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Placement Exception Requests Tip Sheet
(Using the 112A & 112B)

The purpose of these guidelines is to assure that there is an adequate plan in place to support the placement of a child when the decision is made to exceed the number of children allowed in a DCBS Resource Foster/Adoptive Home or PCP foster home.  It is the expectation that these plans will be comprehensive, address the needs of the family, and the individual needs of all of the children in the home.  

The overall purpose of these guidelines is to:

· Improve the safety, permanency, and well-being of children

· Ensure children's therapeutic needs are met

· Improve placement stability

· Reduce liability to all agencies involved

Specific Guidelines:

· Exceeding the number of children in a PCP or DCBS resource foster/adoptive home should be carefully considered upon consultation with all parties to prevent risk for disruption in the home.

· Exceptions are only granted in an effort to maintain sibling bonds, caregiver bonds and to meet medical, emotional, and psychological needs of the children in foster care.  

· The FSOS and SSW need to discuss the child’s therapeutic needs and determine if it is feasible for the child to be maintained in a placement that exceeds the number of children allowed and if the provider can adequately meet the needs of the children or what and the additional services that would be needed to maintain the placement.  This plan needs to be thoroughly documented on the DPP-112A for DCBS exceptions and DPP-112B for PCP exceptions.  

· Plan for exceptions should contain the following:

· The 112A and 112B should identify individually each child in the home, the child’s DSS number, caseworker and the level of the care of each child.

· Clear documentation that demonstrates a therapeutic need that would benefit the child.  Documented Attachment Disorder, for example, can demonstrate that the child has bonded with a specific foster parent and would benefit from remaining or returning to that home.   

· The 112A and B should clearly identify specific services being provided to the home and to each child in the home.  These services should be beyond the regular visitation and crisis intervention provided to any foster care placement.  These additional services should include items such as respite care, childcare, additional in-home, community and family supports, supervision plans, transportation, medical appointments, school services and the need for daily or live-in support staff.

· Each child should have specific information identified.  That should include any special needs, date of entry into care, etc.

· If there have been any corrective actions or deficiencies in the home (including allegations of abuse and neglect).  If so, it should clearly be identified in the 112A and 112B.  This should also include the status of any corrective actions recommended.

· Foster parents must have the appropriate training to address the documented type of medical or psychological disorder that a child may be suffering.  This also requires documentation of the additional tasks and efforts the worker will be making to ensure the child can maintain a stable placement in a home that exceeds capacity.

· For purpose of the exception SOP, a sibling group is defined as a single group of siblings.  Multiple groups of siblings placed over capacity are not acceptable.

· A home that is certified to care for a larger number of children means that the home must have approved daily support staff as described in SOP.

· For DCBS Medically Fragile Complex, Specialized Medically Fragile Complex, or Care Plus, any exception requires additional daily support staff to meet the needs of the child as described in SOP.

· For exceptions on a PCP Resource Home, the Executive Director may approve an exception upon consultation and discussion with the SRA or designee in the Region where the Resource Home is located to determine if it is in the best interest of the child.  There is consultation by the SRA with the FSOS for the case and the PCP Executive Director grants the official approval.  

· Upon approval, both DCBS and PCP submits the DPP-112B to the SRA or designee in the Region where the home is located within ten (10) days of placement for approval of the additional support services to ensure placement stability.  The SRA may accept, reject, or request additional support services to ensure placement stability.  File the completed forms in the case of the foster parent as well as that of each child placed in the home. 

· It should be noted that the exception request should be followed when utilizing respite resource providers.

	Exceptions to the Number of Children in the Home

	Type of Home
	922 KAR 1:350—DCBS Resource Homes Standards for public child welfare agency foster parents, adoptive parents, and respite care providers for children in the custody of the cabinet
	Allowable Exception
	Type of Home
	922 KAR 1:310—PCP Foster Homes
	Allowable Exception

	Basic
	5 children in the home including the children under the custody of the Cabinet and the parent’s own children living in the home.
	Sibling Group

Therapeutic Reason


	Basic
	Any home that cares for a child in the custody of the Cabinet shall not exceed more than 5 children in the home including the parent’s own children living in the home.
	Sibling Group

Therapeutic Reason



	Basic
	No more than 2 children under age 2 (including children placed in OOHC by the Cabinet and the parent’s own children).
	Sibling Group

Therapeutic Reason


	Basic
	No more than 2 children under age 2 (including children placed in OOHC by the Cabinet and the parent’s own children).
	Sibling Group

Therapeutic Reason



	Medically Fragile Complex 
	1 medically fragile complex child in a one-parent medically fragile complex Resource Foster/adoptive Home
	Sibling Group

Therapeutic Reason


	Medically Fragile Complex
	No more than 2 children under age 2 (including children placed in OOHC by the Cabinet and the parent’s own children).
	Sibling Group

Therapeutic (Medical) Reason



	Medically Fragile Complex
	2 medically fragile complex child in a two-parent medically fragile complex Foster/adoptive Resource Home.
	Sibling Group

Therapeutic Reason


	Medically Fragile Complex
	No more the 4 children total (2 medically fragile complex and 2 biological) unless approved by the Cabinet
	Sibling Group

Therapeutic (Medical) Reason



	Medically Fragile Complex
	No more the 4 children total (2 medically fragile complex and 2 biological)
	Sibling Group

Therapeutic Reason


	Medically Fragile Complex
	1 medically fragile complex child in a one-parent medically fragile complex Resource Foster/adoptive Home, unless approved by the Cabinet
	Sibling Group

Therapeutic (Medical) Reason



	Specialized Medically Fragile Complex 
	1 medically fragile complex child in a one-parent medically fragile complex Resource Home
	Sibling Group
	Medically Fragile Complex
	2 medically fragile complex child in a two-parent medically fragile complex Resource Foster/adoptive Home, unless approved by the Cabinet
	Sibling Group

Therapeutic (Medical) Reason



	Specialized Medically Fragile Complex  
	2 medically fragile complex child in a two-parent medically fragile complex Resource Foster/adoptive Home.
	Sibling Group
	Therapeutic
	Home with more than four (4) or more children, with two (2) or more being specialized.


	Sibling Group

Therapeutic Reason



	Specialized Medically Fragile Complex 
	No more the 4 children total (2 medically fragile complex and 2 biological)
	Sibling Group
	
	
	

	Care Plus 
	1 care plus child in a one-parent medically fragile complex Resource Foster/adoptive Home.
	Sibling Group
	
	
	

	Care Plus.
	2 plus child in a two-parent medically fragile complex Resource Foster/adoptive Home.
	Sibling Group
	
	
	

	Care Plus 
	No more the 4 children total (2 medically fragile complex and 2 biological)
	Sibling Group
	
	
	


