
Child is 
removed 
from the 
home

6 months 12 months

Arizona Dependency Court Timeline
** Permanency Planning Hearing
Occurs within 12 months of the date 
the child entered foster care. If the 
Judge decides the child cannot return 
home another permanent plan will 
be selected at the Permanency Hearing. 

Termination of Parental Rights Hearing
Occurs 10 days after Permanency Hearing. 
If the Judge ends the parents’ rights DCS 
will locate an adoptive family for the child. 

Report and Review Hearing
Occurs every 6 months or 
sooner. The Judge reviews the 
child’s placement and the 
progress made in solving the 
family problems. 

Dependency Disposition Hearing
Occurs at the same time as Adjudication 
Hearing or within 30 days. The Judge 
reviews the case plan and instructs the 
parents on what exactly they need to do 
in order for the child to return home. 

Dependency Adjudication Hearing
Occurs no later than 90 days after the 
Dependency Petition is filed. Will occur 
if the parents do not agree with 
decision to place child in out‐of‐
home care. The Judge will decide if 
the child is to return home or remain 
in out‐of‐home care.  

Initial Dependency Hearing
Occurs 21 days after 
Dependency Petition filed.  an 
Initial Dependency Hearing is 
held If parents did not attend the 
Preliminary Protective Hearing. 
Reunification services are offered 
if the child is not returned to the 
parent.

Preliminary Protective Hearing
Occurs 5 to 7 days after child is 
removed. The Judge will make 
orders about where the child will 
reside, visitation, and services to 
be provided.  

*Dependency Petition Filed
Occurs within 72 hours of the child
being taken into custody. The
petition asks the judge to protect
the child from neglect, abuse or
abandonment by making the child a 
ward of the court.

** The proceedings represented in this timeline are shortened when they involve children under 
the age of three.

Guardianship Hearing
If the Judge agrees to 
guardianship, the family 
the child is with will make 
all decisions for the child.

Alternative Planned Permanent 
Living Arrangement
When adoption and guardianship 
are not possible, the child stays in 
foster care until the age of 18. 

OR

Adoption Hearing
If the Judge and child agree, 
the adoption is approved. 

OR

* A Dependency Petition is a written legal document which gives the facts about why a child is in
danger in their home, what things were tried to help make things safe and why those things are
not enough to keep the child safe.

Handout #5.1 
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Many children who enter the foster care system have not received regular 

preventive health care services, especially immunizations.  

The following information is sampled from a publication titled “Health Care 

Issues for Children and Adolescents in Foster Care and Kinship Care” 

(Pediatrics Volume 136, number 4, October 2015): 

Data from the last 30 years demonstrating the high prevalence of health 

problems have led the American Academy of Pediatrics (AAP) to classify children in foster care 

as a population of children with special health care needs. Health is defined broadly in this 

population and includes medical, mental health, developmental, educational, oral, and 

psychosocial well-being. Overall, 30% to 80% of children come into foster care with at least one 

medical problem, and one-third (1/3) have a chronic medical condition. It is common for such 

problems to have gone undiagnosed and untreated before these children enter foster care. Up 

to 80% of children and adolescents enter with a significant mental health need, and almost 40% 

have significant oral health issues. 

What is CMDP?   

CMDP is a program administered by the Department of Child Safety (DCS). CMDP provides 

medical and dental services for children in foster care.  

CMDP complies with the Arizona Health Care Cost Containment System (AHCCCS) regulations 

to cover children in foster care who are eligible for Medicaid (Title XIX) services. Under CMDP, 

foster parents can select any AHCCCS registered healthcare provider for dental or medical 

services [ARS § 8-512 C] which results in an open network of providers.   

Native American children are able to receive health care services from any Native American 

Health Service provider or tribally owned and/or operated facility at any time. If foster parents 

have any questions regarding Native American Health Service providers, they can contact the 

AHCCCS customer service at 1-800-867-5808 or visit 

https://www.azahcccs.gov/AmericanIndians/AmericanIndianHealthFacilities/ 

Services Covered by CMDP  

CMDP pays for health care services which are medically needed. Services include, but are not 

limited to:  

 doctor office visits 

 well-child visits/EPSDT  

 immunizations 

 laboratory and x-ray services 

 dental care-preventive 

 vision care and eyeglasses 

 pharmacy services 

 medical supplies and equipment   

https://www.azahcccs.gov/AmericanIndians/AmericanIndianHealthFacilities/
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Dental/Orthodontia  

Routine dental care services are covered by CMDP. A dentist needs prior approval for major 

dental services (for example, braces). If the foster child needs braces and was denied the 

opportunity by CMDP, foster parents are encouraged to contact Smiles Changes Lives (SCL), a 

non-profit organization which helps children whose families cannot afford the full cost of braces.  

Vision  

CMDP covers vison care including eye exams, eyeglasses, and care of medical conditions of 

the eye. Repair and replacement of eyeglasses is covered.  

Contact lenses are covered only when needed after cataract surgery, or when determined 

medically necessary. Prescriptions for contact lenses require prior authorization and must state 

why these are medically necessary instead of glasses.  

Initial referral to an ophthalmologist does not require prior authorization. Ongoing treatment 

does require prior authorization.  

Seeing a Specialist  

A referral from the foster child’s primary care physician (PCP) or primary dental provider (PDP) 

is not needed in order to see a specialist (except for an orthodontist). However, specialists do 

need prior approval (PA) from CMDP before health care services can be provided.  

Important: CMDP recommends that the foster child’s PCP make referrals. Two reasons for this 

include: 

1. The PCP is aware of all medical issues which need to be addressed. 

2. The PCP can coordinate the information provided by the specialist with the delivery of 

care so the child is taken care of fully and properly. 

When needed, CMDP will provide assistance to foster parents in selecting a specialist. They 

can call a CMDP provider service representative at 602-351-2245 or 800-201-1975.  

Family Planning  

Family Planning services are provided for foster children age 12 and older. CMDP sends a 

Family Planning letter to the home of these children. CMDP recommends that foster parents talk 

with the foster child’s PCP about Family Planning. Family Planning services are free for foster 

children.  

Family Planning includes, but is not limited to: 

 education on how to prevent a pregnancy 

 medications 

 supplies (including, but not limited to, diaphragms, condoms, patches, control 

methods) 

 treatment of problems caused by the use of contraceptives 

 emergency oral contraception within 72 hours after unprotected sex 
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Foster parents are required to provide age and developmentally appropriate education and 

training concerning sexual development and human sexuality to the foster child in collaboration 

with the foster child’s primary/biological parents, school, public health and community agencies, 

and DCS if they are age 12 or older (or young children who are known to be sexually active).  

Age and developmentally appropriate sexual education programs for children should include:  

 personal and family values regarding sexuality 

 religious and cultural issues regarding sexuality 

 character development-the relationship between self-respect and sexual behavior 

 physiological information 

 personal hygiene related to sexuality 

 long-term and permanent relationship development with partners, spouses, and 

friends  

 family planning information, including abstinence 

 sexually transmitted diseases (STDs), including HIV/AIDS 

 prevention and avoidance of abuse-impact of sexual abuse and other sexual 

victimization on sexual development  

Note: DCS supports the promotion of abstinence.  

Urgent Care  

For assistance outside of normal business hours, foster parents should contact their child’s 

PCP. The PCP will evaluate the situation and make recommendations for care. If foster parents 

cannot reach their child’s PCP and the child’s life is not in danger, they should seek help at an 

urgent care center. To access afterhours/urgent care facilities, foster parents can check the 

Provider Directory or call Member Services.  

Urgent care centers are same-day clinics that handle a variety of medical problems. These 

clinics can treat coughs, sprains, high fevers, earaches and other non-emergency medical 

conditions. Urgent care centers have many of the same services as a doctor’s office.  

Important: If a child receives urgent care services, foster parents must notify their child’s PCP 

and DCS Specialist within 24 hours.  

Emergency Care  

Emergencies are medical problems that may be life threatening if not treated quickly. Examples 

of emergencies include major bleeding, broken bones, breathing difficulties, seizures, and 

unconsciousness.  

In a medical emergency, the well-being of the child is the primary concern. Foster parents 

should call 911 or go to the nearest hospital. Foster children have the right to obtain emergency 

services at any hospital or any other emergency room facility. Foster parents will need to 

present the CMDP ID card to pay for any services.  

Important: If a child receives emergency care, foster parents are expected to notify the child’s 
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PCP and the DCS Specialist within 24 hours. If it is after hours, they will need to call the hotline 

at 602-530-1831 or 888 767-2445 TDD.  

Other Services/Traveling  

Some services may need approval from CMDP before being provided. It is up to the health care 

provider to get prior authorization (PA) from CMDP.  

Foster parents should take the child’s CMDP ID card with them when traveling. Before leaving 

on a trip, foster parents must notify the child’s DCS Specialist. If the foster child needs to see a 

doctor out of state, foster parents should contact Member Services at 800-201-1975 for 

assistance.  If the foster child takes medication, foster parents should carry enough to last the 

duration of the trip. If they need to use a pharmacy, they must use one under contract with 

CMDP.  

Pharmacy  

CMDP covers all medication costs except, for behavioral health medication which is prescribed 

by a behavioral health specialist from the Regional Behavioral Health Authority provider (RBHA) 

or medication related to a Child Rehabilitative Services (CRS) condition. For those children, 

foster parents will need their CRS card and RBHA ID number (this is often the child’s AHCCCS 

ID number). Foster parents will need to show the Notice to Provider form or CMDP ID card to 

pharmacies.  

Psychotropic medication for limited behavioral health diagnoses (see Chapter 6 of the CMDP 

Handbook) may be prescribed by a PCP. Prescriptions written by a behavioral health specialist 

(RBHA provider) must be filled through RBHA contracted pharmacies, using the RBHA 

identification number. Medications to treat major depressive disorders must be obtained through 

RBHA providers.  

Foster parents can use any AHCCCS registered pharmacy. For help finding a pharmacy, they 

can call Member Services or go to the CMDP website at https://dcs.az.gov/cmdp to view the 

directory.   

When there are problems getting pharmacy services during regular business hours, or non-

business hours, call the Member Helpline telephone number on the front of the CMDP ID card: 

800-788-2949.  

Required Health Care Screenings and Medical Exams 

Initial Screening  

CMDP recommends all children who enter foster care have an initial health care screening 

within seven (7) calendar days of placement. The American Academy of Pediatrics (AAP) 

recommends younger or preverbal children, any child who is a suspected victim of abuse, or 

any child with a chronic medical or developmental condition be seen within 24 hours. This 

includes children who are new to placement or returning to placement. It is the foster parents’ 

responsibility, with the support from the DCS Specialist, to make the appointment for the initial 

health care screening. Whenever possible, the screening should be provided by the foster 

child’s own primary care provider.  

https://dcs.az.gov/cmdp
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The purpose of the initial health care screening is to determine if there is an acute health care 

problem for which the child may need medical follow-up, to look for signs of physical abuse, and 

to ensure the child has access to medical treatment for any pre-existing chronic medical 

condition(s).  

Complete Medical Examination (EPSDT Visit or Well-Child Visit) 

All children in care must have a complete Early Periodic Screening, Diagnosis and Treatment 

(EPSDT) visit (also known as the regular well-child visit) within 30 calendar days of placement, 

regardless of the date of the last physician examination. Yearly complete medical exams are 

required for foster children ages 2 through 20. Children under 2 years of age require more 

frequent medical exams.  

Well-child visits include: 

 comprehensive health and developmental history, including both physical and mental 

health development assessments 

 comprehensive unclothed physical exam 

 age-appropriate immunizations 

 laboratory tests (blood, urine) as needed 

 vision and hearing tests 

 health education (anticipatory guidance including child development, healthy lifestyles, 

and accident and disease prevention) 

 behavioral health assessments  

The elements of EPSDT 

Early identifying problems early, starting at birth 

Periodic checking children’s health at periodic, age-appropriate intervals 

Screening 
doing physical, mental, developmental, dental, hearing, vision, and other 

screening tests to detect potential problems 

Diagnostic performing diagnostic tests to follow up when a risk is identified 

Treatment treating the problems found 

The goal of EPSDT is to assure that individual children get the health care they need when they 

need it—the right care to the right child at the right time in the right setting. Children who receive 

regular preventative healthcare, such as routine medical and dental exams, are healthier than 

children who do not receive regular visits. Routine exams can protect children from a wide 

range of diseases and infections and/or identify illnesses at the earliest stages.   
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There is a schedule of well-child visits every child in care should have, in addition to any 

medical appointments due to illness or for diagnostic evaluation. These screenings are 

designed to identify health and developmental issues as early as possible. Every child in care 

should receive a total of 11 well-child visits and 25 shots by the age of 24 months.   

Note: The amount of screenings and shots may change. Foster parents should review the 

EPSDT schedule periodically to stay up-to-date. One commonly used source is Bright Futures 

Guidelines (developed by the American Academy of Pediatrics) at 

https://brightfutures.aap.org/Pages/default.aspx  

 

Well Child Visit Schedule 

Children need to be seen by a Primary Care 

Physician (PCP) at these specific intervals 

from birth to 2-years-old: 

 Newborn 

 3- to 5-days 

 12 months 

 1 month  

 2 months  

 6 months  

 

   9 months 

 12 months 

 15 months 

 18 months 

 24 months 

For children ages 2 – 20, annual visits are 

recommended.   

American Academy of Pediatrics (AAP)/CMDP Recommendations  

The AAP recommends that foster children have at least three doctor visits over the first three 

months of care as they adjust to their new circumstances. This schedule allows the pediatrician 

to monitor the child’s adjustment to placement, to identify emerging needs, and to support foster 

parents in helping the child. They also recommend children in foster care be seen monthly 

during the first six months of life, every three months from 6 to 24 months of age, and then at a 

minimum of every six months to monitor their health, emotional well-being, development, 

psychosocial stressors, etc. CMDP recommends children age 2 years and older be seen four 

times a year.   

Immunizations 

Foster parents should take the foster child to the doctor on a regular basis for routine check-ups 

and to keep immunizations up-to-date. The doctor is responsible for keeping track of which 

immunizations the child needs as specified in the recommended childhood immunization 

schedule. Under Arizona Revised Statue (ARS) Arizona Law § 36-135 and Arizona 

Administrative Code (AAC) R9-6-706 and 707, children 18 years of age and younger are 

https://brightfutures.aap.org/Pages/default.aspx
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required to receive certain vaccines to enter childcare facilities and/or schools, and all 

healthcare professionals administrating immunizations to children must report those 

immunizations to the registry.  

Foster parents who need to obtain a copy of their foster child’s immunization records should 

contact their PCP office or their local County Health Department first. If they are unable to 

obtain a copy of the record from these locations, they can also pick up copies from the Arizona 

Department of Health Services, Immunization Program Office located at 150 N. 18th Avenue, 

Suite 120 Phoenix, AZ 85007. They also have the option of filling out the immunization records 

request form (at www.azdhs.gov) and faxing or emailing the form along with proper identification 

(Notice of Provider, a copy of your driver’s license) to 602-364-3285 or 

ASIISrequest@azdhs.gov.  The fax or email should indicate where they would like the 

immunizations record sent.  

Sick Visits  

If a child is sick or foster parents have any concerns about a medical condition, the child should 

be taken for medical care immediately.  

Dental 

Preventive dental examinations are required for children one year of age and older. A dental 

examination must be completed within 30 days of placement and every six months thereafter (or 

more often, if needed) for children 1 year of age and older.  According to the periodicity 

guidelines issued by the American Academy of Pediatric Dentistry (AARP), dental care should 

begin within six months of the eruption of a child’s first tooth and no later than age 1.  

The purpose of the dental visit is to learn about the foster child’s oral health and how to best 

care for the child’s unique needs. Many dental problems can be prevented or more easily 

treated in the early stages. The American Academy of Pediatric Dentistry (AAPD) has published 

a recommended periodicity schedule for dental services for children. Foster parents can find this 

at: http://www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf 

Note: A medical practitioner may examine a foster child’s teeth and mouth during the 

EPSDT/Well Child Exam. If the physician recommends a dental examination for the foster child, 

this recommendation must be followed, regardless of the age of the child. Additionally, if a foster 

child needs to be seen for an acute dental care visit (i.e. a problem), that visit is NOT 

considered a preventative dental examination.  

HOW TO ACCESS MEDICAL AND DENTAL SERVICES  

Foster Child’s Medical History  

The assigned DCS Specialist is responsible for ensuring foster parents receive a Placement 

Packet which includes a completed Notice to Providers (CSO-1035A) (Out-of-home, Education, 

and Medical) and current Medical Summary Report at the time of placement.  

Key challenges foster parents may encounter while providing care for a child in foster care 

include:  

http://www.azdhs.gov/
mailto:ASIISrequest@azdhs.gov
http://www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf
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 incomplete or unavailable health information, including: information about 

immunizations; newborn health screenings results; medications; allergies; chronic 

illnesses, hospitalizations, surgeries, family history, dental history; psychosocial 

history, including childhood trauma history; and development or educational problems. 

 DCS Specialist may have little or no knowledge of the child’s current medical or social 

situation.  

Using the Notice to Provider form foster parents receive upon placement, they can request 

records from past medical, dental, vision, and behavioral health providers. If the foster child 

received AHCCCS/Medicaid benefits before entering care, the PCP should be able to obtain the 

child’s past medical information. They can request the DCS Specialist contact the 

primary/biological family or last foster care placement for inquiries regarding: the child’s 

previous health care professional, where they are located and a contact number, immunization 

records, previous or current medical issues or complications, necessary durable medical 

equipment for conditions (such as an apnea monitor, nebulizer, etc.), history of childhood 

diseases (measles, mumps, chickenpox, etc.), medicine allergies, food allergies, household 

product allergies, history of previous hospitalizations, time and location of birth, or past medical 

providers. 

It is recommended foster parents keep the foster child’s records in a notebook/binder, which can 

be used during Child and Family Team Meetings (CFT’s) and other appointments. If the child 

moves to a new foster home, they should provide the assigned DCS Specialist and child (if age 

appropriate) with a copy of the records. 

Member Enrollment Packets  

Foster parents should receive a New Member Enrollment Packet from the DCS Specialist. The 

new member packet consists of: welcome letter, CMDP member ID card, information on 

choosing a healthcare provider, cultural competency information, EPSDT notice, Family 

planning notification letter (age appropriate), Notice of Privacy Practices, CMDP Preferred 

Medication List, CMDP newsletter. The Member Handbook and CMDP Provider Directory can 

be mailed to foster parents upon request. The Member Handbook and Provider Directory 

information is available on the CMDP website at https://dcs.az.gov/cmdp. Please note the 

CMDP Member Handbook is revised annually.  

Onboarding  

CMDP is currently piloting a new program that offers foster parents important information on 

CMDP and the services for foster children.  

Foster parents should receive a call from a CMDP representative within a week of the foster 

child’s placement. If they don’t receive a call from a CMDP representative, they are encouraged 

to contact Member Services at 602-351-2245 (select the Medical Services prompt) and request 

to speak with a CMDP onboarding representative.  

CMDP Identification (ID) Card  

Two CMDP ID cards are made for each foster child. The cards are sent to the DCS Specialist 

https://dcs.az.gov/cmdp
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one week after enrollment. One card is given to foster parents and one is kept by the DCS 

Specialist. The card assures providers payment for covered health care services for the foster 

child.  

Notice to Provider  

As mentioned earlier, foster parents will receive the Notice to Provider form with the child’s 

Placement Packet. The CMDP number is written on the Notice to Provider. This is the 

medical/dental identification number (ID) for the foster child. Foster parents will use the Notice 

of Provider form until the CMDP card is received. If the ID number has less than nine numbers, 

add zeros at the beginning until nine numbers are reached. For example: If the ID number on 

the Notice to Provider is 123456, add three zeros 000123456 to make it complete.  

If foster parents do not receive the card within two weeks of the foster child’s placement, they 

should contact the child’s DCS Specialist or they can request a card from CMDP member 

services at 602-351-2245 or 1-800-201-1795. If a foster child is transferred from their placement 

to another placement, they must immediately submit their CMDP ID card to the child’s DCS 

Specialist.  

Doctor Appointments 

Foster parents will need to bring the Notice to Provider form (given by the child’s DCS 

Specialist), their child’s CMDP Member ID Card, and their own personal ID card to the foster 

child’s appointment.  

Co-pays and Fees  

Foster parents are not responsible for payment of any fees or co-pays for medical, dental, 

vision, or behavioral health services or equipment. CMDP’s payment to the provider is 

considered payment in full. Therefore, foster parents should not be billled for any services that 

CMDP covers. CMDP encourages foster parents to not list their home address, phone number, 

or social security information on any bills or claims. They should list CMDP as the responsible 

party on all medical, dental, and vision forms and request all bills be sent to DCS/CMDP’s billing 

address (CMDP – C010-18, P.O. Box 29202, Phoenix, AZ 85038-9202). 

CMDP Support 

CMDP has a Preferred Provider Network (PPN) to meet the needs of all foster children. CMDP 

prefers that foster parents select a PCP from the CMDP PPN. PCP’s are generally family 

practitioners, general practitioners, pediatricians, internists, registered nurse practitioners, or 

physician assistants.  

Foster parents are welcome to do any of the following:  

 Find a PCP on the CMDP website at 

https://app.azdes.gov/dcyf/CMDPe/provider/provdirectory.aspx or access CMDP from 

the DCS website: https://dcs.az.gov/cmdp  

 Contact Member Services for assistance in locating a provider in their area at 602-351-

2245, option 1, option 3 

https://app.azdes.gov/dcyf/CMDPe/provider/provdirectory.aspx
https://dcs.az.gov/cmdp
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 Use the child’s prior PCP or their current doctor as long as the doctor is AHCCCS 

registered 

Ideally, every effort should be made to continue care with the foster child’s previous PCP. This 

affords the child stability of health care and retention of all known medical history and 

knowledge of the child. Such continuity offers the child reassurance as they are already familiar 

with the provider and will likely be returning to the care of the PCP upon reunification with the 

family.  

If foster parents are unable to continue care with the previous health care provider, they can 

contact Member Services to obtain options for culturally competent registered providers who 

can provide appropriate medical services specific to the foster child’s known needs. Factors 

they should consider when choosing a culturally competent health care provider are: 

 Language: Is the child accustomed to a Spanish-speaking medical provider? 

 Gender: Is the child more comfortable or used to a female or male medical provider? 

 Age: Is the child familiar with a younger or older medical provider? 

 Communication: To whom and how is medical information communicated? 

 Treatment: Who should provide treatment and the type of treatment? For example, 

some families may want to use herbal medicines instead of prescription medications.  

Member Services is the main point of contract for calls to CMDP. Member Services helps with 

questions, concerns, or issues about health care services. Member Services answers questions 

about: 

 enrollment 

 eligibility  

 member identification cards 

 finding a culturally competent health care provider or a pharmacy  

 language and oral translation services  

Note: CMDP mandates all foster children be able to get a regular appointment within 21 days of 

calling a PCP, an urgent (serious, but not life threatening) appointment within two days, and an 

emergency appointment the same day or within 24 hours of the foster parent’s request. Foster 

parents are encouraged to call Members Services if there is a problem getting an appointment 

for the foster child.  

Member Services can be reached by emailing CMDPMemberServices@azdes.gov or calling 

602-351-2245 or 1-800-201-1795, option 3, option 1. Foster parents should call Member 

Services to report any changes for the child, including a change in primary care provider (PCP) 

and/or primary dental provider (PCP).  

If foster parents have any questions regarding the child’s medical conditions or prescriptions, 

they are encouraged to call Member Services and select the Provider Services or Medical 

Services Units option at 602-351-2245 or 1-800-201-1795.   

mailto:CMDPMemberServices@azdes.gov
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Non-Emergency Medically Necessary Transportation  

Foster parents are responsible for arranging their own transportation to and from medical 

appointments. This includes using their own car, taking the bus, having a family member or 

friends give them a ride. If unsuccessful in arranging transportation, they can contact their DCS 

Specialist. The DCS Specialist should be able to arrange transportation. It is recommended this 

process start no later than 4 days prior to the appointment. If unable to reach the DCS 

Specialist, they can contact CMDP Member Services at 602-351-2245 or 800-201-1795 and be 

prepared to discuss the destination and reason for the transport. CMDP requires that a 

responsible adult accompany minors.  

Foster Parent Expectations 

Roles and responsibilities of foster parents include, but are not limited to: 

 always listing DCS/CMDP as the responsible party, and the CMDP address for 

submitting claims (CMDP – C010-18, P.O. Box 29202, Phoenix, AZ 85038-9202). 

 providing as much information as possible to professional staff working with the foster 

child. 

 carrying the CMDP ID card (or Notice to Provider form, if the card has not arrived) at 

all times, and presenting it to the health care provider. They must protect the foster 

child’s member ID card at all times. They are not allowed to share it with anyone.  

 arriving at appointments on time. Arrive at the office early if the foster child is seeing 

the doctor for the first time. Notify the provider at least one day in advance when they 

are unable to keep an appointment. Some providers may attempt to charge a fee for a 

missed appointment. By State of Arizona law, CMDP cannot pay for missed or no-

show appointments.  

 working with CMDP, the DCS Specialist, the PCP and Primary Dental Provider (PDP) 

to make certain the foster child is receiving the best care possible. 

 knowing the name of the foster child’s doctor or dentist. They should notify CMDP 

within 30 days of placement with the child’s doctor or dentist’s name.  

 scheduling appointments with the doctor during office hours whenever possible, before 

using urgent care or a hospital room. Ask the PCP which urgent care centers or 

emergency rooms to use after regular hours. Foster parents are responsible for 

notifying the DCS Specialist and the child’s PCP when the child receives 

urgent/emergency care. If it is after hours, they need to call the hotline.  

 following prescribed treatment instructions and guidelines given by those providing 

health care.  

 making and keeping regular appointments for the foster child.  

Note: Foster parents should make every effort to schedule appointments outside of 

school hours whenever possible.  

 ensuring that the foster child has all childhood and teenage immunizations (shots) and 

exams appropriate to the child’s age and health (EPSDT exams). (See the Center for 
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Disease Control and Prevention website for immunization schedules and more 

information at http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html). 

 using Children’s Rehabilitative Services (CRS) when asked to do so by CMDP or the 

PCP. 

 calling the DCS Specialist or CMDP and schedule a ride to the foster child’s doctor (if 

needed). 

 let the DCS Specialist know if the foster child has any special health care needs. This 

includes, but is not limited to, pregnancy, chronic asthma and diabetes.  

Foster parents are encouraged to:   

 keep a record of the foster child’s shots and medications. 

 make a list of questions to ask the PCP.  

 ask the PCP to explain anything they don’t understand. 

 be an advocate for the foster child by ensuring each health need is met and share any 

concerns with the child’s PCP and DCS Specialist. Foster parents who are effective 

advocates may be more successful at getting better service for their foster children.  

When Foster Parents Should Contact their Assigned DCS Specialist  

Foster parents must contact the child’s assigned DCS Specialist regarding:  

 any injury and any illness that exceeds three days and recurs regularly. 

 any service for which the medical service provider requires written consent from the 

legal guardian or legal custodian, or prior authorization. 

 any recommended service or treatment, if there is a question about coverage under 

CMDP. 

 any service that requires prior authorization, according to Fostering a Medical Home: 

CMDP Handbook for Foster Care Providers, HMP-114. 

 any service which would ordinarily require prior authorization but was provided in an 

emergency. 

 all visits to health care providers for other than routine services. 

 inability to transport child to medical appointments or to arrange other alternative 

transportation.  

Note: The above information can be found in Chapter 3 Section 8.1 of the DCS Policy and 

Procedures Manual.  

Services Foster Parents Can Authorize 

Foster parents are authorized to consent to:  

 evaluation and treatment for emergency conditions that are not life-threatening. 

http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
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 routine medical treatment and procedures. 

 immunizations, unless the primary/biological parents object based on religious beliefs. 

 routine dental treatment and procedures.  

 early Periodic Screening Diagnosis and Treatment (EPSDT) services (e.g. 

developmental and behavioral health intakes, screening, treatment and procedures). 

 services by health care providers to relieve pain or treat symptoms of common childhood 

illnesses or conditions.  

 testing for the presence of the human immunodeficiency virus (HIV) when recommended 

by a health care provider.  

Services Foster Parents Cannot Authorize  

Foster parents are prohibited from consenting to: 

 general anesthesia 

 surgery  

 clinical trials, including trials for HIV/AIDS treatment 

 blood transfusions  

 abortions  

Medical Coverage for Young Adults in Care  

Young adults who reach the age of 18 while in out-of-home care may be eligible for the Young 

Adult Transitional Insurance (YATI) Program. The YATI Program is operated by AHCCCS, not 

CMDP. Foster parents can contact the Arizona Independent Living Coordinator at 602-771-5886 

for help, or contact their local Family Assistance Administration (FAA) Eligibility Office for more 

information. Foster parents can also call Health-e-Arizona PLUS (HeAPLUS) at 1-855-432-

7587. 

Summary 

CMDP is the AHCCCS (Medicaid) health plan for the majority of children in foster care. When 

the foster child is enrolled in CMDP, foster parents are not responsible for payment of any fees 

or co-pays for medical, dental, vision, or behavioral health services or equipment. All foster 

children must have an initial health care screening within seven calendar days and a full 

physical exam (medical and dental) within the first 30 days of being placed in care. They must 

also have regularly scheduled preventive care visits. Children who receive regular preventive 

healthcare such as routine medical and dental exams are healthier than children who do not 

have regular checkups. If foster parents have questions, they are encouraged to contact CMDP 

Member Services at 602-351-2245, option 3, option 1.  
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REQUIRED HEALTH CARE SCREENING; MEDICAL AND DENTAL EXAMS 

SERVICE WHO PURPOSE RESPONSIBILITY WHEN CONTACTS 

Initial 

Health Care 

Screening  

 

All children 
who enter 

the care/ 

custody of 

DCS 

To determine if there is an 

acute health care problem; 

to look for signs of physical 

abuse; and to ensure the 

child has access to medical 

treatment for any pre-

existing chronic medical 

condition. 

The foster parent is 

responsible for making 

the appointment with the 

primary care physician. 

When possible, this 

screening should be 

provided by the foster 

child’s own PCP. 

Within 7 calendar days of 

placement. 
For assistance in locating a 

primary care physician (PCP) or 

primary dental provider (PDP):   

 Access the CMPD website: 

http://dcs.az.gov/cmdp; or 

 Contact Member Services at:  

602-351-2245, press option 1, 

then option 3 

For scheduling problems: 

 Contact Member Services at: 

602-351-2245, option 3, then 

option 1; or  

 CMDPMemberServices@ 

azdes.gov 

Well-Child 

Check-Up 

All children 
in care ages 

2 through 

20 

To assure that children 

receive regular preventative 

healthcare such as routine 

medical exams. 

The foster parent is 

responsible for making 

the appointment with the 

primary care physician 

(PCP). 

Schedule within 2 weeks of 

placement. Appointment must 

occur within 30 calendar days 

of placement and every year 

thereafter. 

All children 
in care ages 

newborn to 

2 years old 

To assure that children 

receive a total of 11 well-

child check-ups and 25 

shots by the age of 2 years. 

The foster parent is 

responsible for making 

the appointment with the 

primary care physician 

(PCP). 

A child should be seen by a 

PCP at these ages: 

 Newborn 

 3-5 days of 

birth 

 1 month 

 2 months 

 4 months 

 6 months 

 9 months 

 12 months 

 15 months 

 18 months 

 24 months 

Dental 

Examination 

All children 
in care age 1 

year and 

older 

To assure that children 

receive regular preventative 

dental care such as routine 

dental exams. 

The foster parent is 

responsible for making 

the appointment with the 

primary dental provider 

(PDP). 

Schedule within 2 weeks of 

placement. Appointment must 

occur within 30 calendar days 

of placement and every 6 

months thereafter. 

NOTE: The Comprehensive Medical and Dental Program (CMDP) is the Arizona Health Care Cost Containment System (AHCCCS) health plan for children in 

foster care who are Medicaid eligible. Under CMDP, you can select any AHCCCS registered healthcare provider for medical or dental services. 

http://dcs.az.gov/cmdp
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COMPLEX HEALTH CARE NEEDS 

Service Who Description Contacts 

Children’s 

Rehabilitative 

Services (CRS) 

 

Children who enter the care/ custody of DCS 

who require specialized medical services.  

 

Children must be enrolled in AHCCCS and 

diagnosed with a CRS covered condition that 

includes, but is not limited to the following: 

 

 Cerebral palsy 

 Scoliosis 

 Spina bifida 

 Cystic fibrosis 

 Hear conditions due to congenital 

deformities 

 Muscle and nerve disorders 

 Sickle cell anemia 

CRS provides medical treatment to 

AHCCCS children with complex health 

care needs who require specialized 

services.  

 

Foster children enrolled with CRS will 

receive their behavioral health coverage 

with CRS. 

United HealthCare Community Plan CRS 

Statewide for children with qualifying CRS 

medical condition 

Member Services: 1-800-348-4058 

Foster Care Hotline: 1-800-582-8220 

Children’s Liaison: 602-255-1692 or 

CRS_specialneeds@uhc.com 

 



Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program Handout #5.4                                                 

 

Page 1 of 16 

 

 
 
  

BEHAVIORAL 
HEALTH 
RESOURCE 
GUIDE 

 

As a foster parent, you provide a valuable 

service by helping families through 

temporary difficult situations and meeting 

the needs of children in times of crisis and 

change. We offer this guide as an aid to your 

role as a foster parent. 
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Research tells us that foster children have 

disproportionately high rates of physical, developmental, 

and mental health problems and often have many unmet 

medical and mental health care needs. In fact, a 

government study found that children receiving Medicaid 

who were in foster care with those not in care had much 

higher rates of developmental disorders, certain medical 

disorders (e.g. vision and hearing problems, teeth and 

jaw disorders, infections, infestations), and a number of 

behavioral disorders, including attention deficit and 

adjustment disorders.  (Center for Mental Services and 

Center for Substance Abuse Treatment, 2013).  This same study showed that children aged 12 

through 17 in foster care had three times as many behavioral/mental health diagnoses and were 

more than twice as likely to require inpatient care of any kind compared to children not in foster 

care.  

The risk factors associated with foster care, such as maternal separation and multiple 

placements, can contribute to long-term and even lifetime problems. Studies such as the CDC-

Kaiser Permanente Adverse Experiences (ACE) study from the U.S. Centers on Disease 

Control and Prevention show that, without intervention, adverse childhood traumatic events 

(ACES) can result in long-term disease, disability, chronic social problems and early death. The 

study asked 10 childhood trauma questions and counted each type of trauma as one, no matter 

how many times it occurred. On average, children exposed to six (6) or more ACEs died at age 

60 years, whereas children without ACEs died at age 79.  

For more information on the ACE study visit www.ACEstudy.org or www.NASMHPD.org or 

www.TheAnnaInstitute.org  

Regional Behavioral Health Authorities (RBHA)  

Arizona Health Care Cost Containment System (AHCCCS) is the permanent authority for 

publicly-funded behavioral health services in Arizona for foster children who are CMDP 

(ACHCCCS/Medicaid) eligible. AHCCCS contracts with Regional Behavioral Health Authorities 

(RBHAs) to have a network of providers, clinics, and other appropriate facilities and services to 

deliver behavioral health services to eligible foster children.  

Most eligible CMDP foster children receive their behavioral health services from a RBHA. Foster 

children are automatically enrolled in the RBHA at the time they are made eligible for AHCCCS 

(Medicaid). RBHAs are assigned to children in foster care according to the zip code of the court 

of jurisdiction involved in removing the child from the home.  

  

http://www.acestudy.org/
http://www.nasmhpd.org/
http://www.theannainstitute.org/
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Foster children identified as Native American are automatically assigned by the AHCCCS 

system to receive behavioral health services from a Tribal Regional Behavioral Health Authority 

(T/RBHA). Native Americans, however, who are assigned to T/RBHA, have the option to choose 

to receive their services from a RBHA or T/RBHA. In addition, some foster children who meet 

the eligibility for Division of Developmental Disabilities (DDD) services may be enrolled in 

Arizona Long Term Care Services (ALTCS) for medical and CRS for behavioral healthcare [see 

Division of Developmental Disabilities (DDD) for more information].   

The state is divided into geographical services areas (GSAs) and are served by three (3) 

contracted RBHAs, three (3) Regional Tribal Behavioral health Authorities (T/RBHA) and one 

(1) special health plan called Children’s Rehabilitative Services (CRS), which is for foster 

children with a degenerative medical condition.   

Note: The assignment of a RHBA for most foster children is based on each child’s court of 

jurisdiction. Children enrolled with CRS will receive their behavioral health coverage with CRS 

no matter what the zip code of their court of jurisdiction is.  

Foster Children who are Non- AHCCCS (Title XIX) eligible  

DCS is not funded to provide behavioral health services for AHCCCS (Title XIX) eligible foster 

children. As you learned earlier, these children receive behavioral health services through the 

RBHA. However, children who are not AHCCCS (Non-Title XIX) eligible, receive their behavioral 

health services through DCS via CMDP. For assistance for children who are non-AHCCCS 

eligible, foster parents should contact the CMDP Behavioral Health Clinical Coordinator at (602) 

351-2245 or 1 (800) 201-1795, option 3-2.  

Behavioral Health Services Available to Foster Children  

Arizona’s public behavioral health system offers a variety of services and supports through the 

local RBHA. RBHA services include but are not limited to: 

 behavioral management (behavioral coach, family support, peer support). 

 emergency/crisis behavioral health services. 

Behavioral Health Plans (RHBAs)  Region Served  

Cenpatico Integrated Care (CIC)  
Yuma, La Paz Countries, Santa Cruz, Cochise, 

Graham, Greenlee Pima and Pinal Counties 

Mercy Maricopa Integrated Care 

(MMIC) 

Maricopa County 

 

Health Choice Integrated Care (HCIC) 
Apache, Coconino, Gila, Mohave, Navajo and 

Yavapai 

T/RBHAs 
Navajo, White Mountain Apache, Gila, River 

Pascua Yaqui  

United Health Care/CRS 
Statewide for children with qualifying CRS 

medical conditions  



Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program Handout #5.4                                                 

 

Page 4 of 16 

 

 mobile crisis intervention. 

 emergency and non-emergency transportation.  

 group, individual, and family therapy and counseling; including trauma informed 

practices. 

 inpatient hospital/psychiatric facilities.  

 psychotropic medication adjustment and monitoring.  

 respite care (with limitations). Respite services offer short term behavioral health 

services or general supervision that provides rest or relief to a family member. 

 evaluation and screening. 

 Home Care Training to Home Care Client (HCTC) (formerly known as Therapeutic 

Foster Care) 

 rehabilitation (living skills training, health promotion, pre-job training, education and 

development, job coaching and employment support) 

 assistance in dealing with family loss and separation when a child leaves the foster 

home. 

Each RBHA offers family-run services. One type of family-run provider is a Family Run 

Organization. Family Run Organizations employ seasoned parents (biological, foster, kinship or 

adopted parents) who have “real life experience” in the behavioral, medical and/or DCS 

systems. They are trained in providing family support services and work in tandem with foster 

parents to provide one-on-one support.  

Emergency Care 

Foster parents may take the foster child to a hospital for a behavioral health assessment. DCS 

must provide consent if the foster child needs to be admitted. Foster parents must notify DCS of 

the trip to the Emergency Department and/or psychiatric hospital visit as soon as possible.  

Children’s Rehabilitative Services (CRS) 

Child’s Rehabilitative Services (CRS) is an Arizona program that provides medical treatment to 

AHCCCS children with complex health care needs who require specialized services. CRS 

provides medical care, rehabilitation, and related support services to children diagnosed with 

one or more of the qualifying chronic and disabling conditions defined in state statue [Arizona 

Administration Code A.A.C. R9-22-1303]. CRS children are able to receive care in the 

community, or in multispecialty or interdisciplinary clinics (MSICs).  Foster children enrolled with 

CRS will receive their behavioral health coverage with CRS no matter where they live.  

They must be:  

 individuals under 21 years of age who are enrolled in AHCCCS 

 Arizona resident 

 diagnosed with a CRS covered condition  

Some common CRS eligible conditions (this list is NOT exhaustive)  



Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program Handout #5.4                                                 

 

Page 5 of 16 

 

 cerebral palsy 

 club feet 

 dislocated hips  

 cleft palate 

 scoliosis 

 spina bifida 

 cystic fibrosis 

 heart conditions due to congenital deformities  

 muscle and nerve disorders 

 sickle cell anemia  

Refer to Arizona Administration Code A.A.C. R9-22-1303 for a comprehensive list of CRS-

qualifying conditions.  

Children in foster care who have a qualifying chronic and disabling condition receive behavioral 

health and CRS-related services from CRS (United Healthcare Community Plan) and acute care 

services from CMDP.  

Medical coverage for children in DCS custody enrolled in CRS:  

 CMDP covers:  
o medical treatment unrelated to the child’s CRS qualifying condition 

 CRS covers:  

o behavioral health  

o medical treatment specific to the child’s CRS qualifying conditions  

Please note that when foster parents call CRS Member Services at (800) 348-4058, they will 

have to state which health plan they are calling about. They should state Child’s Rehabilitative 

Services, not Medicaid or Developmentally Disabled.  

HB 2442 “Jacob’s Law” and The Arizona Vision  

On March 23, 2016 Governor Ducey signed HB 2442, known as “Jacob’s Law,” which sets 

specific timelines for the RHBAs to provide behavioral health services to children in foster care 

and empowers foster parents to access services if timelines are not met.   

The Department of Child Safety (DCS) goal is to ensure that all children and families served by 

DCS receive appropriate behavioral health and substance abuse services. The “Arizona Vision” 

for children is built on 12 principles which the Regional Behavioral Health Authorities (RBHA) 

and Arizona Health Care Cost Containment System (AHCCCS) are obligated and committed to 

provide. These principles affirm the use of best practices to achieve positive functional 

outcomes, stability and independence for the enrolled foster child.  The Arizona Vision and 12 

Principles of the Children’s System of Care states:  

In collaboration with the child and family and others, Arizona will provide accessible behavioral 

health services designed to aid children to achieve success in school, live with their families, 

avoid delinquency, and become stable and productive adults. Services are to be tailored to the 

child and family and provided in the most appropriate setting, in a timely fashion and in 
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accordance with best practices, while respecting the child’s family’s cultural heritage. 

For more information on the Arizona Vision or the 12 Principles, visit the DCS website at 

https://dcs.az.gov/services/prevention-and-family-support/behavioral-health-services.  

Navigating the Behavioral Health System  

Jacob’s Law helps foster children gain easier access to Behavioral Health Services provided by 

the RBHA and the oversight agency, Arizona Health Care Cost Containment System 

(AHCCCS). The following are the established standards for behavioral health services:  

 Within 24 hours DCS sends a referral for Rapid Response – DCS must refer all 

children in out-of-home placement to the local RHBA for a behavioral health assessment 

within 24 hours of removal. The DCS Specialist is encouraged to participate (as well as 

foster parents) in every assessment process in person and provide information pertinent to 

an effective assessment. The DCS Specialist must also monitor the appropriateness and 

timeliness of services being provided by the RBHA and advocate for the foster child’s 

behavioral health care needs.  

Note: If the DCS Specialist fails to submit the referral to the child’s local RHBA, foster 

parents may contact the child’s RHBA and request a rapid response assessment which 

can identify needed services and providers.  

 72 Hours (or 2 hours for a crisis response) – A Rapid Response behavioral health 

service provider will come to the foster child’s placement to enroll the foster child in 

behavioral health services, assess their immediate behavioral health needs (triage any 

crisis or trauma-related issues, screening for developmental delays), provide foster 

parents valuable information and connect them to services through a Primary Provider 

Service Agency.  

 7 days (or 24 hours for an urgent need) – Once the Primary Provider Service Agency 

has been contacted, they will provide an initial evaluation or assessment within 7 days of a 

referral or request for services. The initial evaluation will include the RHBA gathering 

information for an assessment from the child’s primary/biological parents (if applicable), 

the foster parent(s), the child (if age appropriate) and the DCS Specialist, as well as 

available family and other supports. Foster parents are encouraged to bring information 

about the child’s family members, educational, behavioral and medical history to the intake 

appointment to assist in quickly meeting the foster child’s individual needs and 

coordinating care. Any medical or behavioral service provider information and a list of 

current medications should also be provided to assist in developing an Individual Service 

Plan (ISP).  

 21 days – If, at the initial evaluation, the foster child is found to need services, the RBHA 

will provide the initial appointment for services within 21 days of the initial evaluation. 

Ongoing behavioral health services should be provided, at a minimum of once a month, for 

at least the first six months after a child enters DCS custody.  

https://dcs.az.gov/services/prevention-and-family-support/behavioral-health-services
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Note: From the start of the foster child’s referral, entry to the Behavioral Health (BH) process 

could take up to 30 days and be within the appropriate timeliness standards set by the law.  

If the foster child is currently receiving BH services when they are placed in the foster parent’s 

care, the Rapid Response process is expected to occur within a 72 hour timeframe by the 

child’s current BH provider. The foster child’s current BH services should continue. However, 

the services may change as the needs of the child change.  

Additional Timeframe 

 72 Hours – If a foster child displays behaviors which are threatening or dangerous to 

the life and safety of the foster child or others in the home, foster parents may request 

residential treatment directly from the RBHA. When this occurs, the RBHA must 

provide a response within 72 hours of the request.  

Access to services is critical for foster children, so foster parents may contact the health care 

plan and AHCCCS points of contact at any time to report that a needed appointment has not yet 

been scheduled. Advance notification gives the health plan the opportunity to proactively locate 

a network provider. Foster parents are encouraged to:  

1. Email or call the health plan’s designated point of contact (listed in the table below); 

and  

2. E-mail or call the AHCCCS customer service line to report assessment of need and 

lack of a provider appointment DCS@azahccs.gov or (602) 364-4558 or (800)-867-

5808 

 

Child and Family Team (CFT)  

The Child and Family Team (CTF) process begins during the initial assessment/ evaluation 

stage, which occurs within seven (7) days of the Rapid Response referral or request for 

services.  

The CFT includes, at minimum:  

 foster parent  

 behavioral health representative (e.g. Case Manager or Recovery Coach) 

mailto:DCS@azahccs.gov


Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program Handout #5.4                                                 

 

Page 8 of 16 

 

 foster child (participation in meeting depends upon developmental appropriateness per 

age and nature of discussion) 

 child’s primary/biological parent or previous guardian 

 DCS Specialist 

 anyone who is important in the foster child’s life identified and invited to participate by 

the child and family and approved by the DCS Child Safety Specialist. This may 

include: teachers, Division of Developmental Disabilities, extended family members, 

family support partners, and friends.  

 CFT facilitator may need DCS Specialist and/or foster parent’s written permission, 

called a Release of Information, to invite others to participate in team meetings.  

The team addresses the mental health, substance abuse and subsequent related issues 

affecting the foster child and his/her family. The foster child, primary/biological parents, and 

foster parents should be present at each meeting to address the current issues and how it 

affects the mental functioning (education, social, development, health, spiritual) of the child 

and/or family. The participation of the child will vary depending on his his/her age and level of 

development.  

Every foster child receiving behavioral health services will have an Individual Service Plan (ISP) 

developed by the RBHA provider and Child Family Team (CFT) for behavioral health services. 

The DCS Specialist should participate in the development of the ISP. They are also responsible 

for ensuring that the ISP identifies: 

 measureable goals and objectives. 

 dates by which achievement of those goals and objectives is expected. 

 specific services and activities intended to assist the foster child in achieving those 

goals.  

 name of the provider involved in the delivery of services. 

The DCS Specialist is also required to ensure that services are based on the family strengths 

and culture, and be directly related to the family plan and the behavioral health safety/crisis 

plan. In addition, the DCS Specialist must ensure that the RHBA providers develops the ISP 

within the specific timeframes. An ISP must be developed within two (2) weeks of completion of 

the initial evaluation and assessment.  

Foster parents can play an important role in the CFT process. Some of the responsibilities 

should include:  

 active participation in the process of assessing needs, developing and implementing 

the service and crisis plan. 

 providing valuable information about the foster child’s strengths, needs, and 

accomplishments. 

 advising the team as to what supports and resources may be needed to achieve goals. 

 providing valuable information about the foster child’s family culture, strengths, and 

values. 
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 communicating any special accommodations needed such as scheduling or 

transportation. 

 describing the long range vision for their family and foster child. 

Note: If the child requires a service which is not available in the RBHA’s network, single-case 

agreements with non-network providers can be discussed at the CFT. 

How do foster parents ask for changes in my foster child’s treatment? 

The first step is to raise the issue to the Child and Family Team. The child’s CFT is responsible 

for regularly reviewing the child’s response to services and supports. The CFT is expected to 

track the foster child’s progress and adapt services to meet their needs. If the foster child is not 

making progress towards the goals established in the service plan (ISP), the CFT should work 

toward amending the services and supports. However, it is important to maintain some 

perspective and allow services time to become effective.  

Note: If foster parents disagree with the behavioral health treatment being recommended 

through the CFT, the team, which includes the foster parents and the DCS Specialist, should 

reconvene and discuss the recommended treatment plan. Only DCS can refuse consent to 

medically recommended behavioral health treatment. If a RBHA denies services to a foster child 

and the CFT feels it is needed, foster parents may escalate their concern and seek guidance by 

emailing DCSBHUnit@azdcs.gov.  

Foster parents can also talk to the provider that the foster child sees most often. That may be 

the therapist, or psychiatrist. They should be prepared to discuss their concern(s) and document 

the foster child’s behaviors, especially those that the provider may not observe. It is crucial that 

they have good examples of the problems. The goal with the foster child’s provider is to define 

what the problem might be and how to get the help foster parents and the foster child need.  

Some of the questions foster parents may discuss with the child’s provider(s): 

 Is the medication working? 

 Is this the best treatment for the foster child’s diagnosis? 

 Is there a different treatment? 

 Has the foster child been diagnosed correctly? 

 Does the foster child need additional behavioral health services?   

The Importance of Family Participation in Treatment  

The responsibility of the foster child’s medical care should be a shared one. Several people – 

the DCS Specialist, foster parents, as well as the primary/biological parents – all have a role to 

play in the child’s medical care and treatment. Everyone should be aware of the child’s current 

health, medical problems, and need for medical examinations and immunizations. Research 

shows this will help improve the chances for a successful reunification or child’s transition to 

adulthood. Research has also shown that when primary/biological parents and foster parents 

understand the child’s diagnoses, results of their evaluation(s), and full range of treatment 

options, the child is able to make great gains that are maintained.  

mailto:DCSBHUnit@azdcs.gov
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Choosing a Provider  

A provider network is a group of providers who work with a RBHA and are available to provide 

behavioral health services. The foster child’s RBHA will help the foster parents choose a 

provider from within the provider network.  Foster parents can contact the provider to make, 

change, or cancel appointments.  

If foster parents are experiencing difficulty in identifying a provider or scheduling an 

appointment, they should contact the behavioral health plan for assistance. If they are not 

satisfied with the health plan’s responsiveness they should contact AHCCCS Customer Service 

at (602) 364-4558. 

Behavioral Health Treatment Information for a Foster Child 

Foster parents must give the signed Notice to Provider form to the treatment provider in order to 

receive a foster child’s behavioral health treatment information. The behavioral health provider 

must provide records and information related to the child’s condition and treatment to them.  

CMDP ID Card 

The CMDP ID card will contain the name of the behavioral health agency (RBHA, CMDP, or 

CRS) that is responsible for providing behavioral health services.  

Information Needed to Bring to an Appointment  

Foster parents will need to bring the Notice to Provider form (given by your child’s DCS 

Specialist), child’s CMDP ID card, and their own personal identification (ID card) to the foster 

child’s appointment.  

Co-pays and Fees  

The RBHA will pay for behavioral health services, including prescriptions that are medically 

necessary. If they have any questions or need help in determining if a behavioral health service 

or prescription is covered, they can call the RBHA phone number on the child’s CMDP ID card.  

Pharmacy   

The RHBA is responsible for payment of behavioral health medications. Foster parents cannot 

use the CMDP ID card to pay for RBHA or CRS medication. CMDP does not cover the cost of 

these medications. They need to ask the RHBA or CRS doctor which pharmacy to use, and give 

the child’s RBHA ID or CRS ID number to the pharmacist. If foster parents have any questions 

or problems filling a prescription for a foster child, they should contact the child’s DCS Specialist 

who will arrange to have the medication covered.    

Any prescribed medications used to treat the foster child must be ordered by a doctor. Even 

over-the-counter (OTC) medications should be used with caution. It is wise to consult the foster 

child’s doctor when giving any of these medications to the foster child. Also, foster parents are 
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encouraged to communicate regularly with the DCS Specialist about what medication(s) the 

foster child is taking.  

Psychotropic Medication and Other Medications  

Psychotropic medication is one method of health treatment for foster children who experience 

behavioral problems. Psychotropic medications are drugs that affect the central nervous system 

resulting in changes in thinking, behavior, or emotion. Psychotropic medication may be 

prescribed for mood disturbances, anxiety, some impulse control problems and confused 

thinking. The best results associated with use of medication occur when medication is used 

simultaneously with psycho-social interventions such as support partners, therapy, wrap- 

around services, etc.  

Once a foster child is prescribed a psychotropic medication, the prescribing practitioner should 

request that the foster parents bring the child back for “medication monitoring” appointments. 

The frequency of these visits can vary depending on several factors including, but not limited to, 

the type of medication prescribed, the child’s response to the medication, any possible side 

effects that occur, the age of the child and how recently the medication was prescribed. 

However, the Arizona Department of Health Services R9-21-207, states that each foster child 

receiving psychotropic medication shall be seen monthly or as indicated in the child’s ISP. This 

rule also states that all foster children have a right to be free from unnecessary or excessive 

medication. Additionally, medication shall not be used for punishment, for the convenience of 

the staff, or a substitute for other behavioral health services.  

During medication monitoring appointments or CFT meetings, it is important for foster parents to 

discuss any possible side effects the foster child is having to a medication. While some side 

effects are anticipated and may go away after a period of time, others may be more serious and 

concerning. Reminder: the extreme heat in Arizona can worsen some medication’s side effects.  

Transportation to Behavioral Health Providers  

Foster parents are responsible for arranging their own transportation to and from behavioral 

health appointments. This includes using their own car, taking the bus, having a family member 

or friends give them a ride. If unsuccessful in arranging transportation, they can contact the 

foster child’s RBHA. CMDP is responsible for transporting the foster child to the first 

appointment with the RBHA, if necessary. If there is any question about responsibility for 

transportation to behavioral health providers, contact the CMDP Behavioral Health Coordinator 

(BHC) at (602) 351-2245 or (800) 201-1795, option 3-2.   

Dedicated Foster Care Hotline 

Foster parents can call the 24/7 Dedicated Foster Care Hotline to request assistance in 

managing behaviors, engaging in services, avoiding disruption from placement, avoiding crisis 

or hospital placement, to initiate Rapid Response or when 72 hours have passed and Rapid 

Response Evaluation has not been completed. Clinicians are available to provide short term in-

home support to foster children and their foster parents. This can include a stabilization team to 
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help manage behaviors and can provide home based instruction to help foster parents and 

children gain the skills needed to succeed.  

 

What Should Foster Parents Do When Foster Children are in Crisis?  

A crisis is any situation in which a child’s behavior puts them at risk of hurting themselves or 

others and/or when foster parents are not able to resolve the situation with the skills and 

resources available. Foster parents are encouraged to:  

 Consult the crisis plan that was developed by the behavioral health professional.  

 Call the child’s local RBHA behavioral crisis line if they feel there is potential for 

serious harm and they want assistance or advice on how to stabilize the situation. 

RBHA crisis services include telephonic as well as mobile crisis teams. The Crisis Line 

should be able to connect them with supports within two (2) hours in most areas of 

Arizona. If the crisis team does not respond within two (2) hours, they are encouraged 

to call the designated health plan’s Children’s Liaison: 

 

 Call 911 if they feel there is a potential for immediate harm to them or others and they 

are unable to calm or stop the behavior. This includes domestic violence and serious 

destruction of property.  

Questions or Request Assistance for Foster Children 

Each RBHA has a DCS Liaison to assist DCS staff and foster families with accessing necessary 

behavioral health services for children and families involved with DCS. Additionally, the RBHAs 

have established a single point of contact to assist with ensuring that children in out-of-home 

care receive appropriate and timely behavioral health services to meet their needs. The RHBA 

DCS email single point of contact can be used by DCS staff, foster parents, and congregate 

care providers to send questions and/or request any assistance in navigating or obtaining 

behavioral health services. Below are the RBHA DCS email addresses and contact information 

for each of the RBHAs. When sending emails, foster parents should provide a minimum amount 

of personal or sensitive information (should at least include the child’s case number).  

RBHA Region Served Contact Person 



Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program Handout #5.4                                                 

 

Page 13 of 16 

 

Mercy Maricopa 

Integrated Care (MMIC)  

Maricopa  DCS@mercymaricopa.org  

Children’s Liaison:  480-751-8471 

Member Services:   800-564-5465 

Health Choice Integrated 

Care (HCIC) 

Apache, Coconino, 

Mohave, Navajo, and 

Yavapai Counties 

DCS@iasishealthcare.com  

Children’s Liaison:  928-214-2370 

Member Services:   800-640-2123 

Cenpatico Integrated 

Care (CIC) 

Cochise, Gila, Graham, 

Greenlee, La Paz, Pima, 

Pinal and Yuma Counties  

DCS@cenpatico.com  

Children’s Liaison:  520-809-6432 

Member Services:   866-495-6738  

United Healthcare 

Community Plan CRS  

Statewide for children with 

qualifying CRS medical 

condition 

CRS_specialneeds@uhc.com 

Children’s Liaison: 602-255-1692 

Member Services: 800-348-4058 

Concerns about the Foster Child’s Services and/or Providers  

Sometimes a RHBA provider may fail to follow through on an assigned task, be slow to secure a 

service, or present other barriers to accessing needed services or supports. In these instances, 

foster parents may want to consider filing a grievance or complaint. It is important that foster 

parents attempt to resolve these issues at the lowest level possible.  

Before filing a grievance, they should speak to the foster child’s therapist and/or DCS Specialist 

directly about the concerns first. They should write these concerns down before speaking to 

them. This will help them bring clarity to the situation and help them remain focused on the 

issues at hand. If this fails to yield positive results, they could speak to their supervisor or the 

clinic director about their concerns. Again, they should document their concerns and the 

conversations they have had with these specialists.  

If foster parents are not satisfied with the response, or lack of response, they can elevate the 

issue to the RHBA. If the RBHA fails to respond to their concerns or they desire a higher level of 

intervention, they should contact the AHCCCS customer service line for support at 602-364-

4558 or 1-800-867-5808.  Foster parents can also contact the Arizona Department of Health 

Services Division of Behavioral Health Services (ADHS/DBHS) customer service line for support 

at 602-364-4558.  

If attempts to resolve the issue directly with the provider have failed, they should consult the 

RBHA member handbook for instructions on filing a grievance with the RBHA or DBHS.

mailto:DCS@mercymaricopa.org
mailto:DCS@iasishealthcare.com
mailto:DCS@cenpatico.com
mailto:CRS_specialneeds@uhc.com
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Division of Developmental Disabilities (DDD)  

DCS works collaboratively with Division of Development Disabilities (DDD) to provide services 

to foster children who are eligible for DDD services. Foster children with a developmental delay 

or disability who appear to meet DDD eligibility criteria will be referred to DDD by the DCS 

Specialist or foster parents can self– refer the foster child. If the foster child becomes eligible for 

DDD services after placement in their care, the foster child’s assigned DCS Specialist should 

help them apply to be a Child Developmental Certified Home through DDD.  

A child with a diagnosed Developmental Disability may fall into one of the following categories:  

1- Diagnosed, awaiting DDD Eligibility decision 

2- Diagnosed, approved for DDD  

a. Approved for DDD “Community services” 

i. Medical Health Plan is CMDP 

ii. Behavioral Health Plan is an assigned RBHA, CRS or T/RBHA 

b. Approved for both DDD “Community services” and “Arizona Long-Term Care 

Services” (ALTCS). 

i. Medical Health Plan is ALTCS 

ii. Behavioral Health Plan is CRS  

3- Declined for DDD eligibility 

a. Medical Health Plan remains CMDP 

b. Behavioral Health Plan remains assigned RBHA, CRS or T/RBHA. 

For DDD eligibility criteria, visit the DDD website at 

https://des.az.gov/services/disabilities/developmental-child-and-adult/help-individuals-families-

developmental. If the foster child is not eligible for DDD services, contact Raising Specials Kids 

at 602-242-4366 for additional resources or visit http://www.raisingspecialkids.org/ 

Foster Parent Expectations  

Advocate  

Becoming a good advocate for a foster child takes time, knowledge, and experience. Foster 

parents may need to be persistent to get changes in the foster child’s treatment. Foster parents 

should continue to ask questions and present the foster child’s case. If the CFT is not 

knowledgeable about additional or specialized services, they should ask the RBHA to provide a 

CFT coach and/or technical assistance.  

Document! Document! Document! No matter what system foster parents are encountering, it is 

important for them to be specific in their descriptions of the foster child’s behaviors. They should 

describe issues in behavioral and factual detail.  If there has been an unusual event, they are 

required to complete an Unusual Incident Report and provide a copy to their Licensing Agency 

worker, DCS Specialist, and the Office of Licensing and Regulation (OLR). Further information 

on this form will be provided later in this training.  

Attend trainings offered for foster parents and children in foster care to help them understand 

https://des.az.gov/services/disabilities/developmental-child-and-adult/help-individuals-families-developmental
https://des.az.gov/services/disabilities/developmental-child-and-adult/help-individuals-families-developmental
http://www.raisingspecialkids.org/
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what the expectations are for the role, learn how to adjust to the changes in the home, and gain 

perspective from individuals who have been in foster care in the past.  By attending trainings, 

foster parents should be able to develop a better understanding and perspective.  

Foster parents are not alone. They are encouraged to attend support groups and form 

supportive communities. These groups provide the opportunity to discuss their experiences, 

share ideas and offer support. Other foster parents may give them names of 

professionals/resources that have been helpful for them.  

Caring for children who have experienced trauma can be very difficult, and can leave foster 

parents feeling drained and exhausted. In order to be effective, it is important that they take care 

of themselves, and get the support they need in order to effectively care for traumatized 

children.  

Unusual Incident Report  

Foster parents must immediately notify DCS and the child’s licensing agency including, but not 

limited to the following incidents: 

 a serious illness, injury or mental health crisis of a foster child requiring hospitalization or 

emergency room treatment 

 any other unusual incident that seriously jeopardizes the health, safety, or well-being of 

a foster child 

Foster parents must notify DCS and the child’s licensing agency within 24 hours including, but 

not limited to the following incidents:  

 injury, illness, change of medication error that requires a foster child to be seen by a 

doctor or medicine, physician assistant, or registered nurse practitioner  

 life-threatening illness, injury, or the death of a household member  

The initial notification can be by telephone, email, or in person. Foster parents must also 

document the incident by filling out the Unusual Incident Report. Within 24 hours of giving the 

initial required notice, foster parents must send DCS, their licensing agency, and Office of 

Licensing Regular (OLR) a completed Unusual Incident Report. An Unusual Incident Report is 

part of the Placement Packet and the licensing agency should be able to provide the foster 

parent with one (if needed). Foster parents should also keep a copy for their records. 

Refer to Handout #1.3 Title 21, Chapter 6, R21-6-326 for full details
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Behavioral Health Services and Foster Parent Consent  

Foster parents can consent to assessment, evaluation, and treatment for routine medical and 

dental treatment and procedures, including behavioral health services. Examples of behavioral 

health services foster parents can consent to include: 

 assessment and service 

planning  

 counseling and therapy  

 rehabilitation services 

 medical services  

 psychiatric evaluation  

 psychotropic medication  

 laboratory services  

 crisis intervention services  

 behavioral health day programs  

 support services  

 case management 

 personal care services  

 family support 

 peer support 

 respite  

 sign language or oral 

interpretive services 

 transportation  

Reminder: Foster parents must notify the foster child’s DCS Specialist and their licensing 

agency within 24 hours of any non-emergency injury, illness, change of medication, or 

medication error that requires the foster child to be seen by a doctor of medicine, physician 

assistant, or registered nurse practitioner.  

Behavioral Health Services and DCS Consent  

DCS must consent to inpatient assessment, inpatient psychiatric care services, residential 

treatment services, therapeutic group homes, and Home Care Training to Home Care Client 

(HCTC).  

Summary  

Behavioral health issues are the most common health problems reported for children in care. If 

these issues are not addressed, problems may arise in placements. Foster children receive their 

behavioral health coverage through a Regional Behavioral Health Authority (RBHA), CMDP, 

Children’s Rehabilitative (CRS), and Division of Developmental Disabilities (DDD). HB 2442, 

known as Jacob’s law, ensures a behavioral health assessment is completed for every child in 

foster care within a required timeframe. If foster parents experience difficulty assessing needed 

behavioral health services or have any concerns regarding the quality of those services, they 

should contact the foster child’s RHBA or CRS first. If they are unable to satisfactorily resolve 

their concern through the RBHA or CRS, they can contact the AHCCCS customer service line 

for support at (602) 364-4558 or (800) 867-5808. Remember, foster parents have a voice! 
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signed to GOV AS ENACTED 
 

 

ARIZONA STATE SENATE 
Fifty-Second Legislature, Second Regular Session 

AMENDED 

FACT SHEET FOR H.B. 2442 

behavioral health; urgent need; children 

Purpose  

An emergency measure, effective March 24, 2016, that establishes deadlines for a Regional 

Behavioral Health Authority (RBHA) to provide behavioral health services to foster and adoptive 

children and remedies for failure to meet those deadlines. Protects foster parents from charges 

or child removal related to the child’s behavioral health needs.  

Background  

Behavioral health services are provided to individuals enrolled in the Arizona Health Care Cost 

Containment System (AHCCCS) Title XIX Medicaid and Title XXI KidsCare programs. The 

Department of Health Services (DHS) currently administers behavioral health treatment to 

children eligible for the Comprehensive Medical and Dental Program (CMDP), which is the health 

plan responsible for providing health services for children in foster care; this responsibility will shift 

to AHCCCS beginning July 1, 2016. DHS contracts with RBHAs to have a network of providers, 

clinics and other appropriate facilities and services to deliver behavioral health services to eligible 

members in their contracted geographic service area.  

Department of Child Safety (DCS) policy requires caseworkers to refer all children in out-of-home 

placement to the local RBHA for a behavioral health assessment within 24 hours of removal. The 

caseworker must also monitor the appropriateness and timeliness of services being provided by 

the RBHA and advocate for client service needs. When a child moves out of region and the child’s 

case and court venue are transferred between regions, the caseworker must facilitate the transfer 

of services to the new region. If the case and court venue are not transferred, the current RBHA 

continues to provide services (DCS Policy and Procedure Manual, Chapter 3 § 8.2).  

DHS and RBHAs have established standards for the timeliness of behavioral health services. 

According to the DHS Division of Behavioral Health Services Policy and Procedure Manual, 

behavioral health services must be provided within a timeframe indicated by the child’s condition, 

but no later than 72 hours after notification by DCS that a child has been or will be removed from 
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the home. The standards also require an initial evaluation or assessment within 7 calendar days 

of referral or request for services, and the first behavioral service appointment to take place within 

23 days after the initial assessment (Section 1, Chapter 100, Policy 102). Additionally, crisis 

services assessments must be face-to-face or telephonic; if assessment indicates the need for 

crisis services, face-to-face services must be provided within one hour in the metro Phoenix and 

Tucson areas and within two hours everywhere else (DCS Standards for Timeliness of Behavioral 

Health Services). Crisis intervention services are provided to a person for the purpose of 

stabilizing an acute, unanticipated or potentially dangerous behavioral health condition, episode 

or behavior.  

H.B. 2442 allows certain foster and adoptive parents to access services for the children in their 

care directly from any AHCCCS-registered provider at 130 percent of the AHCCCS-negotiated 

rate or the provider’s standard rate, whichever is less, when a RBHA fails to provide services 

within the specified time periods.  

Provisions  

DCS Requirements 

1. Requires DCS to provide the following to an out-of-home placement for a dependent child 

in the legal custody of DCS (placement), immediately on the child’s placement: 

a. an updated complete placement packet; 

b. the contact information for the child’s caseworker; 

c. the child’s RBHA-designated point of contact; 

d. the telephone number to the AHCCCS customer service line; 

e. a list of AHCCCS-registered providers; and 

f. information regarding the placement’s rights, if applicable, pursuant to these 

provisions. 

2. Requires DCS, if a child who has been in foster care is returned to the child’s home and 

then removed again from the child’s home, to: 

a. notify all foster homes in which the child previously resided that the child has been 

removed; 

b. place the child in a foster home in which the child has resided. 

3. Exempts DCS from the latter requirement if the placement is not in the child’s best interests 

or none of the prior foster homes wants the placement. 

4. Requires DCS to give placement preference based on which placement is most recent if the 

child has previously resided in more than one foster home. 

RBHA Deadlines 

5. Permits a placement or an adoptive parent (parent) of a Title XIX- or XXI-eligible child to 

directly contact a RBHA for a screening and evaluation of the child if the person identifies 

an urgent need for the child to receive behavioral health service 
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6. Requires the RBHA to dispatch an assessment team within: 

a. 72 hours after being notified that the child has entered care in a placement; or 

b. 2 hours after being notified that the child has an urgent need. 

7. Requires the RBHA to provide an initial evaluation of the child within seven calendar days 

after a referral or request for services.  

8. Requires the RBHA, if after the screening and evaluation it is determined that the child is in 

need of behavioral health services, to provide an initial behavioral health appointment for 

the child within 21 calendar days after the initial evaluation. 

Remedies for Failure to Meet Deadline 

9. Requires the parent, on completion of the initial evaluation, to call the RBHA-designated 

point of contact and AHCCCS’s customer service line to document a failure to receive the 

initial service if it is not provided within 21 days. 

10. Allows the parent to access services directly from any AHCCCS-registered provider, 

regardless of whether the provider is contracted with the RBHA, if the initial service is not 

provided within that time period. 

11. Requires a provider who is not contracted with the RBHA to submit a claim to the RBHA 

and accept 130 percent of the AHCCCS-negotiated rate or the provider’s standard rate, 

whichever is less. 

Crisis Services 

12. Permits the parent to contact the child’s RBHA-designated point of contact to coordinate 

crisis services for the child if: 

a. the parent recognizes that the child is in need of those services; and 

b. the crisis services provider in that county is not being responsive to the situation. 

13. Requires the RBHA to respond within 72 hours after a parent requests to place the child in 

residential treatment because the child is displaying threatening behavior. 

14. Requires the RBHA to reimburse the hospital for all medically necessary care, including any 

days of the hospital stay during which the child does not meet criteria for an inpatient stay 

but is not discharged because the RBHA has not authorized a safe and appropriate 

placement for the child outside of the hospital. 

Continuation of Treatment 

15. Allows a placement to choose to have the child continue any current treatment in the 

previous county if the foster child moves into a different county because of the location of 

the placement. 

16. Permits the placement to seek any new or additional treatment for the child in the 

placement’s county of residence. 

AHCCCS Administration Requirements 
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17. Requires the AHCCCS Administration to track and report annually: 

a. the number of times the RBHA coordinated crisis services because a crisis services 

provider was unresponsive;  

b. the number of times services were not provided within the 21-day timeframe; 

c. the amount of services accessed directly and provided by non-contracted providers; 

d. the list of providers that were formerly contracted with the RBHA but that terminated 

the contract and provided services pursuant to these provisions for 130 percent of the 

AHCCCS-negotiated rate; and 

e. the amount the AHCCCS Administration spent on these services. 

18. Requires the AHCCCS Administration to: 

a. complete a network adequacy study for providers that provide behavioral health 

services to children enrolled in CMDP by July 1, 2017; and 

b. adopt corrective action plans, sanctions or other measures to address noncompliance 

byte RBHA, including compliance with the statutory timely payment requirements. 

Miscellaneous 

19. Prohibits a parent from being considered as having abused, neglected or abandoned, or 

being charged with abuse, neglect or abandonment of a biological, foster or adoptive child 

solely for seeking inpatient treatment or an out-of-home placement if the child’s behavioral 

health needs pose a risk to the safety and welfare of the family. 

20. Prohibits a parent from being considered as having abused or neglected, or being charged 

with abuse or neglect, solely for bringing into the home a biological, foster or adoptive child 

whose behavioral health needs pose a risk to the safety and welfare of the family. 

21. Prohibits DCS from using a foster parent’s request to disrupt a foster child or the dissolution 

of an adoption based on the following as the basis for removing a foster child from a licensed 

foster parent: 

a. the foster or adoptive parent was unable to receive services that the child was 

statutorily entitled to receive; or 

b. the child threatened the health or safety of the family. 

22. Defines out-of-home placement as a foster home, kinship foster care, a shelter care 

provider, a receiving home or a group foster home. 

23. Becomes effective on signature of the Governor, if the emergency clause is enacted. 

Amendments Adopted by Committee 

1. Prohibits a parent from being considered as having abused or neglected a child solely for 

bringing a foster or adoptive child into the home, as specified. 

2. Requires the parent to call the RBHA-designated point of contact to initiate services within21 

days after the initial evaluation. 

3. Modifies the rate that a provider not contracted with the RBHA must accept.  
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4. Requires the RBHA to reimburse the hospital for whatever period of time the child is 

hospitalized that is not medically necessary. 

5. Adds another category to the AHCCCS Administration’s reporting requirement. 

6. Adds an emergency clause. 

Amendments Adopted by Committee of the Whole  

1. Requires DCS to inform all former foster homes if a reunified child is later removed from the 

home and establishes a placement priority list. 

2. Extends protections for parents from being considered as having abused or neglected a 

child to biological children. 

3. Requires DCS to provide the foster home with a placement packet, as specified. 

4. Removes the prohibition on the hospital from discharging the child and requires the Raito 

reimburse the hospital for all medically necessary care. 

5. Removes the requirement for the foster parent to call to initiate services after the evaluation 

House Action 
 

Senate Action 

CFA 2-15-16 DPA 9-0-0  GOV 3-9-16 DPA 7-0-0 

3rd Read 2-25-16  57-0-3  3rd Read 3-17-16  30-0-0 

Signed by the Governor 3/24/16  
Chapter 71 E  
 
Prepared by Senate Research  
March 31, 2016  
AW/rf  
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BEHAVIORAL HEALTH 

Service Who Description Responsibility When Contacts 

Rapid 
Response 
 

All children 
who enter 
the care/ 
custody of 
DCS 

A behavioral health service 
provider will come to the foster 
parent’s home to enroll the 
foster child in behavioral health 
services, assess their immediate 
behavioral health needs, and 
connect the foster parent to 
services through a Primary 
Provider Service Agency. 

The DCS Specialist is 
responsible for 
referring the child 
for Rapid Response 
services. 
 

 

Within 72 hours of 
placement (2 hours 
for an urgent need) 

Contact the RBHA in your area for any 
questions or assistance: 

 Mercy Maricopa Integrated Care 
Maricopa County and Pinal County zip 
codes: 85120, 85140, 85143, 85220, 
85240, 85243 
Member Services: 1-800-564-5465 
Foster Care Hotline: 602-633-0763 
Children’s Liaison: 480-751-8471 or 
DCS@mercymaricopa.org 

 Cenpatico Integrated Care 
Cochise, Graham, Greenlee, La Paz, 
Pima, Pinal, Santa Cruz, and Yuma 
Member Services: 1-866-495-6738 
Foster Care Hotline: 1-844-365-3144 
Children’s Liaison: 520-809-6432 or 
DCS@cenpatico.com 

 Health Choice Integrated Care 
Apache, Coconino, Gila, Mohave, 
Navajo, and Yavapai 
Member Services: 1-800-640-2123 
Foster Care Hotline: 928-293-7038 
Children’s Liaison: 928-214-2370 or 
DCS@iasishealthcare.com 

 

 

Behavioral 
Health 
Evaluation 

All children 
who enter 
the care/ 
custody of 
DCS 

The Primary Provider Service 
Agency will provide an initial 
evaluation that includes an 
assessment from the child’s 
biological parents (if applicable), 
foster parent, child (if age 
appropriate), DCS Specialist, and 
any available family members 
and other supports.  

The Primary 
Provider Service 
Agency is 
responsible for 
contacting the foster 
parent to schedule 
an intake 
appointment. 

Within 7 calendar 
days of placement (24 
hours for an urgent 
need) 

Appointment 
for Services 

Children 
found in 
need of 
services 

Ongoing behavioral health 
services for foster children. 

The Regional 
Behavioral Health 
Authority (RBHA) is 
responsible for 
scheduling the initial 
appointment for 
services. 

 Within 21 calendar 
days of initial 
evaluation 

 Ongoing behavioral 
health services 
should be provided, 
at a minimum, once 
a month for at least 
the first 6 months 

NOTE: The Arizona Health Care Cost Containment System (AHCCCS) contracts with Regional Behavioral Health Authorities (RBHAs) to have a network of 

providers, clinics, and other appropriate facilities and services to deliver behavioral health services to eligible foster children. 
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Foster and Kinship Caregivers Frequently Asked Questions  

What is the contact information of the physical health and behavioral health plans for a foster child? 

Additional information on physical and behavioral health services for children in Foster Care can be found on the 
AHCCCS website: www.azahcccs.gov/Members/AlreadyCovered/MemberResources/Foster/

What types of behavioral health services can a foster or kinship caregiver consent to for children placed in 

their care by the Department of Child Safety (DCS)? 

The foster or kinship caregiver can consent to assessment, evaluation and treatment for routine medical and dental 
treatment and procedures, including behavioral health services. Examples of behavioral health services caregivers 
can consent to include: 

 Assessment and Service Planning

 Counseling and Therapy

 Rehabilitation Services

 Medical Services
o Psychiatric evaluation
o Psychotropic medication
o Laboratory devices

 Crisis Intervention Services

 Behavioral Health Day Programs

 Support Services
o Case management
o Personal care services
o Family support
o Peer support
o Respite
o Sign language or oral interpretive

services
o Transportation

The caregiver must notify their DCS Specialist and the caregiver’s licensing agency within 24 hours of any non-
emergency injury, illness, change of medication, or medication error that requires a foster child to be seen by a doctor 
of medicine, physician assistant, or registered nurse practitioner. 

Behavioral Health Plans 

Mercy Maricopa Integrated Care 
Children’s Liaison: 480-751-8471 
Member Services: 1-800-564-5465 

Email: DCS@mercymaricopa.org 
www.Mercymaricopa.org  

Cenpatico Integrated Care 
Foster Care Hotline: 1-844-365-3144 
Customer Service Line: 1-866-495-6738 

Email: DCS@cenpatico.com  
www.Cenpaticointegratedcareaz.com 

Health Choice Integrated Care 
Children’s Liaison: 928-214-2370 
Member Services: 1-800-640-2123 

Email: DCS@iasishealthcare.com 
www.Healthchoiceintegratedcare.com 

UnitedHealthcare Community Plan CRS 
Children’s Liaison: 602-255-1692 
Member Services: 1-800-348-4058 

Email: CRS_specialneeds@uhc.com  
www.Uhccommunityplan.com  

Physical Health Plan 

Comprehensive Medical and Dental Program 
Member Services: 602-351-2245 or 1-800-201-1795 

Email: CMDPMemberServices@azdes.gov 

www.Dcs.az.gov 

AHCCCS Customer Service 602-364-4558 or 1-800-867-5808 DCS@azahcccs.gov 
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What behavioral health services require DCS consent? 

DCS must consent to inpatient assessment, inpatient psychiatric care services, residential treatment services, 
therapeutic group homes, and Home Care Training to Home Care Client (HCTC).  

How can a foster or kinship caregiver secure behavioral health services for a foster child? 

Children in foster care are enrolled with Comprehensive Medical Dental Program (CMDP) for physical health services 
and a Regional Behavioral Health Authority (RBHA) for behavioral health services. If the foster child does not already 
have a behavioral health provider, a caregiver may request a rapid response assessment which can identify needed 
services and providers. If the caregiver is experiencing difficulty in identifying a provider or scheduling an appointment, 
he or she should contact the behavioral health plan for assistance (contact information located at the beginning of this 
document). If the caregiver is not satisfied with the health plans responsiveness he or she should contact AHCCCS 
Customer Service at 602-364-4558.  

If a behavioral health service determined medically necessary is not initiated within 21 calendar days, the caregiver 
must notify both the behavioral health plan’s Children’s Liaison and AHCCCS Customer Service. After notification, any 
AHCCCS registered provider may be seen for the recommended services (even when outside of the behavioral health 
plan’s network).  A complete list of all of AHCCCS registered providers can be found at: 
www.azahcccs.gov/Members/ProgramsAndCoveredServices/ProviderListings/ 

How quickly can a foster child access behavioral health services? 

The behavioral health appointment standards for foster children are as follows: 

 72 hours from time of request for a Rapid Response (2 hours for a crisis response) – An initial in-home
assessment for children entering into the Department of Child Safety (DCS) custody, which may be requested
by DCS or the caregiver. Clinicians will assess immediate needs and triage any crisis or trauma-related issues.
This includes behavioral health assessment, screening for developmental delays, support to child/family
placement, and connection to ongoing services.

 7 days for a Behavioral Health Assessment (24 hours for an urgent need) – An appointment for an assessment
by an assigned service provider after an initial referral or a request for ongoing behavioral health services.

 21 days for a service appointment – Following the determination of a medically necessary behavioral health
need, the first appointment must begin within 21 calendar days of the assessment. Ongoing behavioral health
services should be provided, at a minimum of once a month, for at least the first six months after a child enters
DCS custody.

What is a Rapid Response Assessment? 

Rapid Response teams assess immediate needs and triage any crisis or trauma-related issues, including but not limited 
to a behavioral health assessment, screening for developmental delays, support to the child/family placement and 
connection to ongoing services. DCS is to refer all children in out-of-home placement to the local RBHA for a behavioral 
health assessment within 24 hours of removal. A Rapid Response Assessment must be initiated within 72 hours of 
notification to the behavioral health system that a child has been, or will be, removed from their home.  

Can a foster or kinship caregiver request a Rapid Response Assessment? 

Yes— the caregiver may request a rapid response assessment based on the need of the foster child. The foster child is 
to be assessed within 72 hours after notice is received or within 2 hours for a foster child with an urgent need. 
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Can a foster or kinship caregiver take a foster child to the emergency department and/or directly to a 

psychiatric hospital for behavioral health concerns? 

The caregiver may take the foster child to a hospital for an assessment. DCS must provide consent if the foster child 
needs to be admitted. The caregiver must notify DCS of the trip to the Emergency Department and/or psychiatric 
hospital visit as soon as possible.  

If a kinship caregiver has power of attorney for a child in their care, but DCS has custody, can he or she still 

consent to services such as a complete psychiatric evaluation? 

Power of attorney is null once DCS has legal custody of the child (i.e., in temporary custody, severed parental rights or 
dependent cases). If the child is placed by DCS with a kinship caregiver, the caregiver can consent for behavioral health 
services as previously described.  This includes the ability to consent for a psychiatric evaluation. 

Does DCS have to be kept updated on behavioral health services provided to foster children? 

Yes— as part of the Child and Family Team (CFT), the DCS Specialist must have immediate knowledge concerning 
behavioral health services being provided to foster care for children on his/her caseload. If a DCS Specialist is not at a 
CFT, he or she will receive an update from the CFT facilitator.  

Can a CFT still meet if the DCS Specialist is not available to attend in person or by phone? 

Yes— although it is very important that DCS Specialist continue to be involved in the CFT process, the foster or kinship 
caregiver can consent to changes in the service plan through the CFT.  Examples of behavioral health services 
caregivers can consent to are listed on page 1.  

How can a foster or kinship caregiver receive behavioral health treatment information for a foster child? 

The caregiver must give the signed Notice to Provider Form received from DCS to the treatment provider in order to 
receive a foster child’s behavioral health treatment information. The behavioral health provider must provide records 
and information related to the child’s condition and treatment to the caregiver.  

Can foster or kinship caregivers consent to terminate behavioral health treatment? 

No— the termination of behavioral health treatment requires DCS consultation and agreement. 

Can foster or kinship caregivers refuse consent for medically recommended behavioral health treatment? 

If the caregiver disagrees with the behavioral health treatment being recommended through the CFT, the team, which 
includes the caregiver and DCS Specialist, should reconvene and discuss the recommended treatment plan. Only DCS 
can refuse consent to medically recommended behavioral health treatment. 

If a request for behavioral health out-of-home treatment is filed, how long does the behavioral health plan 

have to respond? 

A request made by the foster or kinship caregiver for placement in a behavioral health out-of-home treatment setting 
due to the child displaying dangerous or threatening behavior will be responded to by the behavioral health plan as 
expeditiously as the foster child’s health condition warrants but no later than 72 hours. In the event the behavioral 
health plan determines there is insufficient information to make a determination, the behavioral health plan will make 
concerted efforts to obtain the necessary information in order to make a determination within the 72 hour timeframe. 
If the foster child is hospitalized due to the threatening behavior before a determination is made on the request for 
behavioral health out-of-home treatment, the behavioral health plan will coordinate with the hospital and CFT to 
ensure that there is an appropriate and safe discharge plan prior to the date of anticipated discharge. Discharge 
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planning should begin at admission and include the foster or kinship caregiver who can assist in discussion about the 
child’s transition back into their home or to a new caregiver. 

The behavioral health plan must collaboratively work with DCS to find an appropriate alternative placement for the 
member to be discharged when:  

a. It is unsafe for the member to return to the out-of-home placement, and/or
b. It is unsafe for the out-of-home placement for the member to return.

In the event the request for a behavioral health out-of-home treatment setting is denied, the behavioral health plan 
will ensure medically necessary alternative services are provided. A caregiver may file an appeal or an expedited 
appeal with the behavioral health plan upon notification of denial. 

What can a foster or kinship caregiver do if he or she goes to the pharmacy and are told that a medication is 

not covered because the foster child is not showing up in the system? 

When a child is placed in foster or kinship care by DCS, the caregiver does not need to pay for any necessary medical 
services, dental services or prescriptions even if he or she is asked to. The caregiver should contact their DCS Specialist 
who will arrange to have the medication covered.   

DCS Warm Line: 1-877-KIDS-NEEDU or 1-877-543-7633 option 3 (M-F 8:15-4:30) or 
After Hours Hotline: 1-888-SOS-CHILD or 1-888-767-2445.  

When should a foster or kinship caregiver complete a Significant Incident report form? 

The caregiver must immediately (as soon as possible) notify DCS and the caregiver’s licensing agency (if applicable) if 
the foster child experiences a serious illness, injury, or mental health crisis requiring hospitalization or emergency 
room treatment, unexplained marks or bruises, an accident involving injury or trauma, behavior not witnessed before 
and any other unusual incident that seriously jeopardized the health, safety, or well-being of a foster child. The 
caregiver must also document the incident by filling out the Significant Incident report form.  

This Significant Incident Form (CSO-1151A) can be found here: https://dcs.az.gov/data/dcs-forms in the Foster 
Care/Kinship Care category 

Additionally, the caregiver must notify DCS and the caregiver’s licensing agency within 24 hours of any non-emergency 
injury, illness, change of medication, or medication error that requires a foster child to be seen by a doctor of 
medicine, physician assistant, or registered nurse practitioner. 

How do foster or kinship caregivers present concerns or complaints to their health plan? 

To support timely access to services, the caregiver may contact the health plan and AHCCCS points of contact at any 
time to report that a needed appointment has not yet been scheduled. Advanced notification gives the health plan the 
opportunity to proactively locate a network provider.  

In addition, each Health Plan has a grievance and appeals process where members and their representatives can 
present concerns about their health care such as denials of requests for services, failure to receive services in a timely 
manner, or inability to find a provider. Contact the Health Plan’s Grievance Department for assistance and more 
information. 
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AHCCCS is committed to ensuring the availability of timely, quality health care for children in out of home placement and adopted children.  
AHCCCS has behavioral health appointment standards in contract to ensure access to services are delivered in a timely fashion. Below are the 
standards related to behavioral health services. If you experience any difficulty accessing needed behavioral health services or have any concerns 
regarding the quality of those services, we encourage you to contact the assigned health plan and AHCCCS customer service.

If recommended services are not initiated within 21 calendar days, the caregiver must notify both the health plan’s Children’s Liaison and 
AHCCCS Customer Service using the contact information listed below. After notification, any AHCCCS registered provider may be seen for 
the recommended services (even when outside of the health plan’s network). A complete list of all of AHCCCS registered providers can be 
found at: https://www.azahcccs.gov/Members/ProgramsAndCoveredServices/ProviderListings/. 

Additional resources are available online at: https://www.azahcccs.gov/Members/AlreadyCovered/MemberResources/Foster/

HEALTH PLAN CONTACT INFORMATION
Mercy Maricopa Integrated Care 
Maricopa County and Pinal zip codes 85120, 
85140, 85143, 85220, 85240, 85243
Children’s Liaison: 480-751-8471 
Member Services:  1-800-564-5465
DCS@mercymaricopa.org

Cenpatico Integrated Care 
Cochise, Graham, Greenlee, La Paz, Pima, Pinal, 
Santa Cruz and Yuma
Children’s Liaison: 520-809-6432 
Member Services:  1-844-365-3144
DCS@cenpatico.com

Health Choice Integrated Care 
Apache, Coconino, Gila, Mohave, Navajo & Yavapai
Children’s Liaison: 928-214-2370 
Member Services:  1-800-640-2123
DCS@iasishealthcare.com

UnitedHealthcare Community Plan CRS
Statewide for children with qualifying CRS  
medical condition
Children’s Liaison: 602-255-1692 
Member Services:  1-800-348-4058
CRS_specialneeds@uhc.com

AHCCCS Customer Service: 602-364-4558 or 1-800-867-5808 or DCS@azahcccs.gov

BEHAVIORAL HEALTH APPOINTMENT STANDARDS
From time of request, services must be provided within: (days referenced below are calendar days)

72 Hours  Rapid Response 
(2 hours for an urgent need)

An initial in-home assessment for children entering into the Department of Child Safety (DCS) custody, which may 
be requested by DCS or a caregiver. Clinicians will assess immediate needs and triage any crisis or trauma-related 
issues. Includes behavioral health assessment, screening for developmental delays, support to child/family place-
ment and connection to ongoing services.

7 Days  Initial Assessment 
(24 hours for an urgent need) 

An initial assessment by an assigned service provider, following a referral or caregiver’s request for services.

21 Days  Behavioral Health Service Appointment
Following assessment of a behavioral health need, first appointment must begin within 21 calendar days of assess-
ment.  Ongoing behavioral health services should be provided, at a minimum of once a month, for at least the first 
six months after a child enters DCS custody

Behavioral Health Services for Children in Foster, 
Kinship & Adoptive Care

Revised 3/2017
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AHCCCS (Sistema de Contención de Costos del Cuidado de la Salud de Arizona) se compromete a garantizar que haya cuidados de la salud oportunos y de 
calidad para niños adoptados y para niños que se encuentren fuera del hogar. AHCCCS tiene normas para consultas de salud conductual en sus contratos para 
asegurar que el acceso a los servicios se proporcione en un tiempo razonable. A continuación se encuentran las normas relacionadas con los servicios de salud 
conductual. Si experimenta alguna dificultad para acceder a los servicios de salud conductual necesarios o si tiene alguna preocupación con respecto a la calidad 
de esos servicios, le recomendamos que se comunique con el plan de salud conductual asignado y con el servicio de atención al cliente de AHCCCS.

Si los servicios recomendados no se inician en un plazo de 21 días calendario, el cuidador debe notificar tanto al enlace del Plan de salud conductual del niño 
como al Servicio de atención al cliente de AHCCCS utilizando la información de contacto que se indica a continuación. Después de la notificación, se puede 
visitar cualquier proveedor registrado de AHCCCS por los servicios recomendados (incluso cuando esté fuera de la red del plan de salud). Puede encontrar una 
lista completa de todos los proveedores registrados de AHCCCS en: https://www.azahcccs.gov/Members/ProgramsAndCoveredServices/ProviderListings/. 

Puede encontrar recursos en línea adicionales en: https://www.azahcccs.gov/Members/AlreadyCovered/MemberResources/Foster/.

NORMAS PARA CONSULTAS DE SALUD CONDUCTUAL
Desde el momento de la solicitud, los servicios deben proporcionarse dentro de 

(los días a los que se hace referencia a continuación son días calendario):

72 Horas  Respuesta rápida 
(2 horas para una urgencia)

Una evaluación inicial en el hogar para los niños que sean puestos bajo la custodia del Department of Child Safety (Departamento de 
Seguridad Infantil o DCS, por sus siglas en inglés), la cual puede ser solicitada por el DCS o por un cuidador. Los médicos evaluarán 
las necesidades inmediatas y clasificarán cualquier problema relacionado con crisis o traumas. Incluye evaluación de la salud 
conductual, detección de retrasos en el desarrollo, apoyo para la colocación del niño/familia y enlace con los servicios en curso.

7 días  Evaluación inicial 
(24 horas para una urgencia) 

Una evaluación inicial por parte de un proveedor de servicios asignado, después de una 
remisión o una solicitud de servicios por parte de un cuidador.

21 Días  Consultas de servicios de salud conductual
Después de la evaluación de una necesidad de salud conductual, la primera consulta debe comenzar dentro de los 21 días calendario 
siguientes a la evaluación.  Se deben proporcionar servicios de salud conductual progresivos, como mínimo una vez al mes, durante 
al menos los primeros seis meses después de que un niño sea puesto bajo la custodia del DCS.

PLANES DE SALUD CONDUCTUAL
Atención médica integral de Mercy Maricopa 
Enlace de los niños: 480-751-8471 
Servicios para miembros: 1-800-564-5465
DCS@mercymaricopa.org

Atención médica integral Health Choice 
Enlace de los niños: 928-214-2370 
Servicios para miembros: 1-800-640-2123
DCS@iasishealthcare.com

Atención médica integral de Cenpatico 
Enlace de los niños: 520-809-6432 
Servicios para miembros: 1-844-365-3144
DCS@cenpatico.com

CRS (Servicios de Rehabilitación para Niños) 
del plan de la comunidad UnitedHealthcare
Enlace de los niños: 602-255-1692 
Servicios para miembros: 1-800-348-4058
CRS_specialneeds@uhc.com

PLAN DE SALUD FÍSICA
Programa Integral Médico Dental

Servicios para miembros: 602-351-2245 o 1-800-201-1795
CMDPMemberServices@azdes.gov

Servicio al cliente de AHCCCS: 602-364-4558 o 1-800-867-5808 o DCS@azahcccs.gov

Revisado el 4/18/2017
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IF YOUR CHILD IS FACING A CRISIS, DON’T WAIT.
CALL THE BEHAVIORAL HEALTH CRISIS LINE

A crisis is any situation in which a person’s behaviors puts them at risk of hurting themselves or others and/or when they are not able to 
resolve the situation with the skills and resources available.

For behavioral health emergencies, contact your provider (if you have one) or the 24-hour Behavioral Health Crisis Line. The Crisis Line is 
available at no cost, 24 hours a day, 7 days a week. 

The Crisis Line can connect you to in-home supports within 2 hours in most areas of Arizona
Crisis Line Services include:  dispatch of a mobile team, providing stabilization services over the phone, initiating rapid response assess-
ment (for DCS-involved children), as well as warm transfers to representatives of the behavioral health plans. 

If the crisis mobile team does not respond within two hours, call the crisis line and your behavioral health plan. 

IF A SITUATION IS LIFE THREATENING, ALWAYS CALL 911.

BEHAVIORAL HEALTH PLANS

Mercy Maricopa Integrated Care 
Children’s Liaison: 480-751-8471 
Member Services:  1-800-564-5465
DCS@mercymaricopa.org

Health Choice Integrated Care 
Children’s Liaison: 928-214-2370 
Member Services:  1-800-640-2123
DCS@iasishealthcare.com

Cenpatico Integrated Care 
Children’s Liaison: 520-809-6432 
Member Services:  1-844-365-3144
DCS@cenpatico.com

UnitedHealthcare Community Plan CRS
Children’s Liaison: 602-255-1692 
Member Services:  1-800-348-4058
CRS_specialneeds@uhc.com

PHYSICAL HEALTH PLAN
Comprehensive Medical Dental Program

Member Services: 602-351-2245 or 1-800-201-1795
CMDPMemberServices@azdes.gov

AHCCCS Customer Service: 602-364-4558 or 1-800-867-5808 or DCS@azahcccs.gov

Crisis Services for Children in  
Foster, Kinship & Adoptive Care

Maricopa county and Pinal  
zip codes 85120, 85140, 85143, 85220, 85240, 85243 1-800-631-1314

Cochise, Graham, Greenlee, La Paz, Pima, Pinal, Santa Cruz and 
Yuma counties 1-866-495-6735

Apache, Coconino, Gila, Mohave, Navajo and Yavapai counties 1-877-756-4090
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SI SU HIJO ENFRENTA UNA CRISIS, NO ESPERE.
LLAME A LA LÍNEA PARA CASOS DE CRISIS DE SALUD CONDUCTUAL.

Una crisis es cualquier situación en la que los comportamientos de una persona la ponen en riesgo de hacerse daño a sí misma o a otros, o 
cuando una persona no es capaz de resolver la situación con las capacidades y recursos disponibles.

Para emergencias de salud conductual, comuníquese con su proveedor (si tiene uno) o con la Línea de 24 horas para casos de crisis de 
salud conductual. La línea de crisis está disponible sin costo, las 24 horas del día, los 7 días de la semana. 

La Línea de crisis puede conectarlo a los apoyos en el hogar dentro 
de las 2 horas en la mayoría de las áreas de Arizona

Los servicios de la Línea de crisis incluyen envío de un equipo móvil, prestación de servicios de estabilización por teléfono, inicio de una 
evaluación de respuesta rápida (para los niños que ya estén en el sistema del Department of Child Safety [Departamento de Seguridad 
Infantil o DCS, por sus siglas en inglés]), así como transferencias en vivo a los representantes de los planes de salud conductual. 

Si el equipo móvil de crisis no responde dentro de dos horas, llame a la línea de crisis y a su plan de salud conductual. 

SI ES UNA SITUACIÓN CON PELIGRO PARA LA VIDA, LLAME AL 911.

PLANES DE SALUD CONDUCTUAL
Atención médica integral de Mercy Maricopa 
Enlace de los niños: 480-751-8471 
Servicios para miembros: 1-800-564-5465
DCS@mercymaricopa.org

Atención médica integral Health Choice 
Enlace de los niños: 928-214-2370 
Servicios para miembros: 1-800-640-2123
DCS@iasishealthcare.com

Atención médica integral de Cenpatico 
Enlace de los niños: 520-809-6432 
Servicios para miembros: 1-844-365-3144
DCS@cenpatico.com

CRS (Servicios de Rehabilitación para Niños) 
del plan de la comunidad UnitedHealthcare
Enlace de los niños: 602-255-1692 
Servicios para miembros: 1-800-348-4058
CRS_specialneeds@uhc.com

PLAN DE SALUD FÍSICA
Programa Integral Médico Dental

Servicios para miembros: 602-351-2245 o 1-800-201-1795
CMDPMemberServices@azdes.gov

Servicio al cliente de AHCCCS: 602-364-4558 o 1-800-867-5808 o DCS@azahcccs.gov

Servicios de crisis para niños en cuidado 
adoptivo temporal, de parentesco o adoptivo

Códigos postales del condado de Maricopa y Pinal 
85120, 85140, 85143, 85220, 85240, 85243 1-800-631-1314

Condados de Cochise, Graham, Greenlee, La Paz, Pima, Pinal, 
Santa Cruz y Yuma 1-866-495-6735

Condados de Apache, Coconino, Gila, Mohave, Navajo y Yavapai 1-877-756-4090

Revisado el 4/18/2017

mailto:DCS%40mercymaricopa.org?subject=
mailto:DCS%40iasishealthcare.com?subject=
mailto:DCS%40cenpatico.com?subject=
mailto:CRS_specialneeds%40uhc.com?subject=
mailto:CMDPMemberServices%40azdes.gov?subject=
mailto:DCS%40azahcccs.gov?subject=
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“Children in foster care encounter challenges that most of us can’t 

even imagine. Many experience abuse, neglect, and threats in their 

homes from people they love and trust, and are removed from their 

families. They often move from placement to placement before a 

permanent arrangement is found, changing schools, losing friends, 

and facing an uncertain future. “Despite the pain and disruption in 

their lives, many of these kids are resilient. While some do well in 

school and overcome the odds stacked against them to build 

productive lives as young adults, too many don’t make it. In Arizona, we need better ways for all 

of us—especially those of us entrusted to protect children professionally—to ensure that they 

have a brighter future!”  
                               — Arizona career educator1 

On any given day there are more than 15,000 children in foster care in Arizona. Often children 

in the foster care system become invisible in the education system. The sad reality is they have 

experienced abuse/neglect, separation from their families, and often multiple school or home 

changes; or both. With this trauma in mind, many foster children experience emotional and 

behavioral issues, developmental, and cognitive barriers, high rates of absenteeism and 

disciplinary issues. The following statistics show that children in foster care in Arizona have 

lower educational achievement than their peers not in care.  In Arizona: 

 58% of children in foster care attended the same school for the full 2012-2013 school 

year, compared to 90% for children not in care;2   

 Nearly 1 in 4 children in foster care are classified with a disability. Among children with 

disabilities, children in foster care have a higher rate of emotional disturbance (a 

disability associated with difficulty maintaining relationships, inappropriate behaviors, 

and depression);3  

 Children in foster care have the lowest levels of achievement on statewide academic 

reading and mathematics testing than any other subgroup, including children with low 

socio-economic status, English language learners, and students with disabilities;4  

 Children in foster care have one of the lowest rates of graduation among at-risk 

children subgroups. The 2012-13 graduation rate for children in foster care was 33% 

percent, compared to 78% percent with their same-age peers not in care.  

While these statistics are heartbreaking, as the educator quoted above says, we can – and we 

must – find better ways for all of us to turn these numbers around and ensure that children in 

foster care have a bright future. Education is a critical component to positively impact the life 

path of children who experience foster care. Research suggests that success in school can be a 

                                                
1 Barrat, V. X., Berliner, B., & Felida, N. J. (2015). Arizona’s Invisible Achievement Gap: Education 

Outcomes of Students in Foster Care in the State’s Public Schools. San Francisco: WestEd. 

 
2 Id. 
3 Id. 
4 Id. 
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positive counterbalance to abuse, neglect, separation, and instability.5 Whether children are in 

foster care for short or long periods of time, their education is important for long-term success. It 

not only provides children with a roadmap for future success, it can also serve as a positive 

counterweight to the other challenges children in foster care experience.  

Education Laws 

Knowing what the educational system is required to provide will help foster parents ensure that 

the system meets the foster child’s educational needs. There is a wealth of information about 

what rights foster children have in the educational system, what services are available, and 

what foster parents can do to secure these services for the foster children.  

The Fostering Connections to Success and Increasing Adoptions Act of 2008 promotes 

educational stability for children in foster care. This helps children in foster care, guardianship 

and adoption to continue their education with as little disruption as possible. It requires states to 

make sure children placed in foster care can stay in the same school, if possible, or be 

transferred promptly to a new school, if it is not. The act also provides more federal support for 

school-related transportation costs.  

This act also requires DCS to help older children make a transition to adulthood by requiring 

during the 90-day period immediately before a child exits from care at 18, 19, 20, or 21, that the 

child’s DCS Specialist and other representatives as appropriate help the child develop a 

personal transition plan (Sec. 202). The plan can be as detailed as the child chooses and 

includes specific options on housing, health insurance, education, local opportunities, continuing 

support services, work force supports and employment services. For more information about 

this act, see Q & A, Fostering Connections to Success and Increasing Adoptions Act of 2008-

Education Provisions at 

https://www.americanbar.org/content/dam/aba/publications/center_on_children_and_the_law/ed

ucation/qa_fostering_connections_final.authcheckdam.pdf 

Every Student Succeeds Act 

The Every Student Succeeds Act of 2015 (ESSA) works together with the Fostering 

Connections to Success and Increasing Adoptions Act to create joint responsibility between 

schools and child welfare agencies (DCS) for foster children’s educational stability. While Foster 

Connections to Success and Increasing Adoptions Act focuses mainly on the responsibilities of 

child welfare agencies to ensure educational stability, ESSA focuses primarily on the 

responsibilities of school districts. Key provisions include:  

 Right to remain in the same school: If a child’s foster home placement changes, 

schools must allow the child to remain in the same school if it is in the child’s best 

interest. The school, the DCS Specialist, the foster parents, and the primary/biological 

parents (if appropriate) will determine what is best for the child by considering a 

number of factors, including, but not limited to: 

o the safety of the child 

                                                
5 The National Working Group on Foster Care and Education 2008 

https://www.americanbar.org/content/dam/aba/publications/center_on_children_and_the_law/education/qa_fostering_connections_final.authcheckdam.pdf
https://www.americanbar.org/content/dam/aba/publications/center_on_children_and_the_law/education/qa_fostering_connections_final.authcheckdam.pdf
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o the wishes of the primary/biological parent, foster parent and child 

o the distance and time needed for the child to travel to and from the school he/she 

is attending at the time of placement 

o the child’s academic, developmental, and socialization needs 

o project duration of out-of-home placement 

o the effect a school change will have on the child’s learning  

o for high school students, any potential for loss of credits which may occur due to 

changing schools in the middle of a term or semester 

Note: Factors are based on DCS Policy [Chapter 3 Section 9.4]   

 Immediate Enrollment in School and Records Transfer: When a school change is 

necessary, schools must allow children to enroll in their new school, even if proper 

documentation is not readily available. Additionally, enrolling schools must immediately 

contact the previous school to obtain relevant education records.  

 Transportation to School: School districts and child welfare agencies must work 

together to develop written procedures for providing cost-effective transportation to 

allow foster children to remain in the same school.  

 Points of Contact (POC): Under the law, both child welfare agencies and local 

education agencies (LEA) need to designate a “point of contact” (POC) to ensure 

school stability and support the educational success of children in care. Having a point 

of contact person focused on foster care in every state education agency is vital to 

effective implementation of the new law.  The Department of Child Safety’s points of 

contact are:  

o SE Region: Sharon Travis (Rebecca.Travis@AZDCS.GOV)  

o Pima Region: Rosemary Munoz (Rosemary.Munoz@AZDCS.GOV)  

o Central Region: Patti Wenzel (Patricia.Wenzel@AZDCS.GOV)  

o SW Region: Chanetta Curtis (Chanetta.Curtis@AZDCS.GOV)  

o Northern Region: Dee Goulet (Dawn.Goulet@AZDCS.GOV)  and Caleb 

Chappelear (Caleb.Chappelear@AZDCS.GOV)  

The DCS point of contact should be able to help foster parents identify who their local 

education agency point of contact is, or they can call the school district directly to find 

out. Their duties include the following:  

o helping ensure streamlined communication and collaboration with the child 

welfare agency and the child welfare point of contact 

o ensuring proper educational placement, school enrollment, and checkout from 

school 

o assisting with the transfer of grades, credits, and records when there is school 

change 

mailto:Rebecca.Travis@AZDCS.GOV
mailto:Rosemary.Munoz@AZDCS.GOV
mailto:Patricia.Wenzel@AZDCS.GOV
mailto:Chanetta.Curtis@AZDCS.GOV
mailto:Dawn.Goulet@AZDCS.GOV
mailto:Caleb.Chappelear@AZDCS.GOV
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Uninterrupted Scholars Act  

The Uninterrupted Scholars Act provides child welfare agencies with timely access to 

educational records to ensure that children in their care are immediately and appropriately 

enrolled in school and receive the supports and interventions they need for educational 

success.  

In addition to providing access to school information for DCS Specialist, the Uninterrupted 

Scholars Act allows DCS Specialist to share that information to “an individual or entity engaged 

in addressing the student’s education needs.” This can include foster parents who are actively 

engaged in meeting the educational needs of a child placed in their home.  

Arizona’s Legal Requirements of Foster Parents  

The Arizona rule that covers Education and Development is Arizona Administrative Code Title 

21, Chapter 6, R21-6-317. 

Under Arizona law, all foster parents are required to:  

 Communicate developmental and educational progress and challenges to the DCS 

Child Specialist and Child Placing Agency, including any noted developmental delays. 

 Send school-age foster children to public school unless alternative educational 

arrangements, such as private or home schooling, are approved in the foster child’s 

case plan, by the DCS Child Specialist’s supervisor, or the Child Placing Agency 

supervisor. 

 Work with the DCS Specialist or Child Placing Agency to determine educational needs 

beyond those provided in the school setting and make reasonable efforts to obtain 

educational services that are available from the school, district, or other providers for 

educational services. 

 Encourage the foster child’s academic progress by making reasonable efforts to 

ensure the completion of homework and participating in parent-teacher conferences, 

the Individual Education Program (IEP), and Individualized Family Service Plan (IFSP) 

Meetings, as appropriate. 

 Make reasonable effort to ensure school attendance, schedule appointments, 

visitations, and other activities during hours that do not interfere with school. 

Educational Programs for Young Children and Children with 

Disabilities 

Preschool-Age and Younger Children  

Adverse experience, such as abuse and neglect, can interfere with normal brain development. 

Studies estimate that up to 50% of foster children under the age of 5 have developmental 

issues. If left untreated, these developmental delays can become learning disabilities, disruptive 

behaviors, attention deficits, depression/anxiety disorders, or attachment disorders. Early 

intervention and education can remediate developmental delays and help prepare children to 
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enter kindergarten ready to learn.  

It is important that foster children have every opportunity to learn and are as ready for school as 

possible. Several different early childhood and education programs are available to foster 

children in Arizona:   

 Child Care: DCS may provide DES child care services as a support service for foster 

parents through the DES Child Care Administration (CCA). Child care may be provided 

for up to a maximum of 23 days per month per child. DCS determines the amount of 

days based on certain criteria. Foster children 12 years and younger are eligible for 

child care services.  

Foster parents should also consult with the Child Care Resources and Referral 

(CCR&R), 800-308-9000 or visit their website at http://www.arizonachildcare.org/  to 

identify a child care provider. This service is provided at no cost to foster parents. 

Foster parents may be charged a registration fee and or incur a daily charge if the 

child care provider charges more than the amount the CCA is contracted to pay. 

Foster parents should check to see if they are going to incur these charges. 

In the event that foster parents have to change providers or select an additional 

provider, they must inform their DCS Specialist before doing so.  

 Head Start and Early Head Start: Early Head Start and Head Start are federally-

funded programs that promote school readiness by enhancing children’s physical, 

social, emotional, and mental development. Children from birth to 3 are eligible for 

Early Head Start. Children who are 3 to 5 years old are eligible for Head Start services. 

Children in foster care are automatically eligible and have a priority for admission in 

both programs. To apply for Head Start and Early Head Start, foster parents should 

contact the Head Start or Early Head Start program serving their community. To locate 

a Head Start program in their area, they are encouraged to call the Head Start 

Knowledge and Information Management Services toll free at 866-763-6481, or visit 

their website https://eclkc.ohs.acf.hhs.gov/hslc or www.azheadstart.org.  

 Arizona Early Intervention Program (AzEIP): The Arizona Early Intervention 

Program (AzEIP) is Arizona’s statewide system of supports and services for families of 

children, birth to age 3, with disabilities or developmental delays. AzEIP works in 

partnership with other state agencies to provide services to eligible children and their 

families [(i.e. DES/Division of Developmental Disabilities (DDD].  It is governed by the 

Individuals with Disabilities Education Act (IDEA)-Part C, a federal law, which 

establishes early intervention programs for children birth to 36 months. Services may 

include occupational, physical or speech therapy, psychological services, audiology, 

vision services, or home visits, depending on the needs of the child and family. 

There are two ways a child may be determined eligible for AzEIP: 

1. If the child has a significant developmental delay, meaning, a child who has 

reached only 50% of the developmental milestones expected at his/her 

chronological age, as measured using a norm-referenced standardized 

evaluation instrument.  

http://www.arizonachildcare.org/
https://eclkc.ohs.acf.hhs.gov/hslc
http://www.azheadstart.org/
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2. A child with an established condition that has a high probability of resulting in a 

developmental delay. AzEIP established conditions may include, but are not 

limited to, cerebral palsy; failure to thrive/pediatric under nutrition; chromosomal 

abnormalities (e.g., Down syndrome); significant auditory or visual impairment; 

disorders reflection reflecting disturbance of the nervous system (autism, 

spectrum disorders, seizure disorders, born addicted narcotics or alcohol).  

All foster children under the age of 3 should be given a developmental screening and 

behavioral health assessment when they first enter care. If the assessment identifies 

developmental delays, the child will be referred to AzEIP. Foster parents are also 

encouraged to self-refer if they have a concern about a child’s development. Referrals 

can be made on-line at 

https://extranet.azdes.gov/azeip/AzeipREF/Forms/Categories.aspx or by calling 602-

532-9960 or 888-439-5609 (outside Maricopa County). For more information about the 

referral process, email AZFIND@azed.gov or call 928-679-8106.  

If the child qualifies for services, a meeting to develop the Individual Family Service 

Plan (IFSP) will be held within 45 days after the child was first referred to AzEIP. The 

people at the first IFSP meeting may include the primary/biological parent, the DCS 

Specialist, foster parent, designated AzEIP service coordinator, or a person(s) who will 

provide services, if appropriate. The IFSP is developed by the “IFSP team.” Together 

the team will develop, plan and identify services needed to enhance the child’s 

development. The plan changes as the needs of the child change, and it is reviewed at 

least every six months and rewritten yearly. If the foster child is not eligible for AzEIP, 

a foster parent may contact Raising Special Kids at 602-242-4366 for additional 

resources.  

Note: The foster child’s IFSP team must address the transition to early childhood 

special education. Under the federal special education legislation (Individuals with 

Disabilities Education Act (IDEA) 2004), transition planning may begin as soon as nine 

months before the third birthday.  

When children turn 3, schools begin using an Individual Education Program (IEP) 

process and plan (refer to page 12 for additional IEP information)Early Childhood 

Special Education (ECSE) 

Early Childhood Special Education (ECSE) and related services is available, at no cost to foster 

parents, for eligible children ages 3 through 5 who have been identified with a disability. IDEA 

2004 guarantees educational rights to these children and makes it illegal for public school 

districts to refuse to educate a child, ages 3 through 5, based on their disability.  

Note: Charter schools are not required to provide early childhood special education services. 

For more information on early ECSE services, foster parents should speak with the foster child’s 

school point of contact person. 

https://extranet.azdes.gov/azeip/AzeipREF/Forms/Categories.aspx
mailto:AZFIND@azed.gov
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Ideas for Encouraging a Young Child’s Interest in Learning  

Foster parents are encouraged to:  

  read to the foster child for at least 20 minutes every day.  

 get a library card for the foster child. Try to take the foster child to the library once a 

week to support his or her natural curiosity to read and explore. 

 limit television. Instead, help the foster child use his or her imagination by playing with 

puppets, completing a puzzle, painting, playing with modeling clay, or engaging in 

other activities they like. 

 enroll the foster child in a local preschool or Head Start program. Children who 

participate in Head Start programs receive innumerable benefits. Early Head Start 

children show significantly better social-emotional, language, and cognitive 

development than children who do not attend Early Head Start. Foster children who 

attend Early Head Start and transition to Head Start are more ready for kindergarten 

than children who do not attend Head Start. Additionally, research shows that Head 

Start children have a higher likelihood of graduating high school, attending college, 

and receiving a post-secondary degree, license, or certification than children who do 

not attend.  

Helping Foster Children Succeed in School 

Foster parents can play an important role in the foster child’s education. Foster parents should 

never assume that the school will know what the foster child’s needs are or that the school will 

automatically meet those needs. The school focuses on meeting the needs of many children. 

Only foster parents can be fully focused on meeting the needs of the foster child. Therefore, it’s 

very important for foster parents to advocate for the foster child. Foster parents can advocate for 

education in many ways: 

 Support Child’s Educational Needs. All foster children should receive a family- 

centered case plan that describes their needs and ensures that their medical, 

educational, and psychological needs are addressed. The case plan includes the 

name and address of the foster child’s school, the foster child’s educational status, 

including the child’s grade level, academic performance, special education services if 

applicable, attendance and other relevant information. The DCS Specialist should 

conduct a case plan staffing and reassess the case plan at least every six months and 

at specific key decision points in the life of the case (significant change in case 

circumstances). Foster parents are allowed, and should, request a copy of the case 

plan for their personal records, as there may be specific tasks on the case plan 

assigned to them.  

It’s important for foster parents to be actively involved in the foster child’s education. 

Foster parents should attend conferences and meetings, regularly communicate with 

the foster child’s teacher(s), follow-up on reported problems, and take an interest in the 

foster child’s schoolwork and homework. The bottom line is, they should always be 
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aware of what the foster child is doing in school, and be involved in the educational 

process. Additionally, foster parents should also discuss the foster child’s educational 

progress with the child’s primary/biological parents and encourage them to attend 

school meetings and events, if appropriate.   

 Immediate School Enrollment. Foster parents should not wait to enroll the foster 

child in school.  The DCS Specialist should ensure that the child is enrolled in school 

as soon as possible. Children are expected to be enrolled in school within five days of 

the date of placement. For enrollment, foster parents will need the Notice to Providers 

(Out-of-Home, Educational, and Medical) form.  

Gaps in school attendance—even short gaps—can be detrimental. While foster 

parents may have an impulse to allow the foster child who is new to their home “time 

to adjust” before enrolling them in school, foster children—like all children—do best 

when they are provided with structure, a routine, and clear expectations. Minimizing 

absences and maximizing attendance increases the child’s engagement in school and 

communicates to the child that school is important.   

Remember, schools are required to enroll foster children, even if the foster child’s 

records (including birth certificate and immunization records) or clothing normally 

required for school enrollment are not available. If foster parents encounter any issues, 

they should contact the school district’s POC. They can also contact the child’s DCS 

Specialist for assistance. 

 School Stability. One of the hardest situations children in care face is changing 

schools frequently. There are many benefits to keeping a child in the same school 

even if his or her residence changes. Remember, the child does not need to 

automatically transfer to a new school just because of a move to a new neighborhood. 

Each school district has a POC, who may be able to help in these situations.  

When a school change is inevitable, foster parents and the DCS Specialist need to 

work together to make the change as easy as possible for the foster child. Be sure the 

foster child has an opportunity to say goodbye to their friends and teachers. If possible, 

foster parents should move during the school break or times when the transition will be 

easiest (end of the school year or beginning of a grading period).  

 Appropriate School Placement. If necessary, it is important for foster parents to 

make sure the foster child’s new school placement is appropriate. For a child who 

receives special education services, the child should be placed in the type of 

classroom listed on his/her individual education program (IEP) and receive all the 

services and accommodations/modifications listed as well. Foster children who 

transfer high schools may be required to complete different and/or additional local 

graduation requirements in their new school district. Sometimes, they cannot complete 

these requirements within four years of high school. It is recommended that foster 

parents talk to the school counselor right away about credit recovery programs.  

 Transportation. If it is determined that it is in the best interest of the child to remain in 

their school of origin, the foster parents, the DCS Specialist, and the school POC will 

need to discuss a plan for getting the child to school. This can be challenging, 
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especially when the school is some distance away, not on a usual bus route, or when 

the foster parents are not able to provide the transportation. The transportation plan is 

the joint responsibility of the foster child’s school POC, the DCS Specialist, and the 

foster parents. It does not fall on one person’s shoulders, it involves all required 

parties. Transportation issues are almost always surmountable, but it will take earnest 

effort on everybody’s part (e.g., relying on a relative for help).  

 Collaboration. Before a foster child walks through the door of a new school, he/she 

has already experienced traumatic events apart from the original abuse or neglect. 

These include removal from the home, separation from siblings, having to tell their 

story to complete strangers, meeting caseworkers and their new foster parents. To 

help the foster child feel safe and secure, it is important for foster parents to regularly 

communicate and collaborate with the child’s DCS Specialist, teacher, and other key 

players. Additionally, foster parents should hold all parties (DCS Specialist, teacher, 

special education teacher, etc.) accountable for holding regular meetings to discuss 

the foster child’s educational progress and needed services (e.g., ensure the DCS 

Specialist has copies of all school documents, such as grades, transcripts, and IEPs). 

This will help increase the likelihood that the foster child will receive services tailored to 

their academic needs. Foster parents are also encouraged to attend professional 

trainings offered by the school and school functions that the children are involved in. 

Identify a school confidant (e.g., counselor, teacher, principal, etc.) who the foster child 

can talk to about problems or concerns.  

 Educational records. DCS Policy requires that the DCS Specialist maintain contact 

with the foster parents to obtain school information. They are responsible for 

monitoring the child’s educational status by requesting updates from the foster parents 

and the child (if verbal) during monthly contacts and at the time of case plan staffings. 

They may request that foster parents provide them with a copy of the child’s awards 

earned, the child’s report card, and any other significant records (i.e. discipline 

records).  

Foster parents are encouraged to keep the child’s educational paperwork organized. 

The following are tips for organizing child records and notes: 

o Keep a separate education file for each child in the home. Organize them in 

different categories: letters and correspondence, special education, grades and 

attendance, discipline notices, etc. 

o Keep copies of all letters, notes or written communication with the school. Store 

the paperwork in a safe place to ensure the child’s confidentiality. 

o Keep a log of all issues on a separate piece of paper in the child’s file. 

Foster Children with Disabilities 

The Individual with Disabilities Education Act (IDEA) is a law ensuring service to children with 

disabilities throughout the nation. IDEA governs how states and public agencies provide early 

intervention, special education and related services to eligible infants, toddlers, children and 

older children with disabilities. Eligible children with disabilities up to age 3 receive services 
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through Arizona Early Intervention Program (AzEIP). These early intervention services and 

supports are usually provided in a foster parent or primary/biological parent’s home. Preschool 

age children may receive services in a school program or in typical early childhood settings. 

School-age children may receive special education services in public or non-public schools.  

School-age children determined eligible for special education services must meet all three of the 

following criteria:  

 The child has a qualifying disability as defined by IDEA regulations (disabilities include 

autism, blindness, emotional disturbance, hearing impairment, cognitive impairment, 

etc.).   

 The child’s disability adversely affects educational performance. 

 The child must need specially designed instruction (SDI) in order to access and make 

progress in general education curriculum.  [34 C.F.R. § 300.8(a)]. 

IDEA guarantees educational rights to all children with disabilities and makes it illegal for school 

districts to refuse to educate a child based on a child’s disability. It also entitles children with 

special needs to “free and appropriate public education (FAPE) in the least restrictive 

environment (LRE).” This means that the child’s school district must provide the child with a 

public education that is as close as possible to the education received by children without 

disabilities.  

Keep in mind, however, poor academic performance doesn’t necessarily indicate special 

education services are needed. Frequent changes in schools and classrooms, a common 

experience for children in foster care, is correlated with poor educational outcomes.  

Individual Education Program 

Each child who receives special education services must have an Individualized Education 

Program (or Plan). The IEP sets annual educational goals for the child and details the supports 

and services the child will receive to meet those goals. It also includes a description of the 

modifications and accommodations that are necessary (includes how often they will be provided 

and how long they will last) and those which can be used in state and district achievement 

testing situations. The IEP also details the setting in which the child will be educated, which can 

range from a general education classroom, to a self-contained special education classroom, to a 

special school for children with disabilities.  

The IEP is developed by an IEP team that may consist of the child’s teachers, the school 

psychologist who assessed the child, a school administrator, primary/biological parents and 

foster parents, DCS Specialists, the behavioral health therapist, and other service providers 

working with the child.  

The IEP should be reviewed annually and the child’s eligibility for special education must be re-

assessed every three years. However, IEP’s can be changed at any time on an as-needed 

basis.  If a foster parent thinks that their foster child needs more, fewer, or different services, 

they should contact their foster child’s teacher and DCS Specialist or Licensing Agency 

Specialist.  
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“Parent” as defined by IDEA 

Under the federal IDEA regulations, “parent” means — (1) a primary/biological or adoptive 

parent of a child; (2) a foster parent; (3) a guardian generally authorized to act as the child’s 

parent, or authorized to make educational decisions for the child (but not the State if the child is 

a ward of the State); (4) an individual acting in the place of a primary/biological or adoptive 

parent (including a grandparent, stepparent, or other relative) with whom the child lives, or an 

individual who is legally responsible for the child’s welfare; or (5) a surrogate parent. If more 

than one party meets the definition of a parent, the primary/biological or adoptive parent must 

be presumed to be the parent for IDEA purposes unless the primary/biological or adoptive 

parent does not have legal authority to make educational decisions for the child. Additionally, if 

a court order identifies a specific person or persons as having authority to make educational 

decisions on behalf of the child, that person must be presumed to be the parent. [34 C.F.R. § 

300.30]” 

The law says whenever a primary/biological or adoptive parent is “attempting to act” on behalf of 

the child in the special education system, the school must treat that parent as the decision 

maker. This means if the school proposes an IEP for the child and the primary/biological or 

adoptive parent disapproves of the plan, the school cannot bypass the parent by obtaining a 

foster parent or other relative’s approval.  

Once a foster child enrolls in school, the DCS Specialist must work cooperatively with the child’s 

school to ensure a parent, as defined by IDEA, participates in all decision-making regarding 

special education evaluation and/or special education services.  

Special Education Process6  

Foster Child with a Prior IEP 

The special education process is long and complicated. It can be a very intimidating experience 

for children and families, but schools are expected to work hard to help families through each 

step with the ultimate goal of creating happy, self-confident, life-long learners.   

Step 1. Child is identified as possibly needing special education and related services.   

 Child Find. Child Find requires all school districts to identify, locate and evaluate all 

children with disabilities who need special education and related services.  

 Referral or request for evaluation. A school professional or a parent may ask that a 

child be evaluated to see if he/she has a disability.  

Step 2. Child is evaluated. The evaluation must assess the child in all areas related to the 

child’s suspected disability. The evaluation results will be used to decide the child’s eligibility for 

special education and related services and to make decisions about an appropriate educational 

program for the child.  

                                                
6 http://www.nichcy.org/schoolage/steps/  

 

http://www.nichcy.org/schoolage/steps/
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Step 3. Eligibility is decided. A group of qualified professionals and the parents look at the 

child’s evaluation results. Together, they decide if the child is a “child with a disability” as 

defined by IDEA.  

Step 4. Child is found eligible for services. If the child is found to be a “child with a disability” as 

defined by IDEA, he or she is eligible for special education and related services. Within 30 

calendar days after a child is determined eligible, the IEP team must meet to write an IEP for the 

child.   

Step 5. IEP meeting is scheduled. The school system schedules and conducts the IEP 

meeting. School staff must:  

 schedule the meeting at a mutually agreed upon time and place. 

 notify parents early enough to ensure they have the opportunity to attend. 

 relay the purpose, time, and location of the meeting to the parents. 

 inform the parents that they may invite people who have knowledge or special 

expertise about the child to attend the meeting. 

Step 6. IEP meeting is held/IEP is written. The IEP team meets with the parents to discuss the 

child’s needs and write the IEP. As soon as the IEP is written and consent is given by the parents, 

the child can begin to receive special education and related services. 

Step 7. Services are provided. The school ensures the child’s IEP is carried out as it was 

written.  

Step 8. Progress is measured and reported to parents. The child’s progress toward the 

annual goals is measured, as stated in the IEP (i.e., through the use of quarterly or other 

periodic reports).  

Step 9. IEP is reviewed. The child’s IEP is reviewed by the IEP team at least once a year, or 

more often if the parents or school ask for a review. If necessary, the IEP is revised. Parents, as 

team members, must be invited to attend these meetings. Parents can make suggestions for 

changes, can agree or disagree with the IEP goals, and agree or disagree with the placement.  

Step 10. Child is revaluated. At least every three years the child must be reevaluated. The 

purpose of the reevaluation is to find out if the child continues to be a “child with a disability” as 

defined by IDEA, and what the child’s educational needs are. Parents must give their consent 

for the child’s reevaluation. A child may be reevaluated more often if conditions warrant or if the 

child’s parents or teacher asks for a new evaluation.  

Step 11. A transition plan is developed and included in the child’s IEP. By the time a child 

turns 16-years-old, the IEP must have an appropriate transition plan in place for when the child 

will graduate from high school or exceed the age requirements for special education. The parent 

and the child are invited to participate in the IEP team meetings to create this transition plan; 

together they can make suggestions for appropriate postsecondary goals and transition 

services. The team is expected to document at least one transition service/activity for the child.  

In Arizona, when a child with a disability reaches 18, all rights previously accorded to the child’s 

parents under the IDEA and state law transfer to the child, unless the child has been declared 

legally incompetent [A.R.S. § 15-773(A)].  
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Training 

Foster parents who are interested in attending voluntary training in their role as the special 

education parent, should contact the Arizona Department of Education’s (ADE) Exceptional 

Services, Parent Information Network (PIN) at (602) 542-3852.  

Refer to Handouts #5.11 and #5.12 for more information on the special education process.  

Foster Child with a Prior IEP 

Most children in foster care will already have an IEP in place. Whenever a foster child changes 

school districts, the new school must request the child’s school records, including the IEP and 

other special education records, from the old school. The school should offer services that are 

comparable to the services in the IEP developed by the old school district until they adopt the 

old IEP or develop a new IEP in accordance with IDEA procedures.  

It is very important for foster parents to communicate with the child’s school and their teachers. 

If foster parents have a copy of the child’s IEP, they should provide the child’s new school with a 

copy-and ensure that the child’s teacher receives one. Foster parents should also do everything 

possible to keep the teachers informed and up-to-date on any changes in day-to-day activities 

and lifestyles that may affect the foster child’s learning (changes in medications, specialized 

medical equipment, etc.). As they build partnerships with the child’s teachers,  they should be 

sure to include the foster child in the dialogue whenever appropriate. 

Section 504 of the Rehabilitation Act of 1973 – An Overview  

Section 504 of the Rehabilitation Act of 1973 was the first disability civil rights law to be enacted 

in the United States. It prohibits discrimination against people with disabilities in any programs 

and activities receiving federal financial assistance.  

A “504 plan” or “504 accommodation plan” legally ensures children with disabilities have 

meaningful opportunities to participate in all aspects of school on an equal basis as children 

without disabilities.  

Children can qualify for 504 plans if they have physical or mental impairments that affect or limit 

any of their abilities to: 

 walk, breathe, eat, or sleep. 

 communicate, see, hear, or speak. 

 read, concentrate, think, or learn. 

 stand, bend, lift, or work.  

If a child is considered disabled under Section 504, the child’s school district must create a 

Section 504 plan for the child. As with IEPs, a 504 plan is provided at no cost to parents. The 

child may receive accommodations and modifications to facilitate their equal access to 

education. Depending on the child’s individual needs, a school district may be required to 

provide the following: accommodations in academic (e.g. extended time on tests, reduced 

homework or classroom, use of a computer for assignments), non-academic and extracurricular 

activities, adaptive equipment or assistive technology devices, an aide, assistance with health 

related needs, or other related services and accommodations. The 504 plan includes a 
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summary of evaluation data, documentation of eligibility determination, and description of 

accommodations and placements.  

Note: Section 504 has a broader definition of a disability than IDEA. Children who have 

disabilities that do not meet the specific definitions under IDEA may still be entitled to a 504 plan 

if they have a disability that substantially limits a major life activity. Major life activities include: 

learning, walking, seeing and hearing.  

Refer to Handout #5.13 for more information on the differences between IEPs and 504 Plans.  

Discipline  

Studies show that children in foster care experience school suspensions and expulsions at 

higher rates than their peers not in foster care. Thus, suspension and expulsion of children is 

always a concern for foster parents and schools. It is important for foster parents to be familiar 

with the school’s discipline handbook and policies. It is also important to note that effective 

communication between the child, teacher, primary/biological parent, foster parent, and/or 

administrator can result in the prevention of many discipline problems. Effective communication 

includes the following: 

 Student/Teacher conference (e.g. behavioral contracts)  

 Staffing between teacher, parent/foster parent, and any other specialized professional 

individuals who may give input to behavioral problems of any child  

It’s critical that foster parents understand the differences between certain terms of discipline. 

Under Arizona Revised Statutes §15-840 “suspension” means the temporary withdrawal of the 

privilege of attending school for a specified period of time. Short-term suspension is defined as 

any suspension of ten (10) consecutive school days or less.  Long- term suspension is defined 

as any suspension that lasts more than ten (10) consecutive school days.   

Expulsion is defined as permanent removal from school and Governing Board action is required. 

Appeal for reinstatement is available and must be approved by, and is at the discretion of, the 

Governing Board. By law for expulsions, and by policy in most school districts for long term 

suspensions, the parents or legal guardian of the child must receive five working days’ notice 

before the hearing can take place [A.R.S.§15-843]. Further, how the disciplinary hearing is 

conducted changes as punishment becomes more severe. For example, short-term suspension 

hearings are generally more informal and can be conducted by a campus administrator, 

whereas long-term suspensions and expulsions will generally involve a hearing officer or 

governing board of the school district.  

Three important pieces of information to know about discipline: 

 Every children has a right to education, even if they misbehave at school. 

 Children have a right to challenge school decisions if they believe the punishment for 

misbehavior is not fair or if there is a disagreement about what happened. 

 Children have a right to due process. Due process is a 14th amendment Constitutional 

right.  Such rights include notice and a fair opportunity to be heard.  
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Note: Special education children have more protections when facing discipline at school. 

If the foster child is exhibiting bad behaviors in school or is suspended or expulsed, foster 

parents should notify the child’s DCS Specialist. Foster parents should also ask the child’s 

behavior health provider/CFT team for advice. 

IEP and Behavioral Issues 

Good classroom management and structured classroom discipline stop most disruptive 

behavior, but some children will continue to disrupt. These children need more help so they can 

stay in class and succeed.  

Functional behavioral assessment (FBA) is part of the positive behavioral support (PBS) 

mandated by IDEA 2004. FBA is a process which describes a child’s disruptive behaviors, looks 

for reasons behind the behaviors and offers interventions that teach new behaviors to replace 

the undesired ones. The Behavioral Intervention Plan (BIP) lays out how the IEP team will 

improve difficult behavior that is inhibiting a child’s academic success. Basically, a BIP is a 

document that describes just how the IEP team will help the child improve his or her behavior—

and it’s included in the child’s IEP (e.g., providing positive behavioral interventions, supports, 

and other strategies/services to address the behavior).  

For more information, visit the Positive Behavioral Supports website at www.pbis.org or call a 

Parent Information Network Specialist toll-free at 877-230-PINS (7467).  

Remember, when it comes to discipline, special education children are entitled to unique 

protections that are more extensive than the protections that apply to general education 

children. 

Additional Resources and Help  

For questions about educational matters, foster parents should refer to the child’s 

teacher/school counselor/administrator first, then the DCS Specialist and License Agency 

Specialist. He/she may be able to address their concern(s). If not, DCS has two Educational 

Specialists. Their primary responsibility is to advocate for the child in any school-related matter. 

That includes making home visits if needed, attending meetings, or helping solve difficult issues.  

DCS Educational Specialists: Dennis Hinz, Northern Arizona Specialist at (623) 771-7057 

DHinz@azdes.gov; Veronica Mendoza, Southern Arizona Specialist at (520) 209-4808 

VMendoza@azdes.gov .  

Additionally, if foster parents have special education questions or concerns, they can visit 

Exceptional Student Services at http://www.azed.gov/special-education/request-assistance-in-

box/. This website details how parents and schools can contact them depending on their 

specific needs.  

FosterEd Arizona 

FosterEd’s mission is to create a reality where all foster children graduate from high school with 

the widest array of possibilities for their future. A team of FosterEd Education Liaisons is located 

in DCS offices and schools. They ensure every foster child they serve has:  

http://www.pbis.org/
mailto:DHinz@azdes.gov
mailto:VMendoza@azdes.gov
http://www.azed.gov/special-education/request-assistance-in-box/
http://www.azed.gov/special-education/request-assistance-in-box/
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 An Effective and Committed Education Champion:  Foster children, like all 

children, need strong educational advocates who have the knowledge, skills, and 

resources necessary to effectively support their education. 

 A Well-Coordinated Education Team: Foster children are much more likely to 

succeed in school when the adults in their lives – social workers, teachers, therapists, 

CASAs, etc. – are working together in a coordinated, collaborative manner. 

 A Student-Centered Education Plan: Positive engagement and empowerment at 

school starts with putting the child at the center of his/her education decision-making. 

Giving children “voice and choice” in shaping every element of their education leads to 

educational success, particularly for foster children who have experienced the trauma 

and loss of control associated with involvement in the child welfare system. 

FosterEd is currently available in Pima and Maricopa Counties with plans to expand statewide in 

2018. For more information visit http://foster-ed.org/. This website also offers education-related 

assistance.  

Summary  

The foster child’s school cannot be expected to address the needs of the foster child without 

input and advocacy from the foster parents. Foster parents can start by enrolling the foster child 

in school within five days of the date of placement- even if they don’t have all his/her paperwork. 

Foster parents should also ensure that DCS, in addition to the school system, is doing all they 

can to meet the foster child’s educational needs. Foster parents must advocate, advocate, 

advocate. Foster parents can never be too involved in supporting the foster child’s education.  

  

http://foster-ed.org/
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FAQs 

Registration  

 Where will my foster child attend school? 

Foster children have the option to remain in their home school or district at the time of the 

initial removal from their home and each subsequent placement. It is suggested you work 

with the DCS Specialist, the Point of Contact (POC) at the school office, and the 

primary/biological parent, if appropriate, to determine if it is in the foster child’s best interest 

to remain in his/her current school or district or to attend the local school where the foster 

child is placed. Be aware the DCS Child Specialist is responsible for ensuring the safety and 

wishes of the foster child, the primary/biological parent and the foster parent and other 

factors before determining what school the foster child should attend. For more information 

on the determining factors, see Arizona Department of Child Safety: Policy and Procedure 

Manual Chapter 3: Section 9.4 Education for Children in Out-of-Home Care; Decision 

Making section at https://extranet.azdes.gov/dcyfpolicy/ 

 What do I do if the school refuses to allow my foster child to attend school within five 

days of the child coming to live with me? 

You should contact the DCS Specialist for assistance. If you and the DCS Specialist 

continue to have difficulty enrolling your foster child in school, the DCS Child Safety 

Specialist will contact the child’s DCS Education Specialist or the POC at the child’s school 

for assistance. 

 What information should NEVER be shared with educational personnel? 

It is NEVER appropriate to share: 

 Abuse/neglect history. DCS will share with the school, as needed, for evaluation 

purposes or will give you permission to discuss certain specific information  

 Name of the person who reported the abuse or neglect, if known 

 DCS investigation details  

If you are unsure about sharing certain information with school personnel, contact your DCS 

Specialist or Licensing Agency Specialist before doing so.  

Programs  

 Our foster child is struggling in school and is behind his/her classmates. What should 

I do? 

Talk to the foster child’s teacher and DCS Specialist and see what extra help can be given 

and supports that can be put into place. If this does not appear to be adequate, you may 

request a meeting at the school and invite the Child and Family Team to collectively decide 

whether to move forward with making a formal request for testing. As a foster parent, you 

are allowed to make a formal request, however, if the primary/biological parent is available, 

it would be best to work together to do this. This is a good opportunity for you to model 

positive and effective ways for them to advocate for their child’s educational needs. Allow 

https://extranet.azdes.gov/dcyfpolicy/


 
Blended Pre-Service Curriculum For Online & Classroom Training – Handout 5.10 

FosterParentCollege.com®
 

Page 19 of 24 

 
Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program    

  

reasonable time for the school to provide additional support services to your foster child. Ask 

your school if they provide RTI (Response to Intervention) or MTSS (Multi-Tier System of 

Supports) strategies. If they do, ask to be part of the meetings to discuss strategies. Find out 

what the timeline is for follow up. If they don’t provide strategies, ask what type of 

intervention plans are available. 

Fees and Payments  

 As a foster parent, am I responsible for paying for school lunches for a foster child 

living in my home? 

All children in DCS custody are automatically eligible for the free breakfast and lunch 

program. You will be required to fill out an application for free/reduced lunch. Check the box 

for “foster child”. You are not required to provide financial information regarding your family’s 

annual income. 

 Who pays for school fees and books? 

Arizona school districts are required to provide free use of required textbooks and 

instructional materials for all children. Each district has individual policies regarding the 

waivers of other school fees. Check to see what your district’s policies are. Other fees to 

keep in mind include field trips, testing fees (SAT, ACT) and sports fees. 

 Do I need to buy school supplies? 

DCS provides an allowance up to $82.50 per school year for books and school supplies. 

The DCS Specialist initiates the request. Contact your DCS Specialist to request these 

funds.  

 The school says my foster child needs tutoring but they do not offer a free tutoring 

program. 

DCS does not provide resources to pay for tutoring. If tutoring is not offered by the school, or 

if it is offered but your foster child is unable to attend due to scheduling conflicts, you can 

apply for a grant from Arizona Friends of Foster Children Foundation by going to 

http://www.affcf.org/general-awards/award-application. Grants are issued in $500 

increments and a list of preferred vendors is posted on their website (under 

Programs/General Awards/Preferred Vendors). Contact the vendor before applying to make 

sure they are accepting new referrals and will serve children in your area. Ask the 

teacher/administrator to provide you with a letter stating that your child needs tutoring, what 

his/her specific needs are and that the school does not provide tutoring. Submit these 

documents with your application. 

Special Needs  

 Can a school district refuse to enroll a foster child without a copy of his/her IEP? 

No, the school district must enroll the foster child with or without the IEP. If your foster child 

requires a self-contained program, however, it is in everyone’s best interest to make sure 

the school has the IEP to identify what type of program is needed for your foster child. 

http://www.affcf.org/general-awards/award-application/
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You can help obtain your foster child’s IEP but this cannot be used as a reason not to have 

the foster child attend school. Some schools choose to request a copy on their own to 

ensure they have an “official” copy. Talk to the school to find out. 

 As a foster parent, what role do I play in the IEP process? 

If your foster child has an IEP, you are only allowed to participate in the IEP process and 

sign the IEP if the primary/biological parent(s) are not participating in the IEP process. If you 

have any questions about your specific role, contact the POC at the child’s school or your 

foster child’s DCS Specialist.  

 If my foster child was receiving special education services in a previous school, will 

he or she continue to receive services in a new school? 

Yes. The new school must use the IEP from the previous school to provide comparable 

services until an IEP review meeting can be scheduled to see if any changes are necessary 

due to available services provided at the new school. 

 How do I make a request for special education services? How long will it take? 

A request to your foster child’s school is required in writing by the Educational Right’s Holder 

(biological/adoptive parent or foster parent if biological/adoptive parent is not legally able to) 

explaining why you think your foster child may need special education services. If the school 

district agrees to evaluate your foster child for special education eligibility, the school will ask 

you to sign consent for a case study evaluation. From the time you request an evaluation in 

writing, the school must complete the evaluation and determine eligibility for an IEP within 

60 calendar days. 

If the foster child is an infant or toddler (birth to 36 months), the fastest and most efficient 

method is to make an online referral to Arizona Early Intervention Program (AzEIP). You or 

the DCS Specialist can refer a child for assessment.  

Note: If the RBHA assessment of a child under 3-years-old identifies developmental delays, 

the RBHA will refer the child to AzEIP. 

 My foster child was diagnosed with a mental illness but the school says he/she isn’t 

eligible for special education services. Why not? 

Having a medical diagnosis is not a guarantee of special education eligibility. IDEA has 

MAKING REFERRALS 

Online: 
https://des.az.gov/sites/default/files/azeip_referral_contact_list.pdf 

In Gila, Maricopa, Pima, Pinal and Santa Cruz counties:  

Phone:  English/602-635-9799 or 1-888-592-0140  

 Spanish/602-635-9810  

Email:  AzEIP.Info@raisingspecialkids.org  
 

https://des.az.gov/sites/default/files/azeip_referral_contact_list.pdf
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specific eligibility categories and the disability must have an impact on the child’s education. 

Often foster children in this situation are eligible for a Section 504 Plan. Once you provide 

the school with the medical diagnosis documentation, the school can write a 504 plan and 

provide accommodations if the medical condition is interfering with your foster child’s ability 

to learn.  

A 504 plan differs from an IEP. A 504 plan allows for accommodations (additional time to 

complete a test or homework, take tests in a quiet area, reduced homework or classwork, 

preferential seating, behavior management support, verbal testing, etc.). The plan modifies a 

student's regular education program in a regular classroom setting and is monitored by 

classroom teachers.  

An IEP provides additional support for a child with a learning disability. A student with an 

IEP, as part of the Individuals with Disabilities Education Act (IDEA 2004), may receive 

different educational services in a special or regular educational setting, depending on the 

student's need. IEP programs are delivered and monitored by additional school support 

staff. 

It's important to note that students with IEPs are entitled to the additional protections and 

services offered by 504 plans. Students with IEPs might benefit from a 504 plan, for 

example, if they're moving from a special education setting to a regular classroom. 

 The school says my foster child isn’t eligible for special education but he/she still 

needs help. What can I do? 

School districts often have resources to help students that may also assist your foster child.  

Ask the foster child’s teacher or principal what is available. If you don’t think the additional 

resources are sufficiently meeting your foster child’s needs, contact your DCS Specialist 

and/or work with the POC at the child’s school. 

 The school isn’t following my child’s IEP. What should I do? 

Contact the child’s DCS Specialist, POC, or DCS Educational Specialist. You may also 

contact outside resources such as Raising Special Kids and Pilot Parents. 

For additional help, visit the Arizona Department of Education website at: 

http://www.azed.gov/special-education/request-assistance-in-box/.  

Youth Services  

 My foster child is going to graduate from high school and wants to attend college or a 

vocational school? 

You and your foster child should schedule a time to talk with the school’s advisement 

counselor. In addition, the DCS Educational Specialist may be able to help you find 

additional benefits, funding, or programming.  

 What services are provided for youth transitioning into young adulthood? 

The Chaffee Foster Care Independence Act (CFCIP) was passed by Congress in 1999 in 

response to these concerns.  This Act provides states with funds to assist young people as 

they exit the system.  

http://kidshealth.org/en/parents/iep.html
http://www.azed.gov/special-education/request-assistance-in-box/
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Under CFCIP, all children in foster care who are 16 or over must be provided “the services 

needed to assist the child to make the transition from foster care to independent living.” If 

you have questions, visit the DCS website at https://dcs.az.gov/services/young-

adult/independent-living-program-and-young-adult-program or contact the Northern DCS 

Educational Specialist, Dennis Hinz at (623) 771-7057 DHinz@azdes.gov or Southern DCS 

Education Specialist, Veronica Mendoza at (520) 209-4808 VMendoza@azdes.gov . 

 If my foster child is a senior on track to graduate, will changing schools cause a 

delay? 

It could. Each school district may add additional requirements to the State’s minimum 

requirements. If your foster child is a senior and must change schools, immediately contact 

your DCS Child Safety Specialist or Licensing Agency Specialist.  

Discipline 

 My foster child keeps getting sent home from school for misbehaving. What should I 

do? 

All students are entitled to a full day of instruction. The only reason a child should be sent 

home for behavior problems is if they were issued a suspension. Any time a child is sent 

home for ANY part of an instructional day, for anything other than illness or an emergency, it 

is considered a suspension. Rather than sending your child home, the school should be 

evaluating whether the child needs behavioral support to be successful in school. If your 

foster child already has an IEP, a behavior plan should be developed. If your foster child 

doesn’t have an IEP and you think they have a learning disability, you may want to request 

an evaluation for special education. 

 The school wants my foster child to attend an alternative school for misbehaving. 

Can they do that? 

Only in certain situations. Any child can be administratively transferred for up to 45 days to 

an alternative school for: 

 Bringing guns or weapons to school or a school function 

 Possession or use of drugs or alcohol at school or a school function 

 Physical aggression leading to severe bodily harm at school or a school function 

A child who is suspended long-term by the school board may be offered attendance at an 

alternative school for the duration of the suspension. 

 The school says my foster child can’t attend school until a doctor prescribes 

medication for his/her ADHD. Can they do that? 

No, they cannot require medication for school attendance. Find out why the school is asking 

for your foster child to be medicated. Discuss the school’s concerns with your DCS 

Specialist and physician.

https://dcs.az.gov/services/young-adult/independent-living-program-and-young-adult-program
https://dcs.az.gov/services/young-adult/independent-living-program-and-young-adult-program
mailto:DHinz@azdes.gov
mailto:VMendoza@azdes.gov
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 How often can my foster child be suspended? 

There are different rules for children in regular education and special education: A regular 

education child may be suspended as often as a school determines it is appropriate, as long 

as any one term of suspension does not exceed 10 school days. In order for a school to 

keep a child out longer than 10 school days, the school board will need to consider long-

term suspension. A special education child may only be suspended for 10 cumulative school 

days in a school year. Once a child is suspended for 10 school days, a manifestation 

hearing must be held to review the IEP and to develop, or modify an existing behavior 

intervention plan. 

 What do I do if my foster child is expelled from school? 

As soon as you are notified of a pending expulsion, contact your child’s DCS Specialist. If 

your child has an IEP, a manifestation hearing is required and an alternative education 

program will need to be provided by the school. The school cannot require you to withdraw 

your foster child. The school is required to find another program to meet your foster child’s 

needs. For more information visit: http://www.wrightslaw.com/info/discipl.mdr.strategy.htm 

 My foster child is 17 and doesn’t want to go to high school. Can he enroll in a GED 

class? 

Contact your DCS Specialist to discuss the best option for your child. Minors enrolling in 

GED classes will need the withdrawal paperwork from the previous high school along with a 

notarized letter from the DCS Specialist. 

College 

 As a foster parent, do I have to provide my tax information when my foster child 

applies for financial aid? 

No. If your foster child answered the question on Free Application for Federal Student Aid 

(FAFSA) regarding dependency status correctly, you should not be asked to provide your 

tax information. If the school requests this information, the foster child will need to correct 

this question on the FAFSA filing. Your foster child should answer ‘yes’ to the question, “At 

any time since you turned age 13, were you in foster care or were you a dependent or ward 

of the court?” He/she should apply for financial aid in October of his/her senior year. Your 

DCS Specialist will need to provide documentation verifying your foster child is under the 

guardianship of DCS. For questions about financial aid, visit studentaid.edu.gov. Prior to 

beginning FAFSA, your foster child will need a social security number. 

 What is an Education and Training Voucher?  

An Education and Training Voucher (ETV) can provide up to $5,000 per fiscal year for 

expenses not covered by other financial aid grants. It can be used for tuition, fees, books, 

supplies, uniforms, equipment, or transportation as long as your foster child is enrolled, 

attending, and making satisfactory academic progress in an accredited academic or 

vocational program. Other education-related costs may be considered such as tutoring, 

health insurance, and housing on a case by case basis. The foster child must use the ETV 

prior to age 21 and will remain eligible until age 23 if satisfactory academic progress is being 

http://www.wrightslaw.com/info/discipl.mdr.strategy.htm
file://///desvfiler12/dcs$/business%20Operations/Office%20Of%20Licensing/Veronica%20Cobbs/studentaid.edu.gov
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made in the program of study. An application must be submitted each academic year.  

 What can I do as a foster parent to help prepare my foster child for college or 

vocational training? 

The most important thing you can do is to talk to your foster child about what they want to 

be, or what they want to study and help them believe they can achieve their dreams and 

goals if they work for them. Knowing what field they want to pursue a career in can help 

them narrow their choices for a college. During their senior year, help your foster child 

access the career exploration programs available through the high school guidance 

counselor. If the guidance counselor cannot offer enough assistance, go to your local 

community college and ask to work with the Career Counseling Center. 

As soon after October 1 as possible, assist your foster child in completing and filing the Free 

Application for Federal Student Aid (FAFSA). This will need to be filed each year so the 

federal government can determine the amount of financial aid needed and send the 

information to the schools your foster child has listed on the FAFSA form. Once your foster 

child has successfully completed the FAFSA, a Student Aid Report (SAR) will be sent to the 

foster child showing what the Expected Family Contribution (EFC) will be – this will help 

determine what school may be the one best-suited financially for your foster child. The next 

step is for your foster child to complete the financial aid paperwork at the school he/she 

enrolls in. If your foster child needs further assistance in completing the FAFSA, contact 

their high school guidance counselor or DCS Education Specialist. 

For more information and resources, you are encouraged to visit the following websites:  

 https://www.casey.org/media/achieving-higher-ed-goals.pdf  

  http://www.fc2success.org/  

In addition, College Depot offers free, comprehensive college planning services at the 

Burton Burr Central Library in downtown Phoenix. Their team of college planning advisors 

and assistants can meet with you in person. One-on-one appointments are the most popular 

services at College Deport and often book up a few weeks in advance. College Depot also 

offers workshops on college admission, financial aid and scholarships. To schedule an 

appointment email college.depot@phoenix.gov or call (602) 261-8847.  

https://www.casey.org/media/achieving-higher-ed-goals.pdf
http://www.fc2success.org/
mailto:college.depot@phoenix.gov
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The special education process is long and complicated. It can be a very intimidating experience for 
children and families, but schools are expected to guide families through each step of the process with 
the ultimate goal being to create happy, self-confident, life-long learners.  
 
Below is a step-by-step guide to the special education process: 
 

1. The child is identified as possibly needing special education and related services.  
There are two primary ways in which children are identified as possibly needing special 
education and related services:  
 
1. Child Find (which operates in each state) 
 

2. By referral of a parent or foster parent or school personnel 
 

Child Find is a system that requires all school districts to identify, locate, and evaluate all 
children with disabilities, regardless of the severity of their disabilities. This process may include 
public awareness efforts and screenings. If a child is diagnosed with a disability, school districts 
must provide adequate special education assistance.  

 
In Arizona, schools must screen all children for disabilities within 45 calendar days: 

 

 After a child enters a preschool program or kindergarten  
 

 After a child enrolls without appropriate records of screening, evaluation and progress in 
school, and upon notification of concern by a biological parent or foster parent.  Parental 
consent is not required for a screening.  

 
If a concern is identified through the screening procedures, through a review or records, the 
school is required to notify the parent within 10 school days and inform them of their plans and 
procedures to follow-up on the children’s needs.  

 
A school professional may recommend that the child be evaluated to see if he or she has a 
disability. Parents, guardians, and foster parents may also contact the child’s teacher or other 
school professional to ask that their child be evaluated. This request should be in writing. 
However, the parent’s consent is needed before the child may be evaluated. 

 
Foster parents are encouraged to talk with the child’s teacher first when they have concerns 
regarding a child’s educational performance. This talk allows sharing of foster parents concerns 
and teacher’s opinion on the child’s learning needs. If the foster parent or the child’s teacher 
believes the child may have a disability, the foster parent or the teacher may request, in writing, 
that the child be evaluated.  

 
Foster parents should retain copies of all correspondence relating to their foster child and follow 
up with the child’s teacher or special education coordinator on the status of the request. Once 
that request is made, the school district is required to provide the parent with a copy of the 
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Procedural Safeguards Notice – a formal document that describes the rights and protections of 
both the parent and the child.  

 
Note: The school does not have to evaluate the foster child just because the biological parent or 
foster parent asked them to. The school may not think the child has a disability or needs special 
education. In this situation, the school may refuse to evaluate the child and inform the parent in 
writing why they refused. If the child’s school decides not to evaluate, the individual with the 
right to make educational decisions for the child can challenge the decision. They are 
encouraged to ask the school system for information about its special education policies, as well 
as parental rights to disagree with decisions made by the school system. These materials should 
describe the steps they can take to appeal the school system’s decision.  

 
3. Child is evaluated.  

 
Under the federal IDEA regulations, evaluation needs to be completed within 60 calendar days 
after the individual with the right to make education decisions for the child gives consent. The 
evaluation must assess the child in all areas related to the child’s suspected disability. The 
evaluation process includes a variety of tests to measure the child’s cognitive ability, academic 
skills, language skills, and social and emotional status. The evaluation results will be used to 
decide the child’s eligibility for special education and related services and to make decisions 
about an appropriate educational program for the child.  
 
Note: In many cases, school districts will have “pre-referral intervention processes they will 
want to use—or are required to use—prior to formal special education evaluation.  

 
If the parent disagrees with the evaluation, they have a right to take the child for an 
Independent Education Evaluation (IEE). They can also request that the school system pay for 
this evaluation. The school has to take the result of this independent evaluation into 
consideration, but does not have to abide by those results. Foster parents who are not defined 
as “parent” under IDEA may not request a re-evaluation. However, they should express their 
concerns regarding the child’s education progress to the child’s parents and teachers.  

 
4. Determining Eligibility.  

 
Once the evaluation is complete, the school should produce an evaluation report that states the 
following: 

 

 Whether the child has a disability 
 

 How the disability affects the child’s progress in school  
 

 What services are recommended to address the child’s individual needs  
 

 Whether a child is eligible for special education as defined by IDEA is determined by a Multi-
disciplinary Evaluation Team (MET). This team is composed of the child’s parent(s) and 
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qualified professionals selected by the school district. This meeting usually occurs within 60 
days from the initial evaluation.  
 
Parents have a right to be notified of meetings and to participate in all meetings with 
respect to the identification, evaluation, and delivery of services to the child. The school 
must also provide the child’s parent(s) with a copy of the evaluation report and 
documentation of its decision regarding eligibility.  
 
Note: if the adoptive/biological parent retains education rights, foster parents are still 
encouraged to be present at the MET meeting unless a judicial order would otherwise 
prevent them from attending.  

 
5. Child is found eligible for services.  

 
If the parents and other members of the MET Team decide the child is eligible for special 
education, they will develop an Individual Education Program (IEP) for the child. An IEP must be 
developed within 30 calendar days of the determination that the child needs special education. 
The IEP must be based on the child’s individual needs, and must respond to the concerns raised 
by the child’s evaluations. Special education services may not be provided until an IEP has been 
developed and the parents have provided written consent.  

 
6. An IEP meeting is scheduled.  

 
The school system schedules and conducts the IEP meeting. The school staff must:  

 

 Schedule the meeting at a mutually agreed upon time and place 
 

 Notify parents of the meeting early enough to ensure that they will have the opportunity  to 
attend 
 

 Inform the parents that they may invite people to the meeting who have knowledge or 
special expertise about the child 

 
7. IEP is written. 

 
Many people come together to develop a child’s IEP. This group is called the IEP team and 
includes many of the same individuals who were involved in the child’s MET meeting. The team 
members could include: the child’s parents; at least one regular education teacher of the child; 
at least one of the child’s special education teachers or special education providers; the child, 
when appropriate; other individuals (invited by the parents or the school) who have knowledge 
or special expertise about the child. For example, a foster parent, a relative who is close to the 
child, a child care provider, or related services personnel.  

 
During the IEP meeting, the members of the IEP team share their thoughts and suggestions. If 
this is the first IEP meeting after the child’s evaluation, the team may discuss the evaluation 
results, so the child’s strengths and needs are clear.   
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IEP meeting at a glance: School staff reviews area of eligibility/services; presents the level of 
academic performance, goals, accommodations/modifications, assessment needs, and 
transition (starting at age 16, however, some school districts may start the transition planning 
during the child’s first year in high school).  
 
Note: An IEP is not a parent-teacher conference. The IEP meeting only addresses the IEP 
components.  

 
Before the school system may provide the initial special education and related services for the 
child, the parents must give consent in writing to place the child in special education. The IEP 
team determines the date the child will start receiving services. The school may ask the 
participants to sign the IEP to show their participation. Signatures are not required on an IEP, 
nor do they signify agreement with the plan.  

 
If the parents do not agree with the IEP and placement, they may discuss their concerns with 
other members of the IEP team and try to work out an agreement. If they still disagree, the 
parent may request mediation, or the school may offer mediation. The parent may file a 
complaint with the state agency and/or may request a due process hearing, at which time a 
resolution session must be made available.  

 
Note: Frequently, school districts will propose to combine both the MET meeting and the initial 
IEP meeting. In fact, IDEA 2004 encourages having these meetings at the same time. Combining 
meetings can save time for parents and school staff and also allow the child to begin receiving 
services more quickly. However, a parent can inform the school that they prefer separate 
meetings to discuss their child’s eligibility and to develop their child’s IEP.  

 
8. Services are provided.  

 
The services identified in the child’s initial IEP should be made available as soon as possible after 
the IEP team develops an IEP; the IEP team decides the date the services will begin. Parents are 
given a copy of the IEP. The child’s teachers and service providers also have access to the IEP 
and are aware of their specific responsibilities for carrying out the IEP. This includes the 
accommodations, modifications, and supports that must be provided to the child, in keeping 
with the IEP. 

 
9. Progress is measured and reported to parents.  

 
The child’s progress toward the annual goals is measured, as stated in the IEP. Parents are 
regularly informed of their child’s progress (i.e. report cards or progress cards) and whether the 
progress is on track for their child to achieve his/her goals by the end of the year. 
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10. The IEP is reviewed.  
 

The child’s IEP is reviewed by the IEP team at least once a year, or more often if the parents or 
school ask for a review. When it’s required, the IEP is revised. The parent, and team members, 
must be invited to attend these meetings. 

 
Parents can make suggestions for changes, may agree or disagree with the IEP goals, and or 
agree or disagree with the child’s placement. If the parents do not agree with the IEP and 
placement, they may discuss their concerns with members of the IEP team and try to work out 
an agreement. There are several options, including additional testing; an independent 
evaluation; or mediation. Parents may also file a complaint with the Arizona Department of 
Education.  

 
11. Reevaluation.  

 
At least every three (3) years, the school district will reevaluate the child. This evaluation is 
called a triennial reevaluation. The school district must have written consent prior to conducting 
the evaluation. The results of the reevaluation will be used to determine the child’s individual 
needs and progress, whether the child still requires special education services, and what should 
be changed to address the child’s needs. A child can be reevaluated more frequently if the 
school district and parents agree, but not more than one time per year for each type of 
evaluation.  

 
12. Transition. 

 
A transition plan is developed and included in the child’s IEP. By the time a child turns 16-years-
old, the IEP must have an appropriate transition plan in place for when the child will graduate 
from high school or exceed the age requirements for special education. The parent and the child 
are invited to participate in the IEP team meetings to create this transition plan, and together, 
can make suggestions for appropriate postsecondary goals and transition services. The team is 
expected to document at least one transition service/activity for the child.  

 
In Arizona, when a child with a disability reaches age 18, all rights previously accorded to the 
child’s parents under the IDEA and state law transfer to the child, unless the child has been 
declared legally incompetent [A.R.S. § 15-773(A)]. 

 
13. Training 

 
Foster parents who are interested in attending voluntary training in their role as the special 
parent, should contact the Arizona Department of Education’s (ADE) Exceptional Services, 
Parent Information Network (PIN) at (602) 542-3852.  
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Individual Educational Program (IEP) vs 504 Plan 

 IEP 504 Plan 

Description A blueprint or program for a child’s special 
education experience at school. 

A blueprint or plan for a child’s access to 
learning at school. 

What It Does Provides individualized special education and 
related services to meet the unique needs of 
the child. 

These services are provided at no cost to 
parents. 

Provides services and changes to the learning 
environment to meet the needs of the child 
as adequately as other students. 

As with IEPs, a 504 plan is provided at no cost 
to parents. 

What Law Applies The Individuals with Disabilities Education Act 
(IDEA) 

This is a federal special education law for 
children with disabilities. 

Section 504 of the Rehabilitation Act of 1973 

This is a federal civil rights law to stop 
discrimination against people with 
disabilities. 

Who Is Eligible To get an IEP, there are two requirements: 

1. A child has one or more of the 13 specific 
disabilities listed in IDEA. Learning and 
attention issues may qualify. 

2. The disability must affect the child’s 
educational performance and/or ability to 
learn and benefit from the general 
education curriculum. 

To get a 504 plan, there are two 
requirements: 

1. A child has any disability, which can 
include many learning or attention issues. 

2. The disability must interfere with the 
child’s ability to learn in a general 
education classroom. Section 504 has a 
broader definition of a disability than 
IDEA. A child who doesn’t qualify for an 
IEP might still qualify for a 504 plan. 

Independent 
Educational 
Evaluation 

Parents can ask the school district to pay for 
an independent educational evaluation (IEE) 
by an outside expert. The district does not 
have to agree. 

Parents can always pay for an outside 
evaluation themselves, but the district may 
not give it much weight. 

Does not allow parents to ask for an IEE. As 
with an IEP evaluation, parents can always 
pay for an outside evaluation themselves. 

Who Creates the 
Program/Plan 

There are strict legal requirements about who 
participates. An IEP is created by an IEP team 
that must include: 

 The child’s parent 
 At least one of the child’s general 

education teachers 
 At least one special education teacher 
 School psychologist or other specialist 

who can interpret evaluation results 
 A district representative with authority 

over special education services 

With a few exceptions, the entire team must 
be present for IEP meetings. 

The rules about who’s on the 504 team are 
less specific than they are for an IEP. 

A 504 plan is created by a team of people 
who are familiar with the child and who 
understand the evaluation data and special 
services options. This might include: 

 The child’s parent 
 General and special education teachers 
 The school principal 
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 IEP 504 Plan 

Program/Plan 
Content 

The IEP sets learning goals for a child and 
describes the services the school will give her. 
It’s a written document. 

Here are some of the most important things 
the IEP must include: 

 The child’s present levels of academic and 
functional performance—how she is 
currently doing in school 

 Annual education goals for the child and 
how the school will track her progress 

 The services the child will get—this may 
include special education, related, 
supplementary and extended school year 
services 

 The timing of services—when they start, 
how often they occur and how long they 
last 

 Any accommodations—changes to the 
child’s learning environment 

 Any modifications—changes to what the 
child is expected to learn or know 

 How the child will participate in 
standardized tests 

 How the child will be included in general 
education classes and school activities 

There is no standard 504 plan. Unlike an IEP, 
a 504 plan doesn’t have to be a written 
document. 

A 504 plan generally includes the following: 

 Specific accommodations, supports or 
services for the child 

 Names of who will provide each service 
 Name of the person responsible for 

ensuring the plan is implemented 

Parent Notice When the school wants to change a child’s 
services or placement, it has to tell parents in 
writing before the change. This is called prior 
written notice. Notice is also required for any 
IEP meetings and evaluations. 

Parents also have “stay put” rights to keep 
services in place while there’s a dispute. 

The school must notify parents about 
evaluation or a “significant change” in 
placement. Notice doesn’t have to be in 
writing, but most schools do so anyway. 

Parent Consent A parent must consent in writing for the school 
to evaluate a child. Parents must also consent 
in writing before the school can provide 
services in an IEP. 

A parent’s consent is required for the school 
district to evaluate a child. 

Review and 
Revisions 

The IEP team must review the IEP at least once 
a year. 

The student must be reevaluated every three 
years to determine whether services are still 
needed. 

The rules vary by state. Generally, a 504 plan 
is reviewed each year and a reevaluation is 
done every three years or when needed. 

  

https://www.understood.org/en/school-learning/special-services/ieps/setting-an-iep-baseline-plop-plaafp-and-plp
https://www.understood.org/en/school-learning/special-services/ieps/setting-an-iep-baseline-plop-plaafp-and-plp
https://www.understood.org/en/school-learning/special-services/ieps/annual-iep-goals-what-you-need-to-know
https://www.understood.org/en/learning-attention-issues/treatments-approaches/educational-strategies/accommodations-what-they-are-and-how-they-work
https://www.understood.org/en/learning-attention-issues/treatments-approaches/educational-strategies/modifications-what-you-need-to-know
javascript:void(0);
https://www.understood.org/en/school-learning/your-childs-rights/basics-about-childs-rights/prior-written-notice-your-right-to-hear-about-changes
https://www.understood.org/en/school-learning/your-childs-rights/basics-about-childs-rights/prior-written-notice-your-right-to-hear-about-changes
https://www.understood.org/en/school-learning/your-childs-rights/basics-about-childs-rights/stay-put-rights-what-they-are-and-how-they-work
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 IEP 504 Plan 

How to Resolve a 
Dispute 

IDEA gives parents several specific ways to 
resolve disputes (usually in this order): 

 Mediation 
 Due process complaint 
 Resolution session 
 Civil lawsuit 
 State complaint 
 Lawsuit 

Section 504 gives parents several options for 
resolving disagreements with the school: 

 Mediation 
 Alternative dispute resolution 
 Impartial hearing 
 Complaint to the Office of Civil 

Rights (OCR) 
 Lawsuit 

Funding/Costs  
 

Students receive these services at no charge. 

States receive additional funding for eligible 
students. 

Students receive these services at no 
charge. 

States do not receive extra funding for 
eligible students. But the federal 
government can take funding away from 
programs (including schools) that don’t 
comply. 

IDEA funds can’t be used to serve students 
with 504 plans. 

 
 
 
 

  

https://www.understood.org/en/school-learning/your-childs-rights/dispute-resolution/6-options-for-resolving-an-iep-dispute
https://www.understood.org/en/school-learning/your-childs-rights/dispute-resolution/6-options-for-resolving-an-iep-dispute
javascript:void(0);
javascript:void(0);
javascript:void(0);
https://www.understood.org/en/school-learning/your-childs-rights/dispute-resolution/5-options-for-resolving-a-504-plan-dispute
https://www.understood.org/en/school-learning/your-childs-rights/dispute-resolution/5-options-for-resolving-a-504-plan-dispute
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To the Foster Parent 

As a foster parent, you provide a valuable service by helping 

families through temporary difficult situations and meeting 

the needs of children in times of crisis and change. We offer 

this resource guide as an aid to your role as a foster parent.  

 
 
 
 
 
 
 
 

 
 
 
 

ARIZONA DEPARTMENT 
OF CHILD SAFETY (DCS) 

 
A New Beginning for Arizona’s Children 

 
 

Arizona Child Abuse Hotline: 

1-888-SOS-CHILD 
(1-888-767-2445) 

 
 

DCS Website: 

www.dcs.az.gov 
 

  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj2msnQ8N7UAhWk0FQKHUHjDU0QjRwIBw&url=http://www.newsworks.org/index.php/local/essayworks/71356-theres-enough-love-to-rescue-children-from-foster-care&psig=AFQjCNGZGERIUCMs0A3VskDfzcfF5UNStw&ust=1498682248797252
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwpqnFitzUAhUH1GMKHVhRCvAQjRwIBw&url=https://www.glassdoor.com/Reviews/Arizona-Department-of-Child-Safety-Reviews-E1160775.htm&psig=AFQjCNGmUOMMjdAKRgR_0uzJ9hg7nuUsjQ&ust=1498586069632270
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MEDICAL  

The Comprehensive Medical and Dental Program (CMDP) is the AHCCCS health 

plan for foster children. AHCCCS is Arizona's Medicaid program. CMDP/AHCCCS 

covers periodic screenings for problems with medical, vision, hearing and dental and 

includes immunizations, laboratory tests and health education. The services covered by 

CMDP are very comprehensive and include any necessary health care, mental health 

care, developmental care, rehabilitative therapies, diagnostic services or other measures recommended by 

a treating professional within the scope of their practice. 

 

There are no payments, fees or copayments for foster children or their caregivers for medical, dental, 

vision, or behavioral health services and equipment. Members and foster caregivers should not be billed 

for any services that CMDP covers. CMDP's payment to the provider is considered payment in full. 

 

Online Directory of Medical and Dental Professionals Who are Members of CMDP Network 

Website: https://app.azdes.gov/dcyf/cmdpe/provider/provdirectory.aspx 

 

For all medical emergencies, dial 911 immediately. For a behavioral health crisis involving the child in 

your home, contact the Regional Behavioral Health Authority (RBHA) crisis line for your county:  

 

 Maricopa County — 1-800-631-1314 • 602-222-9444  

 Pima County — 1-800-796-6762 • 520-622-6000  

 Gila River/Ak-Chin Indian Community — 1-800-259-3449  

 Yuma, La Paz, Pinal, Gila, Graham, Greenlee, Cochise and Santa Cruz Counties — 1-866-495-6735  

 Mohave, Coconino, Apache, Navajo and Yavapai Counties — 1-877-756-4090  

For emergency suicide prevention, if you can't reach anyone on the county line, you can call one of two 

nationwide 24/7 hotlines:  

 

 Hope Line Suicide Hotline • 1-800-784-2433  

 National Suicide Prevention Lifeline • 1-800-273-8255 

 

Arizona Health Care Cost Containment System (AHCCCS) is Arizona’s Medicaid agency that offers 

health care programs to serve Arizona residents. 

Website: https://www.azahcccs.gov/Members/AlreadyCovered/coveredservices.html 

 

Raising Special Kids provides support and information for parents of children, from birth to age 26, with 

a full range of disabilities and special health care needs. Programs are offered at no cost to families, and 

are available in English and Spanish. 

Website: http://www.raisingspecialkids.org/ 

 

Arizona Association for Foster & Adoptive Parents provides health insurance information for former 

foster youth through an online toolkit. 

Website: http://azafap.org/wp-content/uploads/2015/08/Health-Care-Toolkit.pdf  

https://app.azdes.gov/dcyf/cmdpe/provider/provdirectory.aspx
tel://1-800-631-1314/
tel://602-222-9444/
tel://1-800-796-6762/
tel://520-622-6000/
tel://1-800-259-3449/
tel://1-866-495-6735/
tel://1-877-756-4090/
tel://1-800-784-2433/
tel://1-800-273-8255/
https://www.azahcccs.gov/Members/AlreadyCovered/coveredservices.html
http://www.raisingspecialkids.org/
http://azafap.org/wp-content/uploads/2015/08/Health-Care-Toolkit.pdf
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjv0cLD9d7UAhUqiFQKHYJ-A68QjRwIBw&url=http://www.cityofneedles.com/Pages/About-Needles/Hospital.html&psig=AFQjCNGkrlvVoqFb9HNbfJ1790LwNIPtVw&ust=1498683571335050
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BEHAVIORAL HEALTH 

The Division of Behavioral Health Services (DBHS) through the Regional Behavioral 

Health Authorities (RBHAs) provides an urgent response to all children and adolescents 

who are removed from their home by the Department of Child Safety (DCS). DBHS 

requires that all referred children and youth be seen within 72 hours of removal and an 

assessment be completed. DBHS has directed that children removed by DCS receive a 

behavioral health urgent response, a comprehensive assessment and remain open for behavioral health 

services for a minimum of 6 months. 

 

Each RBHA has a DCS Liaison to assist DCS staff and foster families with accessing necessary 

behavioral health services for children and families involved with child welfare. Additionally, the RBHAs 

have established a single point of contact to assist with ensuring that children in out of home care receive 

appropriate and timely behavioral health services to meet their needs. The RBHA DCS email single point 

of contact can be used by DCS staff, foster parents, and congregate care providers to send questions 

and/or request any assistance in navigating or obtaining behavioral health services. Below are the RBHA 

DCS email addresses and contact information for each of the RBHAs.  

 

 

Raising Arizona Kids provides mental health resources and other local resources for parents in print, 

online, video and audio platforms. 

Website: http://www.raisingarizonakids.com/mental-health-arizona-resources/ 

 

Child Mind Institute provides a resource guide titled “Helping Children Cope After a Traumatic Event”  

Website: http://childmind.org/wp-content/uploads/Child-Mind-Intitute-Parents-Guide-Traumatic-Event.pdf 

 

Video Resource 

 

A video explores +why trauma-sensitive schools are needed to give children the support they need to be 

successful: https://traumasensitiveschools.org/why/ 

http://www.raisingarizonakids.com/mental-health-arizona-resources/
http://childmind.org/wp-content/uploads/Child-Mind-Intitute-Parents-Guide-Traumatic-Event.pdf
https://traumasensitiveschools.org/why/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiD7-bX9t7UAhXJwlQKHfu6CFQQjRwIBw&url=http://www.alliantquality.org/content/behavioral-health&psig=AFQjCNEW6_Z3Q-fVbxNDYdXQ256_2Z5RTQ&ust=1498683881846156
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EDUCATION  

Free lunch program: Children and youth in foster care are automatically 

eligible for free breakfast and lunch at schools where breakfast and lunch is 

provided. When filling out the form, the income is $0 because a child in foster 

care has no income (the stipend you receive from the state of Arizona is a 

reimbursement, not income). The family income does not count because the guardian of the child is DCS. 

 

Foster Ed mission is create a reality where all foster children graduate high school with the widest array of 

possibilities for the future. A team of Foster Ed Champions, are embedded in DCS offices and schools, and 

their goal is to improve a foster child’s educational conditions and opportunities. If you are interested in 

having a Foster Ed Champion for your foster child, talk to your DCS Specialist to let him/her know.   

Website: http://foster-ed.org/ 

 

Child Care Resource & Referral (CCR&R) provides consumer education, information and resources to 

families, providers, and the community about child care. Services are offered at no cost to families. 

Website: http://www.arizonachildcare.org/ 

 

Arizona Head Start Association provides comprehensive education, health, nutrition, and family services 

to children and their families. 

Website: www.azheadstart.org 

 

Arizona Early Intervention Program (AzEIP) is Arizona’s statewide, interagency system of supports and 

services for infants and toddlers with developmental delays or disabilities and their families. AzEIP partners 

with community providers to support families. Children between birth and 36 months old may be eligible 

for AzEIP.  

Website: https://des.az.gov/services/disabilities/developmental-infant 

 

PBIS (Positive Behavioral Interventions & Supports) is dedicated to those individuals who are interested 

in learning more about Schoolwide Positive Behavior Support. PBIS is a proactive model for creating 

positive school environments which support the needs for all students and school staff.  

Website: www.pbis.org 

 

Exceptional Student Services (ESS) is a section of Arizona Department of Education responsible for 

ensuring that public education agencies in Arizona have special education programs, policies, and 

procedures that comply with the federal Individuals with Disabilities Education Act (IDEA) and its 

implementing regulations, and that eligible children with disabilities receive a free appropriate public 

education (FAPE). ESS offers Request Assistance, an email box that is available for foster parents to submit 

any of their special education questions for prompt rely.  

Website: http://www.azed.gov/special-education/ 

 

Raising Special Kids (RSK) is a nonprofit parent organization that provides support and information for 

parents of children with a full range of disabilities and health care needs form birth to age 26. Programs are 

offered at no cost to families are available in English and Spanish.  

Website: http://www.raisingspecialkids.org/ 

  

http://foster-ed.org/
http://www.arizonachildcare.org/
http://www.azheadstart.org/
https://des.az.gov/services/disabilities/early-intervention/information-families-about-azeip
https://des.az.gov/services/disabilities/developmental-infant
https://des.az.gov/services/disabilities/developmental-infant
http://www.pbis.org/
http://www.azed.gov/special-education/
http://www.raisingspecialkids.org/
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj34OG4997UAhXjhFQKHT8FDUgQjRwIBw&url=https://www.goarmyed.com/public/facility_pages/NG_Nevada_Education_Services_Office/default.asp&psig=AFQjCNHlt9YsWCXdn92aaX4Ea-Qel-RneQ&ust=1498684024321677
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College Scholarships and Resources 

 

 College Success Arizona: https://collegesuccessarizona.org/ 
 

 Education and Training Voucher (ETV): http://www.fosteringadvocatesarizona.org/education-and-

training-voucher-etv/ 
 

 Arizona Tuition Waiver (ATW): http://www.fosteringadvocatesarizona.org/aging-out-now-

what/arizona-tuition-waiver-atw/ 
 

 Arizona Friends of Foster Children Foundation Scholarship (AFFC): http://www.affcf.org/post-

secondary-scholarships/scholarship-application/ 
 

 Armstrong Family Foundation Scholarship (ASU): https://scholarships.asu.edu/scholarship/1409 
 

 Doran Community Scholarship (ASU): https://scholarships.asu.edu/scholarship/1418 

 

 Blavin Scholarship (NAU): http://nau.edu/Student-Affairs/Blavin-Scholars-Program/ 
 

 College Depot: https://www.phoenixpubliclibrary.org/collegedepot/Pages/default.aspx 

 

 Friendly House: http://www.friendlyhouse.org/programs 

 

 John S. Brewer Memorial Scholarship Fund: http://azhope.com/programs/brewer-memorial.php 

 

 Nina Mason Pulliam Scholarship (Maricopa Community Colleges and ASU): 

https://publicservice.asu.edu/ninascholars 

 

 Passageway Scholarship Foundation – Rite of Passage Program: 

http://www.passagewayfoundation.org/application-process.html/ 
 

 Children’s Action Alliance Scholarships & Financial Aid Resources: http://azchildren.org/wp-

content/uploads/2013/07/Scholarship-Guide.pdf 

 

 Scholarships A-Z: http://www.scholarshipsaz.org/ 
 

 A Person Centered Plan – Foster Care Youth with Developmental Disabilities: 

http://pcp.sonoranucedd.fcm.arizona.edu/node?destination=node 
 

 Raising Special Kids: http://www.raisingspecialkids.org/ 
 

 Protections and Advocacy Agency: Arizona Center for Disability Law: http://www.acdl.com/  
 

 Department of Education: http://www.azed.gov/  
 

 Arizona Commission for Post-Secondary Education: https://highered.az.gov/ 
 

 

http://collegesuccessarizona.org/
https://collegesuccessarizona.org/
http://www.fosteringadvocatesarizona.org/education-and-training-voucher-etv/
http://www.fosteringadvocatesarizona.org/education-and-training-voucher-etv/
http://www.fosteringadvocatesarizona.org/education-and-training-voucher-etv/
http://www.fosteringadvocatesarizona.org/aging-out-now-what/arizona-tuition-waiver-atw/
http://www.fosteringadvocatesarizona.org/aging-out-now-what/arizona-tuition-waiver-atw/
http://www.fosteringadvocatesarizona.org/aging-out-now-what/arizona-tuition-waiver-atw/
http://www.affcf.org/post-secondary-scholarships/scholarship-application/
http://www.affcf.org/post-secondary-scholarships/scholarship-application/
http://www.affcf.org/post-secondary-scholarships/scholarship-application/
https://scholarships.asu.edu/scholarship/1409
https://scholarships.asu.edu/scholarship/1409
https://scholarships.asu.edu/scholarship/1418
https://scholarships.asu.edu/scholarship/1418
http://nau.edu/Student-Affairs/Blavin-Scholars-Program/
http://nau.edu/Student-Affairs/Blavin-Scholars-Program/
http://www.phoenixpubliclibrary.org/collegedepot
https://www.phoenixpubliclibrary.org/collegedepot/Pages/default.aspx
http://www.friendlyhouse.org/programs
http://azhope.com/programs/brewer-memorial.php
http://ninascholars.asu.edu/portal/
https://publicservice.asu.edu/ninascholars
http://www.passagewayfoundation.org/application-process.html/
http://azchildren.org/wp-content/uploads/2013/07/Scholarship-Guide.pdf
http://azchildren.org/wp-content/uploads/2013/07/Scholarship-Guide.pdf
http://azchildren.org/wp-content/uploads/2013/07/Scholarship-Guide.pdf
http://www.scholarshipsaz.org/
http://pcp.sonoranucedd.fcm.arizona.edu/node?destination=node
http://pcp.sonoranucedd.fcm.arizona.edu/node?destination=node
http://www.raisingspecialkids.org/
http://www.acdl.com/
http://www.azed.gov/
https://highered.az.gov/
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COURT SYSTEM 

The Parent Assistance Program Hotline assists callers in understanding Arizona's 

Department of Child Safety and the juvenile court system. Provides information, options, 

and resources that deal with family issues and/or worries. 

 Toll Free Statewide: 1-800-732-8193  

 Metro Phoenix: (602) 542-9580  

 TDD: (602) 542-9545  

A Guide to the Dependency Court for Children and Youth in Foster Care 

Website link: http://www.azchildren.org/MyFiles/PDF/GuidetoDependency.pdf 

 

Casa of Arizona provides advocacy for abused and neglected children in Arizona. CASA stands for Court 

Appointed Special Advocates. 

Website: http://www.azcourts.gov/casa/Community-Resources 

 

AZ Law Help provides legal information and resources. 

Website: www.azlawhelp.org 
 

FOSTER CARE ORGANIZATIONS  

Arizona Association for Foster & Adoptive Parents serves the foster, adoptive and 

kinship families who care for Arizona’s most vulnerable children.  
Website: http://azafap.org/ 

 

National Foster Parent Association is a volunteer organization established as a result 

of the concerns of several independent groups that felt the country needed a national 

organization to meet the needs of foster families in the United States. 

Website: http://www.nfpaonline.org/ 

 

Arizona Friends of Foster Children Foundation provides funds to meet the needs of children in foster 

care that are not otherwise funded by the State, such as sports team fees, music, dance, karate and gymnastic 

lessons, class trips, prom clothes and some graduation expenses.  
Website: http://www.affcf.org/ 

 
Arizonans for Children facilitate opportunities and provide effective solutions to alleviate hardships and 

improve the fragile lives of abused, abandoned, and neglected children in foster care.  

Website: http://www.arizonansforchildren.org/ 

 

AZ Helping Hands is a non-profit organization providing basic essential needs to boys and girls in foster 

care in Arizona. 

Website: http://www.azhelpinghands.org/ 

 

Fostering Advocates Arizona work to connect young adults leaving foster care with information, 

resources and support they need to successfully transition to adulthood. 

Website: http://www.fosteringadvocatesarizona.org/ 

http://www.azchildren.org/MyFiles/PDF/GuidetoDependency.pdf
http://www.azcourts.gov/casa/Community-Resources
http://www.azlawhelp.org/
http://azafap.org/
http://www.nfpaonline.org/
http://www.affcf.org/
http://www.arizonansforchildren.org/
http://www.azhelpinghands.org/
http://www.fosteringadvocatesarizona.org/
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiA0dv4gt_UAhUpwVQKHe8uDHsQjRwIBw&url=https://www.tucsonaz.gov/courts/pay-tucson-city-court-case-charges&psig=AFQjCNEffaucfom2aQU4FYd2xq0XEssCPA&ust=1498687134115715
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiep5fNhKXVAhUN7mMKHTFPDNEQjRwIBw&url=https://twitter.com/infundeamorem&psig=AFQjCNFWsz-GdW0oeL2Ajok-OpUqcwl_RQ&ust=1501092516675225
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SUPPORT RESOURCES 

 

Arizona Family Resources provides online resource for families who have opened their 

homes to children in foster care. The site provides families caring for children in DCS 

custody – licensed and unlicensed – information on navigating Arizona’s foster care 

system, links to resources and tips on how to best care for the children in your home.  

Website: http://www.azfamilyresources.org/ 

 

DCS Warm Line is a resource for licensed foster parents who are experiencing situations and cannot reach 

the Department of Child Safety (DCS) case manager for the child in their care in a timely manner. By 

calling 1-877-KIDSNEEDU (1-877-543-7633), and selecting Option 3, licensed foster parents will be 

connected to a Warm Line representative. The Warm Line is staffed during business hours but messages 

may be left at any time of the day or night. 

 

The intent of the Warm Line is to provide licensed foster parents with information, assistance with 

authorizations for services, timely communication, and support. It is not intended to discourage or replace 

direct and regular communication between the DCS case manager and the licensed foster parent. 

 

Child Crisis Arizona provides programs designed to support children in out-of-home care and to 

strengthen families who may be at risk. 

Website: http://childcrisisaz.org/ 

 

Provider Indemnity Program (PIP) is a state-funded insurance program that provides liability coverage 

for foster parents while caring for a child in foster care. PIP covers acts of children in foster care that result 

in damage to the property of foster parents or third parties. There is no charge to foster parents for this 

coverage. Website: 
https://staterisk.az.gov/sites/default/files/documents/files/Provider%20Indemnity%20Program%2011_19_08.pdf 

 

Arizona 2-1-1 Online provides Arizonans access to health, human service and emergency response 

resources. Website: https://211arizona.org/ 

 

Arizona Ombudsman-Citizens’ Aide is an independent agency of the Arizona Legislature that was 

established to make government more responsive to Arizona citizens. It is the office that Arizona citizens 

can turn to when they feel they have been treated unfairly by a state administrator, agency, department, 

board, or commission. The services of the Ombudsman are free and confidential.  
 

If you wish for the Arizona Ombudsman-Citizens’ Aide to review your concerns, please contact them at 

www.azoca.gov or Phone: (602) 277-7292 or Toll Free: (800) 872-2879 

 

Instructions for resolving a complaint or disagreement with DCS are available at the following website 

address:  https://dcs.az.gov/resources/resolve-complaint-or-disagreement 

 

Child Care is available for foster parents who work outside the home are eligible for DCS-sponsored 

childcare for their children in foster care. Contact the child’s DCS Specialist for more information. 

  

http://www.azfamilyresources.org/
http://childcrisisaz.org/
https://staterisk.az.gov/sites/default/files/documents/files/Provider%20Indemnity%20Program%2011_19_08.pdf
https://staterisk.az.gov/sites/default/files/documents/files/Provider%20Indemnity%20Program%2011_19_08.pdf
https://211arizona.org/
https://dcs.az.gov/resources/resolve-complaint-or-disagreement
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwja-7e7gaXVAhVD9mMKHRQWB8gQjRwIBw&url=https://www.ipswitch.com/support&psig=AFQjCNEfACW4wouLFUDEji8phYEM0VKiKQ&ust=1501091961089705
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SUPPORT RESOURCES 

 

KARE Family Center provide services to kinship caregivers. If you are a family 

member raising grandchildren, nieces or nephews, cousins or other relatives, the KARE 

Center can assess your needs and provide information and referrals to resources to help 

you. Services are provided in both English and Spanish. Locations in Phoenix, Tucson, 

Sierra Vista, Casa Grande and Yuma. 

Website: https://www.arizonaschildren.org/index.php/our-services/kinship-services 
 

Lodestar Family Connections Center (LFCC) is an agency-independent supportive and educational 

resource center, providing a variety of programs for foster, adoptive, guardianship and kinship 

families. LFCC is family-centered to help meet the diverse needs of families caring for Arizona’s 

children. Located in Phoenix.  

Website: www.familyconnectionscenter.org 

 
AZ Foster Youth 411 is a website designed for youth and young adults who need resources and 

information to facilitate immediate survival and long-term success. 

Website: http://www.fosteryouth411.org/index.php  Statewide: 1-866-999-6384 

 

Arizonans for Children is a non-profit organization that facilitates opportunities and provides effective 

solutions to alleviate hardships and improve the lives of children in foster care. They have a number of 

programs available including, tutoring, mentoring, life books, financial literacy for teens and a legal 

education program for teens aging out of the foster care system. Arizonans for Children also offers 

Children’s Visitation Centers for supervised visits as well as dance, sewing, cooking and craft classes. 

Website: www.arizonansforchildren.org/ 
 

Additional foster family resources are available on the DCS website at: http://dcs.az.gov/foster-

adoption/family-resources 

 

https://www.arizonaschildren.org/index.php/our-services/kinship-services
https://www.arizonaschildren.org/index.php/our-services/kinship-services
http://www.familyconnectionscenter.org/
http://www.familyconnectionscenter.org/
http://www.fosteryouth411.org/index.php
http://www.arizonansforchildren.org/
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwja-7e7gaXVAhVD9mMKHRQWB8gQjRwIBw&url=https://www.ipswitch.com/support&psig=AFQjCNEfACW4wouLFUDEji8phYEM0VKiKQ&ust=1501091961089705
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ARIZONA DEPARTMENT OF CHILD SAFETY 

Reasonable and Prudent 

Parenting Standard  

Foster Parent User Guide 
An in-depth manual to be referenced as needed. 
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Reasonable and Prudent Parenting Standard 

(RPPS) Foster Parent Study Guide 

Normalcy Activities 

As children develop into adolescence and adulthood, their growth is marked by experiences that 

contribute to their autonomy and social functioning, shaping who they will become as adults and 

how successful they may be in life and relationships. These experiences can include spending 

the night at a friend’s house, volunteering in the community, having an after school job or playing 

sports.  

These types of activities are commonly referred to as “normalcy” activities. Access to normalcy 

activities and opportunities is especially important for empowering young people in out of home 

care and improving mental health outcomes. Simple experiences such as having friends and 

spending time with them can vastly improve a young person’s disposition and development. 

Friendship and socialization are essential in maintaining health and psychological well-being. 

Normalcy includes such experiences as going to friends’ homes, participating in after school 

activities, having a job, and managing a bank account.  Children must practice the skills they will 

need as an adult while they are still in a protected environment. These experiences help them 

build relationships, develop skills, and prepare for adulthood.  

Please refer to Handout #5.16, ADCS Caregiver Procedures for RPPS. 

Decision making 

Giving caregivers decision-making authority for children to participate in age-appropriate activities 

does not mean the decision will always be “yes.” Like any parent or concerned caregiver, many 

factors must be weighed. Providing guidance on those factors is extremely important to impact 

practice in the daily lives of the child in care. Arizona DCS has provided procedures for caregivers 

to refer to as they make reasonable and prudent parenting decisions. 

RPPS Procedures 

As you start to review and become responsible for the authority given to you as caregivers, you 

will refer to Handout #5.16, ADCS Caregiver Procedures for RPPS. 

Note each activity is listed in the left hand column. 

Those authorities and information for a green light are listed in the center column.  The green light 

indicates when and how a caregiver may make a reasonable and prudent parenting decision 

without consulting in advance with the Department. 

Finally the right hand column is a red light which indicates when RPPS does not apply or approval 

or consultation with another entity is required.
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Decisions cannot supersede a pre-existing Court Order 

For example, Handout #5.16, ADCS Caregiver Procedures for RPPS outlines when prior 

approval must be sought or when the Reasonable and Prudent Parent Standard does not apply.  

The guidelines are in the far right column and denoted in red. Such as a caregiver’s decisions 

regarding normalcy activities cannot be contrary to a pre-existing court order.  For example, if 

there is court ordered visitation with the child’s parents every weekend, a normalcy activity 

planned or approved by you would not trump or take precedence over an existing court order for 

the weekend visitation. 

Though, this is a great example of engaging the biological parent and inquiring if the parent would 

facilitate the child in attending the activity. 

Background Checks 

Background screening, criminal and abuse/neglect central registry checks for dating, outings and 

activities with friends, families and school and church groups are not necessary for participation 

in normal school or community activities.A background check may be requested through DCS if 

there reason to believe the people the child is visiting have a criminal history. In this situation, 

consult with the DCS Child Safety Specialist. As always, the “prudent parent standard” should be 

applied in making these decisions.  

Extracurricular Activities Without you’s Presence 

Including but not limited to camps, field trips, school related activities, church activities, youth 

organizations, sport, and social activities with peers, etc. where you is not a chaperone or present. 

It is encouraged that foster children participate in school, or organized sports and extracurricular 

activities to the extent that you feels the specific activity is appropriate for the child’s 

developmental level. 

Caregivers may sign permission slips for these activities. You must ensure that the child has the 

correct safety equipment, permission and training necessary to safely engage in the activity.  

You must contact DCS for pre-approval of any overnight event exceeding two nights, where you 

is not present. 

Going to a Friend’s House  

Creating and maintaining peer social interaction is encouraged. It is recommended you consider 

the following: 

• Meet face-to-face with the parents at least once before the first outing.   

• Talk to the parents where the child is staying to avoid relying on child-to-child 

communication for all information. 

• Confirm transportation arrangements (Who is driving? Who will be in the car?) 

• Who is going to be in the home? 

• Confirm pick up and drop off times and locations 
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• What are the plans for time spent in the home? 

• Have the child call if there are changes to the previous arrangements if they decide to 

leave or if other people are coming over so you can confirm plans and grant permission 

• Make a plan if the child becomes uncomfortable 

• Exchange phone numbers with parents 

• Give the child YOUR phone number 

Spending the night 

Spending the night at a friend's house can be an exciting experience for a child. You should 

discuss whether the child is ready to spend the night away from home, if it is appropriate for the 

child’s developmental level, and assess whether the friend’s home meets the “prudent parent 

standard”. In addition, it is important that the child and caregiver discuss and agree on any 

expectations for the overnight visit and what to do if the child becomes uncomfortable during their 

visit. 

They may spend the night in unlicensed settings with the permission of their caregivers for up to 

two nights.  You is to know where and with whom the child is staying and the type of supervision 

and care the child shall be receiving before approving. Other considerations are: 

• Talk to the parents where the child is staying to avoid relying on child to child 

communication for all information or meet face-to-face with the parents/guardians of the 

family with whom the foster child will be staying overnight to ensure, as best as possible, 

the safety of the child. 

• Determine any other individuals who will be in the home during the overnight stay and 

ascertain, as best as possible, that they will not endanger the child’s safety. 

• Share all emergency contact information with the host family. 

• How will the child’s medications be administered? 

• Will the host parents be administering the medications? 

• Can the child self-administer the medications?* (Prior authorization by the DCS 

Specialist is required for the child to self-administer prescription medications.)  

• Is the host parent willing to administer the child's medications or will you need to 

drive over and administer the medication? 

• Given all historical information about the foster child, you must be vigilant in ensuring the 

overnight stay does not pose any risks to either the foster child or anyone else in the host’s 

home.  

• Ask what the sleeping arrangements will be. 

• Is a parent or parents going to be home all night? 

• Confirm pick up and drop off times and locations. 
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• What are the plans for the evening?  

• Will everyone remain in the home? 

• If plans change ensure they know to call so you can give a verbal OK. 

• Make a plan if child becomes uncomfortable 

• Give child YOUR phone number 

A background check is not required if a child spends the night at a friend’s house. 

Medications 

While a foster child is away from your home, any prescribed medication is to be administered 

from the current prescription bottle.  Therefore when a child goes to school, respite, overnights, 

away to camp or for a visit and medications are to be administered, the medication is to be sent 

in the current prescription bottle.  

When filling the prescribed medication, please remember to ask the pharmacist for an extra empty 

container or containers with the current label instructions.   

When sending medications, make sure to only send enough medications for the specific period 

of time the child will be out of the home. Please check with your licensing agency or organization 

to see if a medication transfer document is required or if a medication log is required for the period 

of time the child is out of your care? 

Prior written DCS Child Safety Specialist approval is needed for any child to self-administer 

prescribed medication(s). 

Likewise, while the child is out of your home, you are required to have the remainder of the 

prescribed medication, locked, in the current prescription labeled container. 

Leaving a Child in Foster Care Alone 

You may approve youth age 12 years and older to be unsupervised for reasonable amounts of 

time but not overnight; however unsupervised time decisions should be made upon evaluation of 

the child’s functioning, current behavior, history, abilities, the child’s comfort level with being home 

alone and the length of time. The youth is to have resided in the placement for a minimum of 14 

days prior to the consideration of being allowed unsupervised time. The decision as always is to 

be made on a case-by-case basis. 

You must also take into account the child’s maturity level, your familiarity with the child and the 

child’s comfort level with being home alone when determining if it is appropriate and the length of 

time the child can be alone. When leaving a child home alone, you must make sure the child 

knows where the emergency numbers are posted, knows the emergency and safety procedures, 

and knows where and how to contact you.  

Children in specialized therapeutic foster care may not be left unsupervised.  

Keys to the House 
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It is very developmentally appropriate to give a child a key to the house, especially a child being 

trusted to be alone in the home for a period of time. You can decide whether or not to provide a 

house key to a foster child in your care.  

If you decide not to provide the child a key, you must make provisions for the child to have 

immediate access if arriving home before others or in an emergency situation. 

Public Destinations without Supervision 

Children who are 12 years of age or older may be allowed to visit public destinations without an 

accompanying adult. However, you must determine if that is appropriate given the child’s 

developmental and maturity level, history and other such factors. You also have to determine that 

the area is safe, appropriate and that the child has reliable means of communication.  You and 

the child should have a clear understanding of the time to be picked up or when to return home. 

Curfews 

Once you determine that a child can safely travel in the community without being accompanied 

by an adult, a curfew should be established for that child. As with other decisions, you must take 

into account factors such as any legally required curfews in the city or municipality, the child’s 

age, developmental and maturity level, history of behaviors, extracurricular activities and your 

level of familiarity with the child. The curfew must be determined and understood by all parties 

and it is recommended to be included in the written social agreement or plan. 

A child must be provided with transportation home even when they have stayed out past curfew. 

If you are not available to pick up the child, you must make other arrangements. Refusing 

transportation home or reporting a child as missing should not be used as a punishment for 

exceeding curfew.  

It may, be appropriate to report a child as missing if he or she has not returned home after a 

reasonable amount of time past their curfew and if a current safe location cannot be verified.
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School Dances 

School dances (such as prom) can feel like a rite of passage for young people and may be the 

first formal event in their lives. These can be both exciting and stressful events but provide an 

opportunity for a child, peers and you to collaborate in the development of planning for the event 

and engaging in communication about logistics, behavior and contingencies. You are encouraged 

to allow attendance based on reasonable and prudent parenting standards.  

Dating 

You generally encouraged to allow a child to have age-appropriate experiences and relationships, 

which includes dating.  Factors to consider when deciding whether a child is ready for dating 

include his or her age, developmental and maturity level and history of behaviors.  

Per DCS policy, the DCS Child Safety Specialist and you are to have or make arrangements for 

professionals to have age-appropriate conversations with a child about sexual education, safe 

sex and birth control practices, including abstinence.   

You should help a child understand healthy dating practices by assisting with recognizing healthy 

and unhealthy behavior and interpersonal skills.  

• Meet the date 

• Communicate with the parent/guardian of the date 

• Consider asking that they double or group date in the beginning of a new relationship 

• Before the date, know their exact plans 

• Confirm the transportation arrangements (who is driving, what they are driving, etc.) 

• Confirm pick up and drop off times 

• If the date is driving, it is prudent to verify their driver's license and insurance information 

• Will anyone else be there? Who else will be involved? 

• If plans change, ensure they know to call BEFORE they make the changes. 

• Make a plan if the child becomes uncomfortable. 

• Give the child YOUR phone number 

• Get the date's phone number 

Caregivers must be aware of Arizona Revised Statutes (A.R.S.), Title 13, Criminal Code, Chapter 

14, regarding Sexual Offenses. 
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Babysitting 

A foster child wishing to earn money through babysitting must be at least 12-years-old.  Prior to 

being permitted to babysit, the child shall complete a baby-sitting course through a local hospital, 

cooperative extension service agency, or other community program. Red Cross offers an online 

course for a nominal fee.   

It is recommended that when a child placed in foster care provides child care, you should contact 

him/her at least once during the time he/she is supervising other children and should make certain 

the child knows how to reach you or some other designated adult, in case of an emergency. 

A foster child is unable to provide care for any other foster child as the Arizona Short Term 

Caregiver Law requires foster children to be in the care of an adult.   

If a foster child is caring for non-foster children in the foster home, the child serving in the role of 

babysitter should be paid as the family would pay any other babysitter. 

No overnight babysitting is permitted. 

Foster children under the age of 12 are not permitted to babysit. 

Youth Employment 

A part time or full time job can provide important opportunities for a child to apply the skills they 

learn in job readiness and vocational training and engage them in learning essential life skills 

related to the working environment. You and the child should discuss the child’s readiness for 

taking on a job and explore various options that allow learning in a workplace. 

A paying job can provide a teenage foster teen with an opportunity to develop valuable 

independent living skills. Developmentally, the skills a child learns from having a job prepares 

them for adulthood.  A job teaches responsibility, accountability, problem solving, organization, 

manners, professional communication, etiquette and negotiation skills. The Department of 

Economic Security Rehabilitative Services Administration may be able to assist with services and 

supports.   

Allowing the child to accept employment is a decision that should be made jointly between you 

and the child. There are many facets to this decision that should be considered. For example, will 

working interfere with the child’s school schedule and the preparation of his homework? Will the 

working hours allow the child adequate rest? Will their work schedule interfere with service 

appointments or visitation?   

If you are unable to transport the child to and from work, one employment consideration will be 

the child’s and caregiver’s ability to obtain an alternative means of transportation. 

Arizona’s youth employment laws (A.R.S. § 23-230 et seq.) establish the hours children can work 

and prohibit certain occupations in which they can be employed. Handout #5.16, ADCS Caregiver 

Procedures for RPPS has references for more information.
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Bicycles, Scooters, Non-motorized vehicles 

There are no standards prohibiting children from riding a bicycle, skateboard, scooter or non-

motorized transportation though an approved helmet and appropriate protective clothing are 

required. 

Motorized Vehicles such as Skateboard, Scooter, Hover boards, Segway, etc. 

Each municipality has its own ordinances or laws, so it is your responsibility to research, and be 

in compliance with, all applicable laws. An approved helmet and appropriate protective clothing 

are always required. 

Driving in a vehicle with others, including another minor  

Children may ride with other people with your permission. This includes teens who may ride with 

other teens if you approve.   

You must ensure that they have talked to the child about the importance of safe driving behavior 

and discussed such issues as using seat belts, not texting while driving, prohibitions against the 

use of alcohol or drugs, number of passengers in car, and curfews. 

The driver should also be assessed for factors including having a valid driver license (which may 

include restrictions required by the Arizona Graduated Driver Licensing Law (GDL) and having 

current insurance as well as other potential risk factors that are considered prudent by you.  

DCS does not require a background check to be completed for a child to ride in a vehicle with a 

friend. 

Driver’s License 

When a child is a ward of the court, neither DCS nor any representative of DCS may sign for a 

driver’s instruction permit or a driver’s license. Neither DCS nor any representative of DCS 

accepts responsibility for the actions of the minor when driving a motor vehicle. The Arizona 

Department of Motor Vehicles requires that the following person or persons sign and verify, before 

a person authorized to administer oaths, the application of a person under 18 years of age for an 

instruction permit, a class G or M driver license or an endorsement to a class G or M driver license:  

• If neither parent of the applicant is living, the person or guardian who has custody of the 

applicant or an employer of the applicant  

• If the applicant resides with a foster parent, the foster parent  

• If there is no guardian or employer of the applicant, a responsible person who is willing to 

assume the obligation imposed by this chapter on a person who signs the application of a 

minor  

The person who signs the application of the minor accepts all responsibility for the actions of 

the minor when driving a motor vehicle. DCS does not accept responsibility for the actions of the 

minor when driving a motor vehicle. 

A.R.S. 28-3162 addresses the ability of the cancellation and release from liability of the signer. 
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Off Highway Vehicle 

Use of an off highway vehicle (OHV) is considered a higher risk recreational activity; there are 

minimum standards which provide structure for safety and supervision for children to participate 

in this activity. One of the first questions you should ask is whether the child is old enough, big 

enough and mature enough to handle an off-highway vehicle. Consider the child's physical 

development, visual perception/motor development, social/emotional development and reasoning 

and decision-making ability.  

Younger children should NEVER ride OHVs designed for adults.  

Additionally, whenever a child is being transported on an OHV, the driver and all passengers must 

follow all federal, state, and local laws when driving, including laws on the use of child passenger 

safety systems, seat belts, and liability insurance.   

For more information, visit the Arizona Game and Fish Department’s website at 

http://www.azgfd.gov/pdfs/outdoor_recreation/ohv/atv_brochure.pdf 

Photographs 

Children in care should be encouraged to participate in activities such as having his/her picture 

taken for publication in a newspaper or yearbook; receiving public recognition for 

accomplishments; participating in school or after-school organizations or clubs; and participating 

in community events.  

The child is able to participate as long as he/she is not identified as a foster child in the 

photograph or publication. Confidentiality requirements for department records shall not restrict 

the child’s participation in customary activities appropriate for the child’s age and developmental 

level.  You can sign the waiver for the publication. 

Privacy 

You are encouraged to allow age-appropriate private space and communications, with 

consideration given to developmental and therapeutic needs, safety plans and court orders which 

may impose some limits. 

Confidential Phone Calls 

Children in foster care have the right to make and receive confidential telephone calls and have 

a right to privacy during such calls, unless prohibited by court order or instructions from the DCS 

Child Safety Specialist. A list of unauthorized persons is to be provided by DCS at the time of 

placement. To ensure the confidentiality of telephone calls, you should provide an area away from 

others that will afford privacy. 

You may not prohibit or restrict telephone calls to the following: DCS personnel, probation officers, 

family members not excluded by court order, attorneys, Court Appointed Special Advocates 

(CASA), or other professionals involved in their case or care. 

Limitations on telephone calls to individuals other than those referenced above may be based on 

reasonable disciplinary measures, house rules, group home policy, consideration of the rights of 

http://www.azgfd.gov/pdfs/outdoor_recreation/ohv/atv_brochure.pdf
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others, case service plan requirements, or court order prohibitions. For example, you may develop 

policies regarding the number of calls and limit the amount of time of each call in order to ensure 

that all children have equal access 

Internet and Social Media 

The use of online social networking sites to communicate with family and friends is a typical 

practice for most people. Children in foster care are permitted to use email and the Internet, 

including social media sites, with age-appropriate supervision by you. The individual child’s age 

and developmental needs are taken into consideration when establishing guidelines for use.  

If a foster child wishes to use the Internet, including social media sites, you need to have regular 

and candid conversations with the child to discuss safe and appropriate practices. You and your 

foster child need to regularly review expectations, availability, and rules regarding use of the 

Internet and social media. The foster child needs to understand that information posted or shared 

with others on the Internet or through email is not private. Even with privacy settings, other people 

may be able to view this information. Caution should be taken when providing any personal 

information via email or on the Internet or social networking sites.  A foster child must be informed 

of the potential danger in providing personal information on sites. Children can be victimized 

through the use of the Internet and as caregivers, close monitoring and frank discussions should 

be standard practice. If a foster child chooses to disclose his/her foster status, such disclosure is 

a matter of free speech which DCS has no ability, desire or right to control.   

DCS strongly encourages any person posting a foster child's image to an online social networking 

site to use privacy settings in a manner which will protect the best interests and confidentiality of 

the child.  At no time is the child to be identified as a foster child unless it is a self-disclosure by 

the child. 

It is strongly recommended, you and child to have a written social agreement that lays out 

reasonable expectations for both you and child when it comes to use, restrictions and 

consequences for social media access. 

Cell Phone Usage 

A foster child may have a cell phone. There will be considerations. For example, who pays for the 

phone? Funds can come from any number of sources. The CFT team or DCS system should work 

together with the child and you to explore funding options. Some older children could buy their 

own cell phone. Some parents may be willing to buy a cell phone for their child while in foster 

care. There is no expectation for a caregiver to use their personal funds to purchase the cell 

phone.  

Consideration should be given to the method of payment for obtaining and maintaining the cell 

phone before making a decision and insurance coverage on the phone is encouraged.  

A consideration as to whether the child gets a cell phone includes responsibility, available funds 

to purchase the phone and monthly costs, rules regarding the use of the phone and consequences 

when the rules are violated, other's having access to the phone, etc.   
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If you and your foster child decide that a cell phone is appropriate, it is strongly recommended 

that an agreement be developed and signed by all parties. 

Cosmetology decisions, such as haircuts, hair styling, hair coloring, etc.  

If any cosmetology decision is mutually made by you, the biological parent and child; then you 

must inform the DCS Child Safety Specialist. Remember that hair styles are often a significant 

part of the culture and heritage of the child and the child’s family. 

Any child for whom the Indian Child Welfare Act (ICWA) applies cannot significantly alter their 

appearance without parental or tribal approval.   

Non-ICWA children, age 12 and older can determine what style or cut they want to wear as long 

as there is no school or employment restriction otherwise.  

Ear Piercing and Tattoos 

You are to have written permission from the parent or legal guardian for ear piercing. A child under 

18 cannot get a brand, scar, tattoo, implant, mutilation or body piercing without the physical 

presence of the parent or legal guardian. Arizona state law (A.R.S. § 13-3721(A)(1)) that applies 

to all children.  

Personal Space and Belongs 

Caregivers are encouraged to help the child personalize their living spaces to express their 

individual preferences and to ensure that their possessions are kept safe. 

If you take personal property as a consequence for actions, house rules, or for safekeeping, you 

assume sole responsibility for the property. If the property, while in your possession, is lost or 

damaged, you will repair or replace the item with one of similar age, value and condition.  

Life Skills 

Children are to be provided opportunities to learn skills needed for independent living such as 

food preparation, food management, budgeting, consumer awareness, personal hygiene and 

appearance, housekeeping, transportation, job seeking and interpersonal relationship building.
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In-State Travel  

When traveling in-state overnight, for more than two (2) days but less than seven (7) days, notify 

the DCS Child Safety Specialist and your licensing agency of dates of travel, destination, and 

telephone number where you can be reached.  

Permission from the DCS Child Safety Specialist must be received for in-state travel seven (7) or 

more days prior to the trip. 

For a child that is on juvenile probation, also consult with the child’s juvenile probation officer. 

For Any Travel 

In preparing to travel, make sure you have the following: a copy of the court order placing the 

child in out of home care; the Notice To Provider; a copy of the child’s birth certificate; any photo 

ID, if available, such as a school ID; the CMDP Card; all medications in their original bottles and 

placed in a locked container for travel, and your contact list should you need to notify anyone of 

an incident or changes in your travel plans.  

Out-of-State Travel 

When traveling out-of-state overnight, for more than two (2) days but less than seven (7) days, 

notify the Child Safety Specialist and your licensing agency of dates of travel, destination, and 

telephone number where you can be reached.  

DCS is required to authorize out-of-state travel for travel longer than seven (7) days. A court order 

will be required for all out of state travel for travel 30 or more days. 

Contact CMDP on how to receive out of state services, if necessary. 

For children that are also on juvenile probation consult with the juvenile probation officer. 

Out of Country Travel 

Out-of-country travel with a foster child requires the approval of the Child Safety Specialist and a 

court order, so allow as much time as possible for the Child Safety Specialist to seek the Court’s 

approval. If a court order is granted, the child will require a passport and all necessary 

immunizations.  

For children who are also on juvenile probation, consult with the child’s juvenile probation officer. 

Contact CMDP on how to receive out of country services, if necessary. 

Conclusion 

These decisions are not always easy decisions, but they are vital in raising healthy, well-adjusted 

children in foster care.  The provision of procedures for Arizona DCS caregivers is to empower 

the careful and sensible decisions made each and every day for Arizona’s foster children. 
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References/Resources 

• Arizona Department of Child Safety (DCS) 

• Reasonable and Prudent Parent Standard (RPPS) 

• Information Sheet 

• Federal Legislation: 

In September 2014, Congress passed the “Prevent Sex Trafficking and Strengthening Families” 

Act, P.L. 113-183. This law establishes prudent parent standards throughout the United States. 

According to the Act, a ‘reasonable and prudent parent standard’ is “characterized by careful 

and sensible parental decisions that maintain the health, safety, and best interests of a child 

while at the same time encouraging the emotional and developmental growth of the child.” The 

law requires states to allow ‘caregivers’ (licensing foster parents, kinship caregivers, unlicensed 

caregivers and congregate care providers) to make prudent decisions in the determination to 

allow their foster child to participate in age or developmentally-appropriate, “activities or items 

that are generally accepted as suitable for children of the same chronological age or level of 

maturity based upon cognitive, emotional, physical and behavioral capacities.” This includes 

extracurricular, enrichment, cultural, and social activities. 

The reasonable and prudent parent standard allows out-of-home caregivers to give their foster 

children permission to do daily, age-appropriate, activities that promote cognitive, emotional, 

physical and behavioral growth. In addition to providing more normalcy for these youth, these 

standards, in accordance with the Federal John H. Chafee Foster Care Independence Program, 

help foster children make the transition to adulthood by providing necessary life skills and 

developmental growth. 

Specific provisions of the law include: 

 Allowing caregivers to make decisions regarding whether the child may engage in social, 

extracurricular, enrichment, cultural, and social activities, including sports, field trips, and 

overnight activities lasting 1 or more days. 

 Allowing caregivers the authority to sign permission slips and arrange for 

transportation for the child to and from extracurricular, enrichment, and social activities. 

 Requiring caregivers to observe and follow court orders and judgments which may impact 

those decisions. For example, a child cannot go on a weekend trip if it violates a scheduled 

visitation time, unless otherwise approved. 

 Requiring the state to establish a document that describes the rights of the child with 

respect to education, health, visitation, and court participation for children in foster care 

who are 14 years or older. 

 Requiring child welfare agencies to amend foster parent training to include “knowledge 

and skills relating to the reasonable and prudent parent standard”.In enacting this law, 

the federal government recognized the importance of making every effort to normalize the 

lives of foster children. Nationally, some typical childhood activities have been denied to 
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foster children in the past include, for example, school-sponsored field trips or sports, 

sleep-over with friends, scouting, and 4-H activities. Frequently, caregivers are reluctant 

to sign permission slips for foster children, when this should not be the case. Participation 

in these types of activities is important to the child’s wellbeing, not only emotionally, but in 

developing valuable life-coping skills. 

What is normalcy? 

 In 2015, The Juvenile Law Center (JLC) writes that normalcy is “ensuring a child’s range 

of experiences while in foster care is typical of the range of experiences of any child of the 

same age.”  They feel it is important for children to “practice the skills they will need as an 

adult while they are still in a protected environment.  These experiences help them build 

relationships, develop skills, and prepare for adulthood.” 

Why is normalcy important? 

 When youth are not able to participate in activities that are needed for development, they 

are unprepared for life as an adult.  Many youth who age out of foster care experience 

unemployment or inadequate income, homelessness, and incarceration. 

(http://www.jimcaseyyouth.org/about/aging-out) 

 The development of the adolescent brain provides a “window of opportunity.”   Just as 

relationships are the key to positive early childhood development, relationships continue to 

be necessary in adulthood. Foster caregivers need to help teens navigate through this 

transitional time by providing them “normal” experiences and helping them think through 

life decisions (Henderson, 2011; Farruggia, 2006). 

 Youth in care need normalcy so that they can build their social capital. Social capital is the 

“value that is created by investing in relationships with others through processes of trust 

and reciprocity” (JLC, 2015). 

 Most youth in care have experienced trauma so they need support in the emotional 

development and well-being, not just appropriate cultural and social activities. 

Allowing youth to test boundaries while in care can help them learn about natural consequences 

and the importance of making positive choices (Texas Department of Family And Protective 

Services, 2013). 

How is Arizona working to normalize foster care? 

Even though the Federal law does not mandate state legislation, Arizona has two state laws that 

address normalcy and the Reasonable and Prudent Parent Standard. 

 A.R.S. 8-513 Participation in activities; contact with relatives; placement with siblings 

A. A child may participate in activities and functions generally accepted as usual and normal 

for children of the child's age group if permission is granted as follows: 

1. If the activity by law requires a license, the agency or division that placed the child may 

http://www.jimcaseyyouth.org/about/aging-out
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give permission on request of the foster parent. 

2. If the activity includes the child leaving the jurisdiction of the court for a period not to 

exceed thirty days, the agency or division that placed the child may give permission 

on request of the foster parent. 

3. If the activity is one which is associated with a school or organization not prohibited by 

rule of the division, the foster parents of the child may give permission. 

B. The state shall indemnify and hold harmless the agency or foster parents for liability that 

may be incurred or alleged as a result of giving permission pursuant to subsection A if it 

is reasonably and prudently given. The state shall provide the defense of any action 

alleging such liability. 

C. A child placed in foster care has the right to maintain contact with friends and other 

relatives unless the court has determined that contact is not in the child's best interests as 

determined pursuant to a court hearing. 

D. If a child has been removed from the child's home and placed in out-of-home placement, 

guardianship or adoptive placement, the department shall make reasonable efforts to 

place that child with the child's siblings or, if that is not possible, to maintain frequent 

visitation or other ongoing contact between the child and the child's siblings unless a court 

determines that either the placement or the visitation or contact would be contrary to the 

child's or a sibling's safety or well-being.  

 A.R.S. 8-511 Short-term caregiver 

A. Except as prescribed in subsection B, if circumstances require a foster parent to leave a 

foster child in the care of another person, the foster parent shall: 

1. Use reasonable judgment in the foster parent's choice of an adult to provide the care. 

2. Notify the department case manager before the care exceeds twenty-four hours, in a 

nonemergency situation. 

3. Notify the department case manager before the care exceeds seventy-two hours, in 

an emergency situation. 

B. A foster parent who is certified to provide care to a child with developmental disabilities, a 

medically fragile child or a child receiving treatment foster care shall implement the 

alternate care plan that is approved by the department, if the foster parent must leave the 

foster child in the care of another person.  

DCS has elicited input from a statewide workgroup consisting of licensing agencies, foster 

parents, kinship providers, congregate care providers, staff, youth currently in foster care, adult 

alumni of foster care and DCS field staff for more detailed guidance and expertise in initiating the 

Reasonable and Prudent Parent Standard of the federal law.  

Applying the “Reasonable and Prudent Parent Standard” 

In applying the “reasonable and prudent parent standard,” caregivers are required to take 
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“reasonable steps” to determine the appropriateness of the activity in consideration of the child’s 

age, maturity, and developmental level. It is recognized that there are many different ways to 

determine whether an activity is appropriate for a foster child in your care. Therefore, the following 

examples of “reasonable steps” that a caregiver may take in making this determination are 

provided as a guide to assist you in your decision-making process. 

 Have adequate information about the foster child in your care so you can make informed 

decisions. For example, make an effort to be aware of anything in the foster child’s history 

or case plan, and of any orders issued by the juvenile court that may suggest that a 

particular activity would not be appropriate for the foster child. Would the timing of this 

activity interfere with a parental or sibling visitation, counseling appointment or doctor’s 

appointment?  If you are not aware of the child’s history or if the case plan is silent on 

whether the proposed activity would be appropriate, you are encouraged to consult with 

the child’s DCS Child Safety Specialist. 

 Take into account the type of activity and consider the foster child’s mental and physical 

health, and behavioral propensities. 

 Consider where the activity will be held, with whom the foster child will be going, and when 

they will return. 

 Consider all the information you have gathered and ask the question: is this an age-

appropriate extracurricular, enrichment or social activity? 

 Take into account the reasonably foreseeable risks of an activity and what safety factors 

and direct supervision may be involved in the activity in order to prevent potential harm to 

the foster child. 

 Consult with the child's parent(s) about their child participating in the activity depending 

on the legal status.  

What does it mean to me as an out of home caregiver? 

As an out of home caregiver, you will have the responsibility of making decisions related to normal 

activities.  This responsibility should not be taken lightly. To prepare yourself, you should: 

 Complete all training offered by the Department or your agency on this topic.  This training 

will be counted toward your annual training requirement 

 Communicate with your agency and the DCS Child Safety Specialist and consider the 

policies and practice of both agencies when applying the Reasonable and Prudent Parent 

Standard 

 Respect your role as nurturer to the child and advocate for, and encourage participation 

in, normal activities 

 Hone your assessment skills, both the ability to assess the child’s development and 

decision-making skills and the ability to assess the activity as age-appropriate, safe, and 

not in violation of laws or policies. 
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The Arizona Department of Child Safety would like to extend a special thanks to the Children’s 

Action Advocacy of Nevada and the Ohio Child Welfare Training Program in the creation of this 

document.  

Reasonable and Prudent Parent Standard (RPPS) 

Concepts and Goals 

Every day, parents make important decisions about their children’s activities. Foster caregivers 

are faced with making the same decisions for the foster children in their care. However, when 

foster caregivers make decisions they also must consider licensing or approval laws and 

regulations to ensure the health and safety of foster children in care. 

The reasonable and prudent parent standard allows out of home caregivers to give their foster 

children permission to do daily, age appropriate, “normal” activities that promote cognitive, 

emotional, physical and behavioral growth.  

The Juvenile Law Center (2015) writes that normalcy is “ensuring a child’s range of experiences 

while in foster care is typical of the range of experiences of any child of the same age.” They feel 

it is important for children to “practice the skills they will need as an adult while they are still in a 

protected environment.  These experiences help them build relationships, develop skills, and 

prepare for adulthood.”  When youth are not able to participate in activities that are needed for 

development, they are unprepared for life as an adult.  Many youth who age out of foster care 

experience unemployment or inadequate income, homelessness, and incarceration.  Allowing 

youth to test boundaries while in care can help them learn about natural consequences and the 

importance of making positive choices. 

REMEMBER, the goal of the law is to: 

 Provide the youth with as 'normal" life experience in-out-home care. 

 Empower the out-of-home caregiver to encourage youth to engage in extracurricular 

activities that promote child/teen well-being. 

 Allow for reasonable parenting decisions to be made by the out-of-home caregiver without 

waiting to obtain DCS or Juvenile Court approval. 

 Remove barriers to recruitment and retention of high quality foster caregivers. 

 Reduce the need for DCS workers to either give permission or to obtain Juvenile Court 

approval for reasonable care giving activities. 

 Respect the rights of youth in out-of-home care. 

The concept of normalcy not only applies to teens in foster care but to all children and teens in 

care as they need and deserve the opportunities and experiences appropriate to their age and 

maturity. 

The federal law indemnifies caregivers or finds them not liable for harm caused to a foster 

child/teen if the child/teen participates in an activity approved by you, provided that you has acted 

in accordance with a reasonable and prudent parent standard.  
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“Reasonable Steps” 

Implementing the Reasonable and Prudent Parenting Standard 

In applying the “reasonable and prudent parent standard,” you are required to take “reasonable 

steps” to determine the appropriateness of the activity in consideration of the child’s/teen’s age, 

maturity, and developmental level. It is recognized that there are many different ways to determine 

whether an activity is appropriate for a foster child/teen in your care. Therefore, the following 

“reasonable steps” that a foster caregiver may take in making this determination are provided as 

a guide to assist you in your decision-making process. 

1. How well do I know this child/teen? 

2. How does this activity promote social development? 

3. What information has DCS provided me about this child/teen? Have they shared any 

precautions that I need to consider? 

4. Will this activity violate a court order, a safety plan, a case plan, or a treatment plan? 

5. Will the timing of this activity interfere with a sibling or parental visitation, counseling 

appointment, or doctor’s appointment? 

6. Is this an appropriate activity for the child/teen’s age, maturity & developmental level? 

7. Will this activity promote or build the child/teen’s social, emotional or developmental well-

being? 

8. Will the activity expose the child/teen or anyone else to undue risk or safety issues? 

9. If able and appropriate, have I consulted with this child/teen’s birth parents about their 

thoughts and feelings about their child/teen participating in this particular activity? 

10. Is there anything from this child’s/teen’s history that would indicate he/she may be 

triggered by this activity?   

11. Who will be attending the activity; with whom will the foster child/teen be going; and when 

will they return? 

12. Where will the activity be held? 

13. Would I allow my birth or adopted child/teen to participate in this activity? 

14. Does this child/teen have any concerns about participating in this activity? 

15. Has this child/teen shown maturity in decision making that is appropriate for his age and 

ability? 

16. Does this child/teen understand my expectations, approval for last minute changes to the 

plan and the consequences for not complying with the expectations? 

17. Does this child/teen know who to call in case of an emergency? 
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18. Does this child/teen understand his/her medical needs and is he/she able to tell others 

how to help him/her if necessary? 

19. If in doubt or needing more information, have I consulted with the DCS Child Safety 

Specialist assigned to this case?  

20. Do I have adequate information about the foster child/teen in my care so I can make an 

informed decision? For example, am I aware of my foster child’s/teen’s history or case 

plan and of any orders issued by the juvenile court that may suggest that a particular 

activity would not be appropriate for the foster child/teen? If I am not aware of the 

child’s/teen’s history or if the case plan is silent on whether the proposed activity would be 

appropriate, I will seek to consult with the DCS Child/teen Safety Specialist and the 

Juvenile Probation Officer, if applicable. 

21. Have I taken into account the reasonably foreseeable risks of an activity and what safety 

factors and direct supervision may be involved in the activity in order to prevent potential 

harm to the foster child/teen. (i.e., paint ball, archery or similar activities that may pose a 

higher risk)? 

It is the expectation of ADCS that caregivers will work in collaboration with the birth parents of the 

children in their care.  RPPS works best within the context of Shared Parenting—that is caregivers 

and birth parents working in partnership to make parenting decisions together to the extent 

possible. It provides caregivers with the opportunity to help birth parents learn by setting a positive 

parenting example for them to follow.   

Foster caregivers have to continually weigh decisions against many factors including each 

individual child’s needs, abilities, maturity, and other factors. Remember, if you need help making 

the decision, please consult with DCS, your agency, appropriate professionals assigned to the 

case, and if applicable, the Juvenile Probation Officer. 

More Considerations 

A caregiver is to consider the following when determining whether or not to permit a child to 

participate in an activity:  

1. The child's age, maturity, and developmental level to maintain the overall health and safety 

of the child 

2. Potential risk factors and the appropriateness of the activity  

3. The best interest of the child based on your knowledge of the child  

4. The importance of encouraging the child's emotional and developmental growth  

5. The importance of providing the child with the most family-like living experience possible 

6. The behavioral history of the child and the child's ability to safely participate in the 

proposed activity 
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Normalcy Activities Checklist 

Use this checklist as a guide for discussion with the DCS Child Safety Specialist and if 

applicable the child’s Juvenile Probation Officer regarding activities or events and any 

applicable court orders, restrictions, concerns, history or prior participation. 

 

 Spend the night at a friend’s home 

 Have a friend over to spend the 

night 

 Get a job or internship 

 Participate in extracurricular 

activities such as school dances and 

field trips 

 Obtain a driver’s license 

 Ride in a car with a friend who has a 

license 

 Ride in a car with an adult, such as a 

friend’s parent 

 Own a cell phone 

 Have social media accounts 

 Participate in community activities 

 Babysit other children  

 Temporarily alter appearance 

(haircut, hair dye) 

 Permanently alter appearance (ear 

piercings) 

 

 

 Ride motorized vehicles such as off 

highway vehicles and motorized 

scooters 

 Receive a personal allowance 

 Open and maintain a bank account 

 Be responsible for medication 

management and self-administer 

medications 

 Participate in case-related meetings   

 Have picture appear in media  such 

as a newspaper or website 

 Date 

 Be out in the community with friends 

unchaperoned 

 Ride the city bus 

 Participate in community and cultural 

events 

 Play on a sports team 

 Participate in community or school-

related clubs 
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Family Planning 
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ADCS Policy: Sexual Development Education 

and Family Planning Services 

Child Safety Specialists and out-of-home caregivers share with the schools the responsibility of 

educating and preparing children in out-of-home care to function as self-sufficient, competent 

adults. 

Child Safety Specialists and caregivers, in collaboration with the child’s own parents, schools, 

public health and community agencies, provide education and training concerning sexual 

development and sexuality to children in out-of-home care. 

Sexual development and sexuality learning programs for children must be appropriate to the age 

and development level of the children. The programs should include: 

 Personal and family values regarding sexuality; 

 Religious and cultural issues regarding sexuality; 

 Self-respect and its relationship to sexual behaviors and character development; 

 Physiological information; 

 Personal hygiene related to sexuality; 

 Long-term and permanent relationships with partners, spouses and friends; 

 Family planning information including abstinence; 

 Sexually transmitted diseases (STDs), including HIV/AIDS; and 

 Recognizing, preventing and avoiding sexual abuse and the impact of sexual abuse and 

other sexual victimization on sexual development. 

Child Safety Specialists will facilitate the provision of appropriate medical, counseling, 

psychological or psychiatric services, including human sexuality and family planning information 

emphasizing abstinence, to children who are wards of the court, committed to the care, custody 

and control of the department. 

The department shall assure that appropriate medical, counseling, psychological and/or 

psychiatric services, including human sexuality and family planning information emphasizing 

abstinence, are provided to children who are wards of the court, committed to the care, custody 

and control of the department. 

Tasks related to human sexuality, sexual development, and family planning, emphasizing 

abstinence, will be included in the case plans of children receiving independent living skills 

preparation services. 

The department supports the promotion of abstinence. CMDP's family planning information (CSO-

1204) will be provided to, and reviewed with, the child over age 12 and the out-of-home care 

provider, within ten days of placement and annually.  
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Arizona Revised Statutes for Sexual Offenses 

13-1402. Indecent exposure; exception; classification 

A. A person commits indecent exposure if he or she exposes his or her genitals or anus or 

she exposes the areola or nipple of her breast or breasts and another person is present, 

and the defendant is reckless about whether the other person, as a reasonable person, 

would be offended or alarmed by the act. 

B. Indecent exposure does not include an act of breast-feeding by a mother. 

C. Indecent exposure to a person who is fifteen or more years of age is a class 1 

misdemeanor, except that it is a class 6 felony if the defendant has two or more prior 

convictions for a violation of this section or has one or more prior convictions for a 

violation of section 13-1406. Indecent exposure to a person who is under fifteen years 

of age is a class 6 felony. 

D. A person who is convicted of a felony violation of this section and who has two or more 

historical prior felony convictions for a violation of this section or section 13-1403 

involving indecent exposure or public sexual indecency to a minor who is under fifteen 

years of age is guilty of a class 3 felony and shall be sentenced to a term of imprisonment 

as follows: 

Mitigated Minimum Presumptive Maximum Aggravated 

6 years  8 years 10 years 12 years1 5 years 

E. The presumptive term imposed pursuant to subsection D of this section may be 

mitigated or aggravated pursuant to section 13-701, subsections D and E.  

13-1403. Public sexual indecency; public sexual indecency to a minor; classification 

A. A person commits public sexual indecency by intentionally or knowingly engaging in any 

of the following acts, if another person is present, and the defendant is reckless about 

whether such other person, as a reasonable person, would be offended or alarmed by 

the act: 

 An act of sexual contact. 

 An act of oral sexual contact. 

 An act of sexual intercourse. 

 An act of bestiality. 

B. A person commits public sexual indecency to a minor if the person intentionally or 

knowingly engages in any of the acts listed in subsection A of this section and such 

person is reckless about whether a minor who is under fifteen years of age is present. 

C. Public sexual indecency is a class 1 misdemeanor. Public sexual indecency to a minor 

is a class 5 felony.  
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D. A person who is convicted of a felony violation of this section and who has two or more 

historical prior felony convictions for a violation of this section or section 13-1402 

involving indecent exposure or public sexual indecency to a minor who is under fifteen 

years of age shall be sentenced to a term of imprisonment as follows: 

Mitigated Minimum Presumptive Maximum Aggravated 

6 years 8 years 10 years 12 years 15 years 

E. The presumptive term imposed pursuant to subsection D of this section may be 

mitigated or aggravated pursuant to section 13-701, subsections D and E.  

13-1404. Sexual abuse; classification 

A. A person commits sexual abuse by intentionally or knowingly engaging in sexual contact 

with any person who is fifteen or more years of age without consent of that person or 

with any person who is under fifteen years of age if the sexual contact involves only the 

female breast. 

B. It is not a defense to a prosecution for a violation of this section that the other person 

consented if the other person was fifteen, sixteen or seventeen years of age and the 

defendant was in a position of trust. 

C. Sexual abuse is a class 5 felony unless the victim is under fifteen years of age in which 

case sexual abuse is a class 3 felony punishable pursuant to section 13-705.  

13-1405. Sexual conduct with a minor; classification 

A. A person commits sexual conduct with a minor by intentionally or knowingly engaging in 

sexual intercourse or oral sexual contact with any person who is under eighteen years 

of age. 

B. Sexual conduct with a minor who is under fifteen years of age is a class 2 felony and is 

punishable pursuant to section 13-705. Sexual conduct with a minor who is at least 

fifteen years of age is a class 6 felony. Sexual conduct with a minor who is at least fifteen 

years of age is a class 2 felony if the person is or was in a position of trust and the 

convicted person is not eligible for suspension of sentence, probation, pardon or release 

from confinement on any basis except as specifically authorized by section 31-233, 

subsection A or B until the sentence imposed has been served or commuted. 

13-1406. Sexual assault; classification; increased punishment 

A. A person commits sexual assault by intentionally or knowingly engaging in sexual 

intercourse or oral sexual contact with any person without consent of such person. 

B. Sexual assault is a class 2 felony, and the person convicted shall be sentenced pursuant 

to this section and the person is not eligible for suspension of sentence, probation, pardon 

or release from confinement on any basis except as specifically authorized by section 31-

233, subsection A or B until the sentence imposed by the court has been served or 

commuted. If the victim is under fifteen years of age, sexual assault is punishable pursuant 



Arizona Department of Child Safety 
Foster Parent College Pre-Service Training Program Handout #5.15                                                 

 

Page 29 of 32 

 

to section 13-705. The presumptive term may be aggravated or mitigated within the range 

under this section pursuant to section 13-701, subsections C, D and E. If the sexual 

assault involved the intentional or knowing administration of flunitrazepam, gamma 

hydroxy butyrate or ketamine hydrochloride without the victim's knowledge, the 

presumptive, minimum and maximum sentence for the offense shall be increased by three 

years. The additional sentence imposed pursuant to this subsection is in addition to any 

enhanced sentence that may be applicable. The term for a first offense is: 

Minimum Presumptive Maximum 

5.25 years 7 years 14 years 

The term for a defendant who has one historical prior felony conviction is: 

Minimum Presumptive Maximum 

7 years 10.5 years 21 years 

The term for a defendant who has two or more historical prior felony convictions is: 

Minimum Presumptive Maximum 

14 years 15.75 years 28 years 

C. The sentence imposed on a person for a sexual assault shall be consecutive to any other 

sexual assault sentence imposed on the person at any time. 

D. Notwithstanding section 13-703, section 13-704, section 13-705, section 13-706, 

subsection A and section 13-708, subsection D, if the sexual assault involved the 

intentional or knowing infliction of serious physical injury, the person may be sentenced to 

life imprisonment and is not eligible for suspension of sentence, probation, pardon or 

release from confinement on any basis except as specifically authorized by section 31-

233, subsection A or B until at least twenty-five years have been served or the sentence 

is commuted. If the person was at least eighteen years of age and the victim was twelve 

years of age or younger, the person shall be sentenced pursuant to section 13-705.  

13-1410. Molestation of a child; classification 

A. A person commits molestation of a child by intentionally or knowingly engaging in or 

causing a person to engage in sexual contact, except sexual contact with the female 

breast, with a child who is under fifteen years of age. 

B. Molestation of a child is a class 2 felony that is punishable pursuant to section 13-705.  

Child Labor Laws 

Child labor represents one of the few areas of employment regulation that is subject to oversight 

from both the federal government and the Industrial Commission of Arizona (they do a lot of the 

work here in Arizona that OSHA does from a federal standpoint in other states). The Industrial 

Commission states that businesses are subject to two separate sets of laws. If these laws ever 

conflict, you must follow the stricter law. If one entity has a law or restriction pertinent to a particular 

topic but the other does not, then you must follow the guidelines of the agency that has the law. 
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Basically it goes like this: if the Fed says that minors cannot work before 7:00 am (which they do 

for minors under 16) and the state says they cannot work before 6:00 am (which Arizona does), 

then you must follow the federal law because it is stricter than the state law. If the Fed didn’t 

restrict the hours that minors can work, but the state did, then you would be bound to follow the 

state law and would not be able to legally defend yourself by citing a lack of federal guidelines. 

Facts You Need to Know 

 Youth under 16 years of age cannot work more than 3 hours on a school day—if they 

are enrolled in school—while school is in session, or more than 8 hours per day on a 

non-school day. If they are enrolled in school, they cannot work more than 18 hours per 

week when school is in session. 

 Youth under 16 years of age cannot work before 6:00 am or after 9:30 pm if they have 

school the next day. If they do not have school the next day, they are not permitted to 

work after 11:00 pm. Youth who are not enrolled in school cannot work before 6:00 am 

or after 11:00 pm. 

 No youth under 16 can ever work more than 8 hours per day or 40 hours per week. 

 Generally positions that require driving are not suitable for minors by law. The exception 

is that 16- and 17-year-olds can drive up to 2 hours per day or 25% of their shift 

(whichever is shorter), but cannot drive large vehicles. 

 Youth cannot operate heavy machinery. There are a couple of exemptions, but it is 

advisable to think about your liability before ever considering actually doing this. This 

means that in most cases, manufacturing and construction position are not suitable for 

minors. Other restrictions speak specifically to youth not being allowed to work in 

positions such as roofing and demolition. 

 Parental permission is not needed in order to employ youth. Meanwhile parental 

permission, even in writing, does not allow you operate outside of regulations. 

 You must verify the age of youth who are applying for a position with you. It is not 

considered age discrimination to ask youth their age. Age discrimination applies to 40- 

to 70-year-old applicants. 

 You can, and will, be fined for violations of these labor laws that are brought to the 

attention of either regulating body. The state dictates that the maximum financial penalty 

that can be assessed is $1,000.00 per infraction. You can of course contest a fine as 

long as you do it within 20 days of issuance. 

There are Some Loopholes 

 If the minor is involved in or has completed a career education or vocational/technical 

training program recognized by the Department of Education pursuant to Title 15, 

Chapter 7, Article 5, the minor is exempt to some of the restrictions. Construction and 

manufacturing-based employers may be able to use this parameter when employing 

minors. 
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 You may also be able to work around regulation if the minor is in an apprenticeship 

program approved by the Bureau of Apprenticeship and Training. This might allow youth 

to work on a construction site in a limited capacity, and at the very least it helps to limit 

your liability. 

To brush up on Arizona’s additions, you can visit the Industrial Commission’s website at 

http://www.ica.state.az.us/Labor/Labor_YouthE_Hours_Restrictions.aspx 

Sources 

The Industrial Commission of Arizona 

http://www.ica.state.az.us/Labor/Labor_YouthE_Hours_Restrictions.aspx
http://www.ica.state.az.us/Labor/Labor_YouthE_Hours_Restrictions.aspx
http://www.ica.state.az.us/Labor/Labor_YouthE_Occupational_Restrictions.aspx
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Youth Responsibilities and Rewards Plan  

The Youth Responsibilities and Rewards Plan is a written plan that outlines the responsibilities 

and activities developed in collaboration with the youth and caregiver.  The reward and the 

consequence is to be directly related to the Youth Wants (activity, privilege) Each plan must be 

individualized and should be reviewed and updated every ninety days. 

Youth Wants – If the youth demonstrates responsibility by maintaining compliance with the 

agreed upon Caregiver Wants, then you is to grant the Reward for the corresponding Youth Want.   

Caregiver Wants – These are the agreed upon responsibilities the youth will have in the home. 

Failure to comply with your wants, will result in the loss of the corresponding reward. 

YOUTH WANTS CAREGIVER WANTS REPETITIONS REWARDS CONSEQUENCES 

 Privileges 

 Extra 
Curricular & 
Community 
Activities 

 Outings 

 Curfews 

 Youth 
Responsibilities 

 Chores 

 Caregiver 
Expectations 

 How many 
times? 

 How often? 

  

     

     

     

     

     

In signing this plan, I acknowledge I have participated in the development of the plan and I have 

received a copy of the plan. 

___________________________________________________ ________________ 

Youth’s Signature        Date 
 
___________________________________________________ ________________ 
Caregiver’s Signature        Date 
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The ADCS Caregiver* Procedures for Reasonable and Prudent Parenting (RPPS) 
 

 

Activity Category 

GREEN – RPPS APPLIES.  Caregiver may make a reasonable and prudent 
parenting decision without consulting the Department in advance as long as the 
activity is developmentally and age appropriate. 

RED – RPPS DOES NOT APPLY.  
Caregiver must contact the Dept. 
(DCS) for approval / consultation 

Children on Probation or 
Parole 

Cannot consider the Reasonable and Prudent Parent Standard until it is 

determined the activity is in compliance with the court orders and terms, and 

conditions of the probation or parole. 

The terms or conditions of 
Probation or Parole are court 
orders and therefore RPPS 
decisions cannot supersede the 
established court orders 

For each decision requiring 
approval / consultation or 
notification of the Department.   
The caregiver is to seek approval, 
notify or consult with both the 
DCS Child Safety Specialist and the 
assigned Probation or Parole 
Officer. 

Parental Input for 
Decision Making…Shared 
Parenting 

 

The birth parent’s input should be sought, considered and valued in the decision 
making process.  

Soon after placement, the caregiver and parent should meet to start the shared 
parenting relationship.  The caregiver should seek guidance and assistance from 
the parent for general decisions made through the Reasonable and Prudent 
Parent Standard.  A preferred method of communication should be established. 

If consensus cannot be reached 
and the decision can wait, seek 
the advice of the DCS Child Safety 
Specialist or Child and Family 
Team (CFT).  DCS or the CFT will 
document the decision and 
determine if court approval is 
necessary. 
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Caregivers are to contact the parents, unless there is a safety concern noted by 
DCS, prior to participation in the specific activity.  The collaboration may occur 
in a CFT Meeting, a Case Plan Meeting, before or after a family visitation, as a 
telephone call, an email or whatever communication method is best. 

As caregivers, we can model the concept of critical thinking by the verbal 
discussion with the child and parent.  Go through the steps of what questions 
you ask and what determines your answer.  This will teach both the child and 
parent the thought process to come to a decision.  It also affords the child to 
see that the adults in their life have their best interest at heart and are working 
in collaboration. 

After listening and sincerely considering the parents input, a decision is to be 
made by the caregiver.  The noted concerns of the parent may not necessarily 
determine the participation of the child in that specific activity. 

After listening and sincerely 
considering the parents input, a 
decision is to be made by the 
caregiver.  The noted concerns of 
the parent may not necessarily 
determine the participation of the 
child in that specific activity. 

Recreation with 
Caregivers  

Examples include but are not limited to movies, community events, hiking, 
camping, and swimming with the caregiver. 

Caregivers are not required to notify DCS for in state outings up to 48 hours.   

Caregivers must notify DCS of 
outings more than 2 days and less 
than 7 days in length. 

Caregivers must seek DCS 
approval for in state outings if 7 or 
more days in length. 

Entertainment Caregivers are encouraged to allow the child to make age appropriate choices 
with respect to media activities, such as movies, video games, music, magazines 
and internet usage. A child should generally be allowed to choose 
entertainment that reflects his/her taste and preference. Ratings and parental 
warnings or guidelines should be followed; however, the caregiver should also 
take into account the child’s developmental and maturity level, potential 
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sensitivity to certain subject matter and other relative factors. No child should 
be forced into a particular type of activity. 

Short Term Caregiver The Arizona law gives foster parents the ability to have another adult (18 years 
of age or older) caregiver provide short-term care for a child in foster care. The 
law allows foster parents to use their ‘reasonable judgment’ in selecting short-
term caregivers for children in foster care. Specifically, the law states that foster 
parents must:  

 Use reasonable judgment in their choice of an adult to provide care. 

 Notify the DCS Child Safety Specialist within 24 hours in a non-
emergency situation. 

 Notify the DCS Child Safety Specialist within 72 hours in an emergency 
situation. 

 
When selecting a short-term caregiver, the foster parent must keep in mind the 
ability of the short-term caregiver to meet the specific needs of the child 
including administering medication and medication storage, school/child care 
schedules, medical and behavioral health appointments, visitation and 
transportation to and from these appointments. For continuity of care, the 
short-term care giver should have the CMDP card and a contact list including: 
the DCS Child Safety Specialist, the juvenile probation officer (if applicable), 
school information, primary care physician, behavioral health provider, 
transportation provider for visits and how the caregiver can be reached.    

Examples of non-emergency situations could include going out to dinner, to a 
movie, running errands, grocery shopping or allowing children to be in the 
nursery at church.  

An emergency situation may include a death in the family, serious illness in the 
family or extended family, another child in the home in the hospital, foster 

Notify the DCS Child Safety 
Specialist within 24 hours in a 
non-emergency situation. 

Notify the DCS Child Safety 
Specialist within 72 hours for an 
emergency situation.  

Remember, use of short-term 
caregivers does not apply to a 
child with a developmental 
disability, a child in a 
therapeutic/treatment foster care 
placement or a medically 
fragile/complex child.  For these 
children an alternate care plan 
approved by DCS is required if the 
foster parent must leave the child 
in the care of another person. 

This law does not apply to 
children placed in congregate care 
settings. 
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parent illness, unexpected heating, cooling or plumbing issues in the home or 
home damage from a storm. The short-term caregiver arrangement does not 
apply to typical and recurrent day care or respite care situations. Any payment 
arrangements must be made privately between the primary caregiver and the 
short-term caregiver.  

Background checks Background screening is not a requirement for participation in community 
activities. 

Criminal and abuse/neglect central registry checks for dating, outings and 
activities with friends, families and school and church groups are not necessary 
for participation in normal school or community activities. 

 

A background check may be 
requested if there reason to 
believe the people the child is 
visiting have a criminal history. In 
this situation, consult with the 
DCS Child Safety Specialist. As 
always, the “prudent parent 
standard” should be applied in 
making these decisions.   

Social / Extracurricular 

(Without the caregiver 
being present) 

Including but not limited to camps, field trips, school related activities, church 
activities, youth organizations, sport, and social activities with peers, etc. where 
the caregiver is not a chaperone or present. 

This law encourages children participate in extracurricular activities to the 
extent that the caregiver feels the specific activity is appropriate for the child’s 
developmental level. 

A child in care can participate in school or organized sports and activities. 
Caregivers may sign permission slips for these activities. 

The caregiver must contact DCS 
for pre-approval of any overnight 
event exceeding two nights, 
where the caregiver is not 
present. 
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The caregiver must ensure that the child has the correct safety equipment, any 
necessary permission and training necessary to safely engage in each activity 
which the child participates.  

 

Going to a friend's home Creating and maintaining peer social interaction are encouraged by the federal 
law. 

 Meet face-to-face with the friend's parents at least once before the first 
outing.   

 Talk to the friend's parents where the foster child is staying to avoid relying 
on child to child communication for all information. 

 Confirm transportation arrangements (who is driving, who will be in the car) 

 Who is going to be in the home? 

 Confirm pick up and drop off times and locations 

 What are the plans for time spent in the home? 

 Have foster child call if there are changes to the previous arrangements 
such as, the foster child and his or her friend decide to leave or if other 
people are coming over so you can confirm plans and grant permission. 

 Make a plan if child becomes uncomfortable 

 Exchange phone numbers with parents 

 Give the child YOUR phone number 
 

 

Overnights / Sleep Overs The foster child may spend the night in an unlicensed settings with the 
permission of their caregivers for no more thantwo consecutive nights.  The 
caregiver is to know where and with whom the child is staying and the type of 
supervision and care the child shall be receiving before approving the activity.  

Any overnight event that will 
exceed two nights. 
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 Talk to the parents where the child is staying to avoid relying on child to 
child communication for all information or meet face-to-face with the 
parents/guardians of the family with whom the foster child will be staying 
overnight to ensure, as best as possible, the safety of the child. 

 Determine any other individuals who will be in the home during the 
overnight stay and determine, as best as possible, that they will not 
endanger the child’s safety. 

 Share all emergency contact information with the host family. 

 How will the child’s medications be administered? 
 Will the host parents be administering the medications? 
 Can the child self-administer the medications?* 
 Will you be driving over and administering the medications? 

 Given all historical information about the foster child, the caregiver must be 
vigilant in ensuring the overnight stay does not pose any risks to either the 
foster child or anyone else in the host’s home.  

 Ask what the sleeping arrangements will be. 

 Is a parent or parents going to be home all night? 

 Confirm pick up and drop off times and locations. 

 What are the plans for the evening?  

 Will everyone remain in the home? 

 If plans change ensure the child know to call so you can give a verbal 
approval. 

 Make a plan if the child becomes uncomfortable. 

 Give child YOUR phone number.                  

  

 

 

 

*Prior written DCS Child Safety 
Specialist approval is needed for 
the child to self-administer   
prescribed medication(s). 

Only medications for the period of 
time away are to be sent, in the 
original labeled bottles.   

Check with your agency to see a 
medication transfer document is 
required or if a medication log is 
required?   
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Leaving A Child 
Unsupervised in the 
foster home 

 

The caregiver may approve a child age 12 years and older to be unsupervised 
for reasonable amounts of time; however unsupervised time should be decided 
based on the child's functioning, current behavior, history and ability.  The child 
is to have resided in the placement for a minimum of 14 days prior to the 
consideration of being allowed unsupervised time.  

The caregiver must also take into account the child’s maturity level, the 
caregiver’s familiarity with the child and the child’s comfort level with being 
home alone when determining if it is appropriate to allow the child to be home 
alone and the length of time the child can be alone. The caregiver must also 
provide all emergency contact information to the child and ensure the child 
knows how to follow safety practices. 

When leaving a child home alone, the caregiver must make sure the child knows 
where the emergency numbers are posted, knows the emergency procedures, 
and knows where and how to contact the caregiver. 

 

No child under the age of 12 years 
of age may not be left 
unsupervised. 

No child may be left unsupervised 
overnight. 

A child in therapeutic foster care 
may not be left unsupervised.  

Key to the house The caregiver can decide whether or not to provide a house key to child in their 
care. 

If they decide not to provide the child a key, the caregiver must make provisions 
for the child to have immediate access if arriving home before others or in an 
emergency situation.  

 

Public destinations 
without adult 
supervision 

Children who are 12 years of age or older may be allowed to visit public 
destinations without an accompanying adult. However, the caregiver must 
determine if that is appropriate given the child’s developmental and maturity 
level, history and other such factors. The caregiver also has to determine that 
the area is safe, appropriate and that the child has reliable means of 

Children less than  the age of 12 
may not be left at a public 
destination without adult 
supervision. 



 

Arizona Department of Child Safety                                                                            
Foster Parent College Pre-Service Training Program  Handout #5.16                                                                                        

 

Page 8 of 21 

 

Going to the mall, school 
sporting events,  the 
movies, etc. 

communication.  The caregiver and child should have a clear understanding of 
the time to be picked up or to return home. 

 

 

Curfews Once a caregiver determines that a child can safely travel in the community 
without being accompanied by an adult, a curfew should be established for that 
child. As with other decisions, the caregiver must take into account factors such 
as any legally required curfews in a specific area, the child’s age, developmental 
and maturity level, history of behaviors, extracurricular activities and the 
caregiver’s level of familiarity with the child.  The curfew is to be in compliance 
with all city or municipality minor curfew ordinances.  The curfew must be 
determined and understood by all parties and it is recommended to be included 
in the written social agreement or plan. 

A child must be provided with transportation home even when they have 
stayed out past curfew. If the caregiver is not available to pick up the child, 
other arrangements must be made by the caregiver. Refusing transportation 
home or reporting a child as missing should not be used as a punishment for 
exceeding curfew. 

It may be appropriate to report a 
child as missing if he or she has 
not returned home after a 
reasonable amount of time past 
their curfew and if a current safe 
location cannot be verified. 

 

Attending School Dances School dances (such as prom) can feel like a rite of passage for young people 
and may be the first formal event in the lives.  They can be both exciting and 
stressful but provide an opportunity for the child, caregivers and peers to 
collaborate in the development of planning for the event and engaging in 
communication about logistics, behavior and contingencies.  Caregivers are 
encouraged to allow attendance based on reasonable and prudent parenting 
standards.  
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Dating Caregivers are generally encouraged to allow a child to have age appropriate 
experiences and relationships, which includes dating.  Factors to consider when 
deciding whether a child is ready for dating include his or her age, 
developmental and maturity level and history of behaviors. Per DCS policy, the 
DCS Child Safety Specialist and the caregiver are to have or make arrangements 
for professionals to have age-appropriate conversations with the child about 
sexual education, safe sex and birth control practices, including abstinence.  
Caregivers should help the child understand healthy dating practices by assisting 
with recognizing healthy and unhealthy behavior and interpersonal skills.  
• Meet the date 
• Communicate with the parent/guardian of the date 
• Consider asking that they double or group date in the beginning of a new 

relationship 
• Before the date, know their exact plans 
• Confirm the transportation arrangements (who driving, what they are 

driving, etc.) 
• Confirm pick up and drop off times 
• If date is driving, it is prudent to verify driver's license and insurance 
• Will anyone else be there? Who else will be involved? 
• If plans change ensure they know to call BEFORE they make the changes. 
• Make a plan if the child becomes uncomfortable. 
• Give the child YOUR phone number 
• Get the date's phone number 
 

Caregivers must be aware of 
Arizona Revised Statutes (A.R.S.), 
Title 13, Criminal 
Code, Chapter 14, regarding 
Sexual Offenses. 

Babysitting A foster child wishing to earn money through babysitting must be at least 12 
years old. Overnight babysitting is not permitted. Prior to being permitted to 
baby sit, the child shall complete a baby-sitting course through a local hospital, 
cooperative extension service agency, or other community program. (Training 

No overnight babysitting is 
permitted. 

Foster children less thanthe age of 
12 are not permitted to babysit. 
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Option:  American Red Cross offers an online Babysitting Basics course for a 
nominal fee.) 
It is recommended that when a child placed in foster care provides child care, 
the caregiver should contact him/her at least once during the time he/she is 
supervising other children and should make certain the child knows how to 
reach the caregiver or some other designated adult, in case of an emergency. 
 
A foster child is unable to provide care for any other foster child as the Arizona 
Short Term Caregiver Law requires foster children to be in the care of an adult.   
 
If a foster child is caring for non-foster children in the foster home, the child 
serving in the role of babysitter should be paid as the family would pay any 
other babysitter. 
 

The foster child is not permitted 
to provide supervision to any 
other foster child per A.R.S. 8-511  

Employment 

Summer, after school, 
part time or full time 
employment 

A paying job can provide a teenage foster child with an opportunity to develop 
valuable independent living skills. Developmentally, the skills a child learns from 
having a job prepare them for adulthood.  A job teaches responsibility, 
accountability, problem solving, organization, manners, professional 
communication, etiquette and negotiation skills.  The Department of Economic 
Security, Rehabilitative Services Administration may be able to assist with 
services and supports  https://www.azdes.gov/rsa/VR/ or the Workforce 
Innovations and Opportunity Act of 2015,    
https://www.azdes.gov/main.aspx?menu=322&id=14583 
 
Allowing the child to accept employment is a decision that should be made 
jointly between the caregiver and the child. There are many facets to this 
decision that should be considered. For example, will working interfere with the 
child’s school schedule and the preparation of homework, will the working 

 

https://www.azdes.gov/rsa/VR/
https://www.azdes.gov/main.aspx?menu=322&id=14583
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hours allow the child adequate rest, will their work schedule interfere with 
service appointments or visitation?   
 
If the caregiver is unable to transport the child to and from work, one 
employment consideration will be the child’s and caregiver’s ability to obtain an 
alternative means of transportation. 
 
Arizona’s youth employment laws (A.R.S. § 23-230 et seq.) establish the hours 
children can work and prohibit certain occupations in which they can be 
employed.  
http://www.azleg.gov/ArizonaRevisedStatutes.asp?format=print&Title=23 
Employment Restrictions for Minors 15 and Under 
http://www.ica.state.az.us/labor/Labor_YouthE_Occupational_Restrictions.aspx 
Hours of Employment:   
http://www.ica.state.az.us/labor/Labor_YouthE_Hours_Restrictions.aspx 
 

 

Riding a Bicycle, 
Skateboard, Scooter or 
Non-motorized 
transportation 

There are no standards prohibiting children from riding a bicycle, skateboard, 
scooter or non-motorized transportation though an approved helmet and 
appropriate protective clothing are required. 

 

Riding  Motorized 
Skateboard, Scooter, 
Segway, etc. 

Each municipality has its own ordinances or laws, so it is the responsibility of 
the caregiver to research and be in compliance with all applicable laws.  Please 
refer to Motorized Bicycle: §28-2516 for more information about motor size and 
requirements.   An approved helmet and appropriate protective clothing are 
always required. 

 

http://www.azleg.gov/ArizonaRevisedStatutes.asp?format=print&Title=23
http://www.ica.state.az.us/labor/Labor_YouthE_Occupational_Restrictions.aspx
http://www.ica.state.az.us/labor/Labor_YouthE_Hours_Restrictions.aspx
http://www.azleg.gov/ars/28/02516.htm
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Refer to:  Moped: §28-101(30), see also §28-2513; Motor Driven Cycle: §28-
101(31). a.k.a. motor scooter and Motorcycle: §28-101(34) for laws of these 
vehicle classifications.  See the category of Driver’s License for more information. 

Driving with others, 
including other teens. 

A foster child may ride with other people with the permission of their 
caregivers. This includes teens who may ride with other teens if the caregiver 
approves.   

Caregivers must ensure that they have talked to the child about the importance 
of safe driving behavior and discussed such issues as using seat belts, not 
texting while driving, prohibitions against the use of alcohol and drugs, number 
of passengers in car, and curfews. 

The driver should also be assessed for factors including having a valid driver 
license (which may include restrictions required by the Arizona Graduated 
Driver Licensing Law (GDL)  https://www.azdot.gov/mvd/driver-services/teen-
drivers  and having current insurance as well as other potential risk factors that 
are considered prudent by the caregiver. DCS does not require a background 
check to be completed for a child to ride in a vehicle with a friend. 

 

 

 

 

Obtaining a Driver's 
License and driving a 
vehicle 

When a child is a ward of the court, neither DCS nor any representative of DCS 
may sign for a driver’s instruction permit or a driver’s license. Neither DCS nor 
any representative of DCS accepts responsibility for the actions of the minor 
when driving a motor vehicle. The Department of Motor Vehicles requires that 
the following person or persons sign and verify, before a person authorized to 

DCS cannot sign the application 
for an instruction permit, class G 
or M license. 

http://azbikelaw.org/excerpts.html#101
http://www.azleg.gov/ars/28/02513.htm
http://azbikelaw.org/excerpts.html#101
http://azbikelaw.org/excerpts.html#101
http://azbikelaw.org/excerpts.html#101
https://www.azdot.gov/mvd/driver-services/teen-drivers
https://www.azdot.gov/mvd/driver-services/teen-drivers
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administer oaths, the application of a person less thaneighteen years of age for 
an instruction permit, a class G or M driver license or an endorsement to a class 
G or M driver license:  

 If neither parent of the applicant is living, the person or guardian who has 
custody of the applicant or an employer of the applicant;   

 If the applicant resides with a foster parent, the foster parent;  

 If there is no guardian or employer of the applicant, a responsible person 
who is willing to assume the obligation imposed by this chapter on a person 
who signs the application of a minor.  

 
The person who signs the application of the minor accepts all responsibility for 
the actions of the minor when driving a motor vehicle. DCS does not accept 
responsibility for the actions of the minor when driving a motor vehicle. 

A.R.S. 28-3162 addresses the ability of the cancellation and release from liability 
of the signer. 

DCS does not accept responsibility 
for the actions of the minor when 
driving a motor vehicle. 

The person who signs the 
application of the minor accepts 
all responsibility for the actions of 
the minor when driving a motor 
vehicle. 

Off Highway Vehicles 
(OHV) 

Use of an off highway vehicle (OHV) is considered a higher risk recreational 
activity; there are minimum standards which provide structure for safety and 
supervision for children to participate in this activity. One of the first questions 
caregiver's should ask is whether the child is old enough, big enough and 
mature enough to handle an off-highway vehicle. Consider the child's physical 
development, visual perception/motor development, social/emotional 
development and reasoning and decision-making ability.  Younger children 
should NEVER ride OHV's designed for adults. Additionally, whenever a child is 
being transported on an OHV, the driver and all passengers must follow all 
federal, state, and local laws when driving, including laws on the use of child 
passenger safety systems, seat belts, and liability insurance.  Please refer to the 

Younger children should NEVER 
ride OHV's designed for adults.  

Whenever a child is being 
transported on an OHV, the driver 
and all passengers must follow all 
federal, state, and local laws when 
driving, including laws on the use 
of child passenger safety systems, 
seat belts, and liability insurance. 
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following Az Game and Fish Dept. pamphlet for more information.  
http://www.azgfd.gov/pdfs/outdoor_recreation/ohv/atv_brochure.pdf 

Photographs or 
videotaping for 
publication 

Children in care should be encouraged to participate in activities such as having 
his or her picture taken for publication in a newspaper or yearbook; receiving 
public recognition for accomplishments; participating in school or after-school 
organizations or clubs; and participating in community events. The child is able 
to participate as long as he or she is not identified as a foster child in the 
photograph or publication. Confidentiality requirements for department records 
shall not restrict the child’s participation in customary activities appropriate for 
the child’s age and developmental level.  The caregiver can sign the waiver for 
the publication. 

The child cannot be identified as 
a foster child in the photograph 
or publication. 

Privacy Caregivers are encouraged to allow child age-appropriate private space and 
communications, with consideration given to developmental and therapeutic 
needs, safety plans and court orders which may impose some limits. 

Developmental and therapeutic 
needs, safety plans and court 
orders may impose some limits to 
private space and 
communications. 

Confidential Phone Calls Children in foster care have the right to make and receive confidential 
telephone calls, and have a right to privacy during such phone calls, unless 
prohibited by court order or instructions from the DCS Child Safety Specialist. A 
list of unauthorized persons is to be provided by DCS at the time of placement.  
To ensure the confidentiality of telephone calls, caregivers should provide an 
area away from others that will afford privacy. 

Caregivers may not prohibit or restrict telephone calls to the following: DCS 
personnel, probation officers, family members not excluded by court order, 

Unless prohibited by court order 
or as instructed by ADCS 
personnel. 

Caregivers may not prohibit or 
restrict telephone calls to the 
following: DCS personnel, 
probation officers, family 
members not excluded by court 
order, attorneys, Court Appointed 
Special Advocates (CASA), or 

http://www.azgfd.gov/pdfs/outdoor_recreation/ohv/atv_brochure.pdf
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attorneys, Court Appointed Special Advocates (CASA), or other professionals 
involved in their case or care. 

Limitations on telephone calls to individuals other than those referenced above 
may be based on reasonable disciplinary measures, house rules, consideration 
of the rights of others, case service plan requirements, or court order 
prohibitions. For example, caregivers may develop policies regarding the 
number of calls and limit the amount of time. 

other professionals involved in 
their case or care. 

 

Internet and Social 
Media 

The use of online social networking sites to communicate with family and 
friends is a typical practice for most people. Foster children are permitted to use 
email and the internet, including social media sites, with age-appropriate 
supervision by their caregivers. The individual child’s age and developmental 
needs are taken into consideration when establishing guidelines for use. If a 
foster child wishes to use the internet, including social media sites, the 
caregiver is to have regular and candid conversations with the child to discuss 
safe and appropriate practices. The caregiver and foster child need to regularly 
review expectations, availability, and rules regarding use of the Internet and 
social media. The foster child needs to understand that information posted or 
shared with others on the internet or through email is not private. Even with 
privacy settings, other people may be able to view this information. Caution 
should be taken when providing any personal information via email or on the 
Internet or social networking sites.  A foster child is to be informed of the 
potential danger in providing personal information on sites.  Children can be 
victimized through the use of the internet and as caregivers, close monitoring 
and frank discussions should be standard.  If a foster child chooses to disclose 
his or her foster status, such disclosure is a matter of free speech which the 
Department has no ability, desire or right to control.   

At no time is the child to be 
identified as a foster child unless it 
is a self-disclosure by the child. 

 



 

Arizona Department of Child Safety                                                                            
Foster Parent College Pre-Service Training Program  Handout #5.16                                                                                        

 

Page 16 of 21 

 

The Department strongly encourages any person posting a foster child's image 
to an online social networking site to use privacy settings in a manner which will 
protect the best interests and confidentiality of the child.  At no time is the child 
to be identified as a foster child unless it is a self-disclosure by the child. 

It is strongly recommended, the caregiver and child to have a written social 
agreement that lays out reasonable expectations for both the caregiver and 
child when it comes to use, restrictions and consequences for social media 
access. 

Cell phone usage A foster child may have a cell phone. There will be considerations.  For example, 
who pays for the phone? Funds can come from any number of sources. The CFT 
team or DCS system should work together with the child and the caregiver to 
explore funding options. Some older children could buy their own cell phone. 
Some parents may be willing to buy a cell phone for their child while in foster 
care. There is no expectation for a caregiver to use their personal funds to 
purchase the cell phone.  

Consideration should be given to the method of payment for obtaining and 
maintaining the cell phone before making a decision and insurance coverage on 
the phone is encouraged.  

A consideration as to whether the child gets a cell phone includes responsibility, 
available funds to purchase the phone and monthly costs, rules regarding the 
use of the phone and consequences when the rules are violated, other's having 
access to the phone, etc.   

If the caregiver and child decide that a cell phone is appropriate, it is strongly 
recommended that an agreement be developed and signed by all parties. 
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Cosmetology decisions, 
such as haircuts, hair 
styling, hair coloring, etc.   

If any cosmetology decision is mutually made by the caregiver, biological parent 
and child; then the DCS Child Safety Specialist should be informed by the 
caregiver. Remember that hair styles are often a significant part of the culture 
and heritage of the child and the child’s family. 

Any child for whom the Indian Child Welfare Act (ICWA) applies cannot 
significantly alter their appearance without parental or tribal approval.   

Non-ICWA children, age 12 and older can determine what style or cut they want 
to wear as long as there is no school or employment restriction otherwise. 

 

 

Foster children, less thanthe age 
of 12 are not allowed to get 
haircuts that significantly alter 
their appearance without the 
approval of the biological parent, 
which may be obtained by the 
Child Safety Specialist. 

Ear and Body piercing 
and tattoos 

The caregiver is to have written or verbal permission from the parent or legal 
guardian for ear piercing. (A.R.S. 13-3721(B) 

It is unlawful to intentionally 
brand, scar, scarify, tattoo or 
pierce the body of a person less 
thanthe age of 18, without the 
physical presence of the parent or 
legal guardian of the child.  (A.R.S. 
§ 13-3721(A) 

This law does not apply to the ear 
piercing of a child who has written 
or verbal permission from a 
parent or legal guardian.  (A.R.S. 
13-3721(B) 
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Personal space and 
belongings 

Caregivers are encouraged to help children personalize their living spaces to 
express their individual preferences and to ensure that their possessions are 
kept safe. 

If the caregiver takes personal property as a consequence for actions, house 
rules or for safekeeping, the caregiver assumes sole responsibility for the 
property.  If the property, while in the possession of the caregiver is lost or 
damaged, the caregiver will repair or replace the item with one of similar age, 
value and condition.    

 

Personal Allowance All children in foster care, starting at age 3, are given a personal allowance 
stipend by DCS.  The caregiver will distribute the personal allowance to the child 
not less than once per month.  The personal allowance is to be paid directly to 
the child or deposited directly to the child's personal account.  The personal 
allowance cannot be used a "payment" to the child for chores, or as a means of 
reward or punishment.  If the child is not of age or developmentally capable to 
spend the allowance on his/her own as agreed by the DCS Child Safety 
Specialist, the caregiver may purchase items on behalf of the child with the 
child's allowance.  

Providing toiletries, toys or other tangible items in lieu of money is not 
permitted. Allowance money should also not include money needed to 
purchase toiletries. These items should be provided without cost, or additional 
money should be provided to purchase them. Hair and skin products should also 
be tailored to meet the needs of the child’s heritage culture. To ensure 
appropriate products are obtained, trans-racial placements should access 
resources to promote cultural ties. 

The personal allowance stipend by 
DCS is not to be reduced or 
withheld for any reason. 

The caregiver is to use a Personal 
Allowance Ledger to account for 
the monthly funds. 

It is recommended that a personal 
bank account be set up for the 
child. 

 

If the child is DDD eligible and is 
receiving a month allowance from 
their social security benefits, 
please follow the procedures 
agreed upon by their DDD ISP 
team as well as any applicable 
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Additional money may be provided by the caregiver. The additional monies 
provided by the caregiver can within reason be used to pay restitution or 
reduced as a disciplinary measure.   

A child’s allowance money should not be used for certain educational or school 
items and activities that other children typically enjoy, such as prom expenses, 
school pictures, year books, team uniforms, trips, etc. The caregiver is to 
explore if there are DCS funds available to help defray the cost of these items or 
activities.  If the caregiver does not have the means to pay for these activities, 
contact the child's parent(s) or the Arizona Friends of Foster Children 
Foundation for possible assistance. 

Social Security Administration 
requirements. 

Religious Practices and 
attending services 

Caregivers must recognize and support the religious beliefs of the child and the 
child’s parents.  

If the caregiver is unable to attend the religious practice of the child, then the 
caregiver should engage the parent (unless no contact is ordered, or the paent 
is not authorized by the Court to have unsupervised contact) or the religious 
organization to ask for assistance in transporting or supervising the child while 
there. 

Before a child of another religion is placed with a caregiver, the caregiver should 
discuss potential conflicts with the Child Safety Specialist.  

Caregivers cannot require a child 
to attend or participate in 
religious activities of the caregiver 
or against the child’s or family’s 
wishes. Caregivers cannot consent 
to a child joining a church or 
religious group, baptism, 
confirmation, christening or other 
religious event. 

In State travel with the 
caregiver. 

When traveling in-state overnight, for more than 2 days but less than 7 days, 
notify the Child Safety Specialist and your licensing agency of dates of travel, 
destination, and telephone number where you can be reached. In preparing to 
travel make sure you have the following: a copy of the court order placing the 
child in out of home care; the Notice To Provider; a copy of the child’s birth 
certificate; any photo ID if available such as a school ID; the CMDP Card; all 

Permission from the DCS Child 
Safety Specialist must be received 
for in state travel of seven (7) or 
more days. 
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medications in their original bottles and placed in a locked container for travel, 
and your contact list should you need to notify anyone of an incident or changes 
in your travel plans.  

For children that are also on 
juvenile probation please consult 
with the juvenile probation 
officer. 

Out of state travel with 
the caregiver  

When traveling out-of-state overnight, for more than 2 days but less than 7 
days, notify the Child Safety Specialist and your licensing agency of dates of 
travel, destination, and telephone number where you can be reached. In 
preparing to travel make sure you have the following: a copy of the court order 
placing the child in out of home care; a copy of the child’s birth certificate; any 
photo ID if available such as a school ID; the CMDP Card; all medications in their 
original bottles and placed in a locked container for travel, and your contact list 
should you need to notify anyone of an incident or changes in your travel plans. 

The caregiver is to notify the Child 
Safety Specialist and their agency 
of the dates of travel, destination 
and contact phone number if 
travel is more than 2 days but less 
than 7 days. 

DCS is to authorize out of state 
travel for travel more than 7 days. 

A court order will be required for 
all out of state travel for 30 or 
more days. 

Contact CMDP on how to receive 
out of state services, if necessary. 

For children that are also on 
juvenile probation consult with 
the juvenile probation officer. 

 

Out of Country travel 
with the caregiver 

THIS REQUIRES A COURT ORDER.  If a court order is granted, the child will 
require a passport and all necessary immunizations. Notify the Child Safety 
Specialist and your licensing agency of dates of travel, destination, and 

Out of country travel with a foster 
child requires the approval of the 
Child Safety Specialist and a court 
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telephone number where you can be reached. In preparing to travel out of the 
country make sure you have the following: passport, a copy of the court order 
approving out of country travel; a copy of the court order placing the child in 
out of home care; a copy of the child’s birth certificate; any photo ID if available 
such as a school ID; the CMDP Card; enough medication for the duration of 
travel; all medications in their original bottles and placed in a locked container 
for travel, and your contact list should you need to notify anyone of an incident 
or changes in your travel plans. 

order, so allow as much time as 
possible for the Child Safety 
Specialist to seek the Court’s 
approval. 

For children that are also on 
juvenile probation consult with 
the juvenile probation officer. 

Contact CMDP on how to receive 
out of country services, if 
necessary. 

 

The Arizona Department of Child Safety wishes to thank the members of a statewide workgroup representing Resource Parents, Congregate Care 
Providers, Kinship Care Providers, DCS Child Safety Specialists, DCS Unit Supervisors, DDD Management, OLCR Management, adult alumni of the 
foster care system, HRSS Providers, Administrative Office of the Courts staff, Dept of Behavioral Health Svcs. Staff, OLR staff and Trainers, for the 
creation of these procedures.    

* A Caregiver is a person with whom the child is placed in out of home care or a designated on-site official for a group care facility.  This 
could be a:  Licensed Foster Parent; Kinship Caregiver (someone with a significant relationship with the child prior to coming into care); 
Unlicensed Caregivers or an on-site designated official in a congregate care setting such as a shelter, group home, etc.  
 

 




