PLACEMENT INFORMATION/DISCHARGE FORM (PID
I. IDENTIFYING INFORMATION

Child’s Name:

Date of Birth: DFPS Person ID#: County:

Il. CHANGE BEING REPORTED (include location, level of care, daily rate, date occurred)
(Information prior to change) LOC Daily Resource Date of
Location: Rate ID No. Change

Address:

City/State/Zip:

- |
(Information after change) LOC Daily Resource Date of

Location: Rate ID No. Change

Address:

City/State/Zip:
If change did not occur on the same day, explain:

I11. REASON FOR CHANGE (select the most appropriate reason)

*[ ] Child returned home *[] Child placed with relative(s) *[] Child placed with sibling(s)
*Indicate the name & relationship of the
person to whom the child was discharged:

[] Completed program / achieved therapeutic goals [] Child ran away [] Level of Care lowered
[] child placed in detention or other secure facility [] Child’s behavior [] Level of Care raised

[] Facility under adverse action [] Placement closed [] Aged out (turned 18)

[ ] Child came back into care / reactivated [] child hospitalized [] Child emancipated

[ ] Removed due to risk of abuse [ ] Caretaker moved [ ] Case transferred to CPS
] Caregiver requested the child’s removal [] child death [] Child committed to TYC

[ ] Other (explain):

IV. IV-E STATUS (complete only if placing the child on inactive status OR discharging from IV-E)

[ Place child on INACTIVE status (temporarily ineligible for Title IV-E).
NOTE: You MUST complete all Title I1V-E reviews that become due while the child is on “inactive” status.

[ ] DISCHARGE child from IV-E Program (no longer eligible for Title IV-E)

JUVENILE PROBATION OFFICER NAME (print or type) DATE COMPLETED
( )
JPO E-MAIL ADDRESS (print or type) JPO PHONE NUMBER
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PLACEMENT INFORMATION/DISCHARGE FORM (PID) — CASE PLAN ISSUES
(To be completed only if the child is being placed in a IV-E residential facility)

V. CASE PLAN ISSUES

Description of the current placement (provide a physical description of the living arrangement in which the child has
been placed):

How will the caregiver ensure the safety of the child while in placement?

Least Restrictive (most family-like) placement (if the child was not placed in the least restrictive setting possible (a foster
family home of or fewer children), explain why):

Close proximity — School (if the child was unable to continue attending the same school, explain why):

Close proximity — Parent (if the placement is not in close proximity to the parent(s) home, explain why):

APPROPRIATENESS OF PLACEMENT (what services does the current facility offer to meet the child's specific needs?)

Date family notified of move:

Date family notified of changes in visitation:

Method of notification:

Date caregiver provided with updated case plan or review (if applicable):

Date caregiver provided with updated medical and educational records:

JUVENILE PROBATION OFFICER NAME (print or type) DATE COMPLETED

JPO E-MAIL ADDRESS (print or type) JPO PHONE NUMBER

FY 2011 TJPC-FED-21-04



PLACEMENT INFORMATION/DISCHARGE FORM (PID) — REVISION
(To be completed only to revise or correct a previously submitted PID)

I-R. IDENTIFYING INFORMATION ‘
Child’s Name:

Date of Birth: DFPS Person ID#: County:

Select the appropriate action below:
1I-R. INACTIVE TO DISCHARGE

[ ] Previously submitted PID to place child on INACTIVE status; he/she is now being discharged from IV-E

Date previously placed on inactive: Date discharged:

I11-R. CORRECT LEVEL OF CARE/DAILY RATE PREVIOUSLY REPORTED

[ ] Correct daily rate previously reported on Foster Care Application.  Effective date:

Level of Care (LOC) previously reported: Correct Level of Care (LOC):

Daily rate previously reported: Correct daily rate:
IV-R. *TEMPORARY ABSENCE \

[] Facility paid for foster care during child’s absence from facility

Child previously reported to have left facility on (date):

Facility paid through (date):

*Under certain circumstances, DFPS will allow foster care payments to a provider for a child who is no longer in that
provider’s care in order to reserve space for the child’s anticipated return to that facility in the near future. The duration of
these continued payments is described and subject to the limitations set forth in 40TAC, §700.323.

Reimbursements for foster care during a child’s absence from a facility will be made only if each of the following conditions
is met:

1. The department plans to return the child to the facility at the end of the absence and,

2. The facility agrees to reserve space for the child's return and the department continues to make payments in the child's
absence and,

3. The department is not making foster care payments on behalf of this same child to any other provider during the child's
absence.

If all three (3) conditions described above are met, reimbursement can be claimed as described in the chart below:

Authorized Absence Unauthorized Absence
If child is absent from (type of care): Reimbursements may be claimed for: Reimbursement may be claimed for:
Emergency shelter or other provider Not more than five (5) days during the | Not more than five (5) additional days
contracted to provide emergency care child’s absence during the child’s absence
Non-emeraency foster care Not more than fourteen (14) days Not more than fourteen (14) days
gency during the child’s absence during the child’s absence
JUVENILE PROBATION OFFICER NAME (print or type) DATE COMPLETED
JPO E-MAIL ADDRESS (print or type) JPO PHONE NUMBER
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