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1.0 Introduction and General Policy 
1.1 Purpose and Scope of the Manual 

1.1.1 Purpose 

The purpose of this manual is to provide comprehensive guidelines for the administration, 
operation, and philosophy of the [ORGANIZATION]. It outlines the policies and procedures 
that ensure the best interest of children, compliance with governmental oversight, and the 
achievement of agency capabilities. 

1.1.2 Scope and Applicability 

This manual is applicable to all employees, clients, stakeholders, and administrators of the 
[ORGANIZATION] within Texas. It serves as a reference for ensuring consistency and 
compliance with state regulations and agency standards. 

1.2 Governing Body 

The [ORGANIZATION] is administered by the [ORGANIZATION] and is governed by its 
Board of Directors. The Board's responsibilities include, but are not limited to, the following: 

1. Approving Policies and Procedures: 

a. The Board of Directors shall approve policies and procedures for the day-to-
day administration and operation of the child-placing agency. These policies 
shall be crafted by the Executive Director or their designees, ensuring they 
align with the best interest of children, governmental mandates, and agency 
capabilities. Approval of these policies occurs during Board meetings, with all 
members giving due consideration to these factors. 

2. Annual Budget Approval: 
a. The Board shall approve an annual budget, including funding for the 

administration and operation of the Child Placing Agency. 
3. Ensuring Sufficient Funds: 

a. The Board shall ensure sufficient funds are available at all times to provide 
complete services for all children placed by the agency. Comprehensive 
financial records shall be maintained, and an annual audit shall be conducted 
as part of the Burke Center’s overall audit. 

4. General Supervision: 
a. General supervision of the Child Placing Agency shall be conducted by the 

Executive Director of Burke Center for Youth. 

1.3 Program Statement and Philosophy 

The [ORGANIZATION] provides a Multi-Disciplinary approach to managing children in foster 
homes. Our goal is to offer ample opportunities for the child and family to receive and give 
input from various professionals dedicated to facilitating a successful life experience for the 
child and their family. Our aim is not only to enable the child to have a safe family 
environment but also to ensure that the child feels safe. 
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Our philosophical approach is influenced by the work of Dr. Karyn Purvis, specifically her 
Trust Based Relational Intervention (TBRI) for children with attachment problems. TBRI 
emphasizes that it is not enough for a child to cognitively understand that they are safe; they 
must "feel" safe. By providing a nurturing, sensory-rich, and behaviorally structured 
environment, children can relax and develop meaningful relationships. 

Whether the child's permanency goal is reunification or adoption, our families are trained to 
facilitate that goal. Our agency offers several service formats to address a diverse set of 
needs. We serve children requiring Basic Care as well as Sibling Groups, Transitional 
Service Needs, Pregnant Teens and Teens with babies, Treatment Needs (Emotional 
Disorders, Mental Retardation, Pervasive Developmental Disorders), and children with 
Substance Abuse issues. 

We strive to include as team members school personnel, medical professionals, and the 
managing conservator. For children with therapeutic needs, we also include the Treatment 
Director and sub-contracted Nurses, Therapists, Psychologists, and Psychiatrists as 
needed. 
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2.0 Admission, Placement, and Discharge 

Effective Dates – (required) 

Reviewed and Revised Dates – (required) 

2.1 Purpose  

The purpose of this policy is to outline the criteria and procedures for the admission, 
placement, and discharge of children within the [ORGANIZATION]. This includes provisions 
for emergency placements, care for older children and transitional services. 

2.2 Additional Authority 

This policy is governed by statutes, regulations, and relevant authorities pertaining to the 
care and support of children and young adults in foster care. 

2.3 Scope 

This policy applies to all employees, foster caregivers, and relevant personnel involved in 
the admission, placement, and discharge processes within the Burke Center for Youth 
Adoption, Foster, and Family-Based Services. 

2.4 Responsible Party 

The responsible parties for administering and enforcing this policy are the Executive 
Director, Burke Case Managers, and designated after-hours staff. Contact information shall 
be maintained and updated accordingly. 

2.5 Definitions 

1. DFPS – Department of Family and Protective Services. 
2. GED – General Educational Development. 

2.6 Policy Statement 

The [ORGANIZATION] shall ensure that all children and young adults receive appropriate 
admission, placement, and discharge processes in accordance with their individual needs 
and regulatory requirements. This policy aims to provide a structured approach to managing 
emergency placements, ongoing care for older children, and transitional services for young 
adults. This policy aligns with the agency’s core mission and values to provide 
compassionate and effective care for all children and young adults. 

2.7 Policy 

1. Ages Served  

1.1 The [ORGANIZATION] shall serve newborns, infants, toddlers, and children up to 
age twenty-three.  
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1.2 Referrals for these children frequently arrive as emergency placements, often in 
the middle of the night. The agency shall have designated staff on call after hours in 
each office specifically prepared to respond to these placement requests.  

1.3 Older children who turn eighteen while in care may remain in the program until 
they are twenty-three, provided their state placement worker states they qualify for 
continued placement.  

1.4 Transitional services shall be available for young adults up to their twenty-third 
birthday to support their transition to independence. This includes attending college, 
vocational or technical training, high school, or GED classes, completing their 
program, or staying with a minor sibling. 

2. Admission, Placement, and Discharge of Older Children and Young Adults  

2.1 Young adults may remain in the foster home until they are twenty-three years of 
age for the following reasons:  

a. Transitioning to independence, including attending college or vocational or 
technical training.  

b. Attending high school or a program leading to a high school diploma or GED 
classes.  

c. Completing their current program.  
d. Staying with a minor sibling. 

2.2 Admission after the age of eighteen shall be permitted under the following 
conditions:  

a. Young adults may be admitted into a foster home from another residential 
child-care operation if the reason for admittance aligns with the conditions 
listed above.  

b. Young adults in the care of the Department of Family and Protective Services 
(DFPS) may be admitted if they meet the criteria for continued placement. 

2.8 Procedure 

1. Admission Procedure  

1.1 The designated after-hours staff shall be responsible for responding to 
emergency placement requests for newborns, infants, toddlers, and children up to 
age seventeen. These staff members shall ensure that all necessary documentation 
and initial assessments are completed promptly.  

1.2 Young adults seeking to remain in or be admitted to the program shall have their 
eligibility assessed based on their participation in educational or vocational 
programs, completion of the current program, or the need to stay with a minor sibling. 
This assessment shall be documented in their case file. 

2. Placement Procedure  

2.1 The Placement Coordinator shall ensure that emergency placements are handled 
efficiently and that all necessary support is provided to the foster family receiving the 
child.  
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2.2 For young adults transitioning to independence, the [ORGANIZATION] Case 
Manager shall develop a detailed transition plan outlining the educational, vocational, 
and support services required. This plan shall be reviewed and updated regularly to 
ensure continued appropriateness and effectiveness. 

3. Discharge Procedure  

3.1 The [ORGANIZATION] Case Manager shall ensure that all discharges are 
planned and coordinated with the appropriate parties, including the state placement 
worker, foster family, and any other relevant stakeholders.  

3.2 For young adults transitioning out of care, a comprehensive discharge plan shall 
be developed, detailing the support services and resources available to them. This 
plan shall include contact information for support services, follow-up appointments, 
and any necessary documentation to assist in their transition to independence. 

Review and Revision 

This policy shall be reviewed and revised annually, or as necessary, to ensure compliance 
with data protection regulations and to reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

References 

 

Notes on Compliance with Data Protection Regulations: 

 

Policy Review and Approval 

• This policy shall be reviewed and approved by the Executive Director. 
• Any amendments to this policy shall be documented and approved by the same 

authority. 

Approval Signatures 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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3.0 Specialized Services 

Effective Dates: [Start Date] to [End Date] 

Reviewed and Revised Dates: [Review Date] 

3.1 Purpose 

The purpose of this policy is to outline the specialized services provided by 
[ORGANIZATION], ensuring the best possible care for children with unique needs and 
circumstances. 

3.2 Additional Authority 

This policy is governed by relevant state regulations, the Department of Family and 
Protective Services (DFPS) guidelines, and internal organizational standards. 

3.3 Scope 

This policy applies to all staff members involved in the placement and care of children within 
Burke Center for Youth Adoption, Foster, and Family-Based Services. 

3.4 Responsible Party 

The Program Director is responsible for administering and enforcing this policy. Contact 
phone number: [Phone Number]. 

3.5 Definitions: 

• LOC: Level of Care 
• PAL: Preparation for Adult Living 
• AA: Alcoholics Anonymous 
• NA: Narcotics Anonymous 
• DFFP: Department of Family and Protective Services 

3.6 Policy Statement 

The [ORGANIZATION] is dedicated to providing specialized services to meet the diverse 
needs of children in our care. This policy reflects our commitment to ensuring the safety, 
stability, and well-being of children, particularly those with unique requirements such as 
sibling groups, pregnant teens, teens with infants, and children with specific medical, 
emotional, and developmental needs. 

3.7 Policy 

1. Sibling Groups:  
a. The Burke Center for Youth shall give special consideration to placing sibling 

groups whenever possible. 
b. The Placement Coordinator shall make every effort to maintain open beds in 

homes capable of handling sibling groups.  
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c. The Recruitment Team shall actively seek families with ample bed space and 
a desire to work with sibling groups. 

2. Pregnant Teens or Teens with Their Infants:  
a. (See Pregnant Teens and Teens with Infants section for detailed policy and 

procedures). 
3. Transitional Living Program:  

a. Burke families verified to work with youth aged 16 to 23 years needing 
transitional living services shall be educated about available services. 

b. Families shall be dedicated to implementing services offered through the 
state’s PAL staff. 

4. Substance Abuse Issues:  
a. While the Burke Center for Youth is not a treatment program for chemically 

dependent children, we shall support those whose substance abuse issues 
can be addressed through community outpatient programs, AA, or NA 
meetings. 

5. Treatment Services:  
a. The [ORGANIZATION] shall offer treatment services in the following areas:  

i. Borderline Intellectual Functioning:  
 

1. Children accepted with borderline intellectual functioning shall 
include those with severely impaired adaptive skills, 
communication, cognition, or expressions of affect.  

2. We shall accept children who are Basic, Moderate, or 
Specialized LOC.  

 
ii. Emotional Disorders:  

1. Homes shall be qualified to care for children with 
unpredictable non-violent, anti-social acts, physical 
aggression, or marked withdrawal.  

2. Homes must consider the safety of all children before 
placement.  

3. Homes shall supervise children with sex offender status if 
deemed appropriate and approved by DFPS.  

 
iii. Habilitative (Pervasive Developmental Disorders):  
 

1. Children with exacerbations or intermittent interventions 
related to their medical condition shall be provided with skilled 
caregivers and assistance with daily living and self-care. 

3.8 Procedure 

1. Sibling Groups:  

a. Placement Coordinator shall assess bed availability weekly and identify homes 
suitable for sibling groups.  

b. Recruitment Team shall conduct monthly outreach to recruit families interested 
in sibling group placements. 

2. Pregnant Teens or Teens with Their Infants:  
a. Refer to the specific section detailing procedures for pregnant teens and 

teens with infants. 
3. Transitional Living Program:  

a. Caseworkers shall ensure families are trained on transitional living services 
annually.  
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b. Families shall implement these services as directed by the state’s PAL staff. 
4. Substance Abuse Issues:  

a. Caseworkers shall identify local outpatient programs and support groups and 
refer families as needed.  

b. Families shall ensure children attend AA or NA meetings regularly if available. 
5. Treatment Services:  

a. Admission Staff shall review each child's diagnosis and needs before 
placement.  

b. Caregivers shall be trained annually on managing specific disorders and 
adaptive skills required for borderline intellectual functioning and emotional 
disorders. 

Review and Revision 

This policy shall be reviewed and revised annually, or as necessary, to ensure compliance 
with data protection regulations and to reflect changes in organizational practices. The 
Program Director is responsible for initiating the review and revision process. 

Policy Review and Approval 

• This policy shall be reviewed and approved by the Program Director. 
• Any amendments to this policy shall be documented and approved by the same 

authority. 

Approval Signatures 

• Program Director: ___________________________________ Date: ___________ 

Policy Distribution 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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4.0 Admission and Placement Considerations 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

4.1 Purpose 

The purpose of this policy is to outline the admission and placement considerations for 
children served by [ORGANIZATION] ensuring they are provided services in the least 
restrictive setting suitable for their needs. 

4.2 Additional Authority 

Relevant statutes, regulations, and authorities governing child placement services. 

4.3 Scope 

This policy applies to all staff involved in the admission and placement processes at 
[ORGANIZATION], including the Treatment Director, Child Placement Management Staff, 
and Child Placement Staff. 

4.4 Responsible Party 

Treatment Director, Child Placement Management Staff, Child Placement Staff. Contact 
phone number included but not specific employee names. 

4.5 Definitions: 

i. CPS: Child Protective Services 
ii. PLSP: Program Licensing and Support Person 
iii. CPMS: Child Placement Management Staff 
iv. GAF: Global Assessment of Functioning 
v. DSM: Diagnostic and Statistical Manual of Mental Disorders 

4.6 Policy Statement 

[ORGANIZATION] shall ensure that children are placed in the least restrictive environment 
where they can thrive. This policy ensures that all considerations for placement are 
thoroughly evaluated to support the child's well-being and safety. 

4.7 Policy 

A. Admission and Placement Considerations 

1. The Treatment Director, Child Placement Management Staff, or Child Placement 
Staff shall consider:  

1.1. Child's age according to the license of the family and required ratios 
determined by age and treatment issues.  
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1.2. Appropriateness of placement based on the likelihood of successful 
placement and the ability of the foster parent.  

1.3. Sleeping arrangements, including room-sharing considerations.  

1.4. Behavioral issues, particularly aggression, and potential for sexual acting 
out.  

1.5. Gender considerations, ensuring children of opposite gender over age 6 
do not share a bedroom.  

1.6. Mixture of children to avoid placing those likely to act out aggressively or 
sexually with vulnerable children.  

1.7. Adequate foster parent training to provide safe and appropriate care for 
special needs children.  

1.8. Availability of adequate services in the community of the foster home, 
especially for children and young adults with special needs.  

1.9. Ensuring an approved plan of service can be created for each child 
placed.  

1.10. Careful examination of placements for youth over age 17 to ensure they 
do not pose a danger or be detrimental to other children in the home. 

4.8 Procedure: 

1. Approval of Admissions:  

1.1. Child Placement Staff or Child Placement Management Staff shall 
approve all admissions.  

1.2. Treatment Director shall be involved in decisions for children or young 
adults requiring therapeutic services.  

1.3. Licensed physician’s signed and written orders shall be required for 
primary medical needs admissions. 

2. Special Admission Criteria:  

2.1. Sibling Groups:  

2.1.1. Burke Case Manager shall get approval from a placement specialist 
familiar with the family.  

2.1.2. Licensing representative’s email approval shall be required for 
exceeding the verified number of children. 

2.2. Pregnant Teens or Teens with Infants:  

2.2.1. Foster parents shall acknowledge readiness to provide transportation 
and maternity needs.  
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2.2.2. Case Managers shall ensure foster parents respect the teen’s rights 
and privacy. 

2.3. Substance Abuse Issues:  

2.3.1. Agency shall document the understanding that it is not a substance 
abuse treatment facility and services are limited to those offered locally. 

2.4. Children Requiring Treatment:  

2.4.1. Emotional Disorders and Pervasive Developmental Disorder:  

2.4.1.1. Written psychiatric or psychological evaluations, including 
DSM diagnosis, prognosis, and mental health status, must be 
provided.  

2.4.1.2. Admissions must be documented in the Admission 
Assessment Form 111. 

2.4.2. Borderline Intellectual Functioning:  

2.4.2.1. Psychological evaluations must include psychometric 
evaluations completed within the required timeframe.  

2.4.2.2. Licensed psychologists shall document the child's level of 
adaptive functioning.  

2.4.2.3. Standardized tests must be used to determine intellectual 
functioning.  

2.4.2.4. Evaluations must meet the criteria defined in the DSM. 

2.4.3. Transitional Services:  

2.4.3.1. Appropriate forms must be used for placements.  

2.4.3.2. Children aged 16 and over must be notified of the "Youth 
Consenting to Medical Care" policy.  

2.4.3.3. Acknowledgement of rights and expectations must be 
documented. 

4.9 Final Authority 

The Executive Director of [ORGANIZATION] Center shall have final authority regarding the 
placement of any child in a foster home verified by the child-placing agency. 

4.10 Placement Documents Required: 

1. Written documents describing the child's history and needs. 
2. Placement contract signed by the Managing Conservator. 
3. Level of Care form for therapeutic needs children. 
4. Description of circumstances leading to referral. 
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5. Therapists’ recommendations from previous placements. 
6. Discharge Summary from previous placement. 
7. Medical Release. 
8. Recent Medical and Dental Exams. 
9. Immunization Records. 
10. School Withdrawal form, Educational Testing, and Educational Portfolio. 
11. Police Reports and victim statements. 
12. Most recent offense-specific risk assessment. 
13. Court Orders. 
14. Social Security card and Birth Certificate. 
15. Medicaid or Insurance card. 

4.11 Pre-admission Interview 

A pre-admission interview shall take place before the child is placed, allowing the child to 
discuss placement with the managing conservator. 

4.12 Emergency Admissions: 

1. Burke Center shall accept emergency admissions with personnel available by phone 
for the placement team. 

2. Emergency admissions for children or young adults needing Transitional Services 
shall not be accepted. 

3. Unaccompanied emergency admissions shall require immediate notification to CPS 
for further instructions. 

Review and Revision 

This policy shall be reviewed and revised annually or as necessary to ensure compliance 
with regulations and reflect changes in organizational practices. The responsible party for 
initiating the review and revision process is the Executive Director. 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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5.0 Intake 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

5.1 Purpose 

The purpose of this policy is to outline the intake process and compliance procedures for 
[ORGANIZATION], ensuring that all regulatory requirements are met and that foster parents 
and children receive complete and accurate information. 

5.2 Additional Authority 

Relevant statutes, regulations, and authorities governing child placement services. 

5.3 Scope 

This policy applies to all staff involved in the intake and compliance processes at 
[ORGANIZATION], including the Child Placement Staff, Child Placement Management Staff, 
and foster parents. 

5.4 Responsible Party 

Child Placement Staff, Child Placement Management Staff. Contact phone number included 
but not specific employee names. 

5.5 Definitions: 

i. DFPS: Texas Department of Family and Protective Services 
ii. ECI: Early Childhood Intervention 
iii. Managing Conservator: Individual or entity with legal custody of the child 

5.6 Policy Statement 

[ORGANIZATION] shall ensure that all intake procedures and compliance measures are 
conducted in accordance with federal and state laws, providing thorough information to 
foster parents and managing conservators to support informed decision-making and 
compliance with regulatory standards. 

5.7 Policy: 

A. Intake Procedures 

1. Informed Consent:  

1.1. During the intake process, the child, family, or managing conservator shall 
participate in a review of the written information provided, including:  

1.1.1. Rights of the family and the child.  
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1.1.2. Confidentiality.  

1.1.3. Protocol for family visitation, communication, gifts, religion, personal 
possessions, trips, education, and family expectations and rules.  

1.1.4. Communication system to speak with the case manager or agency personnel. 
1.1.5. Progress review system, including type and frequency of notifications to 
parents.  

1.1.6. Brief description of discipline techniques, behavior intervention policies, 
grievance procedure, and contraindications to restraint.  

1.1.7. List of needed information yet to be provided by the managing conservator.  

1.1.8. Description of the program philosophy and modalities.  

1.1.9. Use of volunteers.  

1.1.10. Right to refuse consent for involvement of the child in any publicity or 
fundraising activity. 

2. Medical Consent:  

2.1. Foster parents shall complete the DFPS Online Medical Consent Training before 
providing care for children, and this completion shall be documented in the training 
record.  

2.2. The agency shall provide routine medical care and notify the medical consenter 
of appointments.  

2.3. Emergency medical care must be reported to the managing conservator and 
medical consenter within 24 hours.  

2.4. Non-routine medical care must be approved by the medical consenter prior to 
the care being given.  

2.5. Changes in psychotropic medications must be approved by the medical 
consenter unless immediately medically necessary.  

2.6. Children aged 16 and over must be notified of the "Youth Consenting to Medical 
Care" policy. 

3. Travel Consent:  

3.1. Written permission from the managing conservator shall be obtained prior to 
overnight travel.  

3.2. For routine planned family trips, managing conservators may sign the family trip 
schedules provided at intake in lieu of separate forms for each trip. 

4. Orientation:  
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4.1. Upon placement, foster parents shall inventory the child's belongings and 
complete the clothing and belongings checklist.  

4.2. Within 24 hours, the child shall be introduced to other children, informed of 
family expectations and rules, and shown emergency locations.  

4.3. Within three days, the foster parent shall notify the school or ECI about the child 
to begin enrollment.  

4.4. The agency shall send out a notification to the school or ECI upon admission.  

4.5. During the seven-day contact, the case manager shall record the date of school 
notification and follow up on necessary arrangements. 

5.8 Compliance Procedures: 

1. Agency Fee Policy:  

1.1. The Burke Center Child Placing Agency shall accept reimbursement as per the 
established Level of Care rate or by contract/agreement with placing agencies.  

1.2. Foster parents shall receive monthly reimbursements at a rate established by 
the Board of Directors.  

1.3. Foster parents shall not be charged any fees for child placement.  

2. Full and Complete Disclosure:  

2.1. Foster parents shall be provided with full and detailed information about a 
prospective foster child.  

2.2. Child Placement Staff shall provide this information, and Child Placement 
Management Staff shall ensure foster parents are aware of Minimum Standards and 
compliance reports. 

3. Compliance with Federal and State Laws:  

3.1. The agency shall comply with the Multiethnic Placement Act, Interethnic 
Adoption Act of 1996, Indian Child Welfare Act, Adoption and Safe Families Act of 
1997, Adam Walsh Child Protection and Safety Act of 2006, and comparable state 
laws. 

Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and to reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

References: (list relevant references) 

Notes on Compliance with Data Protection Regulations: (notes) 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
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• Amendments to this policy shall be documented and approved by the Executive 
Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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6.0 Discharge and Service Procedures 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

6.1 Purpose 

The purpose of this policy is to outline the procedures for discharges and the services 
provided by [ORGANIZATION], ensuring proper documentation and compliance with all 
regulatory requirements. 

6.3 Additional Authority 

Relevant statutes, regulations, and authorities governing child placement services. 

6.4 Scope 

This policy applies to all staff involved in the discharge processes and service provision at 
[ORGANIZATION], including the Child Placement Staff, Child Placement Management Staff, 
and foster parents. 

6.5 Responsible Party 

Child Placement Staff, Child Placement Management Staff. Contact phone number included 
but not specific employee names. 

6.6 Definitions: 

i. DFPS: Department of Family and Protective Services 
ii. LCSW: Licensed Clinical Social Worker 
iii. LPC: Licensed Professional Counselor 

6.7 Policy Statement 

[ORGANIZATION]shall ensure that all discharge procedures and services provided are 
conducted in accordance with federal and state laws, with a focus on preventing placement 
disruptions and meeting the needs of the children in care. 

6.8 Policy: 

A. General Conditions for Discharges 

1. The Burke Center shall make all reasonable attempts to meet the needs of the child 
to prevent placement disruption. 

2. Reasonable attempts include providing services to the child and foster family by a 
therapist, utilizing STAR Health resources, and implementing Intermittent Alternative 
Care efforts. 
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3. All efforts to prevent placement disruptions shall be documented in writing. 
4. The Department, as managing conservator, may remove a child whenever it 

determines it is in the best interest of the child. 
5. The Burke Center shall provide a Form 2109 as a Discharge Notice to the 

caseworker, the caseworker’s supervisor, and the Regional Placement unit for the 
child’s legal region within the following timeframes:  

5.1. For an Emergency Discharge, within 48 hours of deciding to discharge 
the child.  

5.2. For a Non-Emergency Discharge, upon deciding to discharge the child. 

6. The Burke Center shall complete and submit this form for any placement change 
after the child's initial placement, including movement from one foster home to 
another within the same Child Placing Agency. 

B. Unplanned Discharges 

1. The Burke Center will make all reasonable attempts to meet the needs of a child to 
prevent placement disruption. However, unplanned discharges may occur due to 
behaviors, psychiatric issues, or health-related issues that deem a child inappropriate 
for the family setting. 

2. The Burke Center may provide a Twenty-Four-Hour Discharge Notice if: 2.1. A child 
or youth is arrested and in jail or juvenile detention, and the provider is not willing to 
allow the child to return after release. 2.2. A child is admitted to a psychiatric hospital 
for posing a danger to self or others and the provider is not willing for the child to 
return after stabilization. 

3. The Burke Center may provide a Fourteen Day Discharge Notice if: 3.1. A 
psychiatrist, licensed psychologist, physician, LCSW, or LPC provides 
documentation showing that the child consistently exhibits behavior that cannot be 
managed within the provider’s licensed programmatic services. 

4. All discharges based on a child's immediate danger to others must be accompanied 
by agency staff to the receiving operation unless transported by the child's managing 
conservator or law enforcement. 

C. Planned Discharges 

1. The Burke Center will provide a Thirty Day Discharge Notice when:  

1.1. It is no longer in the child’s best interest to remain at the provider’s facility.  

1.2. The provider cannot meet the needs of the child. 

2. The ultimate goal is to prepare the child for their permanency goal of adoption, 
emancipation, or family reunification. During the Plan of Service review, the service 
planning team will determine the child's progress toward this goal. 

3. For each Plan of Service review, the managing conservator and child shall be invited 
to participate in the meeting along with foster parents, Burke Case Manager, and 
other treatment team members. 

4. The team shall update the estimated length-of-stay, Permanency Plan, and 
discharge plans (if needed), and the child shall be made aware of their progress. 

5. The child must be made aware of their discharge at least four days prior to the date 
of discharge. If advanced notice is not in the child's best interest, the Treatment 
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Director, Burke Case Manager Supervisor, or the child's therapist shall document the 
justification, which must be signed and dated and included in the child's record. 

D. Information/Items Provided at Discharge 

1. The [ORGANIZATION] Center shall provide the caseworker or caseworker's 
designee with the following information for each discharge:  

1.1. Upon the effective date of the discharge, the completed Placement 
Summary (Form 2279), medications, and items that belong to the child as 
referenced in Form 2279.  

1.2. The Receiving Entity shall have the opportunity to communicate with the 
Burke Center about the needs of the child within three days of such request. 

2. Within 15 calendar days after the discharge, the Child's:  

2.1. Updates to the Child's Education Portfolio and immunization record.  

2.2. Any other items that belong to the Child that were not provided to the 
Department at the time of discharge, including gifts, clothing, possessions, 
inventory, books, toys, money, etc.  

2.3. The Plan of Service, therapy, and/or behavioral health notes.  

2.4. Most recent clinical records, such as psychological evaluation and 
psychological testing. 

Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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7.0 Basic Foster Care Services 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

7.1 Purpose 

The purpose of this policy is to outline the basic foster care services provided by 
[ORGANIZATION], ensuring children receive a safe, nurturing environment that supports 
their growth and development. 

7.2 Additional Authority 

Relevant statutes, regulations, and authorities governing child placement services. 

7.3 Scope: This policy applies to all staff and foster parents involved in providing basic 
foster care services at Burke Center for Youth. 

7.4 Responsible Party: Case Managers, Foster Parents. Contact phone number included 
but not specific employee names. 

7.5 Definitions: 

i. THSteps: Texas Health Steps 
ii. ARD: Admission, Review, and Dismissal 
iii. ECI: Early Childhood Intervention 

7.6 Policy Statement: [ORGANIZATION] shall ensure that all basic foster care services are 
provided in accordance with federal and state laws, meeting the health, housing, social, 
recreational, supervision, educational, and service planning needs of children in care. 

7.7 Policy: 

A. Basic Foster Care Services 

1. Health Care Needs:  

1.1. The Case Manager shall ensure foster parents provide routine medical and 
dental appointments, and immunizations, follow the THSteps schedule of medical 
care, hygiene training and supplies, and adequate nourishment. 

2. Housing Needs:  

2.1. The Case Manager shall ensure foster parents provide a comfortable bed, a 
place to put personal belongings, enough room to be comfortable, and a structurally 
safe home. 

3. Social Needs:  

3.1. The Case Manager shall ensure foster parents provide loving and nurturing care, 
opportunities for making and playing with friends, connections with other people, 
cultural acceptance and nurture, and religious activities if desired. 
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4. Recreational Needs:  

4.1. The Case Manager shall ensure foster parents provide activities that make 
memories, stimulate the child's strengths, bring the family closer, and are enjoyable 
for the child. Foster families shall complete the Recreation Log to document each 
child's activities and participation in individual and community pursuits. 

5. Supervision Needs:  

5.1. The Case Manager shall ensure foster parents provide firm and respectful 
discipline and appropriate monitoring of the child's activities according to age, 
developmental level, and history. 

6. Educational Needs:  

6.1. The Case Manager shall ensure foster parents provide attendance at parent 
conferences and ARD meetings, enrollment in ECI if appropriate, special help with 
homework, attention to school progress, and tutoring services if needed.  

6.2. Foster parents shall provide education in basic living skills based on the child's 
age and ability, including personal hygiene, responsibility for chores, vocational 
education needs, and driver's education if needed.  

6.3. As children grow older (age thirteen), the Case Manager shall require foster 
parents to teach specific skills encompassing a variety of topics from money and 
food management to job-seeking and interpersonal skills, progressing in complexity 
as the child develops. 

7. Service Planning Needs:  

7.1. The Case Manager shall ensure service plans are updated every 180 days or 
every 90 days depending on the case, as described in the section titled SERVICE 
PLANNING. 

8. Basic Living and Social Skills:  

8.1. The Case Manager and foster parents shall seek out and provide opportunities 
for basic living and social skill development through experiential activities and 
community resources. Daily documentation and quarterly tracking of the child's 
involvement and learning in these skills shall be conducted, relating to the child's 
permanency goals. 

7.8  

Procedure: 

1. The Case Manager shall monitor and document the foster parents' compliance with 
providing the outlined basic foster care services. 

2. Foster parents shall maintain accurate and up-to-date records of the child’s medical, 
educational, recreational, and social activities, as well as their development in basic 
living and social skills. 

3. The Case Manager shall review these records during regular visits and update the 
service plans accordingly. 
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Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

References: (list relevant references) 

Notes on Compliance with Data Protection Regulations: (notes) 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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8.0 Care for Pregnant Teens and Teens with Infants 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

8.1 Purpose: The purpose of this policy is to outline the procedures and support services 
provided for pregnant teens and teens with infants, ensuring comprehensive care and 
promoting healthy outcomes for both the teen parents and their children. 

8.2 Additional Authority: Relevant statutes, regulations, and authorities governing child 
placement services. 

8.3 Scope: This policy applies to all staff and foster parents involved in providing care for 
pregnant teens and teens with infants at Burke Center for Youth. 

8.4 Responsible Party: Case Managers, Foster Parents. Contact phone number included 
but not specific employee names. 

8.5 Definitions: 

i. GED: General Educational Development 
ii. Medicaid: A joint federal and state program that helps with medical costs for some 

people with limited income and resources. 
iii. Supplemental Nutrition Assistance Program (SNAP): A federal program that 

provides food-purchasing assistance for low- and no-income people. 

8.6 Policy Statement: [ORGANIZATION] shall ensure that pregnant teens and teens with 
infants receive coordinated medical care, support resources, and education to promote 
healthy outcomes and self-sufficiency. 

8.7 Policy: 

A. Medical Care and Support Resources 

1. Obstetric Care:  

1.1. Foster parents and Case Managers shall ensure that pregnant teens are under 
the care of an obstetrician experienced in working with adolescents, with visits 
scheduled every two to four weeks.  

1.2. If the teen is pregnant at placement, she shall see a doctor within 14 days if not 
already under obstetric care. If already under care, records shall be transferred to a 
local obstetrician if needed. 

2. Support Resources:  

2.1. Foster parents and Case Managers shall determine available support resources 
in the community and establish connections, beginning with the teen’s school.  

2.2. The Case Manager shall coordinate an optimal support setting combining 
medical care, nutritional counseling, and psychosocial services. 
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3. Information and Training:  

3.1. The Case Manager shall ensure the pregnant teen receives information, training, 
and counseling on the health aspects of pregnancy, childbirth preparation, and 
recovery.  

3.2. Parenting plans shall be based on the needs and goals of the teen parents, 
including the involvement of the father if possible. 

4. Inclusion of Teen Fathers:  

4.1. Foster parents and Case Managers shall include teen fathers in parenting 
programs when safe and appropriate, addressing their risk factors and promoting 
supportive involvement. 

B. Parenting Skills Assessment 

1. Assessment Focus:  

1.1. Assessments shall focus on self-sufficiency, the ability to provide healthy 
outcomes for the child, and relationship building.  

1.2. Assessments shall drive the development of formal or informal parenting plans, 
addressing the following areas:  

1.2.1. High school graduation/GED completion. 1.2.2. Post-secondary 
education, vocational training, or employment.  

1.2.3. Self-reliance and transition to independent living.  

1.2.4. Healthy births and prenatal care.  

1.2.5. Age-appropriate development and school readiness.  

1.2.6. Understanding of appropriate discipline and nurturing behavior.  

1.2.7. Healthy relationships with partners, peers, and family. 

2. Psychiatric Care:  

2.1. The teen’s psychiatrist shall be informed immediately of the pregnancy to 
manage psychotropic medications safely.  

2.2. The Case Manager shall determine if the teen benefits from seeing a therapist. 

3. Training for Foster Parents:  

3.1. Foster parents shall be current on training regarding the care of infants and 
toddlers.  

3.2. Foster parents shall acknowledge their responsibility for transportation to 
medical and counseling appointments and provision of maternity clothing and 
recreational activities for the teen. 
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C. Support for Pregnant and Parenting Teens 

1. Medical Attention:  

1.1. Foster parents shall ensure consistent prenatal and postnatal care for the teen.  

1.2. The baby shall see a pediatrician within one week of birth, or within 14 days of 
placement at the latest. 

2. Developmental and Mental Health Support:  

2.1. Foster parents shall support developmental goals and address relevant mental 
health issues, including trauma.  

2.2. Education on substance abuse risks, sexual health, and the prevention of 
second pregnancies shall be provided. 

3. Promoting Self-Sufficiency:  

3.1. Foster parents shall help teens obtain high school diplomas/GEDs and pursue 
further education, employment, or job training.  

3.2. Assistance with registering for Medicaid, SNAP, and other supports shall be 
provided. 

4. Childcare and Educational Opportunities:  

4.1. Foster parents shall connect children of teen parents with developmentally 
appropriate resources and educational opportunities.  

4.2. Access to programs promoting positive parenting and age-appropriate discipline 
shall be ensured. 

5. Modeling Good Parenting Practices:  

5.1. Teens shall be connected to good parenting role models and programs 
emphasizing essential parenting skills.  

5.2. Opportunities to practice parenting skills in a supportive environment shall be 
offered. 

8.8 Procedure: 

1. Coordination of Care:  

1.1. The Case Manager shall coordinate with medical providers, schools, and 
community resources to ensure comprehensive care for pregnant teens and teen 
parents.  

1.2. Foster parents shall document all medical appointments, training sessions, and 
support services provided. 

2. Monitoring and Documentation:  
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2.1. The Case Manager shall monitor the teen’s progress and update the parenting 
plan as needed.  

2.2. Foster parents shall maintain records of the teen’s development, health care, 
and educational progress. 

Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

References: (list relevant references) 

Notes on Compliance with Data Protection Regulations: (notes) 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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9.0 Care for Teens with Infants 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

9.1 Purpose: The purpose of this policy is to outline the responsibilities and support services 
provided for teens with infants, ensuring comprehensive care and promoting healthy 
outcomes for both the teen parents and their children. 

9.2 Additional Authority: Relevant statutes, regulations, and authorities governing child 
placement services. 

9.3 Scope: This policy applies to all staff and foster parents involved in providing care for 
teens with infants at Burke Center for Youth. 

9.4 Responsible Party: Case Managers, Foster Parents. Contact phone number included 
but not specific employee names. 

9.5 Definitions: 

i. WIC: Women, Infants, and Children program 
ii. THSteps: Texas Health Steps 

9.6 Policy Statement: [ORGANIZATION] shall ensure that teens with infants receive 
coordinated care, support resources, and education to promote healthy outcomes and self-
sufficiency. 

9.7 Policy: 

A. Care and Responsibilities 

1. Foster Parent Responsibilities:  

1.1. Foster parents shall ensure that the baby receives proper care and nurture while 
encouraging the teen mother to provide the bulk of the baby’s care.  

1.2. Foster parents shall be financially responsible for the needs of the baby. 

2. Coordination of Care:  

2.1. The foster parent, teen mother, and Burke Case Manager shall collaboratively 
choose a course of action and educational modules tailored to the needs of the 
mother and child.  

2.2. Progress toward completion of the selected modules shall be recorded in the 
Plan of Service. 

B. Educational Modules and Support Services 

1. Parenting Classes:  
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1.1. Foster parents and Case Managers shall ensure the teen mother attends 
parenting classes to learn essential parenting skills. 

2. Preparation for a Baby:  

2.1. The foster parent shall assist the teen mother in gathering necessary baby 
items. 

3. WIC Program:  

3.1. The Case Manager shall help the teen mother inquire about and apply for WIC 
benefits. 

4. Education Continuation:  

4.1. Foster parents and Case Managers shall create a plan for the teen’s education 
continuation, including GED programs if applicable. 

5. Pediatrician and Medical Care:  

5.1. The foster parent shall assist the teen mother in selecting a pediatrician and 
following the THSteps schedule for newborns.  

5.2. The Case Manager shall ensure the baby is enrolled in Medicaid. 

6. Post-Partum Depression:  

6.1. The Burke Case Manager shall discuss with the foster parent any signs of post-
partum depression and determine if the teen mother might benefit from counseling. 

7. Sex Education and Relationship Skills Training:  

7.1. The Case Manager shall provide sex education and training in relationship skills 
to the teen mother. 

9.8 Procedure: 

1. Monitoring and Documentation:  

1.1. The Case Manager shall monitor the teen’s progress and update the Plan of 
Service as needed.  

1.2. Foster parents shall maintain records of the teen’s participation in educational 
modules and support services provided. 

2. Coordination of Services:  

2.1. The Case Manager shall coordinate with medical providers, schools, and 
community resources to ensure comprehensive care for the teen mother and her 
baby. 
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Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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10.0 Care for Teens that Relinquish Parental Rights 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

10.1 Purpose: The purpose of this policy is to outline the procedures and support services 
provided for teens who relinquish parental rights, ensuring their rights to self-determination, 
privacy, and personal dignity are protected. 

10.2 Additional Authority: Relevant statutes, regulations, and authorities governing child 
placement services. 

10.3 Scope: This policy applies to all staff and foster parents involved in providing care for 
teens who relinquish parental rights at [ORGANIZATION]. 

10.4 Responsible Party: Case Managers, Foster Parents. Contact phone number included 
but not specific employee names. 

10.5 Definitions: 

i. CPS: Child Protective Services 

10.6 Policy Statement: [ORGANIZATION] shall ensure that teens who relinquish parental 
rights receive appropriate support and protection of their rights and that all transitions are 
managed sensitively and professionally. 

10.7 Policy: 

A. Rights and Support for Teens Relinquishing Parental Rights 

1. Discussion and Decision-Making:  

1.1. The Burke Case Manager shall discuss with the CPS worker the decisions made 
about the future of the teen and her baby.  

1.2. The Case Manager shall ensure foster parents understand they must not infringe 
upon the teen’s right to self-determination, privacy, and personal dignity. 

2. Protection from Abuse and Coercion:  

2.1. Foster parents and Case Managers shall ensure the teen is not subjected to 
abuse, punishment, humiliation, coercion, or intimidation.  

2.2. The teen shall not be pressured to relinquish her child for adoption or to parent 
her child. 

B. Plan of Service for Teens Staying with Foster Parents 

1. Managing the Transition:  
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1.1. The Burke Case Manager and foster parents shall work with the CPS worker to 
manage the transition if the teen stays with the foster parent after relinquishing her 
child.  

1.2. The CPS worker shall be informed if adoptive parents are awaiting an infant or if 
an adoptive family match has already been made. 

2. Therapeutic Support:  

2.1. The Burke Case Manager shall work closely with a therapist to provide 
counseling for the teen.  

2.2. If the teen already has a therapist, the same therapist shall continue to counsel 
her. 

3. Emotional and Therapeutic Support:  

3.1. The Burke staff shall discuss the potential traumatic nature of relinquishing 
parental rights with the teen.  

3.2. The Burke 

 team shall determine and implement a plan of action to provide appropriate 
emotional support, supervision, and therapeutic services for the teen mother. 

4. Involvement of Teen Father:  

4.1. If possible and appropriate, the teen father shall be involved and supported in 
the decision-making process and transition. 

10.8 Procedure: 

1. Coordination with CPS Worker:  

1.1. The Burke Case Manager shall coordinate with the CPS worker regarding the 
transition and future plans for the teen and her baby.  

1.2. The Case Manager shall communicate any interest from adoptive parents 
awaiting an infant to the CPS worker. 

2. Provision of Therapeutic Services:  

2.1. The Case Manager shall ensure the teen has access to a therapist to help 
manage the emotional impact of relinquishing parental rights.  

2.2. The Case Manager shall monitor the teen’s emotional well-being and update the 
Plan of Service as needed. 

3. Support for Foster Parents:  

3.1. The Case Manager shall provide guidance and support to foster parents to 
ensure they are prepared to handle the transition sensitively and appropriately.  
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3.2. Foster parents shall maintain open communication with the Case Manager 
regarding the teen’s progress and any concerns. 

Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 
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11.0 [ORGANIZATION] Transitional Living Programs 

Effective Dates: (required) 

Reviewed and Revised Dates: (required) 

11.1 Purpose: The purpose of this policy is to outline the transitional living programs and 
services provided for youth at [ORGANIZATION], ensuring they are equipped with the skills 
and support necessary for independent living. 

11.2 Additional Authority: Relevant statutes, regulations, and authorities governing child 
placement services. 

11.3 Scope: This policy applies to all staff and foster parents involved in providing 
transitional living services at [ORGANIZATION]. 

11.4 Responsible Party: Case Managers, Foster Parents. 

11.5 Definitions: 

i. DFPS: Department of Family and Protective Services
ii. PAL: Preparation for Adult Living
iii. COS: Circles of Support
iv. ETV: Education and Training Voucher
v. TLP: Transitional Living Program

11.6 Policy Statement: [ORGANIZATION] shall ensure that youth aged 14 to 23 receive 
comprehensive transitional living services, support, and education to prepare them for 
independent living and successful adulthood. 

11.7 Policy: 

A. Components of the Transitional Living Program

1. TLP Benchmark and Task Checklist:

1.1. The Case Manager shall maintain the checklist, meeting with the parent and
youth at required intervals to determine necessary tasks.

1.2. Foster parents shall provide transportation and assist youth in meeting
benchmarks and maintaining their schedule.

2. Connecting to People:

2.1. For youth with limited options for reunification, adoption, or guardianship, the
Case Manager and foster parents shall identify caring adults to foster lifelong
connections post-system.

3. Extended Care Program:

3.1. Youth up to age 23 may receive extended care to complete high school or
vocational training.
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B. Transitional Living Services in Foster Care 

1. Education and Facilitation:  

1.1. Foster parents working with youth aged 14 to 23 shall be educated about 
available services and facilitate the implementation of the Transitional Living 
Program.  

1.2. Case Managers shall ensure youth are aware of and connected to services 
offered by the state. 

2. Services Provided by DFPS:  

2.1. Services shall be documented in the youth’s Plan of Service and coordinated 
with the CPS caseworker or PAL coordinator.  

2.2. Available services include: 

i. Preparation for Adult Living (PAL) programs 
ii. Independent PAL program studies 
iii. Circles of Support (COS) 
iv. Extended Care 
v. Medicaid for youth 18 to 23 
vi. Youth leadership and development activities 
vii. Employment Preference for Former Foster Youth 
viii. Education and Training Voucher (ETV) Program 

C. Transition Planning as a Cooperative Effort 

1. Team Approach:  

1.1. Transition planning shall involve youth, care workers, PAL staff, case managers, 
care providers, and other involved parties.  

1.2. Planning shall begin early to identify needs and resources, providing for these as 
youth age out of care. 

2. Transition Meetings:  

2.1. Transition planning may take place at COS, Formal Transition Planning 
Meetings (FTPM), or Permanency Conferences (PC).  

2.2. The initial Plan may be formulated in stages and updated during various 
meetings and training classes. 

D. Admission Criteria for Youth Aged 17 and Above 

1. Criteria Prior to Admission:  

1.1. Completion of Admission for Transitional Services form.  

1.2. Signed acknowledgement of receipt of the Expectations and Rules in the Foster 
Home.  
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1.3. Signed acknowledgement of receipt of the Rights of Young Adults in Care.  

1.4. Must have been in DFPS-paid foster or other residential care within the past 24 
months.  

1.5. Must be a U.S. citizen or qualified alien.  

1.6. Completion of at least 5 hours of training in 5 of the 6 PAL life skills core 
elements.  

1.7. Must be moving into an independent living arrangement or a supervised setting.  

1.8. Must be employed, seeking employment, attending school, or receiving 
vocational training.  

1.9. Must provide all required information to regional CPS staff. 

E. Services Starting at Age 14 

1. Assessment and Training:  

1.1. Assessment of independent living skills and readiness around the youth’s 16th 
birthday.  

1.2. Training must cover health and safety, housing and transportation, job 
readiness, financial management, life decisions/responsibilities, and personal/social 
relationships. 

2. Supportive Services:  

2.1. Case Managers shall maintain contact with CPS caseworkers, facilitate PALS 
connections, and support foster family involvement.  

2.2. Supportive services available through the PALS program may include vocational 
assessment/training, GED classes, college entrance exam preparation, driver 
education, high school graduation expenses, counseling, volunteer mentoring, and 
transitional living allowances. 

11.8 Procedure: 

1. Implementation of TLP Checklist:  

1.1. Annual Review and Completion: 

i. The Case Manager shall schedule an annual meeting with the youth and 
foster parent to review and complete the TLP Benchmark and Tasks 
Checklist. This meeting shall occur at a mutually convenient time and place to 
ensure full participation. 

ii. During the meeting, the Case Manager will explain each item on the checklist 
to both the youth and the foster parent, ensuring they understand the 
importance and relevance of each task. 
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iii. The Case Manager shall assess the youth's progress on previously set goals 
and benchmarks, discuss any challenges encountered, and set new goals for 
the upcoming year. 

iv. The Case Manager shall provide guidance and support to the youth and 
foster parent in identifying resources and strategies to achieve the set goals. 

v. All completed and pending tasks shall be documented in the youth's Plan of 
Service, with clear timelines and responsible parties assigned for each task. 

1.2. Oversight and Tracking: 

i. The Transitional Living Coach shall oversee the completion of the TLP 
Benchmark and Tasks Checklist to ensure that all required components are 
addressed. 

ii. The Transitional Living Coach shall track the progress of each youth annually, 
using a centralized tracking system to monitor the completion of benchmarks 
and tasks. 

iii. The Transitional Living Coach shall provide quarterly updates to the Case 
Manager and foster parent on the youth’s progress, highlighting any areas 
needing additional attention or support. 

iv. If any discrepancies or delays are identified, the Transitional Living Coach 
shall work with the Case Manager and foster parent to develop corrective 
action plans to ensure the timely completion of all checklist items. 

v. The Transitional Living Coach shall maintain a detailed record of each youth's 
progress, including notes from annual meetings, completed checklists, and 
any additional support provided. 

2. Connecting Youth to People:  

2.1. Identification of Caring Adults: 

i. The Case Manager and foster parents shall work collaboratively to identify 
caring adults in the youth’s life who can provide ongoing support and 
mentorship. This may include relatives, community members, school 
personnel, church members, and family friends. 

ii. The Case Manager shall facilitate discussions with the youth to identify 
individuals they feel comfortable with and trust, encouraging the youth to 
voice their preferences and concerns. 

iii. Once potential connections are identified, the Case Manager shall reach out 
to these individuals to explain the importance of their role in the youth’s life 
and secure their commitment to provide support. 

2.2. Fostering Lifelong Connections: 

i. The Case Manager and foster parents shall organize regular meetings or 
activities where the youth can interact with identified caring adults, helping to 
build and strengthen these relationships. 

ii. The Case Manager shall provide training and resources to the caring adults 
on how to effectively support and mentor the youth, including understanding 
the challenges faced by youth in foster care. 

iii. The Case Manager shall help the youth develop the skills necessary to 
initiate and maintain these connections, such as effective communication, 
relationship-building techniques, and conflict resolution. 

iv. The Case Manager shall monitor the quality and effectiveness of these 
relationships through regular check-ins with both the youth and the caring 
adults, addressing any issues or concerns promptly. 
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v. The goal is to ensure that the youth has a reliable and supportive network of 
adults they can turn to for advice, guidance, and emotional support as they 
transition to independent living and adulthood. 

Review and Revision: This policy shall be reviewed and revised annually, or as necessary, 
to ensure compliance with regulations and reflect changes in organizational practices. The 
Executive Director is responsible for initiating the review and revision process. 

References: (list relevant references) 

Notes on Compliance with Data Protection Regulations: (notes) 

Policy Review and Approval: 

• This policy shall be reviewed and approved by the Executive Director. 
• Amendments to this policy shall be documented and approved by the Executive 

Director. 

Approval Signatures: 

• Executive Director: ___________________________________ Date: ___________ 

Policy Distribution: 

• Copies of this policy shall be distributed to all employees and relevant personnel. 
• An electronic copy shall be available on the Burke Center for Youth intranet. 

 

 

Note to Readers: 
 
Thank you for exploring this sample of our work. To keep our online showcase 
concise, we have provided only a selection from this piece. 
 
Should you be interested in viewing the complete work or explore more of our 
portfolio, please don't hesitate to reach out. We're more than happy to provide 
additional samples upon request. 
 
Thank you, 
The Write Direction Team 
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