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STATEMENT OF RIGHTS AND RESPONSIBILITIES OF FOSTER 
P   ARENTS AND CHILD PLACING AGENCIES 

Purpose: This form ensures that foster parents and staff have read and understood their rights and responsibilities. 

Directions: Once a foster home is verified, both the foster parents and the Foster and Adoptive Home Development 
(FAD) worker sign this form. The foster parents retain a copy for their records. The FAD worker places the original in 
the case file retained by the Department of Family and Protective Services (DFPS). 

STATEMENT OF RIGHTS AND RESPONSIBILITIES 

1. Foster parents have the right to be treated with dignity, respect, and consideration as a member of the 
service planning team. 

2. Foster parents have the right and responsibility to participate in service planning and in the implementation of 
the service plan. 

3. Foster parents have the right and responsibility to obtain training that will assist them in meeting the needs of
children placed in their home. 

4. The child-placing agency has the responsibility to assist foster parents in identifying training that will enhance 
the foster parent’s ability to meet the needs of children placed in their home. 

5. Foster parents and the child-placing agency have the responsibility to communicate with each other in a 
timely and effective manner. 

6. Foster parents have the right to be reimbursed in a timely manner for the care of the children placed in their 
home and to be reimbursed according to the child-placing agency's policy. 

7. The child-placing agency has the responsibility to provide relevant information about a child to the foster 
parents when placing or considering placing the child. 

8. Foster parents have the right and responsibility to obtain information and ask questions about children the 
child-placing agency would like to place in their home, including requesting a pre-placement visit. 

9. Foster parents have the right to know how much discretion they have in declining specific placements without 
fear of negative repercussions. 

10. The child-placing agency has the responsibility to provide support to all of their foster parents and inform
them of any services available to foster parents.  

11. Foster parents have the responsibility to report to the child-placing agency and Residential Child Care 
Licensing information, as required by the child-placing agency's policies and the Minimum Standards for Child-
Placing Agencies. 

12. Foster parents have the right to appeal child-placing agency's actions and decisions that affect them and to 
know the procedures for making an appeal. 

13. Foster parents have the responsibility to comply with the Minimum Standards for Child-Placing Agencies, as
applicable. 

14. The child-placing agency has the responsibility to provide foster parents with support, training, and oversight 
in order to ensure that the foster parents are in compliance, as applicable, with the Minimum Standards for 
Child-Placing Agencies.  

15. Foster parents have the right to review their foster home record maintained by the child-placing agency.
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If you have a concern or a complaint, we encourage you to talk with your home worker or the worker’s supervisor. If 
you are still unsatisfied, you may contact the director of the Foster Care and Adoption Program. 

If further assistance is required, the Office of Consumer Affairs acts as a neutral party in reviewing complaints 
regarding the case-specific activities of the DFPS program areas. If you believe that a DFPS program area has not 
acted appropriately in a situation involving you, you have a right to complain and to be treated fairly and with dignity. 
The Office of Consumer Affairs also handles inquiries about open DFPS cases.  

Contact the Office of Consumer Affairs by:

• Phone: 1-800-720-7777, Monday - Friday from 8:00 a.m. to 4:30 p.m. 
• Online: Fill out the online form (provided in English or Spanish) at: 

https://www.dfps.state.tx.us/Contact_Us/Inquiries_and_Complaints/ 
• Email: oca@dfps.state.tx.us 
• Fax: Fill out the online form, print it, and fax it to (512) 339-5892.  

SIGNATURES

Foster Parent:

X
Date Signed:

Foster Parent:

X
Date Signed:

FAD Worker:

X
Date Signed:

  

https://www.dfps.state.tx.us/site_map/forms.asp
Mailto:oca@dfps.state.tx.us
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DePelchin Children's Center & Affiliate Organizations 

Policies and Procedures 
 

Section:     Foster Care Services 
 
Subject:     Foster Parent Rights and Responsibilities 
 
Applicable Standards:  TDFPS §749; 121 b (10), §749; 607 (2) 
 
Departments Affected:   Child Welfare Services 
__________________________________________________________________________________________ 
 
Purpose: The purpose of this policy is to outline the accountability of Foster Parents and of DePelchin 

Children Center in making decisions that affect the lives of children in care.  Additionally this 
document informs Foster Parents about their rights and responsibilities. 

 
Policy:  It is the policy of DePelchin Children’s Center to respect and uphold the rights and 

responsibilities of all foster parents;   Foster Parents are made aware of their rights and 
responsibilities prior to receiving a child in their home. 

                
 

Process: 
 

Foster Parent have the following Rights: 
 

 The RIGHT to, upon request, be provided with written documentation of DePelchin policies and receive 
training on the policies and procedures governing the licensure of foster homes, the provision of foster 
care, and the adoption process; 

 The RIGHT to be treated with the utmost consideration and respect by agency staff; 

 The RIGHT to a supportive relationship with the agency; 

 The RIGHT to receive written notification of the rights enumerated in this section at the time of initial 
licensure; 

 The RIGHT to receive information regarding training opportunities, mandatory meetings, support services 
and foster parent activities, shared by mail, email, voicemail phone contact, personal interview by 
DePelchin staff, and/or designated foster parents; 

 The RIGHT to receive training that specifically addresses the cultural needs of children; 

 The RIGHT to receive all known pertinent information on the child being considered for placement, 
including but not limited to: 
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 all known medical, psychological and psychiatric conditions of the child; 

 the case plan; 

 sexual abuse of the child or sexual abuse perpetrated by the child; 

 criminal background of the child; 

 fire-setting, or destructive behavior by the child; 

 substance abuse by the child; 

 any other information which is pertinent to the care and needs of the child and to protect the foster or 
adoptive family;  

 any information from previous placements that may indicate that the child may have a propensity to 
cause violence to any member of the foster family home;  

 The RIGHT to seek all necessary information, and participate in pre-placement visits whenever possible, 
before deciding whether to accept a child for placement; 

 The RIGHT to ask questions about the child’s case plan or refuse a placement without reprisal from 
DePelchin if they feel they cannot meet the needs of the child or the placement may affect the well-being 
of the foster family; 

 The RIGHT to share information necessary with school personnel in order to secure a safe and appropriate 
education for the child; 

 The RIGHT to give and receive timely pertinent information about the child placed in their care, including 
updated information from DePelchin staff as new information about the child is gathered; 

 The RIGHT to reasonably accessible respite care for children in foster care for short periods of time, jointly 
determined by foster parents and the child’s caseworker; Foster parents shall follow all procedures 
established by the Foster Care policies and procedures for requesting and using respite care; 

 The RIGHT to receive regularly scheduled opportunities for pre-service training and regularly scheduled 
opportunities for pertinent in-service training, including training as members of the child’s professional 
team; 

 The RIGHT to receive notice of and be present at all shared planning meetings; 

 The RIGHT to give input into decisions regarding the child in their care and to be treated  as a valued 
member of the team in developing case plans for the child;  

 The RIGHT to a clear explanation or description of their role as foster parents and the role of the child’s 
family, the Child & Family Services Protective Services case manager and of DePelchin and its staff;  

 The RIGHT to continue their own family patterns and traditions; 

 The RIGHT to make decisions about the daily living concerns of the child, and shall be permitted to 
continue the practice of their own family values and routines while respecting the child’s cultural heritage; 
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 The RIGHT to refuse to accept a child into their family if they feel they cannot meet the needs of the child 
or the placement may affect the well-being of the foster family; 

 The RIGHT to be notified of, present and heard in any Court Hearing or Administrative Review, concerning 
a child in their care; 

 The RIGHT to submit a written Caregivers Report to the Court regarding  the child in their care, for any 
Review Hearing or Permanency Planning Hearing; 

 The RIGHT to be included in the permanency consideration for the child who is in the foster family’s care;  

 The RIGHT to appeal any DePelchin decision or action that impacts the foster home, consistent with 
DePelchin’s Policies and Procedures; The appeal must be in writing and submitted following DePelchin 
Policy Number: CR 100; 

 The RIGHT to a fair and impartial complaints/administrative review process to address licensure, case 
management decisions, and delivery of service issues; Foster Parents have timely access to the DePelchin’s 
appeals process, and shall be free from acts of retaliation when exercising their right to request an 
administrative review; 

 The RIGHT to be informed of any grievance procedures or access to any appeals process should they wish 
to appeal the agency’s policy’s regulation, or plan for a child in their care; 

 The RIGHT to daily reimbursements as agreed upon in the financial terms of the agency; This 
reimbursement is related to the child’s food, shelter, clothing, transportation and other expenses; The 
current amount depends on the authorized level of care of the child and is outlined below:  

o Basic-  $23.10 
o Moderate- $40.44 
o Specialized- $51.99 
o Intense- $92.43 

 

 The RIGHT to have the above stated reimbursement issued on the 15th of each month; 

 The RIGHT to review the child-placing agency home record; The Foster Home Record is available at the 
office in which your Clinical Case Manager is assigned and may be reviewed when accompanied by a 
member of DePelchin staff; 

 The RIGHT to have DePelchin’s assistance with providing emergency respite and emergency moves as 
possible and needed;  

 The RIGHT & RESPONSIBILITY to advocate for children in their care;  

 The RIGHT & RESPONSIBILITY to read and understand DePelchin’s discipline policy and agree to abide by 
this policy; 
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 DePelchin has the RESPONSIBILITY of making decisions about the child in the home that relate to 
placement and removal, directing the educational planning for each child, directing the access of services 
for medical, health, and mental health needs. 

 

Foster Parents have the following Responsibilities: 

 The RESPONSIBILITY to comply with the policies of DePelchin; 

 The RESPONSIBILITY to provide 24-hour child care services which ensure each child’s health, safety, 
normalcy and well-being and include basic and therapeutic services; 

 The RESPONSIBILITY for the day-to-day care, and nurturance of the child; 

 The RESPONSILITY of ensuring a child’s safety, health and well-being, as well as allowing/encouraging the 
child to participate in age appropriate activities, including (if applicable) unsupervised childhood activities, 
which promote normalcy; 

 The RESPONSIBILITY to provide child care services, which include: room, food, laundry, clothing and 
transportation (If receiving Beaumont Foundation funds and/or a clothing voucher, receipts must be 
submitted  within 30 days of clothing purchase);  

 The RESPONSILITY to keep all information provided regarding children in the custody of the TX Department 
of Family and Protective Services (TDFPS) as confidential; this information is only discussed with the TDFPS 
caseworker or DePelchin foster care staff and is otherwise held in the strictest of confidence.   

 The RESPONSIBILITY to share all documentation and information regarding the children in care with 
DePelchin Children’s Center foster care staff; 

 The RESPONSIBILITY to treat the children in care, the child’s birth family and members of the child welfare 
team in a manner consistent with ethical responsibilities as professional team members;  

 The RESPONSIBILITY to respect a child’s biological family, traditions, culture and values;  

 The RESPONSIBILITY to provide care that is respectful of the child’s cultural identity and needs; 

 The RESPONSIBILITY to demonstrate competence, prudent judgment, prudent parenting skills and self-
control in the presence of children and when performing assigned responsibilities; 

 The RESPONSIBILITY to utilize discipline as a means of and for the purpose of teaching and directing the 
behavior of the child, and ensuring that it is administrated in a humane and sensitive manner;  

 Foster parents shall use disciplinary methods consistent with Trust Based Relational Interventions (TBRI) 
and DePelchin Children’s Center policies’ and procedures; 

 The RESPONSIBILITY to inform the agency of any changes in the child’s life and in the foster parent’s 
household; 

 The RESPONSIBILITY to share information learned about the child and concerns that arise in the care of the 
child with the caseworker and other members of the child welfare team; 
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 The RESPONSIBILITY to call 911 Emergency Services and then DePelchin staff in the event of any medical or 
physical emergency that threatens the children under care; 

 The RESPONSIBILITY to report suspected Abuse, Neglect and Exploitation to the Child Abuse Hotline (1-
800-252-5400) or online at https://www.txabusehotline.org   and to the designated DePelchin 
administrator or supervisor; 

 The RESPONSIBILITY to immediately report serious incidents to DePelchin; Serious incident include, but are 
not limited to (the following list is for illustrative purposes only and is not intended to be an exclusive list 
of what qualifies as an emergency): 

o A child is missing 
o A child goes to the emergency room 
o A child is admitted to the hospital (psychiatric or medical) 
o A child suffers a dislocated/fractured/broken bone, concussion, laceration requiring stitches, 2nd or 

3rd degree burns or internal organ damage 
o A child is indicted, charged or arrested for a crime 
o Communicable disease 
o A suicide threat or attempt 
o Sexual acting out between peers 
o An incident such as a fire or flood that renders all or part of the household unsafe or unsanitary for 

a child 
o Law enforcement is called to your home or comes to your home; 

 

 The RESPONSIBILITY to contact DePelchin staff regarding any accidents, illnesses, serious behavior or 
occurrences that may impact the provision of care for any foster child in the home; 

 The RESPONSIBILITY to notify DePelchin any time there is a serious illness or injury (especially an injury to a 
vital organ or face/head) and the RESPONSIBILITY to obtain a doctor’s release to care for foster children 
before resuming care of foster children; 

 The RESPONSIBILITY to channel all communications through assigned DePelchin staff;  If the assigned staff 
member is unavailable, their supervisor or another DePelchin staff is to be contacted; Direct contact 
should not be made with staff from other agencies or family members of the child unless the DePelchin 
staff has approved this; 

 The RESPONSIBILITY to provide transportation and coordinate visits between the child(ren) placed in care 
and other siblings not in the same placement;  

 The RESPONSIBILITY to coordinate and schedule visitations at a time that meets the needs of the child, the 
biological family members, and the foster family whenever possible; Recognizing that visitation with family 
members is an important right of children in foster care, foster parents shall be flexible and cooperative 
with regard to family visits;  

 The RESPONSIBILITY to gain further knowledge and expertise regarding the care of children by attending 
on-going foster parent training and to provide the assigned DePelchin worker with information regarding 
the training obtained;  

https://www.txabusehotline.org/
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 The RESPONSIBILITY to work cooperatively with agency staff as valued members of the child’s team; 

 The RESPONSIBILITY not to accept a non-relative child for 24 hour care from any source other than through 
DePelchin; 

 The RESPONSIBILITY to obtain authorization from DePelchin prior to the discharge of any child placed in 
the home; 

 The RESPONSIBILITY to notify DePelchin immediately in the anticipation of a threat of any type to the 
home or any children in care, including biological or adopted children and to ensure the safety of all 
household members, which may require reporting to law enforcement, temporary relocating or removing 
foster children from the home; 

 The RESPONSIBILITY to attend team meetings and staffings concerning licensure status or children placed 
in homes;  

 The RESPONSIBILITY to cooperate with DePelchin staff in all scheduled and unannounced inspections of 
the home;  

 The RESPONSIBILITY to obtain all necessary medical examinations, fire and sanitation inspections in 
preparation for initial and on-going re-verification of the home; 

 The RESPONSIBILITY to allow for DePelchin to supervise each home as long as it remains an active verified 
foster home;  

 The RESPONSIBILITY to allow for, at least, monthly visits by DePelchin staff assigned to the home that 
includes a walk-through of the entire home, while children are placed in the home; 

 The RESPONSIBILITY to allow for quarterly visits by a DePelchin Family Service or Compliance Team staff 
member regarding continuous compliance; at times, when there are no children placed in the home, there 
will only be quarterly visits regarding continuous compliance;  quarterly monitoring will be ongoing unless 
the home is placed on inactive status or foster home verification is relinquished; 

 The RESPONSIBILITY to participate in the development of and compliance with recommendations of a 
Foster Parent/Foster Home Developmental Plan should there ever be a need to have one in place;  

 The RESPONSIBILITY to complete foster parent documentation as required by DePelchin, which includes 
foster parent behavior logs, foster parent progress logs (frequency determined by child’s level of 
care),medication logs and medical encounter forms for all medical, dental and behavior health services 
received; additional documentation may be required on a child based on their needs;  

 The RESPONSIBILITY to engage the foster care team in preserving placements in the home and providing at 
least a 30 day notice if it is determined that all venues to maintain placement are exhausted;  

 The RESPONSIBILITY to notify DePelchin within 24 hours of any change to contact information; 

 When children are moved from the home, there is a RESPONSIBILITY to surrender all of the child’s 
belongings that they came to the home with as well as items they acquired during the placement in the 
home; 
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 The RESPONSIBILITY to provide the staff person in charge of the move all of the child’s educational 
portfolio, medication and other documents or items belonging or pertaining to the child; 

 The RESPONSIBILITY to only release a child placed by DePelchin with DePelchin’s consent and only to 
authorized TXDFPS personnel (must document viewing of the representative’s identification); 

 The RESPONSIBILITY to provide care and supervision of children in care and of making routine decisions 
that are necessary to provide this care;   

 The RESPONSIBILITY of being the child’s designated medical consenter; 

 The RESPONSIBILITY to access emergency medical services, as deemed necessary, in order to prevent loss 
of life and/or prevent conditions that may result in life long injury or illness;  

 The RESPONSIBILITY to ensure that medical, dental, vision, hearing, behavioral health, and psychotropic 
medications and other professionally recommended evaluations and services consistent with the child’s 
permanency/service plan are provided to each child within appropriate timeframes; 

 The RESPONSIBILITY to ensure initial as well as annual medical, dental, hearing and vision screenings are 
completed for each child placed in the home;  

 The RESPONSIBILITY to ensure timely completion of any follow up recommended by medical and/or 
behavioral health providers as well; 

 The RESPONSIBILITY to communicate to the assigned Clinical Case Manager any barriers that are being 
experienced as a delay in medical care which could be viewed as medical neglect;  

 The RESPONSIBILITY to participate with STAR health (the State’s Medicaid managed care program) and 
DePelchin to ensure that every eligible child is enrolled for service management;  

 The RESPONSIBILITY to participate with the child’s DePelchin worker, DFPS caseworker and/or treatment 
team to make decisions regarding the management of the child’s chronic or acute physical and mental 
health problems, educational needs, family visits and special recreational situations that involve 
individuals outside the family, such as overnights with friends, camping, day trips supervised by another 
individual, etc.; 

 The RESPONSIBILITY to enroll any school aged child placed in the home in a Texas Education Agency (TEA) 
accredited Texas public school within three (3) calendar days of placement and provide documentation of 
enrollment to DePelchin within five (5) calendar days; If the child is under three years old, notification 
must be made to the local Early Childhood Intervention (ECI) program and schedule an evaluation; This 
applies even during times of summer and school breaks; In the case of a school break, if a child is three (3) 
years of age or older, there is a  RESPONSIBILITY to notify the school district in which the child will be 
enrolled in within three (3) calendar days;  

 The RESPONSIBILITY to ensure that each child placed in the home has an education portfolio that includes 
any documentation concerning the child’s education, including but not limited to: 

 enrollment documentation 
 child’s birth certificate 
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 social security number 
 immunizations 
 withdrawal notice from the child’s last school 
 special education documentation 
 Admission Review and Dismissal (ARD) team meeting notes 
 Individual Education Plans (IEP) and progress notes 
 full educational evaluations and/or diagnostic assessments 
 report cards 
 progress notes 
 vocational training notes 
 transcripts 
 Standardized test results 
 referrals, notices 
 correspondence 
 documents related to “reasonable accommodations” per section 504 of the Rehabilitation Act of 

1973 
 school pictures 

 

 The RESPONSIBILITY to make this education portfolio available for view by DFPS and DePelchin 
representatives;  

 The RESPONSIBILITY to update with the most current information on an ongoing basis;  

 The RESPONSIBILITY to ensure the child has this portfolio upon leaving the home; 

 The RESPONSIBILITY to review and discuss progress and report cards with each child placed in the home 
and to share this information with the assigned DePelchin Clinical Case Manager and document this 
conversation in the foster parent log; 

 The RESPONSIBILITY to ensure proper vocational activities and Preparation for Adult Living (PAL) education 
for children 16 years of age and older, or as developmentally appropriate, in the home;  

 The RESPONSIBILITY to obtain written approval from DFPS prior to utilizing PAL Life Skills Independent 
Study Guide for a child in substitute care in order for a child to receive credit upon completion;  

 The RESPONSIBILITY to secure authorization from DePelchin prior to taking any child out of the region in 
which they are placed; 

 The RESPONSIBILITY to NOT leave a child with any person, not approved by DePelchin, without prior notice 
and approval by the Clinical Case Manager and/or foster care staff;   

 The RESPONSIBILITY to obtain authorization from the DFPS caseworker to travel outside of the state;  and 
for any in state travel lasting more than 72 hours;  Exceptions are for emergency evacuations, where 
DePelchin must be notified of the destination plans and estimated arrival times;  
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 The RESPONSIBILITY to allow a parent to visit the child at the time and for the period specified by prior 
arrangement with the DFPS caseworker and/or DePelchin worker;  

 The RESPONSIBILITY to withhold from discussing with the parent or relatives their family plans, problems 
or complaints, but shall refer them for such discussion to the DFPS caseworker; 

 The RESPONSIBILITY to participate in events consistent with each child’s individual service plan, including 
but not limited to,  

 Scheduled family visits for each child placed in my home; 
 Initiate, facilitate, schedule and transport the children in my care to monthly visits with their 

siblings (if sibling lives within 100 miles of my home); 
 Initiate, facilitate and schedule the children’s bi-monthly telephone communications with their 

siblings (if sibling lives more than 100 miles from my home); 
 All necessary medical, dental, vision, hearing, psychiatric, psychological, behavioral health and 

other recommended assessments/appointments 
 Recreation, educational and after-school activities; 
 Court hearing, legal staffing, and any meetings required by the court; 
 Required community service appointments, juvenile probation appointments; 
 Preparation for Adult Living activities; 
 Conferences, meetings such as Permanency Conferences and Transition Plan Meetings, Family 

Group Conferences, Circles of Support Conferences; 
 Employment or vocational activities; 
 School  

 

 The RESPONSIBILITY to provide transportation to the child for all of these events and if unable to provide, 
secure an approved caregiver to provides transportation to these events;  

 The RESPONSIBILTY to contact the DePelchin foster care team in the event of any emergency or a situation 
that hinders the caregiver’s ability to transport or participate, DePelchin will immediately assist with a plan 
to resolve the matter with DFPS;  

 The RESPONSIBILITY to review the document titled DePelchin Children’s Center Foster Home/School 
Relationship form for guidelines if a school bus is utilized for transportation; This form is completed at the 
time of the DePelchin admission assessment; 

 If the child will have privileges to walk home unsupervised from school or a vocational activity, or be 
unsupervised at any time there is RESPONSIBILITY to obtain approval from the child’s DFPS caseworker,  
and verify that this is documented in the child’s service plan;   

 The RESPONSIBILITY to comply with all Minimum Standards for Child Placing Agencies, as well as 
requirements by any other of DePelchin’s regulatory or Credentialing authorities;  

 The RESPONSIBILITY to seek clarification, understanding and direction in any and all situations in which the 
foster parent is unsure of the correct action to take and/or the Minimum Standards that appear to conflict; 

 



Policy No.: FCS 3050     
Policy Date: 7/01/2017  

Reviewed/Revised: 7/20/2017 

Z:\2017_Minimum Standards Review\Forms\Updated FORMS\Foster Parent Rights and Responsibilities_FORM.doc 
Revised: 7/2017 
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 The RESPONSIBILITY to work cooperatively with DePelchin staff to maintain current documentation of 
compliance with minimum standards. 

 

 
 
Foster Parent(s) Name:             
       Please Print Name(s) 
 

 
Foster Parent Signature:          Date:      
  
 
 
Foster Parent Signature:          Date:     
 
 
DePelchin Staff Name:        
     Please Print Name  
 
 
DePelchin Staff Signature:            Date:  ______ _____ 
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Foster Care 

Medication Agreement 
 

 I understand that as a foster parent it is my obligation to provide a safe environment for the children in my 

care. Part of a safe environment is to be sure that all medication is unavailable to children. This includes 

the medication prescribed for the foster children and all other medication in my home, including 

medication for biological and adopted children, as well as medication for all adults in the home. 

 

I understand and will follow the guidelines in DFPS Minimum Standards in the handling   of medication. 

They are as follows: 

1. All medications will be kept in locked containers that are unavailable to children. Psychotropic 

medications must be double locked. 
2. Children will be given the correct medication that is prescribed for the individual child. 

Medication will be given to foster children by the foster parents, and supervised in such a 

way that the foster parent can be sure that the child took the medication. Medication will be 

logged each time it is given. 
3. Children will only be given medication that is prescribed for them and never given any 

medication prescribed for someone else. 

4. All medication will be kept in correctly labeled bottles at all times. Medication to be dispensed at 

school will be obtained in separate containers from the pharmacies. Schools often require 

additional doctor direction and authorization to give medication at school/ 

5. Children will have medication in correctly labeled bottles while in respite care. 

6. When children go to respite care, the foster parents will directly hand the medication to the foster 

parents providing respite and provide medication logs and directions. 

7. Foster parents will attend scheduled psychiatric appointments with the child and ask questions 

and request needed explanations that will allow them to be informed caretakers of the foster 

children. 

8. All psychotropic medication dispensation will be appropriately, correctly, and promptly entered 

in to the medication log. 

9. At the time of any concern or question about prescribed, psychotropic medication, or about 

medication supply, or if another doctor instructs changing prescribed psychotropic 

medications, the foster parents will contact the Agency during business hours, or Agency 

on-call staff after-hours, for information about medication procedures. 

10. At the time medication is prescribed for a child, the foster parent will received information about 

the medication. Medication information that comes with the prescription will be kept for 

reference. 

11. Medication prescriptions are filled immediately and dispensed only when necessary 

authorizations are obtained. Notification of approval should come from DePelchin 

Children’s Center staff. 

 

I have read the above information. I have attended Psychotropic Medication training. I know that yearly, 

psychotropic medication training is my responsibility. I understand how to and agree to provide 

medication to foster children as instructed in this agreement. 

 

___________________________________   _______________________ 

Foster Parent Signature     Date 

 

___________________________________   _______________________ 

Foster Parent Signature     Date 
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DePelchin Children's Center and Affiliate Organizations 
Policies and Procedures 

 
Section:   Foster Care Services and Adoption Services 

 
Subject:     Use of Alcohol in Foster Homes 
 
Applicable Standards: TDFPS  
 
Departments Affected:  Child Welfare Services 
As used in this document, DePelchin Children’s Center includes its affiliates: DePelchin Psychiatric Services and Caring Family Network, 
collectively referred to as “DePelchin.” 
_________________________________________________________________________ 
 

Purpose: Establish the parameters to be observed by foster and adoptive parents when 
consuming alcoholic beverages. 

 
Policy: Consumption of alcoholic beverages is permissible as long as the caregiver remains 

able to supervise the child(ren) appropriately and are able to exercise good judgment 
concerning their care.  

 
Definitions:  Families/Caregivers: includes any individual or couple who is a verified caregiver 

including foster, foster to adopt, adoptive, kinship and/or fictive kinship family. 
 
Procedure: 

1. Alcohol is still the most commonly used and abused drug in America. Alcoholism and alcohol 
abuse on the part of parents are often primary factors in precipitating a child’s placement in 
foster care,  therefore it is imperative that families are able to present healthy alternatives to 
environments fraught with such problems. This does not mean that caregivers must abstain 
from use of alcohol, but it does require responsible use.  
 

2. Drinking to the point of intoxication, as defined in the Texas Penal Code, is not responsible or 
acceptable behavior.  It may put the foster child in jeopardy, particularly in the event of an 
emergency.  

 
3. Our expectation is that caregivers or designated substitute caregivers will not drive any vehicle 

while under the influence of alcohol   with or without a foster child present in that vehicle.  
 

4. Foster parents must keep alcoholic beverages out of reach or in a locked storage area. 
 
 

5. In those instances in which the Foster Parent and/or Adoptive(s) is/are hosting an event in which 
alcohol is being consumed, prudent judgment will be used to assure that children in care do not 
have access to alcoholic beverages.  Immediately upon the conclusion of the event all alcohol 
containers MUST be emptied (glasses, cups, wine glasses, decanters) and liqueur bottles must 
be out of reach or in locked storage area. 
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6. Any DWI/DUI history will be explored in the licensing process. DePelchin reserves the right to 
ask parents, staff, and other caregivers be assessed by other outside mental health or 
alcohol/substance abuse professionals, at the individual's expense, when there is reason to 
believe there is a pattern of excessive use of alcohol or impairment.  
 

7. Additionally, the presence and consumption of alcohol in foster homes may be evaluated based 
on child’s history and service plan, or if the child reports they are uncomfortable with the use of 
alcohol in the foster home.   
 
 

 
 
Approved by:  Quality Improvement Committee    Date:  7/28/2014 
 
 
Approved by:  _______________________________   Date:  __________ 
  President/CEO  



 Trampoline Guidelines 
 
 
Trampolines are allowed at the foster home in accordance with the Minimum Standard 
and DePelchin guidelines. 
 
Trampoline rules must be developed, posted and reviewed with the children in the 
home. 
 
DePelchin guidelines for trampolines are as follows: 
 

 Place the trampoline on level ground 

 

 Children younger than 6 years are at greatest risk of injury so close monitoring 
and being able to physically intervene if necessary are required. 

 
 Equipment should  be checked for safety conditions 

 Use of Safety nets is highly encouraged 

 When damaged, protective padding, the net enclosure, and any other parts 
should be repaired or replaced and children should not be allowed to use the 
trampoline until the part is repaired or replaced. 

 
Trampolines are used only under the following guidelines in accordance with Minimum 
Standards:  
 

1. The number of children allowed in the trampoline at one time meets the 
manufacture’s instructions. 749. 3039 (e) (1) 
 

2. Shock absorbing pads cover the springs, hooks, and frame. 749.3039 (e) (3) 
 

3. Ladders are removed from the trampoline. 749.3039 (e) (3) 
 

4. A caregiver provides supervision as follows: 749.3039 (e) (4) 
 

 

 For children under 12 years old, the caregiver must be immediately 
present, watching the child(ren) at all times, enforcing safety rules, and 
manufacturer’s instructions and able to respond in an emergency. 
749.3039 (e) (4) (A) 
 

 For children 12 years and older, the caregiver must be on the premises, 
visually checking on the child(ren) at frequent intervals and able to 
respond in an emergency. 749.3039 (e) (5) (B) 
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DePelchin Children's Center and Affiliate Organizations 
Policies and Procedures 

 
 
Section:  Child Placing Services 
 
Subject:  Pet Safety in Foster/Adoptive Homes 
 
Applicable Standards: COA: AS 3.02, FKC 15.05 

TDFPS: 749.2917, 749. 607 (1), 749.2593 (a) (4) 
 
Departments Affected:  Child Welfare Services 
 
As used in this document, DePelchin Children’s Center includes its affiliates: DePelchin Psychiatric Services 
and Caring Family Network, collectively referred to as “DePelchin.” 
___________________________________________________________________________ 
  
 
Purpose: To define pet safety in adoptive/foster homes to ensure the child’s safety and well-

being. 
 
Policy: DePelchin adoptive/foster homes are able to provide for child’s safety around pets 

and animals. Adoptive/foster parents monitor the child’s interactions with family pets 
and instruct children on how to appropriately play and nurture a pet.  

 
Procedure:     
 
Safety: 
DePelchin is concerned about the safety of children in the foster home when pets are present as 
well as exposure to animals outside the home such as possible strays, petting zoos, fairs etc. The 
safety of children is paramount. 
 

1. During the home study process information is obtained regarding the pets in the home; 
 

2. The organization’s  staff will  observe the pets in the home as well as gauge the interaction 
of the pets to the family members and  visitors to the home; 
 

3. If a new pet or animal is brought into the home additional assessment and observation is 
provided to ensure the safety and well-being of the children:; 
 

4. The foster parents will monitor the children in the home and provide guidance on how to 
interact with family pets. Many children have not been around pets  and need to be taught 
how to touch and play with pets as well as learn what behaviors are acceptable to pets (for 
example, not bothering pets when eating, taking pets toys, teasing pets, touching pets 
inappropriately or pulling pets tails). Foster parents take on this responsibility when they 
accept children into their home; 
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The foster parent is expected to intervene immediately if there is a threat to a child in care or 
safety concern and ensure supervision of the children and pets is provided; 
 

1. If the family pet becomes sick, it is expected that the foster parent will seek medical 
attention for the pet immediately and obtain written documentation of the outcome of the 
medical visit;  
 

2. Foster parents will remind children that when a pet is sick, pets need rest and will not likely 
want to play with children; 

 
3. Children are often not able to understand that sick pets need rest, the foster parent will  

provide the level of supervision based on the children and pets in the home. 
 
Requirements: 

 
1. Poisonous and exotic snakes as well as dogs that have been observed to be aggressive in 

the assessment process or who have a history of aggression are not allowed in 
adoptive/foster homes.    
 

2. The agency has discretion as to the pets or animals  that may be in the home or on the 
property based on risk and temperament.  

 
3. Rodents such as hamsters, guinea pigs and gerbils will be allowed in the adoptive/foster 

home with a safety plan and proper cages. 
 

4. All exotic pets must be approved by the agency on a case by case basis. 
 

5. Any animals on the premises of a home must be kept free of disease. Animals must be 
vaccinated and treated as recommended by a licensed veterinarian. The caregivers must 
have documentation at the home showing that dogs, cats, and ferrets have been 
vaccinated as required by Texas Health and Safety Code, Chapter 826. If the foster home 
chooses to have animals on the premises, it must ensure that the animals do not create 
health problems or a health risk for children. 

 
PREVENTION: 

• Keep vaccinations up to date for all animals. This requirement is important not only to keep 
your pets from getting rabies, but also to provide a barrier of protection for you, if your 
animal is bitten by a rabid wild animal.  

• Keep your pets under direct supervision so they do not come in contact with wild animals. If 
your pet is bitten by a wild animal, seek veterinary assistance for the animal immediately.  

• Call your local animal control agency to remove any stray animals from your neighborhood. 
They may be unvaccinated and could be infected by the disease.  

• If your dog or cat or animal is sick, take it to your veterinarian.  
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• If you have a compromised immune system, be extra cautious when visiting farms and 
contacting farm animals, including animals at petting zoos.  

• Wash hands with soap and running water before eating and preparing food, after contact 
with animals, and after handling raw meat.  

• Dispose of animal feces in a sanitary manner.   
___________________________________________________________________________ 
 
Approved by:  Quality Improvement Committee   Date:  10/30/2014 
 
 
Approved by:  __________________________   Date:  ___________ 
             President/CEO  
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DePelchin Children's Center  
Policies and Procedures 

 
 

Section:   Child Welfare Services  
 
Subject:   Weapons and Firearms Safety 
 

Applicable Standards: TDFPS §749.2961, §749.2963, §749.2965, §749.2967 
 
Departments Affected: Foster Care Adoption 
 
   
 
Purpose: The purpose of this policy is to promote a safe environment in foster homes by minimizing risk 

when children utilize weapons, firearms, explosive materials and/or projectiles and to outline 
required safety precautions to ensure that children do not have unsupervised access to them. 

 
Policy: Weapons, firearms, explosive materials, and projectiles may be kept in foster homes when 

maintained in a safe manner that complies with all safety precautions and Residential Child Care 
Licensing (RCCL) approved procedures.  Children in the care of DePelchin may participate in the use 
of weapons, firearms, explosive materials, and projectiles only after written approval is obtained 
from the legal guardians and DePelchin staff 

   
 
Procedure: 
 

1. DePelchin Children’s Center foster parents that maintain weapons, firearms, explosive materials, and 
projectiles in the home must follow safety precautions, including keeping all weapons, firearms, explosive 
materials, and projectiles in a locked, strong and unbreakable storage compartment area away from 
children. If the compartment has a glass or breakable front or enclosure, the firearms must be secured with 
a locked cable or chain placed through the trigger guards. All ammunition must be locked and kept separate 
from firearms.  

 
2. Decisions regarding children’s use of weapons, firearms, explosive materials, and projectiles are made on 

an individual basis taking into consideration the child’s age, individual needs, family history, child’s impulse 
control, emotional maturity, background, wishes, the recommendations of the caregiver, permission of the 
parent or guardian, and various other factors.  

 
3. All children must be a minimum of 14 years of age before being given consideration to use  weapons, 

firearms, explosive materials, and projectiles.  
 

4. The parent or guardian, DePelchin staff and foster parents must approve of all activities involving weapons, 
firearms, explosive materials, and projectiles, and it must be documented in the Plan of Service and 
reviewed regularly.  
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5. DePelchin staff or foster parents must be present during use of weapons, firearms, explosive materials, and 
projectiles.  
 

6. DePelchin’s Foster Care Services staff will review the possession and storage of all weapons, firearms, 
explosive materials, and projectiles during DePelchin quarterly inspections.  
 

7. When using a firearm, in addition to proper permission from the parent or guardian, the child and the staff 
or foster parent providing supervision must pass the state safety test for hunting.  
 

8. If the guardian approves the use of weapons, firearms, explosive materials, and projectiles while the child is 
on a visit, then the responsibility and decision is solely the responsibility of the guardian.  
 

9. Foster parents must inform DePelchin Foster Care staff when a change takes place (either the removal or 
addition of a firearm, weapon, explosive, or projectile in the home) within seven (7) days of the change 
taking place.  
 

10. Foster parents may not transport foster children in a vehicle where a handgun is present, unless the 
handgun is in the possession and control of the foster parent (i.e. holstered) and the foster parent is 
licensed to carry the handgun under Subchapter H, Chapter 411, of the Government Code.  
 

11. Foster parents may transport foster children in a vehicle where firearms (not handguns), other weapons, 
explosive materials, or projectiles are present if: 

 
a. All firearms are not loaded;  
b. The firearms, other weapons, explosive materials, or projectiles are inaccessible to the foster child;  
c. Possession of the firearm is legal;  
d. The foster parent has on file with DePelchin a Weapons, Firearms, Explosive Materials, and 

Projectiles Agreement.  
 

 

 

Approved by:  Quality Improvement Committee   Date: 7/27/2017 

 

Approved by: Board of Directors     Date:   

 

Approved by:  __________________________   Date:  __________ 

         President/CEO  



FOSTER/ADOPT HOME WEAPONS, FIREARMS, EXPLOSIVE MATERIALS, 
AND PROJECTILES AGREEMENT 

 

 

 
 

 

1 

 
Family Name:        
 
 

Weapons, firearms, explosive materials, and projectiles, such as darts, arrows and BB’s are 
permitted in Foster Homes, however there are some specific restrictions:  §749.2961 
 

 Children do not have unsupervised access to any weapons, firearms, explosive 

materials, and projectiles, such as darts, arrows and BB’s; 

 All items listed above are stored locked and out of children’s reach; 

 Locked storage must be made of strong, unbreakable material;  

 Separate locked storage for the weapons and the ammunition; and 

 If the locked storage has a glass or another breakable front or enclosure, guns must be 

secured with a locked cable or chain placed through the trigger guards. 
 

Before a child in care may participate in activities involving weapons, explosive materials, 
firearms, projectiles, or toys that explode or shoot, approval must be documented by the team 
responsible for the child’s care.  No child shall be permitted use of weapons, explosive 
materials, firearms, projectiles, or toys that explode or shoot without direct supervision of a 
qualified adult.  In order for a child to use firearms he/she must complete the Texas Hunters’ 
Safety course and obtain approval from DePelchin Children’s Center staff 
 
________ 1. I certify that I do not own or keep any weapons, explosive materials, firearms or 

projectiles in my home. 

OR 

________ 1. I certify that I do own or keep any weapons, explosive materials, firearms or 

projectiles in my home 

________  2.  Firearms and weapons (as defined by minimum standards) are stored and locked 

in compliance with minimum standards requirements §.749.2961. 

________  3.  Ammunition is stored and locked separately from weapons. 

________  4.  An inventory of all weapons in the home must be attached, if applicable. 

________ 5.  The firearm & weapons regulations and restrictions have been reviewed with my 

family. 

________ 6. I agree to abide by the weapons and firearms safety plan approved by Depelchin 

Children’s Center staff 

________ 7.   I understand that I must notify the agency within seven (7) days if the attached 
inventory changes in the type of or addition of weapons. 

 

 
In addition to the above regulations, it is recommended that as an additional safety precaution 
that the keys for the gun and the ammunition are stored in a different area (unknown to the 
children) from where the household keys are stored. 
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If you are unable to meet the requirements as outlined above and by reference to §749.2961, 
please specify reason:   
 
           ________________ 
 

TRANSPORTING CHILDREN 

 
________ I understand that when I am traveling in a vehicle where firearms (other than 

handguns), other weapons, explosive materials or projectiles are present, the 
following conditions must be satisfied: 

 All firearms are not loaded;  

 The firearms, other weapons, explosive materials, or projectiles are 
inaccessible to the foster child;  

 Possession of the firearm is legal 
 

LICENSE TO CARRY A HANDGUN 

 
________  I understand that when I am traveling in a vehicle with foster children, I will be 

expected to ensure that the handgun is in my possession and control and that I 
have a license to carry a handgun under Subchapter H, Chapter 411, of the 
Government Code. 

 
________ I understand that even with a license to carry a handgun, I must also abide by the 

above regulations regarding firearms safety and preventing access to children.  
This includes ensuring that the handgun is secured appropriately (i.e. in a holster) 
when on my person during transportation in a vehicle. 

 
Please provide the following information regarding your license to carry a handgun: 
 

License Number & Expiration Date 
 
 

 

Law Enforcement Agency (LEA) badge number  (if applicable) 
 

 

 

 

 
_________________________________________  __________________ 
Parent Signature       Date 
 
 
_________________________________________  __________________ 
Parent Signature       Date 
 
__________________________________________  __________________ 
DePelchin Staff Signature      Date 
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FOSTER/ADOPT HOME WEAPONS, FIREARMS, EXPLOSIVE MATERIALS & 
PROJECTILES INVENTORY 

 
The following weapons, explosive materials, firearms and projectiles are present in the home: 
 
         

Type of weapon, explosive material, firearm or projectile Storage Location 

  

  

  

  

  

  

  

  

  

  

  

  

 
 
__________________________________________  __________________ 
Parent Signature       Date 
 
__________________________________________  __________________ 
Parent Signature       Date 
 
__________________________________________  __________________ 
DePelchin Staff Signature      Date 
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FOSTER/ADOPT HOME WEAPONS, FIREARMS, EXPLOSIVE MATERIALS,  AND 
PROJECTILES SAFETY PLAN 

 
A safety plan can include precautions like: 

 Ensure safety mechanisms are enabled at all times when carrying in the presence in children 

 Utilize a holster that properly secures the firearm 

 Completion of a firearms safety training class 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
__________________________________________  __________________ 
Parent Signature       Date 
 
__________________________________________  __________________ 
Parent Signature       Date 
 
__________________________________________  __________________ 
DePelchin Staff Signature      Date 
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I agree to accept children from DePelchin Children's Center (DePelchin) for temporary care only.  I 
understand that this is not a permanent arrangement, and I agree that children may be removed at the 
discretion of the agency, furthermore I also agree to accept and abide by the terms and conditions of 
the following: 
 

• Texas Department of Family and Protective Services (DFPS) Residential Child Care Contract 
found at the following link; 
http://www.dfps.state.tx.us/PCS/Residential_Contracts/contract_forms.asp 

 

• The DFPS Minimum Standards for Child Placing Agencies, found at the following link: 
http://www.dfps.state.tx.us/documents/Child_Care/Child_Care_Standards_and_Regulations/74
9_CPA.pdf 

 

• A hard copy of the above mentioned documents can be provided to me upon request. 
 

1. I agree to accept responsibility for obtaining all necessary medical examinations, fire and sanitation 
inspections in preparation for initial and ongoing re-verification of my home.  I agree to comply with all 
Minimum Standards for Child Placing Agencies, as well as requirements by any other of DePelchin’s 
regulatory or Credentialing authorities.  I agree to work cooperatively with DePelchin staff to maintain 
current documentation of compliance with minimum standards. 

 
2. I agree to obtain the required number of hours of foster parent training annually and to provide my 

DePelchin worker with information regarding training that I obtain. 
 
3. I understand that information regarding training opportunities, mandatory meetings, support services 

and foster parent activities will be shared by mail, email, voice mail, phone contact, personal interview 
by DePelchin staff, and/or designated foster parents.  I agree to notify DePelchin within 24 hours of any 
change to the above referenced contact information. 

 
4. I understand that information given to me regarding children in my home is confidential.  I agree to 

discuss this information only with the Department of Family and Protective Services (DFPS) caseworker 
or DePelchin worker and will otherwise hold this information in the strictest of confidence.  Additionally, I 
understand I must share all documentation and information regarding the children I care for with 
DePelchin Children's Center.   

 
5. I understand that communications are to be channeled through the DePelchin staff assigned to each 

family.  If the assigned staff member is not available, their supervisor or another DePelchin staff is to be 
contacted.  Direct contact should not be made with staff from other agencies or family members of the 
child unless the DePelchin staff has approved this. 

 
6. I understand that the agency is responsible for the supervision of my home as long as I remain an active 

verified foster home for DePelchin.  I understand that when I have children placed in my home there will 
be, at least, monthly supervisory visits in my home by the DePelchin staff assigned to my home that 
include a walk through of my entire home. There will also be at least quarterly visits by a DePelchin 
Family Service or Compliance Team staff member regarding continuous compliance.   At times, when 
there are no children placed in my home, there will only be quarterly visits regarding continuous 

http://www.dfps.state.tx.us/PCS/Residential_Contracts/contract_forms.asp
http://www.dfps.state.tx.us/documents/Child_Care/Child_Care_Standards_and_Regulations/749_CPA.pdf
http://www.dfps.state.tx.us/documents/Child_Care/Child_Care_Standards_and_Regulations/749_CPA.pdf
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compliance.  Quarterly monitoring will be ongoing unless my home is placed on inactive status or I 
relinquish my foster home verification. 
 

7. I agree to cooperate with DePelchin staff in all scheduled and unannounced inspections of my home.   
I also agree to participate in the development of and remain in compliance with recommendations of a 
Foster Parent/Foster Home Developmental Plan should there ever be a need to have one in place. 
 

8. I agree to provide 24-hour child-care services which ensure each child’s health, safety and well being 
and include basic and therapeutic services.  I understand that child care services include room, food, 
laundry, clothing and transportation (if I receive Beaumont Foundation funds and/or a clothing voucher I 
must submit receipts within 30 days of clothing purchase).   In order to fulfill my role of foster/adoptive 
parent, I agree to work closely with my DePelchin staff so as to understand and meet the emotional and 
physical needs of each child.  Additionally, I understand that when a placement change occurs with 
children in my home, I must surrender all of the child’s belongings they came to the home with as well 
as items they acquired during the placement in my home.  I will also provide the child’s educational 
portfolio, medication and other documents or items pertaining to the child.   

 
9. I agree to complete foster parent documentation as required by DePelchin, this includes foster parent 

behavior logs, foster parent progress logs (frequency determined by child’s Level of Care), medication 
logs and obtaining medical encounter forms for all medical, dental and behavior health services 
received. Additional documentation may be required on a child based on their needs. 
 

 
10. I accept the fact that the children are the responsibility of the agency and subject to the plans of the 

agency.  Further, I will not take the child out of the Region in which he is placed without authorization 
from the agency, nor will a child be left with any other person, not approved by the agency, without 
notice to the agency.  I understand that travel outside the state or lasting more than 72 hours in-state,  
away from the home must be approved by the child’s DFPS caseworker.  Exceptions are for emergency 
evacuations, where I will still notify DePelchin of the destination plans and destination arrival. 
 

11. I understand that I will not release a child placed by DePelchin without DePelchin’s consent and only to 
authorized DFPS personnel (must document viewing of the representative’s identification). 

 
12. I understand that the agency has the responsibility to make decisions about the child in my home that 

relate to placement and removal, directing the educational planning for each child, directing the access 
of services for medical, health, and mental health needs of the child.  I understand that I will be 
responsible for providing care and supervision of children in my care and have the responsibility of 
making routine decisions that are necessary to provide this care.  I further understand that it is my 
responsibility to access emergency medical services, as I deem necessary in order to prevent loss of 
life and/or to prevent conditions that may result in life long injury or illness. 

 
13. I have read and understand DePelchin’s discipline policy and agree to abide by this policy.   

 
14. I understand that I am to participate with my child’s DePelchin worker, DFPS caseworker and/or 

treatment team to make decisions regarding the management of the child’s chronic or acute physical 
and mental health problems, educational needs, family visits and special recreational situations that 
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involve individuals outside my family, such as overnights with friends, camping, day trips supervised by 
another individual, etc.   

 
15. I understand that I am responsible to ensure that medical, dental, vision, hearing, behavioral health, 

psychotropic medications, and other professionally recommended evaluations and services consistent 
with the child’s permanency/service plan are provided to each child within appropriate timeframes.  I 
must ensure initial as well as annual medical, dental, hearing, and vision screenings for each child 
placed in my home.  I must ensure timely completion of any follow up recommended by medical and or 
behavioral health providers and must ensure I communicate to my Clinical Case Manager any barriers I 
am experiencing as a delay in medical care could be viewed as medical neglect.  I also understand that 
I must participate with STAR Health (the State’s Medicaid managed care program) and DePelchin to 
ensure that every eligible child is enrolled for service management  

 
16. I understand that I must enroll any school aged child placed in my home in a Texas Education Agency 

(TEA) accredited Texas public school within 3 calendar days of placement and provide documentation 
of enrollment to DePelchin within 5 calendar days.  If the child is under three years old, I will notify the 
local Early Childhood Intervention (ECI) program and schedule an evaluation.  This applies even during 
times of summer and school breaks.  In the case of a school break, if a child is 3 years of age or older, I 
understand that I must notify the school district in which I will enroll the child within 3 calendar days.   

 
17. I will ensure that each child placed in my home has an education portfolio which includes any 

documentation concerning the child’s education including but not limited to: enrollment documentation, 
child’s birth certificate, social security number, immunizations, and withdrawal notice from the child’s last 
school, special education documentation, Admission Review and Dismissal (ARD) team meeting notes, 
Individual Education Plans (IEP) and progress notes, full educational evaluations and/or diagnostic 
assessments, report cards, progress notes, vocational training notes, transcripts, Standardized test 
results, referrals, notices, correspondence, documents related to “reasonable accommodations” per 
section 504 of the Rehabilitation Act of 1973, and school pictures.  This education portfolio will be 
available for view by DFPS and DePelchin representatives.  This portfolio must be updated with the 
most current information on an ongoing basis.  I understand that the child must have this portfolio upon 
leaving my home. 
 

18. I understand that I must review and discuss progress and report cards with each child placed in my 
home.  This information will also be shared with my DePelchin Clinical Case Manager.  I must document 
this conversation in my foster parent log 

 
19. I understand that I must ensure proper vocational activities and Preparation for Adult Living (PAL) 

education for children 16 years of age and older, or as developmentally appropriate, in my home.  I 
understand that I must obtain written approval from DFPS prior to utilizing PAL Life Skills Independent 
Study Guide for a Child in Substitute Care in order for a child to receive credit for completion. 

 
20. I agree that a parent may visit the child at the time and for the period specified by prior arrangement 

with the DFPS caseworker and/or DePelchin worker.  I will not discuss with the parent or relatives their 
family plans, problems or complaints, but shall refer them for such discussion to the DFPS caseworker.   
 

21. I understand that it is my responsibility to participate in events consistent with each child’s individual 
service plan including but not limited to: 
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▪ Scheduled family visits for each child placed in my home; 
▪ Initiate, facilitate, schedule and transport the children in my care to monthly visits with their 

siblings (if sibling lives within 100 miles of my home); 
▪ Initiate, facilitate, and schedule children's bi-monthly telephone communications with their 

siblings (if sibling lives more than 100 miles from my home); 
▪ All necessary medical, dental, vision, hearing, psychiatric, psychological, behavioral health, and 

other recommended assessments/appointments; 
▪ Recreation, educational and after-school activities; 
▪ Court hearings/legal staffings/any meeting required by the court; 
▪ Required community service appointments/juvenile probation appointments; 
▪ Preparation for Adult Living activities; 
▪ Conferences/meetings, such as Permanency Conferences, Transition Plan Meetings, Family 

Group Conferences, Circles of Support Conferences; 
▪ Employment or Vocational activities; 
▪ School. 

  
 If I am not able to provide transportation I must ensure an approved caregiver provides  transportation  
to these events.   Should I have an emergency or a situation that prevents me, and/or my caregiver’s, 
ability to transport or participate I will immediately contact DePelchin to assist with a plan to resolve the 
matter with DFPS. 
If the school bus is utilized for transportation, please see the DePelchin Children’s Center Foster 
Home/School Relationship form for guidelines.  This form is completed at the time of the DePelchin 
admission assessment.  If the child will have privileges to walk home unsupervised from school or a 
vocational activity, or be unsupervised at any time, this must be approved by the child’s DFPS 
caseworker and documented in the child’s service plan.  

 
22. Other than in an emergency, I agree to give the DePelchin worker 30 days notice if I desire removal of a 

child from my home.  I will not contact DFPS directly for the removal of a child from my home.  I will 
contact DePelchin regarding any removal requests.  I understand that I cannot drop a child off at DFPS 
or at DePelchin.  DePelchin will assist with providing emergency respite and emergency moves as is 
possible and as needed. 

 
23. I agree to the financial terms of the agency, which are a monthly reimbursement, the amount of which 

depends on the authorized level of care of the child.  I understand that this reimbursement is related to 
the child’s food, shelter, clothing, transportation, and other expenses. 

 
24. I agree not to accept a non-relative child for 24 hour care from any source other than through 

DePelchin. 
 

25. I agree to obtain authorization from DePelchin prior to the discharge of any child placed in my home.   
 

26. I understand that anytime I have a serious illness or injury (especially an injury to a vital organ or 
face/head) that I must notify DePelchin and obtain a doctor’s statement releasing me to care for foster 
children, before I can resume care of foster children. 
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27. I understand that anytime I anticipate a threat of any type to my home or any children in my home 
including biological or adopted children I notify DePelchin immediately and make a plan to ensure the 
safety of all household members, this may require reporting to law enforcement, temporarily relocating 
or removing foster children from my home. 

 
28. I agree that in the event of any medical or physical emergency that threatens the children under my care 

I will first call 911 Emergency Services and then contact DePelchin staff. 
 

29. I agree to contact DePelchin staff regarding any accidents, illnesses, serious behavior or occurrences 
that may impact the provision of care for any foster child in my home. 
 

30. I understand that consistent with DePelchin’s Policy and Procedure I have the right to appeal any 
DePelchin decision or action that impacts my foster home. The appeal must be in writing and submitted 
following DePelchin Policy Num. CR 100, provided to my on the day this agreement is signed.   

  
31. DePelchin can terminate this agreement if the Foster Parent is not in compliance with any section of this 

agreement, DePelchin policies and procedures, or the TDFPS licensing standards.  DePelchin may 
notify the provider by notice not in excess of 30 days of the deficiencies which the provider must correct 
the default (deficiency/ies); otherwise DePelchin shall terminate this agreement. 

 
32. I agree that this contract may also be terminated at any time by mutual consent or either party to this 

contract may consider it to be cancelled by giving 30 days notice to the other party. 
 

33. I also understand that DePelchin reserves the right to remove any Youth and terminate 
this agreement at anytime without cause and without notice. 
 

This document is null and void in the absence of an agency staff signature, 
furthermore, the terms of this agreement are effective as of the date the 
prospective foster parent is verified/licensed and this document is signed by 
agency staff. 
 
LICENSE EFFECTIVE DATE:          
 
 
________________________________ ______________________________________________ 
Foster/Adoptive Parent  (Type Name) Signature   Date 
 
 
________________________________ ______________________________________________ 
Foster/Adoptive Parent  (Type Name) Signature   Date 
 
 
________________________________ ______________________________________________ 
Agency Staff (Type Name)    Signature   Effective Date 
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DePelchin Children's Center s 

Policies and Procedures 

 

Section:  Foster Care Services 

 

Subject:  Client Grievance  

 

Applicable Standards: COA CR 3 

       TDFPS 749.423, 749.425 

 

Departments Affected:  Child Welfare Services 

 

___________________________________________________________________________ 

 

Purpose: To outline the way a client may make a complaint if dissatisfied with service 
provided. 

 

Policy: Each child and family or guardian has the right to initiate a complaint with the 
Supervisor and, if not resolved at that level, to 1) Program Coordinator/Manager 
2) Director of Child Welfare Service 3) the Vice President of Child Welfare 
Services.  A complaint may be made regarding any aspect of services.  The 
person(s) issuing a complaint has the right to an explanation if not a resolution. 

 
 The client has the right to complain to any staff member or any of the agencies, 

which license the agency's programs.   
 

Procedure: 
 

Grievance Polices are provided to all families during the home study process, as well as to 

clients during the Foster Care Intake meeting/Adoptive Placement. 
 
1.        A client has the right to complain to the agency or any outside authority, the employee   
           receiving the complaint is to provide a Complaint Feedback form (CR.100-A), postage; 
           and/or access to a telephone upon request.  Clients wishing to complain in writing may 
           have assistance in completing the form if they are unable to read or write.  A verbal 

complaint is handled with the same seriousness as a written complaint.  A translator will 
be provided if necessary. 

 
2. Any person receiving a complaint shall refer the matter to the next level of 

Supervisory/Management staff. At that time the client will be given the contact 
information of the next level Supervisory/Management staff. 

  
3. The Supervisory/Management staff will initiate an investigation of the client complaint 

within 2 business days of receiving such a complaint, and set a mutually convenient time 
to meet with the foster/adoptive parent/applicant.    
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4. If a face-to-face meeting is requested to resolve the complaint, such meeting will be 
facilitated by the Supervisory/Management staff, including the provision of transportation 
for such a conference, if necessary. 

 
5. Each complaint will receive a written response within five business days from the review 

meeting.  This written response will include the information used to determine the 
appeal decision.  The Supervisory/Management staff will complete a Complaint/Reviews 
Form and forward it to the Program Manager. 

 
6. Copies of the response and the final resolution of the complaint will be kept in a central 

file in the Program Development Evaluation and Quality Improvement (PDEQI). 

 
7. EXCEPTION: 

When a complaint against a foster/adoptive parent is received by DePelchin the 
allegation will be reviewed with appropriate Supervisory/Management staff within the 
Child Welfare Program.  All incidents required by Licensing Standards to be reported will 
be called into the 1-800 number or notification will be given to Texas Department of 
Family and Protective Services Licensing Representative and TDFPS/Residential Child 
Care License protocol will be followed. 

 

 
Approved by:  Quality Improvement Committee   Date: 06/05/2014 
 
Approved by:  Board of Directors     Date:  __________ 
 
 
Approved by:  __________________________   Date:  __________ 
   President/CEO  
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DePelchin Children's Center  

 
  Administrative Review Procedure for Foster / Adoptive Parent Applicants 
 
 
Purpose: To outline the way a foster/adoptive parent applicant may request an 

administrative review of a decision made by DePelchin staff. 
 
Procedure: 
 
A copy of this Administrative Review procedure is provided to all families during application and 
intake process. 
 
Applicants will be notified if they are denied the opportunity to foster and/or adopt. Staff will 
discuss the reasons for denial and provide an opportunity for the applicant to ask questions and 
seek understanding of the reasons.    
 
1. The reasons for the denial must also be provided to the applicant in writing with a copy of the 

Administrative Review process. 
 

2. The applicant may request an administrative review either orally or in writing within 15 days 
of receiving notification of the decision. 

 
3. If the applicant requests an administrative review, it will be conducted by a staff member 

designated by the Child Welfare Services management.  
 
4. After conducting the review, the applicant will be provided with a written explanation of 

DePelchin’s final decision within five (5) business days of completion of the review. 
 
5. Copies of the response and the final resolution of the administrative review are maintained in 

the file. 
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DePelchin Children's Center 
 

Administrative Review Procedure for Foster / Adoptive Parents 
 
 
Purpose: To outline the way a foster / adoptive parent may request an administrative 

review of a decision made by DePelchin staff. 
 
Procedure: 
 
A copy of this Administrative Review procedure is provided to all families during the approval 
process and following approval of their foster / adoptive home. 
 
Families will be notified of any decision that affects the status of their home.  Staff will discuss the 
reasons for the decision and provide an opportunity for the family to ask questions and seek 
understanding of the reasons. 
 
1. If the foster / adoptive parent requests an administrative review of a decision, it will be 

conducted by a staff member designated by the Child Welfare Services management.  
 
2. After the review, the decision will be communicated to the family either orally or in writing. 
 
3. The foster / adoptive parent may request an additional administrative review either orally or in 

writing within 15 days of receiving notification of the decision.    
 
4. Staff will conduct the review in a timely manner and will provide a written notification of the 

decision within five (5) business days of completion of the review.  
 
5. Copies of the response and the final resolution of the administrative review will be maintained 

in the file. 
 

 
 



 
Foster Care To Do List for a New Placement  

 

Once a 
Child is 

placed  

                  
 

❑ If child was placed in your home from a hospital, please make all necessary follow-up medical appointments as scheduled on 
hospital discharge paperwork.  There will be no need for a 3-Day Initial Medical Exam or the 72 Hour Health Screening. 

 

❑ If child is new to DFPS care, they must see a doctor for their 3-Day Initial Medical Exam within 72 Hours of placement to be 
checked for injuries or illnesses and receive any treatment needed. 
 

❑ If a child is not new to DFPS care and new to DePelchin, they must have a 72 Hour Health Screening completed within 72 hours 
of placement in the home. 
 
 

 
First 3 days ❑ Enroll your child if ages 3 to 4 in Pre-K/Head Start Program, if program is full obtain documentation stating such.  

 

❑ Referral will be made to ECI to set up an assessment for children ages 0-3.  This can be done by the pediatrician, the foster 
parent, or DePelchin staff. 

 

❑ Ensure that your school age child is enrolled in school within 3 days of placement.  
 
 

  
  

First Week ❑ If child is new to DFPS care, schedule the Texas Health Steps Medical Check-Up. It must be completed within 30 days of 
placement.   Please be sure that Hearing Exam and Optical Exam are included. 
 

❑ Schedule CANS assessment for children ages 3 to 17. 
 

❑ Complete TB test within 30 days of placement, if age one or older 
 

 

❑ Schedule Dental exam within 30 days of placement. Dental must be completed with in 60 days of placement, if child is 6 months 
or older. 
 

❑ Contact WIC if you have a child under the age of 5. 
 

❑ Make appointment with psychiatrist, if the child is currently prescribed psychotropic medication or if evaluation is recommended 

  
  
  
  

Within 1st  
30 days 

❑ Attend Permanency Conference meeting (PC), if scheduled. 

❑ Invite and notify your Clinical Case Manager of the PC meeting. 

❑ CANS assessment will be completed within 30 days for children ages 3 to 17.   

❑ Texas Health Steps Medical Check-up must be completed. 

  
  

Ongoing  ❑ Complete Monthly Foster Parent Logs  

❑ Turn in documentation monthly (i.e. medical encounter forms, medication logs, immunization records, school documentation) 

❑ Foster Parent Report of Significant Event should be submitted within 24 hours of the incident 

❑ Keep all binder and educational portfolios organized and file current information 

❑ Physical completed annually 

❑ Hearing exam completed annually 

❑ Optical exam completed annually 

❑ Dental exam completed every 6 months, for all children 6 months and older 

  

UDrive/Child Welfare/DePelchin/Foster Care/Intake Packet      Rev.6/17, 8/18, 1/19 































































































































































































DEPELCHIN CHILDREN’S CENTER 
CHILD FILE CHECKLIST 

 
 

□ 2085-FC or TDFPS Placement Authorization - #11 and #12 completed 

□ 2085-B Designation of Medical Consenter for Non-DFPS Employee 

□ CPS Children’s Rights Form or documentation of attempts to obtain 

□ After Hours Emergency Contact and Serious Incident Reporting 

□ Copy of Medicaid Card 

□ Medical Encounter Form- Intake Physical and Intake Dental 

□ Medical Encounter Form- 6 month Dental 

□ Medical Encounter Form- Annual Physical 

□ Medical Encounter Form- Optical Exam and Hearing Exam 

□ Immunization Record and one passed TB test 

□ Psychotropic Medication Log- last 30 days for each med 

□ Medication Log- last 30 days for over the counter medications 

□ Daily/Seasonal Activity Schedule 

□ Clothing and Possession Inventory 

□ Copy of Birth Certificate 

□ Copy of Social Security Card 

□ Copy of DePelchin’s last Treatment Plan 

□ Copy of Initial (30 day) Treatment Plan 

□ Placement Agreement reflecting current rate and Level of Care 

□ Agreements signed at intake: Safety Contract, Placement Notification, Clients Rights, Foster 
Home/School Relationship, Discipline Expectations, Restraint Policy, Problem and Complaint 
Resolution, Client Safety Plan 
 
 
 

EDUCATIONAL PORTFOLIO 

□ Education Portfolio (from CPS CW, updated by foster parent) 

□ School Grade Reports, standardized testing results, other school papers 

□ Special Testing including and ARD with Individualized Education Plan 



Texas Department of Family and Protective Services FOSTER HOME – SAMPLING GUIDE  Form 2978f                             February 2007 
 
Foster Home Name:  Reviewer Name: Facility # Date: 

 
Address: Verified Age Range: Verified Capacity: 

 
Announced  
Unannounced  

CPA: 
 

CPA Facility #: Verification Date: Time Begin:          End: 

Foster Family and Children in Care Reviewer Findings: 
Reviewer Guidelines: 
Record the names and ages of all household members and caregivers.  To determine compliance with these 
standards, you may interview foster parent(s) and other caregivers, interview foster children, and evaluate CPA 
records, including background check requests submitted. 
Observation: 
You should also observe the children’s living quarters during the tour of the home.  Be alert to the number of 
beds/sleeping locations in the home.  Take photographs, as needed, in accordance with section 4800 in the 
Licensing Policy and Procedure Handbook. 

List the names and ages of all persons living in the home. 
 

Sample Interview questions: 
Who lives here?  Do you have any overnight visits/visitors? 
Who do you use for respite care?  What procedures do you follow?  
Has the CPA ever asked you to care for children 18 years old or older? 
What is the CPA policy regarding releasing foster children to other persons? 
Who do you have contact with in the CPA? 
Foster Group Home caregivers: what is your work schedule?  Describe your duties in the home. 

 

Paperwork: 
View verification certificate.      749.2481 
View foster home agreement.  749.2487 
CPA reports changes to CCL   749.2489 

Related Standards: 
749.607-749.609 Agency staff and caregivers 
749.2401-749.2405 General Requirements 
749.2441-749.2451 Screenings 
749.2551-749.2567 Capacity and Ratio 
749.2651-749.2655 Foster Family Relationships 

 

 

Behavior Intervention and Behavior Management Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, interview foster parent(s), interview foster children, and 
evaluate CPA records including serious incident reports.   

 

Observations: 
Be alert to the presence of prohibited medications.  Emergency medications should only be given when a child 
is a danger to himself or others.  Are high chairs and car seats being used appropriately? 

 

Sample Interview questions: 
Children: 
What happens when you break a rule (get into trouble)? 
What happens when the other children (or insert name of another child in the home) break a rule? 
Did anyone explain to you what would happen to you if you tried to hurt yourself or someone else? 
Have you ever been restrained or held?  Tell me what happened? 
Adults: 
How do you discipline the children? 
What is your most difficult discipline issue and how do you handle it? 
Did you receive specific instructions regarding when you can use personal restraints? 
What were your instructions regarding personal restraints?  What happens after you restrain a child? 
Tell me how you participated in (insert the foster child’s name) service planning re: behavior intervention? 

 

Paperwork: 
View serious incident reports.  
View behavior intervention documentation. 
View medication log and/or physician’s orders. 

 Related Standards: 
 749.1951-749.1961 Discipline 
 749.2051-749.2305 Behavior Intervention 
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Foster Home Name:    Facility # Date: 

 
 

Training Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, interview foster parent(s) & caregivers, and evaluate CPA 
records. 

 

Sample Interview questions: 
What type of training did you receive prior to children being placed in your home (being hired)? 
Tell me about the training you have had this year. 
How do you get your training?  How many hours of training have you had this year? 
When was the last time you had training?  What was the training topic? 
When was the last time you had CPR/First aid training? 
Who provided the training? 
Have you had training on assessing causes of behavior, strategies to avoid harmful behaviors, maintaining 
positive behaviors, or intervention strategies? 
When was the last time you received this training? 
Did the training prepare you to deal with the behaviors of children? 

 

Paperwork: 
View CPR/first aid training certificate or certification 
card(s), if available in the home. 
View training certificates or log, if available in the 
home. 

 Related Standards: 
 749.831-749.885 Orientation & Pre-Service Training 
 749.901-749.903 Behavior Intervention Pre-Service 
 749.931-749.949 Annual Training 
 749.981-749.989 First Aid & CPR Training 

 

 

Nutrition Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, interview foster parent(s) & caregivers, interview foster 
children, and tour the food storage and preparation areas.  Take pictures, if necessary, to record observations. 

 

Observations: 
Observe the food storage areas including pantry and refrigerator.  Is an adequate supply of food on hand for 
the number of persons living in the home? 
Do the refrigeration appliances appear to be cooling adequately? 
Is other food stored appropriately, including sealed or covered and clearly labeled? 
Is the food storage and preparation area relatively clean and free of insects or signs of rodents? 
o Do not be distracted by dirty dishes left from a recent meal, unless they are attracting insects/rodents. 
Does it appear a variety of foods including fruits and vegetables are served daily? 
Is milk available for those children who drink it?  Is water readily available to children? 

 

Sample Interview questions: 
Children:  Show me where you eat your meals.  Who eats with you? 
What did you have for (breakfast) (lunch) (supper) today (yesterday)? 
What do you do if you get hungry (thirsty) between meals?  
Who does the cooking (do you help with the cooking, shopping, dishes, clean-up)? 
Adults: 
Ask questions, as appropriate, re: food preparation, planning, routine meals and snacks served. 
Follow-up on statements from the children re: meals. 
Follow-up on observations re: food preparation and storage. 

 

Paperwork: 
View therapeutic/special diet instructions, if any. 
If a menu(s) is maintained and available, view this.   

 Related Standards: 
 749.3061-749.3081 Nutrition and Food Preparation 
 749.1819 Feeding Infants 
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Foster Home Name:    Facility # Date: 

 
 

Children’s Rights Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, interview foster parent(s) & caregivers, interview foster 
children, and tour the children’s living quarters.  Take pictures, if necessary, to record observations.  Review 
the floor plan in the agency foster home record. 

 

Observations: 
Observe the storage for children’s personal belongings, including dressers, closets, and bathroom area. 
Observe clothing, shoes, and personal-care items.  Be alert to appropriate size, style, condition, season, and 
accessibility. 
Is clothing and storage comparable to that of the biological children?   
If possible, observe children’s grooming, particularly hair, teeth, nails, and overall hygiene. 
Is grooming appropriate for the child’s special needs, including ethnic and racial needs? 
Are the necessary additional supplies available for infants, including crib, diapers, toys, high chair, clothing? 
Does each child have his own bed and mattress? 
Are linens clean and changed at least once a week? 
o Do not be distracted by a child’s unkempt room, laundry pending or in progress, or other aesthetics. 

 

Sample Interview questions: 
Children: 
Show me your room.  Do you share your room with anyone (Who do you share your room with)? 
Where do you keep your (clothes, shoes, school work, personal grooming items, personal possessions)? 
Where do you sleep? 
Does anyone sleep with you (do you have to share your bed with anyone)? 
What do you do if you want to be alone (have privacy)? 
What do you do if you (want to) (need to) buy something? 
If you get money, what do you do with it? 
Where do you go to school?  Who is your teacher?  What is your favorite subject? 
Where (When) do you do your homework?  Who helps you with your homework? 
What do you get to do for fun?  (Name something you did for fun this week?) 
What do you like the best about being here?  What do you like the least about being here? 
Have you been in other foster homes? 
Adults: 
Describe a routine day in your home. 
How do you determine what level of supervision a child needs? 
Where do you obtain clothing, shoes, personal items for the children? 
o Follow-up on statements from children, as needed, re: school work, fun activities, money, grooming 

supplies, clothing and storage, sleeping arrangements, and privacy. 

 

Paperwork: 
View copy of each child’s service plan or summary. 
Be alert to issues in a child’s treatment plan that may 
place other children, family members, or caregivers 
at risk. 
View progress notes, if any. 

 Related Standards: 
 749.1001-749.1021 Children’s Rights 
 749.1311-749.1321 Service Plan 
 749.1801-749.1841 Infant/Toddler Care 
 749.1891-749.1927 Educational & Recreational Services 
 749.2591-749.2599 Supervision 
 749.3021-749.3041 Space and Equipment 
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Foster Home Name:  
  

Facility # Date: 
 

 
Medications and Medical Records Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, the reviewer will interview foster parent(s) & other caregivers, 
review medication records, observe medication storage, and observe children’s medical records in the home. 
If medication is administered during the sampling visit, the reviewer will observe this. 

 

Observations: 
Observe storage of refrigerated and/or non-refrigerated medication.  Check expiration dates. 
Is medication kept inaccessible to children? 
Is refrigerated medication kept in a separate container to prevent contamination of other foods if it should leak?  
Is all medication in its original container and clearly labeled? 
Are there indications children in care may have primary medical needs? 

 

Sample Interview Questions: 
Children: 
When you are sick, who takes care of you? 
If you have to take medicine, who gives it to you? 
Do you go to the dentist (doctor)? 
Who takes you to the dentist (doctor)? 
Adult: 
Are any of the children currently taking medications? 
Show me where you keep refrigerated medication.  Where do you keep non-refrigerated medication? 
How do you keep track of medication?  Can you show me the log? 
What do you do with medication when a child is no longer in care? 
What are your procedures for maintaining children’s medical and dental records? 
Can you show me the records? 
How often do you report the child’s visits to the doctor (dentist) to the CPA? 
Do you care for children that have primary medical needs? 

 

Paperwork: 
View medication records/logs. 
View children’s medical records, if on file in the home. 

 Related Standards: 
 749.1401-749.1435 Medical and Dental Care 
 749.1461-749.1503 Administering Medication 
 749.1521-749.1523 Medication Storage and Disposal 
 749.1541-749.1545 Medication Records 
 749.1561-749.1565 Medication Errors 
 749.1581-749.1583 Adverse Reactions to Medication 
 749.1603-749.1611 Psychotropic Medication 
 749.1641-749.1675 Protective and Supportive Devices 
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Foster Home Name:    Facility # Date: 

 
 

Home Environment Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, you must walk through the home and outdoor areas to 
determine if health and safety hazards are present.   

 

Observations: 
Consider all ages of children in care and the type of care provided when determining safety and health 
hazards. 
 
Observe the home, including laundry and/or garage areas for hazards, including accessible flammable or 
poisonous substances.  Ask to see where cleaning supplies are stored.   
Ask to see the fire extinguisher and smoke detector. 
 
Ask to see where firearms are stored.  Are firearms, explosive materials, and projectiles inaccessible to 
children? 
 
Observe outdoor play and accessible storage areas.  Be alert to accessible power tools, flammable or 
poisonous substances, play structures in poor repair, trampolines, standing water, evidence of rodents, pet 
feces, stray animals, dangerous pets, and unsupervised access to swimming pools or other bodies of water. 
 
Observe furniture, windows, doors, walls, flooring, kitchens and bathrooms to ensure they do not present 
hazards to children.  Be alert to exposed wiring, garbage/trash not managed properly, inappropriate or unsafe 
ventilation and heating, peeling paint, weak flooring or trip hazards, insects and rodents, and other hazards. 
 
Are bathroom, laundry, and kitchen fixtures in good working order?  Be alert to wet carpeting, rotten wood, 
standing water, blocked drains. 
 
Is the home environment generally clean and well maintained? 
Based on the number of people living in the home, does the home appear overcrowded? 

 

Sample Interview Questions: 
Children: 
Are there any areas of the house or yard where you are not allowed to go by yourself? 
Do you or other family members have any pets?  Where are they kept? 
Who is responsible for caring for them? 
Adult: 
When was the last time you had a fire inspection (health inspection)?  Who did the inspection? 
Do you keep any firearms, weapons, or explosive materials in or outside of the home? 
How do you ensure children in your care do not have unsupervised access to bodies of water (poisonous 
substances) (firearms) (flammable materials)? 
What are your plans in the event of an emergency? 

 

Paperwork: 
View pet vaccination records. 
View written plan for handling disasters and 
emergencies. 
 
 

 Related Standards: 
 749.1801-749.1841 Infant & Toddler Care 
 749.2591-749.2599 Supervision 
 749.2901-749.2967 Health and Safety 
 749.3101-749.3111 Transportation 
 749.3131-749.3149 Water Safety/Bodies of Water 

 



Texas Department of Family and Protective Services FOSTER HOME – SAMPLING GUIDE Form 2978                              Page 6 of 6
 

Foster Home Name:  
  

Facility # Date: 
 

 

Reports and Communication Reviewer Findings: 
Reviewer Guidelines: 
To determine compliance with these standards, you must interview the foster parent & other caregivers, and 
view records in the home.  List the names of all children present and living in the home and their affiliation. 

List the names of all children and their affiliation with the foster home, such 
as foster child, biological child, adoptive child, day care child,  
respite care child, child not in care (i.e. neighbor visiting), or other related 

Observations:   
Be alert to breakdowns in or lack of communication between the CPA and foster home.  Be sensitive to the 
concerns a foster parent may have when asked to share information about their current CPA. 
Be alert to conflict of care issues (i.e. appropriate level of supervision, appropriate placement for children with 
therapeutic, habilitative, or primary medical needs, needs of all children taken into consideration). 

child (i.e. grandchild): 

Sample Interview Questions: 
What types of serious incidents have you been instructed to report? 
What happens if (when) you make a report? 
Do you know how and who to contact after business hours regarding disaster or emergency situations? 
Do you know what to do if there is a weather emergency (fire) (flood) (electrical or water failure)? 
How does the CPA contact you about a potential placement and how long do you have to prepare? 
What information is shared with you before a child is placed in your home? 
What information in the admission assessment is shared with you? 
How was it shared with you?    When was it shared with you? 
What information was shared with the child before being placed in your home? 
Do you feel that you have the necessary skills to meet the needs of children placed in your care? 
What role do you play in the development of a child’s service plan (treatment team meetings)? 
What kinds of things do you generally talk about? 
How are children involved in the development of their service plan (treatment team meetings)? 
If you have questions about the service plan, what do you do? 
How does the CPA handle a child’s discharge or transfer? 
How often does a representative from the CPA come to your home? 
What time of day do they come to your home?  What do they do when they come to your home? 
How much time do they spend with you (your children) (foster children) (other foster parent/adult)? 
Did someone from the CPA visit your home before children were placed in your care? 
Who did the CPA interview during the verification process? 
Were you asked to sign an agreement with the CPA before children were placed in your care? 
How responsive do you feel the CPA is to your needs? 
Have you been a foster parent for any other CPA? 

 

Paperwork: 
View serious incident reports. 
View the foster home verification certificate. 
View daily logs, if maintained. 
View progress notes, if any. 
View foster home agreement. 

Related Standards: 
749.1101-749.1115 Admission 
749.1251-749.1281 Placement 
749.1363-749.1369 Discharge or Transfer 
749.2471-749.2525 Foster Home Verification 
749.2621-749.2635 Respite Services 
749.2801-749.2825 Management and Evaluation 

 

 
How to use this foster home sampling guide: 
Licensing staff are required to use this guide when conducting a foster home sampling visit.  This sampling guide provides a list of 8 topics that must be covered during the inspection, and 
provides suggested interview questions.  Licensing staff should follow up on areas of concerns with additional questions that may not be included here.  Refrain from reading the questions to the 
interviewee.  The guide is written with the assumption that Licensing staff are familiar with the applicable minimum standards prior to the inspection.  It will be the Licensing staff’s responsibility to 
identify all standards related to concerns identified during the inspection.  Complete the Foster Home Sampling Report; enter each identified concern into the foster home file in CLASS; prepare 
the sampling letter for the CPA.  For detailed instructions see sections 4322 - 4325 of the Licensing Policy & Procedure Handbook.  Save all sampling guides for future reference.   
Remember to notify the CPA within 24 hours of any immediate hazards found during the inspection.  Immediate hazards include hazards that require the CPA follow up immediately to ensure a 
plan is in place and followed for the protection of children, including but not limited to unsupervised access to bodies of water, firearms, or medication, no water or electricity, structural damage to 
the home that makes it uninhabitable, unsafe equipment, and construction hazards. 
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It is YOUR RESPONSIBILITY to check with your local county and city fire departments to ensure your home is being serviced by the correct county or city. Please also be aware of 

any special inspection requirements by each entity. This list is provided as a courtesy, and is not intended to contain all requirements for all jurisdictions. 

Fire Inspection Information 

 Contact Information Notes 

Harris County Fire Marshal  
2318 Atascocita Rd 
Humble, TX 77396 
phone: 281-436-8000 
fax: 281-436-8005  
http://www.hcfmo.net/ 
http://www.tdi.texas.gov/fire/fmfsi.html 

• Cost: $50  
• A gas test must be done before the inspection can be completed.  
• A 5 pound fire extinguisher must be inspected and tagged.  
• Harris County Fire inspections are current for 2 years for foster 

home. 
• All inspection must be paid for and scheduled 30-60 days before 

the inspection expires.  

City of Houston 

 

City of Houston Fire Permit Office 
1002 Washington St  
Houston, TX 77002 
832-394-8811  
 
Inspector Nguyen  
Cell # 832-331-9658      Office # 832-394-6919  

Inspector Walker  
Cell # 713-859-4322      Office # 832-394-6918 

• Cost: $251.60 
• Please be advised that the fire extinguisher must be tagged and 

inspected by a certificated fire extinguisher inspector. 
• Fire Inspection Permit will expire one year from the permit date 

NOT one year from the inspection date. 
• Once the permit has been paid for please call the inspectors 

themselves to schedule. 
• The Fire Prevention Permit Application is here 

: http://www.houstontx.gov/fire/formsandpermits/ 

Fort Bend County 

 

 
1521 Eugene Heimann Circle#114  
Richmond, Texas 77469  
281-238-1500   
 281-342-0421 
281-341-4665 
http://www.fortbendcountytx.gov/index.aspx?page=1260 

• Please note that prior to the fire inspection the gas, electrical, 
heating and A/C needs to be inspection before the fire inspector 
will come to the home. Five pound fire extinguisher must be either 
tagged or bought new with a current receipt.  

• Foster home residing in cities in Fort Bend County. Call first to 
see if your home falls under the county or city to ensure proper 
jurisdiction. 

Cities in Fort Bend County 
Missouri City Fire Marshal 

1522 Texas Pkwy  
Missouri City, TX 77489  
281-403-8500  

 

City of Katy • Please contact both Fort Bend County and Harris County to see which county your home resides in.  

http://www.hcfmo.net/
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.tdi.texas.gov_fire_fmfsi.html&d=BQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=T9QTHzf_NFCLtTFLA_Az70uHUeXDm3c_hMJb8K_wVj4&m=5J0APr5JMhieE6hNk4YVfsVGvcFZoWAk_ITxqOthz9Y&s=EYNkbh_NVmwM0r1tWXvF1V0jpYJA7NChTzi5EWCUKgQ&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.houstontx.gov_fire_formsandpermits_&d=DQMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=XVpMEyNXO1QpxV4s7SHDpRO9lDc0VUDUnNDM5nuUe_g&m=WtK1Iu8KdffwL3fDmkiVLFwtuw4WABrq_0zH36BcO4U&s=0IDdH4NBOFHi5FBFcoMZfOP5hW-_uIJezro6wXO-DYg&e=
http://www.fortbendcountytx.gov/index.aspx?page=1260
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Sugar Land Fire Prevention PO Box 110 

Sugar Land, TX 77487-0110 
281-492-0852 

 

City of Stafford Fire Marshal Joe Garcia 
2702 South Main 
Stafford, TX 77477 
Phone 281-208-6954 

• Please contact both Fort Bend County and Harris County to see 
which county your home resides in. 

City of Rosenberg Fire Marshal 
 

1012 Fifth Street 
Rosenberg, TX 77471 
Phone 832-595-3600 
Fax 832-595-3601 

 

Montgomery County  
 

2247 North First Street, Suite 200  
Conroe, Texas 77301 
Phone: 936-538-8288  
Fax: 936-538-8277 

 

Brazoria County  
 

Albert Priselac 
Brazoria County Fire Marshal 
979-864-2291 
albertp@brazoria-county.com 

Roland Garcia, Fire Marshal/Emergency Management Coordinator 
Phone:  281.652.1950 

Pearland 2010 A Old Alvin Road 
Pearland, TX  77581 
Phone:  281.652.1954 
Fax:      281.652.1784 

 

City of League City Phone 281-554-1290 
Fax 281-554-1295 
Mailing Address 
300 West Walker Street 
League City, TX 77573 

Physical Address: 
305 East Main Street 
League City, TX 77573 

 

City of Friendswood Fire 
Marshal 

Phone 281-996-3335 
Fax 281-996-3331 
Mailing Address: 
910 S. Friendswood Dr. 
Friendswood, TX 77546 

Physical Address:1600 
Whitaker 
Friendswood, TX 77546 

 

Texas City Fire Marshal Office 1725 25th St. North 
Texas City, TX 77590  
Phone 409-643-5708 

 

mailto:albertp@brazoria-county.com
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Fire Extinguisher Service and Inspections- DePelchin does not endorse or recommend any of the service below, these are merely suggestions of service you can 
obtain based on feedback from other foster parents. Please use the suggested services at your discretion.  
  

AAA Fire Equipment 7707 Bissonnett Suite 110 
Houston, TX 713-777-6655 

Houston Automation, Inc. 281-499-6165 

Fire Co.  John Milam 
713-666-3473 
milam@fire-co.com 

Koetter 3005 Belfort 
Houston, TX 
713-733-6888 
*Service and tagged, drop off and 
ready in 24 hours 

American Quality Fire and Safety 611 E. House St. 
Alvin, TX 77511 
281-331-6866 

Benesh Fire Pro, Inc 427 PR635 White Oak Trail 
Dayton, TX 77535 
Phone 281-802-9637 

Word Fire Equipment James Word 
140 S. Houston Ave. Suite 148 
Humble, TX 77347 
Phone 281-449-6073 
Fax 713-254-2822 

Fire Extinguisher Inspections and 
Purchases 

Steven Chrisenberry  
PO Box 667189 
Houston, Texas 77266  
Phone:  713.521.9633 
Fax 713.521.9634 

McCormick Fire Extinguisher Inspections 
 

P:  936-273-2676  

 

 

 

 

 

 

 

 

mailto:milam@fire-co.com
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Plumbing Inspections - DePelchin does not endorse or recommend any of the service below, these are merely suggestions of service you can obtain based on 
feedback from other foster parents. Please use the suggested services at your discretion.   

Streamline Plumbing P.O Box 2834 
P. 281-454-5325    
F. 1-866-835-7013  

ABC Services P.713-730-9500 
P.281-730-9500 
 

Mr. Rooter Plumbing of Houston                            P.713-776-8400                                                          One1Call AC, Heating and Plumbing  P. 713-880-5200 
 

Roto-Rooter Plumbing P. 713-472-5551                                                      Abacus Plumbing, Air Conditions and 
Electrical 

P. 713-812-7070 
 

Aramendia Plumbing, Heating and Air  P. 713-714-3181 
 

 

 
A/C and Heating Inspections - DePelchin does not endorse or recommend any of the service below, these are merely suggestions of service you can obtain based 
on feedback from other foster parents. Please use the suggested services at your discretion.   
 

Abacus Plumbing, Air and Electrical P. 713-812-7070 Aramendia Plumbing, Heating and Air P. 713-714-3181 
ABC Services P. 713-730-9500 

P.281-730-9500 
Comfort Air System 9210 Jan Glen Ln. 

Spring, Texas 77379 
P.281-836-2454 

All Out A/C and Heating 626 E. Hwy 90a 
Richmond, TX 77406 
281-238-9292 

 

 
Electrical Inspections - DePelchin does not endorse or recommend any of the service below, these are merely suggestions of service you can obtain based on 
feedback from other foster parents. Please use the suggested services at your discretion.   
 

Universal Home Experts 9326 Kay Ln. 
Houston, TX 77064 
713-396-3755 

A&J Residential Electrical Repair 
Services 

832-426-4972 

Lone Star Electrical Services 281-492-7200  Residential Electrical Services Inc. Friendswood, Texas 77546      
281-482-865 
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FAMILY FOSTER HOME FIRE SAFETY EVALUATION CHECKLIST 

INSTRUCTIONS   
  

Purpose: This checklist is provided to specific foster family homes for the purpose of complying with Texas Health 
and Human Services Commission fire safety evaluation requirements. The use of this form is limited to foster family 
homes with not more than six ambulatory children, all capable of self-preservation, except as provided for in item 2 
below.* These requirements are taken from NFPA 101, Life Safety Code® 2009 edition, a nationally recognized 

standard adopted by the State Fire Marshal, and are intended to provide a minimum standard of fire safety in foster 
family homes. 

Directions: Please read this section prior to conducting an inspection. For more information, email: 
RCCLSTAN@DFPS.STATE.TX.US. 

For the purpose of this evaluation only, an owner is defined as the adult resident(s) having primary responsibility for 

the day-to-day operation of the home, regardless of who actually owns the home or building. 
Using the checklist as a guide, review the fire safety requirements and answer each item “yes” or “no” with a check 

mark in the appropriate box. Any “no” checked items must be corrected in order to meet the minimal evaluation 
standards. 

Explanation of each item on the checklist: 
1. If seven or more children (total children, not just foster children) reside in the foster home, the home is defined as 

a “Foster Group Home,” and a site inspection by a certified fire safety inspector is required. Additional or modified 
fire safety requirements may apply. If the answer to this question is “No” and you are unable to locate a certified 

fire inspector in your area, you may contact the State Fire Marshal’s Office for assistance. 
2. *Children must be capable of self-evacuation, and be without any primary medical needs. No more than two 

children younger than 18 months may reside at the home, and an emergency evacuation and relocation plan must 
specifically provide for the evacuation of all household members in less than three minutes. 

3. Smoke detectors must receive power from the building electrical system or batteries.  Check the smoke detector 
monthly for proper operation by pressing the test button or switch on the unit.  Do not use a flame or smoke to 
test the unit.  If a battery-powered smoke detector does not operate when tested, change the battery and retest.  

If the unit still does not work, replace the smoke detector.  Any non-functional line-powered smoke detectors 
must be replaced. Batteries must be changed at least annually.  Statistics show about one-third of the smoke 
detectors installed in homes are inoperative.  When detectors are non-operational, the usual reason is dead or 
missing batteries.  The detector(s) should be mounted according to manufacturer’s instructions. 

4. In addition to providing a smoke detector within each sleeping room, smoke detector(s) must be located in the 
hall or open area(s) in the vicinity of the sleeping rooms. The detector(s) should be mounted according to 
manufacturer’s instructions.  The smoke detectors must be tested in the same manner as described above. 

5. In multi-story homes, the smoke detector that covers the upper floor(s), in addition to those required in sleeping 
rooms, should usually be located at the top of the stairs.  The detector(s) should be mounted according to 
manufacturer’s instructions.  The smoke detectors must be tested in the same manner as described above. 

6. Every sleeping room and every living and dining area must be provided with access to a secondary means of 
escape to the outside of the home in addition to the front or back doors.  The purpose of the secondary means of 
escape is to provide an occupant with an alternate escape route when fire or other emergency blocks the primary 

exit from the foster home. 
Three types of secondary means of escape are permitted: 
(A) A door that opens to the outside.  

OR 
(B) The use of a readily operable window in the sleeping rooms and living areas of the home that provides an 

opening of not less than 5.7 sq. ft. in area, minimum of 20 inches wide and 24 inches high, and the bottom of 
the opening no higher than 44 inches above the floor, located within 20 ft. of outdoor space accessible to fire 

department apparatus.  
OR 

(C) Every sleeping room and living area without a secondary means of escape (as described in A or B above), has 
a passage, other than the hallway, to another room that has a means of escape as described in A or B above.  
The passage must not have any doors that can be locked.  An example would be two bedrooms or living areas 
directly connected with a passage or door.  A shared bathroom connecting two sleeping rooms usually will not 
be acceptable, because one or both of the doors could be locked, preventing passage from one room to the 

other. 
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Note:  There are two exceptions to the requirement for secondary means of escape from each bedroom or 

living area: (1) if the bedroom or living area has a door opening directly to the outside of the building, or (2) 

where the foster home is protected throughout by an approved automatic fire sprinkler system. 
7. No foster home may have any interior door used in a path of escape that can be locked. 
8. Primary exit doors and secondary means of escape, such as windows, and security bars that require a key, 

opening tool or special knowledge (security code, combination) are prohibited.  Several multiple-death fires have 
occurred when a door lock could not be released because the key could not be found.  The prohibition on these 

types of locks applies only to those doors or windows that are part of the required primary and secondary exits. 
9. The requirement for a child being able to open a closet door from the inside is to ensure that the child cannot 

accidentally become locked inside. 
10. Children will often lock themselves in the bathroom.  Provisions for unlocking the doors from the outside will 

facilitate rescue by other occupants or by fire department personnel. 
11. An attic room, for example, accessible only by a trap door or folding ladder, would not have an approved primary 

means of escape.  A standard set of stairs to access the room would be required. Spiral staircases are also 

inadequate. 
12. Un-vented heaters that have the mark or label of an approved testing firm and are installed in accordance with 

the manufacturer’s instructions and applicable safety codes are acceptable. Some older, un-vented heaters are 
not equipped with vents to the outside of the home.  These heaters depend on regular maintenance, proper 

adjustment, and an adequate air supply for proper combustion.  Un-vented heaters can release lethal carbon 
monoxide into the home, deplete the oxygen levels in the home to dangerous limits, or provide an ignition source 
for a fire. 

13. It is important to provide safeguards to protect children from the hot surfaces of heating equipment.  Children do 
not always understand the dangers of hot surfaces.  Screens (barriers) that prevent children from accessing 
heating equipment must be of closely spaced wire or expanded metal and must be securely attached to parts of 
the building to prevent movement. 

14. All gas appliances must be equipped with metal tubing and connectors, no rubber hoses. 
15. All gas-fired heaters, including any central heating unit, must be inspected annually by a qualified person to 

ensure the unit is in proper working order, to prevent carbon monoxide poisoning. 
16. There must be no storage of any item that could burn (boxes, paper, clothing, wood scraps, blankets/pillows) near 

stoves, heaters, fireplaces, or other sources of flame or heat, including the gas water heater closets or other gas 
fired appliances. 

17. All matches and or lighters must be out of the reach of children.  Children playing with matches and/or cigarette 
lighters cause many deaths and millions of dollars in damage each year. 

18. Flammable liquids must be stored in safety cans with the lid shut to prevent vapors from escaping. 

19. There must be a five-pound portable fire extinguisher mounted on a wall in the area of the kitchen to extinguish 
small fires that may develop in or on the stove and also a fire extinguisher on every level of the home. 

20. Home fire escape plans are essential to enable all residents to know what to do when the smoke alarm sounds or 
other signs of fire are present.  Home fire escape plans must rehearsed by all occupants each month to remain 
effective.  The plan must enable all family members to escape using primary or secondary exits.  A safe location 
outside the home must be selected for a gathering point, well away from the dangers of the fire or responding 
emergency vehicles. 

21. Extension cords are to be used on a temporary basis only.  When the cords remain plugged in, they become part 
of the building wiring system. No frayed or spliced appliance cords are permitted because of the danger of a short 
circuit.  All unused openings in the electrical circuit breaker box must be covered to prevent any material from 
coming in contact with live electrical wires. 

NOTE 
The above requirements set a minimum standard for fire safety in the home.  Special situations and 

circumstances may call for increased fire safety requirements above those detailed above.  You may 
request assistance from Child Care Licensing if you have questions.  The State Fire Marshal’s Office may 

be contacted to interpret fire safety requirements. 
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FAMILY FOSTER HOME FIRE SAFETY EVALUATION CHECKLIST   
 

 

Purpose: This checklist is provided to specific foster family homes for the purpose of complying with Texas Health 
and Human Services Commission fire safety evaluation requirements. The use of this form is limited to foster family 
homes with six or fewer ambulatory children, all capable of self-preservation.   

Directions: Please review the attached instructions prior to conducting the inspection. For more information, email 
Rcclstan@hhsc.state.tx.us.    

HOUSEHOLD INFORMATION   

Name of Owner(s):       Telephone Number:       

Home Address:       

 

Item Yes No 

1. Will there be less than seven children living in the foster home?       

2. Are all the children ambulatory and capable of self-preservation?       

3. Is a working smoke detector installed in each sleeping room?       

4. Is a working smoke detector installed in the hallway near the sleeping rooms?       

5. If the house is more than one story, is a working smoke detector installed at the top of the 
stairs? 

      

6. Does each sleeping room and living area have at least one of the following secondary means 
of escape other than the “front” or “back” door of the home?   

A) A door, stairway, passage, or hall providing unobstructed travel leading directly to the 

outside of the dwelling.   
B) An outside window no higher than 44 inches above the floor, located within 20 feet of 

outdoor space accessible to fire department apparatus, and with an opening that is at 
least 5.7 square feet in area, a minimum of 20 inches wide, and at least 24 inches tall.   

C) A non-locking door into an adjoining room that has a means of escape described in A or 
B above.   

      

7. Can a person travel from any room of the house to an exit that leads directly outside without 
having to pass through an interior door that can be locked? 

      

8. Can all primary exterior exit doors, windows used as a secondary means of escape, and any 

security bars incorporated with these primary and secondary means of escape be opened from 
the inside without the use of a key, tool, or special knowledge (security code, combination)? 

      

9. Are the closet doors equipped so that a child can open the door from the inside?       

10. If the bathroom door is equipped with a lock, can the door be unlocked from the outside during 
an emergency? 

      

11. Can all bedrooms and living areas above the first floor be accessed by a standard set of stairs?       

12. Are all gas, wood, or fuel fired heaters used in the home vented to the outside (unless listed and 
approved)? 

      

13. Are heaters, including wood burning or gas log fireplaces, equipped with immovable screens or 
barriers to prevent contact with open flames and hot surfaces? 

      

14. Are gas appliances (heaters, water heaters, stoves) equipped with metal tubing and metal 
connectors? 

      

15. Are all gas-fired heaters inspected annually by a qualified technician?       

16. Are combustible items (items that burn) stored away from any stove, heater, or fireplace in the 
foster home? 

      

mailto:Rcclstan@hhsc.state.tx.us
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Item Yes No 

17. Are all lighters and matches kept out of the reach of children?       

18. Are flammable liquids stored in safety cans and kept away from heat and children?       

19. Is there an operable five-pound dry chemical fire extinguisher available for use in the kitchen 
and on every level of the home (if the home has more than one level)? 

      

20. Has a Home Fire Escape Plan been written, practiced, and documented?       

21. Does the electrical system appear to be in good condition?       

 

SIGNATURES   

Inspector:       

Contact Information:       
Date Signed:       

  



Texas Dept of Family 
and Protective Services 

ENVIRONMENTAL HEALTH CHECKLIST Form 2932  
Apr i l  2004  

 

Facility Name 

      

Facility Address 

      

Telephone No. 

      

 

 
YES NO N/A 

1. Home and grounds are kept clean and free of hazards to children  ............................................................     

2. Kitchen and all food preparation,  storage, and serving areas are kept clean .............................................     

3. Perishable food is refrigerated or safely stored in other ways  ..................................................................     

4. Home has an adequate supply of water that meets the standards for drinki ng water of the Texas 
Department of Health.  If a private well is used, the Texas Department of Health or local health 
department must be consulted if any problems arise ...............................................................................  

 
 

 
 

 
 

5. Home has an adequate, safe sewage disposal system.  If a private sewage disposal system is used, the 
Texas Department of Health or local health department must be consulted if any problems arise  ................  

   

6. Plumbing appears to be in good working condition  ..................................................................................     

7. Home has hot and cold running water  ....................................................................................................     

8. There is at least one toilet, lavatory, and bathtub or shower inside the home ............................................     

9. Bathrooms are kept clean .....................................................................................................................     

10. Soap and toilet paper are available in the bathrooms at all times  .............................................................     

11. Each child has a clean towel available, or paper towels are available  .......................................................     

12. Garbage is removed at least once a week ..............................................................................................     

13. Garbage is kept in metal or plastic containers with tight fitting lids in an area away from the children  .........     

14. The home is kept free of insects, mice and rats ......................................................................................     

15. The yard is well drained, with no standing water  .....................................................................................     

16. The yard is kept free of garbage and trash .............................................................................................     

17. The house is adequately ventilated and free from bad odors ....................................................................     

18. Windows and outside doors kept open for ventilation are screened  ..........................................................     

19. Cleaning supplies, insect sprays, medicines, and other materials that can harm young chil dren are kept 
where children under age 8 and children for whom these items might present an unusual danger cannot 
reach them ...........................................................................................................................................  

   

20. Accessible electric outlets in rooms used by children under age 8 and children for whom thes e outlets 
might present an unusual danger are safety outlets or have child -proof covers..........................................  

   

21. Electric fans are securely mounted where children under age 8 or children for whom these items might 
present an unusual danger cannot reach them, or have guards which keep children from touching the fan 
blades .................................................................................................................................................  

   

22. Outdoor steps are not slippery.  Porches, railings, playhouses, and other wooden structures do not hav e 
splinters ..............................................................................................................................................  

   

23. Indoor floors and steps are not slippery, and are kept dry when children are using them.  Wood surfaces 
and objects do not have splinters...........................................................................................................  

   

24. Glass doors are marked at a child’s eye level to prevent accidents  ..........................................................     

 

COMMENTS:        

 

     

Signature  Title  Date 
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Superior HealthPlan
5900 E. Ben White Blvd.
Austin, TX 78741

1-866-912-6283

FosterCareTX.com

Mental Health America 1-713-523-8963

The Bridge 1-713-473-2801

RUNAWAY AND CRISIS INTERVENTION / 
INTERVENCIÓN EN CASOS DE CRISIS Y PARA 
QUIENES SE HAN FUGADO DE LA CASA
Girls and Boys Town National 
Hotline / Línea Directa Nacional 
de Girls and Boys Town

1-800-448-3000

National Runaway Switchboard / 
Línea Directa Nacional para niños 
que Se Han Fugado de la Casa

1-800-786-2929

National Suicide Prevention 
Lifeline / Línea Nacional de 
Prevención del Suicidio

1-800-273-8255 
(1-800-273-TALK)

Teen Crisis Hotline / Línea Directa 
en Casos de Crisis de Jóvenes 
(Crisis International, Houston)

1-713-529-8336

Texas Runaway Hotline / Línea 
Directa de Texas para Niños que 
Se Han Fugado de la Casa

1-888-580-4357 
(1-888-580-HELP)

Texas Youth Hotline / Línea 
Directa para Jóvenes de Texas

1-800-989-6884

SUPERIOR HEALTHPLAN STAR HEALTH /  
PROGRAMA STAR HEALTH DEL SUPERIOR 
HEALTHPLAN
Behavioral Health Services 1-866-218-8263

DentaQuest 1-888-308-4766

Envolve Vision Services 1-866-642-8959

Superior Member Connections® 
and Superior Member Advocate / 
Promotoras y Defensor de 
miembros 
8 a.m. - 5 p.m. - Monday – Friday / 
Lunes a viernes

1-866-912-6283

Superior Foster Care Liaison /
Enlace de cuidado temporal de 
Superior

1-866-912-6283

Superior Member Services Line /
Línea de Servicios para miembros 
de Superior   
24 hours a day, 7 days a week / Las 24 
horas del día, los 7 días de la semana

1-866-912-6283

Superior Nurse Advice Line /  
Línea de asesoramiento de 
enfermería 
24 hours a day, 7 days a week / Las 24 
horas del día, los 7 días de la semana

1-866-912-6283

TRANSPORTATION SERVICES / SERVICIOS DE 
TRANSPORTE
Medical Transportation Program /  
Programa de Transportación 
Médica 
Call two days before scheduled 
appointment / Llame 2 días antes de la 
cita

1-877-633-8747 
(1-877-MED-TRIP)



FosterCareTX.com
1-866-912-6283

Christian Community Service 
Center, Inc. Branard Street Office /
Oficina de la calle Branard   
Energy, rental, food and clothing 
assistance / Ayuda con la electricidad, la 
renta, los alimentos y la ropa  
Finding help in Texas / Para encontrar 
ayuda en Texas

1-713-871-9741

Harris County Social Services 
Energy, rental and food assistance /
Ayuda con la electricidad, la renta y los 
alimentos

1-713-696-7900

Medicaid Managed Care / 
Atención médica administrada de 
Medicaid

1-866-566-8989 
1-866-222-4306 
(TTY)

Planned Parenthood of Houston 
and Southeast Texas 
Pregnancy testing, family planning and 
STD testing / Pruebas de embarazo, 
planificación familiar y pruebas de 
enfermedades de transmisión sexual

1-713-522-3976 
1-800-230-7526

Reliant Energy- Care Program 
Discounted utility services /
Servicios públicos a precio 
reducido

1-877-524-5231

Society of St. Vincent de Paul 
Energy, rental, food and clothing 
assistance / Ayuda con la electricidad, la 
renta, los alimentos y la ropa

1-713-741-8234

St. John Missionary Baptist Church 
Energy, rental, food and clothing 
assistance / Ayuda con la electricidad, la 
renta, los alimentos y la ropa

1-713-659-7703

STAR Helpline /  
Línea de Ayuda STAR

1-800-964-2777

United Way 2-1-1

Women’s Pregnancy Center 
Pregnancy testing / Pruebas de embarazo

1-713-774-0126

MENTAL HEALTH INFORMATION AND REFERRAL /
INFORMACIÓN Y ENVÍO A SERVICIOS DE SALUD 
MENTAL Y ABUSO DE SUSTANCIAS
ChildBuilders 1-713-481-6555

Family Services of Greater 
Houston

1-713-861-4849

Jewish Family Services 1-713-667-9336

FOOD & NUTRITION SERVICES / 
SERVICIOS DE ALIMENTOS Y NUTRICIÓN
Community Family Centers, Inc. 
Food pantry / Puesto de distribución 
de alimentos

1-713-923-2316

Emergency Aid Coalition 
Food pantry / Puesto de distribución de 
alimentos

1-713-528-3663

Gulf Coast Community Services 
Food pantry / Puesto de distribución de 
alimentos 
�Sunnyside Multi-Service Center

1-713-393-4700 
 
 
1-832-395-0069

Houston Food Bank 1-832-369-9390

Texas Health and Human Services 
Commission / Comisión de Salud y 
Servicios Humanos de Texas  
Medicaid, food stamps /  
SNAP (antes Estampillas para comida)

1-877-541-7905 
or 2-1-1

Women, Infants and Children 
(WIC) Program 
Food, immunizations, classes /  
Alimentos, inmunizaciones, clases

1-800-942-3678

GENERAL ASSISTANCE SERVICES / 
SERVICIOS QUE PRESTAN AYUDA EN GENERAL
Catholic Charities of the Diocese 
of Galveston-Houston Guadalupe 
Area Social Services 
Energy, rental and food assistance / 
Ayuda con la electricidad, la renta y los 
alimentos

1-713-227-9981

CHILD AND FAMILY SERVICES /
SERVICIOS PARA EL NIÑO Y FAMILIA
Big Brothers Big Sisters of
Greater Houston 
Mentoring program / Programa de
mentores

1-713-271-5683

Boys and Girls Club of Greater
Houston, Inc.

1-713-868-3426

MHMRA of Harris County 1-713- 970-7000
1-866-970-4770

Safe Riders 
Car seat safety education and
assistance / Ayuda e instrucción sobre
cómo usar el asiento de seguridad
para auto

1-800-252-8255

Texas Department of Family 
and Protective Services / 
Departamento de Servicios para la 
Familia y de Protección de Texas 
(DFPS)
Nationwide Abuse Hotline / Línea 
Directa Nacional para Denunciar el 
Abuso o Maltrato 
DFPS Ombudsman

1-800-252-5400
1-800-720-7777

Texas Workforce Commission /
Comisión de la Fuerza Laboral
de Texas

1-888-452-4778

The Children’s Assessment Center 1-713-986-3300











Frequently Asked Questions 

 

1. How much do I get paid per night per child? 

a. Basic Level of Care- $27.07 

b. Moderate Level of Care- $47.37 

c. Specialized Level of Care- $57.86 

d. Intense Level of Care- $92.43 

 

2. What day of the month do I get paid? 

a. The 15th of the month 

 

3. What if the 15th falls on a weekend? 

a. If the 15th falls on a Saturday, you will be paid the Friday before. 

b. If the 15th falls on a Sunday, you will be paid on the Monday after. 

 

4. What if the designated pay date falls on a Holiday (i.e. Banks are closed, DePelchin Children's Center 

(DCC) is closed)? 

a. The pay date will be determined by the accounting manager.  (Please see the calendar that is 

included in this manual.) 

 

5. When a child is placed in my care, what documentation am I responsible for signing? 

a. When a child is placed in your care, there will be several documents that you may be asked to sign.  

The 2 most important (have to be signed and turned it to your clinician in order to be compensated) 

are the “2085FC” and the “DePelchin Children's Center Foster Parent Agreement”.   

b. When signing the “2085FC” please make sure that the date you write in next to your signature is 

the date that the child was placed in your care, not the date that you are signing the form (unless 

they are the same).  You will be paid starting from the date that you enter into that spot. 

c. When signing the “DePelchin Children's Center Foster Parent Agreement” please note the amount 

that you will be paid for that specific child.  As the child’s level of care is increased or decreased, 

you must sign a new agreement stating the new amount. 

 

6. How crucial is it that I notify DCC when a child is discharged from my care? 

a. It is incredibly important that you immediately let your clinician know that CPS has removed a 

child from your care.  We can not place another child in your care if we don’t know the room is 

available. 

 

7. Who do I notify if my address has changed? 

a. Please notify your clinician.  If your address changes relatively close to the time you should be 

receiving your check, please let the DCC Accounting Dept. know. 

 

8. What do I do if I feel the amount I receive is incorrect (i.e. Underpayment, Overpayment)? 

a. Please notify DCC as soon as possible.  It is important that you monitor the amount that you 

receive each month.  With every check you receive, there is a detailed explanation of what you 

have been paid for.  This includes the children that were/are in your care, the level of care for that 

time period and the amount of time (days) the child was in your care. If you ever have questions 

about the amount that you have received, the Accounting department is always more than happy to 

research the issue.   Any under-payment will be corrected within the same month that the error is 

noticed.  Any over-payments will be collected from the next month’s compensation.  You will be 

notified that this will be occurring.   

 

9. What documentation do I have to turn into my clinician in order to be compensated? 

a. We must have the 2085 (an example is provided in this packet) in order to not only collect the 

money from the state, but to pay you as well.  This is a document that is normally provided by the 

state at the actual placement of the child.  If the case worker does not provide one, we have 

included several copies of the document in this packet that can be signed by both the CPS case-

worker and you.  If you run out of copies of this document, please let your clinician know.  We will 

be more than happy to provide more. 
 

10. When doing Respite, is there any tax information I should know about? 
a. If during 1 fiscal year you receive $600 or more in respite money, we will issue a 1099 to be used 

when filing your taxes.  Please contact your personal accountant or IRS if there are any questions 

regarding the 1099 or its uses. 



Service Levels for Foster Care 
 

Description of the Basic Service Level 

The Basic Service Level consists of a supportive setting, preferably in a family, that is 
designed to maintain or improve the child's functioning, including: 

1. Routine guidance and supervision to ensure the child's safety and sense of security; 

2. Affection, reassurance, and involvement in activities appropriate to the child's age and 

development to promote the child's well-being; 

3. Contact, in a manner that is deemed in the best interest of the child, with family members and 

other persons significant to the child to maintain a sense of identity and culture; and 

4. Access to therapeutic, habilitative, and medical intervention and guidance from professionals or 

paraprofessionals, on an as-needed basis, to help the child maintain functioning appropriate to 

the child's age and development. 

Characteristics of a child who that needs Basic Services 

A child needing basic services is capable of responding to limit-setting or other 

interventions. 

The children needing basic services may include: 

1. A child whose characteristics include one or more of the following: 

A. Transient difficulties and occasional misbehavior; 

B. Acting out in response to stress, but episodes of acting out are brief; and 

C. Behavior that is minimally disturbing to others, but the behavior is considered typical for the 

child's age and can be corrected. 

2. A child with developmental delays or mental retardation whose characteristics include minor to 

moderate difficulties with conceptual, social, and practical adaptive skills. 

Description of the Moderate Service Level 

A. The Moderate Service Level consists of a structured supportive setting, preferably in a 

family, in which most activities are designed to improve the child's functioning including: 

a. More than routine guidance and supervision to ensure the child's safety and sense of 

security; 

b. Affection, reassurance, and involvement in structured activities appropriate to the child's age 

and development to promote the child's well-being; 

c. Contact, in a manner that is deemed in the best interest of the child, with family members 

and other persons significant to the child to maintain a sense of identity and culture; and 

d. Access to therapeutic, habilitative, and medical intervention and guidance from professionals 

or paraprofessionals to help the child attain or maintain functioning appropriate to the child's 

age and development. 

B. In addition to the description in subsection (a) of this section, a child with primary medical or 

habilitative needs may require intermittent interventions from a skilled caregiver who has 

demonstrated competence. 



Characteristics of a child who needs Moderate Services 

A child needing moderate services has problems in one or more areas of functioning. The 

children needing moderate services may include: 

1. A child whose characteristics include one or more of the following: 

A. Frequent non-violent, anti-social acts; 

B. Occasional physical aggression; 

C. Minor self-injurious actions; and 

D. Difficulties that present a moderate risk of harm to self or others. 

2. A child who abuses alcohol, drugs, or other conscious-altering substances whose characteristics 

include one or more of the following: 

 . Substance abuse to the extent or frequency that the child is at-risk of substantial problems; and 

A. A historical diagnosis of substance abuse or dependency with a need for regular community 

support through groups or similar interventions. 

3. A child with developmental delays or mental retardation whose characteristics include: 

 . Moderate to substantial difficulties with conceptual, social, and practical adaptive skills to include 

daily living and self-care; and 

A. Moderate impairment in communication, cognition, or expressions of affect. 

4. A child with primary medical or habilitative needs, whose characteristics include one or more of 

the following: 

 . Occasional exacerbations or intermittent interventions in relation to the diagnosed medical 

condition; 

A. Limited daily living and self-care skills; 

B. Ambulatory with assistance; and 

C. Daily access to on-call, skilled caregivers with demonstrated competence. 

Description of the Specialized Service Level 

A. The Specialized Service Level consists of a treatment setting, preferably in a family, in which 

caregivers have specialized training to provide therapeutic, habilitative, and medical support and 

interventions including: 

1. 24-hour supervision to ensure the child's safety and sense of security, which includes close 

monitoring and increased limit setting; 

2. Affection, reassurance, and involvement in therapeutic activities appropriate to the child's 

age and development to promote the child's well-being; 

3. Contact, in a manner that is deemed in the best interest of the child, with family members 

and other persons significant to the child to maintain a sense of identity and culture; and 

4. Therapeutic, habilitative, and medical intervention and guidance that is regularly scheduled 

and professionally designed and supervised to help the child attain functioning appropriate 

to the child's age and development. 

B. In addition to the description in subsection (a) of this section, a child with primary medical or 

habilitative needs may require regular interventions from a caregiver who has demonstrated 

competence. 

 

 



Characteristics of a child that needs the Specialized Services 

A child needing specialized services has severe problems in one or more areas of 

functioning. The children needing specialized services may include: 

1. A child whose characteristics include one or more of the following: 

A. Unpredictable non-violent, anti-social acts; 

B. Frequent or unpredictable physical aggression; 

C. Being markedly withdrawn and isolated; 

D. Major self-injurious actions to include recent suicide attempts; and 

E. Difficulties that present a significant risk of harm to self or others. 

2. A child who abuses alcohol, drugs, or other conscious-altering substances whose characteristics 

include one or more of the following: 

 . Severe impairment because of the substance abuse; and 

A. A primary diagnosis of substance abuse or dependency. 

3. (3) A child with developmental delays or mental retardation whose characteristics include one or 

more of the following: 

 . Severely impaired conceptual, social, and practical adaptive skills to include daily living and self-

care; 

A. severe impairment in communication, cognition, or expressions of affect; 

B. Lack of motivation or the inability to complete self-care activities or participate in social 

activities; 

C. Inability to respond appropriately to an emergency; and 

D. Multiple physical disabilities including sensory impairments. 

4. A child with primary medical or habilitative needs whose characteristics include one or more of 

the following: 

 . Regular or frequent exacerbations or interventions in relation to the diagnosed medical 

condition; 

A. Severely limited daily living and self-care skills; 

B. Non-ambulatory or confined to a bed; and 

C. Constant access to on-site, medically skilled caregivers with demonstrated competencies in 

the interventions needed by children in their care. 

Description of the Intense Service Level 

A. The Intense Service Level consists of a high degree of structure, preferably in a family, to 

limit the child's access to environments as necessary to protect the child. The caregivers have 

specialized training to provide intense therapeutic and habilitative supports and interventions with 

limited outside access, including: 

a. 24-hour supervision to ensure the child's safety and sense of security, which includes 

frequent one-to-one monitoring with the ability to provide immediate on-site response. 

b. Affection, reassurance, and involvement in therapeutic activities appropriate to the child's 

age and development to promote the child's well-being; 

c. Contact, in a manner that is deemed in the best interest of the child, with family members 

and other persons significant to the child, to maintain a sense of identity and culture; 



d. Therapeutic, habilitative, and medical intervention and guidance that is frequently scheduled 

and professionally designed and supervised to help the child attain functioning more 

appropriate to the child's age and development; and 

e. Consistent and frequent attention, direction, and assistance to help the child attain 

stabilization and connect appropriately with the child's environment. 

B. In addition to the description in subsection (a) of this section, a child with developmental 

delays or mental retardation needs professionally directed, designed and monitored 

interventions to enhance mobility, communication, sensory, motor, and cognitive 

development, and self-help skills. 

(c) In addition to the description in subsection (a) of this section, a child with primary medical 

or habilitative needs requires frequent and consistent interventions. The child may be 

dependent on people or technology for accommodation and require interventions designed, 

monitored, or approved by an appropriately constituted interdisciplinary team. 

Characteristics of a child that needs Intense Services 

A child needing intense services has severe problems in one or more areas of functioning 

that present an imminent and critical danger of harm to self or others. The children needing 
intense services may include: 

1. a child whose characteristics include one or more of the following: 

A. Extreme physical aggression that causes harm; 

B. Recurring major self-injurious actions to include serious suicide attempts; 

C. Other difficulties that present a critical risk of harm to self or others; and 

D. Severely impaired reality testing, communication skills, cognitive, affect, or personal 

hygiene. 

2. A child who abuses alcohol, drugs, or other conscious-altering substances whose characteristics 

include a primary diagnosis of substance dependency in addition to being extremely aggressive 

or self-destructive to the point of causing harm. 

3. A child with developmental delays or mental retardation whose characteristics include one or 

more of the following: 

 . Impairments so severe in conceptual, social, and practical adaptive skills that the child's ability to 

actively participate in the program is limited and requires constant one-to-one supervision for the 

safety of self or others; and 

A. A consistent inability to cooperate in self-care while requiring constant one-toone supervision 

for the safety of self or others. 

4. A child with primary medical or habilitative needs that present an imminent and critical medical 

risk whose characteristics include one or more of the following: 

 . Frequent acute exacerbations and chronic, intensive interventions in relation to the diagnosed 

medical condition; 

A. Inability to perform daily living or self-care skills; and 

B. 24-hour on-site, medical supervision to sustain life support. 
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2019 Annual Training Requirements 
 
 

Core Trainings: (30 hours per person) 

Hours  Title due 

2 Trauma informed Care (online) Annually, within 12 months of last completion date 

2 Psychotropic Medication (online) Annually, within 12 months of last completion date 

2.5 Medical Consenter (online) Annually, within 12 months of last completion date 

4 Maintaining Caring Connections once a year 

4 EBI de-escalation Annually, within 12 months of last completion date 

2 DCC P&P once a year 

2 Normalcy (online) once a year 

1 Disaster once a year 

4 CPR/First aid every 2 years 

6.5  
Elective Hours to complete the 30 hour 

requirement 12/31/19 

30 
   

 
You are required to login to our website in order to access and register for Foster Parent 
trainings.  In order to access the page you will need to click on the “Login” button in the top 
right corner of the first page of the DePelchin website at www.Depelchin.org   
Once you click the “login” button, you will be directed to the Login page where you will enter 
the following information:  
Username: fosterparent  Password: depelchin   
Each month DCC P&P will be offered on a Thursday (usually the 3rd Thursday of the month, 
but may be moved due to holidays, spring break or events) Maintaining Caring connections 
and EBI De-Escalation will be offered once a month on a Saturday (Usually the Saturday 
following the 3rd Thursday) The trainings will be offered 4 times a year at each location: The 
Memorial office, The Stafford office, and the Spring office. 
If you are in need of hours remember:  Your Clinical Case Manager can provide elective 
training during home visits  You can complete 3.5 hours through self study  
  
Thank you for your commitment to our children!!  
 

 



DEPELCHIN CHILDREN’S CENTER 

FOSTER PARENT TRAINING FORM 
 

 
NAME OF FOSTER PARENT(S):   
 
DATE:      LENGTH OF TIME (credit hours):     
 
TRAINER:              
 
WAS THE TRAINING DIRECTED OR SELF-DIRECTED? _____________________________ 
 
LOCATION/TYPE OF TRAINING (i.e., At Home, Name Agency, Internet Website, Book, Video,  
DVD, CD, TV, etc.):  

 
 

CURRICULUM:   
 

 
 
RELEVANCE TO FOSTER PARENT’S JOB PERFORMANCE:  
 
 
 
 
 
 
LEARNING OBJECTIVES: 
 
 
 
 
 
ACTIVITIES:  
 
 
 
 
 
METHOD OF EVALUATION (any test of your knowledge of what you’ve learned):   
 
 
 
 
 
 
         
Signature of Foster Parent (s)  Signature/Clinician (must have signature for credit) 

 
 
  
Signature of Foster Parent (s) 
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Frequently Asked Questions on 
Immunization Requirements for School Admittance  

 
 
Q. What is Provisional Enrollment? 

A. Provisional enrollment is a component of the rules adopted by the Texas 
Department of State Health Services (DSHS) for the minimum immunization 
requirements for school entry.  Provisional enrollment allows a student meeting 
certain specific criteria to be admitted to school on a temporary basis for up to 30 
days.  During this 30-day period, the parent is responsible for ensuring that the 
student receives the necessary vaccine(s) as fast as is medically feasible, and/or 
providing a complete and current immunization record to the school.  Texas 
schools are also responsible for ensuring that immunization records are sent to 
requesting Texas schools within the 30-day period. 

Q. What government agency adopts the rules on provisional enrollment? 

A. According to the Texas Attorney General Opinion No. GA-0178, only DSHS 
(formerly TDH) may adopt rules relating to provisional admission. 

Q. Can DSHS adopt rules that would prohibit a student from being admitted 
into a school?  

A. Yes.  Admission to a school is not allowed until records are produced showing (1) 
that the child has been immunized in accordance with the rules; (2) the child has 
an exemption from immunization requirements on file with the school in 
accordance with the rules; or (3) that the child is entitled to provisional 
enrollment.  

Q.  What specific circumstances must a child fall under to qualify for 
provisional enrollment?  

A. Provisional enrollment allows a student to enroll in school under the following 
situations: 

1 Transfer Students 
o Students transferring from one Texas public or private school to another. 

2 Homeless Students 
o Students who are defined as homeless according to the federal McKinney-

Vento Act, 42 U.S.C. §11434a. 
3 Students In-Progress 

o Students who have received at least one dose of each specified age-
appropriate vaccine required by the DSHS rules. To remain enrolled, 
students must complete the required subsequent doses of each vaccine 
series on schedule and as rapidly as is medically feasible and provide 
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acceptable evidence of vaccination to the school. A school nurse or school 
administrator shall review the immunization status of a provisionally 
enrolled student every 30 days to ensure continued compliance in 
completing the required doses of vaccination. If, at the end of the 30-day 
period, a student has not received a subsequent dose of vaccine, the 
student is not in compliance and the school shall exclude the student from 
school attendance until the required dose(s) is (are) administered.  

Q. Can a child without an immunization record be enrolled provisionally if 
they are not homeless, are not transferring from a Texas school or are not 
progressing towards obtaining immunizations as fast as is medically 
feasible? 

A. No.  The child must obtain the first doses of the required vaccines and then they 
can be admitted provisionally as long as they are progressing towards receiving 
the remaining required vaccines as fast as is medically feasible.   

Q. What if a child does not have all his or her shots up-to-date prior to starting 
school? 

A. The student will be required to receive the necessary vaccinations in order to 
enroll or start school. If the student has started the series and is on schedule, he 
or she can enroll provisionally until it is medically feasible to receive the next 
vaccine dose.  

Q. What if the student is more than a year delinquent for a vaccine?  Can this 
student be allowed to attend school provisionally at the beginning of a new 
school year? 

A. No.  If more than the maximum amount of time to receive the next dose has 
expired, the student cannot attend school until he/she received the required 
dose. 

Q. What do parents or guardians need to show as proof that their child has 
started the vaccine series needed? 

A. Acceptable documentation of immunizations is any record of immunizations 
validated by a physician or his/her designee, or public health personnel.  The 
record must show the month, day, and year when each immunization was 
received. 

Q. Is the conscientious exemption for immunizations valid for two years or 
five years? 

A. The conscientious exemption is valid for two years. 
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Q. Nurses in our schools want to know if the change to two years, for the 
conscientious exemption, applies to those students who have already 
filed an affidavit for the Exemption for Reasons of Conscience or does it 
apply to new applicants. 

A. The two-year time period applies to new applicants. Those students, who filed 
an affidavit that was valid for five years, get a five-year exemption. 

Q. The child has no immunizations on file. I did receive a faxed copy of a 
Texas Religious Exemption dated in 1999. Does this child need a new 
affidavit? 

A. No. Religious exemptions dated prior to September 1, 2003 are life-long 
exemptions. 

Q.    Where can parents take their children to get the required immunizations?     

A. Parents should contact their children's physician.  Alternatively, they can contact 
their local health department or the nearest DSHS Health Service Regional 
Office for information. 

 

For more information about immunization requirements go to: www.ImmunizeTexas.com or 
contact the Immunization Branch at (512) 458-7284 or (800) 252-9152. 

http://www.immunizetexas.com/
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LOOSE SAFETY SEAT 
INSTALLATION

HARNESS STRAPS THROUGH 
WRONG SLOTS

HARNESS TOO LOOSE

CHEST CLIP INCORRECTLY 
POSITIONED

WRONG SEAT BELT PATH USED

WHEN USING A CHILD SAFETY SEAT
FIVE MOST COMMON MISTAKES



Stage 1 
Rear-facing seats
All infants and toddlers should ride in a Rear-Facing Safety Seat until they 
are 2 years of age or until they reach the highest weight or height allowed 
by their safety seat’s manufacturer.

Find safety tips, 
guidelines and laws at 
TexasClickItorTicket.com

Infants and young children should always be 
seated in the back seat of your vehicle.

Stage 2
Convertible seats and forward-facing seats
Children 2 years or older, or those younger than 2 years 
who have outgrown the rear-facing weight or height limit 
for their safety seat, should use a Forward-Facing Safety 
Seat with a harness for as long as possible, up to the highest 
weight or height allowed by their safety seat’s manufacturer.

Stage 3
Booster seats  
All children whose weight or height is above the forward-
facing limit for their safety seat should use a Belt-Positioning 
Booster Seat until the vehicle seat belt fits properly, 
typically when they are taller than 4 feet 9 inches in  
height and are between 8 and 12 years of age. 

Stage 4
Seat belts
When children are old enough and large enough to use the vehicle seat belt  
alone, they should always use Lap and Shoulder Seat Belts for optimal 
protection. Lap portion should be low over the hips/tops of the thighs and 
shoulder belt should cross the center of the shoulder and center of the chest.  
Up to 13 years old, children are always safest in the back seat.

2
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Everyday Preventive Actions That Can 
Help Fight Germs, Like Flu

CDC recommends a three-step approach to fighting the flu.

CDC recommends a three-step approach to fighting influenza (flu). The first and most important step is to 
get a flu vaccination each year. But if you get the flu, there are prescription antiviral drugs that can treat 
your illness. Early treatment is especially important for the elderly, the very young, people with certain 
chronic health conditions, and pregnant women. Finally, everyday preventive actions may slow the spread 
of germs that cause respiratory (nose, throat, and lungs) illnesses, like flu. This flyer contains information 
about everyday preventive actions.

How does the flu spread?
Flu viruses are thought to spread mainly from person to person through droplets made when people with 
flu cough, sneeze, or talk. Flu viruses also may spread when people touch something with flu virus on it 
and then touch their mouth, eyes, or nose. Many other viruses spread these ways too.People infected 
with flu may be able to infect others beginning 1 day before symptoms develop and up to 5-7 days after 
becoming sick. That means you may be able to spread the flu to someone else before you know you are 
sick as well as while you are sick. Young children, those who are severely ill, and those who have severely 
weakened immune systems may be able to infect others for longer than 5-7 days.

What are everyday preventive actions?
•	Try to avoid close contact with sick people.

•	If you or your child gets sick with flu-like illness, CDC recommends  
that you (or your child) stay home for at least 24 hours after the fever  
is gone except to get medical care or for other necessities. The fever  
should be gone without the use of a fever-reducing medicine.

•	While sick, limit contact with others as much as possible to keep  
from infecting them.

•	Cover your nose and mouth with a tissue when you cough or sneeze.  
Throw the tissue in the trash after you use it.

•	Wash your hands often with soap and water. If soap and water are  
not available, use an alcohol-based hand rub.

•	Avoid touching your eyes, nose and mouth. Germs spread this way.

•	Clean and disinfect surfaces and objects that may be  
contaminated with germs like the flu.

•	If an outbreak of flu or another illness occurs, follow public  
health advice. This may include information about how to  
increase distance between people and other measures.

For more information, visit: 
www.cdc.gov/flu

or call 1-800-CDC-INFO
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What additional steps can I take at work to help stop the spread of germs that 
can cause respiratory illness, like flu?

•	Find out about your employer’s plans if an outbreak of flu or another illness occurs and whether flu 
vaccinations are offered on-site.

•	Routinely clean frequently touched objects and surfaces, including doorknobs, keyboards, and 
phones, to help remove germs.

•	Make sure your workplace has an adequate supply of tissues, soap, paper towels, alcohol-based 
hand rubs, and disposable wipes.

•	Train others on how to do your job so they can cover for you in case you or a family member gets 
sick and you have to stay home.

•	If you begin to feel sick while at work, go home as soon as possible.

What additional preventive actions can 
I take to protect my child from germs 
that can cause respiratory illness, like 
flu?

•	Find out about plans your child’s school, child 
care program, or college has if an outbreak of 
flu or another illness occurs and whether flu 
vaccinations are offered on-site.

•	Make sure your child’s school, child care 
program, or college routinely cleans frequently 
touched objects and surfaces, and that 
they have a good supply of tissues, soap, 
paper towels, alcohol-based hand rubs, and 
disposable wipes on-site.

•	Ask how sick students and staff are separated  
from others and who will care for them until 
they can go home.

Everyday preventive 
actions can help slow 
the spread of germs that 
can cause many different 
illnesses and may offer 
some protection against 
the flu.
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	Immunization Requirements for School Admittance 
	1 Transfer Students
	2 Homeless Students
	o Students who are defined as homeless according to the federal McKinney-Vento Act, 42 U.S.C. §11434a.
	3 Students In-Progress
	o Students who have received at least one dose of each specified age-appropriate vaccine required by the DSHS rules. To remain enrolled, students must complete the required subsequent doses of each vaccine series on schedule and as rapidly as is medically feasible and provide acceptable evidence of vaccination to the school. A school nurse or school administrator shall review the immunization status of a provisionally enrolled student every 30 days to ensure continued compliance in completing the required doses of vaccination. If, at the end of the 30-day period, a student has not received a subsequent dose of vaccine, the student is not in compliance and the school shall exclude the student from school attendance until the required dose(s) is (are) administered. 
	Q. Can a child without an immunization record be enrolled provisionally if they are not homeless, are not transferring from a Texas school or are not progressing towards obtaining immunizations as fast as is medically feasible?
	Q.    Where can parents take their children to get the required immunizations?    
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