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REQUEST FOR FAMILY FOSTER HOME EXCEPTION

An exception to a Regulation may be allowed by the department if:
(1) The applicant requests an exception from the department; and
(2) The exception is determined to be in the best interest s of the child(ren) or their families.

Please complete the following and return to Kansas Department of Health and Environment, fax if request is urgent.

I/we request an exception to KAR. # Exception is needed from until

Current License Capacity and age range

Reason for request: [Explain how this exception request is in the best interest of each child. If this exception is granted, how
will you assure the health, safety and well-being of children in care? Use separate page if needed]

NOTE: If request is to exceed license capacity and/or care for children outside the licensed age range, please attach the completed
Exception Worksheet.

Name of Family Foster Home [as on license]  License Number Address City Zip County

Telephone Number Fax Number E-mail Address Date

This request has been completed by the Child Placing Agency social worker and is being submitted at the request of the foster parents.

Signature of CPA Social Worker Telephone Number Fax Number E-mail Address
Sponsoring CPA Address City Zip County
KDHE Administrator Response: [ ] Approve [ ] Disapprove
Comments:

Signature of KDHE Administrator Date

If the exception is for increase in capacity, it is valid through the approval date or until any child leaves care, whichever occurs sooner.

Note: Foster Home is to retain this form in their licensure file on the premises.
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EXCEPTION WORKSHEET

To facilitate timely review and consideration, submit this worksheet to the appropriate KDHE regional administrator with any
Request for Exception (CCL 408) to exceed license capacity and/or care for children outside the licensed age range in a Family

Foster Home. Complete all applicable information. Please type or print.

Licensee(s) Name(s) License Number

[] Yes [] No

1. Within the last year, have there been exceptions to license capacity and/or age range for this family foster home?

If yes, how many? If yes, are any still in effect or still needed? [] Yes [] No Specify:

[] No

2. Has the family ever been under a Partnership Development Plan or a Corrective Action Plan? (] Yes
If yes, explain the circumstances and attach a copy:

Was the PDP or CAP successfully completed? [] Yes [ ] No Date Completed:

3. Reason(s) this request is in the best interest of the children (Check all that apply and include full explanation in #13):
[] Tokeep siblings together
|:| To keep a teen parent and his/her own child together
[] Child(ren) and foster parent(s) have a prior relationship
[ ] Foster home is in child(ren)'s home or contiguous county
[ ] To preserve relative connections for the child(ren)
[ ] To preserve school & community connections for the child(ren)
|:| To facilitate permanency goals, such as reunification

|:| Family is a cultural match for the child(ren) Explain:

|:| Child has special needs and the foster parent(s) have expertise in the needed area

[ ] Other; specify:

4. For each bedroom, list ALL household members and child(ren) for whom placement is requested:

Name (First & Last) Age Gender Relationship to foster parent(s)
BEDROOM #1 (Corresponding to bedroom numbers on floor plan)

If applicable, length
of placement in this

home

BEDROOM # 2

BEDROOM # 3
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Name (First & Last) Age Gender Relationship to foster parent(s) Length of placement
BEDROOM #4 (Corresponding to bedroom numbers on floor plan) in this home (or NA)

BEDROOM #5

If applicable, anticipated date of departure for any child listed above:

Are any of the above-listed children siblings? [ ] Yes [ ] No

If yes, which children?

5. Are there sufficient beds available? [ ] Yes [] No

If no, explain:

6. Are there sufficient cribs available? [] VYes [] No [JNA

If no, explain:

7. Is there sufficient seating with appropriate restraints in the available vehicles to provide for necessary transportation? [ ] Yes [ ] No

If no, explain:

8. Are there sufficient child safety seats and/or booster seats available? [ ]  Yes [] No [ ] NA

If no, explain:

9. If the request is for the family to provide care outside of the licensed age range, has it been verified that the home is in compliance with the
regulations applicable to that age group? (Refer to CCL 403 Family Foster Home Survey Instrument regarding regulations specific to age groups)

[] VYes [] No [ NA Verified by (Name of staff):

If no, explain:

10. Identify any special needs of any child currently in placement and/or any child for whom care is addressed by this Request for Exception:

11. Identify any additional supports the sponsoring Child Placing Agency will provide to enable the family to care for these children:

12. If the children are not known to the family, how many other local family foster homes were contacted within your agency?

What other child-placing agencies were contacted? (List or attach a list)

13. Additional information related to the request regarding the specific circumstances of the child(ren) in foster care and/or the foster family:

Print Form |
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EXCEPTION WORKSHEET

To facilitate timely review and consideration, submit this worksheet to the appropriate KDHE regional administrator with any
Request for Exception (CCL 408) to exceed license capacity and/or care for children outside the licensed age range in a Family

Foster Home. Complete all applicable information. Please type or print.

Licensee(s) Name(s) John & Joan Smith License Number 12345-002

1. Within the last year, have there been exceptions to license capacity and/or age range for this family foster home? Yes

If yes, how many? 2 Ifyes, are any still in effect or still needed? O] Yes No Specify:

2. Has the family ever been under a Partnership Development Plan or a Corrective Action Plan? Yes
If yes, explain the circumstances and attach a copy: Foster parents did not complete all required aggual in-se

Was the PDP or CAP successfully completed? Yes [] No Date Completed: February
3. Reason(s) this request is in the best interest of the children {(Check all that apply and include full explan

[] To keep siblings together
D To keep a teen parent and his/her own child together
Child(ren) and foster parent(s) have a prior relationship
[] Foster home is in child(ren)'s home or contiguous county
|___| To preserve relative connections for the child(ren)
To preserve school & community connections for the child
|:] To facilitate permanency goals, such as reunification

[] Family is a cultural match for the child(ren)

|:| Child has special needs and the foster parent in the Needed area

Other; specify:  Foster mother is flue s primary language

4. For each bedroom, list ALL household member Yfhom placement is requested:

Name (First & Last)

Relationshi foster parent(s

Self
Female Self
Male Pre-adoptive placement
BEDROOM # 2
Jennifer 16 Female Own child
Jackie 14 Female Own child
BEDROOM #3
Sam 8 Male Current child in foster care
Drew 6 Male Child to be placed

Daniel 6 Male Child to be placed

If applicable, length
of placement in this
home

NA

NA

10 weeks

NA
NA

6 months
NA
NA





Name (First & Last Age Gender Relationship to foster parent(s) Length of placement

BEDROOM 4 (Corresponding to bedroom numbers on floor plan) in this home (or NA)
Max 30 Male Other adult relative NA
Maxine 28 Female Friend NA
BEDROOM # 5

If applicable, anticipated date of departure for any child listed above:  11/20/2009, Sam

Are any of the above-listed children siblings? Yes [] No

If yes, which children? Drew and Daniel

5. Are there sufficient beds available? Yes ] No

If no, explain:

6. Are there sufficient cribs available? Yes [0 No [NA

If no, explain:

7. Is there sufficient seating with appropriate restraints in the available vehicles

Yes [] No

If no, explain:

8. Are there sufficient child safety seats and/or booster seats availabl

9. If the request is for the family to provide care outside of t

O Yes [J No NA

If no, explain:

10. Identify any special needs of

None known at this time

What other child-placing agencies were contacted? (List or attach a list) NA

13. Additional information related to the request regarding the specific circumstances of the child(ren) in foster care and/or the foster family:

Drew and Daniel were previously placed with the Smith family for approximately one year (6/2007 - 5/2008). The foster parents have a positive
relationship with Drew and Daniel's parents. The boys live in the same town and attend school in this district. As noted above, Sam is scheduled to
move from the home on November 20, 2009.
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Administrative Policy and Procedure Manual Program CCLR — CPA & Residential Programs
Kansas Department of Health and Environment Section 2009 - 01

Bureau of Child Care and Health Facilities
Applies to Family Foster Homes
Instructional Memorandum: Requests for
Exception to Exceed License Capacity and/or age Effective Date: December 1, 2009
range in a Family Foster Home:
Factors for Consideration

Requests for Exception to Exceed License Capacity
and/or Age Range in a Family Foster Home:
Factors for Consideration

Per K.A.R. 28-4-804(c), an applicant or licensee may submit a request for exception to KDHE

for consideration. Such requests are for exceptional circumstances; not a routine consideration.
The expectation is for requests to be submitted only when other feasible alternatives have been
explored.

The department may approve the request if it is determined that the exception is in the best
interest of a child in foster care and the exception does not violate any statutory requirements.
Prior to submission and recommendation, the sponsoring child-placing agency (CPA) should
assess if the exception request is in the child’s best interest. Documentation supporting those
assessment results should accompany the request when submitted to the department.

Typically, the sponsoring child-placing agency and the foster parent(s) work together to prepare
the request for exception. The exception most commonly submitted for a family foster home is
to exceed the license capacity and/or the licensed age range for a period of time. When
determining if the exception is in the best interest of the child(ren) in foster care, the department
individually gives consideration to each request based on the specific circumstances of the
child(ren) in foster care and the foster family requesting the exception.

Family foster homes are not authorized to exceed the license capacity without prior authorization
by the department. Acknowledging that rare circumstances necessitate after-hours placements
(evening, weekend, or holiday), those requests are to be submitted to the department by the
next working day.

Requests for Exception are processed differently than routine paperwork, such as renewal
packets and therefore should be submitted separately by Fax to (785)296-7025; not attached to
other forms or correspondence. For urgent exception requests, whenever possible, it is helpful if
an email is sent or a phone call made to the regional administrator alerting that a Request for
Exception will be submitted. When attempts to reach an administrator regarding an urgent
situation are unsuccessful, call the main CPA and Residential Programs line at (785)296-1270,
explain the circumstances, and ask to speak to another administrator.

Upon receipt of the request by the department, the regional administrator first reviews the
information submitted to determine if the exception form and all supporting documentation is
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complete. Use the most current version of the Request for Exception, which may be downloaded
from the KDHE website at the following link: http://www.kdheks.gov/bcclr/index.html.
Submissions that are incomplete do not allow for efficient processing of the request.

To facilitate timely review and consideration, complete the attached worksheet and submit with
the following information:

e Request for Exception form, with all blanks completed; including:
0 License number of the family foster home.
o0 License capacity and age range of the family foster home.

e Floor plan with rooms labeled and bedrooms numbered (see attached example).
Also include:
0 Bedroom measurements.
o0 Location and measurements of windows.
0 Location of doors.

In addition to the factors for consideration listed above, the regional administrator reviews
information in the CLARIS database to ensure there are currently no open complaints or open
surveys that are past due, and that there have not been an excessive number of requests for
exception submitted for this family foster home. Frequent requests for exception to the licensed
age range would indicate a need for a license amendment. Additional factors for consideration
include the length of time the family foster home has been licensed and the foster parents’
compliance history, including any open compliance surveys and any corrections that have not
been completed.

The regional administrator reviews all information relevant to the request, and evaluates if there
is sufficient basis to make a determination whether the request is in the best interest of the
child(ren) in foster care. The regional administrator contacts the requesting CPA worker if
additional information is needed. When this step is necessary, timely processing of the request is
delayed.

When the request and supporting information is complete, the regional administrator will
determine if the request is approved or denied and will notify the requesting CPA worker. When
an exception is approved, the regional administrator specifies the approved duration. An
exception to exceed license capacity and/or licensed age range is intended to be a short-term,
temporary solution for a specific child or children during the specified time period. The approval
is no longer effective after the specified date or when any child or children who are in placement
at the time of approval depart from the home; whichever comes first. An exception timeframe
would last no more than to the next license renewal date or the expiration date of a Temporary
Permit.

Prior to the expiration of an approved child(ren)-specific Exception, and at the time of the license
renewal for a home-specific Exception, an updated Request is to be submitted to the regional
administrator if there is a continued need. The regional administrator will review the request and
determine if the exception continues to be in the best interest of the child(ren) in foster care and
will then notify the family’s licensing worker regarding the approval or denial of the request.
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