         INFORMED CONSENT AND PARTICIPANT AGREEMENT

PARENT/GUARDIAN ORIENTATION PACKET

Participant Rights and Responsibilities
Our Mission:

“Empowering Youth & Building Strong Families for a Brighter Tomorrow”

Interface Youth Program Central

A CINS/FINS Provider

1400 N.W. 29th Road

Gainesville, Florida 32605

(352) 244-0618 (Phone) (352) 244-0699 (Fax) Hours of Operation 24 Hours Every Day

We are a non-profit organization, serving Alachua, Bradford, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy, Putnam, Suwannee, and Union Counties.  There is no direct charge to your family for residential care.  Most other services are available at no costs to your family.
BY MY SIGNATURE, I UNDERSTAND AND AGREE TO THE FOLLOWING:

· I have received and have had the opportunity to ask questions about the Interface Youth Program Informed Consent and Participant Agreement Parent/Guardian Orientation Packet that includes but is not limited to an explanation of my family’s rights and responsibilities, complaint/grievance procedure and confidentiality of my non-medical record.

·  I am aware of and give permission for my child to participate in all services available.  I further give permission for CDS staff to communicate among themselves to facilitate services for my child.
· I will actively participate in the intake process and agreed upon service plan, which may include appropriate services for my child such as short-term 24-hour residential care, individual, family, and educational counseling services and referral information.

· I acknowledge that there have been no guarantees or assurances made to me as the result of services to be rendered by CDS, or its employees.

· I understand that I may be required to participate in transportation of my child to and from school.  I give permission for the Interface Youth Program to transport my child to and from any approved program activity or outing away from the residential setting, for example to and from school and other program trips.

· I understand that Interface is a voluntary placement and our staff makes diligent efforts to appropriately intervene to keep your child from leaving at an unscheduled time, however, we cannot physically intervene to keep your child from leaving. 

· I understand should Interface require the removal of my child, I will pick them up as soon as possible. 

· I understand that meeting my child’s medical needs remain my responsibility including transportation to and from medical or other appointments. Only medications from a licensed pharmacy (this includes public Health Departments, Planned Parenthood agencies, etc. if licensed to distribute medications), with a current, properly labeled patient-specific label intact on the original medication container may be accepted. All over the counter medications must have a prescription. In a situation where I have provided Interface a properly labeled medication from a licensed pharmacy for my child, I give permission for Interface to contact the pharmacy to verify the prescription is current and valid.

· I give permission to contact me for the purposes of obtaining follow up information concerning my child’s progress during and after completing services.
· I give permission to contact me by e-mail or text message for the purpose arranging appointments or other necessary communications. Below is my information to be used for this purpose.
· I give permission for my child to access the internet for educational and homework purposes.

· I give permission for my child to participate in group sessions on taking care of health concerns, pregnancy prevention and sexual concerns.
My email is: ​​​​​​​​​​​​​​_________________________________                  My cell phone is:​​​​​​​​​________________________
___________________________
___________________

Parent/Guardian Signature
Date

Cc: Participant file: Provide a copy to Parent/Guardian  
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Introduction

Welcome to, Interface Youth Program, a program of CDS.  We provide short-term, residential service and counseling through a family focused approach, to families with school-age youth.
CDS has a working relationship with the Partnership for Strong Families, The Department of Health and Human Services and the Florida Network of Youth and Family Services.  The Department of Juvenile Justice supports the Florida Network to keep kids out of serious trouble.  Interface Youth Program is intended to help the family whose child often skips or misses school, threatens to runaway from home or runs away, and/or will not follow any directions or is beyond parent/guardian control.  

All families have crises.  Crises usually happen during a transition (moving, financial changes, death, separations, divorce or struggling with maturing children.)  A crisis is an opportunity disguised as a problem.  Young people and their families in crisis most often react in ways they do not mean to and in ways they would not if they were not under stress.  It takes courage to seek help.  Interface staff is dedicated to helping families grow stronger but cannot do this without the direct involvement of you, the parent/guardian.

Employees of Interface Youth Program are required under Florida law to report all suspected or alleged cases of child abuse or neglect.  We will do so by calling the Florida Abuse Hotline at 1-800-96ABUSE.

If you or your children are being abused and want help, please discuss this with your counselor. If you wish to make a report yourself concerning the abuse or neglect of your children, or any other children call toll free 1-800-96-ABUSE.

Admission Criteria

· School age youth 10-17 years of age.

· Youth experiencing truant, run-away or ungovernable behavior.

· When all beds are filled priority will be given to: 

· Youth in a high crime zip code area and

· Any runaway youth in need of residential care.

· Youth referred by the Partnership for Strong Families in need of Emergency Shelter.

Families with pending investigations or open cases with the Department of Children and Families, and/or are under the supervision of the Department of Juvenile Justice are not eligible for these services.  If your family is involved in a pending investigation or has an open case with one of these departments, please talk to your counselor and ask for assistance.  

Qualifications of the Program and Staff

Interface is a licensed Child Caring Agency providing safe, emergency shelter and a responsible environment for both male and females.  CDS is monitored by funding agencies to ensure high standards of care and safety by monitoring CDS through an ongoing quality assurance process.  Information about our outcome performance is available to you upon request. Our staff complies with the Code of Ethics of the National Association of Social Workers, a copy of which will be made available to you upon request. Please be assured that all our staff is expected to conduct themselves honestly, ethically and professionally in all business performed on behalf of CDS and you. If you have questions concerning any of the information provided, please feel free to ask a member of our staff.
At least one staff member to every six youth is on duty during all awake hours to provide supervision and two staff provides supervision during sleeping hours.  
This Informed Consent refers to the following array of services that may be provided:

	Prevention
	A community educational outreach program.

	Centralized Intake
	Comprehensive assessment, identification of needs and case management services.

	SNAP Stop Now and Plan
	STOP NOW AND PLAN, is an evidence-based, cognitive-behavioral model that helps troubled children and their parents learn how to effectively manage their emotions and ‘keep problems small’.

	Non-Residential
	 Counseling for up to 12 weeks with a solution focused approach for individuals and families

	Residential
	A network of temporary residential shelters which provide care and counseling to youth.

	Case Staffing
	A community-based committee whose purpose is to review FINS (Families in Need of Services) cases and makes recommendations toward problem resolution.

	CINS (Children in Need of Services) Petition
	A case staffing committee recommendation for court involvement when problem resolution has not occurred through other interventions.


We wish to inform you that when truancy, runaway, and ungovernability issues are not successfully resolved through case management, counseling and residential services, an outcome may be a referral to the Case Staffing Committee.  In some cases, the committee, after unsuccessful attempts working with the child and family to resolve issues of concern, may recommend filing a Petition with the court.  If you have any questions concerning the information provided, please feel free to ask your counselor. 

Release of Information

Sometimes other individuals or agencies may have information that can give us a more complete picture of you or lend their perceptions to what is happening. Receiving or sharing personal information about you from records beyond staff associated with the array of services described above will require your written consent.  Should there be a need or potential benefit to sharing information with another party, we will first discuss this matter with you.  If your permission is given, we will then assist you with providing written consent.

Your Rights as a Parent/Guardian of a Participant 

While your son/daughter is at Interface, you retain your rights and responsibilities as a parent/guardian and it is essential that you participate in the decision making process for your child.  The goal of Interface is to reunite families when it is possible by providing counseling to the participants and their families and to aid in opening the lines of communication among family members.  You are a vital part of this counseling process, and we need your cooperation and welcome your input.

As a parent/guardian of a participant receiving services in any of our programs you are entitled to:

· Obtain services regardless of race, creed, disability, sex, religion, origin, sexual orientation, gender, gender identity (or expression) political affiliation or belief.

· The right to be treated with dignity, sensitivity, courtesy and respect.  

· Your child should expect freedom from abuse, bullying and/or neglect, humiliation, exploitation of any kind, including financial, retaliation or barrier to services from reporting any issues that concerns you and your child.

· Competent, timely service delivered in a respectful, dignified manner.

· A complete explanation of the purpose and all aspects of your child’s service plan, alternative opportunities and the approximate length of time needed to accomplish their goals.

· Know the credentials of the staff working with you.

· Information about appropriate auxiliary aids and services, if needed. 

· Placement in the least restrictive program available, based on your child’s individual needs. 

· Participation in services and activities adapted to your child’s individual needs.

· Participation in the development of your child’s service plan which determines the services they will receive;

· Reasonable access to your child’s record.

· Disclosure of any potential conflict of interest.

· Confidentiality in communication with our staff.

Right to File a Complaint/Grievance

We want you and your child to be satisfied with our services.  If something does not meet your expectations, we encourage you to discuss it promptly with your child’s counselor/case manager.  If, after requesting this assistance, you still feel that you have a legitimate complaint, you can have your concerns reviewed by the supervisory and administrative staff.

You or your child has a right to file a complaint as a formal notice of dissatisfaction with services or staff.  If such an occasion presents itself, please request a Complaint/Grievance form from any CDS staff member.  

We take the problems of our families very seriously, so be assured that you or your child’s complaint/ grievance will be heard and it will receive the prompt attention it deserves.

The following information will explain the program more fully and may answer questions you have about our program.

Programs Goals and Services
Interface is here to provide your child with a temporary place to live, that offers support, counseling and information services.  Our goal is to work with your child and family on the issues that caused your family to seek services, so that your child might return home or find an appropriate alternative placement.  There will be a staff person available at all times for questions and concerns that you might have about the program.  While your child is here he/she will be assigned a primary counselor who will work with your child and family to develop a plan for your child’s stay and a plan for when your child leaves.

Activities

In addition to counseling services, participants are encouraged to participate in a variety of on- and off- center leisure and wellness activities.  These are provided on a daily basis as indicated on the Participants’ Daily Schedule.  These activities may occur in a structured or non-structured setting.  While, youth are not required to participate in some instances, youth may be required to attend to assure proper staff coverage.

Leisure activities are designed to promote wellness and provide fun and exercise.  Activities are planned with a therapeutic focus to address behavioral needs of participants, teach social skills, and encourage learning opportunities to work together.  House Meetings are often used as a forum to encourage youth to participate in the selection of one or more of several evening activities.
Family Involvement

It is our belief that families are a very important part of a young person’s life.  Often, problems that develop are a result of family members not understanding or communicating with one another.  At other times, parent/guardians may feel frustrated at not knowing how to respond to their children’s behaviors.  It is for these reasons that we emphasize working with you and your child both during and after your child’s stay at Interface.  We expect families to stay involved with their children and we encourage parent/guardians to visit their children at any time.  We suggest prearranged visits to avoid missing your child due to a scheduled outing and to minimize disruption to the program.  We ask that groups and counseling sessions not be interrupted except in emergency situations.  

We need parent/guardians to:

· Take part in developing a Service Plan. 
· Actively participate in the agreed-upon Service Plan.

· Pick up your child immediately when our staff determines it is necessary.

· Be prepared to transport your child for medical treatment if it is required.

· Understand that meeting your child’s medical needs is the responsibility of the parent/guardian.

· Follow rules established by the program. 

· Maintain behavior/conduct that assures the safety, comfort and well being of all persons.

· Keep scheduled appointments, or cancel at least 24 hours in advance.

· Provide full information regarding any treatment your child is receiving or has received in the past, including all types of counseling/therapy, medications, and/or hospitalizations.

· Pay the reasonable cost of repair or replacement of property damaged by your child.

Visitors and Telephone Calls

You have the opportunity to state who may and may not contact your child.  Our staff will do the best we can to support your wishes.  Please make sure to discuss this during the Intake Process.  We prefer to limit telephone calls to 10 minutes so all participants have a chance to use the telephone.  However at a minimum each youth will have access to a telephone for 15 minutes each week.  Participants may only use the telephone with staff permission.  You may call at any time to see if your child is here and speak to him/her.

For youth who are in the custody of the Partnership for Strong Families, visitation and telephone calls must meet the child’s caseworker’s approval.

School Attendance

Children enrolled in school will be required to attend daily, unless other arrangements have been made with the proper school authorities.  We ask that you assist with the transportation plan for your child.  We will verify school attendance.

Anyone staying at the program during school hours will be required to (1) request the school assignment from their teachers and (2) do their work on a daily basis at Interface.  Suspended students are required to remain at Interface during regular school hours.

We also have a limited in-house education program.  If your child is currently enrolled in school and is unable to attend his/her school because of distance, we may request that you enroll your child in a local school.  If this is not an option our staff will help him/her keep up on assignments while here.  If he/she is deficient in certain subject areas or has dropped out, we will work with him/her on bringing up skills in basic important areas such as reading and mathematics.  Please let us know of special areas in which help is needed.  Our classes will also involve some information and discussion in career areas and daily life skills such as budgeting, job skills, etc.

Clothing and Personal Possessions

For your child’s stay at Interface, we ask that he/she bring no more than five (5) changes of clothing.  Participants may dress casually while at Interface; however, we do require the following guidelines:

· CDS prohibits pictures, logos, emblems, or writing that depicts illegal activity, violence, gang affiliation, profanity, or nudity on any clothing worn by youth in shelter 
· Participants are not allowed to trade clothing
· Closed toed shoes and socks are to be worn by participants at all times, except when preparing for showers, bed and sleeping. For safety reasons, this applies for both inside and outside the house
· Top and bottom clothing must be worn to bed. Shorts are to be worn over underwear.  A T-shirt may be worn as a top 

· Pajamas are not to be worn outside the bedroom.

· All clothing must be appropriate in length and fit 

· Shirt/blouse must cover breasts and midriff and be worn at all awake times
· Cleavage, midriff, or undergarments may not be shown

· Shorts, dress and skirt lengths (including slits) must be long enough to come to the bottom of the tip of the longest finger extended, with the arms to the sides of the body using normal posture
· Saggy pants are not permitted. Belts must be worn and functional with oversized pants

· Tops that cannot be tucked in are too short. Tops must be long enough to be tucked in and stay in when body movement occurs

· Top straps should not be thinner than two fingers in width

· Tops with open backs are not permitted

· Tops worn with overalls must comply with the Youth Dress Policy/Code

· Bandannas are not permitted

· Sunglasses and hats may not be worn inside the Shelter
All clothing will be inventoried by staff upon intake and checked out upon completion of the program.  Basic personal hygiene items will be supplied as needed, however, make-up, hairspray, etc. are not items we can provide.  Please do not send razors, bar soaps, or aerosols to the program (pump only.)  Participants should not bring their own pillow or linen.

Please do not allow your child to bring valuable objects (radio, CD player, CDs, MP3 players, jewelry, music boxes, etc.) or large sums of money.  A small amount of money left for personal items can be kept in a locked area for safekeeping for your child.  We cannot be responsible for lost, damaged or stolen possessions.

Search Policy

It is the intent of this policy to ensure the safety of participants, staff, volunteers, and visitors by identifying any and all contraband and appropriately removing it for storage or disposal.

Staff may engage in searches on a regular or random basis to assure the security and protection of all.  In all cases staff should be respectful and safe guard participant rights during any search.  In no case will a body search be conducted.

For the safety of all concerned, upon admission the youth and their possessions shall be searched to ensure that items are not brought into the shelter that are illegal, potential safety hazards or otherwise not allowed by program rules.  

At anytime, participants may be asked to empty their pockets and/or take off their shoes.  When available participants and/or their possessions may be scanned with a security wand.

When returning from any activity outside the shelter, participants may be required to allow staff to review the contents of book bags and purses to assure that inappropriate items are removed and either stored in lock-up for the participant or disposed of in a safe manner.

In circumstances where a room search is conducted specifically involving a participant’s possessions, either the participant or another staff member must be present.

If illegal contraband is discovered, staff will handle the situation in accordance with the appropriate state and federal laws.  Specifically illegal contraband should be secured and law enforcement contacted to remove the contraband.  In cases where there is a small amount of substance discovered of unknown origin, it may be destroyed in the presence of at least two staff members and the event documented in the program logbook.

If illegal contraband is discovered in the possession of a participant, law enforcement should be contacted.

Weapons and Illicit or Licit Drugs

No Weapons, Illicit or Licit drugs allowed on CDS property.

Smoking

Smoking and the use of tobacco products by minors are prohibited under Florida law.  Your child will not be given permission to smoke/use of tobacco products while at Interface and should not be in possession of lighters or matches.

Medical Issues and Medications

We must have a prescription for any medication your child takes including over the counter medications.   All medication must be kept in our secure area and taken with supervision.  Staff will inventory all medication.  The prescription must be current, in the original prescription container and in your child’s name.  It is the parent/guardians responsibility to pick up any unused medication when your child leaves the program. 
In Case of Emergency

We require that you leave your telephone number (home, cell and work) and the name, address and telephone number of another responsible adult we can reach in case of an emergency.  

Your child is here with your knowledge and consent, but if he/she chooses to leave without permission, you will be notified as soon as possible.  We will also notify the police that he/she has left.  We make diligent efforts to appropriately intervene to prevent a child from leaving at an unscheduled time; however, we cannot physically intervene to keep your child from leaving.

Seclusion and Restraint

We do not utilize seclusion or restraint in any of our programs. We expect everyone on CDS property to maintain themselves in a law-abiding manner and respect the rights and property of others. However, should circumstances arise where this is not the case law enforcement will be contacted.

Request for Removal

We may ask you to remove your child from the program for the following reasons:

· Engaging in any form of sexual activity.

· If found in possession of drug paraphernalia or exhibiting evidence of recent use of alcohol and/or illegal drugs.  You will be provided information and a referral for more appropriate treatment resource.

· The use of physical violence (actions which could result in harm or damage to your child, others and property).

· Possession of weapons of any kind.

· Engaging in any real or alleged criminal activity.

· Medical or emotional problems beyond our capacity to safely manage.  We will provide you with information and referral to an appropriate treatment resource.

· If it is determined that your child does not meet the admission standards.

Follow-Up and Aftercare

Your child can only be discharged to the parent/guardian or to another individual designated by the parent/guardian as appropriate.  We care what happens to you, your child and your family after your child leaves us.  Because of this, we request that you encourage your child to contact us (by collect call if necessary) to let us know that he/she has arrived safely.  We will also attempt to contact you by telephone or mail after your child’s stay here at Interface to check on their progress.

Additional short-term outpatient counseling and follow-up services are available to you through our Family Action Program.  We believe a family approach is best utilized when dealing with issues during adolescent development. All families grow and evolve.  Sometimes these natural changes in how a family communicates create undue stress and tension.  These pressures can cause negative behavior in adolescents and result in children skipping school, running away and disrupting the family.  There are 20,000 youth and families in Florida every year needing services.  You are not alone.

We are committed to working with you to increase communication between you, your child and family as well as the school and other community systems as appropriate.

Satisfaction with our Services

Your counselor/case manager will be the person working most closely with you and is responsible for assisting you with the coordination of your services. Please understand that we are constantly striving to ensure that we are providing participants the best opportunities to achieve their identified goals through the services we provide directly and the referrals we may recommend. Your feedback about our quality of care and your sense of personal achievement are among the cornerstones by which we measure our success and help guide us in the future to identify things we need to improve. We may from time to time ask you to complete surveys to assist us in this regard or we may approach you more informally to request your input.

Your child will receive much of the information contained in this Orientation Packet as well as additional information, which will help guide and prepare your child for successful program participation.

On the following page, we have included a copy of the Interface Youth Program Rules.

Interface Youth Program Rules

These rules have been written so that you will know in advance, what is expected while you are here. The program rules are designed to ensure the safety and well being of all participants. You are responsible for your own behavior and there may be times when either you or staff feels that you could use some R&R time to Relax and Redirect yourself in order to learn new ways of coping with stress. We encourage you to request R&R when you feel you are about to lose control and also respect the wishes of staff when they feel R&R would be helpful for you.  

We hope this will never be the case, but should your behavior result in the need to suspend you from certain program activities or remove you from the program entirely, staff will explain our reasons and you will be provided an opportunity to explain your behavior. Any staff member on duty will be able to answer any questions, settle any confusion about, or make interpretations of the rules.

Non-Negotiable Rules

The violation of any of these rules may result in your removal from the program:

· Physical violence

· Sexual activity

· Usage or possession of alcohol or drugs

· Criminal activity

Major Rules

The violation of any of these rules may result in your movement to the Sub System phase.
· Body piercing, tattooing or mutilation

· Suspension from school while at Interface Youth Program

· Smoking or use of tobacco products

· Possession of tobacco products

· Possession of lighters or matches

· Leaving IYP property without staff permission

· Entry into the bedroom of participants of opposite gender

· Stealing

· Destruction of property, personal or program

· Not participating in daily schedule

· Contraband (unauthorized food, clothing, intoxicating beverages, controlled substances, firearms, weapons or explosive devices.)
· Bullying or harassing another program participant

Primary Rules

The violation of any of these rules may result in the loss of points or movement to the Sub System phase.
· Physical contact

· Leaving designated activity area without staff permission

· Wearing inappropriate clothing

· Trading/borrowing clothing from another participant

· Touching stereo, television and other audio-visual items

· Throwing objects

· Profanity

· Disorderly conduct

· Inappropriate use of furniture or house equipment

· Discriminatory, derogatory or disrespectful comments
NEED TO KNOW TELEPHONE NUMBERS & WEBSITES

SAMHSA National Helpline
1-800-662-4357 | https://www.samhsa.gov/
Disability Rights Florida

1-800-342-0823| www.disabilityrightsflorida.org
Florida Department of Children & Families Abuse Hotline                                         

1-800-96-ABUSE, or 1-800-962-2873 http://www.myflfamilies.com/service-programs/abuse-hotline
Florida Department of Children and Families (DCF)

N.E. Regional Director 1-904-723-2000 http://www.myflfamilies.com/contact-us/region/northeast


Florida Department of Juvenile Justice (DJJ) Complaint Hotline

1-800-355-2280 http://www.djj.state.fl.us/services/support/OIG
Florida Bar’s Online Lawyer Referral Service
1-800-342-8011 https://www.floridabar.org/public/lrs/request/
Florida Network of Youth & Family Services 

1-850-922-4324 | https://www.floridanetwork.org/
Narcotics Anonymous

352-254-4725 | http://uncoastna.org/
24/7 National Runaway Safeline

1-800-RUNAWAY, or 1-800-786-2929 https://www.1800runaway.org/
National Safe Place TXT4HELP

Youth text “SAFE” to 69866 with their current location to find nearby assistance 

http://www.nationalsafeplace.org/txt-4-help
Poison Information Center

1-800-222-1222 | http://www.aapcc.org/
Suicide & Crisis Lifeline 
Phone 988 Text 471471   suicidepreventionlifeline.org
Partnership For Strong Families



1-352-244-1500, or Toll Free: 1-866-310-7326 | http://www.pfsf.org/
Florida Coalition Against Domestic Violence - Statewide Hotline   1-800-500-1119
http://www.fcadv.org
Lee Conlee House Inc. – Putnam County Domestic Violence Center
Hotline: 1-386-325-3141
Outreach / Administration: 1-386-325-4447

http://www.leeconleehouse.org
Another Way – Columbia County Domestic Violence Center

1-386-719-2700
http://www.anotherwayinc.net
Peaceful Paths – Domestic Abuse Network in Alachua County

Hotline: 1-352-377-8255
Outreach / Administration: 1-352-377-5690

http://www.peacefulpaths.org/
Alachua County Crisis Center
Crisis Line: 1-352-264-6789
Rumor Control: 1-352-264-6557

http://www.alachuacounty.us/depts/css/crisiscenter/pages/crisiscenter.aspx
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