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INDIVIDUAL CHILD PLACEMENT AGREEMENT

(Residential)

This agreement is made and entered into effective   /   FORMTEXT 

  
/20 by and between       ("Contractor") and       ("Placing Agency") on behalf of the child named herein ("Child") on the following terms and conditions:

1.
Services.

(a)
Placing agency agrees to purchase the services of Contractor for the purpose of providing residential treatment services for Child, in accordance with Child's case plan, as approved by Placing Agency and attached hereto, and an individual treatment plan for Child to be developed by Contractor and approved by Placing Agency.

(b)
During the term of this agreement, Contractor will provide appropriate care, room and board, and other services for Child, as provided in the current Residential Treatment Services Provider Contract between Contractor and the Indiana Department of Child Services (the "Contract"), subject to the primary responsibility of the Placing Agency for care and supervision of the Child.  Contractor will implement, and review periodically with the Placing Agency through the case manager assigned to Child, the treatment plan for Child.  Contractor will cooperate with the Placing Agency to revise or amend any provision of the treatment plan, based on Child's progress and the recommendations of medical and other professional persons furnishing services to or for the benefit of Child.
(c)
Contractor is authorized to provide, or arrange for appropriate provision of, routine or emergency medical, surgical, hospital, or psychiatric hospital care for Child, as needed while Child is residing in Contractor's facility, subject to applicable provisions of the Contract.

2.
Facility and Program.  Contractor will admit Child in the facility identified below:


(a)
Name and address of facility



Name of facility:        


Street address:            


Street address:            


City, State & ZIP:      
(b)       License Number or Resource ID:       


Program Name:         


Program Address if different from facility address above



Street Address:
     


Street Address:
     


City, State & Zip:
     
3.
Child Information. The following identifying information is provided concerning the child:

(a)
      (Child’s Legal Name)


(b)
   -  -     (Social Security number)                   


(c)
  /  /     (Date of Birth)
(d)             (Home Address)

       

(e)
      (Child's child welfare information system identification number)



      (Child welfare system case number)

(f)
Name and address of child's parent(s), legal guardian, or legal custodian

(other than Placing Agency).  If parents have different addresses, give the address of the parent with primary legal custody


      
     




     


       
(g) The placing agency has determined that Child
 FORMCHECKBOX 
 Is 
 FORMCHECKBOX 
 Is Not 

eligible for Medicaid on the effective date of this agreement. 
If eligible for Medicaid, the Child’s Medicaid Number is      
4.
Term.  Placing Agency will be responsible for payment for the services provided beginning on the date of admission and ending the day before the date of discharge.  The date of admission is stated below.  The anticipated date of discharge will be specified in the treatment plan for child. This agreement expires on the date specified below, unless the expiration date is extended by amendment or the agreement is terminated as provided in section 8 below.

(a) Date of admission   /  /20  
(b) Expiration date   /  /20  
5.
Payment.  Contractor and Placing Agency agree to the following payments for services provided to Child during the term of this agreement:


(a)  Per diem rate including room and board, and services listed below:

Rate: $ 


Services included:



     
(b)
Additional services not included in per diem, as specified in Child's case plan, other than services covered by Medicaid:



Service



Payment Rate or other basis
REFERRAL NEEDED FOR ANY ADDITIONAL SERVICES. REFERRAL MUST BE ATTACHED TO ICPA AND APPROVED BY DCS REGIONAL MANAGER OR HIS/HER DESIGNEE____________________________ __
6.
Incorporation of Contract.  This agreement is subject to all terms and conditions of the Contract, which are incorporated herein by reference.

7.
Amendment.  This agreement may be amended or modified only by a written amendment signed by both parties that references this agreement by date and name of Child.  Any amendment to any provision of section 2 or section 5 shall state the effective date of the amendment.

8.
Termination.  The Placing Agency may terminate this agreement at any time, as specified in a court order terminating the Child’s placement in the facility specified herein.  The parties may also terminate this agreement by mutual agreement effective at any time specified in a letter of termination signed by both parties at or before the effective date of termination.  Contractor may terminate this agreement effective 30 days after notice is given to the Placing Agency.  Such termination is subject to approval of the court having jurisdiction over the Child.  Upon termination the parties shall cooperate in the best interest of the Child to arrange for transfer of the Child to another facility or foster home that is appropriate for the Child's then current case plan and treatment plan, unless the Child is returned to the custody of the Child's parent(s), guardian or legal custodian.  Any transfer of the Child to another facility, placement, or program shall be subject to approval of the court having jurisdiction over the Child.

9.
Reports.  Contractor will submit all written reports for this specific child to the placing agency, as follows:



 FORMCHECKBOX 
 Quarterly (date of first report)   /  /20  





OR



 FORMCHECKBOX 
 Monthly (date of first report)   /  /20  
Contractor:





Placing Agency:

By: 

By: 





                              (Name)

                            (Name)



Indiana Department of Child Services, Local                          
                              (Title)
            Office Director or designee                       





                              (Date)

                            (Name)





                              

                            (Date)
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