice_______________________________
Address_______________________________________________________County_______________________
Phone ____________________________Fax________________Email__________________________________
Date of last visit____/_____/________

Provider/Credentials__________________________________Practice_______________________________
Address_______________________________________________________County_______________________
Phone ____________________________Fax________________Email__________________________________
Date of last visit____/_____/________

II. CURRENT PLACEMENT INFORMATION
Date of entry into DSS care____/____/________Total number of lifetime placements_______________
Length of time the child has been in this home_________________________________________________
Reason for placement (or change of placement)______________________________________________
______________________________________________________________________________________________
People in this placement home and relationship to the child (include names of foster parents)
______________________________________________________________________________________________
______________________________________________________________________________________________

Are the siblings placed together? ❐ YES ❐ NO ❐ No siblings

Are the siblings able to have contact? ❐ YES ❐ NO

Are biological parents permitted contact? ❐ YES ❐ NO

Any restrictions or safety concerns? ❐ YES ❐ NO If Yes, explain_________________________________
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III. MEDICAL AND DENTAL HISTORY/CONCERNS
from biological parent or previous records)
Include significant illness, injury, chronic condition, recent ER visits, hospitalization,
surgery, or dental  concerns:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Does the child have signs/symptoms of any communicable disease (i.e. hepatitis, TB, lice)

that  would pose a risk of transmission in a household setting?❐YES❐NO❐UNKNOWN

If yes, describe: ____________________________________________________________________________

Special dietary needs/formula/WIC___________________________________________________________

Glasses/contacts required? ❐ YES ❐ NO

Does he/she have them now? ❐ YES ❐ NO

Hearing aid required? ❐ YES ❐ NO

Does he/she have them now? ❐ YES ❐ NO

Other medical equipment required (i.e. spacer for inhaler, insulin pump, oxygen, bath aids,
wheelchair, stander, communication device)?
_____________________________________________________________________________________________

KNOWN ALLERGIES/DRUG SENSITIVITIES
Allergy/Drug_______________________________________Reaction_________________________________
Allergy/Drug_______________________________________Reaction_________________________________
Allergy/Drug_______________________________________Reaction_________________________________

Does the child have an EpiPen or other medication for response? ❐ YES ❐ NO
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IV. CURRENT MEDICATIONS

MEDICATION DOSAGE/FREQUENCY WHY
PRESCRIBED?

NEED REFILL?

V. DEVELOPMENTAL, BEHAVIORAL, MENTAL HEALTH, AND SUBSTANCE ABUSE HISTORY
Concerns/diagnoses/interventions/treatment
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Describe child’s involvement with the juvenile justice system (if any
__________________________________________________________________________________________
__________________________________________________________________________________________

CHILD CARE/EDUCATION INFORMATION

NAME OF SCHOOL OR
CHILD CARE FACILITY
AND PHONE NUMBER

CURRENT
GRADE

CONCERNS SERVICES
(i.e. speech, OT)

VI. FAMILY HEALTH & BIRTH HISTORY
Household composition before coming into care
__________________________________________________________________________________________
__________________________________________________________________________________________
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Summary of relevant health status/conditions/genetic disorders of biological parents &
siblings
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Is there a history of family violence? ❐ YES ❐ NO

Is there a history of alcohol or substance abuse? ❐ YES ❐ NO

Prenatal or perinatal risk factors_______________________________________________________________
_____________________________________________________________________________________________
Name/location of child’s birth hospital________________________________________________________

VII. ATTACHMENTS:
IF AVAILABLE, please attach the following:

FROM BIOLOGICAL PARENT:
o Any medical records
o Age-appropriate developmental screening record—for example:

o ASQ-3 (Ages and Stages Questionnaire) or PEDS (age 0-5 years)
o PSC (Pediatric Symptom Checklist) (age 6-10 years)
o Bright Futures Supplemental Questionnaire or PSC-Y (completed by adolescent, age

11-21 years)
For copies of these tools, please contact your CC4C/CCNC Network Care
Manager or  medical home provider
For further guidance, please see Best Practices for DSS Social Workers

(http://www.ncpeds.org/county-dept-social-services-professionals-online-library)

FROM HEALTH CARE PROVIDERS:
o Discharge summaries from hospital of birth and other hospitalizations/ER visits
o Growth chart/record from primary care provider
o Medical records (or documentation from CCNC’s Provider Portal) related to

health  conditions, medications, allergies, and immunizations
o Care plans for asthma / diabetes / or other chronic health conditions
o Screenings/measures to evaluate social-emotional, behavioral concerns
o Therapy or specialty provider reports (i.e. speech, audiology, mental health)
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FROM CDSA OR CHILD’S SCHOOL:
o Individualized Family Service Plan (IFSP) or Individualized Education Plan (IEP)

INITIAL VISIT completed (date):____/_____/___________

30-DAY COMPREHENSIVE VISIT scheduled for:____/_____/______ at ___:_____AM/PM

THIS FORM (AND ATTACHMENTS) FAXED/SENT TO COMPREHENSIVE VISIT PROVIDER:
Provider name______________________________________________________________________________
Practice name______________________________________________________________________________
Fax number_________________________________________________________________________________
DATE FAXED/SENT____/_____/_________  INITIALS_______________
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MEDICAL EVALUATION FORM

Frank Adoption Center
This individual has come to you in response to a request from this agency for a report on his/her
medical condition. It is important for us to know of any medical factors that may interfere with this
individual’s care for or interaction with a foster child. The individual named below understands that
this information will be provided to the NC Division of Social Services.

Name (Last)                             (First)                                 (Middle) Sex
❐ Male❐
Female

Date of Birth

Weight: Height: Blood Pressure:

MEDICAL CONDITIONS

Chronic/Ongoing Medical Conditions❐Yes❐No If yes, explain:

A tuberculin skin test should be administered if any of the following conditions exist:

❐Yes❐No    Born in or lived for more than a month in Africa, Asia, Central America, S. America, E. Europe.

❐Yes❐No    Immunocompromised due to a medical condition or from taking an immunosuppressive drug.

❐Yes❐No    High risk behavior, such as, using crack cocaine or IV drugs, or living or working in a high risk

area such as, jail or prison, homeless shelter, or a health care worker with direct contact with
patients.

❐Yes❐No    Exposed to a person with infectious tuberculosis.

❐Yes❐No    Currently having symptoms of tuberculosis, such as, unexplained productive cough or a fever

lasting more than 3 weeks, night sweats, shortness of breath, chest pain, unexplained weight
loss or fatigue.

❐Yes❐No    Based on above assessment a TB Skin Test/Chest X-Ray is needed.

If Yes, date of TB Skin Test/Chest X-Ray: _____________________ Results: ______________________
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Communicable Diseases❐Yes❐No If yes, explain:

Limitations to Physical Activity❐Yes❐No If yes, explain:

Behavioral Health Issues/Mental Health Diagnosis❐Yes❐No If yes, explain:

I have examined the above named individual and reviewed his/her medical history. It is my opinion that he/she
is medically cleared to serve as a foster parent or reside as a household member in a home where foster
children are present. Yes No

Physician’s, Physician Assistant’s, Nurse Practitioner’s Signature:_______________________________________________
Print Name of Physician, PA or NP (circle applicable title):____________________________________________________
Address:___________________________________________________________________________________________________
Phone #:_______________________________________________________ Date:______________________________________
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QUARTERLY LICENSING VISIT DOCUMENTATION

Foster Parent(s) Participating in the Licensing Visit:__________________________________________________
Licensing Social Worker:___________________________________________________________________________
Date:__________________________________________________ Location:_________________________________

Licensing Requirement MET NOT MET
W/Comments

NOT
APPLICABLE

Comments

Child placed in the home is treated as
a member of the family and, when
advised by the agency, is encouraged
and supported to enhance their
relationship with their parents or
guardian.

                 

Foster parent has reported any
changes in the composition of the
household, change of address,
change in income, or change in
physical or mental health.

                 

Foster parent provides supervision that
is appropriate for the child’s age,
intelligence, emotional makeup, and
past experiences.

                 

Foster parents’ trainings such as CPR,
first aid, universal precautions,
medication administration, and
restraints (if applicable) are in
compliance.

                 

New therapeutic foster parent training
topics completed within first 2 years.

                 

HIV training completed for foster
parents providing services for
consumers with HIV, if applicable.

                 

Substance abuse training completed
for foster parents providing services for
clients with substance abuse issues, if
applicable.
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Receiving continuing education to
meet the 20-hour requirement for
re-licensure.

                 

New criminal charges for any adult
household member have been
reported, if applicable.

                 

Physical(s) are current.                  

Fire Inspection is current.                  

Environmental Checklist is current.                  

Discipline Agreement is current.                  

Foster Parent Agreement is current.                  

Operating telephone?                  

Reports of Abuse or Neglect? What is
the status?

                 

Recent CIRs?
What is the status?

                 

Current Waiver(s); if applicable                  

Document assessment of the foster parent’s ability to provide care for the children in the home
relative to the 12 skill areas, including strengths and needs. (Answer on separate document)
Describe the services and supports provided to the foster parents specific to enabling them to be
successful in maintaining and improving the care of the children.      
Licensing social worker discussed the following with the foster parents:

❐ Medication Administration Records (MAR) for each child in their care.

Comments:     

❐ Lifebooks kept for each child in their care.

Comments:      

❐ Shared parenting with birth parents of each child in their care.
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Comments:

❐ Respite requested / respite funds requested.

Comments:    
  

Document any other pertinent discussion between the foster parent and the licensing social worker;
i.e. to address any foster home licensure compliance issues:       

Licensing Worker’s Comments:      

Foster Parents’ Comments:      

__________________________________________________________________________________________________
Foster Parent Signature Date

__________________________________________________________________________________________________
Foster Parent Signature Date

__________________________________________________________________________________________________
Licensing Social Worker Date
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CLINICAL SUPERVISION DOCUMENTATION
Client Name:_____________________________________________________________________________________
Foster Parent(s) Name:____________________________________________________________________________

QP Name:________________________________________________________________________________________

Date Duration Type- HV; PC; OV Location

HV-Home visit; PC-Phone Call; OV-office visit

1. PCP Goal:________________________
How is the foster parent supporting the client to achieve this goal? (Interventions; strategies; client progress/
regression).

What intervention/strategies did the QP discuss with the foster parent regarding this goal?

Additional Comments:

2. PCP Goal:_______________________
How is the foster parent supporting the client to achieve this goal? (Interventions; strategies; client
progress/regression).

What intervention/strategies did the QP discuss with the foster parent regarding this goal?

Additional Comments:

3. PCP Goal:________________________
How is the foster parent supporting this client to achieve this goal? (Interventions; strategies; client progress/
regression).

What intervention/strategies did the QP discuss with the foster parent regarding this goal?

Additional Comments:

Signatures & Dates

QP:                            ____________________________________________________________________________ Date:______________________

Foster Parent: ___________________________________________________________________ Date:_____________________
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RPPS FOSTER PARENT DOCUMENTATION**
Child Placement and Support Services

Name:      

DOB:      

MR #:      

Medicaid #:      

Reasonable and Prudent Parenting Standards (RPPS) allow Foster Parents to approve certain types of
activities without obtaining written guardian consent.  Foster Parents are permitted and encouraged to make
decisions around everyday activities and events while encouraging emotional and developmental growth.
The purpose of this standard is to allow children in foster care to participate in extracurricular, enrichment,
cultural, and social activities similar to those of their peers.  Foster Parents must document RPPS decisions
below.

Foster Parent (s): ________________________________________________  Length of Time Fostering: _________________
Today’s Date: ________________________  Date of activity youth is requesting to participate in: _________________
How long has youth been in your care? ____________________________________________________________________
Type of Placement:  ❐ Therapeutic Foster Care   ❐ Family Foster Care   ❐ IAFT   ❐ Other
_______________________

Description of the youth’s request? ________________________________________________________________________

Please consider all of the following when deciding if this activity/event is appropriate:
1.  Is the request reasonable, normalizing, age appropriate, and does it promote social development
❐ YES   ❐ NO
2.  Are there any foreseeable hazards? ❐ YES   ❐ NO
3.  Will the activity violate any court order, safety plan, PCP, agency policy, or previously established
agreement? ❐ YES   ❐ NO
4.  If able and appropriate, have you consulted with birth parents and/or child placement coordinator?
❐ YES   ❐ NO
5.  Will the timing of this activity interfere with any appointments or sibling/parental visits? ❐ YES ❐ NO
6.  Who will be attending this activity, and will there be appropriate adult supervision?  _____________
7.  Would you allow your birth/adoptive child to participate in this activity? ❐ YES   ❐ NO
8.  How well do you know the child? ______________________________________________________________
9.  Does the child have any concern about participating? ❐ YES   ❐ NO
10. Is there anything in this child’s history that should be considered (i.e. trauma, running away, stealing, etc.)
❐ YES   ❐ NO
11. Will s/he understand expectations around curfew, approval for last minute plan changes, and
consequences for not meeting expectations? ❐ YES ❐ NO
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12. Can this child protect him/herself and does s/he know who to call in an emergency? ❐ YES   ❐ NO

Please document 1. Decision made, 2. Reasons why, and 3. Expectations:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
Foster Parent Signature Date

**This form should be given to the Child Placement Coordinator and discussed in weekly supervision
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NORTH CAROLINA MONTHLY PERMANENCY PLANNING
CONTACT RECORD

(For all Out of Home Placements)

DEMOGRAPHICS – complete in advance if possible Agency Name ______________________________

Visit Date: ___ / ___ / _____ Took Place:❐Where Child Lives❐Other Location

Placement Type:❐Foster Care❐Therapeutic Foster Care❐Specialized Foster Care❐Kinship Care❐Residential

Provider Type:❐Family❐Foster Home❐Group Home❐Out of State❐Residential❐Treatment❐Other

__________
Child or Sibling Group Being Visited. Check the box if the child participated in today’s conversation.

❐First _______________________ Last _______________________ Age ______ Permanent Plan _____________________

❐First _______________________ Last _______________________ Age ______ Permanent Plan _____________________

❐First _______________________ Last _______________________ Age ______ Permanent Plan _____________________

❐First _______________________ Last _______________________ Age ______ Permanent Plan _____________________

❐First _______________________ Last _______________________ Age ______ Permanent Plan _____________________

Other Child(ren) in Home. List only gender, age, and status (adoptive, birth, foster, other).

❐N/A (child is in a group home/residential setting)

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Name of Foster/Kinship Parent(s):❐__________________________________

❐__________________________________
Check the box by the parent’s name if he or she participated in today’s conversation.

Name of Direct Care Providers (if placement is in a group home/residential setting):

❐_________________________________❐_________________________________

❐________________________________
Check the box by the parent’s name if he or she participated in today’s conversation.

Names of Other Adults Living in Home: ____________________________________________________________________

❐N/A (Placement is in a group home/residential setting)

1. Placement Environment
● Changes in the household
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Foster/Kinship Placement: Is new childcare being provided? New pets? Remodeling? New job or
financial status?

Is anyone new living in the house, staying temporarily, or spending most of his/her time here? Has
anyone left the home?

Group Home/Residential Placement: Is anyone new living in the group home/residential setting?  Have
caregivers changed? What impact has this had on children in the group home/residential  setting?

● Relationships with Placement Provider
What are the relationships between the placement provider(s) and child(ren) in the home? Between
the child(ren) and other adults in the home? Between providers? What’s the greatest source of conflict
in the placement? How are issues resolved?

2. Placement Provider Well-Being

● Social support and respite❐N/A (child is placed in a group home/residential setting)

Who does the foster/kinship family turn to for help and advice—friends, extended family, coworkers,
church, school? What is the plan for ensuring the family/child get respite when they need it?

● Services and training
What resources/referrals are needed for members of the placement—e.g. child care, etc.? What skill
would the placement provider(s) or child benefit from learning/embracing right now?

● Shared Parenting
What shared parenting has occurred? Does the placement provider need support regarding shared
parenting?

● Physical and mental health❐N/A (child is placed in a group home/residential setting) What are the

physical and mental health needs of members of the foster/kinship home? Are any  resources or
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referrals needed? Does the foster/kinship family have any medical concerns?

● Relationship with agency, court process, child’s plan, upcoming events
How could partnership and communication with the agency be improved? What has been helpful?
What information or input would the placement provider(s) or child like to have about the court
process, the child’s plan, or upcoming events? Have the placement provider(s) attended child and
family team meetings?

3. Safety and supervision in the placement
For example, does the child feel safe in the home? Is each child sleeping in a separate bed? Are all
placement provider(s) respecting privacy and appropriate boundaries? Is safe and appropriate discipline
being used? Is there an appropriate level of supervision for children in the home?

4. Child Status
● Behavior

What’s going well for the child behaviorally? Is any child displaying challenging/concerning behaviors?
How  capable and successful do placement provider(s) feel managing the child’s behavior? What’s
working/not  working? How are the children within the placement getting along with one another?

● Schooling/education of the child
How is the child doing in school? Consider social as well as academic issues. What does the child or
placement provider(s) need to increase success? If applicable, ask about after school, preschool, or
child care. Has the child had a change in school? If yes, was a Best Interest Determination Meeting  (BID)
held prior to the school change?

● Physical, dental and mental health status/needs of child
Is the child in good health? Does the child have unmet or ongoing medical or dental needs?
Has placement provider(s) noticed any recent changes in the child’s mood or behavior? Does
the child or  placement provider(s) have questions about the quality or frequency of mental
health services? For  youth in foster care, are there any sexual health concerns that need to be
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addressed?

● Child’s access to and participation in age or developmentally-appropriate activities Has the
child been given regular opportunities to engage in age or developmentally-appropriate
activities, such as sports, field trips, youth organization activities, social activities, etc.?

● Maintaining Connections with birth family, siblings, extended family, and community Does the
child have concerns or needs related to birth family or visits with them? How does the
placement provider(s) respond? What is the placement provider(s) doing to maintain the
connection  between the child and the birth family, including extended family, and siblings?
What has worked or  not worked? What help do they need? Does the child have
social/emotional support and connections  outside the home?

● Lifebook
Has there been any activity in maintaining the child’s lifebook? Yes No Explain:
Are there opportunities for the placement provider(s) to assist with updating the child’s lifebook? What
help do they need?

Did you spend time speaking privately with the child? ❐ YES ❐ NO
General Narrative:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Follow Up Activities Identified During Visit Person Responsible Target Date
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Agency Representative Completing This Tool:
_________________________________________ __________________________ __ / __ / ____

Signature Print Name Date

It is Required that this Tool be Reviewed by:
________________________________________ __________________________ __ / __ / ____

Signature of Agency Supervisor Print Name Date

It is Best Practice to Distribute this Tool to

Licensing Worker: _________________________________________________________________ __ / __ / ____
Print Name Date

DSS Foster Care Worker: ____________________________________________________________ __ / __ / ____
Print Name Date

Foster/Kinship Parents: _____________________________________________________________ __ / __ / ____
Print Name Date

Other: _________________________________________________________________________ __ / __ / ____
Print Name Date
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CRITICAL INCIDENT REPORTING FORM
North Carolina Division of Social Services Regulatory and Licensing Services

Attention: This form must be completed by agency staff and submitted to the North Carolina Division of Social
Services, Regulatory and Licensing Services, via email to your NC Division of Social Services Program Consultant
and copied to Sandra.Craig@dhhs.nc.gov within 72 hours of the incident. This form must be password
protected before being emailed.

GENERAL INFORMATION
Agency Name:     ____________________________________________________________________________
Agency Address:     ___________________________________________________________________________
Please choose ONE of the following (A OR B):
A. Name of residential facility or maternity home:     __________________________________________ 

Address of residential facility or maternity home:      _________________________________________
B. Name(s) of foster parent(s):      _____________________________________________________________

Address of foster parent(s):      _____________________________________________________________

Facility ID Number of foster home:      _________________________ (Family❐ or Therapeutic❐)

Client name:   ___________________    Age:       Date client placed with agency: __________

Parent/Guardian or Legal Custodian: ___________________      Date/Time of notification:     _/__   _
Date of incident:    __________ ___  First person to learn of incident:      ___________________________

Was the client treated by a physician for the incident: ❐ YES ❐ NO If yes, date of treatment:

_____  ___

Was the client restrained at the time of the incident: ❐ YES ❐ NO If yes, Restraint Form must be

completed

Was the client in seclusion at the time of the incident: ❐ YES ❐ NO

Date/Time report prepared:   __________  / _________   
Name/Title of staff completing report:
 __________________________________________________ /_______________________________ ________ _   
Name/Title of supervisory staff reviewing report:
 _________________________________________________ /_________________________________ ________ _  

TYPE OF INCIDENT (Check all items that apply)

Incident which requires ADMISSION to a hospital:

❐ Accident ❐ Injury ❐ Medication Error ❐ Other

mailto:Sandra.Craig@dhhs.nc.gov
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Includes self-injurious behaviors

Death, Suicide Attempt, Runaway, Arrest:

❐ Death ❐ uicide Attempt ❐ Runaway ❐ Arrest

Lasting more than 24 hours

Child Abuse or Neglect:

❐ Any case of abuse or neglect being investigated by a County Department of Social Services

County DSS reported to:  __________________   _______________  Date reported:  _______________    
Date accepted for Investigation: ____________ County DSS investigating the report: __________________

NARRATIVE

For Child Protective Services incidents describe the circumstances of the allegation. Include the place where
the incident occurred and if the incident involved a staff member, foster parent, or someone else (state
relationship). Please state what was reported to the county department of social services (if known). Please
note that for incidents involving child abuse or neglect you are NOT to conduct your own investigation.
Describe the safety plan that has been put in place.
For Other incidents (not Child Protective Services) describe the incident. Include the place where the incident
occurred, cause of the incident (if known), and the individuals involved. State any investigation that has been
done to determine the cause of the incident and any corrective measures put in place or planned to be put in
place as a result of the incident.

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

NOTIFICATION
List other authorities that have been notified as a result of the incident:
County DSS:________________ Name of DSS worker contacted: ________________ Date: ___/____/______
NC Division of Social Services Program Consultant:____________________________ Date: ___/____/______
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Law Enforcement:___________________________________________________________ Date: ___/____/______

Other authorities:____________________________________________________________ Date: ___/____/______
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Case Notes
Date: ___________________

Name of FAC Employee: _____________________________________________ Initial: _____________

Client Name(s): __________________________________________________________________________

Other(s) Involved: ________________________________________________________________________
__________________________________________________________________________________________

Note(s):__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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EDUCATION/TRAINING LOG

Name____________________________________________________________________________________________

Training/Activity Topic DATE HOURS

TOTAL

SIGN_____________________________________________________________________ DATE__________________
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CHRONOLOGICAL RECORD OF PLACEMENTS

Client Name
Level of

Care
Admission

Date
Discharge

Date
Assessment of Care  (state one strength demonstrated by foster parent

and one area of need demonstrated by foster parent)
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SEARCH DOCUMENTATION LOG

Child’s Name
Date + Time of

Search
Responsible Staff Foster Parent Name(s)

Date + Time
Reported

Notification
Date:

Actions Taken:

Actions Taken:

Actions Taken:
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