PROVISIONAL INTERSTATE PLACEMENT REQUEST 
(All fields must be complete or processing will be delayed)
	I. Sending and Receiving Information

	Sending State:  FORMCHECKBOX 
Washington     FORMCHECKBOX 
Oregon  
	Receiving State:  FORMCHECKBOX 
Washington     FORMCHECKBOX 
Oregon

	Sending County:     FORMCHECKBOX 
Clark     FORMCHECKBOX 
Cowlitz     FORMCHECKBOX 
Multnomah     FORMCHECKBOX 
Clackamas      FORMCHECKBOX 
Washington    

	Receiving County:  FORMCHECKBOX 
Clark     FORMCHECKBOX 
Cowlitz     FORMCHECKBOX 
Multnomah     FORMCHECKBOX 
Clackamas      FORMCHECKBOX 
Washington    

	II. Information About Child or Children to be Placed

	Names of Children      
	sex
	D.O.B.
	Names of Children
	sex
	D.O.B.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date on which the child or children were taken into custody:

	There is documentation of the report of abuse or neglect that resulted in the children coming into care.    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If yes, attach documentation.

	There is a written assessment of the reported abuse or neglect.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If yes, attach documentation.  

	If there is no documentation of the abuse/neglect report or the assessment, or if documentation is limited, use this space to briefly describe the circumstances that led to the child or children being taken into custody, or use the space to provide relevant details that are not included in attached documents.


	Child or Children have special needs or medical issues.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  If yes, explain:

Documentation is available (medical reports, psychological evaluations, etc)   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, attach documentation.

	If available, attach most recent case plan.  If no case plan available, check this box  FORMCHECKBOX 
 

	Date of next scheduled court hearing:


	Where does the child physically reside now?*

*Please note that the border agreement prohibits the child from physically residing in the prospective placement resource’s home, including visits, at any time while a provisional placement request is in process.

	III. Placement Resource Information

(Direct interview must be conducted by sending state with prospective placement resource)

	
	
	

	Name of proposed care-giver                                                       D.O.B                                     E-mail address
	

	
	
	

	Name of second proposed care-giver                                           D.O.B                                     E-mail address
	

	
	
	

	Street address                                                                                                    City                                          Zip code
	

	
	

	Date of interview
	Name(s) of interviewee(s)

	Relationship of proposed caregiver(s) to child or children:



	Other People Residing in Placement Resource Household

	
	Name
	D.O.B.
	sex
	Relationship to Placement Resource

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Placement resource expresses readiness and willingness to care for the child or children identified above.   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, how long is the placement resource able to care for the child or children?

	What type of contact (by phone, in person, overnight visits) has the placement resource had with the child or children over the past 12 months, and how frequent was the contact?



	Placement resource is aware of the individual needs of the child or children and conveys an understanding of those needs and an ability to meet them.   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Placement resource is aware of the need to respond in a timely manner when contacted by the receiving state child welfare agency, and the placement resource has indicated an ability and willingness to meet whatever deadlines the agency sets for receipt of information from the placement resource.   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Has anyone in the household lived outside of the receiving state for 30 consecutive days or more during the last three years?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    
If yes, use the space below to list those who have lived outside the receiving state and which other state, states, country or countries they have lived in:


	Has anyone in the home been arrested or convicted of a crime at any time in the past?* 
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, use the space below to indicate who was arrested or convicted, the nature of the crime for which the person was arrested or convicted and the date of the arrest or conviction, as disclosed by the prospective care giver(s) and/or other individual(s) in the household.

*Remind interviewee that failure to disclose criminal history may result in denial of the placement request.

	Has anyone in the household ever been the subject of a child abuse or neglect investigation?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, use the space below to describe the circumstances of the investigation, as disclosed by the prospective care giver(s) or other individual(s) in the household.



	Will the prospective placement family require child care services if and when the child is placed?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   

If yes, what is the plan for the child care?



	Physical Characteristics of Placement Resource Household

	 FORMCHECKBOX 
House     FORMCHECKBOX 
Apartment or Condo    FORMCHECKBOX 
Mobile Home        

	Number of bedrooms:
	Number of bathrooms:

	Will the child sleep in his or her own room?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 
If no, who will the child share a room with?


	IV. Sending State’s Local Office Information and Approval

	
	
	

	Name of Caseworker making this referral  
	Phone Number 
	e-mail address

	
	
	

	Name of Caseworker’s Supervisor
	Phone Number 
	e-mail address

	Supervisor Approved submission of this referral.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	V. Sending State ICPC Office Review

	The Sending State ICPC Office has reviewed the information on this form and the additional documentation provided and determined that it meets criteria for Provisional Placement Request.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   If no, use this space to indicate how it fails to meet criteria and transmit this form back to the requestor.


	Name of Sending State ICPC Office personnel making determination: 

	Date/Time Placement Request e-mailed to Receiving State ICPC Office:

	VI. Receiving State ICPC Office Review

	The Receiving State ICPC Office has reviewed the information on this form and the additional documentation provided and determined that it meets criteria for Provisional Placement Request.  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   If no, use the space below to indicate how it fails to meet criteria and transmit this form back to the Sending State ICPC Office.
Date/Time provisional request was determined to meet criteria:

	Name of Receiving State ICPC Office personnel making determination:

	Date/Time Placement Request e-mailed to local worker in receiving state:

	Date and time by which local worker must complete section VII of this form and e-mail it to Receiving State ICPC Office:

	VII. Receiving State Field Office Review

	Name of worker assigned to evaluate placement resource:

	Field office has determined that proposed Placement Resource is suitable for Provisional Placement of children Identified above.   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No.   If no, check one of the following boxes and provide brief explanation of reasons why Provisional Placement cannot be approved:
 FORMCHECKBOX 
 Further evaluation of the proposed placement resource will continue to determine if placement can be approved.

 FORMCHECKBOX 
 Placement cannot be approved, and no further evaluation of the proposed Placement Resource will occur.
Explanation:



	VIII. Approval/Denial of Provisional Placement Request

(to be completed by Receiving State ICPC Office)

	 FORMCHECKBOX 
Provisional Placement may be made       FORMCHECKBOX 
Provisional Placement shall not be made

	

	Signature                                                                                                                       Date








