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McKinney-Vento Homeless Assistance Act, Subtitle VII-B

Reauthorized by the No Child Left Behind Act of 2001
and Filed into Federal law January 2002

“...each child of a homeless individual and each homeless youth has equal access to the same
free, appropriate public education....”
*Homeless children and youths shall have access to the education and other services that such
children and youths need to ensure that such children and youths have an opportunity to
meet the same challenging State student academic achievement standards to which all
students are held.”

AB 490 — State of California Assembly Bill

Filed into State law October 12, 2003

“Pupils in foster care and those who are homeless, as defined by specified federal law Mexinney-
vento), have a meaningful opportunity to meet the academic achievement standards to
which all pupils are held, are placed in the least restrictive educational programs, and

have access to academic resources, services, extracurricular and enrichment activities as
all other pupils.” AB 490 Legislative Counsel’s Digest (2)

*In fulfilling their responsibilities to pupils in foster care, educators, county placing agencies,
care providers, advocates, and the juvenile courts shall work together to maintain stable
school placements...” AB 490 Sec. 15, 16000(b)

ACKNOWLEDGEMENT

Adapted with permission from "San Luis Obispo County Interagency and Community Agreement,”
San Luis Obispo County Office of Education Foster Youth Services Program



SCOPE OF AGREEMENT

The Participants have mutually agreed to develop a plan for the purpose of providing
improved educational outcomes for students in foster care. The Participants will work
together to ensure students’ health and educational records are current and accurate,
that transfer of records occurs in a timely manner, that disputes regarding school
placement and school of origin are resolved promptly, and that students in foster care
are educated in an appropriate educational placement in the least restrictive
environment. (EC 48850 & 49069.5, Gov. Code 7579.1)

APPLICABILITY
Youth ages 3-21, who are in Foster Care and reside in San Francisco County.

DELINEATION OF RESPONSIBILITIES

A. Responsibility of the San Francisco Unified School District (SFUSD)

Educational decisions will be made in the best interest of foster youth. Ec
48850(a)
2. SFUSD, SF-HSA and JPD will collaborate to ensure maximum utilization of

available federal moneys, explore public-private partnerships, and access
any other funding sources to promote the well-being of foster children
through educational stability. Ec 48853.5()®)

3. Foster youth will be allowed immediate enrollment following a change in
schools without regard to proof of residency, immunizations, academic or
medical records, school uniforms or other documentation. c 48853.5(d)®B)

SFUSD will appoint an AB490 Liaison for the district. AB
490 Sec. 4 & EC 48853.5(b)

SFUSD will notify the FYS Coordinator of any changes in staffing of the
AB490 Liaison. The FYS Coordinator will notify the SF-HSA/SFUSD
Educational Liaison of any changes in staffing of the AB490 Liaison.

6. AB490 Liaison will participate as needed, in an advisory role, in educational
placement decisions in consultation with the youth and the person holding
educational rights. AB 490 & EC 48850(b), 48853.5(c)

7. AB490 Liaison will ensure and facilitate proper school placement,
enrollment, and checkout from school as needed.

8. If the AB490 Liaison wishes to recommend that a youth not continue in the
school of origin for the remainder of the school year, he/she must provide
the youth, person holding the educational rights, FYS Coordinator and San
Francisco Human Services Agency (SF-HSA)/SFUSD Educational Liaison
with a written explanation stating the basis for the decision.  AB490 sec. 4 & EC
48853.5 ()(3)

9. If a dispute arises regarding whether the youth can remain in the school of
origin, the AB490 Liaison will ensure that the youth is allowed to remain in
his/her school of origin until the dispute is resolved. aB 490 sec. 2 & EC 48853(¢)

10. If unable to resolve an AB490 related dispute within two work days, the
AB490 Liaison will contact the SFUSD Foster Youth Services Coordinator to
convene a Resolution Council for immediate resolution (see Attachment F).
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11.

12.

13.

14.

15.

16.

17.

18.

Alternatively, the attorney or person holding educational rights may request
a court hearing regarding the review of proposed removal from school of
origin or appointment of educational representative. A hearing will be held
no later than seven (7) calendar days after form JV-539 was filed. s.651@2)1)1B)
AB490 Liaison will set up procedures for identifying foster youth at
enrollment and provide the FYS Coordinator an end of the year annual
enumeration of foster youth enrolling in SFUSD.
The AB490 Liaison will share quarterly educational and demographic data
on foster youth with the FYS Coordinator to better identify educational needs
and prioritize interventions. wic 16000p). EC 42921
School Counselors will award credit to foster youth for full and partial
coursework satisfactorily completed while attending another public school,
juvenile court school, or nonpublic, nonsectarian school. Best efforts shall
be made to allow students to obtain full credit by aligning partial credits
towards required academic coursework. AB 490 Sec. 1 and EC 48645.5
Upon notification from the Juvenile Court requesting the appointment of a
designated surrogate parent, SFUSD’s Surrogate Parent Coordinator shall
make reasonable efforts to ensure the appointment of a surrogate parent in
no more than 30 days. cc 75795 (a If @ surrogate parent is not appointed
within thirty (30) days of receipt of the JV-535, within the next seven (7)
calendar days the SFUSD’s Surrogate Parent Coordinator must notify the
court on form JV-536 of the following:

1. Its inability to appoint a surrogate parent and

2. Its continuing reasonable efforts to assign a surrogate parent
If the surrogate parent resigns or is terminated, the SFUSD Educational
Surrogate Coordinator will notify the court and the child’s attorney on form
JV-536 within seven (7) calendar days. The child’s attorney may request a
hearing for appointment of a new educational representative utilizing JV-
539. If requested the hearing must be set within four-teen (14) days of
receipt of the JV-539.
Upon learning that a youth will be transferring from SFUSD to a new district,
the Foster Youth Services Coordinator where the youth currently resides will
immediately, in a time period not to exceed 2 work days, contact their
counterpart in the new district to coordinate transfer. AB49o sec. 4 & EC 48853 5M)(2)
Foster Youth Services Coordinator will assist in ensuring a youth’s academic
records are transferred within 2 days of receiving a school change
notification. AB490 Sec. 48853[)(2): 49069.5(d)
Immunization Records
Official Transcript or Report Card
Attendance Record
Test Scores
Full or partial credits earned
Current IEP and psychological Report (if applicabie)
Section 504 Accommeodation Plan (if applicable)
Official Expulsion Letters (if applicable)
The Foster Youth Services Coordinator will coordinate with appropriate
parties to ensure that a foster youth’s grades are not lowered due to
absences caused by placement changes, attendance at a court hearing, or
other court ordered activities. Ec49069.5(g-h)

SR&Me Qe o
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19.

SFUSD will provide SF-HSA and Juvenile Probation Department (JPD) staff
access to foster youth’s school records pursuant to court order without
parental consent. School records obtained by SF-HSA and JPD will be used
for the sole purpose of: Ec 49076.(a)(11); WIC 16010

a. Compiling the youth's health and education summary

b. Fulfilling educational case management responsibilities

c. Assisting with the school transfer or enrollment of the pupil

Responsibility of the SFUSD - Foster Youth Services (FYS) Coordinator

1.

10.

11.
12.

13.

14.

15.

The FYS Coordinator has the responsibility to be a conduit of inforrnation
between the AB490 Liaison, SF-HSA/SFUSD Educational Liaison and
SFUSD.

The FYS Coordinator will maintain and provide to SF-HSA and JPD up to
date contact information for the SFUSD AB490 Liaison and Out of County
AB490 Liaisons and FYS Coordinators.

The FYS Coordinator will keep an up to date list of contact information for
individuals involved in this agreement.

The FYS Coordinator will schedule and inform participants of the FYS AB490
Subcommittee monthly meetings during the six (6) month implementation
period and for each subsequent meeting.

The FYS Coordinator will be responsible for creating an agenda for all Foster
Youth Services (FYS) AB490 Subcommittee meetings, maintaining minutes
and tracking action items created during the meeting.

The FYS Coordinator will track outcomes and take a lead role in collecting
and assimilating the information required in State reports regarding
compliance with the McKinney-Vento Homeless Assistance Act and AB490
as it relates to foster youth.

The FYS Coordinator will monitor and track changes in laws, regulations
and legislation that impact this agreement and provide the Foster Youth
Services Steering Committee with this updated information.

The FYS Coordinator, in conjunction with the Foster Youth Services Steering
Committee, will facilitate coordination of training relative to this agreement.
The FYS Coordinator will be the point of contact for all Participants for the
Foster Youth Steering Committee and for the Resolution Council.
Immediately upon request, the FYS Coordinator, in conjunction with the
resolution protocols created in this agreement, will contact Resolution
Council members and make all necessary arrangements to convene a
meeting.

The FYS Coordinator will be a standing member of the Resolution Council.
The FYS Coordinator will maintain the FYS Census, an updated and
confidential list of foster youth within SFUSD.

The FYS Coordinator will distribute a quarterly school specific FYS Census
to site administrators and SFUSD student support services staff to target
youth for services.

The Foster Youth Services Coordinator will in-service staff within the district
on issues and procedures related to foster youth.

The Foster Youth Services Coordinator will gather educational and
demographic information to identify educational need and prioritize



16.

interventions in conjunction with the Foster Youth Steering Committee. wic
1600, EC 42921)

When possible and appropriate, the Foster Youth Services Coordinator will
advocate for and support the recruitment of potential foster parents within
SFUSD.

Responsibility of the Placing Agencies

1.

SF-HSA and JPD staff will make placement decisions in the best interest of
youth and attempt, in all situations when appropriate, to allow the youth to
remain in the same school. (Refer to Attachment B) WIC 16501.1(c)(1)

SFUSD, SF-HSA and JPD will collaborate to ensure maximum utilization of
available federal moneys, explore public-private partnerships, and access
any other funding sources to promote the well-being of foster children
through educational stability. ec 48853.5(a)

At any placement change (including detention), San Francisco Human
Services Agency (SF-HSA) and Juvenile Probation Department (JPD) will
ascertain the following information to ensure prompt collection and transfer
of school records:

a. Who has the right to make educational decisions

b. The last school of record

C. The school that the youth wants to attend

d. The school the parent or person holding education rights wishes
the youth to attend

e. Grade level

f. Special Education status
Upon placement of a youth in a foster home or group home, SF-HSA and
JPD staff will provide information regarding the educational placement to the
caregiver/foster parent and the names of the AB490 Liaison, SF-
HSA/SFUSD Educational Liaison, and Foster Youth Services Coordinator for
assistance with activities supporting educational stability.
Placing Agency staff will notify the court, child’s attorney, holder of
educational rights and Foster Youth Services Program within 24 hours of the
determination that the proposed placement or change of placement would
result in a removal from the school of origin. If the child has a disability and
an active IEP, SF-HSA and JPD staff will notify the prior and receiving Local
Education Area at least ten (10) days prior to move. If the child’s attorney or
educational rights holder disagrees with the proposed removal from the
school of origin, they may file form JV-539 for a juvenile court hearing. The
youth is allowed to remain in his/her school of origin until the dispute is
resolved. EC 49069.5(c). 5.651(e)(2)(A)(B), EC 48853 (c)
When form JV-539 is filed disputing the proposed removal from the school of
origin, the placing agency has the responsibility to complete a report, within
two (2) days of the filing of JV-539, including:
a. Whether the AB490 Liaison:
i. Consulted with the holder of educational rights and child
before recommending the school of origin rights be waived
ii. Provided a written explanation stating the basis for the
recormmendation



10.

11.

12.

13.

14.

15.

16.

b. If the child has been allowed to continue his or her education in

the school of origin for the duration of the academic school year
5.651(e)(4)(B)

c. If the child has been afforded the right to remain in the school of
origin pending any dispute about the proposed removal
d. Compliance with the information sharing and other AB 490

requirements.
e. How the proposed change serves the best interest of the child
f. Responses from specified persons

g A statement from the social worker or probation officer
SF-HSA and JPD will ensure that the school district’s emergency card is kept
up to date with information on who can pick the youth up from school, name
of child welfare worker and/or juvenile probation officer, and will notify the
school of any safety concerns.
If SF-HSA and JPD staff suspect that the foster youth may require special
education services, within two (2) business days, they will request a meeting
with the school to discuss the educational concerns, review the child’s
educational records, and plan appropriate next steps based on the needs of
the child via an SST meeting. A request for an assessment can be made at
anytime. :
If requested by SFUSD, SF-HSA and JPD staff will assist in obtaining the
signature of the legally authorized person on special education authorization
forms; including Special Education Services Assessment Plan, AB3632
Referral Consent, and AB3632 Assessment Plan.
School records obtained by SF-HSA and JPD will be used for the sole
purpose of: EC 49076.(a)(11); WIC 16010

a. Compiling the youth’s health and education summary

b: Fulfilling educational case management responsibilities

c. Assisting with the school transfer or enrollment of the pupil
If AB490 disputes occur (i.e. arising out of this Interagency Agreement), SF-
HSA and JPD staff, with the assistance of their supervisor, will work with all
involved Participant(s) to resolve.
If unable to resolve a dispute within 2 work days, Placing Agency staff will
request a Resolution Council meeting by contacting the Foster Youth
Services Coordinator.
SF-HSA and JPD staff will ensure that school site staff are invited to any
Team Decision-Making (TDM) or Multi-Disciplinary Team (MDT)} meetings
scheduled and/or provided information on the outcome of the meeting as it
relates to their districts foster youth.
SF-HSA and JPD will provide, at minimum, quarterly updates on all new
home placements or change of home placements to the Foster Youth
Services Coordinator for maintenance of the FYS Census.
As requested, SF-HSA and JPD staff will provide AB490 Liaison, FYS
Coordinator, or SFUSD personnel the foster youth’s home placement
information, court appointments, logistical difficulties and special needs.
SF-HSA/SFUSD Education Liaison will ensure SF-HSA staff are provided
with an up to date list of out-of-county Foster Youth Services (FYS)
Coordinators and AB490 Liaisons for improved communication with out-of-
county school districts.
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17.

18.

SF-HSA and JPD will encourage the holder of educational rights to utilize the
JV-537, Educational Representative or Surrogate Parent Information form, to
report to the court about the educational needs of the child at each court
hearing.

Before each periodic status review hearing, the assigned SF-HSA or JPD staff
must obtain and include in the reports prepared for the hearing all
information necessary to maintain the accuracy of form JV-225. SF-HSA
and JPD will assist parent(s) or guardian(s) in completing form JV-225 as
needed. 5.668(c)

Responsibility of the Juvenile Court

1.

Juvenile Court Judges, at all hearings, including detention, disposition and

review hearings, will consider the child’'s educational needs and will regularly

make inquires of San Francisco-Human Services Agency (SF-HSA) and

Juvenile Probation Department (JPD) to ensure that the educational rights of

foster youth are investigated, reported and monitored.

In determining the most appropriate court action on behalf of a youth, the

Juvenile Court will take into consideration the current educational

placement of the child and the impact of any decision on that educational

placement.

Juvenile Court shares responsibility with other Participants to work together

to ensure that foster youth achieve educational success.

At the same time that a court order is made to detain a youth in custody, or

anytime thereafter, the Juvenile Court may also issue an ORDER TO LIMIT

THE PARENT'S RIGHT TO MAKE EDUCATIONAL DECISIONS FOR THE

CHILD AND APPOINT A RESPONSIBLE ADULT AS EDUCATIONAL

REPRESENTATIVE utilizing the JV-535.

If the Juvenile Court is unable to determine an appropriate responsible

adult, the Juvenile Court will send a request to SFUSD Educational

Surrogate Coordinator, no later than seven (7) calendar days after the date of

the court’s order, to make that decision for students receiving special

education services, utilizing the JV-535 and JV536 forms.

The Juvenile Court will instruct SF-HSA and JPD to serve the JV-535 and

completed JV-536, once educational rights have been limited by court order,

to SFUSD, the appropriate Placing Agency (SF-HSA or JPD), child/youth’s

attorney and CASA, if assigned.

If Juvenile Court has requested that SFUSD designate an educational

surrogate, Juvenile Court, will instruct SF-HSA and JPD to serve a copy of

the JV-535, to the SFUSD Educational Surrogate Coordinator upon issuance

of the JV-535.

Juvenile Court Judges will require SF-HSA dependency review court reports

to include:

a. Address the youth’s educational entitlements and how those
entitlements are being satisfied;

b. Obtain information to assist the court in deciding whether the
parent/guardian’s educational rights should be limited; and

c. Provide information regarding whether the school has met its
obligation to provide educational services to the youth.
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At the JV-539 requested hearing, the court will determine whether the
proposed placement meets legal requirements, the actions necessary to
ensure the child’'s educational and disability rights and consider the

following:

d. If the educational rights holder believes that remaining in the school of
origin is in the child’s best interest 5.6510@)®

e. How the proposed change will affect the stability of child’s school
placement and access to resources 5.651((2)(C)

f. If the proposed school would allow placement in the least restrictive
educational program s.651 1(2)(C)

g. If the child has the educational supports necessary to meet state

academic standards 5.651(1(2)(D)

E. Responsibility of the Care Providers and Comununity Partners

Comumunity Partners and Care Providers will work with San Francisco Human Services
Agency (SF-HSA) and Juvenile Probation Department (JPD) to ensure foster youth are able
to maintain stable school placements per the following provisions of AB490:

1.

When foster youth are placed in a new home placement, Care Providers will
take appropriate steps to ensure the immediate enrollment of foster youth in
school. Community Partners will assist as necessary.

Care Providers will ensure prompt communication to SF-HSA and/or JPD,

including foster youth’s:

a. School of Attendance

b. Grade Level

c. Special education status and concerns, including need for assessment
d. Scheduled school meetings (Individualized Educational Plan (TEFP),

ho

Student Study Team (SST), Parent/Teacher Conferences)

Grades (progress reports and report cards)

The event that a student's attendance has been or will be interrupted,
including court related absences, illness, suspension, expulsion and
truancy.

Community Partners will assist as necessary.
Care Providers will ensure prompt communication to student’s school of
attendance, including:

a.

o

€.

Changes to Emergency Card including emergency contact information,
medical information, county social worker, and educational surrogate
if applicable.

Notification of school or home placement change

The event that a student’s attendance has been or will be interrupted,
including court related absences, changes in home placement.

Special Education status and concerns, including needs for
assessment.

Response to Student Attendance Review Team (SART) letters and SST
and IEP meeting requests

Community Partners will assist as necessary.

11



Community Partners and Care Providers will ensure that youth placed in
their care will have knowledge and access to available academic resources,
services, extracurricular and enrichment activities. AB490 Sec. 3; EC 48850(a); 48853(g)
Transportation will be provided by Care Providers as agreed upon by Placing
Agencies and Care Providers at the time of home placement. If
circumstances change, both Placing Agencies and Care Providers will
collaborate to ensure that provisions of AB490 are followed and that
transportation does not hinder stable school placement.

Community Partners and Care Providers will work with Placing Agencies and
San Francisco Unified School District (SFUSD) to help identify the holders of
educational rights for foster youth. If necessary, Community Partners and
Care Providers will help identify appropriate individuals to serve as
responsible adults/educational surrogates for foster youth.

If allowed by the court, the holder of educational rights may attend and
participate in hearings and mediation as they affect the child’s education,
including all regularly scheduled juvenile hearings, joint assessment
hearings, and joinder proceedings. Form JV 537 may be used to explain the
child’s educational needs.

F. Youth in Emergency Placement Care

Youth placed in emergency care generally have intense and immediate needs that impact
school placement. They often pose significant challenges for Placing Agencies and school
districts, particularly when youth change school districts and require transportation to
their school of origin.

1.

4.

SF-HSA and JPD shall notify the Foster Youth Services (FYS) Coordinator
within 24 hours of a foster youth being placed in emergency placement if
transportation is being requested.

The FYS Coordinator will notify the district of origin Homeless Liaison to
coordinate transportation services.

If the child is placed in an emergency placement in a district other than the
school of origin, the district of origin Homeless Liaison will initiate action by
contacting the district of residence Homeless Liaison. The district of
residence and the district of origin will collaborate to provide transportation
as needed.

When a child is placed in an emergency placement within the same school
district, transportation to the school of origin is the sole responsibility of that
district.

After 30 consecutive calendars days of an emergency placement, the school
district is no longer required to provide transportation to the school of origin
but will work in collaboration with Placing Agencies, Community Partners,
and Care Providers to secure on-going school transportation. On-going
school transportation considerations shall be determined prior to the end of
the 30 day emergency placement.
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PERIOD OF AGREEMENT

This agreement will be effective beginning on August 25, 2008, and shall be reviewed
annually at the September Foster Youth Services Steering Committee meeting for
modifications and legal compliance.

PERIOD OF IMPLEMENTATION

The first six (6) calendar months, excluding July - Aug, following the signing of this
agreement will be deemed an implementation period. During the implementation period,
the Foster Youth Services AB490 Subcommittee will meet monthly, as needed, to
evaluate the establishment of practices by Participants in support of the Agreement. The
Foster Youth Services AB490 Subcommittee is authorized by all Participants to be a
forum for informal resolution, problem-solving and to approve recommendations for
minor procedural adjustments.

FOSTER YOUTH SERVICES AB490 SUBCOMMITTEE

Minor procedural adjustments, as necessitated throughout the implementation period
and the term of this agreement, will be resolved through the Foster Youth Services
Steering Committee’s AB490 Subcommittee. All Participants are permitted to have a
representative on the committee.

Minor procedural adjustments do not include the resolution of specific issues involving
individual youth (refer to resolution of disputes). Minor procedural adjustments within
departments, agencies or organization that do not impact the outcomes of this agreement
may be made without consultation or resolution through the Foster Youth Services
AB490 subcommittee.

The Foster Youth Services AB490 Subcommittee will maintain a sub-group, the
Resolution Council, for the purposes of assisting Participants in resolving conflict relative
to this agreement.

CONFIDENTIALITY

All Participants will allow for the release of information between each other for the sole
purpose of meeting the educational needs of foster youth and shall not share with others
or use for any other purpose. All Participants will ensure that records pertaining to
foster youth will only be accessible to individuals directly involved in securing services
and educational arrangements. All Participants will sign an Oath of Confidentiality, as
an attachment to this agreement, which defines appropriate and authorized use of
information.

OWNERSHIP OF RECORDS
All Participants retain ownership of any records that they maintain or produce. Reports

created utilizing data from individual Participant records, which are utilized to validate
achieved San Francisco County outcomes, will be the joint ownership of all Participants.
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FINANCIAL IMPLICATIONS

All Participants agree to work together to maximize funding, whenever possible, and if
disputes arise involving the funding of services to foster youth, agencies will seek to
quickly resolve disputes using the process outlined below.

RESOLUTION OF AB490 STUDENT PLACEMENT (M-v Homeless Asst. Act, Subtitle VII-B, Sec.
722(@(A)C),

In an effort to ensure that educational activities for foster youth are not negatively
impacted by disputes among Participants, all Participants agree to actively engage in the
resolution of disputes.

In the event that a dispute cannot be resolved within 2-5 work days, the issue will be
brought forward to the Resolution Council, a sub-group of the Foster Youth Services
AB490 Subcommittee. All Participants agree to abide by the unanimous decision of the
Resolution Council. In addition, all Participants in dispute agree to not implement
changes, transfers, or plans prior to a resolution being approved by the Resolution
Council. All decisions by the Resolution Council will be made in accordance with
applicable law as appropriate. Per ED Code 48853.5 (¢}, the authority of the educational
liaison or resolution council does not supersede the authority granted under state and
federal law to a parent or guardian retaining educational rights, a responsible adult
appointed by the court pursuant to Section 361 or 726 of the Welfare and Institutions
Code, a surrogate parent, or a foster parent exercising the authority granted under
Section 56055. (See Attachment G) Alternatively, the attorney or person holding
educational rights may request a court hearing regarding the review of proposed removal
from school of origin or appointment of educational representative. A hearing will be
held no later than seven (7) calendar days after forrn JV-539 was filed. 5.65110@)®)

The Resolution Council will include the Foster Youth Services Coordinator and be
comprised of two informed representatives from each of the following: SF-HSA or JPD,
School District representatives and Community Partners. If the dispute involves SFUSD
Transportation Department, SFUSD Education Placement Center, SFUSD Special
Education Services, or Court Appointed Special Advocates, an identified on-call
representative from the respective department/agency will participate in the Resolution
Council meeting. If a Participant other than those currently in representation has a
dispute to bring before the Council, they may include up to two of their own
representatives in the resolution process at that scheduled meeting. If the Council is
unable to reach unanimous resolution, the dispute will immediately be elevated to
involved agency or community administrators or directors for an expedient resolution.

Upon request, a Resolution Council meeting will occur in no later than 2 work days.
Meetings may take place in person or by telephone conference. All Resolution Council
members will ensure that the Foster Youth Services Coordinator is kept up to date on
their contact information. Resolution Council members agree to be active participants in
the Foster Youth Services AB490 Subcommittee.

The Foster Youth Services Coordinator is responsible for keeping the Resolution Council
members updated on any changes in laws or legislation related to the McKinney-Vento
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Homeless Assistance Act and AB 490, as it relates to this agreement. The Foster Youth
Services Coordinator will retain minutes of all disputes presented to the Resolution
Council, including the consensus outcome. The Foster Youth Services Coordinator will
report a summary of resolved disputes at each Foster Youth Services Steering Committee
meeting.

MEASUREMENT

All Participants agree to provide any data that is essential to confirm the effectiveness of
this agreement and for the completion of required reports to the State. .

INDEMNIFICATION

Each Participant agrees to defend and indemnify the other Participant’s, their directors,
officers, agents, and employees, from any and all claims, demands, damages, and other
liability, including costs and attorney fees, resulting from or arising out of its
performance and/or non-performance under this Agreement; performance and/or non-
performance of its duties and responsibilities under this Agreement; and any other
negligent act or omission of its directors, officers, agents, or employees.

ADDITIONAL PARTIES TO THE AGREEMENT

During the implementation period and the term of this agreement, additional
Participants can be added as they are identified in the community. Additional
Participants must fall under a category, which already exist, in the Delineation of
Responsibilities and agree to all aspects of those responsibilities and all terms of this
agreement as written. Additional Participants must sign a signature addendum and an
oath of confidentiality. The decision to include Additional Participants will be made at
the Foster Youth Services Steering Committee.

ENTIRE AGREEMENT

This Agreement represents the entire Agreement and understandings of the Participants
hereto and no prior writings, conversations or representations of any nature shall be
deemed to vary the provisions hereof. This Agreement may not be amended in any way
except by all Participants hereto.

IN WITNESS WHEREOF, the Participants hereto have caused this Agreement.to be duly
executed, such Participants acting by their representatives being thereunto duly
authorized.

Only one signature per Participant is required to validate Agreement.
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By (Authotiged Sign )| By (Authorized Signature
Name (Type or Print) Name (Type or Print)
gmefdl Sty \Ju.c&c: @
Title/PosiNon Title/Position
e o
Date rJ Date

SAN FRANCISCO COUNTY HUMAN SERVICES AGENCY

FAMILY AND CHILDREN SERVICES

By (Authorized Signature)\ =S By {Authorized Signature

De&sm:mﬂ

e (Type or Print) ™ Name ({Type or Print)
\\A‘é« D\( < C\ o€
Title /Positiol, Title/Position
\ O/ 15 \ D <é
Date Date

SAN FRANCISCO COUNTY JUVENILE PROBATION DEPARTMENT

By {Authorized Si
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By (Authorized Signature

Name {Type or Print] Name (Type or Print)
<o /%W/:»/ Dt ve.
Title /Position Title/Position
/0/4%(
Date ' Date
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SAN FRANCISCO UNIFIED SCHOOL DISTRICT

B);(___u.thﬂnzed Signature] By (Authorized Signature
T sl Baocrw)

Name (Type or Print) Name (Type or Print)

Title/Position Title /Pos tion
/0/ Z/;ln %
Date f f Date

SAN FRANCISCO UNIFIED SCHOOL DISTRICT/SCHOOL HEALTH PROGRAMS

DEPARTMENT - FOSTER YOUTH SERVICES PROGRAM (FYSP)

L’/71 G———
By (Authorized Signature) By (Authorized Signature

ekl el Fte

Name e or Print) Name Hyp@r Print)

Fosiexr %g;dﬁ ServitesS Q]XAB.’_\&*O( \D‘W‘Q CJ"Df Q( L\aa l LIPA H’L\
Title /Positio Tltle/ Position :
2 ,&2 / oX ( 210K
Date L4 Date

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

PUPIL SERVICES DEPARTMENT

Co, e oy s
%tfg%z:}‘ Pepi) sepugess WW d~
jo)lafo& 7 752’637

Dat¢ 7 Date
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SAN FRANCISCO UNIFIED SCHOOL DISTRICT
EDUCATIONAL PLACEMENT CENTER

A..M‘{

By (Authorized Si3fi ature) By (Authorized Signature
Dyrlene) bim
Name (Type or Print) Name (Type or Print)
ve Divetor _
Title/Position Title/Position
10/6/0%
Dite [ Date

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

TRANSPORTATION DEPARTMENT

By (Authc@ﬁ(gnature} By (Authorized Signature
Lt 1 S 4—:,/4 —

Name (Type or Print) Name (Type or Print)
LG //f'ﬁgjﬂJ,AA

Title /Position " Title/Position

o/ P

Date Date

SAN FRANCISCO COUNTY COURT AND COMMUITY SCHOOLS

By {(Authorized Signature

By (Autho:ZSlgnature) y

Name (Type or Print) Name (Type or Print)
Couct Gdunls Q(\wo‘-{}j

Title/Position Title/Position
Ql1s /02
Date Date
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SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)

a7\
W(Authox\s;inature} By (Authorized Signature
Q&V { S
Name € or t]
; 3 k@@bﬂ]/

Title/ Positign Title/Position
[-2[-68
Dite Date

COURT APPOINTED SPECIAL ADVOCATES (CASA)
G 20N
uyhprized/Signature) U By (Authorized Signature

Jebbreuy €. Vorry

Name (Type or 'Print) Name (Type or Print)
T duacational N-Nonw (oo cdsnoder
Title/Position Title/Position
0] Io %4
Date ' Date

HONORING EMANCIPATED YOUTH

By (Authorized Signafups) By (Authorized Signature
A (AL A
Name (Type or Print) Name (Type or Print)
bcese D o
Title/Position Title /Position
Date ! Date
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ALFA HOMES

By (Authorized Signaw

Dana L., C/’MLD maii

By (Authorized Signature

Name (Type or Print)

£

Xe.Lut1ve jmac%r

Narmne (Type or Print)

Title

/Position

jo-15-08

Title /Position

Date

Date

ALTERNATIVE FAMILY SERVICES

y (Authorized Signature —'
ﬂxﬂmr_ﬁ R. Cold

By (Authorized Signature

Name (Type or Print) Narne (Type or Print)
Title/Position Title /Position

(2f (o] &R
Date' Date

BURRELL PLACE, INC.

By (Authorized Signature)

LAverwe B 02145%

By (Authorized Signature

Name (Type or Print)

6 P5terOoBto,

Narmne (Type or Print)

Title/Position

LA\ -

Title/Position

Date

Date
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By (Authorized Signature) By (Authorized Signature

Name (Type or Print) Name (Type or Print)
Title/Position Title/Position
Date Date

CARPENTER'S GROUP HOME FOR GIRLS, INC.

By (Authorized Signature) By (Authorized Signature
E \ kt ( CL 0y uv’\—\'()"
Name (Type or Phint) Name (Type or Print)
{D\\‘ﬂ-‘-’(\?\ =
“Title/Position ~ Title/Position
W-24-08
Date Date

EDGEWQOOD CENTER FOR CHILDREN AND FAMILIES

-

By {4uthorized Signature} By (Authorized Signature
Jil L Andeveon
Name (Type or Print) Name (Type or Print)
ninke Condingdo
Title /Position Title /Position
W19o®
Date | | Date
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F.D. HOMES

By (Authorized Signature

Vo i

nwj:ﬁ@&m@w
%\ \4\u

Name (Type or Print)

Title /Position

Date

HICKMAN HOME FOR CHILDREN

d Signature) " 7 By (Authorized Signature

ah
f7 Mhgax i Vo St Lo

‘Name (Type of ]

z/em we dinte:
2k /24

Name (Type or Print)

Title/Position

Date

MAC'S CHILDREN AND FAMILY SERVICES

By (Authorized Signature

MAR 1y ;4~.J Cﬁerf'EA) >
Name (Type or Print)

Name (Tyipe or Print)

-
gﬂégau TIVE DIBE: 7248
Title /Position Title/Position

st)s /08 -

Datd’ L Date
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SAN FRANCISCO BOYS AND GIRLS HOME

By (Authorized Signature) By (Authorized Signature
Name (Type or Print) Name (Type or Print)
Title/Position Title/Position

Date Date

SENECA CENTER

{Authorized Signature) By {Authorized Signature
dill Maeont
Name (Type or Print) Name (Type or Print)
Divisim Directv”
Title/Position Title/Position .
lolz3[04
Daté | Date

By (Authorized Signature) By (Authorized Signature
Name (Type or Print) Name (Type or Print)
Title /Position Title/Position

Date Date



i e
BY (Authorizéd Signature) By (Authorized Signature
ToBY EASTM AN
Name (T¥pe or Print) Name (Type or Print)
CHiEF oF ?R66£LAMS
Title /Position Title /Position
(2/ '7/4 )y
Date ° o Date

YOUNG IDEAS COMMUNITY HOME

ed Signature) - By {(Authorized Signature
LETH O K faree
Name (Type or Print) Name (Type or Print)
2T
Title /Position
Date

A R R
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Attachment A

All Participants, signing this oath:

. Agree to sign this Oath of Confidentiality on behalf of themselves, as well as their
agency, department or organization and have the authority to do so.

. Agree not to divulge any information concerning any record without proper
authorization in accordance with state and federal law and interagency
agreement(s)

. Recognize that any discussion of or release of information concerning records to
any unauthorized person is forbidden and may be grounds for legal and/or
disciplinary action

. Understand they will have access to confidential information required for
determining needs and services for children under the jurisdiction of the Juvenile
Court

. Agree that all discussions, deliberations, records, and information gathered or
maintained in connection with these activities shall not be disclosed to any
_unauthorized person.

. Agree that records related to themselves, friends, business relations, or personal
acquaintances will not be accessed.

. Agree to immediately resolve any conflicts of interest, as related to the access of
records, as soon as the situation is known.

a Understand that unauthorized release of confidential information is a
misdemeanor under Welfare & Institutiou Eade"827 or 10850 and could result in
criminal or civil liabilities. @~ et

o~

e o e

5

Signature pages attached
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OATH OF CONFiDENTIALITY

Attachment A
PAGE 1 OF 9
A R A 0 CO D FA OUR
SN
d Si re) { By (Authorized Signature
— ¢
Name (Type or Print) — Name (Type or Print)
Swfefl Vo tnedude €
Title/Positi J e Title/Position

0 ffo%

SAN FRANCISCO COUNTY HUMAN SERVICES AGENCY

FAMILY AND CHILDREN SERVICES

e

By md\s:iiumy By [Authorized Signature
Name (Type or Print) Name (Type or Print)

Y O N T

Title/Position

Title /Positi =
Nb‘\b\oi

Date

Date

SAN FRANCISCO COUNTY JUVENILE PROBATION DEPARTMENT

L,

a By (Authorized Signature

Sign

*

By (Author

.

Name (Type or Print) Name (Type or Print)
c?@%?%%ﬂﬁdé%ﬁﬁL
Title/Position Title/Position
Lo /b fof
Date A Date
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OATH OF CONFIDENTIALITY
Attachment A
PAGE 2 OF 9

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

T 7

ignature)

Nax%rpe or Print] Z :g’):e or Print)

By {Authorized Signature

Title /Position Tltle]Posltion
s0/8 /.’Jn s
Date ¢/ Date

SAN FRANCISCO UNIFIED SCHOOL DISTRICT/SCHOOL HEALTH PROGRAMS

DEPARTMENT - FOSTER YOUTH SERVICES (FYS)

By (Aqghorlzed Signature] By (Authorizéd Si

Mada Wbk Yewl s N
Name (Type or Print) Name (Typé_dr Print)
Bt Uitk Seevices (opedinakor Do cbor gctwl_gﬂma%ﬁg
Title /Positfon Title /Position g
12z /o3 < / Dé— / 0g
Date / ! Date

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

PUPIL SERVICES DEPARTMENT

AT i (ot D aNU XN/ 89

s iy 817
%4'.‘ ) SEPViesS JHEW j‘mm%ﬂ/

Title/ Posltion ’7 Oj Position

/o-R-0&

Date Date
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OATH OF CONFIDENTIALITY
Attachment A
PAGE3OF 9

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

EDUCATIONAL PLACEMENT CENTER

By {AuthoﬂzedSignaturel )

Duriene bLim

Name (Type or Print) Name (Type or Print)

Exerutive Dveetvr

Title/Position Title/Position

Dati / Date

By (Authorized Signature

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

TRANSPORTATION DEPARTMENT

By (AuthiOrized Signature) By (Authorized Signature
L i—r—/“--..
Name (Type or Print) Name (Type or Print)
'7& //./.;,... ey /% .
Title/Position “ Title/Position
e / f A f
Date Date

SAN FRANCISCO COUNTY COURT AND COMMUITY SCHOOLS

(} -

By (Au@d Signature) O By (Authorized Signature

LA ‘4 N~

Name (Type or Print) m‘ﬂ Name (Type or Print)
Q\{\ NEAIRY

Title/Position ) Title/Position

Ql2<s/08
Date * Date
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OATH OF CONFIDENTIALITY
Attachment A
PAGE 4 QOF 9

SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)

Daift "5‘6\/\7 ot><
i M id

Date Date

By (Authorized Signature

COURT APPOINTED SPECIAL ADVOCATES (CASA)

MX(UM/ . "M"’,\

By YAlNorized Signature) U By (Authorized Signature
Tolbray €. Yexr 9
Name (Type or Print} Name (Type or Print)
Tducakioval AJ«VOL(LM Coordonator
Title /Position Title/Position
Ttéa / 0%
Date ] ] Date

HONORING EMANCIPATED YOUTH

By (Authorized Signaturel By (Authorized Signature

AV
Name (Type or Print) Name (Type or Print)
Title /Positlon Title/Position
[ 2 / b’) \)
Date ! Date
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OQATH OF CONFIDENTIALITY
Attachment A
PAGE 5 OF 9

ALFA HOMES

By (Authorized Signature} By (Authorized Signature
"Dana L. Ohapmn
Name (Type or Pﬂi]t] Name (Type or Print)
Exelutve Dmea?ér
Title/Position Title /Position
/0-/5-0
Date Date

ALTERNATIVE FAMILY SERVICES

=-' (Authorized Signature) By (Authorized Signature

Name (Type or Print) Name (Type or Print)
Dscociate O rtc){-c“\
Title/Position Title/Position
(2/io/08
Date / ! Date

BURRELL PLACE, INC.

BY Authorized Signature) By (Authorized Signature
74 1-—04_..,
Name (Type OQ Name (Type or Print)
Title /Position Title/Position
(AL IE
Date Date
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OATH OF CONFIDENTIALITY
Attachment A
PAGE 6 OF 9

By (Authorized Signature) By (Authorized Signature
Name (Type or Print) Name (Type or Print)
Title/Position Title/Position

Date Date

CARPENTER'S GROUP HOME FOR GIRLS, INC.

U Cacponden

By [Authorized Signature) By [Authorized Signature

E—\ la\ O(l v \C)(/\A—crt—

Name (Type or Print) . Name (Type or Print)

1D edwi

Title/Position Title /Position
W-24-0%A

Date Date

EDGEWOOD CENTER FOR CHILDREN AND FAMILIES

uthorized Signature) By {Authorized Signature
L Anderson-
Name (Type or Print) Name {Type or Print)
\whake coydinator
Title /Position Title/Position
] 1[0
Date | | Date
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OATH OF CONFIDENTIALITY
Attachment A
PAGE 7 0OF 9

By {AULW w}d’\ By (Authorized Signature
\\\\\

Name (Type or Name (Type or Prin®)
Dumy ‘\\C)((QN

Title/Position \ % Title/Position
W

Date Date

HICKMAN HOME FOR CHILDREN

/
(Aut(,bn{;edfsgna tare) 7 &

/By MAy 1uze V, Mumﬂ—;

By (Authorized Signature

Name (Type ot Print)

Df@//dﬁ/ LR )Mbuév

Name (Type or Print)

Title/Position Title/Position

/0 /%ﬁ

Date Date

MAC'S CHILDREN SERVICES

>

By (Authorized Signature

,%gngc/ Ausd (e PEVTEL

o (Type or Print) Name (Type or Print)

é;;ggfgqﬂz e DecTde
Title/Position _ Title/Position
1[5~ /0 &

Date Date
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OATH OF CONFIDENTIALITY
Attachment A
PAGE 8 OF 9

SAN FRANCISCO BOYS AND GIRLS HOME

By (Authorized Signature) By (Authorized Signature
Name (Type or Print) Name (Type or Print)
Title /Position Title /Position

Date Date

SENECA CENTER

XW—

(Authorized Signature) By (Authorized Signature

Jill Mason -
Name (Type or Print) Name (Type or Print)

b
Divtsimt Divech
Title/Position Title/Position
10|23 2004
Date | ! Date
By {Authorized Signature) By (Authorized Signature
Namne (Type or Print) Name (Type or Print)
Title /Position Title/Position
Date Date
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OATH OF CONFIDENTIALITY

Attachment A
PAGE 9 OF 9

5= 15
By (Authorized Signature) By (Authorized Signature

T2Y e Stusn)
Name (Type or Print) Name (Type or Print)

CHIEF oF P I06RAMS

Title/Position - Title/Position

sefrlel

Date

YOUNG IDEAS COMMUNITY HOME

% NS C e e

?/[Authorlzé‘d'Si‘gﬁature} By (Authorized Signature
KeiTr O ST Clare

Name (Type or Print) Name (Type or Print)
Broceti io DnitecToL—

Title/Position Title/Position
7 S0 [og

Date / / Date



Attachment B

GUIDELINES FOR DETERMINING WHAT IS IN THE

BEST INTEREST OF THE CHILD/YOUTH

To the extent feasible, a homeless child/youth should be allowed to stay in their school
of origin unless otherwise contrary to the wishes of the child/youth, parent, guardian or
person holding the educational rights of the child/youth.

Information to take into consideration:

The age of the child/youth

The distance/time of the commute and what impact that might have on the
student’s education

Personal safety

A student’s need for special instruction

The length of anticipated stay in a temporary shelter or other temporary
location

®  The time of the school year

¢oe o

No decision regarding best interest can be made without consulting all parties involved,
including the child/youth.

Questions should include, but not be limited to:

$ What relationships will be impacted by a move to a different district?

P What special programs or activities will be impacted by a move to a different
district?

© Will the additional time required for transportation negatively impact the
participation in or the potential participation in extracurricular or
enrichment activities?

$#  What schools do siblings attend?

$ If seeking reunification with a parent(s) or guardian(s) is the living
arrangement of the parent or guardian considered permanent?

Best Practices - when possible, appropriate and in the best interest of the
child/youth

® Placing Agencies will attempt to place a child in the same school district.

® Children/Youth do not have their education placement changed when there
is less than 60 days left in a school year.

P Youth who are planning on graduation in the current school year do not
have their education placement changed when there is less than 90 days left
in the school year.

® Children/Youth have their educational placement in the same school district
as the parent/guardian with whom reunification is actively being sought.
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Attachment C

PROGRAM DEFINITIONS

Foster youth

Homeless child /youth

Care Provider

Community Partner

Emergency Placement

Emergency Placements may be Foster
Family homes, Foster Family Agencles
(FFA), Relative or non-related Extended
Family member home or group home.
Foster Youth or other youth in an
emergency placement are considered
homeless under McKinney Vento.

Foster Care Placement

Includes Foster Family homes, Foster
Famlily Agencies (FFA), Relative or non-

related Extended Family member home or

group home. Youth in foster care
placement are considered to be

permanently housed and do not qualify as

homeless under McKinney Vento.

Children come into foster care as dependent children in the
child welfare system, where they have been removed from
their parents due to abuse or neglect as a result of complex
family, social and environmental conditions.

Children also come into foster care as wards of the court
when the Delinquency section of the Juvenile Court deems
it in the child’s best interest to be placed in out of home
care. Both sets of youth comprise the category of foster
youth.

Lack a fixed, regular, and adequate nighttime residence.

Youth living in an emergency placement including Foster
Family homes, Foster Family Agencies (FFA), Relative or
non-related Extended Family member home or group home
for 30 consecutive calendar days or less.

Individual or licensed children institution that provides
out-of-home care for the child.

Includes foster family homes, Foster Family Agencies (FFA),
relative or non-related extended family member (NREFM),
group home or residential treatment facility.

Organization -involved in the service provision or advocacy
of foster youth.

Includes Court Appointed Special Advocates, Legal Services
for Children, Honoring Emancipated Youth, Community
Behavioral Health Services, and San Francisco Public
Health

“Emergency Placement” care means the provision of a
protective environment for a child who must be
immediately removed, pursuant to WIC Sec 300, from
his/her own home or current foster care placement, and
who cannot be immediately returned to his/her own home
or foster care placement. An “emergency placement” shall
not exceed 30 consecutive calendar days.

A placement made in the provision of a placing agency’s
child specific case plan, with the intent of providing a
stable and consistent residence in the process of achieving
permanency.
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School of Origin:

Responsible Adult

Surrogate Parent

“The school the foster child attended when permanently
housed or the school in which the foster child was last
enrolled. If the school the foster child attended when
permanently housed is different from the school in which
the foster child was last enrolled, or if there is some other
school that the foster child attended with which the foster
child is connected, the liaison, in consultation with and the
agreement of the foster child and the person holding the
right to make educational decisions for the foster child,
shall determine in the best interest of the foster child, the

school that shall be deemed the school of origin.” Ec
48853.5(¢)

If the juvenile court limits the right of the parent/guardian
to make educational decisions, the court must at the same
time appoint a responsible adult to make decisions for the
youth, regardless of whether or not the youth is receiving
or in need of special education. wic 3s1

Responsible Adults cannot have a conflict of interest or be
employed by an agency involved in the education or care of
the child. wic 7579.5, 20 USC 1415®m)(2){4)

If the court is unable to locate a responsible adult for a
student who has been referred to or is currently receiving
special education services, the court shall then refer the
child to the local school district to appoint a surrogate
parent. WiC 361(a), GC 7579.5(a)((A)

The law requires school districts to appoint relative
caregivers, foster parents and court-appointed special
advocates (CASA) if available. If none is available, the
school district can select the surrogate of its choice, as long
as that person does not have a conflict of interest. Gc 7579.5
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Attachment D

FOSTER YOUTH AB490/MCKINNEY-VENTO CONTACTS

AB490 Liaison

FYS Program Coordinator

Families & Youth In
Transition (FYIT) Homeless
Education Liaison

SF-HSA/SFUSD
Educational Liaison

Appointed by the San Francisco Unified School District to
ensure foster youth's immediate and proper school placement,
enrollment and checkout from school.

SFUSD AB490 Liaison: DARLENE LIM

Office (415) 241-6515
Fax (415) 242-6087
E-Mail limd 1@sfusd.edu

Mailing Address 555 Franklin Street,
San Francisco, CA 94102

Appointed by the San Francisco Unified School District to
support the educational needs of foster youth and to ensure the
transfer of school records.

SFUSD FYS Coordinator: MAYA WEBB

Office (415) 242-2615 x3310
Fax (415) 242-2618
E-Mail webbm1@sfusd.edu

Mailing Address 1515 Quintara Street,
. San Francisco, CA 94116

Appointed by the San Francisco Unified School District to
support the educational needs of homeless students and ensure
their immediate and proper school placement, transportation
needs, enrollment and checkout from school.

SFUSD FYIT Homeless Liaison: TATUM WILSON

Office (415) 695-5501
Fax (415) 695-5565
E-Mail wilsont1@sfusd.edu

Mailing Address 555 Portola Ave.,
San Francisco, CA 94111

Appointed by the San Francisco Human Services Agency (SF-

HSA) to support the educational needs of San Francisco

County’s Family and Children Services (FCS) dependents.
SFHSA/SFUSD Education Liaison:

GLORIA ANTHONY-OLIVER
Office (415) 557-5305
Fax (415) 557-5794
E-Mail Gloria.Anthony-Oliver@sfgov.org

Mailing Address 170 Otis Street,
San Francisco, CA 94103
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Attachment E

LISTING OF RESOLUTION COUNCIL MEMBERS

SFUSD ~
Foster Youth
Services

San Francisco
Human Services

Agency

Juvenile Probation
Department

SFUSD -~
On-Call: Special
Education Services

SFUSD-

On-Call:
Educational
Placement Center

(EPC)

SFUSD
On-Call:
Transportation
Department

Community
Partner

On-Call: Court
Appointed Special
Advocates

As of August 22, 2008
MAYA WEBB, Foster Youth Services Coordinator

Office {415) 242-2615 x3310

Fax {415) 242-2618

E-Mail Webbm1@sfusd.edu

Mailing Address 1515 Quintara Street, SF, CA 94116

GLORIA ANTHONY-OLIVER, SFHSA/SFUSD Education
Liaison

{415) 557-5305

{415) 557-5794

Gloria.Anthony-Oliver@sfgov.org

170 Otis Street, SF, CA 94103

Office

Fax

E-Mail

Mailing Address

To be determined
Office

Fax

E-Mail

Mailing Address

CAROL KOCIVAR, Ombudsperson

Office (415) 355-7710

Fax (415) 355-7741

E-Mail kocivarc@sfusd.edu

Mailing Address 1098 Harrison Street, SF, CA 94103

DARLENE LIM, EPC Executive Director/AB490 Liaison

Office (415) 241-6271
Fax (415) 242-6087
E-Mail limd1@sfusd.edu

Mailing Address 555 Franklin Street, SF, CA 94102

To be determined

Office

Fax

E-Mail

Mailing Address

JEFF PERRY, Educational Advocacy Coordinator

Office {415) 399-6131
Fax {415)398-8068
E-Mail jeff@sfcasa.org
Mailing Address 100 Bush Street, Suite 650, SF, CA 94104
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Attachment F

TRANSPORTATION FLOWCHART

County Agreement: In the absence of clear direction in AB490 in regards to
transportation, this interagency agreement will be used to strengthen our County’s
capacity to provide educational stability in accordance with legislative intent pending
further clarification from the State or Federal government.

Emergency Placement
(Notification by Placing Agency to FYS Coordinator)

District of Origin Homeless Liaison
« Initiate Action: Contact District of
Residence Homeless Liaison

/District of Residence Homeless Liaiso_n\
and District of Origin Homeless Liaison
» Facilitate transportation (with
transportation directors as needed)
and commumcate transportat;on
ts
s Ipitiate 1mmediate emergency
transportatlon servnces

Rl a el
uy | i

~
Provi
Public N e avide Altered School
. Services
Transportation Scheduie

Inter-District N School Bus
Transfer Transportation
Contracted -
Private
Transportation

Homeless Llalsons come to an

agreement on services provided and
‘communicate to Placing Agency
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San Francisco County AB490 Student Placement Resolution Flow Chart

Attachment G

Holder of educationai rights or : School disputes school
foster youth disputes school - placement or enroliment
placement or enroliment B

[ School 'i'esoiv'_es dispute.

School notifies AB490 Liaison
for immediate resolution

Special Education may require an IEP Team Meetmg'
decision prior to change in school placements
Contact the Special Educatlon Director.

ABA490 Liaison believed the school of origin or ] NO Di i
placement is not appropriate or not in the best J< S

resolved

interest of the child.

AB490 Liaison provides a written explanation to holder of educational
rights or unaccompanied youth, SF-HSA/SFUSD Liaison, and FYS
Coordinator within 2 work days. Explanation includes right to appeal.

youth, SF-HSA, or JPD wishes to appeal.

!

[ AB490 Liaison notifies FYS Coordinator ]

!

FYS Coordinator convenes Resolution Council within 2 work days.
Alternatively, the helder of Educational Rights or attorney may file form JV-539
to request a court hearing, which wili be held no later than 7 calendar days.

——— Holder of Educational Rights, unaccompanied
[ Dispute is resolved
1

v

Resolution Council convenes ]

”~

.

(FYS Coordinator refers dispute to
administrators for resolution within
2 work days. Legal counsel shall be
notified if no resolution Is provided.

N
4

| Dsmteisresoved | 4




Attachment H

ATTORNEY OR PARTY WATHOUT ATFORNEY Narna, Siaie Bur nunber, s sdiues) FOR COURT USE ONLY

TELEPHONE NO.: FAX NO_ {Optanal:
E-MAR. ADDRESS (OrBonsg
ATTORMEY FOR (Nacw:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET

ARRSE =

SFPEESr sooe:

BRANCH NAME:
CHALDYS NAME:

FINDINGS AND ORDERS LIMITING RIGHT TO MAKE EDUCATIONAL CARE NOMBER:
DECISIONS FOR THE CHILD, APPOINTING EDUCATIONAL
REPRESENTATIVE, AND DETERMINING CHILD'S EDUCATIONAL NEEDS

1. a. Date of hearing: Dept.: Room:
b. Judicial officer (name):
[ % Pumm
) chid [ chidsatiomey [ Mother [ ] Mothersatomey [ ] Father
(] Fahersatiomey [ Guarion [ disticiatiomey [ Probation officerfsocial worker
) Deputy county counsel [ CASA vokmteer Othvor (specily):

2. Providing the information on this form to the parentorguardian [ 1 wil  [J wiltnot  creets a safety risk for the child
{for axample, because of the placament’s confidentialily).
a. [C_] The information is to be withheid from the parent or guardian (name sach):
b. CJ The information is to be provided to the parent or guardian (neme esch):

3. Date of birth:

4. Child's school district:

5. Child's school (name-and address):

8. Child's social worker (rame and address):

7. Child's supervising social worker (name):

8. Child's probation officer (name anid address):

9, Foster youth tialson (29 defined in Education Code section 48853.5(b)) {name and address):

10. Chid's attomey (name and addngss):

11.mwdumnmnmmmmmmmmmnmmm
or T28(b):
8. Therightofthe [ parent (name): 3 perent (name):
[T guardian (name): 3 guardian (name):
to make educational decisions for the child is (specily):
C imitsdbymiscoun [ temporerily Smitad by this court (¥ before disposition).

b. TZJ Parental rights have been terminated, and no one holds educational rights for this child.,

—r R
o it iy oo FINDINGS AND ORDERS LIMITING RIGHT TO MAKE e T Ak
O3 e suy 3, 20081 EDUCATIONAL DECISIONS FOR THE CHILD, APPOINTING Wit sn astons Gon. 4 i 728
EDUCATIONAL REPRESENTATIVE, AND DETERMINING CHILD'S

EDUCATIONAL NEEDS



= =

11. ¢. [J] Reunification sarvices for the child and family have baen terminated or were never ordared and the child Is placed in a

.

planned permanent living arrangement with {identlly piacement or indicate if placement Is confidential):

(1) ] The court finds thai the identified foster parent, relative caregiver, or nonrelative extended tamily
member (es defined in Welfare and Institutions Code saction 382.7) may represent the child in all general and
special educational matters under Education Code section 56055(a) and Is not prohibited from doing so or
exciuded by Welfare and institutions Code section 361 or 728 or 34 Code of Federal Regulations section
300.519 or 303.19.

20 [ The foliowing foster parent, elative caregiver, or nonrelstive extended family member (as defined in Welfare
and Institutions Code section 362.7) may nol make educations! decisions for the child under Education Code
section 56055(b).
{a) Name:
(b) Address:
(¢) Telephone:
{d) Retationship to child:

Thae foliowing responsible adult, who has no apparent conflict of interast and who is not prohibited by Education Code
section 58055 or 34 Code of Foderal Regulations saction 300.519 or 303.19, is appointed as the child's educational
roprasentative:

{1) Name:

{2) Address:

{3) Telephona:

{4) Relationship to child:

The court cannol identify a responsible adutt to make educational decisions for the child, and the child is potentiaily
eligible for spedial education and related services or already has an individualized education program (IEP). Thersfore,
the court refers the child to the local educationst sgency (LEA). The LEA must make reasonable efforts to appoint @
surogate parent for the chitd under Government Code saction 7579.5 within 30 days of the court's refemral. The LEA must
rotify tha court of the idsniity of the appointse on attachaxd form JV-338 within saven calerxiar days of the date of the

appointmant, tarmination, regignation, or replacement of a sumogats panent.

Note: f box 11.9. is checked, form JV-636, Local Educational Agency Respanss fo JV-535—Appointmant of Surrogate
Parent, must be attached when this arder is served on the local sducation agency.

The court cannol kientify a responsibla adult to make educational decisions for the child, and the child does not qualify
for special education. The court, with input from any intenested parson, will make educational decisions for the chid,

12 [ The child has the following educational end developmental nseds (check sl that apply):

a.
b,

e
d

7] The child is 0-3 years old and has boen identified with a dissbilly.

] The chitd ts 0~3 yoars old and ts suspected of having a disability.

] The child is age 3 years or cider and has beon identifiod with o disability.

- The child s age 3 years or older and is suspacted of having a disabifity.

] The chitd is currerdly siigible for special educstion, generel education accommeodstions end modifications, earty
intervention servioss, or regional center developmental services.

AN . o), 000y FINDINGS AND ORDERS LIMITING RIGHT TO MAKE Papoold
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12 f. ] Tne child is receiving services based on the following plan (check al that appiy):
(1) 2] indwidualized education program (IEF)
(2) C=J] Section 504 plan
) [ indivicual family plan (FP)
@ [J Quay of iife assassment
(5) [ Oter (expiain):

13. (] The educational representative ks ordered to (check aff that apply):
3. [] submit to the local education agency s written referra! for special education assessment and
assessments under eaction 504 of the Rehabilitation Act of 1973.
b. [] submittc the regional centor a written reforral for an eligiblity assessment.
¢. [J submitto the local education agoncy o wiitten referral for an assessment, evaluation, or ssrvices or a witten
request to convane the IEP team to review or revise the child's IEP.
d. [ submi a witten request to the regiona) centsr to convens the [FP team to review or revise the chid's IFP.

14. ) as provided under 34 Code of Federal Reguiations § 300.300, the chil’s initial evatuation for special educetion services need
not be postponed to swalt parental or guardian consent or appointment of an educational representative bacausa one or mone
of the following circumstances have been met:

a. [ The court has limited or tempovarily limited the educational rights of the perent or guardisn, and consent for an
initial sssessment has bean given by an individual appointed by the judicial officer to represent the child.
b. ) Tie local sducation agency cannot discover the wheresbouts of the parent or guardian.

¢. 2] The parent's rights have been tenminated, or the guardianship has been set aside.

The court appoints the following person to represent tha child in the request for an initial evaluation (name, address unless
oconfidential):

15. The clerk will provide & copy of the completad JV-335 to the child ¥ 10 years or oker, to tha child's atomey, t the social worker
and proBaIGH GINBY, 10 973 foster youth tatson, anvd to the educationa representative at the end of the proceeding or no kater than
soven calendar days after the order. The clerk will make the form avaliable to the parents or guardisns (unless othorwise ndicated
on the form), the Court Appolinted Special Advocate (CASA) volunteer, and, if requestad, to &l other persons provided notice under
section 293.

16. ] within seven calendsr days of this order, a copy of this order must be served on the local education agency by (chooss ane):
8. [ s representative of tha county weifare department
b. [ a representative of the probation department
¢ ) the clerk of this court
d. ] the chiid's attomey

17. This order appiies to any school or school district in the state of Califomia.

18. T The educational representative, or the persan whom the court appointed to represant the child for an infial evahuation, wil
raport to the court regarding the child's education on (date): in Dept, a amjpm,
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Attachment I

JV-538

LOCAL EDUCATIONAL AGENCY REPAESENTATIVE (Nove and sddress) FOR COURT LTE QMY

TELEPHONE NO. {Opfionad: FAXND, (Oporl);

LOCAL EDUCATIONAL AGENCY RESPONSE TO
JV-535—APPOINTMENT OF SURROGATE PARENT

This form must be compietad and retumed (o the court at the address {isted above within saven calendar days of the date of the
appointment, termination, or replacament of a sumogate parent.

1. a. Child's schoot:
b. Address of child's school:
<. School personnel contact (rame, title, and telephone):

2. a. Name of surogate parent:

b. Address;
¢. Telephone:
d. Reiationship to child:
3.0 Te sumogate parent does not have a conflict of interest with the child. (Weif, & inst. Cods, §§ 361, 726; 34 C.F.R.

appointed
§& 300.818, 303.19; Gov. Codea, § 7579.1(), ().)

4. T The eppointed surrogate perent will represant the child on educations) issuss as required by state and federa! law.

5. [ The appointed surrogate parent agrees that this representation is continuous. I the surrogate perent is not eble to represent
the chili’s aducaiional needs, the sumogats parent will inform the local education agency.

8. ] The previous surrogate parent resigned or was terminated under section 7579.5(h) of the Govemmeni Code.
a. Name of provious surrogate parent:
b. Address:
¢. Telephone:
d. Relationship 1o child:

o e Mmdory e LOCAL EDUCATIONAL AGENCY RESPONSE TO mm.*--.mmwm
R Ve Saneany 1. 3000 JV-535—APPOINTMENT OF BURROGATE PARENT S
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7. ] The locsl educational agency has not eppainted an surrogate parent within 30 days s required by rule 5.650{d)(3).

(TYPE OR PRINT HAME) {LOCAL EDUCATION AGENCY REPRESENTATIVE'S BIGNATURE)

el b LOCAL EDUCATIONAL AGENCY RESPONSE TO i
JV-533—APPOINTMENT OF SURROGATE PARENT



Attachment J

JV-837

SUPERIOR COURT OF CALIFORNIA, COUNTY OF f1OR COURT USE ot ¥

STREET ADDRESS:

MANLING ADDRESS:

CITY AND P CODE:
BRANCH NAME:

CHILD'S NAME:

EDUCATIONAL REPRESENTATIVE OR CASE HUMER:
SURROGATE PARENT INFORMATION

To the educsational representative or surrogate parent of the child: You may submit written information 1o the court or to the
chik's social worker or probation officer, and you may attend review hearings. This oplional form may assist you in providing wriiten
information to the court. Plaase type or print clearty in ink and submit the form weil In advanca of the hearing but no later than seven
days prior to the heasing. Please provide five additionatl copias to the clerk.

1. a. Child's date of birth:
b, Child’s age:
¢. Child's school:
d. Child's grade level:

2. a. Name of educational representative or surrogate parent.

b. Address:

¢. Telaphone:

d. | was appointed a3 aducstional representative or surmogate parent on (date):
o, lwas as educeational representative or sutrogate parent by (name):

) Local educstion agency in (2chool districy):
) [ Juvendle court in (county):
3) 1 Other (specity):

t. [ 1 am resigning from my appointment.

3. Since my appointment as educational raprasaniative or surrogate parent, or sinoe my iast form JV-537 statement, | have
performed the following actions on behaif of the child (speciy):

' Y

. 3 1 do not have any new or additional information since the tast court hearing.
5. 1 1 have new or additionsl information since the tast court hearing (e.g., changed school, school disciphine):

8. [ memammw.mm.m,wmmmlmmm
a. (] (0=3 years old) may bo eligible for sarly Intervention services.
b. [ may have a disability (expieh):

7. ] The child has the following disablRties (gpeciy):

8. () The chid has the following educational needs (specily):

Pege doid
e EDUCATIONAL REPRESENTATIVE OR e

V887 Daawe Jasmeary 1, 2008) SURROGATE PARENT INFORMATION
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CHILD'S NAME: CASE MBER:

9. [ The child requires the foliowing services to meet his or her educational neads (specify):

10.] The child is receiving the following scucation-raiated services or socommodations (expiain):

a. These services or accommodations [ are 1 ana not appropriats (sxplain):

b. Date of most recent individualized education plan (IEP) or section 504 plan:

1.0 on (date): | made a request for agsessments from the
s. [ rogionat conter (neme): '
b. [J tocal education sgency (name):
e [ other name):

12. a. Type of assessments requasted (check all thet appiy):
(1) 3 individualized education plan
{2) T3 Section 504 plan
(3) 7 inawicual temily plan
() CZ AB 3632 county mental hoelth sssessments:
(5) £.] Psycho-educationa! assessment
() 1 Other fspaciy):
b. Reason requested (speciy):

13. ] ¥ you need more apace to respond to any section above, please check this box and attach additional pages.

Number of pages attached:
Date:
(TYPE QR PRINT NAME) (BGHATURE OF EDUCATIONAL REPRESENTATIVE OR SURROGATE PARENT )
T e oy . 300 EDUCATIONAL REPRESENTATIVE OR P2t

SURROGATE PARENT INFORMATION



Attachment K

ATTORNEY OR PARTY WITHOUT ATTORNEY fiana, S Sar numisy; &y setrpas)’ FOR COURIT USE OMLY

TELEPHOWE NO:. FAX MO, fOplional):

FINDINGS AND ORDERS CASRInGmER:
REGARDING TRANSFER FROM SCHOOL OF ORIGIN

1. a. Hearing date: Time: Deapt.: Room:
b. Judicial cfficer:
¢. Parties and attomeys present

THE COURT FINDS AND ORDERS

2 The [ socisiworker (] probationofficer  provided a report no iater than two court days after form JV-530 was flled.
The repont Inchided the inforrmation required by rule 5.851(s)(4) of the California Rules of Court.

3. ] The court has read and considared the report

4. The ] sociiworker [ probaticnofficer  provided nolice ea required by rule 5.851(e) of the Califomia Rules of
Court.

5. () As s00n a3 the county placing agency bacame aware of the need to transfer the child in foster care out of the school of
origin, the county placing agency contacted the appropriate person at the locsl educalion agency.
a. Name of local education agency contact.
b. Title:
¢. Telephone:
d. Date of contact:

6. 1 wwmmaaummmm«m.mwmmmmmw
or educational representative with a wittten explanation of the recommendation and how this change will serve the child's
best interest (date explanation provided):

7. 8. [ ] The foster-care education Egison, In consultation and agreement with the child and parent or educational representative,
waives the chid’s right to be enyoiled in the school of origin.

v. [ There is & disagreemant batwoon tho ohiid; tho parent, guardian, or oducational representative; and The foster yiith
Haison rogarding the childs requast to remain in his or her school of origin.
(1)mwmtmmmmmmmmmwmmmmm3mmw

ramain in the achoal of origin.
{?) The child must be allowed to remain in and attend the school of origin pending resciution ¢f the diaputs.
T Apewaved or Cotonsl USs FINDINGS AND ORDERS Eeontion Coda, §4 S060.8. AR
% e sy . 2008 REGARDING TRANSFER FROM SCHOOL OF ORIGIN O
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8. The county placing agency
a [ nofifled the loca! education agency of the date the child will leave the school of origin (daie notice provided):

b. (] requested from the loca! aducation agency [hat te child be transfemad oul of the school of origin (d8fe of roquest:
¢ (] made the following efforts to maintain the child in the school of arigin (descride and provids detalis):

d. ] Notified the current and prospective local educational agency of the change of placement af least 10 days befors the
placement changs because the chitd has a dlsabilly or individuafized education plan {dat notice providsd):

8. £ wiihin two business days of recelving the request, the local aducation agency

a O transfarred the child out of tha school of origin and defivered the child's aducationsl information and records to the
naxt education placement.

e. ] compiled the complete aducation reconds of the child, including a dstarmination of seat time, full or partial credits
eamed, current class records, immunizations, other records, and, if applicable, a copy of the chikd’s plan adopted
under section 504 of the Rehabilitation Act of 1973 or an individualized education program adopted under the
Individuats With Disabilifes Education Act.

c. [ calcuiated the grades and credits of the child as of the date the child lelt school. No lowering of grades resulted from
the child's absence coused by the child's removal from the school of origin.

10. 3 tf appticabis, the court has asked the sodial worker, probation officer, and other interested parties why the educational
requiremants on this form have not been met.
a. [ The following actions ere neceasary 1o ensure tha chiks educational and disabilty rights (specily):

b. 3 The count set the matter for a hearing under Welfare and institutions Code, saction 362 to join the following
egencios to address the provision of the following eervices (speciy):

630 Dlow Jarcay 1, 2908) FINDINGS AND ORDERS Poe etz
REGARDING TRANSFER FROM SCHOOL OF ORIGIN
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Attachment L

JV.838
ATTORNEY OR PARTY WITHOUT ATTORNEY fiama, Siale Seracember, sxnf sstimes): FOR COURT USS DMLY
TELEPHONE NO. FAX NO. pllonal:
E-AALL ADORESS (Opinaly
ATTORNEY FON {Nema)k
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDREED:
MAILMG ADORE S5
CITY AND 2P CODE:
BRANCH NAME:
CHILD'S NAME:
REQUEST FOR HEARING REGARDING CARR rUMRA:
CHILD'S EDUCATION
[ Appointment of Bducstional [ Review of Proposed Removal
Representative From School of Origin
NOTICE OF HEARING

1. Ahearing on this application will be heid as follows :

a. Date: Time: Dept: Div: Room:;
b. Address of court: ] s shown above - is (spocily):

2 (2 ya;,_ . [ ;e educationsireprasentative resignad or I no longer serving In that cepaciy

the surtogate parent resigned or was terminated. | am requesting a hearing for appointment of an educational
reproseniative.

Date:

mnmrmmmamm; {SIONATURE OF OrL0rS ATTORNEY)

3. ] on (date): the social worker or probation officer informed me that the childf's placemant will be changed
and that this will result in the chidd's removal from the school of origin, Basad on the information provided to me by tha social
worker or probation officer, | am requesting a hearing for the court 1o review the proposed removal of the chid from the school
of origin.

Date:

(TYPL OR PRINT CHALID'S ATTORNEY'S NAME) (SIGHATURE OF CHLD'S ATTORNEY}

{TYPE OR PRINT NANE OF PERSON WHO HOLDS EDUCATIONAL RIGHTE) FEISMATURE OF PERSON WHO MOLDS EDUCATIONAL RIGHNTS}

e Page 1et4
Forin Ao for Opgional Use REGARDING Cduoation Gode, §§ SE353.5, ARMLE

Judicial Caunch of Calicesis REQUEST FOR HEARING cd.na:dem.mwa
JV-838 Plow Jarcary 1, 2098 CHILD’S EDUCATION



Attachment M

NV 23 Your Child’s Health and Education |& v 6 whenfmis e

To the social worker or probation efficer: If the parent or guardisn needs
help completing this form, please ensure that he or she receives assistance.

To the parent or gusrdian: Complete and sign this form. The information
requested on this form is necessary to meet the medical, dental, mental health,
and educational needs of your child. The court has directed you to pravide your
child’s medical, dental, mental health, and educational informstion. The court
has also directed you to provide your medical, dental, mental health, and
educational information and, if you know, the same information about the other oo neme end stree! sddress:

help you fill out this form.

@ Your name:

Your relationship to child:

Your home sddress:

City: State- 7Zip ende:

Ywmﬁmmu mmMm‘m-m-mmum

City: State: Zipeode:

Your telephone:
@ Your child’s name:

a. Your child’s date of birth: €. Hospital:

b. Where was your child bom? d. Your child’s birth weight:

City: State: Comtry: —

Child’s Health

(3) Does your child have any physical or mental bealth challenges? O Yes O No
I yes, is your child receiving any assistance, services or treatment for these problems? (Explain):
a. [J Allergies:
b. [J Injuries:
c. [J Diseases:
e. [J Other:
f. [] Other:

@ Is your child taking any medication? [JYes [ No
If yes, please list the medicines and explain why your child is taking them:
Medication and dosage Resason for taking medication Date began

@ When was your child last seen by a doctor?
Date:
Doctor's name:
Doctor’s office address (include city, state, 2ip cods):
Doctor’s mailing sddress (include clty, state, zip cods):

Doctor’s telephons number:
sty eregreisint-u Your Child's Health and Education JV-226, Page 1 of §
Voipltars s inaifkiione Code. § 19070 *
[netcan ogamie. ue. ]
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Case Number:

Child’s name:
‘When was your child last seen by s dentist?
Date:

Dentist’s name:
Dentist’s office address finclude city, state, zip code):
Dentist’s mailing address (include city, state, zip code):
Dentist's telephone number:

(7) List the names of all doctors, nurses, dentists, hospitals, clinics, and other health-care providers and bealers who
have seen your child within the past two years:
Name Address (city, state, 2ip code) Date of last visit Reason for visit

‘What doctor, murse, dentist, hospital, clinic, or other person has your child’s health records?
a. Medical records:
b Dental records:
¢. Mental health records:

o When was your child's eyesight last tested?
Date of examination:
Who examined your child’s sight:
Address (Include city, state, zip code):
Telephone numbe:

@ Does your child wearglasses? (JYes [ No

(11) Does your child wear s hearing sid? Yes [ No

@ Is your child covered by an insurance policy?

8. Medical (0 Yes [ No (Ifyes, speciy insurance policy):
b. Deatal [ ves [ No (Ifyes. specify insurance policy):
¢. Vision [ Yes [0 No (Ifyes, specify insurance policy):

Child’'s Education

(13) Beforo your child was removed from your bome, what school did your child sttend?
Name of school:
Address (inchade city, state, zip cods):
a. Is your child still allowed and able to attend this school? JYes [ No
b. If no, did you agree to give up your child’s right to remain st thisschool? O Yes [ No
¢. Before removal, was your child receiving or had your child received any assistance or help at school or any

assessments, evaluations, services, or accommodations to help your child with any physical, mental, or
icarning-related disabilities or other special oducational needs? [ Yes [ No
(1) If yes, what assessments, evaluations, services, or accommodations was your child receiving?

(2) Who gave your child these educational services?

evend Jumiocy 1. 3000 Your Chitd's Health and Education JV-228, Page 2015
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Case Number:

Child’s name: —

(32) 4. Ifapplicable, do you bave a copy of your child's individualized education progrem (TEP), section 504 plan,
individual family plan (IFP), or quality of life assessment? [ Yes S‘:‘o

¢. What language did your child first leam to speak?

f. What is his or ber primary language?

g What language do you most often use when speaking to your child?

h. Has your child ever been identified as English proficient or as an English language leamner by a school?
Oves OnNe

i. Has your child ever been enrolled in a specialized program to leam English? O Yes [ No

(14) Listall otber schools or day care your child has attended:

School (name, city, state): Dates of attendance:
School (rame, city, siate): Dates of attendance:
School (mame, city, siate): Dates of attendance:
School (rame, city, state): Dates of attendance:

8. What grade is your child in?
b. Does be or she have any specialneeds? D Yes 0O No
If yes, please describe:

¢. If the child is three years old or younger, do you believe that the child may be sligible for services to help with
motor, developmentsl, or other delays?

If yes, explain why:

What asseasments, evaluations, services, treatment, or accommodations do you believe the child may need for
the delay?

d. Do you believe the child may have a disability?

If yes, please describe:
‘What assessments, evaluations, services, treatment, or accommodations do you belisve the child may need for the
disability?

Pontend Jommary 1, S06% Your Child’s Health and Education ”‘m"*sf_;



Child’s name:

Has your right to make educational decisions for the child been limited? [J Yes [J No
If yes, who has the right to make educational decisions for the child?
Name:
Relationship to child:

Biological Parent’'s Health and Education (You are required by Welfare and Institutions Code section 16010 io
provids this information about yourself. if you do not want to provide this information, please talk to your attorney.)

@ a. When were you last seen by a doctor and dentist?
(1) What medical problems run in your family?

(2) De you have medical problems or disabilities?

(3) What medications do you take?
Medication Reason for taking medications

b. What is your educational history?
(1) School lust attended (name, city, state):
(2) Last grade completed:

a. If you know, provids the following information about your child’s other parent:
(1) Name of other parent:
(2) Relationship to child:

Pt dememy 1. 008 Your Child’s Health and Education V428 Prged ot
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Case Number:
Child’s name:

8. (3) Other parent’s medical problems snd disabilities
(Please include physical, mental, and learning problems):

(4) The child's other parent takes the following medications:
Medication Resson for taking medicati

(5) The following medical problems run in the family of my child’s othes parent:

b. My child’s other pareat has the following educational history:
(1) School last attended:

(2) Last grade completed:

I declare umder penalty of perjury under the laws of Califomnia that the information on this form is true and
correct to my knowledge. This means that if I lie on this form, 1 am guilty of 8 crime.

Date:
4
Type or print parent s/guardian's name Parent/guardian signs here
Date:
4
Type or print soctal worker'’s name Social worker signs here
Date:
4
Type or print probation officer s name Probation officer signs here
Py . 50 Your Child's Health and Education V228 Pagesuls
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PROCEDURAL ADDENDUMS

To be completed during the 2008/2009 school year. Addendums will provide an
overview of district and agency specific procedures that support the success of this
agreement.

Once created, documenting changes to the procedural addendums will take place as they
are reported to the Foster Youth Service Coordinator and will not require approval
by the Foster Youth Services Steering Committee. Individual districts and agencies

will have the responsibility to report to the Foster Youth Services Coordinator any
changes to their own procedures.

Addendums will include, for example:

Contact and mailing information

Information regarding designated liaison and school administrators

Basic flow of paperwork within the school district or agency

General outline demonstrating the delineation of responsibilities within districts or
agencies, as it relates to this agreement
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