INTERSTATE COMPACT ON THE
PLACEMENT OF CHILDREN (ICPC)
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WHY IS THE COMPACT NEEDED?

. To provude a home study and assess if the placement
- isin.the best mterest of the child. The home study is
_dane to determine if there are any apparent
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| ancial and medical plan to be put in place
placement. This generally includes
Tem orary Assistance to Need

Me cald or foster pay
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WHO DOES THE COMPACT
APPLY TO?

pact applies to children in te
df DCFS (SCF) or under DCFS ¢
Protective SupervisionsS
en who may be in
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WHO DOES IT NOT APPLY TO?
Placement in mm“pi

facilities.

aﬂand mental health

-

Placement of child, not in the custody of DCFS, made by
and to a parent, stepparent, grandparent, adult brother
or sister, adult aunt or uncle, or child’ ardian.

s‘\nﬁre CFSis not

Children r%:utside pet y. - /
Out of state Visits-.with family, that is nodf)ﬁge}' th
days NN

Divorce or custody procgdure
involved.




Receives home study and;
denied, make other placsment
plans. K approved, make ravel
amangements.
Submite: for 100-5 to the
sending state IGPC offiee

Forwards ICPC materisls to the
sening agency
Request form 100-8 indicaiing
the placement or termination




The Seven Steps to ICPC

Revised 4-17-2017

Fill out the ICPC Form 100 A document in SAFE. (Sign & make 5 copies)
Pull and make 3 copies of:
Mental health assessment
Dental and medical forms -Check with nurse 1 YES (Is the Health Check completed or medication needed?)
Child and Family Plan or Case Notes
Most recent Signature Progress Summaries or History
All educational information if child is attending school(Report cards, IEP’s)
Birth certificates and social security cards
(] Signed court orders requesting the ICPC, confirming that Utah DCFS has Custody/Jurisdiction/PSS over the child.
3 O Complete the ICPC 6 - “ICPC Request Cover Letter/Case Manager Statement" form found in SAFE.

This form is twofold: Provides for a cover letter and confirms the case manager made contact with the proposed placement in the
receiving State. ICPC regulations require that the proposed placement be pre-screened prior to submitting an ICPC request. The
pre-screening process ensures that the proposed placement is an appropriate resource and is willing to cooperate with the ICPC
process.

4. O Complete the medical/financial plan document on SAFE. (3 copies)
Only choose one plan that applies to the type of home study.
5. [ Submit this packet to your Region ICPC Coordinator or directly to the State Office if urgent.

6. [0 Submit 100B's: When you receive the approval and placement is considered. 100B(s) will notify the receiving state that the
child is coming and to initiate courtesy supervision. Your case must remain open until the receiving state has given you
concurrence to close.

7. [ Submit 100B’s: When there is termination of DCFS custody or the child returns to Utah or you decide not to utilize the
proposed placement, please submit 100B(s) to close the ICPC case.

1. O
2. O

(]
(]
(]
(]
(]
(]

*When requesting a Regulation No. 7 (Expedited), include all of the above as well as ICPC 3-“Regulation 7 Order of
Compliance” signed by the Judge, ICPC 5-“Regulation 7 Cover letter/Case Manager Statement” and ICPC 101-“Sending State
Priority Home Study Request”. (See DCFS Guidelines Section 703 for Regulation 7 mandatory timeframes).

Financial responsibility will always primarily be Utah's responsibility until the courts have terminated jurisdiction and our case is
closed, even if the family is supporting the child's needs in the other state.




ICPC 1004 REV. 422003

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN REQUEST

Ona form per child

To: MHevada County Public Soclal Services From:- Deparmentof Human Senvices - DCFS
PO Box 1210 Imterstate Compact Coordinatar
950 Maldu Ave 195 Morh 1050 Wiast

y 05055
MNavada Clty, CA 25023 Salt Lake City, UT 84116

SECTION I - IDENTIFYING DATA

Naotice Is given of Intent to place - Mame of Chikd: Hispanic Crigin:

Wiow, Glabe () Hispanic @ Hon-Hispanic () Cllent Deciined
Soclal Securtty Mumber: WA Eliglbie ()} Unknown {) cent Cant Report () Cllent Doesnt Know
O70-45-5702 ) ves () Mo Ethnilcity:

Sex: Date of Birtn THie FV-E determination [T American Inmianialaskan Native [~ Aslan [ Black

) Male 1&AUgIT04 @ ves ") Pending [ Paciic Islander W wnit2 [T Unknown
@ Famale () Mo [T chent Can't Report [T clientDeclined [ Client Doesn't Know
Mame of Mother: Willow, Sallx Name of Father: Willow, Willy

Mame of Agency or Person Responsible for Planning for Child: Phona:

Division of Chllg and Family Sanvicas {301} 335-3530
Agdress: 1950 East 2510 Street, Oagen, Utah 84401

Name af Agency or Person Financlaly Respansitie for Child: Phona:

Diwislon of Child and Famlly Serices (801} 395-9530

Address. 1350 eAST 25th Streel, Odgen, Utanh 84401
SECTION Il - PLACEMENT INFORMATION

Hame of Person{s) of Faciity Child |5 o be placad with: Soc Sec # (oponal) - -
Scarle! Sage Soc Sec# (optonall: - -
Address. 6150 Mountain View Drive, Winnemucca, Mevada 53445 Phone: (775) 304-3128

Type of Cars Requastsd: [ ADCFTION

() Fostar Family Home () Resigennal Treatment @ R=iative (Mot Parent) ) IV-E Subsldy

r Centar Relationship: Matemal Auwnt Mon IV-E Subsidy
() Growp Home Care (] I;E]:.u;}-far;:f;mzsﬂ? WIL{) Other To Ee Finallzed In:
Child Caring Insttution () Parent @ Sending St
o 9 e {_) Recalving State

Current Legal Stabus of Child:

@ Sending Agency CustodyiGuarmanship () Parental Rights Tesminated-Right to Place for Adapdion
(7)) Parent Relative Custody/Guardianship ) Unaccompanied Refuges Minor
() Court Junsdiction Only ) other

Protacilve Supendsion

SECTION Il - SERVICES REQUESTED
Initlal Report Requested (If applicable): | Supervisory Services Requestad: Supervisory Reports Requestad:

(O Parent Home Study @ Request Recalving State to Amange Supervision @ cuaredy
@ Relatve Home Study () sami-Annualy

() Adopitve Home Stsdy () upon Reguest
) Foster Home Study () sending Agency to Supervise () other:

(1 Ancther Agency Agreed to Supervise

Mame and Address of Supervising Agency In Recaiving State:

Enciosed: W Chilf's Social Histary I Cowt order ¥ FinancialMedical Flan [T other Enciosures

[ Home Study of Placament Resource [T ICWA Enciosure ¥ _W-E Elgibliny Documantation
Signature of Sending Agency of Person: Diate:
Signature of Sending State Compact Administrator, Deputy of Alt=rmate: Date:

SECTION IV - ACTION BY RECEIVING STATE PURSUANT TO ARTICLE EidjefiCPe |

) Placement may be made () Flacemant shall not be made
Remarks:
Signature of Recelving Stabe Compact Administrator, Deputy or Altemate: Date:

DESTRIBLUTION (Complela sl §5) osphe)

Eending Agency refains a (1) copy and forwands compieted original plus fowr (4] coples fo:

Eending Compact Administrator, OCA, or altemate retaine a (1) copy and forwards compieted criginal and three (3} coples b

Receving Agency Compact Administrator, DCA, o atemnate who Indicabes action (Secon V) and Soreards a (1) copy 0 receiving agency
and the compicied original and one (1) copy 1o s=nding Tompact Administrabor, DCA, or akzmate within 30 days.

Sending Compact Adminksraior, DA, or altemate retalns & completed copy and Soraands the completed orginal to the serding sgemcy.



lall Who-ie o BT TITil =

Revised Jun 2009
ICPC MEDICAL & FINANCIAL PLAN

The sending state retains legal. financial and medical responsibility for the child until the ICPC is legally terminated.

Child's Mame: Globe Willow Gender: Female Date of Birth: D8/18/2004

Flacement Resource Mame: Scarlet Sage Relationship to Child: Maternal Aunt

Reguest for a PARENT HOME STUDY

— The parent has agreed to be responsible for providing for the financial needs of this child.
[l The parent has agre=d to be responsible for providing medical coverage for this child.
- Parent has option to apply for (TANF) Temporary Assistance for Meedy Families_

Request for a RELATIVE HOME STUDY

|l If the child is eligible for a Relative TAMF Grant, the Relative should apply on the child's
behalf, and the medical card can be issued.

{Pleass note: worker iz rezponsible fo prowide all neceszary documentation fo relafive, af time of

placement, including Birth Cerfificate, Social Securify Number and Couwrt Order making placemeant.)

Request for a FOSTER HOME STUDY/LICENSE
{Federal Medicaid-Titke IV-E Eligibility/Ineligibility)

- This child is Title IV-E foster care eligible.

{Signafure of Waorker)

® The Sending State will pay Sending State foster care rates based on the child’s eligibility.

@ Children determined Title IV-E eligible are eligible for Medicaid in the Receiving State. Medicaid in the
Sending State will be terminated on the last day of the month in which the child leaves the Sending State.
Please instruct foster parent or licensed relative regarding procedures necessary to receive Medicaid in
the Receiving State._

- This child is NOT Title IWV-E eligibls.
(Signafure of Waorker)

@ Children determined NOT Title IW-E eligible are NOT eligible for Foster Care Medicaid in the
Recsiving State.

r Worker is aware that Sending State is responsible for all medical care of the child.

Request for an ADOPTION HOME STUDY

| i This child is Title I'V-E foster care eligible.

{Signafure of Waorker)

T Worker has discussed with placement that subsidized adoption assistance may be available,
if eligible child will qualify for ICAMA.

- This child is NOT Title IV-E eligible.

(Signafure of Warker)

[T Worker has discussed with placement that the state funded assistance may be available, if
eligible child will qualify for ICAMA in a state with reciprocity.

Worker Signature: Date:




ICPC 10E REV. 41200

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN REQUEST
REPORT ON CHILL'S PLACEMENT STATUS

One form per child

To: Mevada County Public Soclal Sendces From: Depariment of Human Serdces - DOFS
P O Box 1210 Interstate Compact Coarfinator

350 Makdu Ave : P 4
Nevada Clty, CA S5953- 185 Nonn 1350 West

Salt Lake City, UT 84118

SECTION | - IDENTIFYING INFORMATION
Child's Hame: Wilow, Globe Birthdate: 18Aug2004

Mother's Name: Willow, Salix Father's Name: Willow, Willy

SECTION Il - PLACEMENT STATUS

[ Initial Placement of Child in Receiving State Date Child Placed in Receiving State: 22Mowv04
Mame of Resource: Scarlet Sage
Address: 6150 Mountain View Drive, Winnemucca, Mevada 88445

Type of Care: Kinship - Maternal aunt ﬁ

O Placement Change Effective Date of Change: Section I I IS fllled
Mame of Resource:
Address: out when placement

Type of Care: IS made

SECTION lll - COMPACT PLACEMENT TERMINATION

0 Adoption Finalized ) In Sending State () In Receiving State [] Court Order Attached
O child Reached Majority/Legally Emancipated
[l Legal Custody Returned to Parent(s) [0 court Order Attached
|:| Legal Custody Given to Relative |:| Court Order Attached
Name: Relationship:
O Treatment Completed
O Sending 5tate"s Jurisdiction Terminated with the Concurrence of the Receiving State
O unilateral Termination
O child Returned to Sending State
[ child Has Moved to Another State
O
|
O

Froposed Placement Request Withdrawn

Name of Placement Resource: SECtiOn I” is ﬁ"@d OUt
Approved Resource Will Not Be Used for Placement When ICPC placement
Other (Specify): is being terminated.

Date of Termination:

Mame of Approved Placement:

SECTION IV - SIGNATURES

Person/Agency Supplying Information: Date:

Compact Administrator, Deputy, or Alternate: Diate:




EXPEDITED/ REGULATION 7 TIME FRAME
Court to DCFS Agency 2 Business Days
Agency to ICPC Office 3 Business Days
ICPC to Receiving State 2 Business Days

DCFS worker compiles ICPC
packet, to include Statement
of Casemanager and signed
Reg. 7 court order, and
submits to UT ICPC within 3
business days.

sends ICPC packet to

Receiving State ICPC by

overnight mail within 2
business days.

Child is placed in DCFS
custody or under court
jurisdiction.

Judge Signs Reg. 7 Order of
Compliance for Expedited
Placement, found in SAFE,

provided to worker at court

or within 2 business day.

Receiving state ICPC assigns
to worker within 2 business
days, and returns to UT ICPC
within 20 days of receipt in
receiving state.

DCFS worker determines if
child falls into 1 of 4
catergories for Reg. 7

*1

DCFS worker contacts
potential caretaker and fills
out Statement of
Casemanager. *2

sends completed
home study to DCFS worker
by email with instructions for
placement.

DCFS worker presents
Statement of Casemanager to
Judge and if appropriate
Judge orders Reg. 7.




This form is found in SAFE in the Person Section, workers
have ability to view this page and see updates on ICPC status.

P& Person - 2303490 [Wilow, Globe - 070498702] =N ==

|Persnn: Willowy, Gloke

Client ID: 070493702 Perzon ID: 2303490 DOB: 254002004 Gender: M

Generall Fief.-"Easel Eligibility - Entr_l,l] Healthl F's_l,u:h-:usu:n:iall Edu-:atiu:un] Purch Svcl I:Durtl Helatiunshipsl Hist-:ur_l,ll WDrkErl Fep Payee |CFC l

Received 100A Type Of Care Approval Placement Status
OEJuL10 j|HeIative - Outgoing jnagum 1] j31 JART jopen
— ICPC Office Info — Home Study
From State: |Litah v | To State: |Nevada _~|| | Request Date: paJUL1D | Completed: D9AUG10 ¥|
Utah DCFS Region:| | Status: I9FEET1 ¥
Status Hotes:
ICPC Office:|Mevada DCFS |

Sent request for study to be done on Maternal Aunt.

Addres=s: |41 26 Technology Way

11 Aug10 11:39:10 received approved 100 .4 and home study. Sent to

brd Floor

orker by email. Reqguested 100 B whenif child iz placed.
OOt 141017 received fingerprint results, sent to warker.

City/County: Carson City

— Archived Documents

Archived: ﬁlil m
Box #

i 27 received email from MY requesting 100 B information children
State: Nevada Zip: EQ?DE' placed. Sent email to UT Local.
D9Fek11 09:22:36 received 100 B, sent to MY, requested courtesy
Phone: F??Sj G34-4415 Fax: E 1 -
Reason Overdue (Beyond 60 days): | j

Approval: [D9sUG10 | Deniak: o0 00 |

Placement: [31.J4MN11 |

Closure: ﬁtl o w|

Closure Reason: -




prsovnecrs ...

 DCFS Guidelines Section 703

 SAFE (See ICPC tab for status)

* ICPCWeb Page  http://www.dcfs.utah.gov/icpc.htm

« APHSA Web Page http://www.aphsa.org/content/AAICPC
« State Page http://icpcstatepages.org

STATE OFFICE STAFF:
Scott Hodges  (srhodges@utah.gov Ph.801-538-4093)

e Sal Pahulu (spahulu@utah.gov Ph.801-538-4513)
» JeriBoyle - ICAMA (jeriboyle@utah.gov Ph.801-538-3958)
. http://www.dcfs.utah.gov/icama.htm

REGION ICPC COORDINATORS:
Salt Lake Valley: Esmeralda Malili (emalili@utah.gov or 801-755-7162)

Southwest: Tina Lloyd (tlloyd@utah.gov or 435-867-2763)
Western: Janalee Burdette (jburdett@utah.gov or 801-319-5942)
Northern: Amy Tafoya (atafoya@utah.gov or 801-776-7438)

Laurie Fuhriman (lfuhrima@utah.gov or 801-668-0335)
Eastern: Brooke Green (beriley@utah.gov or 435-381-4745)



mailto:srhodges@utah.gov
mailto:spahulu@utah.gov
mailto:jeriboyle@utah.gov
mailto:emalili@utah.gov
mailto:tlloyd@utah.gov
mailto:jburdett@utah.gov
mailto:atafoya@utah.gov
mailto:lfuhrima@utah.gov
mailto:beriley@utah.gov

