THE OUTREACH HOUSE FOR GIRLS 

PLACEMENT AGREEMENT

Resident’s Name: ________________________
SS#: _________________________
 ___________________________, hereafter referred to as Placing Party, does hereby agree that_______________________________, for whom it has custody, shall be placed with The Outreach House for Girls, ____________________________hereinafter referred to as the Program, to provide care, maintenance, training, and guidance while this agreement remains in effect.  However, legal custody shall remain with the undersigned Placing Party. Both parties involved agree to the terms of placement that are outline below. The Program does hereby agree to:

(a) Provide care, maintenance, protection, and guidance for this child according to his best interest; and provide a positive experience for this child while they are in the Program’s care.
(b) Work with the Placing Agency, the child, and other appropriate parties to develop a formal plan to guide the care of this child within 30 days of placement;
(c) Confer with a representative of the Placing Agency concerning the child’s development, activities, and problems, while the child is in the care of the Program, and to provide written progress reports at regular intervals;
(d) Ensure that the child receives routine vision/medical/dental care and treatment; to include assisting residence in scheduling appointments and transporting residence to and from appointments;
(e) Act immediately in vision/medical/dental immunization emergencies, notifying the Placing Agency as soon as possible in emergency situations and obtaining permission for planned special vision/medical/dental immunization expenses;
(f) Discharge the child at the request of the Placing Agency, or give the Placing Agency a notice of no more than thirty (30) days, barring no emergencies;
(g) Notify the Placing Agency and the guardian if the resident becomes absent from the facility.
(h) Work with the Placing Agency, the child, and other appropriate parties to coordinate the school enrollment and to develop an Educational Plan appropriate for the resident with the assistance from the Placing Agency and/or guardian to ensure that the plan is in the best interest of the child.
(i) Residents will be educated in public, private, or other school placements.  They will receive a minimum of 5 ½ hours of educational instruction, provision of related services, individualized instruction planning, diagnostic testing, and alignment with standards of learning.
(j) Residents will be enrolled in school by the guardian with the support of The Outreach House for Girls within the required time frame.  It is the responsibility of the OHFG, SW, guardian, and school to identify the best educational plan for the resident.  If additional plans are needed, they will be documented on the residents IEP.
The Placing Party does hereby:
(a) Give the Program permission to acquire and consent to authorize any medical treatment needed by the resident; to include but not limited to immunizations, emergency vision/medical, dental and surgical treatment, and/or hospitalization in cases where the Placing Party cannot be contacted prior to such emergency medical or surgical treatment, as such treatment is determined to be necessary by a certified medical professional functioning in that capacity;

(b) Give the staff of The Outreach House for Girls authorization to act on behalf of the Placing Agency with any educational facility or system;

(c) Agree that the Program is not responsible for payment of medical care, dental care, or prescription medication; and does further agree to make provisions for payment for such services;

(d) Consent to participation in overnight outings supervised by staff, i.e. educational trips;

(e) Consent to elicit assistance from law enforcement agencies to apprehend runaways, handle aggressive behavior, and/or provide any other prevention deemed appropriate by The Outreach House for Girls management.

(f) Consent to participating in video taping or photographing for the sole purpose of resident entertainment and or memorabilia for the resident, i.e. residents’ trip photo album;

(g) Consent to offsite employment as deemed appropriate by The Outreach House for Girls staff;

(h) Consent to begin a standard immunization series in the event an immunization record is not available;

(i) Consent to an annual tuberculosis screening (PPD test) as appropriate;

(k) Agree to give advance notice of discharge plans whenever possible.  Agree to receive the child if the Program determines that child is no longer appropriate for placement or if the Placing Agency does not agree to additional services that the program staff feels are essential;

(l) Agree to maintain an on-going relationship with the child while they are in the Program.  This would include frequent and regular contact between the Placing Party and Program staff and periodic visits to the facility;

(m) Agree that the Program is not responsible for the cost of transportation to and from the program;

(n) Consent to the child’s participation in community activities that are a part of the organized programs and services of the Program, in accordance with the child’s service plan;

(o) Consent to make payment to the Program for services provided during both scheduled and unscheduled absence from the program, whenever the Program has been asked to hold space for the child;

(p) Enroll the resident in an appropriate educational setting within 24 hours of admission or 2 business days and sign all documentation necessary for enrollment.
(q) _________________________________________agrees to payment in the amount of $280 per day for services for the child in The Outreach House for Girls program according to this agreement/purchase order.

_________________________________                            _________________________

Placing Agency Signature                             The Outreach House for Girls Administrator’s Signature

_________________________________




Print Placing Agent’s Name/ Title
________________________

Date: ________________
Print Administrators signature
________________________
______________________________

Print Guardian’s Name

Signature of Guardian
Resident Medicaid#_______________________
