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Child Welfare System

Once a child is known to the child welfare agency, 
he and his family become subject to a series of 
decisions made by judges, caseworkers, legal 
representatives, and others, all of whom have 
an important role to play. A child may encounter 
dozens of other new adults including foster 
parents, counselors, and doctors.

Most children 60 percent enter foster care when 
removed from their homes by a child protective 
agency because of abuse and/or neglect. Others 17 percent enter care because of the 
absence of their parents, resulting from illness, death, disability, or other problems. 
Some children enter care because of delinquent behavior 10 percent or because 
they have committed a juvenile status offense fi ve percent, such as running away or 
truancy. Roughly fi ve percent of children enter care because of a disability. For many, it 
represents their only access to disability services, for example, mental health care for a 
child with severe emotional disturbance. In these rare instances, in states that allow such 
placements, a child is placed in foster care voluntarily at the request of his parents. 

Foster care is intended to provide a safe temporary home to a child until he can be 
reunited safely with his parent(s) or adopted. However, being removed from home and 
placed in foster care is traumatic for a child, and the period of time he may spend in care 
can be fi lled with uncertainty and change.

A child in foster care is affected by a many decisions established by federal  »
and state laws designed to help him. At each decision point, action or 
inaction can profoundly infl uence the child’s current circumstances and 
future prospects. The discussion that follows highlights typical decision 
points on a child’s journey through foster care. Although the format is 
based on federal and common state law and practice, nevertheless it is 
only a model. Laws vary across states, as does the capacity and practices of 
child welfare agencies and courts to manage their caseloads. These factors 
can and often do create delays that complicate a child’s journey through 
the child welfare system and often extend his time there. 

The child’s journey through foster care usually begins when a mandated reporter or 
concerned citizen makes a report of abuse or neglect to a state agency. For example, a 
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doctor delivers a baby who has drugs in his system; a neighbor notices bruises on a child; 
a toddler is found abandoned in a public place; or a teacher notices a student who is 
unclean, unfed or severely ill. 

Child abuse and neglect, or maltreatment, are defi ned in both federal and state law. 
Federal law provides a foundation for states by identifying a minimum set of acts or 
behaviors that defi ne physical abuse, neglect, and sexual abuse. The Federal Child Abuse 
Prevention and Treatment Act defi nes child abuse and neglect, at a minimum, as “any 
recent act or failure on the part of a parent or caretaker which results in death, serious 
physical or emotional harm, sexual abuse or exploitation; or an act or failure to act which 
presents an imminent risk of serious harm” to a person under age 18. States can and 
do expand on or clarify defi nitions in a variety of ways that are particular to local needs. 
Although any of the forms of child maltreatment may be found separately, they often 
occur in combination.

The U.S. Department of Health and Human Services (HHS) estimates that in 2001, child 
protective service agencies received nearly three million referrals of maltreatment involving 
fi ve million children. Approximately 903,000 of these cases were substantiated after 
investigation. 

More than half 56.5 percent of substantiated reports were made by professionals, 
including teachers, law enforcement offi cers, and physicians. The remaining 43.5 percent 
were made by family members, neighbors, and other members of the community. 

The majority of the victims were maltreated by a parent (birth, adoptive or step). 

In 2001, an estimated 1,300 children died from abuse or neglect. Eighteen of these 
deaths, 1.5 percent occurred while a child was under the custody or supervision of the 
child welfare agency. 

Once a report of maltreatment has been made, the CPS agency investigates whether 
abuse or neglect has occurred and assesses the risks to the child.

More than 20 percent of children in foster care will move at least three times and in some 
cases seven or more times. Children move for many reasons, including attrition and lack 
of training or support for foster families, lack of resources to address a child’s special 
needs, or because the child’s behavior may be diffi cult for some foster parents to manage. 

If the child is removed from his home, he is separated from his parents and  »
may be separated from his siblings. He will meet new temporary “parents” 
and adjust to their lifestyle and house rules. Foster parents may have their 
own children or other foster children in their homes. The child may have 
to attend a new school, leaving old friends behind and adjusting to a 
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new teacher and new classmates as well as new rules. The child will have 
a caseworker assigned to him. Ideally the caseworker will visit the child 
at least once a month. The emotional adjustments will differ for children 
placed with relatives, or placed in their own neighborhood. The child will 
have to make these adjustments each time he is moved.

Some advocates believe that a child should not remain in foster care longer than 12 
months. Other advocates believe that this is too short a period to address the complex 
and multiple needs of the family, particularly families with substance abuse or mental 
health needs. 

A judge may choose from among several permanency options for the child. 

Information adapted from: 
THE PEW COMMISSION ON CHILDREN IN FOSTER CARE
A Child’s Journey Through the Child Welfare System by Sue Badeau and Sarah Gesiriech; OCT 22, 2007
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Who is Who at DHS-Child Welfare?
ADOPTION WORKER

The adoption worker conducts interviews and 
initiates references checks, criminal history checks, 
DHS Child Welfare checks, home inspections, etc. 
of adoptive applicants to determine if applicants 
meet certifi cation standards and guidelines and 
DHS adoptive applicant requirements. An adoption 
worker may supervise the adoptive placement until 
the adoption fi nalizes. In some cases, the adoption 
worker may also be the foster home certifi er. 

CASEWORKER

This is the worker who is working with the child and the child’s parents or guardians. (S)
he will be planning the visits with the child and will be working with the judicial system in 
the hearings making decisions about the care plan for the child and family. A caseworker 
can also be referred to as a Child Protection Worker, Ongoing Worker, or Permanency 
Worker. 

CERTIFER

The worker who works with the foster parents and foster parent applicants to see that 
the family and the home meet certifi cation standards. This is the person you notify if there 
is any change in those living in your home, if you are planning a move, or if you have 
questions about certifi cation rules and requirements. 

CHILD PROTECTIVE SERVICES (CPS)

A Program within DHS child welfare that receives and responds to child abuse and neglect 
allegations and provides initial services to keep a child safe. 

CHILD WELFARE PROGRAM MANAGER

The Child Welfare Program Manager is responsible for all staff in the branch. They spend 
a portion of time working with the various public and private agencies and organizations 
in the community, coordinating efforts to best serve the families and children in the 
community. When you have been unable to gain an answer from the caseworker, or their 
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supervisor, within a reasonable time period, call the Child Welfare Program Manager for 
assistance.

COMMUNITY PARTNERS

These are individuals or agencies that work with the foster child or the foster child’s 
parents or guardians to meet the child’s safety and well-being needs. Partners can include 
mental health workers, attorneys, health care workers, volunteers, CRB members, and 
CASA. 

FOSTER CARE

Full-time substitute care for children removed from their parents or guardians and for 
whom the state has legal responsibility. Foster care provides an environment to meet the 
emotional, physical, educational, and spiritual needs of children who are removed from 
their homes. 

FOSTER PARENT

Is a person who operates a home that has been approved by the Department to 
provide care for unrelated children or young adults who are placed in the home by the 
Department. 

PRE-ADOPTIVE PARENT

Is an individual with a current Certifi cate of Approval to provide care for a child placed by 
the Department for purposes of adoption. 

RELATIVE FOSTER PARENT

Is a person who operates a home that has been approved by the Department to provide 
care for a related child or young adult who is placed in the home by the Department. A 
Relative Foster Parent is usually referred to as a foster parent. 

SSA (SOCIAL SERVICES ASSISTANT)

In cases where the foster parent is unable to do so, the SSA provides transportation to 
and from parent and sibling visits, and sometimes supervise the visit. 
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SUPERVISOR

A supervisor is in charge of a unit of caseworkers and may be responsible for other staff 
or have other management duties. All caseworkers have a supervisor. When you have 
been unable to gain an answer from the caseworker, within a reasonable time period, call 
the supervisor for advice. 

SUPPORT STAFF

These are staff that provide the clerical or secretarial support for all the DHS-Child Welfare 
workers and families. They keep track of records, training schedules, and much more. 
In some of the larger DHS-Child Welfare branches each unit of caseworkers may have a 
support staff called a Case Management Coordinator (CMC). Sometimes the CMC can 
help track down caseworkers when you need an answer to a question soon. 

TRAINING STAFF

Some DHS branches have workers dedicated to provide training for families who want 
to become certifi ed and schedule ongoing training to support foster parents in caring for 
children with complex issues.
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Making Contact

Good communication between a child’s foster parent and his/her caseworker is an 
important part of a successful placement. There will be times when you have general 
questions that need answers and there will be times when you need to make immediate 
contact with the caseworker. It is important that you discuss with your child’s caseworker 
the best ways to make emergency and non-emergency contacts. Each branch will have its 
own recommendations regarding how to make contact with staff. Here are a few general 
suggestions:

When calling your child’s caseworker, be sure to leave your name, telephone • 
number, the child’s name and a brief message regarding your question, 
concern, etc. If you need a return call within a certain amount of time, be sure 
to let the caseworker know when you need the information. If you’re running 
out of time and you still haven’t heard from your caseworker, try calling 
again. 

There will be times when your child’s caseworker is out of the offi ce for an • 
extended period of time or, for other reasons, is unable to get back to you in 
a timely manner. On these occasions, contact your caseworker’s supervisor.

Your certifi er is also a good person to contact when you are having diffi culty • 
making a connection with your foster child’s caseworker. Discuss with your 
certifi er situations that are considered emergency and non-emergency. 
A good understanding of this will help you in determining who to call 
and when. The certifi er is also your contact for training, approving respite 
providers, and who you notify about changes in your home. 

In emergency situations such as medical emergencies, make sure you speak to • 
someone immediately. If the caseworker is not at his/her desk, contact his/her 
supervisor. If you still don’t make contact with someone, ask for your certifi er 
or the “person of the day”, “desk person” etc. Let the receptionist know 
that this is an emergency and you need to speak with someone immediately. 
Identify yourself and the name of your foster child. Do not hang up without 
speaking to someone who can respond to your situation.

Caseworkers and Certifi ers have state e-mail accounts and may be willing • 
to communicate through e-mail. You can ask the workers for their e-mail 
addresses and how e-mail communication might work between you. 
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Next Steps
TRAINING

DHS is required to complete a foster parent orientation with a foster parent applicant 
before certifi cation or within 30 days of the applicant receiving a foster care certifi cate. 
A foster parent is also required to complete foster parent training, referred to as 
Foundations Training. When possible, foster parents should complete the Foundations 
training before receiving a foster care certifi cate. In all cases, a foster parent must 
complete the Foundations training within one year of receiving a foster care certifi cate. 

The foster home certifi er can help in registering for attendance in the Foundations 
training. Foundations training covers the following main topics: 

Overview;• 

Behavior Management;• 

Importance of birth families;• 

Valuing a child’s heritage;• 

Child development and the impact of abuse and neglect;• 

Working with a child’s biological family;• 

Sexual abuse; and• 

Next steps.• 

ONGOING TRAINING

The certifi ed family and the Department certifi er must develop a training plan for each 
certifi ed adult to complete at least 30 hours of training during each two-year certifi cation 
period.

The Department may require a certifi ed adult to obtain more than 30 hours of training for 
a two- year certifi cation period depending on the needs of the child or young adult placed 
in their home or the knowledge, skills, and abilities of the certifi ed family.

Foster Parents may earn their ongoing training hours through the following resources:

Oregon Foster Parent Association;• 

PSU Child Welfare Partnership;• 



OREGON DEPARTMENT OF HUMAN SERVICES 15
Department of Human Services;• 

Oregon Parent Training Institute (ORPTI) @ (503) 581-8156;• 

Community Resources (i.e. hospitals, public health, etc.);• 

Foster Parent College;• 

Videos/DVDs;• 

Books;• 

Internet Courses;• 

Conferences; and• 

Workshops.• 

Resources can vary from district to district and county to county. Consult with your 
certifi er regarding training options in your community.

There are many training opportunities available throughout the year. Please do not wait 
until the last minute to fi ll your training requirements. 
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Family Assessment Process

The Oregon Department of Human Services 
understands that the information we ask you 
to share is very personal. The home study is 
necessary to help identify each family’s strengths 
and any concerns regarding the appropriateness 
of providing a home for a child in care. The home 
study includes sharing of information on the 
following areas:

Life Experiences and Challenges• 
What has the applicant faced in life and how has the applicant coped with 
challenges? Will these challenges help the applicant provide safety and well-
being for children placed in their home, or are there concerns about the how 
the applicant has handled stress in the face of a challenging situation?

Marriages and Signifi cant Relationships• 
Are there concerns about the applicant’s stability of relationships? Have 
the applicants recently been married or moved in together? Stability of 
relationship is critical in facing the stress of additional children, many with 
diffi cult behaviors, being placed in the care of the applicants. 

Children Living in and Out of the Home• 
For children living in the home, are they open and feel free to speak? What do 
they understand about what it means to foster or adopt? Are they in support 
of the idea of having a foster child living with them? For children not living in 
the home, how do they describe the parenting they received? Was it an open, 
loving home? Do they have any concerns about their parents providing care 
to children in foster care?

Parenting skills and Values• 
How do the applicants parent? Do they value a child’s individuality? How does 
the applicant view discipline and are they able to follow the Department’s no 
physical discipline policy? Do they understand child development issues? What 
information would the applicant’s need to successfully be a certifi ed family?
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Support System• 
Is this an open family? Does this family participate in the community, are they 
involved in many activities, or is the family isolated from the community they 
live in?

Ability to Work as part of a child’s team• 
In describing the Child Welfare system, is the applicant stating a willingness 
to work as a part of team to support the child’s safety, permanency and well-
being.

Ability to support child and birth family relationships• 
Again, in describing the Child Welfare system, is the applicant stating a 
willingness to support the child’s contact with his or her family? Does the 
applicant fully understand that regardless of the reason the child came to the 
attention of the Department, it is not allowable to speak negatively about the 
child’s birth family, and that reunifi cation is almost always the initial case plan 
for a child. 

Education and training• 
What type of education and training does the applicant have? Is the applicant 
willing to complete the training required to become a certifi ed family? Is the 
family willing to complete the required continuing education requirements? 

Home and Community•  
Is the community urban, rural or somewhere in between? Are there services 
a child in foster care might need accessible? If a very rural community what is 
the plan for a child obtaining needed services?

Employment and Finances• 
The certifi cation or adoption worker should assess if there is stability of 
fi nances without the foster care maintenance payment. An applicant may be 
receiving TANF, Social Security, living on retirement income, have savings etc.

Health• 
An applicant may have various health issues, the certifi cation or adoption 
worker should assess how those issues affect the applicant’s ability to provide 
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safety and well-being for a child. The assessment should include medication 
the applicant is taking, including what side effects the medication may have, 
and the underlying health issue. 

Religion and Spiritual Beliefs• 
A brief description of an applicant’s religion and spiritual beliefs is needed to 
ascertain there are no safety or well-being concerns, and helps in placement 
matching.

Recommendations• 
The certifi cation or adoption worker documents here, his or her 
recommendations regarding certifi cation or adoption. This section could 
include numbers and gender recommendations as well as what behavioral 
issues the applicant would be able to handle. 
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Things to Consider

How will each of the following be impacted by adding a child to your home?

Size of your vehicle? Will you need car seats or booster seats?  »

Do both parents work? Are there confl icting schedules? What can be  »
worked out to provide good supervision for the child? 

Do you have the time and energy? A child in care will require much more  »
of your time, due to court hearings, family visits, counseling, medical, 
dental appointments, school meetings, attending planning meetings, and 
every day case requirements of parenting a child with special needs. 

What are your babysitting or respite resources? You will be unable to get  »
state funding for babysitting. What kind of babysitting or respite resources 
can you develop or afford? 

What is your family, friendship and community support system? Will they  »
support the idea of a child in care? If not, are you willing to expand your 
support system to include people who will support your care of the child? 

What does your family do for recreation? Can you include another child in  »
your recreational activities? A child’s individual needs and abilities will need 
to be considered in planning family activities. 

What will it be like for your family to have a child with different beliefs,  »
appearance, and needs? 
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Parent’s Rights

When a child is placed in care because of child abuse and/or neglect, his/her parents 
still have certain rights that must be honored by DHS staff and the child’s foster parents. 
Parents are encouraged to participate as much as possible in the care of their children 
even when it is not currently safe for the child to live in their home. Before engaging a 
child in activities with his or her parents, the activity needs to be approved by the child’s 
caseworker. 

It is a parent’s right to have contact and visits with their child. Safety is one factor in the 
type and circumstance surrounding contacts and visits. 

When it is safe and appropriate, parents are encouraged to participate in school 
conferences, therapy appointments, and doctor’s visits.

Hair cuts are a really good example of decisions that should involve parents, especially 
when it is the child’s fi rst hair cut. 

Some parents have specifi c requests regarding a child’s participation in religious practices. 

Body piercing and tattoos are invasive procedures that require consultation with DHS and 
parents.

Generally children may not have their names changed while in foster care. This can be 
especially tempting when it looks as if a child will not be returning home. 
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Relative Connections

When DHS has custody of a child, diligent efforts must be made to place the child with a 
relative. DHS must also make efforts to keep siblings together. DHS searches for a child’s 
relatives and will work toward a relative placement and/or family connection for as long as 
the child is in the custody of DHS. Family connections can include letters, phone calls, and 
visits. 

When a child is placed in foster care, it is possible that during the foster care placement 
a child may have visits in the foster home or supervised by the foster parents in a 
community setting. A foster parent is not required to supervise visits or have visits in their 
home. It is not uncommon for this type of arrangement to happen when a child is placed 
with a grandparent, aunt, uncle, etc. Any contact arrangements between a child and 
their parent or guardian from which they were removed, must be approved by the child’s 
caseworker before contact happens.

A willingness to do anything 
When a child is placed with a relative it is common for the relative foster parent and 
family to feel and express a willingness to do anything needed to help the child and or 
their parent. It is sometimes hard to see, and important to realize that a child welfare case 
can continue for months or years. Also, many people such as attorneys, caseworkers, 
certifi ers, CASA, and mental health workers can become involved in the case, and most 
will need to visit the child in the foster home. There will also be a number of meetings and 
other appointments to attend. If the child is school age, all the requirements related to 
school will need to be met. This is a lot to manage for any family. How will these things 
impact your family? 

Have a formal written visitation plan 
At times a relative family is willing, if not insistent, that a child’s parent be able to visit in 
the foster home. This can be both a positive and stressful experience. At times a parent, 
usually a brother, sister, child, or cousin to the foster parents, starts to call at various 
times, comes to visit at inconvenient times, stays too long or does not stay long enough, 
and becomes a disruption to the how the family needs to function. These situations 
can be addressed by the required written visitation plan that is completed by the child’s 
caseworker. The visitation plan can address the how, where, when, and why questions of 
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contact and visits between the child and their parent. This not only clarifi es the structure 
and rules about visiting, but also relieves the pressure and confl ict between the relative 
foster parent and the child’s parent. 

Return to Parent 
In most cases DHS will work toward reuniting the child placed in foster care with the 
child’s parent. The legal standards for returning a child to the parent is sometimes lower 
than the standards the relative foster parent wants to see in a parent’s functioning, before 
the child goes home. Part of being a foster parent is being able to support DHS’s work 
and decision to return a child to the care of a parent. Or, if the parent is unable to safely 
care for the child, DHS will seek to place the child with a family member on a permanent 
basis. Having a child placed with you as a foster placement, does not mean the child will 
stay with you if the child does not return to the parent. How will this affect you and your 
family? 

Roles and Responsibility 
Foster parents, whether related to the child or not, have the same responsibilities. 
Sometimes fulfi lling these responsibilities can be harder for relative foster parents, because 
of the relationship between the parent and relative foster parent. Foster parents must 
protect the child placed with them from harm. Foster parents must also work with DHS 
in following the child’s case plan. This will include not allowing the child to have contact 
with their parent without caseworker permission, not asking the child questions about 
the allegations or case, telling the caseworker about any abusive situations the child may 
tell you about, documenting contacts between a child and their parent, reporting to the 
caseworker if the parent does not follow the contact and visitation agreement. How will 
meeting these responsibilities affect you, your family, and your relationship with the child’s 
parent?
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Sibling Planning For Foster Care

Importance of Sibling Relationships is Throughout a Child’s Lifetime:

DHS places siblings with the same foster or adoptive family whenever possible • 
and when in the children’s best interests. 

When separated from their parents, children placed together in foster care • 
may have reduced trauma due to the presence of their siblings. Sibling 
relationships may promote resilience for some children. Children placed 
together may help each other adjust to their new home and have an 
increased sense of safety.

Siblings initially placed together are more likely to remain together in their fi rst • 
placement and have more stability in foster care. 

DHS values the development and preservation of the relationships of siblings. • 
If separation of siblings occurs in foster care, DHS views the separation as 
temporary and will work to reunite siblings when it is in the children’s best 
interests.

Sibling relationships are emotionally powerful and important not only in • 
childhood, but over the course of the children’s lifetimes.

Who are Siblings?
Siblings are, by defi nition in Oregon law as, one of two or more children or wards related 
by blood or adoption through a common legal parent; or through the marriage of the 
children’s or wards’ legal or biological parents.

Placing Siblings Together Early In Foster Care and the Diligent Relative Search:

The caseworker must make sure • 
that there has been follow through 
with the diligent search for relatives, 
including families who have adopted 
siblings of the child coming into foster 
care.  

If the child’s caseworker learns that • 
the child has a sibling placed in an 
adoptive home, the child’s caseworker 
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must attempt to ask the sibling’s adoptive family whether they are interested 
in 
being considered as an adoptive resource 
for the child.

What Can Children’s Caseworkers, and Foster Parents Do To Protect Children And 
Improve Sibling Relationships?

Arrange for regular sibling visits as appropriate. • 

Attend training and support groups regarding meeting children’s special • 
needs. 

A thorough assessment of each of the children’s individual issues should • 
be made when the children enter foster care, including looking at sibling 
relationships and issues.

If there is a concern about siblings’ safety or ability to relate to each other • 
positively, children may need counseling. Children may need treatment 
for their individual needs, as well as joint therapy sessions to heal sibling 
relationships. The caseworker should be clear with the children’s therapist(s) 
so that they know that improvement of sibling relationships is an important 
focus of treatment.

Allow a sibling to join another sibling in an adoptive home for the purpose of • 
foster care at the time of the child’s placement in foster care

Supportive plans in the home may help when there are high numbers of • 
children or children have high special needs.

In matters of safety, alarms, tailored rules, close supervision, and education • 
regarding safety issues may be useful to protect children.

Understand that sibling visits may cause children to feel a variety of emotions, • 
not just positive feelings. In most cases, strong feelings do not mean that 
visits with siblings should be stopped. Children need support to express their 
feelings appropriately, needing adults to display empathy and hear their 
concerns.

With professional help, make distinctions between sexually reactive behavior • 
(such as inappropriate fondling between children close in age) and sexual 
abuse by a more powerful sibling of another child. If there are safety issues 
that cannot be addressed in the home, there may need to be a move of one 
of the children to avoid further abuse. In some cases, siblings may be able to 
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live together again after treatment of the perpetrating sibling. 

Families may provide respite care for siblings who are not in their home. • 

Children worry and want to know that their brothers and sisters are safe. • 
Adults should share information about siblings placed in another home. 
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Visitation Plans

When a child is placed in substitute care visiting with his or her parents is extremely 
important. Visits are scheduled as soon as possible, and should happen within the fi rst 
week a child is placed in foster care. The plan for visitation is approved by the child’s 
caseworker. In addition to visiting with parents, a child may visit with his or her sibling, or 
extended family members. 

Visit schedules can vary widely and may be set one time per week at the same time and 
place, or several times a week at different places and at different times. Visit schedules 
may differ during holidays and weekends. Visit scheduling should involve input from 
the foster parent and the person having the visit. Resource limitations, court orders, and 
schedule confl icts will impact this process. 

When a parent does not show up for visits, it can be devastating to a child. If parents 
miss several visits, other visitation plans can be put into place. For example the parent 
may have to call DHS the morning of the visit and DHS would then call the foster parent 
regarding the visit status. Foster parents must not make arrangements to meet the child’s 
family outside the approved visitation time. 

All contacts between a child and visiting resources (parents, siblings, & friends) must be 
approved by the caseworker.

Often foster parents are asked to assist with transportation of children to a visit. Visit 
transportation can also be done by the caseworker, social service assistant, or volunteer. 
Depending on the situation, visits in the community, the DHS offi ce, family member’s 
home, or even a foster home may be appropriate. A foster parent is not obligated in any 
way to have visits in their home. A child’s family cannot have a foster parent’s address 
without the permission of the foster parent. 

Confi dentiality of foster parent’s address and phone numbers
Again, birth parents are not entitled to know the foster parent’s address or telephone 
number. Foster parents should also be cautious about giving a child their phone number. 
If phone contact is allowed, you may wish to personally dial the phone number. If you do 
not want your phone number to appear on the caller ID, you can start with dialing *67 
(verify with your phone company to ensure this service is available).
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Medical Coverage Answers

At the time a child is fi rst placed in your home, the child’s 
caseworker should also give you a copy of the child’s Oregon 
Health Plan (OHP), Medical Identifi cation sheet (medical card). 
If this does not occur ask the casework when you will receive 
the medical card. After a child is placed in your home, the 
child’s medical ID sheet will be mailed to you each month. 
Keep it with you at all times. 

The child’s caseworker or a support staff at your local child 
welfare branch, can help with questions regarding the medical 
card. Some questions might be in regards to:

A child arriving at your home without a medical card or an incorrect  »
medical card;

Assistance when child arrives with an “open” medical card and health  »
providers will not accept an open medical card;

Advice on choosing the best health plan or mental health plan for your child; »

Help with changing the child’s health plan; »

Advice on counseling or medical resources, medical equipment, or medical  »
supplies for your child; 

Advice when a medical or mental health service is denied by the health  »
plan; and

Problems with a medical bill. »

Lost or Missing Medical Card
A. Call the child’s case worker and inform him/her that you need a medical card 
 and arrange to receive the medical card. 

B. Call the DHS Child Welfare offi ce where your relative child is connected. 
 When you hear a voice recording, press 0 and ask the operator to connect 
 you to the FRS (Federal Revenue Specialist). This person may also be known 
 as the Eligibility Specialist. The FRS is a support staff often in charge of 
 completing the initial medical card paperwork for relative placements. 
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Signing for Medical Treatment

Foster parents may sign “release and consent forms” for the child’s routine medical and 
dental treatment, but DO NOT sign your name, or they may send you the statements, 
affecting your credit rating. It is generally accepted to sign either:

A. “Foster parent: This bill is the responsibility of Oregon Department of Human 
 Services (DHS)” or 

B. “(Your name), ______________ , foster parent: This bill is the responsibility of 
 Oregon Department of Human Services (DHS).” 

Keep a copy of the signed forms for your records. Unfortunately, you cannot be 
reimbursed if you personally pay a foster child’s medical bill. If you do receive a 
medical bill, call the child’s caseworker or local Child Welfare Branch immediately. 

Foster parents cannot sign for emergency medical treatment. If they insist, contact the 
child welfare branch offi ce immediately. 

If the emergency room doctor determines that immediate treatment is necessary, the 
hospital may contact either the child’s DHS-Child Welfare branch “on call” staff, at 
_______________ or the local branch at ______________________, to obtain authorization 
for emergency medical treatment. If a DHS person in authority is not available, all licensed 
physicians in the State of Oregon have the statutory authority to proceed with medically 
necessary emergency treatment, such as treatment for a broken bone or bronchitis. 

Any psychiatric or psychological evaluations are approved and coordinated with the 
caseworker. The caseworker must be informed about any psychotropic medication 
prescribed or changed. 

Medical treatment that is other than emergent or routine must be approved by DHS 
before the treatment is performed. 
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Car Safety

Car seats have been proven to save lives and reduce injuries. 
All passengers must wear age appropriate safety restraints. In 
Oregon, children must be in a car seat until they are four years of 
age and forty pounds at which point they are able to transition 
to a booster seat until they are six years of age and sixty pounds. 
Here are the guidelines for car seats or child safety restraints:

Rear-facing Infant Seat: Used for infants until they are • 
at least a year old and any person weighing twenty 
pounds or less. It is recommended that children 
remain in rear facing car seats as long as possible to 
lessen the stress on their head, spine, and neck in 
a front or rear impact accident. *Note: Never put a 
rear-facing infant seat in the front seat of a vehicle 
with air bags. 

Forward-facing Child Safety Seat: Used for a person between 21-40 pounds • 
and shorter than four feet nine inches. *Note: Make sure the forward-facing 
child safety seat is placed in an upright position. Forward-facing seats are now 
required to have a safety tether-an adjustable strap that clips the car seat to 
an anchor on the frame of your car, sometimes near the rear window.

The Belt-Positioning Booster: Designed for children over 40 pounds and shorter • 
than four feet nine inches. Oregon law states: All children between four and six 
years old and 40-60 pounds must ride buckled in a booster seat or system that 
raises them up so the adult safety belt fi ts properly. Children must continue to 
use a booster seat until they are at least six years old and 60 pounds. 

Lap & Shoulder Belts: Used for children who are at least four feet nine inches • 
tall, or eight years old or older. Note: Make sure children are big enough for 
adult safety belts before you move them out of booster seats.

WARNING:
Used car seats may not meet current safety regulations, may have been damaged in 
auto accidents, and/or may have been recalled. Improper installation of child safety seats 
occurs up to 80 percent of the time, and can lead to the injury or death of a child in an 
automobile accident.
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Consent to Travel Out-Of-State/Country

It is very important that you receive permission to travel out of state with a foster child. 
A special “Consent to Travel” must be approved if you are taking a foster child out of 
the state. Notify the caseworker in advance, several weeks if possible, before you plan to 
travel. The caseworker will need the following information to get the required approval. 

The child(ren)’s name.• 

Where you are going.• 

Date you plan to travel.• 

Date you plan to return.• 

Physician’s name, address, and phone.• 

Health care plan information.• 

You must allow time for a response from DHS, as a supervisor has to approve the travel. 
At times, the biological parents must be notifi ed and consent to the travel plan before 
the child travels out of the state. The travel form authorizes medical care in another 
state, identifi es you as a person authorized to care for the child, and helps DHS know the 
whereabouts of their children. 

Normally, you need a new Consent to Travel each time a child travels out of state. 
However, talk to the child’s caseworker as you may be able to get permission to travel 
back and forth for a specifi c periods of time. (e.g.xx months).

As it is diffi cult to get pharmaceutical coverage out of state, be prepared by taking 
enough medications and calling the child’s medical plan for advice on purchasing 
medication out of state.  There is an advice phone number on the child’s care ID.

If the child will be traveling out of the country, you must allow for more time because 
a court order is required, and the caseworker will need to complete extra paperwork. 
DHS administrative staff are also required to approve the travel. You will need to take a 
copy of the child’s birth certifi cate, the DHS travel forms, and a copy of the court order 
establishing custody of the child. 

Oregon Health Plan Medical Care is not valid in other countries. 
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Property and Liability Insurance

The State of Oregon provides property and liability 
insurance for some damage caused by foster 
children through its Risk Management Division. 

Detailed information about the process may be 
obtained by calling 503 373-7475. Claims must be 
made within 90 days of the incident on form CF 3, 
available from any child welfare offi ce or online at, 
http://dhsresources.hr.state.or.us/WORD_DOCS/
CE0003.doc. Please notify your certifi er if you make 
a claim as they will be asked about the incident. 

Property damage claims include: photographs of the damage and either receipts or 
estimates for repair or receipts from the original purchase. Your photos and receipts 
can be returned at your request. If you have lost your receipt, send a photocopy of the 
cover page of the owner’s manual or warranty. Indicate when and where the item was 
purchased, and the price. 

If the damage is structural, provide one or more itemized estimates for repair. The 
estimate should identify the repair person or company, a list of materials and labor costs 
per hour. The total of the labor and material costs should equal the fi nal price. Retain the 
original damaged item until paid in case an inspection is needed. 

All claims are settled on a cash basis. This means, reimbursement for repair or the value 
of the item at the time of damage. Risk management cannot cover damage caused 
accidentally to the property of someone not living in the foster home. 

Injury claims include: Copies of medical bills (showing the name and address of the 
doctor who treated you), a signed medical records release form, prescription receipts 
and related expenses along with your private insurer’s statements showing what was and 
was not covered, a written excuse from your employer if told to stay off of work, a letter 
verifying your wage loss from your employer, name, address, phone and policy number of 
your private medical accident or disability insurance. 
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Mandatory Reporting

A certifi ed provider of foster care and/or an employee of a certifi ed provider of foster care, 
are required by law to report all suspicions of child abuse and neglect. This law applies 
even if you do not have children placed in your home. You do not need to determine 
if your suspicions are accurate, this is the responsibility of the police and DHS Child 
Protective Services Workers. However, it is your responsibility by law to alert DHS and/
or the police of your concerns. By reporting your concern, you have complied with your 
responsibility. Your certifi er or adoption worker can discuss with you typical signs of 
abuse and neglect and you will have further training during Foundations of Foster Care 
and Adoption Training. Pre-adoptive families are no longer mandatory reporters after the 
adoption fi nalizes. 

When you suspect abuse or neglect, contact your local DHS offi ce or the police. Give 
them the information you have regarding the child and his/her family. If you witness 
abuse in public, try to get the offender’s license plate number. In other cases be prepared 
to provide as much information as possible including names, ages of children, address of 
their home, where they attend school, telephone number if you know it, etc. Remember, 
all reporters’ names are kept confi dential except, in circumstances when criminal activity 
is involved or a case is contested. In those instances you might be called upon to testify in 
court. 

If you suspect abuse, do not try to confi rm your suspicion. Your responsibility is to report 
information. DHS and police responsibility is to investigate and/or assess the safety issues. 
A good axiom is, If in Doubt, Report. 

For more information visit the world wide web (internet) at http://dhsforms.hr.state.or.us/Forms/Served/DE9061.pdf
In a classroom setting, DHS has a video & presentation that covers this topic. 
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Managing Allegations of Abuse

DHS-Child Welfare is a child protection agency, and places abused and neglected children 
in foster homes or with relatives for reasons of safety. Relatives and foster parents may 
themselves be the subject of allegations of abuse. There are several types of allegations: 
physical injuries caused by other than accidental means, mental injury, sexual abuse, 
sexual exploitation, neglect, and substantial risk of harm to a child’s health or welfare. At 
times abuse does occur in foster care, however, the incidence of abuse in foster care is 
substantially less than in the general population. False allegations of abuse also occur in 
foster homes. False allegations can come from many sources, sometimes they come from 
children in care, or from birth parents. 

For foster parents, the best protection against allegations is in the way responsibilities 
are managed and in the quality of the relationships that are developed with DHS and 
others interested in the child. Have a clear understanding of the expectations the child’s 
caseworker has of you and have clear expectations of what you expect of the child’s 
caseworker. Be involved with the child’s school, physical and mental health professionals. 
Get to know other foster and adoptive parents because they can mentor you and be a 
great support, especially when you have questions and if an allegation is made. Keep 
up on your training in child development, behavior management and other subjects to 
improve your care giving skills. When a child receives an accidental injury, document how 
the injury happened and if other than a typical injury i.e., bump or bruise, and notify the 
caseworker about the child’s injury. 
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W.I.C. - Women, Infants, & Children

WIC is a nutritional education program that also provides 
supplemental foods to promote good health. When you 
have a child placed with you who is younger than age fi ve, 
contact the WIC offi ce as soon as possible to schedule 
an appointment. Make sure you let them know you have 
a foster child which may give you priority in scheduling 
appointments. Some offi ces require a form from DHS. 

You may need an orientation to learn how the WIC program 
works. This time could count toward training hours. You 
should put the child’s foster care payment amount on the 
“income” section of the paperwork (do not include a child’s 
special or person care rate). 

Through WIC you can receive free vouchers for baby 
formula, cereal, eggs, milk, peanut butter, juice and other 
nutritional foods to meet the needs of the child you are caring for.

WIC will weigh and measure your child, check for low iron in his/her blood and help with 
any nutritional concerns. 
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Early Intervention and Early Childhood 
Education Services

Preschool children with disabilities are eligible for 
Early Intervention Services (El) or Early Childhood 
Special Education (ECSE). El is for infants and 
toddlers from birth to age three years. ECSE covers 
children from age three until kindergarten age. The 
Oregon Department of Education (ODE) contracts 
with regional service areas to provide El and ECSE 
services for these children.

Children who are evaluated and found to be eligible for services have a written plan 
describing these services. This is the Individualized Family Service Plan (IFSP). This is a plan 
created after a careful evaluation of the child’s strengths and needs. Yearly goals will be 
set, and will include the descriptions of the services to the child, as well as addressing any 
needs of the family such as respite, counseling, or education. 

A good, family-centered IFSP meeting will have active and meaningful participation from 
the parents and/or foster parents as well as the other professionals.

You may request that a child be evaluated for services by contacting your local school 
district.
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Working with Schools to Promote Your 
Foster Child’s Success

DHS promotes the academic achievement of children in foster care by acting as a member 
of a team that performs the child’s academic assessment, planning, and goal setting. 
Foster parents play an especially important role in the education success of children 
placed in their care. Good communication with all the parties in a child’s team is vital to 
educational planning and success.

ENROLLMENT

Children placed in foster care need to be enrolled in school, as soon as • 
possible, in order to ensure ongoing academic achievement. Foster parents 
need to ask the caseworker if there is a preferred school or educational 
placement. When children fi rst enter care, there is a law that will allow them 
to continue at their previous school, if it is in the child’s best interest.

Find out from the caseworker where the child previously attended school, • 
and ask that school records be transferred as soon as possible if the child has 
changed schools. 

Make sure the child is signed up for free or reduced lunch. All children in • 
foster care qualify for this program under both state and federal regulations. 
This is important even if you plan to make and send the child with a lunch, 
because many schools will offer children in this program free or reduced fees 
for other school charges and extra-curricular activities such as sports.

Let the school know the child is in foster care and give the school the phone • 
number of the caseworker. It is very important to use discretion and follow 
confi dentiality rules in regards to the details of the child’s case. Also, let the 
school know who should be picking up the child from school, so they can 
assure safety.

Ask the caseworker for the child’s immunization records, if the school is not • 
able to obtain them.

ONGOING

If the child appears to need special education services, submit a request to the • 



OREGON DEPARTMENT OF HUMAN SERVICES 37
school in writing for an evaluation for special education services. 

If a child is determined eligible for Special Education Services, the school will • 
develop an Individualized Education Plan (IEP) through a team meeting. It is 
important to let the caseworker know of any scheduled IEP meetings, because 
caseworkers can be included in the IEP team meeting.

Communicate ongoing educational outcomes with the child’s caseworker.• 

Foster parents need to get approval from DHS for alternative education, including: private 
school, charter school, alternative school, study abroad programs, home school, GED 
programs, and modifi ed diploma programs. 
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Emergency Preparedness Information 
for Certified Families

In the aftermath of Hurricane Katrina, the federal government is requiring state child 
welfare agencies to plan for disasters and major emergencies for the purpose of 
continuing vital services and ensuring that children placed in the custody of the state are 
adequately cared for and protected. Therefore, in the event of a major emergency or 
disaster, the Child Welfare Program is asking certifi ed families to do the following:

Within 24 hours of the event, call the toll-free Child Welfare Emergency • 
Contact Number at 1-866-610-2581 and report your family’s status and well 
being. This number is specifi cally dedicated to emergency communication and 
will only be activated in the event of a major emergency or disaster. 

If you are forced to evacuate your home, ensure you have the following in • 
your possession:

1. The Child Welfare Emergency Contact Number

2. Each foster child’s medical card and placement letter

3. Each foster child’s prescribed medication and supplies

As a certifi ed family, you must also ensure that the Emergency Contact Information you 
provide at the time of your initial certifi cation and/or 2-year recertifi cation is kept current. 
Contact your Certifi er if you need to update this information.  

There is a great deal of web-based information and resources to assist families in 
preparing for a major emergency or disaster.  Because of where you live, you may be 
especially vulnerable to specifi c disasters (fl ooding, tsunamis, wild fi res or chemical 
events). For information on emergency preparedness you may reference the following 
websites:  www.redcross.org (Red Cross) www.fema.gov (Federal Emergency 
Management Agency) and www.ready.gov (Department of Homeland Security).
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