CASEWORKER AGREEMENT

PARTNERSHIP for STRONG FAMILIES/ 

DEPARTMENT of CHILDREN & FAMILIES

(PFSF/DCF)

The acceptance of your participant into the Interface indicates the following services will be offered and provided to your participant:

1. Food, three meals and a snack.

2. Shelter.

3. Recreational activities and outings.

4. 24-hour awake supervision by trained professional staff.

Interface will provide the following services to the PFSF/DCF caseworker:

1. Assistance with developing case plans for the participant.

2. Immediate notification of any significant changes in participant behavior or treatment plans.

3. Immediate notification if the participant runs away, or if it becomes necessary to discharge the participant before the disposition date.

4. Written summary related to the participant’s behavior, if requested. 

Interface expects the PFSF/DCF caseworker to accept responsibility for the following:

1. Provide complete referral information as determined by Interface staff.

2. Provide complete historical behavioral information to assist in the development of a plan of service and the implementation of the behavioral modification system. 

3. Noting participant’s placement in the unit placement log.  This permits a per diem reimbursement at the participant rate designated by the most current contract with PFSF.

4. Assume primary responsibility for generating alternative placement(s) for the participant.

5. Be aware of the Interface structure and rules.

6. Maintain regular contact with the participant; including a minimum of one face to face visit weekly.

7. Give permission for Interface to contact collateral sources for information they deem appropriate to provide quality services for this participant.

8. Give permission for Interface to follow prescribed procedures for administration of medication and or to follow other medical procedures.

9. Enroll the participant in a school in a local area by the third day of the participant’s stay in the program that date is ______/______/______.  The target school for the participant is ________________________.

These services are provided as a result of a contract between the CDS Family & Behavioral Health Services and the Partnership for Strong Families.  It is our desire to work in partnership with you to ensure all aspects of the agreement are fulfilled.  Please feel free to contact the Interface counselor or supervisor if at any time you need assistance with the PFSF/DCF responsibilities or you feel we are not responding to the Interface responsibilities. 

Recognize that certain participants initially deemed appropriate and admitted to Interface, may prove to be detrimental to the welfare of other participants in residence.  In such cases, Interface staff will contact the PFSF/DCF caseworker to arrange an alternative placement for the participant.


I have read, understand, and accept the above agreement.





_____________________________________________     ______/______/______


PFSF/DCF Caseworker 						Date





_________________________________________________       _______________________________


Title                                                                   Email				Phone: office                               cell





_________________________________________________


Participant name








____________________________________________________________________


Interface staff
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