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CHAPTER ONE — OFFICE OF THE CHILD ADVOCATE

Overview and History

The Office of the Child Advocate (OCA or the
Office) was statutorily created on June 30, 1999.
The Office has many statutory duties. Those
include:

1. Staffing the Child Protection Accountability
Commission (CPAC);

2. Serving on various committees, commissions,
task forces and workgroups representing the
rights of children;

3. Advocating for changes in
procedures and statutes;

4. Organizing and participating in
disciplinary trainings; and

5. Designing and implementing a legal
representation program for abused, neglected
and dependent children.

policies,

multi-

OCA Attorneys and Volunteers

OCA has five full-time attorneys, including the
Child Advocate, as well as a part-time Pro Bono
Coordinator. In addition, OCA has a full-time
Office Manager and Program Administrator, and
three part-time Family Crisis Therapists (social
workers).

OCA also has a volunteer attorney pool of
approximately 370 lawyers. Please review the
OCA Annual Report and the Pro Bono Honor
Roll to see the diverse pool of attorney
volunteers. Out of the volunteer pool,
approximately 50 are family law practitioners.
The attorneys are partners and associates alike,
and practice in all fields, including corporate
litigation, patents, intellectual property, real
estate, in-house corporate counsel, criminal,
medical malpractice and personal injury. Several
retired and inactive attorneys also volunteer,
some of which are stay-at-home parents.

Procedures for Referrals and Appointments

How does OCA find out about children who need
an advocate?

There are two avenues which lead to the

appointment of an attorney guardiad litem for

a child. The primary avenue is a Court order. In

compliance with 13 Del. C§8 2504(f), the Court

is required to appoint a guardiad litem(GAL)

through OCA or the Court Appointed Special

Advocate (CASA) program for each child who

enters the custody of the Department of Services

for Children, Youth & Their Families (DSCYF).

Routinely, the Court faxes an order as soon as a

child enters care, requiring OCA and/or CASA to

appoint a GAL for the child. The Court uses the
following phrases in its orders requiring
appointment of an attorney GAL (AGAL)
through OCA:

1. An attorney guardianad litem shall be
appointed to represent [the child].

2. An attorney guardiarad litem or a CASA
shall be appointed to represent [the child].

3. The Court requests that an attorney guardian
ad litemfrom OCA be appointed to represent
[the child].

4. A CASA or attorney guardiaad litem shall
be appointed to represent the best interests of
[the child].

The second avenue is referrals. OCA regularly
receives referrals from biological parents, foster
parents, relatives, schools, counselors and
psychologists, medical professionals, law
enforcement, the Department of Justice, the
Children’s Department and the Court system.
These referrals typically indicate that no one is
looking out for an abused, neglected or dependent
child’'s best interests, and that the child or
children would benefit from their own
independent legal representation of his or her best
interests. If a person calls to report child aburse



neglect, they are directed to the Child Abuse
Hotline at 1-800-292-9582. OCA does NOT
investigate child abuse and neglect- the
Division of Family Services does.

How does OCA decide whether or not to
represent a child? What records are considered
and how long does it take?

When OCA isCourt ordered to represent a
child, OCA does not review the Delaware
Children’s Department records prior to
appointing an attorney. Instead, it requests that
the records be immediately prepared by the
different divisions for copying. OCA will then
go to the physical Division location and retrieve
the file. The copy of the file is then forwarded t
the attorney for the child. If there are available
attorneys through OCA, a Court-ordered
appointment may only take a week or two. |If
there are no available attorneys, the child is
placed on a waiting list until an attorney can be
recruited.

When OCA receives aeferral on a child (as
opposed to a Court order requiring appointment),
OCA will review records from the Delaware
Children’s Department. If any history with the
Department exists, when OCA asks to review
record, the Children’'s Department will respond
within ten working days pending approval by
their attorney. Upon notification from the
Children’s Department, OCA schedules the
review within ten working days. During this
four to six week process, OCA may also review
the Family Court record. After all compiled
records are reviewed, the Program Administrator
evaluates the risk factors in the case. These risk
factors include but are not limited to the
following: history of abuse/neglect/dependency,
domestic violence in the home, drug/alcohol
addictions, and mental health history. The Child
Advocate then makes the final decision, based
upon a recommendation, as to whether or not an
attorney will be appointed for the child. The

Children’s Department worker(s) and the referent
are alerted as to the outcome of the OCA review.
All referral sources and OCA records are
confidential pursuant to 29 Del. C.8 9006A.

How does an order of appointment occur?

For OCA cases in which the child is in DSCYF
custody, OCA simply files a form of order with
the Court indicating the attorney who will be
representing the child’s best interests. Prior to
this order being filed, the OCA Pro Bono
Coordinator ~ contacts  available  attorney
volunteers listed in the OCA database. |If the
attorney is able to handle the case a conflicts
check is done prior to preparation of the form of
Order.

For OCA referrals where the child or children are
not in DSCYF custody, OCA, as a courtesy to the
parties, files a motion with the Court requesting
appointment of the attorney GAL. OCA is not
required to do so. 29 Del. G 9007A(a)(2)
states that if OCA “determines that a child needs
guardian ad litem representation, the Court shall
sign an order appointing.” The Family Court has
also interpreted this provision in the same light.
SeeBennett vs. BennettFile No. CS91-4334,
Henriksen, J. (Jan. 2, 2002).

What happens once the order of appointment is
signed?

Once the Court signs the form of Order
appointing the AGAL, OCA will provide the
attorney with a copy of any DSCYF files and
information on the location of the child or
children. If the child is in DSCYF custody the
DFS worker's name and contact information are
also provided to the attorney. OCA will then
provide supportive services as necessary.

If you have been asked to take a case and there is
a hearing scheduled, please attend the hearing



regardless of whether or not you have received a  Please see our website for more information:
signed order of appointment. The Court will http://courts.delaware.gov/childadvocate
often sign the order of appointment at that

hearing, and provide you a copy at that time.

If more than a week passes without receiving a
signed order, please contact OCA so that OCA
can follow up with the Court.

What if the child does not get an attorney?

For non-DFS cases, OCA often will close a case
if risk factors are low, if there is no pending
petition in Court, or if there is no apparent abuse
or neglect. If there are child protection system
concerns, OCA will track these issues in its
policy database, and has often brought safety
issues/concerns to DSCYF. For children in
DSCYF custody, no file is ever closed while the
child is in DSCYF custody. Instead, efforts are
continually made by OCA to locate an attorney
for the child. Every child in DSCYF custody will
be assigned either an attorney GAL or a CASA.




CHAPTER TWO - THE COMPONENTS OF DELAWARE'S CHILD WE LFARE SYSTEM

DEPARTMENT OF SERVICES FOR
CHILDREN, YOUTH, & THEIR FAMILIES

The Department of Services for Children, Youth
and their Families, also known as the Children’s
Department, was created in 1980, and is enabled
statutorily by 29 Del. C. Ch. 90. The
Department is within the executive branch of
government, and is comprised of four divisions:
the Division of Family Services, the Division of
Youth Rehabilitative Services, the Division of
Prevention & Behavioral Health Services, and
the Division of Management and Support
Services. The duties of the first three divisions
are outlined below. The duties and powers of
DSCYF, when it holds custody of an abused,
neglected, or dependent child, are set forth in 13
Del. C.Ch. 25.

Division of Family Services

The Division of Family Services (DFS) is the
lead agency charged with caring for Delaware's
abused, neglected and dependent children.
Currently, approximately 450 persons are
employed by DFS, and as of November 30, 2011,
were responsible for about 5,480 children. Of
those children, approximately 800 were in the
legal custody of DFS. The remaining children
were receiving services from DFS while still in
their home (intact families). The legal process,
including the legal representation of children,
involves the 800 children in DFS custody.

The DFS head office is located at 1825 Faulkland
Road in Wilmington. Branches are spread
throughout the state. New Castle County has
sites at the New Castle County Police Station on
Route 13 (hotline), Beech Street in Wilmington,

and at University Plaza in Newark. Kent County
has its offices in the Silver Lake Professional

Plaza in Dover. Sussex County has locations in
Georgetown, Milford, Seaford, and Frankford.

Each county has several units that include
investigation, treatment, permanency, long-term
care, foster care, and adolescents.

Div. of Prevention & Behavioral Health Services

The Division of Prevention & Behavioral Health
Services (PBH) provides voluntary mental health
and substance abuse treatment services to
children less than 18 years of age. These
services are available to those without health
insurance as well as to those children who have
Medicaid but who need more than 30 units of
outpatient counseling services per year. PBH
manages these services through licensed mental
health professionals who coordinate and contract
with community providers. PBH also operates
several residential treatment centers within the

State. In addition, PBH is responsible for
providing prevention and early intervention
services.

Approximately 21% of the children in DFS
custody receive services from PBH. On
November 30, 2011, PBH was serving about
1,460 children.

Division of Youth Rehabilitative Services

The Division of Youth Rehabilitative Services
(YRS) provides probation and rehabilitation
services to youth who have been adjudicated
delinquent by the Family Court and ordered by
the court system to receive rehabilitative
services. These services range from secure care
to community services. YRS operates five
secure care facilities in Delaware. On November
30, 2011, YRS was serving approximately 1,920
youth, about 13% of whom were also receiving
services through DFS.

To learn more about the Children’s Department,
visit their website alnttp://kids.delaware.gov




THE FAMILY COURT

The Delaware Family Court is a constitutional
court that has original exclusive jurisdiction over
abused, neglected, and dependent children. 10
Del. C. 8 921. The Court's criminal and civil
jurisdiction is set forth in 10 Del. (88921 and
922. Definitions that govern Family Court
proceedings can be found at 10 Del8801 (and

at Tab 5).

The Family Court assigns one judge to a case
from the day a child enters DSCYF custody.
That judge remains with the case until
permanency is achieved, either by reunification
with the family, termination of parental rights
and adoption, or some other permanent plan.
There are currently seven judges in New Castle
County, three judges in Kent County, and three
judges in Sussex County that handle these cases.
In New Castle County, initial hearings
(Preliminary Protective Hearings) are typically
held every Wednesday. In Kent and Sussex
Counties, each Judge typically reserves one day
per week on his or her calendar to handle DFS
matters.

To learn more about the Family Court and/or to
access Court forms, please visit its website at
http://courts.delaware.gov

THE DEPARTMENT OF JUSTICE

The Delaware Department of Justice (DOJ) has
both criminal and civil divisions. The Deputy
Attorneys General (DAG) in the civil division
provide legal representation to most state
agencies. The Department of Justice has created
a Family Services Division which houses both
civil and criminal matters that affect families.
This includes the Deputies who represent
DSCYF. Currently, there are nine deputies
statewide who represent the Division of Family
Services (5-New Castle, 2-Kent, 2-Sussex). In
addition, there is one deputy assigned as General

Counsel to DSCYF. Patricia Dailey Lewis,
Esquire, leads the Family Services Division.
DFS is represented by a DAG in every court
proceeding. Where PBH and/or YRS are also
involved with a child in legal custody, the DAG
is responsible for representing all three Divisions
in Court. A current listing of DSCYF DAGs and
their phone numbers is attached at Tab 4.

COURT APPOINTED SPECIAL ADVOCATE
PROGRAM

The CASA program was created by statute in
1981. It is managed by the Family Court and is
comprised of citizen volunteers who have agreed
to represent the best interests of abused,
neglected, and dependent children in child
welfare proceedings. It is governed by 31 Del.
C., Ch. 36. The CASA program has a statewide
program director as well as ten CASA
coordinators who provide oversight, guidance,
and training to the citizen volunteers. In
addition, for any court proceeding wherein the
CASA must appear, the CASA is represented by
a contracted attorney. Currently, there are four
contracted attorneys statewide that represent the
CASA program. Contact information for CASA
is located at Tab 3.

Because CASA and OCA serve the same role in
Family Court proceedings, it is rare that both will
be in the same case. However, this circumstance
most often exists when a teenager in foster care
has a child for whom he or she is unable to care.
If one agency is representing the teenage parent,
the other agency will represent the child since
sometimes what is best for the teenage parent is
not what is best for the newborn.

OFFICE OF THE CHILD ADVOCATE

The Office of the Child Advocate was created in
1999. In the wake of the numerous child abuse
deaths in Delaware, OCA was designed to



safeguard the welfare of Delaware's children.
OCA’s statutory mandates and duties are set
forth in 29 Del. CCh. 90A. In addition to policy
reform, legislative advocacy, and training, OCA
was charged with securing legal representation
for children's best interests in child welfare
proceedings. In that regard, the attorney serving
as an AGAL would have the same duties and
responsibilities as the CASA program. However,
the attorney would fill the role of CASA, CASA
coordinator and CASA attorney. The program
was designed to complement the CASA program
since not enough citizen volunteers are available
to represent the nearly 800 children in Delaware's
foster care system. A phone directory of OCA is
included at Tab 1. OCA'’s statute is located at
Tab 6. OCA and CASA work together to ensure
that all children in DSCYF custody receive
representation as required by 13 Del. €.
2504(f).

THE PARENT'S ATTORNEY

In Delaware, there is no absolute constitutional
right for parents to have legal representation
from the day their children are removed from

their custody. The United States Supreme Court
has held that there is no absolute constitutional
right to representation in termination of parental

rights proceedings.Lassiter v. Dept. of Social

Svcs., 452 U.S. 18 (1981). The Delaware
Supreme Court has followed that holding in
Matter of Carolyn S.S.Del. Supr., 498 A.2d
1095 (1984) and extended that holding to all
dependency/ neglect proceedings involving DFS
in Watson v. DFSNo. 18, 2002 (Del. 2002).
However, the Delaware Supreme Court has been
clear that in applyingLassiter most indigent
parents whose children have been placed in
DSCYF custody will be entitled to counsel.
Furthermore, the new Family Court Rules require
the appointment of counsel for indigent parents
in matters where DFS is a party. See Family
Court Civil Rules 206 and 207. As a practical
matter, all indigent parents involved in
proceedings where DFS is a party receive court-
appointed counsel. Currently, 8 attorneys are
contracted statewide — 4 in New Castle, 2 in Kent
and 2 in Sussex.

In February of 2006, the Delaware Supreme
Court decidedValker v. WalkerDel. Supr., 892
A.2d 1053 (2006). InWalker, the Court
determined that the balancing test for legal
representation of parents in termination of
parental rights cases where the State was
involved extended also to parents in private
termination of parental rights proceedings. The
case further inferred, through Footnote 5, that
those rights by parents may further extend to
private dependency/ neglect proceedinigks.




CHAPTER THREE - HOW THE DIVISON OF FAMILY SERVICES PROCESSES A CASE

DFS utilizes a computerized case management
system known as FACTS - the Family and

Children Tracking System. All facts of the case

are entered into this system. The cases are
located by parents(s) name. In addition, some
hardcopy data, such as that obtained from outside
sources, is still maintained on most cases.

When a referral alleging abuse, neglect and/or
dependency is received by DSCYF, it is received
by the DFS hotline. The hotline phone number is
1-800-292-9582. If the referral is accepted, DFS
generates a form in FACTS titled: “Hotline
Family Abuse Report”. If the referral is made
after-hours, ahotline investigator will do the
initial contacts and transfer the case to an
investigation worker once regular business hours
resume. If emergency custody of a child is
required after-hours, DFS will contact the on-call
Family Court judge foex partecustody.

A dependency/neglect petition for custody is

required to be filed for after-hours cases by 12
noon the next business day in Family Court. See
form at Tab 24. If emergency custody is

required during regular business hours, DFS will
file the emergency petition and wait for notice

from the Family Court that the request has been
approved or denied.

A DFS investigation worker is immediately
assigned to determine whether or not the
allegations in the referral can be substantiated.
The investigation worker must complete his or
her investigation within 45 days. Upon
completion of the investigation, the worker
generates a report titled “Risk Assessment”
which outlines the risk factors and an analysis of
the allegations. A second report titled
“Assessment Supervisor Risk Disposition” is
generated by the supervisor and acknowledges a
review of the initial report and approval of its
findings. If the allegations prove to be

unfounded, DFS may choose either to close the
case or refer the family for services.

Once an investigation is completed, the case is
usually transferred to a DR&atment worker.

A treatment worker is responsible for providing
reunification services to the family as well as any
special services for the child. The services for
the family are outlined in aase plan or family
service plan See Tab 27 for an example. The
services for the child are outlined inPdéan for
Child in Care (PCIC). See Tab 28 for
examples. Usually, the child is placed in a DFS
foster home or with suitable family members.
However, sometimes, the child is placed in a
foster home or group home/shelter contracted by
DFS with a private agency. Depending on what
services DFS purchases in each case, those
agencies may prepare the PCICs and/or the
family case plans. In short, a family may have a
worker through the private agency and a DFS
treatment worker at the same time. In addition,
the foster home (if through DFS) will have a
foster home coordinator who manages the
needs of the foster families. Information on
foster care resources may be found at Tab 13.

While the case is assigned to a treatment worker
with a goal of reunification, the worker is
obligated to coordinate services for the family
and the child. These services may include
substance abuse treatment, domestic violence
counseling, mental health treatment, parenting
classes, parent aides, anger management,
individual therapy, family therapy, employment,
housing, protective daycare and visitation with
parents and siblings. Services for the child may
include medical care, dental care, mental health
treatment/counseling,  educational  services,
recreational activities, etc. Information on
educational services can be found at Tab 16. Itis
important that the AGAL has input into the
service plans as well asdependently monitors




the services for compliance, progress and
behavioral changes. During the case, DSCYF
has an obligation to inform the AGAL of
changes in placement, medical circumstances,
and educational settingrior to those changes
occurring pursuant to 13 Del. €.2521.

If the plan for a child is changed from
reunification to termination of parental rightsar
similar permanent plan (including long term
foster care), the case is transferred to a
permanency worker or a long-term care
worker. That worker is charged with providing
the child with the services he/she needs, and for
locating and recruiting adoptive homes. Once
the Court approves that plan change, DFS is no
longer obligated to provide reunification services
to the family. In the Matter of Derek W. Burns, a
Minor Child, Del. Supr., 519 A.2d 639, 644
(1986).Once the child is placed in a permanent
home, the worker must ensure the necessary
adoptive home studies, subsidies and support
services are in place for the pre-adoptive family.

The worker also monitors the status of any
petitions filed with the Family Court.

Children who have a plan of another permanent
planned living arrangement (APPLA), and who
are at least age 16, should also receive provisions
of independent living (IL) services which are
designed to help them lead productive, successful
lives as they age out of the foster care system.
Together with the DFS long-term care worker,
each child eligible for IL services should have an
independent living worker assigned to provide
those services through one of DFS’ contracted
agencies. The IL worker and agency is an
important contact and resource to ensure that
children are getting daily living skills,
employment skills and opportunities, access to
education and training, family planning and
pregnancy prevention, etc. There are two
contracted agencies in New Castle County and
one in each of the lower two counties that
provide IL services to children aged 16-21.



CHAPTER FOUR — HOW A CASE MOVES THROUGH THE JUDICIA L PROCESS

As stated above, if DSCYF obtains custody of a
child at a time other than business hoassparte
custody is granted by an on-call judicial officer.
A petition reflecting the allegations must be filed
with the Family Court by 12 noon the next
business day. The contents of the petition are
governed by 13 Del. CCh. 25. If custody is
requested during regular business hours, the
Court may enter aex parteorder if requested, or

it may deny theex parteand schedule the case
for a Preliminary Protective Hearing (formerly
known as a probable cause hearing). The
applicable Family Court Rules are located at Tab
5. The DSCYF custody statute (13 Del. Ch.

25) is located at Tab 8.

Preliminary Protective Hearing

The first hearing on the petition before the
Family Court is known as a Preliminary
Protective Hearing.See Family Court Civil Rule
212 A Preliminary Protective Hearing (PPH)
must be held within ten days of the
dependency/neglect petition being filed. At that
hearing, the petitioner (usually DFS) must
establish that probable cause exists to believe
that a child continues to be in actual physical,
mental or emotional danger or there is a
substantial imminent risk thereof OR that the
child is abused, neglected or dependent. Hearsay
evidence is admissible.

If the Court determines that custody of the child
continues with DFS, the Court will provide the

Preliminary Protective Hearing order to the

parties with notice of the date and time for the
Adjudicatory Hearing. The Court may also order
that certain services be put in place for the
family, order that the parents complete certain
tasks before the next hearing, order paternity
testing, require visitation with parents and/or
siblings, and/or ask for a prompt exploration of

relatives. Where an alleged father has been
identified, paternity testing should be routinely
requested at this hearing. The AGAL should also
ensure the children is enrolled in school and is
attending.

Adjudicatory Hearing

An Adjudicatory Hearing should be scheduled
within 30 days of the Preliminary Protective
Hearing. Family Court Civil Rule 213 governs
this procedure. DFS must show by a
preponderance of the evidence that a child is
dependent, neglected or abused as those terms
are defined in 1@el. C. 8§ 901, and that it is in

the child’s best interests for custody to be with
DFS. The definitions are included at Tab 5
Hearsay evidence is not admissible.

Again, the Court may order the parties to do a
variety of tasks and/or engage in services.
Visitation between the child and his or her family

will also be addressed using a best interests of
the child standard. See 13 Del.2512(c).

Dispositional Hearing

The next Court review is a Dispositional
Hearing. See Rule 214.At this hearing, the
Court determines if the appropriate services for
the family have been implemented and/or
approves the case plan for the family and for the
child. This hearing should take place within 30
days of the Adjudicatory Hearing; however, in
some instances it may be combined with the
Adjudicatory Hearing if all parties have
developed and agreed on an appropriate case
plan and goal. The minimal requirements for a
case plan are found &amily Court Civil Rule
220. Should DFS not be agreeable to an
attorney’s involvement and/or assistance in



developing the case plan, issues of disagreement
should be handled at the Dispositional Hearing.

Review Hearings

Review hearings usually take place every 3
months. At the review, the assigned Judge will
inquire of all parties whether progress is being
made on the case plan(s) and/or what is
preventing progress on same. The Judge will also
want to hear how the child is doing, and what
services are being provided to meet the child’'s
needs.

Internal DES Permanency Committee

Once a child has been in care for nine months,
DFS policy requires that the child’s permanent
plan be reviewed (if it has not been reviewed
earlier). A committee comprised of DSCYF
administrators and supervisors reviews each
case. A DFS Deputy Attorney General should be
present for all reviews. Input is received from
CASAs or Attorney GALs regarding
recommendations for the child; however, DFS
does not permit anyone to attend the entire
committee meeting. At the conclusion of the
meeting, the committee decides what the
permanent plan for the child should be. If the
permanent plan is changed from reunification,
DFS must then seek court approval. See
“Permanency Hearing”.

Permanency Hearing

Once a child has been in the custody of DFS for
a period of 12 months, the Family Court must
hold a permanency hearing to determine what the
goal for the child should beSee Rule 216Any
party, or the Courtsua spontecan request a
change of goal any time after a child enters care.
Only DFS can file for an actual permanency
hearing. This becomes most important with

10

cases where TPR grounds exist upon entry into
care and/or where DFS does not have to provide
reunification services to the family.

If termination of parental rights is determined to
be the goal, a petition must be filed with the
Family Court within 15 months of the day the
child entered care.

Termination of Parental Rights

If termination of parental rights is the chosen
goal for a child, DFS must prove by clear and
convincing evidence one of the enumerated
grounds set forth in 13 Del. @ 1103. DFS
must also prove by clear and convincing
evidence that termination is in the child’s best
interests. A copy of the TPR statutory grounds is
included at Tab 9. An example of an Answer to
a TPR petition as well as a blank voluntary
consent form are located at Tabs 31 and 32.

Adoption

Once a TPR has been granted, and all appeals
have been exhausted without success, an
adoption petition may be filed. Many times
children are adopted by their foster parents(s). In
such cases, an adoptive home study of the foster
parent(s) is usually completed by an outside
agency. This process can take up to six (6)
months; however, it can begin long before a
TPR petition is even filed thereby shortening
the timeframe for permanency. Once the
home study is completed, DFS presents home
studies for the children to their Permanency
Committee for approval. See Tab 22 for the OCA
home study tool to help compare possible family
resources for a child. After a family is approved
for adoption, subsidy paperwork and the legal
petition is prepared. The petition is filed with
Family Court, and is usually assigned to the
Judge who granted the TPR. If the adoptive
parents so desire, an adoption hearing will be
scheduled. An example of an Answer to an



Adoption Petition is located at Tab 33. Please
contact OCA for guidance throughout the
adoption process.

Other Court Proceedings

Visitation: At any time during a case, a petition
for visitation may be filed by a parent or relative
13 Del. C.Ch. 25 governs visitation.

Guardianship/Permanent Guardianship

13 Del. C, Ch. 23 addresses guardianship and
permanent guardianship. See Tab 10.
Guardianship is a temporary arrangement for a
child wherein the guardian is custodian of the
child, but also may make decisions regarding
medical needs, education, etc. However, a parent
can always come back and petition for return of
the child if the parent can demonstrate that the
child will no longer be dependent, neglected, or
abused in his or her care. Despite this, the
Delaware Supreme Court has determined that

regular guardianship constitutes permanency for a
child. CASA v. DSCYFet al., No. 59, 2003 (Del.
2003).

Permanent guardianship allows a guardian to
permanently raise a child without the ability of
the parent to petition for return of the child.
Permanent guardianship also provides for
visitation and/or contact with the biological
parent as long as that contact is in the child& be
interests.  Federal subsidies are no longer
available in Delaware for guardianships or
permanent  guardianships, and therefore
guardianships and permanent guardianships are
rarely subsidized by DFS.

Motions to Rescind Custody: When DFS
believes that one or both parents are now able to
provide necessary care for their child or children,
they typically file a motion to rescind custody.
All parties, including the GAL, should be noticed
on the motion and should answer it. See 13 Del.
C. 8 2513(c) for the legal standard.

11



CHAPTER FIVE — DUTIES OF THE ATTORNEY GUARDIAN AD LITEM

As an Attorney GAL, you are charged with
representing the best interests of the child. 29
Del. C, & 9007A(c) sets out the AGAL’s
statutory duties. In addition, 13 Del. €.722(a)
sets forth the factors which the Court considers
in making a best interests determination. A copy
of the best interests statute is located at Tab 7.
Any recommendations to the Court should
specifically include factual evidence detailing:

1. The wishes of the parents;

2. The wishes of the child;

3. The interactions and relationships between
the child and his parents, grandparents,
siblings, significant others, foster parents;

4. The child’s adjustment to his or her home,
school and community;

5. The mental and physical
individuals involved,;

6. Past and present compliance by both parents
with their rights and responsibilities to their
child under 13_Del. C8§ 701. Parental
responsibilities is also defined at 13 Del.&C.
1101(10);

7. Evidence of domestic violence as provided
forin 13 Del. C, Ch. 7A; and

8. The criminal history of any party or any other
resident of the household including whether
the criminal history contains pleas of guilty
or no contest or a conviction of a criminal
offense.

health of all

Who do | interview? What records do | review?

In order to gather the necessary evidence to
answer the above questions, an AGAL should

begin by interviewing the child. Several
publications on interviewing children are
available. The Handbook on Questioning

Children by Anne Graffam Walker is most
helpful and is available at the OCA office. Some
tips for talking with children are included at Tab
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18. For ethical issues regarding an AGAL’s
relationship with the child, please see Chapter 6.
Also, if criminal charges are pending where the
child is the victim, the AGAL should refrain
from interviewing the child regarding those
circumstances and instead should request that a
forensic interview be completed by the
Children’s Advocacy Center (CAC). See the
CAC website ahttp://www.cacofde.ordor more
information.

The AGAL should also interview the biological
parents, the foster parents, school teachers,
daycare providers, relatives, counselors, and
pediatricians. The AGAL should collaborate
with the DFS social worker and other
professionals involved with the child. Each one
of these contacts may lead to further contacts
such as friends, pastors, prior foster parents, an
educational surrogate parent or distant relatives.
In addition, the home where the child resides, the
home where the child previously resided, the
school and the daycare should be visited.
Observations of visits between the child and his
or her biological parents should be made.

The AGAL should review the DFS file and
continue to do so on a regular basis. OCA will
initially obtain the DSCYF file for you.
However, you should then obtain regular
updates from DFS as well as any other service
providers. You also should obtain the child’s
pediatric records and birth records, if relevant.
(One reason they may be relevant is to determine
if the child was born cocaine or opiate positive).
You should also obtain the child’s school records
and make regular contact with school personnel.
All of these records may be obtained by simply
sending a letter to the provider with a copy of the
Court Order of Appointment. Sample letter
requests are located at Tab 34. Drug, alcohol,
and mental health providers will likely also
require a consent signed by the parents or a



specific court order regarding those records
which meet the requirements of 42 USC 8§
290DD-2 and 42 CFR 882.61-2.64. A consent
form for drug, alcohol and mental health
providers is located at Tab 35. A sample motion
for release of these records is located at Tab 36.

While you are not responsible for coordinating
services for the parents, to the extent that the
prompt involvement in services will benefit your
child client, you should have input. For example,
if there are allegations of domestic violence, it
benefits your client for the parents to promptly
engage in anger management and/or domestic
violence counseling.

A relationship should be established with the
child client. No matter how young a child is, if
time is spent with the child, the child will likely
be able to communicate his or her wishes to the
AGAL. The Child’s Attorney by Ann
Haralambie is an excellent resource for
determining what steps to take in making a best
interests determination, although 8§ 722 does set
out a general framework of inquiry.

At Tab 17 is a checklist which sets out what
possible inquiries, interviews, and records you
should be obtaining during your representation.
Sample letters for record requests can be found at
Tab 34. It is your obligation, on behalf of the
child, to take a proactive approach in these
matters, and to ensure that the Court is getting
the information it needs to make a decision
which is truly in the best interest of the child.

Once the AGAL has gathered the necessary
evidence, the AGAL is in a position to make

recommendations to the Court, and should do so
at every Court proceeding. How this is done
given the inherent conflicts between attorney and
AGAL roles, is discussed in the next chapter.

In addition, the AGAL should be advocating for
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whatever his or her child client needs, whether it
be counseling, visitation with siblings, after
school activities, new shoes, etc. The AGAL
must also be advised of any changes in
placement, and must take an active role to ensure
that changes in school, living arrangements,
daycare or visitation is in the child’s best
interests. 13 Del. C§ 2521 requires DFS to
provide reasonable notice to the AGAL prior to
any changes in placement, educational settings,
or medical circumstances. The AGAL should be
included in decisions regarding same, and should
take whatever action is necessary to protect the
best interests of that child. Remember, you are
this child’s voice.  Without you, unilateral
decisions will be made about this child that may
or may not be best for him or her.

What if the child’s expressed wishes differ from
what the AGAL believes is in the child’s best
interests?

Under the statute, 9007A(c)(14) requires the
AGAL to not only make the child’'s wishes
known to the Court, but also to alert the Court if
the child’'s expressed wishes differ from the
AGAL’s position on best interests.

Depending on the age of the child, the Court may
appoint an attorney to represent the child’'s
expressed wishes. This decision is largely
governed by the Supreme Court decisiofnafe
Samantha FrazerDel. Supr., 721 A.2d 920
(1998).

If your ultimate recommendations to the Court
will be different than the expressed wishes of the
child, you have an obligation to alert the Court of
the conflict. The Court will then make a
determination as to what your proper role will
be, and whether additional representation is
necessary. If this situation occurs, please contact
OCA to discuss it prior to requesting the Court to
appoint an additional attorney for the child.



CHAPTER SIX - ETHICAL DILEMMAS FACED BY AN ATTORNEY GUARDIAN AD LITEM

When representing a child through the Office of
the Child Advocate, the statute clearly indicates
that an attorney GAL'’s duty is to the child. In
defining the representation of the child, the
statute further indicates that the scope of
representation is the child’s best interests.
Finally, the AGAL shall have confidentiality with
the child client unless disclosure is necessary to
protect his or her best interests. 29 Del.8C.
9007A(c).

What the first two sentences mean is that the
child is the client, albeit perhaps one under a
disability. Rule 1.14. The child should be

treated as a client, utilizing the rules of

professional responsibility. When defining the

scope of representation of that child, the attorney
should be guided by the child’s best interests.
Rule 1.2 addresses scope of representation.
When initially receiving an OCA case, the

AGAL must make sure to review the scope of
representation — best interests -- in terms the
child can understand. The attorney should
explain that while the scope includes the wishes
of the child, there are also many other things that
must be considered. See 13 Del&.722 for

guidance and refer to notes from the Nuts and
Bolts training as to how to meet and discuss this
with a child client. And always remember, if the
best interests recommendation made to the Court
conflicts with the child client’s expressed wishes,
there is a potential conflict which may require
two lawyers to represent the child. In these
circumstances, please call OCA immediately to
discuss how best to proceed to ensure the child’s
rights are protected.

The third sentence indicates that there s
confidentiality between the attorney and child
client. However, an escape clause is provided
which states “unless disclosure is necessary to
protect the child’s best interests.Rule 1.6
supports this by allowing disclosure “to comply
with other law or court order.” OCA is also
mentioned in the comments following Rule 1.6.
Confidentiality should be kept with the child
client when at all possible or practical. Onlyerar
circumstances require a disclosure -- primarily
where there is no other way to protect your
client’s safety.

PLEASE REMEMBER TO KEEP TRACK OF THE TIME YOU SPEND ON

EACH CASE AND REPORT IT TO OCA AT THE END OF YOUR C ASE SO

THAT WE CAN ACCURATELY DOCUMENT THE PRO BONO EFFORT S
OF OUR ATTORNEYS.

ALSO, PLEASE REMEMBER TO NOTIFY US UPON CONCLUSION OF
YOUR CASE SO THAT WE MAY KEEP ACCURATE RECORDS AND
REPORT ACCURATE STATISTICS.
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36.MOTION FOR RELEASE OF DRUG, ALCOHOL AND PSYCHIATRIRECORDS
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Office of the Child Advocate

New Castle County

900 King Street, Suite 210

Wilmington, DE 19801
Main # 302-255-1730
Fax # 302-577-6831

Name Extension Email
Tania Culley, Child Advocate 1733 tania.culley@state.de.us
Kelly Ensslin, Deputy Child Advocate 1728 kelly.ensslin@state.de.us
Eliza Hirst, Deputy Child Advocate 1734 elizahirst@state.de.us
MC Landis, Pro Bono Coordinator 1737 mc.landis@state.de.us
Rosie Morales, Program Administrator 1735 rosalie.morales@state.de.us
Sam Clancy, Family Crisis Therapist 1738 sam.clancy@state.de.us
Jen Falkowski, Family Crisis Therapist 1736 jennifer.falkowski @state.de.us
Molly Dunson, Office Manager 1731 molly.dunson@state.de.us
Sussex County

6 West Market Street, Suite 1

Georgetown, DE 19947
Main # 302-856-5720
Fax # 302-856-5722

Name Extension Email
Jen Donahue, Deputy Child Advocate 11 |en.donahue@state.de.us
Heather Williams, Deputy Child Advocate 12 heather.williams@state.de.us
Melissa Palokas, Family Crisis Therapist 10 melissa.pal okas@state.de.us




DFS CENTRAL OFFICE PHONE LIST

PREFIX “633” UNLESS NOTED

DFSFAX # 633 | 2652
REPORTLINE # 800-292 | 9582
REPORTLINE FAX # 302-577 | 5515
HELP LINE (211) 800-464 | 4357
CONFERENCE RM# 201 2704
CONFERENCE RM# 228 2651
BATES, John 2665
BRAME, Shara 2538
BRITTINGHAM, Rodney 2654
BRUCH, JoAnn 2690
CUNNINGHAM, Nicole 892 | 6401
GALLAGHER, Kate 2664
JUMPS Lisa 2658
KEARNS, Cathy 2540
KELLUM, Fdlicia 2638
KELLY, Vicky 2657
KONG Susan 2592
LOWRY-SIMS, Kriston 2714
PERFINSKI, Frank 2655
PERREGRINO, Nicole 2568
PEYSER, Mike 892 | 6489
PROSCENO, Ana 2661
QUINN, Patti 892 | 5803
ROBERTS, Shirley 2601
RUMLEY, Tylesha 2674
SHANNON, Linda 2663
SMACK, Joe 2605
SULLIVAN, Michael 2659
WEL SH, Eileen 2657
ZIRKLE, Keith 2709
OCM Central Office Phone List

BLACKSON, Kecia, OCM 633 | 2675
DAVIS, Christel, OCM 633 | 2683
HOLMQUIST, Rose, OCM 633 | 2698
PRATT, Rodney, OCM 892 | 6407
RILEY, Jack, OCM 633 | 2685
SEYMOUR, Damian, OCM 633 | 2678
STANCIL, Angela, OCM 892 | 6405
TRIOLO, Karen OCM 633 | 2682




JOYCE HAWKINS

PROGRAM SUPPORT MANAGER

DFS K-5 Early Intervention Program

OFFICE: 892-5817

CELL PHONE: 893-3451

Jackie Cousin

OFFICE: 892-4571

CELL PHONE: 893-3467

FCT DISTRICT SCHOOL PRINCIPAL SCHOOL PHONE SCHOOL FAX OFFICE PHONE CELL PHONE
Lovell Baker-Hudson Laurel P.L. Dunbar Judy Noll 1-302-875-6140 875-6143 302-875-7623 236-6103
Hays Grapperhaus Laurel North Laurel Christy Greaves 1-302-875-6130 875-6133 302-875-7436 236-6100
Melanie Harmon Colonial Southern Debbie Sweeny 832-6300 832-6305 832-6300 ext 6005 893-3452
Kathy DeFlaviis Colonial Colwyck Jennifer Alexandar 429-4085 429-4097 429-4092 354-3490
Jewel Hopkins Colonial Wrangle Hill Beth Howell 832-6330 832-6335 832-6344 354-2665
Michelle M Johnston Colonial Pleasantville Pete Leida 323-2935 323-2943 323-5352 893-3450
Vacant Colonial Carrie Downie Angela Guy 323-2926 323-2929 323-4584 893-3446
Robert Beeman Colonial Castle Hills Ed Stephan 323-2915 323-2921 323-5322 354-2691
Ivy Stephens Colonial Wilm. Manor Steven Haber 323-2901 323-2908 323-2909 ext 1010 354-2584
Molly Perdue Colonial Eisenberg Jacob J. Getty, Jr. 429-4073 429-4081 429-4046 893-3448
Devon Dyal Charter Edison Charter Marquita Davis 778-1101 778-2232 778-1101 354-2603
Mary Dean Brandywine Maple Lane Julianne Pecorella 792-3906 792-3941 792-3912 354-2581
Heather Pombo-Pietuszka  Brandywine Darley Road James Grant 792-3916 792-3944 792-3954 893-3436
Dawn Jackson Brandywine Brandywood Veronica Wilkie 475-3966 529-3090 475-8502 893-3437
Ed Burks Brandywine Mt. Pleasant Joyce Skrobot 762-7120 762-7040 762-7175 893-1381
Michael Vincent Brandywine Forwood Holly VanSuch 475-3956 529-3092 475-3956 ext 2041 354-2849
Amber Johnson Charter Kuumba Sandra Shippen 472-6450 472-6452 472-6450 545-5357
Erik Hochrein OFFICE: 739-4800X172 CELL PHONE: 236-4250
FCT DISTRICT SCHOOL PRINCIPAL SCHOOL PHONE SCHOOL FAX OFFICE PHONE CELL PHONE

Lori Johnson Indian River Long Neck Charlynne Hopkins 1-302-945-6200 945-6203 302-945-6182 236-6104
Andrea Woodard Indian River Georgetown Lesia Jones 1-302-856-1940 855-2479 302-855-1940 ext 2114 236-6105
Lori Pritchett Indian River Frankford Duncan Smith 1-302-732-3808 732-3811 302-732-1348 236-6108
Tony Williams Indian River East Millsboro Mary Bixler 1-302-934-3222 934-3227 302-934-3237 354-2676
Kelly Bowen Seaford West Seaford Patricia Harris 1-302-629-9352 628-4487 302-628-4414 ext 219 236-6107
Mary O'Neill Seaford Seaford Central Robert Zachry 1-302-629-9796 628-4380 302-629-4587 ext 310 236-6106
Necola Duncan Seaford Blades Susan Nancarrow 1-302-628-4416 628-4480 302-628-4416 ext 309 236-4249
Alexsondra Hume Seaford Fredr. Douglass Kelley Carey 1-302-628-4413 628-4486 302-628-4413 ext 214 547-3439
Peggy Bastianelli Charter East Side Charter David Distler 762-5834 762-3896 762-5834 ext 30 668-3603
Sarah Lancaster Caesar Rodney W.B. Simpson Joseph Birch 302-697-3207 697-4963 697-4049 545-3187




DFS K-5 Early Intervention Program

Linda Payne OFFICE: 892-4563 CELL PHONE: 893-3466
FCT DISTRICT SCHOOL PRINCIPAL SCHOOL PHONE SCHOOL FAX OFFICE PHONE CELL PHONE
Cindy Jones Milford Evelyn Morris Early  Susan Donohue 1-302-422-1650 424-5447 302-424-5476 236-6101
Maria Griffin Milford Benjamin Banneker Jean Wylie 1-302-422-1630 424-5487 302-424-5444 ext.1323 236-6111
Rosalyn Allen Echols Charter Academy of Dover Noel Rodriguez 302-674-0684 674-3894 302-674-0684 ext. 118 893-3444
Jennifer Lorenzana Red Clay Austin Baltz Jennifer Shields-Russell 992-5560 992-5518 892-3283 ext.128 985-1036
Vacant Red Clay Wm. C. Lewis Nancy Weaver 651-2695 651-2759 651-2695 ext.112 893-3434
Vacant Red Clay Warner Elementary Barbara Allen 651-2735 651-2661 651-2735 ext. 308 545-3249
Art Pollard Red Clay Shortlidge Linda Thomas 651-2710 425-3385 651-2601 893-3464
Jaclyn Watts Red Clay Richey Dotty Johnson 992-5535 892-3242 992-5535 ext 120 545-3118
Anna Robinson Red Clay Richardson Park Angela Frey 992-5570 892-3255 636-5657 893-3435
Nancy Rybinski Red Clay Highlands Robert Farr 651-2715 425-4599 651-2146 354-2842
Darrell Jones Capital East Dover Colleen Rinker 1-302-672-1655 672-1663 302-672-1665 632-6572
Rochelle Mason Capital South Dover Marian Wolak 1-302-672-1690 672-1697 302-672-1699 632-6556
Mary Ann Edgison Capital Fairview Marcia Harrison 1-302-672-1645 672-1654 302-672-1651 354-2617
Linda Schimp Capital North Dover Suzette Marine 1-302-672-1980 672-1985 302-672-1986 632-1039
Ellery Bowser Capital Towne Poaint Gene Capers 1-302-672-1590 672-1595 302-672-2133 632-0892
Belvie Perry OFFICE: 892-4531 CELL PHONE: 354-3965
FCT DISTRICT SCHOOL PRINCIPAL SCHOOL PHONE SCHOOL FAX OFFICE PHONE CELL PHONE

Erick Warren Christina Pulaski Mary Ford 429-4136 429-3955 429-4136 ext 12420 893-3440
Nicole Rose Christina May B. Leasure Linda J. Ochenrider 454-2103 454-2109 454-2103 ext 502 893-3465
Jacqui Saunders Christina Brookside Marilyn Gwaltney 454-5454 454-3480 454-5454 ext 31313 893-3468
Dana Thompkins Christina Bancroft Jacqueline Lee 429-4102 429-3956 429-4102 ext 228 547-3414
Vacant Lake Forest Lake Forest East Martha Clark 1-302-335-5261 335-5273 302-335-5261 ext 209 222-7907
Nicole Mosely Lake Forest Lake Forest South Judy Craig 1-302-398-8011 398-8492 302-398-8478 236-6103
Joy D'Souza Lake Forest Lake Forest North Brenda Wynder 1-302-284-9611 284-5820 302-284-3718 236-6109
Deborah Ritter Woodbridge Woodbridge Elem. Corey Miklus 1-302-349-4539 349-1413 302-349-4846 893-3456
Lenore Morgan Cape Henlopen H.O. Brittingham Cathy Petitgout 1-302-684-8522 684-2043 302-684-8522 943-3377

Tomeka N. Jones
Kim Scully
Michelle Thomas
Renee Glenn
Tomeka L. Jones

Revised 7/24/2008

ASI
ASII
ASIlI
Fiscal
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892-5823
892-4576
892-5836
892-4552
892-5837

Fax: 892-5839
Fax: 892-5839
Fax: 892-5839
Fax: 633-5113
Fax: 892-5838



Extension

3151 Susan Radecki, Regional Administrator
3161 Deborah Colligan, Asst. Regional. Adm
3158 Linda Wilson, Office Manager

3119 Nancy Jackson, Office Manager

3160 Diane Henderson, Adm Spec |l

3108 Pierce, Joyce, FCT Treatment Sup
3187 Canfield, Meredith, FSS

3140 Diffendall, Christy, FCT

3201 Hawkins, Shanita, FCT

3124 Malgieri, Elizabeth (Bett), FCT
3135 Shorts, Shaylin, SFSS

3103 Taylor, Anjel, FSA Il

3130 Lemanski, Christine, FCT Tx Sup
3156 Conkey, Fred, FCT

3127 Judge, Melissa, FSS

3110 Lamming, Anne, D/A Counselor
3167 Pegram, Shalynn, FSA Il

3117 Schulte, Michelle, SFSS

3122 Wright, Berlinetta (Netta), MFSS
3196 Zupan, Elizabeth, FCT

3128 Poore, Robyn, FCT Permanency Sup
3104 Bailey, Karen, FCT

3157 Dillon, Moira, FCT

3147 Montgomery, Christine, FSA I

3125 Uebelher, Jennifer, FCT

3106 Wilson, Lauren, FCT

Revised 07/6/11

Room #
3835
3832
3230
3228
3834

3833
3118
3825
3823
3312
3818
3820

3827
3821
3610
3213
3820
3615
3608
3819

3222
3221
3221
3225
3224
3220

Extension

3145
3138
3171
3170
3137

3205
3139
3172
3175
3230
3116
3183

3207
3165
3101
3111
3113
3163
3184
3115

3121
3132
3118
3155
3166
3114
3168
3107

Division of Family Services
Beech St./NCCRegion |
Main Number 302-577-3824
Hot Line 800-292-9582

Switchboard/Operator
Coates, Levine, SST
Crews, Brenda, SST
Vacant

Robinson, Yolanda, SST

Azevedo, Sarah, FCT Supervisor
Bailey, Kimberly, FCT

Clarke, Kia, FSA Il

Cline, Lindsay, MFSS

Peters, Christine, SFSS
Schofield, Alexandra, FSS

Zuka, Melissa, FCT

Gilliam, Bahu FCT Investigation Sup
Brooks, Chajuan, FSA I

Daniago, Dominique, FCT

Hayman, Toshiba, MFSS

Maiorano, Jessica, FCT

Marlowe, Sarah, SFSS

Welding, Jason, FSS

Winston, Rushelle, FSS

Casey, Francis (Mike), FCT Perm Sup
Doughty, Delores, FCT

LeBron, Barbara, FSA Il

Lavjonne, Tricia, MFSS

Richards, Teresa, FSS

Tyler, Glenda, SFSS

Walker, Jessie, FCT

Wright, Kenyan, SFSS

Room #
3212

3015B
3015A
3015D
3105D

3811
3809
3600
3609
3607
3810
3813

3829
3600
3815
3620
3613
3316
3611
3814

3216
3300
3225
3213
3213
3604
3215
3214

3189
3136
3169

3164

3143
3162
3141
3203
3109
3204
3231

3195
3197
3152
3206
3123
3105
3120

3159
3144

FAX 577-7793 - Beech St
FAX 577-7792 - Beech St

NCCPD - HOTLINE FAX 577-5515

Ryde, Kyla, FCT Coaching Sup
Clark, Hiliary, C/S FSS
Lee, Tarelle, FSS

Jaime Zebroski-FCT Supervisor
Sex Abuse & Serious Injury
Ferguson, Ivarine, FSA

Gilliam, Tammy, FCT

Lord, Kelly, FCT

Milo, Diana, FCT

Murray, Candice, FCT
Robinson, Carol, FCT

Sadler, Jennifer, FCT

O'Hare, Shane, FCT Perm Supv
Cooper, Jennifer, FCT
Grinage-Reid, Kia, SFSS
Hynson, Tasha, FSA

Lackey, Kelly, FCT

N'Diaye, Renee, FCT

Riffe, Sara, FCT

Small Conference Room
Large Conference Room

Room #

3831
3820
3602

3314

3600
3817
3308
3310
3818
3306
3619

3218
3219
3219
3225
3302
3215
3304



SEPTEMBER
2011 \

DIVISION OF FAMILY SERVICES—UNIVERSITY PLAZA
263 CHAPMAN ROAD
NEWARK, DE. 19702

MAIN OFFICE NUMBER:
451-2800
INE: 1-800-292-9582

NAME CLASS PHONE EXT. ROOM #

BENSON-GREEN, CARLA REGIONAL ADMINISTRATOR 3303 105
MURRAY, SUSAN ASSIST. REGIONAL ADMINISTRATOR 3339 102
ATKINSON, JUDY ADMIN. SPECIALIST Il 3302 104
FAX MACHINE ADMIN: 451-2820

FAX MACHINE GENERAL: 451-2821

LAWTON, MICHAEL OFFICE MANAGER 3308 107
CARTER, RHONDA SOCIAL SERVICES TECHNICIAN 3343 302
LANGSHAW, LINDA SOCIAL SERVICES TECHNICIAN 3365 203
MEADE, ALEXANDER SOCIAL SERVICES TECHNICIAN 3344 219
TURNER, KAREN SOCIAL SERVICES TECHNICIAN 3309 220
VACANT 215
HUMPHREYS, TABITHA SUPERVISOR-TREATMENT 35652 202
GRIMES, LETONIA FSA I 3317 211
FISHER, BRUCE FCT 3388 214
FOXWORTH, SHERICE MFSS 3360 223
HARRIS, LEMONT FSS 3349 222
MEADOWS, MARSHA DRUG & ALCOHOL LIASON 3380 221
PARISE, KERRI FCT 3383 210
JOHNSON, MELISSA MFSS 3550 212
WEAVER, CHRISTINE SUPERVISOR-COACHING 3301 334
SMITH, JEREMY FSS 3352 325
RUCINSKI, KIMBERLY FSS 3362 323
HENRY, RASHAN SFSS 3408 324
SAUNDERS, JOSETTE FSS 3446 318
VACANT 317
PITTMAN, YVETTE FSS 3357 322
KEEN, SHARON SUPERVISOR-FOSTER CARE 3337 310
COUNCIL, AMIRA SFSS 3310 333
SAYE, NIKKI MFSS 3311 331
JACOBS,SHAWNIQUE MFSS 3354 332
ROARK, BRENDA MFSS 3384 326
VACANT 328
SMITH, MARSHA FSA I 3381 329
THOMPSON, VIVIAN MFSS 3376 330
GREENPLATE, VERA MFSS 3341 327
LACINSKI, MARGY SUPERVISOR-INVESTIGATION 3364 506
BARILE, LAUREN FCT 3392 504
JONES, LYDIA FCT 3328 503
VANNORTWICK, JACLYN SFSS 3375 505
SMITH, TRINA FCT 3334 507
JOHNSON, KEITH FCT 3312 501
BROZENA, JOSH FSS 3351 502
VACANT 419




MOORE, DENNIS SUPERVISOR-TREATMENT 3320 308
ABBOTT, LAUREN FCT 3391 313
BEIDEMAN, ANDREA FCT 3327 305
LARGE, TOBI FCT 3377 304
MICHAEL, ANTHONY FSA I 3329 303
RAHMAN, MIA FSS 3366 312
WARREN, KIM SUPERVISOR-ADOLESCENT 3363 201
BOYD, LANORA FCT 3548 224
ARNOLD, LAUREN MFSS 3355 209
PETEAH, JOYCE FSAI 3314 206
SAMMONS, BILL FCT 3390 225
VALLE, SUZANNE FCT 3379 207
ROSLYN, BRENDA SUPERVISOR-INVESTIGATION 3370 402
DICKERSON, BRANDIA FCT 3547 411
HENRY, CHARMAINE FSS 3336 409
MULLENS, RACHEL FCT 3316 412
SHEETS, VALERIE FSAI 3322 410
MOORE, DENVER FSS 3358 408
GONZALEZ, ARMANDO FSS 3338 407
FEDERER, APRIL FSS 3349 420
DEVIVO, MICHAEL C/S FSS 3350 201
WOODALL, COLLEEN SUPERVISOR-ADOLESCENT 3315 309
INVESTIGATION
DANIELS, FAYTHE SFSS 3305 320
THOMAS, VALORIE FSS 3382 319
MORRIS, JAIME C/S FSS 3347 315
ORTIZ, PRISCILLA FSA 3359 306
CAPLE, ERIN FSS 3353 314
PETRELLA, LAURIE FCT 3374 321
SEEL, TERRI FSS 3345 316
YINGLING, SHELLY SUPERVISOR-INVESTIGATION 3340 404
WELDON, TERESA FSA 3549 416
VACANT 406
HANDLEY, SHAYLA SFSS 3313 405
STEWART, JESSE FSS 3358 413
BERGER, DAVID FSS 3387 414
COPES, CECILIA SFSS 3386 415
MCKIE, TOSHONDA FSS 3321 418
MACKNIGHT, HEATHER C/S FSS 3356 208
RUTH, REBECCA FACTS LIAISON 3395 111
MILLER, SUSANNE DOMESTIC VIOLENCE LIASON 3348 423
MCDERMOTT, JIM SFSS, SPECIAL INVESTIGATOR 3378 103

FILE ROOM FAX: 302-451-2820

UPSTAIRS FAX: 302-451-2831

COPY ROOM FAX: 302-451-2821

FILE ROOM | 3306
KITCHEN ~ 3361
INTERVIEW ROOM 3369
ADMINISTRATION ROOM (e 3304




DIVISION OF FAMILY SERVICES
Department of Servicesfor Children, Youth & Their Families (D430F)
Barratt Building, Suite 200
821 Silver Lake Boulevard
Dover, DE 19904

(302) 739-4800
FAX # (302) 739-6236

HOTLINE 1-800-292-9582 Press 4 for Live Voice

lone H. Truesdale, Regional Administrator, 526-5715
Diana Fraker, Assistant Regional Administrator, 526-5716
Karin Stone, Administrative Speciaist 11, 526-5717

SUPPORT STAFF

Kathy Kersey, Office Manager, 526-5647
AnnaBenson, SST, 526-5648

Shirley Williams, SST, 526-5650

June Bartsch, SST, 526-5651

INVESTIGATION

George Roach, Supervisor, 526-5652
Gregg Bunkley, MFSS, 526-5653
Gennie Clark, MFSS, 526-5654
David Clayton, FCT, 526-5655
Ronald Comer, FCT, 526-5656
Shelatia Dennis, FSA, 526-5657
Melissa Downey, MFSS, 526-5699
Y vette Guinn, FSS, 526-5658
Shanda Mitchell, FSS, 526-5721
Crystal Okonkwo, FCT, 526-5659

INVESTIGATION

Diana Dolan-Beulah, Supervisor, 526-5661
Chris Craig, FCT, 526-5664

Jennifer Glanden, FSS, 526-5692

Amber Kibler, FSS, 526-5665

Danielle Kromka, MFSS, 526-5693

Bryan Perry, SFSS, 526-5667

Kenneth Roach, FSS, 526-5701

Sharon Thomas, FCT, 526-5702

Ruthynia (Thina) Walker, FSA 11, 526-5669
Margaret Y aeger, FSS, 526-

FOSTER CARE

Cyndi Bryant-Harrell, Supervisor (302) 856-5450, X137
Kenya Alston, MFSS, 526-5678

Jacqueline Jeffries-Johnson, MFSS, 526-5679

Mary Morris, MFSS, 526-5680

FACTSLIAISON
CaraWoodruff, 526-5703
TRAINING

Donna Blakey, 526-5704
SPECIAL INVESTIGATIONS
Charles Parker, 526-5705

PERMANENCY

Karen Wilson, Supervisor, 526-5670
Stephanie Gooden, MFSS, 526-5671
Celeste Hufford, FSA 11, 526-5672
Anita Jean, FSS, 526-5719

Kenneth Lewis, FCT, 526-5673

Stacy McDevitt, FCT, 526-5674

Pam Starling, FCT, 526-5676

TREATMENT

Monica Morris, Supervisor, 526-5675
Lorie Bissette, FSA, 526-5649

Y olanda Christian, FSS, 526-5695
Maxine Motley, FSS, 526-5677

Nelson Muchiri, FSS, 526-5694
Andrea Wright, MFSS, 526-5720
Cynthia Yenchik, FCT, 526-5696

TREATMENT

Michael Langrell, Supervisor, 526-5681
Rebecca Brandt, FCT, 526-5682
Margaret Burd, FCT, 526-5663

Ivan Edmunds, FCT, 526-5683

Patricia Kessell, FCT, 526-5684

Trinette Redinger-Ramsey, MFSS, 526-5685

Victoria Short, MFSS, 526-5686
LaSheea Taylor, DV, 526-5687

Lavitta (Weinie) Thomas, FSA |1, 526-5688

TREATMENT

Brittany John, Supervisor, 526-5697
Steve Barnes, Drug Counselor, 526-5690
Ronney Bythwood, MFSS, 526-5698
Joanne Cardaci, FSS,526-5662

Robert Duncan, , FSA, 526-5700
Alyson Gates, FCT, 526-5691
AlanaMeyers, FCT, 526-5666

Kia Spruill, FSS, 526-5660

CONFERENCE ROOMS
Conference Room A, 526-5707
Conference Room C, 526-5708

Viewing Room/Conference Room E, 526-5709

Family Room, 526-5710
Training Room, 526-5711
Lunchroom, 526-5706



Susan Taylor-Walls, Regional Administrator - 856-5460 ext. 154
Margaret Anderson, Asst. Regional Administrator- 856-5371 ext. 155

*| nvestigation Supervisors

Geor getown Office
Georgetown State Service Center
546 S Bedford St

Geor getown, DE 19947

Main # - 856-5450

Fax # - 856-5062

Conference Room # 193

*Stacy Northam-Smith FCT Supr. 856-5452 ext. 158
Pete DeRepentigny, FCT — ext.126

Shannan Lloyd, FCT - ext. 128

Romona Mirro, FCT - ext. 138

Mary Hill, FCT - ext. 127

Marlo Pearson, FCT- ext. 125

Katherine Ziesler, FCT - ext. 132

*Cindy Stevenson, FCT Supr. 856-5456 ext. 156
Kelly Fehrenbach, MFSS - ext. 133

Denise Murray, FCT- ext. 134

Steve Sanborn, FSA Il - ext. 162

Victoria Wingate, FCT — ext. 124

Bob Wingo, FCT — ext. 130

Dorothy Giriffith, FSS- ext. 136

Suzanne Schwarz, FSS- ext. 140

*Lisa Williamson, FCT Supr. 856-5455 ext. 157
Greg Banks, FSA Il —ext. 131

Consuelo McGowan, MFSS — ext. 143
Tammy Sneller, FCT — ext. 123

J. Clark Huffman, SFSS — ext. 135

Jennifer Gavin, FCT — ext. 129

Kathleen Truitt, SFSS— ext. 148

John Meade- FSS- ext. 142

Katie Rauch Office Manager 856-5464 ext. 161
Shaquea Farlow — Social Service Technician, e\t. 1
Chanel Beckwith-Sturgis- Social Service Tech. @46

Seaford Office

Anna C. Shipley State Service Center
350 Virginia Ave.

Seaford, DE 19973

Main # 628-2024

Fax # 628-2041

*Michele Warch, FCT Supr. 628-2023
Rhonda Bailey, FCT

Angela Falcone, MFSS

Ronnet McKenzie, MFSS

Maggie O’'Neal, Social Service Technician
Laura Pepper, FSA Il

Maria Theil, FCT

Elna Watt, FCT

Sussex County DFS Deputies Attorney General - Fax# 856-5660

Jim Reichert - Dept. of Justice Bldg. - 856-5353
Kathryn Welch - Dept. of Justice Bldg. — 856-5353

Milford Office

247 North East Front Street
Milford, DE 19963

Main # 422-1400

Fax # 424-2950

*Barbara Westfall, FCT Supr. - 422-1400 ext. 102
Laurie Coventry, MFSS, ext.111

Norma Schwarzkopf, Social Service Technician —&it 1
Julie Schirmer, MFSS, ext 112

Carrie Steward, SFSS ext 108

Pamela Trammell, FCT, ext. 113

Robert Croce, FCT ext. 110

Amy Hughes, MFS ext. 109

Kent/Sussex Foster Care Unit

*Cyndi Bryant-Harrell, Foster Home Supr. Ext 107
Kenya Alston, MFSS-739-4800 ext. 131

Melissa Wilgus, MFSS (Pyle) 732-9510

Trudi Hudson, MFSS (Seaford Center 628-2024)
Jacqueline Jeffries, MFSS (Kent 739-4800 ext. 125)
Robin Leimbach, MFSS (Pyle Center 732-9510)

Milford Office 2" & 3% Shift

* Geoffrey Howard Supr. 422-1400 ext. 103
Ed Cannon —ext. 122

Kim Daniels — ext. 120

Jane Powell — ext. 118

Tom Stanton -8 shift — ext. 121

Bob Savage —"d shift — ext. 121

Weekend/Holiday Shift

*Tom Schoenbeck Supr. - 422-1400
Salomie Conley

Randolf Hoffpauir

Candise Savage

Frankford Office
Pyle State Service Center
34314 Pyle Center Road
Frankford, DE 19945
Main # 732-9510

Fax # 732-5486

*Trenee Parker - FCT Supr.

732-9510

Lisa Casale, Social Service Technician
Sheree Cropper, FCT

Betty Davis, FCT

Ashley Farren, FSS (Casual Seasonal)
Linda Gunn, Social Service Technician
Jennifer Rogers, FCT

Tammy Hudson, FSA I

Kim Lewis, FCT

Virginia Tingle, SFSS

Dee Davis, SFSS



FAMILY COURT - NEW CASTLE
Information: 255-0300

FAMILY COURT - KENT
Information: 672-1000

FAMILY COURT - SUSSEX
Information: 855-7400

N - 255 unless otherwise noted
K - 672 unless otherwise noted
S - 855 unless otherwise noted

Adoption/TPR's:
N-0244; K-1001; S-7469

AG's:
N-0112; K-1083; S-5353

Attorney General's Office - NCC
Carvel State Bldg. 6th Floor
Civil: 577-8400

Criminal: 577-8500

Appeals:
N-0245; K-1054; S-7444

Applications/Intake:
N-0277; K-1064; S-7468

Arbitration:
N-0200; K-1042; S-7418

Bail Coordinator:
N-0285

Blood Test Coordinator:
N-0289; K-1064; S-7462

CASA Office:
N-0461; K-1067; S-7415

Cashier:
K-1005; S-7406

NCCCH Filing & Payment Center
255-0475
255-0470
255-0469

Child Support Enforcement:
N-395-6500, LL1 rm 707.1
255-0113;

K-1048

Civil Case Processing:
N-0218; K-1062; S-7422

Criminal Case Processing:
N-0258; K-1034; S-7447

Detention:
N-Juv 5042; N-Adult 0009;
K-1097/1098; S-7452

Domestic Violence:
N-0420; K-1075; S-856-5843

DOMESTIC VIOLENCE ADVOCACY
PROGRAM NCC (Child, Inc.) LL1, S.700

Advocates 255-0420

Domestic Violence
Coordinating Council NCC 9th FI.
255-0405

Divorce:
N-0234; K-1009; S-7473

DSCYF Liaison Offices NCC
Family Court L1700
255-0482

255-0486

255-0484

Forms, Copies, Mail: K-1045; S-7406
Mail NCC (mail 0481)

Lock-Up:
K-1097, 1098

Mediation:
N-0200

Probation:
N-0833; K-739-5381; S-855-5663

Public Defenders:
N-0130; K-739-4476; S-856-5310

Records:
N-2633; K-1045; S-7463

Repairs - Equipment:
N-0265; K-1005; S-7406

Repairs - Telephone:
N-0359; K-1101; S-7478

Security:
N-0402/0311; K-1043; S-7423

Victim Advocacy:
N-0420; K-1075; S-856-5843

FERRIS SCHOOL:
995-8300

DELAWARE HELP LINE:
1-800-464-4357

JUDICIAL INFORMATION CENTER (JIC)
HELP DESK 323-5369

WEATHER LINE-NEW CASTLE COUNTY
255-0555

FAX Nos:3rd Fl

Admin.Office: NCC 255-2203
Human Resources: 255-2202
Court. Adm.: NCC 255-2542
NCC Dir. Ofc.: 255-2231
KC Dir. Ofc.: 739-6579
SC Dir. Ofc.: 856-5171

Civil Process,Criminal Process and
Records: NCC 255-2234

SC 856-5156
Dom. Viol. Council: 255-2236
Filing and Pmt Ctr.: NCC 255-2230
Intake: NCC 255-2233
Mediation: NCC 255-2238;
K-739-6530/6580; S-856-5090




NAME

E-MAIL

PHONE

FAX

ADDRESS

Christina Harrison
State Director

christina.harrison@state.de.us

(302) 255-0071

(302) 255-2613

The New Castle County Courthouse
500 King Street  Suite 3500
Wilmington, DE 19801-3757

Program Coordinator

L

I:: SLC: N210H

(> | Bonnie Bowen bonnie.bowen@state.de.us (302) 255-0461 | (302) 255-2613 The New Castle County Gourthouse
Administrative Specialist 500 King Street  Suite 901

Wilmington, DE 19801-3671
SLC: N190

" g:’:;?aaugggr dinator susan.albino@state.de.us (302) 255-0378

-

| Tahira Ayya :

? Proéramygof,rdinator tahira.ayyaz@state.de.us (302) 255-0380 The New Castle County Courthouse

S Christine Parsells — (302) 255-2613 500 King Street  Suite 901

2 | proaram Coordinator christine.parsells@state.de.us (302) 255-0381 Wilmington, DE 19801-3671

% Mar?/ Monica Porter SLC: N190
Program Coordinator mary.porter@state.de.us (302) 255-0379 NCASA Program #10774
Nakia Howard -

_ Program Coordinator nakia.howard@state.de.us (302) 672-1114 Family Court

= | Camille Keshishian . - i (302) 672-1124 400 Court Street

ISIZI Program Coordinator camille.keshishian@state.de.us (302) 672-1037 Dover, DE 19901
Gwen Stubbolo SLC: D680A
Program Coordinator gwen.stubbolo@state.de.us (302) 672-1067 NCASA Program #10683
Karen Baker karen.baker@state.de.us (302) 855-7411 Family Court

< Program Coordinator 29 The Circle

LW 1 Beth Lussier .

! Program Coordinator beth.lussier@state.de.us (302) 855-7415 | (302) 856-5821 Georgetown, DE 19947

> SLC: S980A

0 | Lauren Pearce Lauren.Pearce@state.de.us (302) 855-7410 NCASA Program #10973

ATTORNEYS: Leslie DiPietro (Sussex)

Mark McNulty and Erin Fitzgerald (Kent)

Donna Schoenbeck and Alfred Lindh (New Castle)




DEPARTMENT OF JUSTICE

Counsel for the Department of Servicesfor Children, Youth and Their Families

The Honorable Joseph R. “Beau” Biden, Ill, Esquire

Attorney General

Patricia Dailey Lewis, Esquire
Director, Family Division

H. Kemp Vye, Esquire
General Counsel DSCYF

Craig Fitzgerald, Esquire
Child Protection Unit Head

FAMILY DIVISION

New Castle County DFS Deputy Attorneys General:

1. Craig Fitzgerald, Esquire
2. James Maxwell, Esquire
3. Lakresha Roberts, Esquire
4, George Tsakataras, Esquire
5. Victoria Witherell, Esquire
Kent County DFS Deputy Attorneys General:
1. Islanda Finamore, Esquire
2. Jennifer Zelvin, Esquire

Sussex County DFS Deputy Attorneys General:
1. Carole Davis, Esquire
2. John Eberly, Esquire

New Castle County DOJ Kent County DOJ
820 North French Street"6l. 102 West Water Street
Wilmington, DE 19801 Dover, DE 19901

(302) 577-8400 (302) 739-4211

Sussex County DOJ
114 East Market Street
Georgetp®i 19947
(302) 856-5353



XI1V.CHILD DEPENDENCY, NEGLECT AND ABUSE PROCEEDINGS[INTERIM
ARTICLE].

Rule 200. Scope.

These rules govern the procedures of the FamilytG@egarding dependency, neglect and abuse
petitions for custody, and petitions for guardiapsh

Rule 201. Construction and enforcement of rules.

These rules shall be liberally construed to accashphe purpose of achieving stable and
secure homes for dependent, neglected or abusleldechi

Rule 202. Extension of time and continuances.

Extensions of time and continuances beyond thestspecified in this section of rules

shall be granted only for good cause shown.

Rule 203. Scheduling of subsequent proceedings.

At or before the conclusion of each hearing a sybset hearing date shall be set. Mailed
notice is not required when notice of the next imgadate is contained in a prior order of the
Court or actual notice is given to the partiehathearing.

Rule 204. Procedure for appointment of guardiansad litem.

A guardian ad litem may be appointed upon motiomiy party to the action, the Office of the
Child Advocate, Court Appointed Special Advocateypon the Court's own initiative.

A.RULESAPPLICABLE TO ALL PROCEEDINGSINVOLVING DEPENDENT,
NEGLECTED, OR ABUSED CHILDREN IN THE CUSTODY OF THE DEPARTMENT
OF SERVICESFOR CHILDREN YOUTH AND THEIR FAMILIES (HEREINAFTER
"THE DEPARTMENT").

Rule 205. Commencement of action.

(a) Child dependency, neglect and abuse proceediasbe commenced by filing in this Court
a written petition setting forth the facts verifieg affidavit in accordance with 10 Del. C. {
1003.

(b) The petition may be filed by the Departmengefvices for Children Youth and their
Families or any other agency or person.

(c) A copy of the petition shall be served uponRespondent pursuant to Rule 4.

Rule 206. Notice to parents of right to counsel.

(a) The Court shall notify parents in writing thlaéy may be represented by counsel. The
Court shall also notify parents in writing of thgp@intment of counsel in cases of indigency.
(b) A parent seeking the appointment of counseherbasis of indigency shall complete

and submit a motion and affidavit.

Rule 207. Appointment of counsel.

A parent determined by the Court to be indigent imaye counsel appointed by the Court during
the parent's initial appearance on a petitionuchther time as deemed appropriate by the
Court. In considering the appointment of counded, Court shall:

(a) Inquire whether the respondent parent is repitesl by counsel;

(b) Inquire whether an unrepresented respondephpa unable to afford counsel;

(c) Arrange for appointment of counsel if the rasgent parent is eligible for Court appointed
services and wishes to be represented;



(d) Make findings regarding the knowledge and vtduness of a waiver of representation of
counsel or indicate that such findings were presiypmade.

Rule 208. Notice to foster caregivers.

Notice of all post-adjudicatory hearings, and notf the right to be heard at such hearings, shall
be provided to current foster parent(s), pre-adegbarents and relative caregivers of the
child(ren) by the Department of Services for ClaldrYouth and their Families.

Rule 209. Deter mination of reasonable efforts.

(a) The Court shall make a finding at the timehaf tirst order, which removes a child

from the home, whether 1- probable cause exidtelieve that a child continues to be in

actual physical, mental or emotional danger ordh&ila substantial imminent risk thereof and 2-
continuation in the home is contrary to the welfaréhe child considering on a case by case
basis including but not limited to reference to thets of a report to the Court, a sustained
petition, or detailed facts.

(b) Within 40 days of the child's actual removalnfrthe home, the Court shall make a
determination as to whether the Department wasnesgjto exercise reasonable efforts prior to
the removal of the child from the home and, ifédetermine if the agency made reasonable
efforts to prevent the child's removal from the leom

(c) The Court shall make a determination at eaciewehearing where the department was
previously ordered to offer reunification serviteghe parent or parents whether the
Department is required to make reasonable effodsfaso, if the department has made
reasonable efforts since the last hearing to sfieh services.

(d) The Court shall make a determination no ldtantl2 months from the time the child

has "entered foster care" or within thirty (30) sl@y a judicial determination that reasonable
efforts to offer reunification services to the paseare not required whether the Department has
made reasonable efforts to finalize a permanenrany far a child. For the purposes of these rules,
the date a child has "entered foster care" shadimtiee earlier of: 1) a judicial finding at an
adjudicatory hearing that the child has been stk abuse or neglect; or 2) sixty (60) days
after the child is removed from the home).

Rule 210. Emergency removal of a child.

(&) When emergency removal of a child from the hemether emergency relief is sought by
the Department during Court operating hours, aciaidOfficer of the Court shall promptly read
the petition and grant custody of the child to Erepartment or relative of the child upon the
establishment that probable cause exists to befietea child continues to be in actual physical,
mental or emotional danger or there is a substantrainent risk thereof and continuation of the
child in the home is contrary to the welfare of tndd.

(b) When emergency removal of a child from the hamether emergency relief is sought by
the Department during other than Court operating$idhe department shall contact a
designated on-call judicial officer and orally ddish for the court probable cause to believe that
continuation of the child in the home is contrayythe welfare of the child. If probable cause is
established, the Department shall file a petitiod form of order with the Court no later than
noon of the following business day.

Rule 211. Change of Goal or legal custody.

(a) Whenever a party seeks a change in legal cystoid the goal of the case plan, other

than at the permanency hearing, said party shalafmotion so notifying the Court and all
parties fifteen days prior to the next regularlgesduled dispositional or review hearing except
where good cause is shown why such notice coulth@obtade. The motion shall state the basis



for such change in goal or legal custody for sitbc At each review hearing, the Department
shall inform the Court of changes in the childageiment.

(b) The Court Appointed Special Advocate or guardid litem, whichever is applicable,

shall receive reasonable notice from the Departroechanges in placement or school.

Rule 212. Preliminary protective hearing. (10 day hearing*).

(a) If an ex parte order is granted, a preliminamgtective hearing shall be scheduled

before a judge within 10 days of the entry of tkeoarte order; or if an ex parte order of
custody is not entered but the Court finds thairisi scheduling is warranted, a preliminary
protective hearing shall be scheduled within 10sdzfythe filing of the petition. The Court shall
determine whether the evidence demonstrates tbhhaple cause exists to believe that a child
continues to be in actual physical, mental or eomati danger or there is a substantial imminent
risk thereof. The finding of probable cause mayased upon hearsay evidence in whole or in
part.

(b) Upon a finding by the Court that probable cagsists to believe that a child continues to be
in actual physical, mental or emotional dangetheré is a substantial imminent risk thereof or
that a child has been abused or neglected, ormea#ito be dependent, the Court shall continue
the custody order in effect if an ex parte ordey h@en entered granting custody to the
Department, or if no ex parte order has been emiterger a temporary order of custody to the
Department pending an adjudicatory hearing in atanace with 10 Del. C. { 1009. If the Court
does not find probable cause to believe that tild &hin actual physical, mental or emotional
danger or that there is a substantial imminentthskeof or that a child has been abused or
neglected, or continues to be dependent, thendtitiop shall be dismissed and the child
returned to the custody or guardianship of thergarer other care giver who had the legal
guardianship or custody.

(c) At or before the conclusion of the hearing bssguent hearing date shall be set. Mailed
notice is not required when notice of the next imgadate is contained in a prior order of the
Court or actual notice is given to the partieshathearing.

(d) The Court should make a determination pursteaRiule 209b.

Rule 213. Adjudicatory hearing. (40 days*).

(a) Unless a respondent waives his or her rigantadjudicatory hearing and agrees to
continued custody of the child with the Departmeain$ervices for Children youth and their
Families, an adjudicatory hearing shall be schetlwi¢ghin 30 days of the entry of the
preliminary protective order.

(b) If the Court finds by a preponderance of thielence that a child is dependent,

neglected or abused and it is in the child's bdstésts, an order in accordance with 10 Del. C. {
1009(b) shall be entered together with such o#meng and conditions that may be set forth by
the Court.

(c) If the Court fails to find by a preponderanéeh® evidence that a child is dependent,
neglected or abused the petition shall be dismigsut prejudice and the child returned to
the care and control of the respondent(s) at Suahas determined reasonable by the Court.
(d) At or before the conclusion of the hearing bsaguent hearing date shall be set.

Mailed notice is not required when notice of th&trieearing date is contained in a prior order of
the Court or actual notice is given to the paréiethe hearing.

(e) If no determination has been entered purswaRute 209(b), the Court shall enter such
determination at the adjudicatory hearing.

Rule 214. Dispositional hearing. (70 days*).



(a) A dispositional hearing shall be scheduled wi0 days of the adjudicatory hearing

unless the adjudicatory hearing has been waivagdpondent. In that event, the dispositional
hearing shall be held within 30 days of the enfrthe preliminary protective order.

(b) A dispositional hearing may be conducted imraedy following an adjudicatory

hearing with the consent of all parties. If a dsfponal hearing is conducted and a
dispositional order is entered immediately follog/ien adjudication of custody to the
Department of Services for Children, Youth and Ta@milies, a separate dispositional

hearing shall not be required.

(c) A case plan setting forth the services to lmigled to the respondent(s) and the child

by the Department of Services for Children, Youtlk @heir Families shall be presented at this
hearing. The Court shall determine if the servipesided in the case plan constitute reasonable
efforts toward reunification of the child and resdent(s), if that is the Department's plan for
permanency for the child. The Court may determivag the Department is not required to
provide reasonable efforts for reunification if flaets of the case so warrant.

(d) At or before the conclusion of this hearing @&urt shall establish a date for review of the
case plan, if said review is warranted.

Rule 215. Review hearings. (150 days*).

(a) A hearing to review the case status shall lié e later than 90 days after the

dispositional hearing.

(b) At this hearing the Court shall evaluate (g gafety of the child; (ii) the need for and
appropriateness of the child's placement; (iii)¢ktent of compliance with the case plan by the
parent(s) and the Department; (iv) the extent o§pess which has been made toward alleviating
or mitigating the causes necessitating placemeiutsier care; (v) the projected date of safe
return of the child to the parent(s), or placenfentadoption or legal guardianship; and long-
term case goals and change any goals that arengerlappropriate.

(c) At or before the conclusion of this hearing @&urt shall establish a date for the next
hearing.

(d) After the first review hearing and until a pemency hearing is held, subsequent

review hearings shall be held within 90 days ofgiheceding review hearing.

Rule 216. Per manency hearing. (360-420 days*).

(a) A hearing, which may be held upon motion byDepartment or be regularly

scheduled by the Court, regarding the permanengepiant of the child shall be held not later
than 12 months from the time the child has "entéoster care" as defined by rule 209(d), or
within thirty (30) days of a judicial determinatidimat reasonable efforts are not required unless
the permanency hearing requirements to finalizerempnency plan have been fulfilled at a prior
hearing where the Court has determined reason#ibkéseo offer reunification services to the
parent or parents are not required. At such heatimgCourt shall conduct an age appropriate
consultation with the child(ren).

(b) At this hearing the Court shall determine andeder shall be entered as to: 1-whether the
Department has made reasonable efforts to findlie@ermanency plan that is in effect; 2-
whether, and if applicable when, that plan is tanethe child to the home or to proceed to the
filing of a petition for termination of parentaghts and subsequent adoption or to refer the child
for legal guardianship or to place the child pererdly with a fit and willing relative, or, where
the Department after considering the aforementigrezthanency options, at its option, presents
in its case plan a compelling reason(s), to plheechild in another acceptable alternative
permanent living arrangement on a case by cass.basi



(c) For the purposes of this rule, such compeltggsons may include appropriate reasons
documented by the Department in its case planeofalfowing other reasons which are provided
for illustrative purposes: (A) the child has a siigant bond to a parent who is unable to care for
the child because of an emotional or physical di¢paland the child's foster parents have
committed to raising him to the age of maturity amdiacilitate visitation with the disabled
parent, (B) an older teen requests emancipatiomd@pendent living as his/her permanency
plan, (C) or any reason permitted under the fed&dalption and Safe Families Act and its
accompanying regulations.

(d) If presentation by the Department in its cds@ f compelling reasons to place a child in
another acceptable alternative permanent livingrgyement is made and ordered, no such
compelling reason(s) presentation need be madederax at subsequent permanency hearings.
(e) In the event that any party seeks to changgdhgof the case plan then in effect, said

party shall file a motion at least 30 days priotilte permanency hearing, unless otherwise for
good cause shown. Said motion shall notify alliparand the Court of a proposed change of
goal for the case plan. The motion shall set ftréhgrounds for the proposed modification and
shall state the proposed goal for permanency fochild.

(f) At or before the conclusion of this hearing tBeurt shall establish a date for the next
hearing, if necessary. If another hearing is nesgsg shall be held within 90 days unless
continued for good cause shown. When reunificagdhe plan presented at the permanency
hearing, a review hearing shall be set within 9sda

Rule 217. Post-per manency hearing reviews.

(a) Within 12 months after the court enters itsymmency order, the Court shall conduct a
hearing and enter an order to determine if the @ghas used reasonable efforts in the past 12
months to finalize a permanency plan for the cthitdat child is still in the custody of the
Department. A subsequent annual review shall be fleelthe same purpose until the Department
no longer has custody of said child.

(b) A report shall be filed by the Department witle Court and all parties 10 days prior to the
hearing. The report shall set forth informationtloa health, education, placement and care the
child is receiving in the custody of the Department

Rule 218. Missing and out-of-state parents.

Personal service of process shall be done in aancedwith Civil Rule 4(d)(1) through (5) and
4(e) of this Court. In the event that personal isereannot be accomplished on the respondent(s)
or the Department of Services for Children Youtl #éreir Families files an affidavit alleging
that personal service cannot be accomplished oremondent(s) in this state for the reasons set
forth in the affidavit, the Department shall thexuse to be published for one time notice of this
action to the respondent(s) informing him/her thefshe shall have 20 days to file an answer,
move or otherwise plead in the action. This nosicall be published in a newspaper in the
locality in which the respondent is or was beliet@thast be located. Failure to obtain service of
process over one party by the time any hearingrschall not prevent the Court from
proceeding to a hearing as to any other party e¥®m home jurisdiction has been obtained.
The Department shall make continuing, diligent effdo locate and notify the parents who are
not personally served.

Rule 219. Stipulated adjudications and uncontested petitions.

(a) The parties shall provide the Court with aestagnt of the dependency, abuse, or

neglect to be addressed at disposition in conneetith any stipulation or uncontested
adjudication.



(b) The parties shall file with the Court a casenpdetting forth the cause or causes which
required the removal of the child from the home atith shall be addressed in the services to
be provided by the Department to the respondeat(@)child as set forth in the case plan. The
case plan shall be presented to the Court withideB@ of an uncontested preliminary protective
hearing where the respondent or respondents agtae thild remaining in the custody of the
Department and the respondent(s) who were presettid hearing, waive their right to an
adjudicatory hearing. If a consent to continuedaug of the child is agreed to by the
respondent or respondents present at the adjudidagaring, the case plan, as described above,
may be submitted, if completed at this time, butater than 20 days from the date of that
hearing.

(c) Before accepting a stipulation or uncontestjddication the Court shall determine

that the parties understand the content and coesegs of the admission or stipulation and that
they voluntarily consent. Written copies of theecptan shall be provided to the parties and their
counsel.

Rule 220. Contents of case plans.

(a) The Department of Services for Children Youtl &heir Families shall prepare a

written case plan developed jointly with the pamnguardian of the child when appropriate,

and which shall include but need not be limitethi following:

(1) A statement of the basis for the dependenays&for neglect and a description of the
services to be provided by the Department of Sesvior Children youth and their Families that
are intended to correct the conditions which natassl state intervention, with timetables for
providing these services; and

(2) A description of duties and responsibilitieattehall be taken by the parent to
correct the identified problems and to achievergddsbutcomes when the case plan goal is
reunification or when such duties or responsileitare needed for the safety and welfare of the
child.

(b) When the agency's recommendation includes planeof the child away from home,
the case plan shall include:

(1) An explanation why the child cannot be protddtem the identified problems in the
home even with the provision of services;

(2) Identification of relatives who have been cated about providing a safe and
appropriate placement for the child;

(3) A description of how the recommended placenoerype of placement is
designed to achieve a safe and appropriate enventynmcluding its distance from the child's
home, whether or not it is the least restrictiv@gtfamily-like) one available, whether it
requires a change of school or daycare, and hopwl#tement is consistent with the best
interests and special needs of the child;

(4) A visitation plan including an explanation efyaconditions to be placed on the visits;

(5) A statement of the child's special needs, midg educational, mental and physical
health needs, and the ways they should be met whilacement;

(6) The location of any siblings and, if siblinge @eparated, a statement of the reasons
for the separation and the steps required to timéen as quickly as possible if appropriate and to
maintain regular contact during the separatiompgrapriate;

(7) The ability of the parents to contribute fingatly to the placement;

(8) The current addresses and telephone numbdéhng phrties or a statement why such
information is not provided; and



(9) When the child has attained the age of 16 sarg#ion of programs and services
which will prepare the child for independent livirfigappropriate.
Rule 221. Post ter mination placement orders.
(a) Within 60 days after the entry of the finalnkémation order or decree for both parents,
the Court may convene a hearing to review the meg@lacement plan of the agency
responsible for placement of the child. The placanpéan, and any amendment to it, shall be
submitted to the Court and the parties 10 days poithe hearing. The plan shall include the
following:

(1) A description of the agency's progress towardnging an adoptive placement for the
child,;

(2) Where adoptive parents have not already bdented, a schedule and description of
steps to be taken to place the child for adoption;

(3) A description of any barriers preventing plaesatof the child for adoption and how
they should be overcome; and
(b) The Court shall determine if the plan represeaasonable efforts by the department
for permanency for the child.
(c) The Court may hold additional hearings theeatft review the case plan and to
determine if the agency is using reasonable effortsrd permanency for the child.
(d) When after a hearing on the Division's petitioterminate parental rights, the Court
issues an order denying the Department's petitien¢ourt shall include in such order the date
for a permanency hearing in accordance with Rué 21

B.RULESAPPLICABLE TO ALL PROCEEDINGSIN WHICH THE DEPARTMENT
OF SERVICESFOR CHILDREN, YOUTH AND THEIR FAMILIESISNOT THE
PETITIONER.

Rule 223. Scope.

These rules govern the procedures of the Familyt@egarding dependency, neglect and abuse
petitions for custody, and petitions for guardiapskihere the department of Services for
Children Youth and their Families is not the petigr.

Rule 224. Commencement of action.

(a) Child dependency, neglect and abuse custodygoardianship proceeding shall be
commenced by filing in this Court a written petitisetting forth the facts verified by affidavit in
accordance with 10 Del. C. { 1003 and 13 Del. @322.

(b) The petition may be filed by any person hawngwledge of the circumstances of

child dependency, neglect or abuse. The petitiafi ble accompanied by a Custody Separate
Statement.

(c) A copy of the petition shall be served uponRespondent pursuant to Rule 4.

Rule 225. Emergency removal of a child.

When emergency removal of a child from the hometber emergency relief is sought

during normal Court operating hours, relief mayalberded subject to the requirements of
Family Court Civil Rule 65.2. In all cases in whiatparty other than the Department of Services
for Children Youth and their Families seeks ex@agmoval of a child, the Court shall examine
the Delaware criminal history of the proposed @det prior to granting custody or
guardianship.

Rule 226. Preliminary protective hearing.



(a) If an ex parte order is granted, a preliminamgtective hearing shall be scheduled

before a judge within 10 days of the entry of theoarte order; or if an ex parte order of
custody or guardianship is not entered but the Cids that priority scheduling is warranted, a
preliminary protective hearing shall be scheduléttivw 10 days of the filing of the petition.
The Court shall determine whether the evidence deitnates that probable cause exists to
believe that immediate and irreparable harm walie The finding of probable cause may be
based upon hearsay evidence in whole or in part.

(b) Upon a finding by the Court that probable cagesists to believe that immediate and
irreparable harm will result, the Court shall cang the custody or guardianship order in
effect if an ex parte order has been entered, o #x parte order has been entered, enter a
temporary order of custody or guardianship to thitipner pending an adjudicatory hearing in
accordance with 10 Del. C. { 1009. If the Court sloet find probable cause to believe
continuation of the child in the home will resuitimmediate and irreparable harm, then the
child shall be returned to the custody or guardigmnef the parents or other caregiver who had
the legal custody or guardianship authority by €oficompetent jurisdiction and the matter
shall be scheduled in the normal course of business

Rule 227. Adjudicatory hearing.

(a) Unless a respondent(s) waives his or her taghn adjudicatory hearing and agrees to
continued custody or guardianship of the child wiité petitioner, an adjudicatory hearing shall
be scheduled within 30 days of the entry of thdimieary protective order.

(b) If the Court finds by a preponderance of thelence that a child is dependent,

neglected or abused, an order in accordance withelOC. { 1009(b) shall be entered together
with such other terms and conditions that may béosth by the court.

(c) If the Court fails to find by a preponderanéeh® evidence that a child is dependent,
neglected or abused, the petition shall be dismiasd the child returned to the care and
control of the respondent at such time as detemimieasonable by the court.



TITLE 10
Courts and Judicial Procedure
Organization, Powers, Jurisdiction and Operation of Courts
CHAPTER 9. THE FAMILY COURT OF THE STATE OF DELAWARE
Subchapter I. Organization, Administration and Operation
§ 901. Definitions.
For the purpose of this chapter, unless the context indicates differently:
(1) "Abuse" or "abused child" means that a person:
a. Causes or inflicts sexual abuse on a child; or
b. Has care, custody or control of a child, and causes or inflicts:

1. Physical injury through unjustified force as defined in § 468 of Title 11;
2. Emotional abuse;

3. Torture;

4. Exploitation; or

5. Maltreatment or mistreatment.

(2) "Adult" means a person who has reached his or her 18th birthday.

(3) "Care, custody and control" or "those responsible for care custody and control" shall mean a person or
persons in a position of trust, authority, supervision or control over a child. It may include:

a. A parent, guardian, or custodian;

b. Other members of the child's family or household, meaning persons living together permanently
or temporarily without regard to whether they are related to each other and without regard to the length of time or
continuity of such residence, and it may include persons who previously lived in the household such as paramours
of a member of the child's household;

c. Any person who, regardless of whether a member of the child's household, is defined as family
or relatives in this section or as an adult individual defined in § 1009(b)(3)a. of this title;

d. Persons temporarily responsible for the child's well-being or care such as a healthcare provider,
aide, teacher, instructor, coach, sitter, day care or child care provider, or any other person having regular direct
contact with children through affiliation with a school, church, or religious institution, health care facility, athletic or
charitable organization or any other organization whether such a person is compensated or acting as a volunteer;
or

e. Any person who has assumed control of or responsibility for the child.



For the purpose of investigation of child abuse, dependency or neglect, the Department of Services for
Children and Their Families (DSCYF) may investigate any allegation of child abuse, dependency or neglect
committed by persons identified herein, but shall only be responsible for the investigation of intrafamilial and
institutional child abuse, dependency or neglect. Where the DSCYF is not responsible for the investigation of such
child abuse or neglect, it shall immediately refer such report to the appropriate police authorities or child protective
services agencies within or without the State.

(4) "Child" means a person who has not reached his or her 18th birthday.

(5) "Court" means the Family Court of the State of Delaware, and "court" refers to other courts of the
State.

(6) "Custodian" means any person who is charged by law with or who has assumed responsibility for a
child's care.

(7) "Delinquent child" means a child who commits an act which if committed by an adult would constitute
a crime.

(8) "Dependency" or "dependent child" means that a person:
a. Is responsible for the care, custody, and/or control of the child; and
b. Does not have the ability and/or financial means to provide for the care of the child; and
1. Fails to provide necessary care with regard to: food, clothing, shelter, education, health
care, medical care or other care necessary for the child's emotional, physical or mental health, or safety and

general well-being; or

2. The child is living in a nonrelated home on an extended basis without the consent and
approval of the DSCYF or any agency or court licensed or authorized to place children in a nonrelated home; or

3. The child has been placed with a licensed agency which certifies it cannot complete a
suitable adoption plan.

In making a finding of dependency under this section, consideration may be given to dependency,
neglect, or abuse history of any party.

(9) "DSCYF" or "Department" means the Department of Services for Children, Youth and Their Families.

(10) "Emotional abuse" means threats to inflict undue physical or emotional harm, and/or chronic or
recurring incidents of ridiculing, demeaning, making derogatory remarks or cursing.

(11) "Exploitation" means taking advantage of a child for unlawful or unjustifiable personal or sexual gain.

(12) "Family" means husband and wife; a man and woman cohabiting in a home in which there is a child
of either or both; custodian and child; or any group of persons related by blood or marriage who are residing in 1
home under 1 head or where 1 is related to the other by any of the following degrees of relationship, both parties
being residents of this State:

a. Mother; h. Sister-in-law;

b. Father; i. Son;

c. Mother-in-law; j- Daughter;

d. Father-in-law; k. Son-in-law;

e. Brother; I. Daughter-in-law;
f. Sister; m. Grandfather;

g. Brother-in-law; n. Grandmother;



0. Grandson; r. Stepmother;
p. Granddaughter; s. Stepson;
g. Stepfather; t. Stepdaughter.

The relationships referred to in this definition include blood relationships without regard to legitimacy and
relationships by adoption.

(13) "Institutional child abuse or neglect" is child abuse or neglect which has occurred to a child in the
DSCYF's custody and/or placed in a facility, center or home operated, contracted or licensed by the DSCYF.

(14) "Intrafamilial child abuse or neglect" is any child abuse or neglect committed by:
a. A parent, guardian, or custodian;

b. Other members of the child's family or household, meaning persons living together permanently
or temporarily without regard to whether they are related to each other and without regard to the length of time or
continuity of such residence, and it may include persons who previously lived in the household such as paramours
of a member of the child's household,;

c. Any person who, regardless of whether a member of the child's household, is defined as family
or a relative in this section or as an adult individual as defined in § 1009(b)(3)a. of this title.

(15) "Law" means the common law and statutes of this State, the laws of any subdivision thereof, and
regulations promulgated by a governmental agency having the force and effect of law.

(16) "Mistreatment” or "maltreatment"” are behaviors that inflict unnecessary or unjustifiable pain or
suffering on a child without causing physical injury. Behaviors included will consist of actions and omissions, ones
that are intentional and ones that are unintentional.

(17) "Necessary care" means a type and degree of personalized attention that will tend to advance a
child's physical, mental, emotional, moral and general well-being.

(18) "Neglect" or "neglected child" means that a person:
a. Is responsible for the care, custody, and/or control of the child; and
b. Has the ability and financial means to provide for the care of the child; and
1. Fails to provide necessary care with regard to: food, clothing, shelter, education, health,
medical or other care necessary for the child's emotional, physical, or mental health, or safety and general well-
being; or
2. Chronically and severely abuses alcohol or a controlled substance, is not active in
treatment for such abuse, and the abuse threatens the child's ability to receive care necessary for that child's safety

and general well-being, or

3. Fails to provide necessary supervision appropriate for a child when the child is unable to
care for that child's own basic needs or safety, after considering such factors as the child's age, mental ability,
physical condition, the length of the caretaker's absence, and the context of the child's environment.

In making a finding of neglect under this section, consideration may be given to dependency, neglect, or
abuse history of any party.

(19) "Nonamenable child" means any child who is not amenable to the rehabilitative processes of the
Family Court.



(20) "Relative" means any person within the immediate family, and any grandparent, uncle, aunt, first
cousin, great-grandparent, grandaunt or granduncle, half brother or half sister.

(21) "Sexual abuse" means any act against a child that is described as a sex offense in § 761(g) of Title
11.

(22) "Truancy" or "truant" shall refer to a pupil enrolled in grades kindergarten through 12 inclusive who
has been absent from school without valid excuse, as defined in rules and regulations of the district board of
education of the school district in which the pupil is or should be enrolled pursuant to the provisions of Title 14, or in
the case of a pupil enrolled in a charter school, by the board of directors of the charter school, with the approval of
the State Board of Education, for more than 3 days or the equivalent thereof during a given school year.

§ 902. Purpose; construction.

(a) In the firm belief that compliance with the law by the individual and preservation of the family as a unit are
fundamental to the maintenance of a stable, democratic society, the General Assembly intends by enactment of
this chapter that 1 court shall have original statewide civil and criminal jurisdiction over family and child matters and
offenses as set forth herein. The court shall endeavor to provide for each person coming under its jurisdiction such
control, care, and treatment as will best serve the interests of the public, the family, and the offender, to the end
that the home will, if possible, remain unbroken and the family members will recognize and discharge their legal
and moral responsibilities to the public and to one another.

(b) This chapter shall be liberally construed that these purposes may be realized.
§ 914. Designation of Child Placement Review Board.

Pursuant to any requirement of federal law, the Court may designate the Child Placement Review Board to
serve as the arm of the Court for the purpose of monitoring the progress of children in foster care.

Subchapter Il. Jurisdiction and Powers
§ 921. Exclusive original civil jurisdiction.
The Court shall have exclusive original civil jurisdiction in all proceedings in this State concerning:

(1) Any child found in the State who is alleged to be dependent, neglected, abused or delinquent except
as otherwise provided in this chapter;

(2)a. Any child charged in this State with delinquency by having committed any act or violation of any laws
of this State or any subdivision thereof, except murder in the first or second degree, rape in the first degree, rape in
the second degree, unlawful sexual intercourse in the first degree, assault in the first degree, robbery in the first
degree, (where such offense involves the display of what appears to be a deadly weapon or involves the
representation by word or conduct that the person was in possession or control of a deadly weapon or involves the
infliction of serious physical injury upon any person who was not a participant in the crime, and where the child has
previously been adjudicated delinquent of 1 or more offenses which would constitute a felony were the child
charged under the laws of this State), kidnapping in the first degree, or any attempt to commit said crimes; any child
16 years of age or older charged with violation of Title 21, except as provided in paragraph (16) of this section or §
927 of this title; or any other crime over which the General Assembly has granted or may grant jurisdiction to
another court.

b. Any child charged in this State with delinquency by having committed, after reaching his or her
16th birthday, murder in the second degree, manslaughter, robbery in the second degree, attempted murder (first
or second degree), burglary in the first degree or arson in the first degree; provided, however, that such child shall,
after his first appearance in the Court, be given a hearing as soon as practicable to determine his amenability to the
processes of the Court. The Court shall give immediate notice of such hearing in writing to the Department of
Justice and to the child's custodian, near relative, attorney or other interested person, if known, and then the Court



shall proceed in accordance with the provisions of § 1010 of this title. The Attorney General or one of his or her
deputies shall be present at any such hearing.

Superior Court shall retain jurisdiction for purposes of sentencing and all other postconviction
proceedings if any judge or jury shall find the child guilty of a lesser included crime following a trial or plea of guilty
in any prosecution for 1 of the crimes specifically defined in this subsection or for any crime where the child has
been transferred to the Superior Court by the Family Court pursuant to § 1010 of this title;

(3) Enforcement of any law of this State or any subdivision or any regulation promulgated by a
governmental agency, or any petitions or actions, for the education, protection, control, visitation, possession,
custody, care, or support of children; provided however, that the Justice of the Peace Court shall have original and
exclusive jurisdiction over truancy matters as set forth in Chapter 27 of Title 14, and the Family Court shall assume
exclusive jurisdiction over those matters transferred or appealed from the Justice of the Peace Court in accordance
with 88 2731 and 2732 of Title 14;

(4) Judicial consent to employment, medical care, or enlistment in the armed services of a child when
such consent is required by law;

(5) Actions to terminate compulsory school attendance by a child who has not attained his or her 16th
birthday;

(6) Actions and proceedings wherein:

a. A member of a family alleges that some other member of the family is by their conduct imperiling
any family relationship and petitions the Court for appropriate relief.

b. The Division of Child Protective Services or a licensed youth service agency alleges that the
conduct of a child, or of the parents or custodians, or members of a family, imperils any family relationship or
imperils the morals, health, maintenance or care of a child and petitions the Court for appropriate relief; provided,
however, that where a parent, to ensure the safety or welfare of the child, fails to cause the child to attend school,
such parent has not imperiled the family relationship, nor has imperiled the morals, health, maintenance or care of
the child.

c. In such actions and proceedings the Court may make such adjudications and dispositions as
appear appropriate;

(7) Liability of relatives to support a poor person under 13 Del. C. § 501, and 31 Del. C. 8§ 2830 and
2831;

(8) Execution of forms consenting to marriages under 13 Del. C. § 123;
(9) Reciprocal support proceedings by or against nonresidents under Chapter 6 of Title 13;

(10) Any child in the State under the age of 16 years charged with delinquency by having committed a
violation of any provision of Title 21; and any child in the State 16 years of age or older charged with having
violated any of the provisions specified in § 927 of this title;

a. The court having jurisdiction of violations of Title 21, not covered above, shall not proceed,
except to continue the case, without the presence of a custodian, near relative, attorney or other interested person.

b. Any judge of a court of proper jurisdiction, if the judge determines the existence of circumstances
beyond the violation of Title 21, which indicates that the child 16 or 17 years old may be dependent, neglected or
delinquent, shall, in addition to hearing the violation of Title 21, cause a complaint to be filed charging dependency,
neglect or delinquency.



c. Any sentence imposed against any child 16 or 17 years old by a court having jurisdiction of the
offenses in Title 21, except those offenses within the jurisdiction of the Family Court, shall be limited to a fine and
costs. No court shall detain a child 16 years of age or older in a jail or adult correctional institution or jail pending
trial on any violation of Title 21. Any child pending trial shall, in the default of bail, be detained only in a juvenile
correctional facility.

d. Any child 16 or 17 years old who fails or refuses to pay a fine imposed by a court having
jurisdiction of the offenses in Title 21, except those offenses within the jurisdiction of the Family Court, and after
exhaustion of all other legal remedies for collection provided by the State, shall be charged with delinquency and
referred to the Family Court;

(11) All proceedings relative to divorce and annulment under Chapter 15 of Title 13;

(12) Actions concerning the education of the handicapped and the enforcement of rights guaranteed by
Chapter 31 of Title 14;

(13) Actions concerning appeals from administrative decisions of the Division of Child Support
Enforcement, in accordance with the Delaware Administrative Procedures Act, Chapter 101 of Title 29;

(14) Petitions by persons formerly married to each other seeking an interest in or disposition of jointly
titted real property, acquired during their marriage where such property was not disposed of (i) by agreement of the
parties, or (ii) by virtue of ancillary proceedings pursuant to § 1513 of Title 13. In dividing said property the Family
Court shall apply equitable principles unless there is a written agreement signed by the parties regarding the
disposition of said property. Unless there is a written agreement signed by the parties the Family Court shall not
consider the factors enumerated in § 1513 of Title 13. This subdivision shall apply to all actions filed after July 11,
1989;

(15) Proceedings relative to parental notice of abortion under subchapter VIII, Chapter 17 of Title 24;

(16) Notwithstanding any provision of this title to the contrary, charges of delinquency based upon an
alleged violation of any provision of Title 11, 16 or 21 of this Code which would otherwise be within the original civil
jurisdiction of Family Court shall instead be within the original criminal jurisdiction of Superior Court if said charges
may be joined properly with a felony pending against the same child in Superior Court, as determined pursuant to
the relevant rules of the Superior Court;

(17) Actions concerning child support liens pursuant to § 519 of Title 13;
(18) Child Protection Registry proceedings pursuant to Chapter 9 of Title 16.
§ 922. Exclusive and concurrent original criminal jurisdiction.

(a) Except as provided in paragraphs (b), (c), (d) and (e) of this section, the Court shall have exclusive original
criminal jurisdiction in all proceedings in this State concerning the following, the enumeration of which shall not be
construed to exclude jurisdiction otherwise conferred upon the Court:

() Il treatment, abuse, abandonment or contributing to the delinquency of a child, or any misdemeanor
committed against a child;

(2) Offenses, except felonies, committed by one member of a family against another member of the
family, and criminal cases, except felonies, in which one member of a family is complainant against another
member of the family;

(3) Offenses, except felonies, in which the defendant is a member of a family and the complainant is a
peace officer and the criminal act complained of was committed during a family altercation;



(4) Misdemeanor criminal non-support and misdemeanor aggravated criminal non-support under 11 Del.
C. §1113;

(5) lllegitimacy proceedings under 13 Del. C. 88 1321-1335 [repealed];
(6) Children of immoral parents under 13 Del. C. § 706 [repealed];

(7) Aiding a child who escapes from the Department of Services for Children, Youth and Their Families
under 31 Del. C. § 5311,

(8) Cruel treatment and wrongful disposition or employment of children under 11 Del. C. § 1102;
(9) Interference with custody of a child under 11 Del. C. § 785;

(10) Placing a resident or bringing a nonresident dependent child into Delaware without consent of the
Department of Services for Children, Youth and Their Families under 31 Del. C. 88 307, 351, except as provided in
the Interstate Compact for Juveniles;

(11) Sale or delivery of an alcoholic beverage to a child under 4 Del. C. § 904;
(12) Permitting a child to remain where alcoholic beverages are sold under 11 Del. C. § 1106;

(13) Permitting a child to be present where gambling activity is maintained or conducted under 11 Del. C.
§ 1106;

(14) Sale of weapons to a child under 24 Del. C. § 9083;

(15) Sexual assault on a child under 11 Del. C. § 761;

(16) Intra-family offenses against the person under 11 Del. C. 88 601, 602, 611;
(17) Incest under 11 Del. C. § 766;

(18) Reciprocal support proceedings against or on behalf of nonresidents under 13 Del. C., c. 6, where
appropriate;

(19) Unlawful sexual contact in the third degree against a child under 11 Del. C. § 767,
(20) Violation of a protective order under 11 Del. C. § 1271A,;
(21) Offenses involving the reporting of new hires under 8 1156A of Title 30.

(b) The Court shall have concurrent criminal jurisdiction with the Justice of the Peace Court in all proceedings
concerning alleged curfew violations under 88 39-14 through 39-16 of the Wilmington Code.

(c) The Court shall have concurrent criminal jurisdiction with the Justice of the Peace Courts in all proceedings
concerning alleged curfew violations pursuant to any municipal ordinance.

(d) Notwithstanding the provisions of paragraphs (a)(1)-(a)(3), (a)(17) and (a)(20) of this section, if offenses or
criminal cases within the exclusive original jurisdiction of Family Court otherwise may be joined properly with a
felony within the jurisdiction of Superior Court, such offenses or criminal cases shall be within the jurisdiction of
Superior Court.



(e) Notwithstanding the provisions of paragraphs (a)(1)-(a)(3), (a)(17) and (a)(20) of this section, if offenses or
criminal cases within the exclusive jurisdiction of the Family Court and in which the defendant is an adult otherwise
may be joined properly with a criminal case or other offense that is within the jurisdiction of the Court of Common
Pleas, such offenses or criminal cases shall be within the jurisdiction of the Court of Common Pleas, except that
this subsection shall not apply to offenses or criminal cases involving felonies.

§ 923. Jurisdiction over matters begun prior to this chapter.

The Court shall have jurisdiction to hear and decide all matters before the Family Court of the State in and for
New Castle County and the Family Court for Kent and Sussex Counties which had not been disposed of prior to the
effective date of this chapter.

§ 924. Concurrent original civil jurisdiction.

The Court shall have concurrent jurisdiction to hear writs of habeas corpus or other proceedings brought for the
purpose of gaining or retaining the custody of a child or for the purpose of determining whether a child is being
unlawfully detained by any person, agency, or institution.

§ 925. General jurisdiction.
The Court and each Judge shall have authority to:
(1) Conserve the peace;

(2) Commit or bind, with or without surety, as a committing magistrate, for appearance at the proper court,
persons charged with having violated the law together with material withesses and impose conditions as set forth in
§ 1021 of this title;

(3) Determine and punish civil and criminal contempt;
(4) Issue process for the exercise of its jurisdiction and require service thereof under pain of contempt;

(5) Receive, hear, and make recommendations concerning matters assigned to it by any state or
municipal court. Such recommendations shall be certified to the assigning court;

(6) Transfer for good cause any proceeding from the Court in one county to the Court in any other county;

(7) Enter, proceed on, and satisfy in the name of the State any forfeited bond, provided however, that the
proceeds of any bond forfeited for a party's failure to appear in any civil or criminal child support proceeding shall
be paid over to the payee of the child support order and applied to the child support account;

(8) Sit separately or jointly with any or all other Judges;
(9) Hear, determine, render, and enforce judgment in any proceeding before the Court;
(10) Assess fees, costs, and fines; or remit them in proper cases;

(11) After due notice to interested parties, review, revise, or revoke any prior order of the Court with
reference to the custody, control, care, support or visitation of any person, or in any proceeding where failure to do
so would result in manifest injustice;

(12) Punish for contempt any person who, in order to evade the Court's jurisdiction, removed from the
State any child concerning whose possession, custody, or alleged unlawful detention, a writ of habeas corpus or
other proceeding has been filed;



(13) Administer oaths and take acknowledgments;
(14) Appoint guardians ad litem;

(15) In any civil action where jurisdiction is otherwise conferred upon the Family Court, it may enter such
orders against any party to the action as the principles of equity appear to require.

(16) To appoint guardians of the person over minors under 18 years of age;

(17) Appoint attorneys and/or Court-Appointed Special Advocates to serve as guardians ad litem to
represent the best interests of a child in any child welfare proceeding;

(18) Determine and enter disposition for alleged violations of probation by juveniles in accordance with
the procedures established at § 4334 of Title 11. The term Commissioner or any probation counselor as used in §
4334 of Title 11 shall include the appropriate member of the Department of Services for Children, Youth and Their
Families;

(19) Decide appeals from administrative hearings of substantiated cases of abuse or neglect made
pursuant to 16 Del. C. § 902A(d), and to decide appeals made pursuant to 16 Del. C. § 902A(g) for orders of
administrative expungement of substantiation for the purpose of no longer reporting an individual's name pursuant
to 11 Del. C. § 8563(b);

(20) In a civil proceeding involving the welfare of a minor child or the safety of a party, require any party or
any other resident of the party's household or other person with regular direct access to the child, to submit to a
state and federal background check.

a. The background check shall consist of:

1. A report of the individual's entire criminal history record from the Delaware State Police or
a statement from the Delaware State Police that the State Police Central Repository contains no such information
relating to that person.

2. A report of the individual's entire federal criminal history record pursuant to the Federal
Bureau of Investigation appropriation of Title Il of Public Law 92-544. The Division of State Police shall be the
intermediary for the purposes of this paragraph.

3. A certification from the Department of Services for Children, Youth and Their Families as
to whether the individual is named in the Central Register as the perpetrator of a report of child abuse.

b. Costs associated with obtaining said criminal history information and child abuse registry
information shall be borne by the State.

c. The court at any stage in the proceeding may take judicial notice of any report, record or
certification described in this paragraph (20).

Subchapter Ill. Procedure
§ 1001. Records; expunging evidence of adjudication; destroying indicia of arrest.

(a) In any case wherein an adjudication has been entered upon the status of a child under 18 years of age and 3
years have elapsed since the date thereof and no subsequent adjudication has been entered against such child,
the child or the parent or guardian may present a duly verified petition to the Court setting forth all the facts in the
matter and praying for the relief provided for in this section; provided, however, that in any case wherein an
adjudication has been entered upon the status of a child under 18 years of age and such child intends to enlist in
any branch of the armed forces of the United States, the child may at any time after the date of such adjudication



present a duly verified petition to the Court setting forth all the facts in the matter including an intention to enlist
documented in writing by the applicable military authority in said armed forces and praying for the relief provided in
this section, and provided further that pursuant to the provisions and subject to the limitations hereinafter provided
for in this section, an order directing an expunging from the records of all evidence of such adjudication upon the
status of any such child and the destruction of all indicia of arrest including fingerprints and photographs may be
granted.

(b) Where a child under 18 years of age has been charged with an act of delinquency, and;
(1) The charges have been nolle prosequied, dismissed or dropped, or

(2) The charges have been disposed of through arbitration or otherwise without an adjudication of
delinquency,

the person so charged or a representative of such person on the person's behalf may file a petition with the Court
setting forth all the relevant facts in the matter and requesting expungement of all indicia of arrest and all applicable
police and court records relating to the charge. The Court, in the best interest of both the child and the State, may
grant or refuse to grant the relief requested in the petition. However, the court shall grant petitions filed by the
Attorney General or his or her designee pursuant to the last paragraph of this subsection.

Notwithstanding any provision to the contrary, the Attorney General or designee responsible for prosecuting a
delinquency action may petition the Court to expunge the instant arrest record of a juvenile if at the time of a state
motion to dismiss or entry of nolle prosequi in the case, the prosecutor has determined that the continued existence
and possible dissemination of information relating to the arrest of the juvenile for the matter dismissed or for which
a nolle prosequi was entered may cause circumstances which constitute a manifest injustice to the juvenile.

(c) Upon reading and filing such petition the Court may by order fix a time not less than 10 nor more than 30
days thereafter for the hearing of the matter, a copy of which order shall be served in the usual manner upon the
Attorney General within 5 days from the date of such order and at the time so appointed the Court shall hear the
matter and if no material objection is made and no reason appears to the contrary, an order may be granted
directing the Clerk of the Court to expunge from the records all evidence of such adjudication, excepting
adjudications involving the following crimes: Second degree murder, first degree arson, and first degree burglary,
and further directing that all indicia of arrest including fingerprints and photographs be destroyed. The Court may
grant such relief without a hearing when it appears in writing that the petition is not opposed by the Attorney
General.

§ 1002. Delinquent child not criminal; prosecution limited.

Except as provided in § 1010, no child shall be deemed a criminal by virtue of an allegation or adjudication of
delinquency, nor shall a child be charged with or prosecuted for a crime in any other court. In this Court the nature
of the hearing and all other proceedings shall be in the interest of rather than against the child. Except as otherwise
provided, there shall be no proceedings other than appellate proceedings in any court other than this Court in the
interest of a child alleged to be dependent, neglected, or delinquent. However, if a child reaches its 18th birthday
prior to an adjudication on a charge of delinquency arising from acts which would constitute a felony were the child
charged as an adult under the laws of this State, then the Family Court shall retain jurisdiction for the sole purpose
of transferring the matter to the Superior Court for prosecution as an adult. Any such transfer under this section
shall not be subject to § 1011 of this title.

§ 1003. Commencement; parties.

Any person having knowledge of a child within the State who appears to be neglected, dependent or delinquent
may file with the Clerk of the Court a petition in writing setting forth the facts verified by affidavit. Neither the
Attorney General nor any Deputy Attorneys are required to appear in any proceeding before a Master involving a
petition alleging an act of delinquency, but, at the Attorney General's sole discretion, may appear in any such
proceeding.

§ 1004. Duties of officer having child in custody.



A peace officer may take into custody a child the officer believes to be dependent, neglected or delinquent. Any
peace officer having taken such a child into custody shall immediately notify the child's custodian citing the reasons
therefor. If the custodian refuses to accept the child or cannot be located or cannot provide necessary care for the
child, the peace officer shall:

(1) When the child is not charged with a delinquent act, immediately contact the Division of Child
Protective Services of the Department of Services for Children, Youth and Their Families, who shall be responsible
for further pursuing the whereabouts of the custodian or providing shelter and care for the child in a shelter home,
foster home, group home, private agency home or other appropriate facility for children. The child shall be placed in
a manner consistent with § 1009(e) of this title. After making every reasonable effort to locate the custodian, the
Division of Child Protective Services of the Department of Services for Children, Youth and Their Families may
release the child to the child's custodian or forthwith file with the Court a petition for custody alleging dependency or
neglect.

(2) When the child has been charged with a delinquent act, take the child directly before the Court if the
Court is in session or take the child before a court or commissioner for disposition in accordance with § 1005 of this
title. After taking the child into custody, the peace officer shall forthwith file with the Court a sworn complaint
alleging delinquency with a report for the reason of the child's apprehension.

§ 1009. Adjudication; disposition following adjudication; commitment to custody of Department of Services
for Children, Youth and Their Families; effect.

(a) Where the evidence supports such holding, the Court may declare a child to be dependent, neglected,
abused, as those terms are defined by § 902(1) of Title 16, or delinquent. In declaring a child to be dependent,
neglected or abused pursuant to this section, the Court shall give priority to ensuring the well-being and safety of
the child.

(b) Following an adjudication by the Court in which it declares a child to be dependent or neglected, the Court
may:

(1) Defer proceedings pending further investigation, medical or other examinations, or where the interests
of the child will thereby be served;

(2) Allow a child to remain in his or her own home with or without Court supervision;

(3) Grant custody of a child to any person or agency where satisfactory arrangements can be made but,
in the event the child is placed in a home other than the home of a relative, the Court shall require an evaluation
and report from the Department of Services for Children, Youth and Their Families. However, if and only if the
following conditions are met, the Court shall not order the Department of Services for Children Youth and Their
Families ("DSCYF") to perform an evaluation and report on investigation of the child's placement:

a. When the child is placed in a home of an "adult individual" who fails to meet the definition of
relative in § 901(20) of this title but the "adult individual" is by marriage, blood or adoption the child's great-
grandparent, stepgrandparent,great-uncle or aunt, half brother or sister, stepbrother or sister, stepparent, stepuncle
or aunt to the extent not already included in the definition of relative, or first cousin once removed;

b. When DSCYF has not currently filed for custody of the child on the basis of dependency or
neglect and DSCYF does not plan to;

c. When there have been no allegations of abuse or neglect with respect to the child regarding the
"adult individual" with whom the child is placed;

d. When DSCYF is not currently a party to a custody or visitation dispute regarding the child,;

e. When DSCYF does not hold or seek custody of the child; and



f. When the child meets the definition of dependent child solely because the child has been placed
on a permanent basis in the home of an "adult individual" as described in paragraph (b)(3)(i) of this section and has
been placed with such individual without the consent and approval of DSCYF;

(4) Refer the child to the Department of Services for Children, Youth and Their Families for protective
supervision;

(5) Grant custody of a child to the Department of Services for Children, Youth and Their Families for
foster home placement;

(6) Grant the care or custody of a child to any licensed child-placing agency in this State that will accept
the child, provided satisfactory arrangements can be made;

(7) Grant the care or custody of a child to any division of the Department of Services for Children, Youth
and Their Families provided by the State for the care of children;

(8) Grant the care or custody of a child to any private institution within or without the State that cares for
children, provided satisfactory arrangements can be made;

(9) Grant the care or custody of a child to any religious child-caring agency or institution, preferably of the
child's religious faith or that of the parents, or either of them, within or without the State provided satisfactory
arrangements can be made;

(10) Commit a mentally ill, retarded or disturbed child for observation or treatment to any appropriate
institution within the State, or to any institution without the State provided satisfactory arrangements can be made;

(11) Order such other treatment, rehabilitation or care as in the opinion of the Department of Services for
Children, Youth and Their Families would best serve the needs of the child and society.

(c) Following an adjudication in which the Court declares that a child is delinquent, it may:

(1) Defer proceedings pending further investigation, medical or other examinations, or where the interests
of the child will thereby be served, and release the child upon the child's own recognizance or upon the
recognizance of a custodian or near relative, or upon bond with surety, to appear whenever and wherever notified
to do so, or where the required bond is not provided, detain the child in a facility of the Department of Services for
Children, Youth and Their Families;

(2) Allow a child to remain in the child's own home with or without Court supervision;
(3) Place a child on probation;
(4) Fine a child;

(5) Order a child to make monetary restitution in whole or in part as the Court determines for out-of-pocket
costs, losses or damages caused by the delinquent act of the child where the amount thereof can be ascertained;

(6) Award a judgment in favor of any municipal corporation, county, town, school district or agency of the
State, or any person, partnership, corporation or association, or any religious organization whether incorporated or
not, and against the parents or guardians of the delinquent child for the same or greater amount ordered against
the delinquent child but not to exceed $5,000, provided that the Court finds by a preponderance of the evidence
presented that:

a. The parents or guardians knew of the child's delinquent nature; and

b. The parents or guardians failed to take reasonable measures to control the child;



(7) Require that any restitution ordered against the delinquent child precede the liability of the parents or
guardians for the monetary damages caused by the child's delinquent act;

(8) Require, in the absence of objections by the victim of the delinquent act of the child, that any
restitution ordered against the delinquent child may be discharged in an appropriate community service
arrangement with the understanding that failure to complete the community service work in good faith shall result in
the reversion of this obligation to the monetary basis originally ordered by the Court;

(9) Award custody of a child to the Department of Services for Children, Youth and Their Families;

(10) Commit a mentally ill, retarded or disturbed child for observation or treatment to any appropriate
institution within the State, or to any institution without the State provided satisfactory arrangements can be made;

(11) Grant the care or custody of a child to any private institution within or without the State that cares for
children, provided satisfactory arrangements can be made;

(12) Order the Motor Vehicle Division of the Department of Transportation to:
a. Revoke or suspend the driving privileges or operator's license possessed by the child;

b. Postpone the child's eligibility to obtain driving privileges or an operator's license if the child does
not possess such privilege or license; or

c. Enter immediately all traffic, alcohol and/or drug adjudications of any minor on a driving record
created by the Division of Motor Vehicles notwithstanding the minor's drivers license status, age and/or eligibility for
a driver's license

in any case for a period not less than 3 months nor more than 4 years;

(13) Grant custody of a person who is charged with an act of delinquency prior to reaching the age of 18
years but becomes 18 years of age prior to disposition of the charge, to the Department of Services for Children,
Youth and Their Families;

(14) Order the child to be placed under house arrest under the same requirements set forth in § 4332 and
Subchapter IX of Chapter 43 of Title 11 of the Delaware Code;

(15) Order such other treatment, rehabilitation or care as in the opinion of the Department of Services for
Children, Youth and Their Families would best serve the needs of the child and society.

(16) Following an adjudication in which the Court declares that a child is delinquent and sentences the
child to participate in the Family Court Adjudicated Drug Court Program, the Court may impose such conditions
upon the parent, guardian or custodian of the person adjudicated as the Court deems necessary to assist the
person adjudicated in receiving all the treatment, rehabilitation or care ordered by the Court as best serving the
needs of the child and society under this section or, in the opinion of the Court, as will enhance the ability of such
parent, guardian or custodian in providing the child with adequate support, guidance and supervision necessary to
meet the child's physical, mental or emotional health and well-being, provided that such parent, guardian or
custodian has been previously served by summons in accordance with § 1006 of Title 10;

(17) When the Court sentences a child to participate in counseling, mental health treatment or to a
Division of Child Mental Health Services consultation or assessment as required, the Court shall be authorized, in
addition to any other disposition authorized by this section, to order such child's parents, guardian or custodian to
participate in counseling as determined by the Court or as recommended by the Division of Child Mental Health
Services. Such counseling shall be designed to assist in deterring future delinquent or unruly actions or other
conduct or conditions which would be harmful to the child or society. If the child is Court-ordered into a detention
facility or residential treatment facility, the Court may order the parents, guardian or custodian to participate in any
treatment or counseling program recommended by the facility.



The authority given the Court by paragraphs (5), (6), (7) and (8) of this subsection shall be in addition to any other
existing statutory or common law remedy.

(d) For the purposes of this section, the phrase "provided satisfactory arrangements can be made" shall mean
that the Department of Services for Children, Youth and Their Families has approved payment for the placement of
a child based upon a contract between an agency or institution and the Department or that such a placement can
provide a child with the necessary and/or appropriate treatment and/or rehabilitation in the judgment of the
Department of Services for Children, Youth and Their Families.

(e) Subject to the provisions governing amenability pursuant to § 1010 of this title, the Court shall commit a
delinquent child to the custody of the Department of Services for Children, Youth and Their Families under such
circumstances and for such periods of time as hereinafter provided:

(1) Any child who has been adjudicated delinquent by this Court of 1 or more offenses which would
constitute a felony were the child charged as an adult under the laws of this State, and who shall thereafter within
12 months commit 1 or more offenses occurring subsequent to the said adjudication which offense or offenses
would constitute a felony were the child charged as an adult under the laws of this State, and thereafter be
adjudged delinquent of said offense or offenses, is declared a child in need of mandated institutional treatment, and
this Court shall commit the child so designated to the Department of Services for Children, Youth and Their
Families for at least a 6-month period of institutional confinement;

(2) A child committed to the custody of the Department of Services for Children, Youth and Their Families
pursuant to this subsection shall not be released from institutional confinement on pass, on extended leave or to
aftercare during the first 6 months of said commitment unless the Director of Youth Rehabilitation Services, in the
Director's discretion, determines that it is in the best interest of the child's treatment to participate in programs
which may require the child to leave the institution; thereafter, a child committed to the Department of Services for
Children, Youth and Their Families pursuant to this subsection shall not be released from institutional confinement
on pass, on extended leave or to aftercare, unless the Judge of the Family Court who originally executed the
commitment order or a Judge of the Family Court designated by the Chief Judge shall, upon a petition filed by the
Department of Services for Children, Youth and Their Families (or its duly authorized representative), the child, the
parent(s) or guardian of said child, or by the Court's own initiative, with notice to the Attorney General, determine by
a preponderance of the evidence presented at a hearing that the child has so progressed in a course of mandated
institutional treatment that release would best serve both the welfare of the public and the interest of the child or
unless the Director of Youth Rehabilitation Services, in the Director's discretion, determines that it is in the best
interest of the child's treatment to participate in programs which may require the child to leave the institution;

(3) Where a child has been declared in need of mandated institutional treatment in accordance with
paragraphs (1) and (2) of this subsection, and the child is subsequently charged with having committed 1 or more
offenses which offense or offenses occurred subsequent to the child having been declared a child in need of
mandated institutional treatment, the Court shall conduct a hearing to determine whether the child is amenable to
the rehabilitative processes of the Court pursuant to § 1010(c) of this title. "Offense” in this paragraph shall mean all
offenses which would constitute a felony were the child charged as an adult under the laws of this State, with the
exception of a charge of escape pursuant to subpart E of subchapter VI of Chapter 5 of Title 11;

(4) Whenever a child appears before the Court on charges which would constitute a felony were the child
charged as an adult under the laws of this State, said child and any parent, guardian or custodian of said child who
is present shall be specifically advised of the operation of this subsection;

(5) Nothing hereinbefore provided shall be construed as prohibiting the Court, upon petition and
recommendation of the Department of Services for Children, Youth and Their Families, from securing for any child
otherwise subject to the mandatory commitment provisions of this subsection such care and treatment as it deems
necessary for diagnosed conditions of mental illness or retardation, provided that the provisions for such treatment
shall not deter the Court from imposing such mandatory term of commitment as is applicable under this subsection
unless the same shall be sooner suspended in accordance with paragraph (6) of this subsection;

(6) As used in this subsection, "child" shall mean any juvenile who is charged with an act or course of
conduct occurring on or after the child's 14th birthday which causes this subsection to be applicable;



(7) A copy of each and every order or disposition of the Court respecting a child committed pursuant to
this subsection shall be made available to the victim or victims of the delinquent acts giving rise to the commitment
upon written request to the Court therefor.

(f) Following adjudication or election by the juvenile in lieu of trial pursuant to § 4177B of Title 21, the Court must
order the Motor Vehicle Division of the Department of Transportation after an adjudication of delinquency in
violation of § 4177 of Title 21, or election by the juvenile in lieu of trial pursuant to § 4177B of Title 21 to:

(1) Revoke or suspend the driving privileges or operator's license possessed by such child until that child
reaches the age when legally allowed to consume intoxicating liquor. This revocation or suspension shall not be
subject to waiver except after a minimum period of 6 months from the date of the license is received by the Motor
Vehicle Division, and then only if the child successfully completes a course of instruction similar to that required by
§ 4177B of Title 21 and has demonstrated a critical need for the return of restricted driving privileges.

(2) A critical need shall include loss of a meaningful employment opportunity, or loss of a school
opportunity, or any other urgent need of the child or the child's immediate family the continuation of which is critical
to the best interests of the child but only if and for so long as no other member of the immediate family is
realistically capable of satisfying such urgent need.

(3) The Division of Motor Vehicles shall promulgate such rules and regulations as are necessary to verify
the existence of a critical need, to permit the return of only so much of the privileges as are necessary to
reasonably satisfy such critical need.

(4) Any person whose driver's license has been revoked and to whom a conditional/restricted license has
been issued, under this chapter, and who drives any motor vehicle upon the highways of this State contrary to the
conditions placed upon such conditional/restricted license during the period of such conditional/restricted license,
upon conviction thereof, shall be fined not less than $25 or more than $200.

(5) The Department, upon receiving a record of conviction of any person upon the charge of operating a
motor vehicle in violation of the conditions imposed upon said conditional/restricted license during the period of
such conditional/restricted license, shall forthwith direct such person to surrender said conditional/restricted license
to the Department until the age when legally allowed to consume intoxicating liquor.

(9) A child who is adjudicated delinquent on charges which would constitute a violation of § 2701 of Title 21 if
the child were charged as an adult shall be prohibited from receiving a temporary instruction permit or an operator's
license until the later of the child's 17th birthday or 1 year from the date of adjudication.

(h) No adjudication upon the status of a child shall be deemed a conviction nor shall it be deemed to imply that a
child is a criminal except as provided in § 1010 of this title, any other provision of this Code, any court rule or rule of
procedure or otherwise as determined by any court to be warranted in the interest of justice.

(i) Neither the adjudication nor any evidence given in any case shall be admissible against such child in any
future civil or criminal proceeding in any court except for the purpose of a presentence investigation ordered by this
or any other court, or as provided for by any other provision of this Code, any court rule or rule of procedure or
otherwise as determined by any court to be warranted in the interest of justice.

(N(1) For the purpose of this subsection, the following definitions shall apply:

a. "Adjudication” or "adjudicated" -- for the purposes of this subsection (j), "adjudication” or
"adjudicated" shall mean any type of adjudication of delinquency contained within the definition of "conviction" or
"convicted" pursuant to Chapter 9 of Title 16, and shall include a probation before adjudication plea or admission,
and a mental health or drug court deferred plea regardless of whether the plea or charge was subsequently
discharged or dismissed under such programs.



b. "Facility" means any residential shelter, group home, foster home, treatment center,
individualized residential treatment home ("IRT"), institution or any other place designated as a temporary or
permanent residential placement for children located in the State, excluding accredited or licensed hospitals.

c. "Felony level offense" means any delinquent act constituting a felony under the laws of this
State, any other state or the United States.

d. "Mixing" means placement by the Department of Services for Children, Youth and Their Families
of any child charged with or adjudicated of a felony level juvenile offense, or adjudicated of any serious
misdemeanor level juvenile offense, in the same facility with dependent or neglected children who have not
committed or been charged with any delinquent act.

e. "Repeat offender" means any child adjudicated delinquent of 3 or more serious misdemeanor
level juvenile offenses occurring within 24 months of the request for mixing.

f. "Serious misdemeanor level juvenile offense" means any delinquent act constituting the following
misdemeanors or any court adjudicated violation of probation or juvenile aftercare or parole in which the underlying
adjudication is any of the following misdemeanors, whether under the laws of this State, any similar laws in other
states, or the United States:

Section 501 of Title 11 (Criminal Solicitation in the Section 767 of Title 11 (Unlawful Sexual Contact in
Third Degree) the Third Degree)

Section 601 of Title 11 (Offensive Touching) Section 781 of Title 11 (Unlawful Imprisonment in the
Section 602 of Title 11 (Menacing) Second Degree)

Section 611 of Title 11 (Assault in the Third Degree) Section 804 of Title 11 (Reckless Burning or

Section 621 of Title 11 (Terroristic Threatening) Exploding)

Section 625 of Title 11 (Unlawfully Administering Section 1102 of Title 11 (Endangering the Welfare of
Drugs) a Child)

Section 628 of Title 11 (Vehicular Assault in the Section 1251 of Title 11 (Escape in the Third Degree)
Second Degree) Section 1257 of Title 11 (Resisting Arrest With Force
Section 763 of Title 11 (Sexual Harassment) or Violence)

Sections 764-765 of Title 11 (Indecent Exposure in Section 1311 of Title 11 (Harassment)

the First or Second Degree) Section 1341 of Title 11 (Lewdness)

Section 766 of Title 11 (Incest) Section 1443 of Title 11 (Carrying a Concealed

Dangerous Instrument).

(2) No dependent or neglected child shall be placed in a secure or nonsecure detention or correctional
facility unless charged with or found to have committed a delinquent act. Except for youth placed, detained, or
sentenced pursuant to § 2103A or § 4204A of Title 11 and except for youth otherwise properly proceeded against
as adults in Superior Court, no child shall be placed in an adult detention or adult correctional facility.

(3) There shall be no mixing unless the following requirements are met:

a. When a child is charged with or found to have committed a felony level juvenile offense or is a
repeat offender, the Department of Services for Children, Youth and Their Families must obtain a court order
authorizing such placement, after the Secretary or a Division Director of the Department of Services for Children,
Youth and Their Families or their designee shall recommend such placement in writing. Before authorizing mixing,
the Family Court must specifically find that the proposed placement of the child offender is not expected to present
an unreasonable and unmanageable physical risk to other children in the facility and that the placement is not
contrary to the best interests of the other children in the facility.

b. When a child who is not a repeat offender is found to have committed a serious misdemeanor
level juvenile offense, no mixing shall occur unless the Secretary or a Division Director of the Department of
Services for Children, Youth and Their Families, or their designee, after review of the case, certifies in writing that
the proposed placement of the child offender is not expected to present an unreasonable and unmanageable
physical risk to other children in the facility and that the placement is not contrary to the best interests of the other
children in the facility.



(4)a. A court order approving mixing may be requested via a motion in a dependency/neglect proceeding
or in the delinquency proceeding concerning the child who needs to be mixed. The court may decide such motion
without a hearing, and such motions may be requested, heard and decided via oral motion to the court during any
hearing or trial concerning the child.

b. Where the date of placement could not have been reasonably determined in advance of
placement, facilities and agencies which are subject to this subsection (j) may provisionally place a child in such
facility, pending a later determination by the Family Court or the Secretary or Division Director of the Department of
Services for Children Youth and Their Families or their designee, whichever may be applicable. Where such
provisional placement has been made, a request for mixing approval that requires a Family Court order under
paragraph (j)(3)a. of this section shall be filed with the Family Court no later than the second business day after
such placement is made. In all other provisional placements, the Secretary or Division Director or their designee
shall make the written certifications required by this subsection (j) no later than the second business day after such
placement is made.

(5) All placements which result in mixing shall be reviewed within 5 working days by the Department of
Services for Children, Youth and Their Families. Subsequently, such placement shall be reviewed after 2 months,
and regularly thereafter. The 2-month review shall be made by the Child Placement Review Board. The purpose of
the review shall be to determine whether, under the placement, the child offender continues to not present an
unreasonable and unmanageable physical risk to other children in the facility, and that such placement is not
contrary to the best interests of the other children in the facility.

(k) Subject to the provisions governing amenability pursuant to § 1010 of this title, the Court shall commit a
delinquent child to the custody of the Department of Services for Children, Youth and Their Families if the child who
has been adjudicated delinquent by this Court of 1 or more offenses which would constitute either possession of a
firearm during the commission of a felony or robbery first degree (where such offense involves the display of what
appears to be a deadly weapon or involves the representation by word or conduct that the person was in
possession or control of a deadly weapon or involves the infliction of serious physical injury upon any person who
was not a participant in the crime) were the child charged as an adult under the laws of this State. Such child is
declared a child in need of mandated institutional treatment, and this Court shall commit the child so designated to
the Department of Services for Children, Youth and Their Families for at least a 12-month period of institutional
confinement.



TITLE 29
State Government
PART VI
Departments of Government
CHAPTER 90A. OFFICE OF THE CHILD ADVOCATE
§ 9001A. Intent and purpose.

The General Assembly hereby declares that the welfare of the children of this State shall be
safeguarded by the establishment of an Office of Child Advocate, with a Child Advocate who
shall serve as Executive Director of the Child Protection Accountability Commission. The Child
Advocate shall be responsible for effectuating the purposes of the Commission. The Advocate
shall also coordinate efforts on behalf of the children; work with advocacy groups; promote
system reform; recommend changes in law, procedure and policy necessary to enhance the
protection of Delaware's children; and to implement and coordinate a program providing legal
representation on behalf of a child. In order to effectuate these goals, the Child Advocate shall
be an attorney duly licensed to practice law in Delaware. (72 Del. Laws, c. 167, § 2; 72 Del.
Laws, c. 451, §5))

§ 9002A. Definitions.
For the purposes of this chapter, unless the context indicates differently:

(1) "Abused child" means a child who has suffered any physical injury inflicted by a
person responsible for the care, custody and control of the child through unjustified force
pursuant to § 468(1) of Title 11, emotional abuse, torture, criminally negligent treatment, sexual
abuse, exploitation, maltreatment or mistreatment;

(2) "Adequate care" means a type and degree of personalized attention that will tend to
advance a child's physical, mental, emotional and general well-being;

(3) "Adult" means a person who has reached his or her 18th birthday;
(4) "Best interests" as defined in § 722 of Title 13;
(5) "Child" or "children" means persons who have not reached their 18th birthday;

(6) "Child welfare proceeding"” means any Family Court proceeding and subsequent
appeal therefrom involving custody, visitation, guardianship, termination of parental rights,
adoption and other related petitions that involve a dependent, neglected or abused child or a
child at risk of same as determined by a Family Court judge;

(7) "Commission" means the Child Protection Accountability Commission;
(8) "Court" means the Family Court;

(9) "Department” means the Department of Services for Children, Youth and Their
Families of the State;



(10) "Dependent child" means a child whose physical, mental or emotional health and
well-being is threatened or impaired because of inadequate care and protection by the child's
custodian, who is unable to provide adequate care for the child, whether or not caused by the
child's behavior; provided, however, that for the purposes of this chapter, "dependent child" may
include a child who has been placed in a non-related home on a permanent basis without the
consent and approval of the Division of Family Services or any agency licensed thereby to place
a child in a non-related home, or a child who has been placed with a licensed agency which
certifies it cannot complete a suitable adoption plan; and

(11) "Division" means the Division of Family Services of the Department of Services for
Children, Youth and Their Families;

(12) "Guardian ad litem" means an individual appointed by the Court to represent the
best interests of a child whether or not that reflects the wishes of the child, who by his or her
appointment shall be a party to the child welfare proceeding. The guardian ad litem is charged
with obtaining a clear understanding of the situation and needs of the child, and making
recommendations to the Court as to what is in the best interests of the child.

(13) "Neglected child" means a child whose physical, mental or emotional health and
well-being is threatened or impaired because of inadequate care and protection by the child's
custodian who has the ability and financial means to provide for the child but does not or will not
provide adequate care, or a child who has been abused or neglected as defined by § 902 of Title
16. For purposes of this chapter, no child whose parent, guardian or other person legally
charged with care or custody of the child, provides the child treatment in accordance with a
religious method of healing, in lieu of medical treatment, shall for that reason alone, be
considered a neglected child.

(14) "Office" means the Office of the Child Advocate.

(15) "Permanency" means the safe, stable, custodial environment in which a child is
raised and the life-long relationship that child establishes with a nurturing caregiver. (72 Del.
Laws, c. 167, § 2; 70 Del. Laws, c. 186, § 1; 72 Del. Laws, c. 451, § 6.)

§ 9003A. Appointment and dismissal.

The Child Advocate shall be appointed by the Executive Committee of the Child Protection
Accountability Commission and shall serve at its pleasure. (72 Del. Laws, c. 167, § 2.)

8§ 9004A. Appropriation for expenses.

The General Assembly may annually appropriate such sums as it may deem necessary for
the payment of the salary of the Child Advocate, the assistants, and the staff, and for the
payment of actual expenses incurred by the Office of Child Advocate. (72 Del. Laws, c. 167, §
2.)

§ 9005A. Duties of the Child Advocate.
The Child Advocate shall perform the following duties:

(1) Take all possible actions, including programs of public education and legislative
advocacy, to secure and ensure the legal, civil and special rights of the children;

(2) Review periodically relevant policies and procedures with a view toward the rights
of children;

(3) Refer any person making a complaint or report required by Chapter 9 of Title 16 to
the Division of Family Services, and, if warranted, to an appropriate police agency. If a complaint
or report includes an allegation of misconduct against a Department employee, the complaint or
report must also be referred to the Secretary of the Department;



(4) Recommend changes in the procedures for investigating and overseeing the
welfare of children;

(5) To make the public aware of the services of the Child Advocate and the
Commission, its purpose, and how it can be contacted;

(6) To apply for and accept grants, gifts and bequests of funds from other state, federal
and interstate agencies, as well as from private firms, individuals and foundations, for the
purpose of carrying out the Commission's lawful responsibilities. The funds must be deposited
with the State Treasurer in a restricted receipt account established to permit funds to be
expended in accordance with the provision of the grant, gift or bequest;

(7) Examine policies and procedures and evaluate the effectiveness of the child
protection system, specifically the respective roles of the Division, the Attorney General's Office,
the courts, the medical community and law enforcement agencies;

(8) Review and make recommendations concerning investigative procedures and
emergency responses pursuant to this chapter;

(9) Develop and provide quality training to Division staff, Deputy Attorneys General,
law enforcement officers, the medical community, family court personnel, educators, day care
providers and others on the various standards, criteria and investigative technology used in
these cases;

(10) Submit an annual report analyzing the work of the office that shall be included in
the Child Protection Accountability Commission's annual report; and

(11) Take whatever other actions are necessary to help the Commission accomplish its
goals. (72 Del. Laws, c. 167, § 2.)

§ 9006A. Confidentiality.

(1) All records of the Office of Child Advocate pertaining to the care and treatment of a child
are confidential, including the identity of any person seeking assistance from the Office on behalf
of a child. Information contained in those records may not be disclosed in such a manner as to
identify individuals, except for good cause shown on order of a court, or if, in the judgment of the
Commission, disclosure of identifying information to an appropriate governmental agency is in
the best interests of the child.

(2) Anyone participating in good faith in seeking assistance from the Office on behalf of a
child pursuant to this chapter shall have immunity from liability, civil or criminal, that might
otherwise exist, and such immunity shall extend to participation in any judicial proceeding
resulting from such a referral. (72 Del. Laws, c. 167, § 2; 72 Del. Laws, c. 451, 8§ 7, 8.)

8§ 9007A. Legal representation of children.
(a) Purpose. --

(1) The General Assembly has recognized the need to safeguard the welfare of
abused, neglected and dependent children in this State. As such, it has charged the Office of the
Child Advocate and the Court-Appointed Special Advocate Program with ensuring
representation of children's best interests in child welfare proceedings through appointment of
guardians ad litem. To this end, the Office shall coordinate with the Family Court and the Court-
Appointed Special Advocate program to implement and administer a program for guardian ad
litem representation of children.

(2) In determining whether to represent an abused, neglected or dependent child, the
Office may communicate with any child at issue and may have access to all information relating
to that child held or maintained by the Department and/or the Family Court. If the Office



determines that a child needs guardian ad litem representation, the Court shall sign an order
appointing the designated attorney as attorney guardian ad litem.

(3) This section shall be liberally construed so that these purposes may be realized.
(b) Appointment of attorney guardian ad litem --

(2) In the event that the Family Court Judge determines, pursuant to the conditions set
forth in § 701(c) of Title 13 that an attorney guardian ad litem should be appointed, the Family
Court Judge shall sign an order appointing the attorney guardian ad litem. That order shall
impose on the attorney guardian ad litem all the duties, rights and responsibilities set forth in this
section. Upon entry of the order, the attorney guardian ad litem shall have the authority to review
all documents and interview all pertinent persons having significant information relating to the
child and the child's life circumstances.

(2) The appointment shall last until the attorney guardian ad litem is released from
responsibility by order of the Court, or until the attorney guardian ad litem's commitment to the
Court ends.

(3) The attorney guardian ad litem shall be a party to any child welfare proceeding in
which the child is the subject, and shall possess all the procedural and substantive rights of a
party including those set forth in § 732 of Title 13.

(4) Upon presentation of the order of appointment by the attorney guardian ad litem,
any agency, hospital, school, organization, division or department of the State, doctor, nurse or
other health care provider, treatment facility, psychologist, psychiatrist, police department or
mental health clinic shall permit the attorney guardian ad litem to inspect and copy any records
relating to the child and parents involved in the case of appointment without consent of the child
or parents.

(c) Duties and rights. -- The attorney guardian ad litem's duty is to the child. The scope of the
representation of the child is the child's best interests. The attorney guardian ad litem shall have
the duty of confidentiality to the child unless disclosure is necessary to protect the child's best
interests. As such, the attorney guardian ad litem shall:

(1) Represent the best interests of the child in all child welfare proceedings, and
explain to the child, taking into account the child's ability to understand the proceedings, the
duties of the guardian ad litem litem;

(2) Be trained by the Office of the Child Advocate or a course approved by the Office
prior to representing any child before the Court. The attorney guardian ad litem shall be required
to participate in ongoing training regarding child welfare. The attorney shall be employed,
contracted and/or appointed by the Office;

(3) Conduct an independent investigation of the circumstances of a case of
appointment, which shall include but not be limited to interviews and/or observations of the child
and relevant individuals, as well as a review of all relevant records and reports;

(4) Present evidence to the Court in support of his or her position;

(5) Be provided with notice of every Court proceeding and receive copies of every
pleading;

(6) Participate in all depositions, negotiations, discovery, pretrial conferences, hearings
and appeals;

(7) Have access to all records regarding the child and his or her family maintained by
the Division;



(8) Monitor cases to which they are appointed to assure that the terms of the Court's
orders are fulfilled and permanency for the child is achieved;

(9) Receive reasonable notice from the Division of changes in placement, school or
any other change of circumstances affecting the child;

(10) Receive reasonable notice from the Division of any founded complaint involving:
(1) the child, where the child is the alleged victim; (2) the residence in which the child lives;
and/or (3) the home-based daycare which the child attends;

(11) Request a hearing before the Court when the plan on behalf of the child is not
implemented, is not meeting the child's needs, or upon completion of a Division investigation;

(12) Request any appropriate relief from the Court on behalf of the child,;

(13) Appear, when appropriate, on behalf of a child before the Violent Crimes
Compensation Board, to pursue a claim on behalf of the child, as set forth in Chapter 90 of Title
11; and

(14) Ascertain the wishes of the child and make the child's wishes known to the Court.
If the attorney guardian ad litem concludes that the child's wishes differ from the position of the
attorney guardian ad litem, he or she will notify the Court of the conflict.

(d) Criminal investigations and/or prosecutions. -- Notwithstanding any provision of this
chapter to the contrary, the Office of the Child Advocate shall in no way intervene in any pending
criminal investigation or prosecution, and shall provide no legal representation or advice to any
suspect, defendant or respondent in any open criminal investigation or prosecution. (72 Del.
Laws, c. 167, § 2; 70 Del. Laws, c. 186, § 1; 72 Del. Laws, c. 451, 8 9; 73 Del. Laws, c. 277, 8§88
1-4,6.)

§ 9008A. Indemnification from liability.

No attorney, director, investigator, social worker or other person employed or contracted by
or volunteering for the Office of Child Advocate shall be subject to suit directly, derivatively or by
way of contribution or indemnification for any civil damages under the laws of Delaware resulting
from any act or omission performed during or in connection with the discharge of his or her
duties with the Office within the scope of his or her employment or appointment, unless the act
or omission was done with gross or wanton negligence, or maliciously, or in bad faith. (72 Del.
Laws, c. 167, § 2; 70 Del. Laws, c. 186, § 1; 72 Del. Laws, c. 451, § 10; 73 Del. Laws, c. 277, §
5)
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fitness for a particular purpose, or assumes any legal liability or responsibility for the accuracy, completeness, or usefulness of
any information, apparatus, product, or process disclosed, or represents that its use would not infringe privately-owned rights.
This information is provided for informational purposes only. Please seek legal counsel for help on interpretation of individual
statutes.



TITLE 13

Domestic Relations
CHAPTER 7. PARENTS AND CHILDREN
Subchapter Il. Custody Proceedings
§ 722. Best interests of child.

(a) The Court shall determine the legal custody and residential arrangements for a child in
accordance with the best interests of the child. In determining the best interests of the child, the
Court shall consider all relevant factors including:

(1) The wishes of the child's parent or parents as to his or her custody and residential
arrangements;

(2) The wishes of the child as to his or her custodian(s) and residential arrangements;

(3) The interaction and interrelationship of the child with his or her parents,
grandparents, siblings, persons cohabiting in the relationship of husband and wife with a parent
of the child, any other residents of the household or persons who may significantly affect the
child's best interests;

(4) The child's adjustment to his or her home, school and community;
(5) The mental and physical health of all individuals involved;

(6) Past and present compliance by both parents with their rights and responsibilities to
their child under § 701 of this title;

(7) Evidence of domestic violence as provided for in Chapter 7A of this title; and

(8) The criminal history of any party or any other resident of the household including
whether the criminal history contains pleas of guilty or no contest or a conviction of a criminal
offense.

(b) The Court shall not presume that a parent, because of his or her sex, is better qualified
than the other parent to act as a joint or sole legal custodian for a child or as the child's primary
residential parent, nor shall it consider conduct of a proposed sole or joint custodian or primary
residential parent that does not affect his or her relationship with the child. (59 Del. Laws, c. 569,
§ 4; 67 Del. Laws, c. 236, 88 2, 3; 69 Del. Laws, c. 309, § 3; 74 Del. Laws, c. 311, §1.)



TITLE 13
Domestic Relations
CHAPTER 25. DSCYF CUSTODY
Subchapter I. General Provisions
§ 2501. Intent and purpose.

(a) The General Assembly hereby declares that there is a need for a clear statutory framework for the
proper procedures and requirements for when the Department of Services for Children, Youth and Their
Families [DSCYF] is granted custody of a dependent, neglected or abused child.

(b) This chapter shall be liberally construed so that these purposes may be realized.

(c) For the purposes of applicable state and federal law, any dependent, neglected or abused child in
DSCYF custody shall be considered a ward of the State.

§ 2502. Definitions.
For the purposes of this chapter, unless the context indicates differently:

(1) "Abuse" or "abused child" is as defined in § 901 of Title 10.
(2) "Adult" is as defined in § 901 of Title 10.
(3) "Best interests" is determined in accordance with § 722 of this title;
(4) "Child" is as defined in § 901 of Title 10.
(5) "Court" or "court" is as defined in § 901 of Title 10.
(6) "Department" or "DSCYF" is as defined in § of Title 10.
(7) "Dependency"” or "dependent child" is as defined in § 901 of Title 10.

(8) "Division" or "DFS" means the Division of Family Services of the Department of Services for
Children, Youth and Their Families.

(9) "Foster parent" is as defined in § 2302 of this title.

(10) "Guardian" is as defined in § 2302 of this title.



(11) "Guardian ad litem" is as defined in § 2302 of this title.

(12) "Licensed agency" is as defined in § 901 of this title.

(13) "Neglect" or "neglected child" is as defined in § 901 of Title 10.
(14) "Parent" is as defined in § 2302 of this title.

(15) "Parental responsibilities" is as defined in § 1101 of this title.
(16) "Permanency" is as defined in § 2302 of this title.

(17) "Relative" is as defined in § 901 of Title 10.

(18) "School of origin" is defined as the school the child attended at the time the child was
placed in the custody of DSCYF.

§ 2503. Jurisdiction and venue.

(a) The Family Court shall have jurisdiction over proceedings under this chapter to grant, modify
and/or terminate DSCYF custody orders.

(b) A petition for DSCYF custody under this chapter may be filed in the Family Court of any of the
following counties:

(1) The county in which the organization or persons, having legal or physical care, custody, or
control of the child is located; or

(2) The county in which the child resides.

(c) The provisions of 88§ 722, 724, 728(d)-(f) of this title and Chapters 7A and 24 of this title shall be
applicable to proceedings filed under this chapter.

§ 2504. Hearing procedure and notice requirements.

(a) When a petition is filed under this chapter, the Court shall set a date for a hearing on the petition,
and shall cause notice of time, place, and purpose of the hearing to be served as required in this section.

(b) Notice of the time, place, and purpose of the hearing shall be served upon the parent or parents,
guardian or guardians, person or persons, DSCYF, or licensed agency holding parental rights at the
respondent's last known address or to the address received in the petition.

(c) If the Court shall find that personal service within the State cannot be accomplished upon a party,
the petitioner shall cause notice to be published in a newspaper of general circulation in the county where
the respondent is most likely to be residing.

(d) Personal service at any time prior to the hearing shall be sufficient to confer jurisdiction upon the
Court.

(e) Notice provided pursuant to this section shall constitute conclusive evidence of service and a
hearing will then proceed at the time and date set, with or without the appearance of the parent or



parents, guardian or guardians, person or persons, DSCYF, or licensed agency holding parental rights so
notified.

(f) When a petition is filed under this chapter, the Court shall appoint an attorney authorized to practice
law in this State or a Court-Appointed Special Advocate to represent the best interests of the child. The
Court, in its discretion, may also appoint an attorney to represent the child's wishes. The rights,
responsibilities and duties in representing the child's best interests are set forth in § 9007A of Title 29 and
Chapter 36 of Title 31. When determining whether to appoint an attorney or Court-Appointed Special
Advocate, the Court, in its discretion, should assign the most complex and serious cases to attorneys
through the Office of the Child Advocate.

§ 2505. Sanctions.

The Court may impose such sanctions or remedies as the Court deems just and proper to ensure
compliance with this chapter, including but not limited to:

(1) Extra visitation or contact with the child when it is in the child's best interest to do so;

(2) The payment of costs and reasonable counsel fees of the person or agency applying for
relief under this section; or

(3) A fine in the discretion of the Court.
§ 2506. Confidentiality of proceedings.

All proceedings under this chapter and all records of such proceedings shall be held before the Court
privately, except for reasons found sufficient to the Court, a hearing in any particular case may be made
open to the public.

§ 2507. Appeals.

Appeal from any order or decree entered under this chapter shall lie to the state Supreme Court. No
appeal shall lie from any order or decree under this chapter unless taken within 30 days from the date of
such order or decree.

Subchapter II. Custody Proceedings
§ 2510. Applicability.

The provisions of this subchapter shall apply exclusively to the DSCYF when seeking and/or obtaining
custody of a child on the basis of dependency, neglect or abuse. This subchapter shall not be construed
as preventing DSCYF from obtaining or seeking guardianship, termination of parental rights and/or
adoption regarding a child as provided for in Chapters 9, 11 and 23 of this title. This subchapter shall be
liberally construed such that the child's health and safety is the highest priority and of paramount concern
as required by the Adoption and Safe Families Act, 42 U.S.C. § 671 et seq. and state law.

§ 2511. Contents of DSCYF petition for custody.
(a) The petition for DSCYF custody shall state:

(1) Name and address of the petitioning agency;



(2) Name, sex, date of birth of the child and, if known, the child's school of origin;

(3) The name and address of the parents, alleged father or presumed father, and if applicable,
the name and address of any custodian or guardian.

(4) If the name or address of any person or organization described in paragraph (a)(3) of this
section is unavailable or unknown, DSCYF shall furnish detailed information concerning the efforts made
to identify and locate such individual or organization;

(5) The DSCYF allegations of dependency, neglect, and/or abuse against each parent;

(6) Efforts, where practical, made by DSCYF to identify a fit and willing relative to care for the
child;

(7) A statement regarding why continuing the placement of the child in the home of the parents,
guardian, custodian or caretaker is contrary to the welfare of the child; and

(8) A statement why it is in the best interests of the child to be placed in DSCYF custody.
§ 2512. Grounds for DSCYF custody; preliminary injunction.

(a) When emergency custody or other emergency relief is sought by DSCYF, the Court may issue an
ex parte order awarding emergency custody to DSCYF and order removal of a child from the home upon
the establishment that:

(1) Continuation in the home is contrary to the welfare of the child; and
(2) Probable cause exists to believe that:

a. A child continues to be in actual physical, mental or emotional danger or there is a
substantial imminent risk thereof or;

b. Immediate or irreparable harm may result to the child if such an order is not issued.

(b) Prior to granting an adjudicatory order for DSCYF custody, the Court shall find after a hearing on
the merits, or accept the agreement of the parties, that:

(1) As to each parent, the child is dependent, neglected or abused;
(2) Itis in the child's best interests to be in DSCYF custody.

(c) Should the elements of subsection (b) of this section be met, the Court shall also determine after a
hearing on the merits or accept the agreement of the parties, the nature and extent, if any, of any contact,
sharing of information and/or visitation between the parent and the child. In making such a determination,
the Court shall apply the best interests of the child standard set forth in § 722 of this title, unless Chapter
7A or § 728(d)-(f) of this title apply.

§ 2513. Termination, modification or rescission of DSCYF custody order.
(a) Termination. -- Except as otherwise specified in this chapter, DSCYF custody of a child terminates:

(1) Upon the child's death;



(2) Upon adoption of the child;

(3) When the child reaches the age of majority;

(4) Upon the granting of a guardianship petition pursuant to Chapter 23 of this title; or
(5) As otherwise ordered by the Court.

(b) Modification. -- Except as otherwise specified in this chapter, a DSCYF custody order may be
modified at any time. In making a determination to modify the order the Court shall apply the best
interests of the child standard and Chapter 7A and § 728(d)-(f) of this title, if applicable.

(c) Rescission. -- Except as otherwise specified in this chapter, DSCYF custody may be rescinded
upon a judicial determination that the child is no longer dependent, neglected or abused in the parent's
care. The Court may rescind custody to the original custodial arrangement between the parents or an
alternative custodial arrangement as determined by the Court to be in the child's best interests.

Subchapter Ill. Powers and Duties
§ 2520. Duties and rights of parents under a DSCYF custody order.

(a) Unless the parental rights have been terminated, a parent whose child is in DSCYF custody may
petition for and seek enforcement of;

(1) An order for visitation, contact, and/or information regarding the child if not otherwise
prohibited by law;

(2) Unless otherwise ordered by the Court or authorized by statute, an order that DSCYF is
required to make reasonable efforts at reunifying the child with such parent;

(3) An order rescinding custody from DSCYF to the parent.

(b) Unless the parental rights have been terminated, a parent whose child is in DSCYF custody
maintains the right, unless otherwise ordered by the Court, to:

(1) Consent to certain medical or mental health care for the child as set forth in § 2521(2) of this
title.

(2) Consent to educational decisions for the child, subject to applicable state and federal law, as
set forth in § 2521(4) of this title.

(3) Attend and participate in school related meetings and activities related to the child, attend
extra curricular activities, attend medical/dental appointments, and access medical/dental records
regarding the child.

(c) Unless parental rights have been terminated, a parent whose child is in DSCYF custody shall have
the following duties:

(1) To support the child financially as provided for in Chapter 5 of this title, unless just cause
exists under § 506 of this title;



(2) To engage in offered services to alleviate or mitigate the causes necessitating placement in
DSCYF custody, in cases where the DSCYF is providing reunification services to the parents.

§ 2521. Powers and duties of the DSCYF as custodian of the child.

Upon the Court granting custody to DSCYF, DSCYF shall be vested with the following powers and
duties:

(1) To provide for appropriate placement of the child, within or outside of this State, unless
otherwise ordered by Court or controlled by statute, with reasonable notice prior to any change in
placement given to the guardian ad litem for the child;

(2) To consent to medical care for the child, including medical examination, medical treatment
including surgical procedures and mental health treatment other than inpatient psychiatric hospitalization.
DSCYF shall make reasonable efforts to obtain the consent of the parent, and to notify the guardian ad
litem, prior to obtaining medical care.

(3) To continue the child in the child's school of origin, or when not feasible or not in the child's
best interests, to immediately enroll the child in school pursuant to § 202 of Title 14. The Court shall
determine if the school placement is in the child's best interest;

(4) To consent to educational decisions, subject to applicable state and federal law, including
but not limited to, disciplinary proceedings and consequences, academic needs and extracurricular
activities of the child, and to request the appointment of an educational surrogate parent when
appropriate DSCYF shall make reasonable efforts to obtain the consent of the parent, and to notify the
guardian ad litem, prior to making any educational decisions on behalf of the child; and

(5) To maintain any other powers and duties as conferred by statute in the Delaware Code.



TITLE 13

Domestic Relations

CHAPTER 11. TERMINATION AND TRANSFER OF PARENTAL RIGHTS IN ADOPTION
PROCEEDINGS

§ 1103. Grounds for termination of parental rights.

(a) The procedure for termination of parental rights for the purpose of adoption or, if a suitable
adoption plan cannot be effected, for the purpose of providing for the care of the child by some other plan
which may or may not contemplate the continued possibility of eventual adoption, may be initiated
whenever it appears to be in the child's best interest and that 1 or more of the following grounds exist:

(1) The parent or parents of a child, or the person or persons or organization holding parental
rights over such child, desires to relinquish such parental rights for the purpose of adoption;

(2) The child has been abandoned.

a. The Court may order a termination of parental rights based upon abandonment if the
Court finds that the following occurred and that the respondent intended to abandon the child:

1. In the case of a minor who has not attained 6 months of age at the time a
petition for termination of parental rights has been filed, and for whom the respondent has failed to:

A. Pay reasonable prenatal, natal and postnatal expenses in accordance
with the respondent’s financial means;

B. Visit regularly with the minor; and

C. Manifest an ability and willingness to assume legal and physical custody
of the minor, if, during this time, the minor was not in the physical custody of the other parent;

2. In the case of a minor who has attained 6 months of age at the time a petition for
termination of parental rights is filed, the respondent, for a period of at least 6 consecutive months in the
year preceding the filing of the petition, has failed to:

A. Communicate or visit regularly with the minor; and

B. Manifest an ability and willingness to assume legal and physical custody
of the minor, if, during this time, the minor was not in the physical custody of the other parent; or

3. In the case of a minor who has not attained 6 years of age at the time a petition
for termination of parental rights has been filed, and for whom the respondent has manifested the



unwillingness to exercise parental rights and responsibilities, as evidenced by the respondent's placing
the minor in circumstances which leave the minor in substantial risk of injury or death.

b. In cases in which no finding of intent to abandon has been made, the Court may order
a termination of parental rights based upon abandonment if the Court finds that the respondent, for a
period of at least 12 consecutive months in the 18 months preceding the filing of the petition, has failed to:

1. Communicate or visit regularly with the minor;

2. File or pursue a pending petition to establish paternity or to establish a right to
have contact or visitation with the minor; and

3. Manifest an ability and willingness to assume legal and physical custody of the
minor, if during this time, the minor was not in the physical custody of the parent;

and if the Court finds that one of the following grounds exists:

1. If the minor is not in the legal and physical custody of the other parent, the
respondent is not able or willing promptly to assume legal and physical custody of the minor, and to pay
for the minor's support, in accordance with the respondent's financial means;

2. If the minor is in the legal and physical custody of the other parent and a
stepparent, and the stepparent is the prospective adoptive parent, the respondent is not able or willing
promptly to establish and maintain contact with the minor and to pay for the minor's support, in
accordance with the respondent's financial means;

3. Placing the minor in the respondent's legal and physical custody would pose a
risk of substantial harm to the physical or psychological well-being of the minor because the
circumstances of the minor's conception, the respondent's behavior during the mother's pregnancy or
since the minor's birth, or the respondent's behavior with respect to other minors, indicates that the
respondent is unfit to maintain a relationship of parent and child with the minor; or

4. Failure to terminate would be detrimental to the minor. In determining whether a
failure to termination would be detrimental to the minor, the Court shall consider any relevant factor,
including the respondent's efforts to obtain or maintain legal and physical custody of the minor, the role of
other persons in thwarting the respondent's efforts to assert parental rights, the respondent's ability to
care for the minor, the age of the minor, the quality of any previous relationship between the respondent
and the minor and between the respondent and any other minor children, the duration and suitability of
the minor's present custodial environment and the effect of a change of physical custody on the minor.

c. The respondent's act of abandonment cannot be cured by subsequent conduct.

d. Abandonment of a baby as provided in § 907A of Title 16 shall be final 30 days after
such abandonment, and such abandonment shall be: (i) the surrendering person's irrevocable consent to
the termination of all parental rights, if any, of such person on the ground of abandonment; and (ii) the
surrendering person's irrevocable waiver of any right to notice of or opportunity to participate in any
termination of parental rights proceeding involving such child, unless such surrendering person has
manifested an intent to exercise parental rights and responsibilities within 30 days of such abandonment.

(3) The parent or parents of the child or any person or persons holding parental rights over such
child are found by the Court to be mentally incompetent and, from evidence of 2 qualified psychiatrists
selected by the Court, found to be unable to discharge parental responsibilities in the foreseeable future.
The Court shall appoint a licensed attorney as guardian ad litem to represent the alleged incompetent in
the proceeding; or



(4) The respondent has been found by a court of competent jurisdiction to have:

a. Committed a felony level offense against the person, as described within subchapter Il
of Chapter 5 of Title 11, in which the victim was a child; or

b. Aided or abetted, attempted, conspired or solicited to commit an offense set forth in
paragraph (a)(4)a. of this section; or

c. Committed or attempted to commit the offense of Dealing in Children, as set forth in §
1100 of Title 11; or

d. Committed the felony level offense of endangering the welfare of a child as set forth in
§ 1102 of Title 11.

(5) The parent or parents of the child, or any person or persons holding parental rights over the
child, are not able, or have failed, to plan adequately for the child's physical needs or mental and
emotional health and development, and 1 or more of the following conditions are met:

a. In the case of a child in the care of the Department or a licensed agency:

1. The child has been in the care of the Department or licensed agency for a period
of 1 year, or for a period of 6 months in the case of a child who comes into care as an infant, or there is a
history of previous placement or placements of this child; or

2. There is a history of neglect, abuse or lack of care of the child or other children
by the respondent; or

3. The respondent is incapable of discharging parental responsibilities due to
extended or repeated incarceration, except that the Court may consider postconviction conduct of the
respondent; or

4. The respondent is not able or willing to assume promptly legal and physical
custody of the child, and to pay for the child's support, in accordance with the respondent's financial
means; or

5. Failure to terminate the relationship of parent and child will result in continued
emotional instability or physical risk to the child. In making a determination under this paragraph, the
Court shall consider all relevant factors, including:

A. Whether the conditions that led to the child's placement, or similar
conditions of a harmful nature, continue to exist and there appears to be little likelihood that these
conditions will be remedied at an early date which would enable the respondent to discharge parental
responsibilities so that the child can be returned to the respondent in the near future;

B. The respondent's efforts to assert parental rights of the child, and the role
of other persons in thwarting the respondent’s efforts to assert such rights;

C. The respondent's ability to care for the child, the age of the child, the
quality of any previous relationship between the respondent and the child or any other children;

D. The effect of a change of physical custody on the child; and

E. The effect of a delay in termination on the chances for a child to be
placed for adoption.



b. In the case of a child in the home of a stepparent, guardian, permanent guardian or
blood relative:

1. The child has resided in the home of the stepparent, guardian, permanent
guardian or blood relative for a period of at least 1 year, or for a period of 6 months in the case of an
infant; and

2. The Court finds the respondent is incapable of discharging parental
responsibilities, and there appears to be little likelihood that the respondent will be able to discharge such
parental responsibilities in the near future.

(6) The respondent's parental rights over a sibling of the child who is the subject of the petition
have been involuntarily terminated in a prior proceeding.

(7) The parent has subjected a child to torture, chronic abuse, sexual abuse, and/or life-
threatening abuse.

(8) A child has suffered unexplained serious physical injury, near death or death under such
circumstances as would indicate that such injuries, near death or death resulted from the intentional or
reckless conduct or wilful neglect of the parent.

(b) Unless adoption is contemplated, the termination of 1 parent's rights shall not be granted if the
effect will be to leave only 1 parent holding parental rights, unless the Court shall find the continuation of
the rights to be terminated will be harmful to the child.

(c) Nothing in this chapter shall be construed to authorize any court to terminate the rights of a parent
to a child, solely because the parent, in good faith, provides for his or her child, in lieu of medical
treatment, treatment by spiritual means alone through prayer in accordance with the tenets and practice
of a recognized church or religious denomination. However, nothing contained herein shall prevent a
court from immediately assuming custody of a child and ordering whatever action may be necessary,
including medical treatment, to protect his or her health and welfare.

(d) The Department is not required to perform, but is not prohibited from performing, reunification and
related services as outlined in Chapter 90 of Title 29 when the grounds for termination of parental rights
are those stated in paragraph (a)(2), (4), (6), (7) or (8) of this section.
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CHAPTER 23. GUARDIANSHIP OF A CHILD

Subchapter I. Definitions and Jurisdiction
§ 2301. Intent and purpose.

The General Assembly hereby declares that although the Family Court has jurisdiction to grant
guardianship, there does not presently exist any statutory framework for our families, our children and our
Family Court judiciary as to the proper procedures and requirements for guardianship in the Family Court.

§ 2302. Definitions.
For the purposes of this chapter, unless the context indicates differently:

(1) "Abuse" or "abused child" is as defined in § 901 of Title 10.
(2) "Adult" means a person who has reached his or her 18th birthday.
(3) "Best interests" is as defined in § 722 of this title.
(4) "Child" or "children"” means persons who have not reached their 18th birthday.
(5) "Court" means the Family Court.
(6) "Department" means the Department of Services for Children, Youth and Their Families.
(7) "Dependency"” or "dependent child" is as defined in § 901 of Title 10.

(8) "Division" means the Division of Family Services of the Department of Services for Children,
Youth and Their Families.

(9) "Foster parent" means an individual or couple who has been approved by the Department or a
licensed agency to provide foster care in exchange for foster care payments provided by the Department or a
licensed agency.

(10) "Guardian ad litem" means an individual appointed by the Court to represent the best interests
of a child, whether or not that reflects the wishes of the child, who by that individual's appointment shall be a
party to the child welfare proceeding.

(11) "Guardian" means a nonparent or an agency charged with caring for a child during the child's
minority.

(12) "Neglect" or "neglected child" is as defined in § 901 of Title 10.



(13) "Parent” is as defined by § 8-201 of this title.

(14) "Parental responsibilities" means the care, support and control of the child in a manner that
provides for the child's necessary physical needs, including adequate food, clothing and shelter, and that
also provides for the mental and emotional health and development of such child.

(15) "Permanency" means the safe, stable, custodial environment in which a child is raised and the
life-long relationship that child establishes with a nurturing caregiver.

§ 2303. Jurisdiction and venue.

(a) The Family Court shall have jurisdiction of proceedings under this chapter to grant, modify and/or
terminate guardianship.

(b) A petition for guardianship under this chapter may be filed in the Family Court of any of the following
counties:

(1) The county in which at least 1 parent resides;

(2) The county in which the organization having legal or physical care, custody or control of the
child is located; or

(3) The county in which the child is located.
Subchapter Il. General Procedures for Appointment of Guardians
§ 2320. Persons eligible to petition for guardianship.

Unless otherwise specified in this chapter, any adult person or persons may petition the Family Court for
a guardianship order regarding a child not his, hers or theirs. Unless otherwise specified in this chapter, the
Department, the Division, a licensed agency, the guardian ad litem or a hospital that has an interest in the
health, education or welfare of a child or children may petition the Family Court for a guardianship order so
long as the proposed guardian or guardians consent to the appointment.

§ 2321. Consent by parent.

Unless otherwise provided by this chapter, the parent or parents may voluntarily consent to the
guardianship.

§ 2322. Contents of petition.
Every petition for guardianship of a child filed under this chapter shall contain:
(1) Name and place of residence of the petitioner or petitioners;
(2) Name, sex, date of birth and place of birth of the child;

(3) Relationship of the petitioner or petitioners to the child or the fact that no such relationship
exists;

(4) The name and address of the mother and the name and address of the father, alleged father or
presumed father;



(5) In addition to other pertinent information, the petition, if either the name or address of the parent
or parents is not included, shall furnish detailed information concerning the efforts made to locate the parent
or parents;

(6) The name and last known address of the person or persons or organization holding parental
rights and the name and address of the person or persons or organization having the care, control or custody
of the child;

(7) The name or names and residence of the person or persons to whom guardianship shall vest, if
different from the petitioner or petitioners;

(8) If the child is 14 years of age or older, an affidavit that the child consents to the guardianship or,
if the child does not consent, just cause why the guardian should be appointed;

(9) A statement regarding each parent that:
a. The child is dependent and/or neglected, and the reasons therefore; or

b. The proposed guardian is a stepparent and meets the requirements of 8§ 733 of this title;
or

c. The parent consents to the guardianship and an accompanying affidavit indicating same;

(10) Certified copies of the death certificate or such other proof as the Court may require, if 1 or
more parents is deceased; and

(11) A statement setting forth the reasons why the petition is in the child's best interest.
§ 2323. Religious affiliation.

(a) Under this chapter, if either natural parent, in a notarized statement made prior to the child's
placement with the proposed guardian, specifies the religion in which the parent desires the child to be
raised, the Department or licensed agency shall make placement in accordance with such statement.
Otherwise, the Department or licensed agency shall make placement without regard to religion.

(b) If the proposed guardian is a stepparent or blood relative, there shall be no restriction regarding the
religious affiliation.

(c) Whenever the provisions as set forth in subsection (a) of this section appear to create a hardship for
the child in obtaining a suitable and prompt placement, the Court, in its discretion, may waive these
requirements in the best interests of the child.

§ 2324. Social study and report.

(a) The Court, in its discretion, may order a social study and report (hereinafter "social report") for any
petition filed under this chapter. The social report, if ordered, shall be prepared by a licensed child-placing
agency retained by petitioner.

(b) The social report shall include:
(1) Information regarding the child and that child's background;

(2) Information regarding the guardian or guardians and the proposed home;



(3) Information regarding the physical and mental condition of the child;

(4) Information regarding the suitability of the placement;

(5) A statement as to whether all requirements of this chapter have been met; and
(6) A recommendation.

(c) If a social report is ordered under this section, the person or persons or organization so ordered shall
file the social report within 4 months, subject to such additional time as the Court shall determine is
reasonably required.

§ 2325. Hearing procedure and notice requirements.

(a) When a guardianship petition is filed, the Court shall set a date for a proceeding on the petition, and
shall cause notice of time, place and purpose of the proceeding to be served as required in this section.

(b) Notice of the time, place and purpose of the proceeding shall be served upon the parent or parents,
person or persons or organization holding parental rights at the respondent’s last known address or to the
address received in the petition.

(c) If the Court shall find that personal service within the State cannot be accomplished upon the parent or
parents, person or persons, or organization holding parental rights, the petitioner shall cause notice to be
published in a newspaper of general circulation in the county where the respondent is most likely to be
residing.

(d) Personal service at any time prior to the hearing shall be sufficient to give jurisdiction.

(e) Notice provided pursuant to this section shall constitute conclusive evidence of service and a hearing
will then proceed at the time and date set, with or without the appearance of the parent or parents, person or
persons, or organization so notified.

§ 2326. Decision within 30 days.

The Court shall issue a decision and order on a petition for guardianship under this chapter within 30 days
following the conclusion of the proceedings, or if no hearing is necessary, within 30 days of the petition and
social report, if applicable, being filed.

§ 2327. Confidentiality of proceedings.

All proceedings under this chapter shall be held before the Court privately, but for reasons appearing
sufficient to the Court, the hearing in any particular case may be public.

§ 2328. Appeals.

The petitioner, if the petition is not granted, or any person or organization who does not prevail in a
petition for guardianship under this chapter, may, at any time within 30 days after the entry of an order by the
Court, take an appeal therefrom to the Supreme Court.

Subchapter Ill. Guardian of the Child

§ 2330. Grounds for guardianship of the child.



(a) Prior to granting an order for guardianship under this chapter, the Court shall find for each parent the
following:

(1) The parent voluntarily consents to the guardianship; or
(2) After a hearing on the merits, by a preponderance of the evidence:
a. The child is dependent and/or neglected; and
b. Itis in the best interests of the child for the guardianship to be granted.

(b) If the child is 14 years of age or older, the Court shall find that the child consents to the guardianship
or, if the child does not consent, just cause why the guardian should be appointed.

(c) If the Court determines that the elements of subsection (a) of this section have been met, the Court
shall also determine by a preponderance of evidence the nature and extent, if any, of any contact, sharing of
information, and/or visitation between the parent and the child. In making such a determination, the Court
shall apply the best interests of the child standard.

§ 2331. Duties and rights of parents.
(a) While a guardianship is in effect, the parent shall have the following rights:

(2) Visitation, contact and information, to the extent delineated in the guardianship order issued by
the Court. A parent may petition the Court for specific enforcement of provisions of the order relating to
contact, visitation or information; and

(2) Inheritance by and from the child.
(b) The parent shall have the primary responsibility to support the child financially.

(c) In the event the income and assets of the parent qualify the child for governmental benefits, the
benefits may be conferred upon the child with payment to be made to the guardian. The provision of
necessities by the guardian shall not disqualify the child for any benefit or entitlement.

(d) If the child has been in the custody of the Department immediately prior to the creation of a
guardianship, the Department shall have no further duty of support or care for the child after establishment of
the guardianship unless the Department agrees in writing to that support.

§ 2332. Termination or modification of guardianship order.
(a) Termination. -- Except as otherwise specified in this chapter, guardianship of a child terminates:
(1) Upon the child's death;
(2) Upon the guardian's death;
(3) Upon adoption of the child;
(4) When the child reaches the age of majority; or

(5) As otherwise ordered by the Court.



(b) Modification. -- Except as otherwise specified in this chapter, modification of a guardianship may be
made as follows:

(1) An order concerning contact, visitation or sharing of information may be modified at any time if it
is in the best interests of the child; or

(2) An order of guardianship may be modified at any time if the child is no longer dependent or
neglected, and it is in the best interests of the child to modify the order.

§ 2333. Subsidies.

(a) The Department, in its discretion, may award subsidy moneys to guardians of the person of a child
where the Court finds:

(1) The grounds for guardianship have been met as set forth in this chapter; and
(2) The child was in the custody of the Department and/or the Division for a period of at least 1 year.
(b) The amount and duration of the subsidy shall be in the sole discretion of the Department.
Subchapter IV. Powers and Duties of a Guardian
§ 2340. Powers and duties of the guardian of the child.

(a) The Court shall grant to the guardian of the child such powers, rights and duties which are necessary
to protect, manage and care for the child.

(b) The guardian of the child may exercise the same powers, rights and duties respecting the care,
maintenance and treatment of the child as a parent would, except that the guardian of the child is not liable
to third persons for acts of the child solely by reason of the guardianship relationship.

(c) Except as modified by the order of guardianship and without qualifying the foregoing, a guardian of the
person has the following powers and duties:

(1) The guardian is entitled to custody of the child and may establish the child's place of abode
within or without this State.

(2) The guardian shall provide the child with:
a. A physically and emotionally healthy and safe living environment and daily care;
b. Education; and

c. All necessary and appropriate medical treatment, including but not limited to medical,
dental and psychiatric examinations, treatment and/or surgery.

(3) The guardian shall make decisions regarding:
a. Education;
b. Travel;

c. All necessary and appropriate medical treatment, including but not limited to medical,
dental and psychiatric examinations, treatment and/or surgery;



d. The child's right to marry or enlist in the armed forces;

e. Representation of the child in legal actions; and

f. Any other matter that involves the child's welfare and upbringing.
(4) The guardian shall:

a. Be responsible for the health, education and welfare of the child;

b. Comply will all terms of any Court order to provide the child's parents with visitation,
contact or information.

(d) The Court, in its discretion, may expressly limit the duties and powers of the guardian as set forth in
this chapter.

(e) No bond shall be required from any guardian appointed under this chapter.
Subchapter V. Permanent Guardianships for Children
§ 2350. Intent.

Permanent guardianship models the requirements of "legal guardianship” under the Adoption and Safe
Families Act of 1997, Public Law 105-89, § 101(b), 42 U.S.C., § 675(7). Permanent guardianship is intended
to create a relationship between a child and caretaker which is permanent and self-sustaining, and which
creates a permanent family for the child without complete severance of the biological bond.

§ 2351. Eligibility to serve as permanent guardian; eligibility to petition for permanent guardianship.

A blood relative, foster parent or parents may serve as permanent guardian of a child. A blood relative,
foster parent or parents may petition the Family Court for a permanent guardianship order regarding a child
not his, hers or theirs. The Department, the Division, a licensed agency or guardian ad litem may petition the
Family Court for a permanent guardianship order so long as the proposed permanent guardian or guardians
consent to the appointment.

§ 2352. Contents of petition for permanent guardianship.

A petition for permanent guardianship shall contain all of the information required by § 2322 of this title, as
well as the following information:

(1) The grounds for the granting of an order of permanent guardianship; and
(2) A statement outlining prior efforts to place the child for adoption, if applicable.
§ 2353. Standard for permanent guardianship.
(a) The Court shall grant a permanent guardianship if it finds by clear and convincing evidence that:

(1) One of the statutory grounds for termination of parental rights as set forth in § 1103(a) of this
title has been met;

(2) Adoption of the child is not possible or appropriate;

(3) Permanent guardianship is in the best interests of the child;



(4) The proposed permanent guardian:

a. Is emotionally, mentally, physically and financially suitable to become the permanent
guardian;

b. Is a foster parent(s) who has been caring for the child for at least 6 months at the time of
the filing of the petition or is a blood relative;

c. Has expressly committed to remain the permanent guardian and assume the rights and
responsibilities for the child for the duration of the child's minority; and

d. Has demonstrated an understanding of the financial implications of becoming a
permanent guardian;

(5) If the child is age 14 or over, the child consents to the guardianship or, if the child does not
consent, just cause why the guardian should be appointed; and

(6) If the proposed permanent guardian is a foster parent or parents:
a. The child is at least 12 years of age; or
b. The proposed permanent guardian is the permanent guardian of 1 of the child's siblings; or

c. The child receives substantial governmental benefits for a serious physical and/or mental
disability which would no longer be available to the child if parental rights were terminated and/or if the child
was adopted.

(b) If the Court determines that the elements of subsection (a) of this section have been met, the Court
shall then also determine by a preponderance of evidence, the nature and extent, if any, of any contact,
sharing of information, and/or visitation between the parent and the child. In making such a determination,
the Court shall apply the best interests of the child standard.

(c) The parent or parents may voluntarily consent to the permanent guardianship provided the elements
of subsection (a) of this section are met.

§ 2354. Social report.

A social report covering the factors enumerated in § 2353 of this title shall be prepared by a licensed
child-placing agency retained by the petitioner and provided to the Court no later than 1 week prior to trial.

§ 2355. Permanent guardianship hearing procedures and notice requirements.

The provisions of § 1107 of this title shall apply to hearings on permanent guardianship petitions, with
references to termination of parental rights being replaced by reference to permanent guardianship where
appropriate.

§ 2356. Order granting permanent guardianship.
(a) The Court shall issue an order regarding permanent guardianship within 30 days of:
(1) The final day of trial; or

(2) The filing of the petition and social report in cases based upon the consent of all parties.



(b) If the Court grants permanent guardianship, it shall include in that order provisions regarding visitation
by the child with the child's parents, contact by the child with his or her parents, and the sharing of
information to be provided to the parents about the child, all based upon the child's best interests.

(c) The order granting permanent guardianship may prohibit visitation, contact or information if such
prohibition is in the child's best interests.

(d) The order granting permanent guardianship may incorporate an agreement reached by the parties.
§ 2357. Powers and duties of the permanent guardian.

A permanent guardian shall have the same powers and duties as set forth in § 2340 of this title.
§ 2358. Duties and rights of parents.

(a) While a permanent guardianship is in effect, the parent shall have the following rights:

(1) Visitation, contact and information, to the extent delineated in the permanent guardianship order
issued by the Court. A parent may petition the Court for specific enforcement of provisions of the order
granting permanent guardianship relating to contact, visitation or information;

(2) Inheritance by and from the child; and
(3) Right to consent to termination of parental rights and/or adoption of the child.
(b) The parent shall have the primary responsibility to support the child financially.

(c) In the event the income and assets of the parent qualify the child for governmental benefits, the
benefits may be conferred upon the child with payment to be made to the permanent guardian. The provision
of necessities by the permanent guardian shall not disqualify the child for any benefit or entitlement.

(d) If the child has been in the custody of the Department immediately prior to the entry of an order for a
permanent guardianship, the Department shall have no further duty of support or care for the child after
establishment of the permanent guardianship unless the Department agrees in writing to that support.
However, if the permanent guardianship is terminated, and the Department held custody immediately prior to
the entry of the order, custody shall revert to the Department.

§ 2359. Termination or modification of permanent guardianship order.

(a) A parent may not petition the Court to modify or terminate a permanent guardianship once granted
under this chapter.

(b) The Court shall modify or terminate a permanent guardianship only upon a finding:
(1) That there has been a substantial change in material circumstances; and
(2) That modification or termination is in the best interests of the child.

(c) Where the permanent guardianship is terminated by the Court, custody of the child shall not
automatically revert to the parent. At any subsequent hearing, the parent shall be considered with no greater
priority than any other person or agency, and the Court shall apply the best interests of the child factors in
entering an order on behalf of the child.

(d) Upon a showing by affidavit of imnmediate harm to a child, the Court may temporarily:



(1) Stay a permanent guardianship order on an ex parte basis pending a hearing and grant
temporary custody of the child to the Department or petitioner; and/or

(2) Stay the visitation, contact or information provisions of a permanent guardianship order on an
ex parte basis pending a hearing.

Subchapter VI. Standby Guardianships
§ 2361. Legislative intent, findings and purpose.

The General Assembly hereby declares that there is a need to create an expeditious manner of
establishing a guardianship known as standby guardianship, in order to enable a parent, custodian, or
guardian suffering from a progressive chronic condition or a terminal illness to make plans for the permanent
future care or the interim care of a child without terminating parental or legal rights.

§ 2362. Definitions.
In addition to the definitions provided for in this chapter, as used in this subchapter:

(1) "Appointed standby guardian" means a person appointed pursuant to this subchapter to
assume the powers and duties of guardianship of a child upon the death or determination of incapacity or
debilitation of the parent, custodian, or guardian.

(2) "Attending physician" means the physician who has primary responsibility for the treatment and
care of the parent, custodian or guardian. Where more than 1 physician shares such responsibility, or where
a physician is acting on the attending physician's behalf, any such physician may act as the attending
physician. If no physician has responsibility for the care and treatment of the parent, custodian, or guardian,
any physician who is familiar with the parent's, custodian's, or guardian's medical condition may act as the
attending physician.

(3) "Custodian" means a nonparent who has been awarded custody of a child by order of the
Family Court, but excludes the Department of Services for Children, Youth and Their Families when it or any
of its divisions have been awarded custody by order of the Family Court.

(4) "Debilitation" means a person's chronic and substantial inability, as a result of a terminal iliness,
disease or injury, to care for a child. "Debilitated"” means a person's state of chronic and substantial inability,
as a result of a terminal illness, disease or injury to care for a child.

(5) "Designated standby guardian" means a person designated pursuant to this subchapter to
assume temporarily the duties of guardianship of a child upon the death or a determination of incapacity or
debilitation of the parent, custodian or guardian.

(6) "Designator" means a parent, custodian or guardian who makes a designation of a standby
guardian.

(7) "Determination of debilitation” means a written determination made by the attending physician
which contains the physician's opinion to a reasonable degree of medical certainty regarding the nature,
cause, extent and probable duration of the parent's, custodian's or guardian's debilitation.

(8) "Determination of incapacity” means a written determination made by the attending physician
which contains the physician's opinion to a reasonable degree of medical certainty regarding the nature,
cause, extent and probable duration of the parent's, custodian's or guardian's incapacity.

(9) "Incapacity" means a person's chronic and substantial inability, as a result of mental
impairment, to understand the nature and consequences of decisions concerning the care of the child, and a



consequent inability to care for the child. "Incapacitated” means a state of chronic and substantial inability,
as a result of mental impairment, to understand the nature and consequences of decisions concerning the
care of the child, and a consequent inability to care for the child.

(10) "Triggering event" means an event in the designation, petition or decree which empowers the
standby guardian to assume the duties of the office, which event may be the death, incapacity, or debilitation
of the parent, custodian, or guardian, whichever occurs first.

§ 2363. Jurisdiction and venue.

(a) The Family Court shall have jurisdiction over proceedings under this chapter to grant, modify and/or
terminate standby guardianship.

(b) A petition for standby guardianship under this chapter may be filed in the Family Court of any of the
following counties:

(1) The county in which 1 natural parent resides;
(2) The county in which a legal guardian of the child resides; or
(3) The county in which 1 child resides.

§ 2364. Hearing procedure and notice requirements.

The procedure and notice requirements set forth in § 2325 of this title shall apply. However, upon motion
and good cause shown, the parent, custodian or guardian who has become incapacitated or debilitated need
not personally appear for such noticed hearings.

§ 2365. Persons eligible to petition for guardianship.

Any parent, custodian or guardian may petition the Family Court for a standby guardianship order
regarding a child for whom they have been given legal responsibility.

§ 2366. Contents of standby guardianship petition.

A petition for standby guardianship shall contain all of the information required by § 2322 of this title, as
well as the following information:

(1) Name and address of the custodian or guardian of the child, if not otherwise provided for in the
petition;

(2) In addition to the name and address of the proposed standby guardian;

(3) Which triggering event or events shall cause the authority of the appointed standby guardian to
become effective;

(4) That there is a significant risk that the parent, custodian or guardian will die, become
incapacitated or become debilitated within 2 years of the filing of the petition, supported by documentation
from the attending physician; and

(5) If applicable, the name, address, of the proposed alternate standby guardian.

§ 2367. Grounds for standby guardianship.



(a) Where the parent is the person suffering from a progressive chronic condition or terminal illness, prior
to granting an order for standby guardianship, the Court shall find that the standby guardianship is in the
child's best interests; and:

(1) The child would be dependent, neglected or abused in the care of the other parent; or
(2) The other parent of the child is deceased; or

(3) The other parent's parental rights have been terminated; or

(4) The other parent consents to the appointment of a standby guardian.

(b) Where the legal custodian or guardian is the person suffering from a progressive chronic condition or
terminal iliness, prior to granting an order for standby guardianship, the Court shall find that the standby
guardianship is in the child's best interests; and as to each parent:

(1) That the child remains dependent, neglected or abused in the parent's care; or
(2) The parent of the child is deceased; or

(3) The parent's parental rights have been terminated; or

(4) The parent consents to the appointment of a standby guardian.

(c) The Court must also find, prior to the granting of an order for standby guardianship that there is a
significant risk that the parent, legal custodian, or guardian will die, become incapacitated, or become
debilitated as a result of a chronic condition or terminal iliness within 2 years of the filing of the petition as
certified by an attending physician.

(d) If an order for standby guardianship is granted, the order shall determine the triggering event for the
standby guardianship by specifying whether:

(1) The authority of the standby guardian is effective on the receipt of a determination of the
petitioner's incapacity or debilitation, or on the receipt of the certificate of the petitioner's death; or

(2) That the authority of the standby guardian may become effective earlier on written consent of
the petitioner.

If at any time before the beginning of the authority of the standby guardian the Court finds that the
requirements of this subchapter are no longer satisfied, the Court may rescind the order.

§ 2368. Occurrence of event triggering appointment of standby guardian; confirmation petition.

(a) Upon the occurrence of a triggering event set forth in an order appointing a standby guardian, the
appointed standby guardian shall be empowered to assume the standby guardian duties immediately.

(b) If the triggering event is the incapacity or debilitation of the parent, legal custodian or guardian, the
attending physician shall provide a copy of that physician's determination to the appointed standby guardian
if the guardian's identity is known to the attending physician.

(c) Within 30 days following the assumption of guardianship duties, the appointed standby guardian shall
petition the Court for confirmation. The confirmation petition shall include a determination of incapacity or
debilitation, or a death certificate, as appropriate. If the petition is by an alternate appointed standby
guardian, the petition shall include a statement that the appointed standby guardian is unable or unwilling to



act, as the basis for the statement. Absent a judicial finding or determination of unfitness, the standby
guardian's power and authority shall commence immediately upon the occurrence of the triggering event and
shall continue unimpeded until such time as the Court may hear the standby guardian's petition for
confirmation.

(d) The Court shall confirm an appointed standby guardian previously named and otherwise qualified to
serve as guardian unless there is a judicial determination of unfitness with regard to the appointed standby
guardian.

(e) A standby guardian may decline appointment at any time before the assumption of that standby
guardian's duties by filing a written statement to that effect with the Court, with notice to be provided to the
petitioner and to the minor child if the latter is 14 years of age or older.

(f) Commencement of the duties of the standby guardian shall confer upon the appointed standby
guardian shared authority with the parent, legal custodian, or guardian of the minor child unless the petition
states otherwise.

(g) A parent, legal custodian, or guardian may revoke a standby guardianship by executing a written
revocation, filing it with the Court where the petition was filed, and promptly notifying the appointed standby
guardian of the revocation.

(h) A person who is judicially appointed as a standby guardian under this subchapter may at any time
renounce the appointment by:

(1) Executing a written renunciation;

(2) Filing the renunciation with the Court; and

(3) Promptly notifying in writing the parent, legal custodian, or legal guardian of the renunciation.
§ 2369. Powers and duties of the standby guardian of the child.

Except as modified by order of the Court, the standby guardian shall have the same powers and duties as
enumerated in § 2340 of this title.

§ 2370. Termination or modification.

Except as modified by order of the Court, standby guardianship shall be terminated or modified as
enumerated under § 2332 of this title.

§ 2371. Appointment of standby guardian as permanent guardian.

Except as modified by order of the Court, should the standby guardian wish to be appointed as the
permanent guardian of the child, permanent guardianship shall be determined under 8§ 2350-2359 of this
title.

§ 2372. Subsidies.

Except as modified by order of the Court, the Department shall have the power and authority to award
subsidy money to the standby guardian as determined under § 2333 of this title.
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_— TITLE 13
Domestic Relations
CHAPTER 24. THIRD-PARTY VISITATION
Subchapter I. General Provisions

§ 2401. Intent and purpose.

(a) The General Assembly hereby declares that there is a need for a clear statutory framework for the
proper procedures and requirements for visitation between children and persons other than their parents.
The General Assembly further declares that, with the exception of Department of Services for Children,
Youth and their Families (DSCYF), guardianship as set forth in Chapter 23 of this title is the appropriate
legal authority for persons who wish to pursue legal custodial and guardianship rights over a child for
which they are not the parent.

(b) This chapter shall be liberally construed so that these purposes may be realized. To that extent,
modification of any orders pertaining to visitation involving persons other than parents that were entered
under previous versions of the Code shall now be considered under this chapter. Modification of any
orders pertaining to custody involving persons other than parents that were entered under previous
versions of the Code shall now be considered under Chapter 23 of this title.

§ 2402. Definitions.
For the purposes of this chapter, unless the context indicates differently:

(1) "Abuse" or "abused child" is as defined in § 901 of Title 10.
(2) "Adult" is as defined in § 901 of Title 10.
(3) "Best interests" is determined in accordance with § 722 of this title.
(4) "Child" is as defined in § 901 of Title 10.
(5) "Court" or "court" is as defined in § 901 of Title 10.
(6) "Department” or "DSCYF" is as defined in § 901 of Title 10.
(7) "Dependency"” or "dependent child" is as defined in § 901 of Title 10.
(8) "Guardian" is as defined in § 2302 of this title.
(9) "Guardian ad litem" is as defined in § 2302 of this title.

(10) "Licensed agency" is as defined in § 901 of this title.



(11) "Neglect" or "neglected child" is as defined in § 901 of Title 10.
(12) "Parent” is as defined in 8 2302 of this title.
(13) "Relative" is as defined in § 901 of Title 10.

§ 2403. Jurisdiction and venue.

(a) The Family Court shall have jurisdiction over proceedings under this chapter to grant, modify
and/or terminate third-party visitation orders.

(b) A petition for third-party visitation under this chapter may be filed in the Family Court of any of the
following counties:

(1) The county in which the organization or persons, having legal or physical care, custody, or
control of the child is located; or

(2) The county in which the child resides.

(c) The provisions of 88§ 722, 724, 728(d)-(f) of this title and Chapter 7A of this title shall be applicable
to proceedings filed under this chapter.

§ 2404. Hearing procedure and notice requirements.

(a) When a petition is filed under this chapter, the Court shall set a date for a hearing on the petition,
and shall cause notice of time, place and purpose of the hearing to be served as required in this section.

(b) Notice of the time, place and purpose of the hearing shall be served upon the parent or parents,
guardian or guardians, person or persons, DSCYF, or licensed agency holding parental rights at the
respondent's last known address or to the address received in the petition.

(c) If the Court shall find that personal service within the State cannot be accomplished upon a party,
the petitioner shall cause notice to be published in a newspaper of general circulation in the county where
the respondent is most likely to be residing.

(d) Personal service at any time prior to the hearing shall be sufficient to confer jurisdiction upon the
Court.

(e) Notice provided pursuant to this section shall constitute conclusive evidence of service and a
hearing will then proceed at the time and date set, with or without the appearance of the parent or
parents, guardian or guardians, person or persons, Department, or licensed agency holding parental
rights so notified.

§ 2405. Sanctions.

The Court may impose such sanctions or remedies as the Court deems just and proper to ensure
compliance with this chapter, including but not limited to:

(1) Extra visitation or contact with the child when it is in the child's best interest to do so;

(2) The payment of costs and reasonable counsel fees of the person applying for relief under
this section;



(3) A fine in the discretion of the Court; or
(4) A term of imprisonment if a person is found to be in contempt of prior orders of the Court.
§ 2406. Confidentiality of proceedings.

All proceedings under this chapter and all records of such proceedings shall be held before the Court
privately, except for reasons found sufficient to the Court, a hearing in any particular case may be made
open to the public.

§ 2407. Appeals.

Appeal from any order or decree entered under this chapter shall lie to the state Supreme Court. No
appeal shall lie from any order or decree under this chapter unless taken within 30 days from the date of
such order or decree.

Subchapter II. Third-Party Visitation Proceedings
§ 2410. Persons eligible to petition for third-party visitation.

(a) Unless otherwise specified in this chapter, any adult person or persons may file a petition for a
third-party visitation order regarding a child not his, hers, or theirs against the child's guardians, parents,
or DSCYF, provided that the adult person or persons can establish that the adult person or persons
petitioning for visitation:

(1) Has a substantial and positive prior relationship with the child; or
(2) Is a relative of the child.

(b) Unless otherwise specified in this chapter, a guardian ad litem may petition for a third-party
visitation order on behalf of the child against the child's guardian, parent, and/or DSCYF if:

(1) The adult person with whom visitation is sought consents to visitation with the child and;
(2) The adult person with whom visitation is sought:

a. Has a substantial and positive prior relationship with the child; or

b. Is a relative of the child.

(c) Any child, through a guardian ad litem, may file a petition seeking visitation with any other child with
whom they have at least 1 parent in common.

(d) Notwithstanding subsections (a) through (c) of this section, if a parent's rights have been
terminated in the child with whom a parent seeks third-party visitation, such person and their relatives are
prohibited from filing for third-party visitation unless:

(1) More than 3 years have passed since the termination of parental rights order was entered
and the child has not been adopted; or

(2) The adoptive parents are agreeable and their notarized consent is attached to the petition; or



(3) The adoptive parents have previously entered into a written notarized agreement or court-
approved agreement for continued visitation and a copy of the agreement is attached to the petition.

§ 2411. Contents of third-party visitation petition.
Every petition for third-party visitation with a child filed under this chapter shall be verified and contain:
(1) Name and place of residence of the petitioner or petitioners;
(2) Name, sex, and date of birth of the child;
(3) A statement regarding the eligibility requirements set forth in § 2410 of this title;

(4) The name and address of the mother and the name and address of the father, alleged
father, and/or presumed father. If either the name and/or address of any parent is not known, the petition
shall include detailed information setting forth the efforts made to locate the parent;

(5) The name and last known address of the person or persons or organization holding parental
rights, custody, and/or guardianship of the child; and

(6) A statement setting forth the grounds for visitation in § 2412 of this title.
§ 2412. Grounds for persons obtaining third-party visitation with a child.

(a) Prior to granting a third-party visitation order the Court shall, find after a hearing on the merits, or
accept the agreement of the parties that:

(1) Third-party visitation is in the child's best interests; and,

(2) One of the following as to each parent:
a. The parent consents to the third-party visitation;
b. The child is dependent, neglected or abused in the parent's care;
c. The parent is deceased; or

d. The parent objects to the visitation, however the Court having given special weight to
the parent's objection finds the visitation will not substantially interfere with the parent/child relationship.

Notwithstanding the above, if the child has 2 parents and the child is not dependent, neglected or
abused in either parent's care, visitation may not be granted where both parents object.

(b) Prior to granting an order for third-party visitation between children, the Court shall find after a
hearing on the merits, or accept the agreement of the parties, that the visitation is in the best interests of
all children subject to the petition.

§ 2413. Modification of orders granting third-party visitation.

An order granting third-party visitation may be modified at any time if the best interests of any child
subject to the order would be served by modification.
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TITLE 13
Domestic Relations
CHAPTER 7. PARENTS AND CHILDREN
Subchapter II. Custody Proceedings

§ 724. Interviews.

(a) The Court may interview the child in chambers to ascertain the child's wishes as to his or her
custodian and may permit counsel to be present at the interview. The Court shall, at the request of a
party, cause a record of the interview to be made and it shall be made part of the record in the case.

(b) The Court may seek the advice of professional personnel whether or not they are employed on a
regular basis by the Court. The advice given may be in writing and shall for good cause shown be made
available by the Court to counsel of record, parties and other expert witnesses upon request, but shall
otherwise be considered confidential and shall be sealed and shall not be open to inspection, except by
order of the Court. Counsel may call for cross-examination any professional personnel consulted by the
Court.

(c) The Court may, sua sponte or upon request of any party including the child, interview a child on the
record regarding any factual statements pertaining to the matter before the Court. Any party may request
to submit questions to the judicial officer to be asked of the child. Where all parties are represented, the
Court may upon request permit counsel for the parties to observe the interview if, in the opinion of the
Court, their presence will not adversely affect the welfare or well-being of the child. The Court may permit
any person to be present during the interview whose presence, in the opinion of the Court, contributes to
the welfare or well-being of the child. All parties to the matter shall be entitled to review the recorded
interview in its entirety. Upon request, the Court may provide an oral or written summary of the interview
to the parties.

(d) An out-of-court statement made by a child may be admitted into evidence by the Court if
reasonable notice of the intention to offer the out-of-court statement is given to all parties and:

(1) The child is available to be interviewed pursuant to subsection (c) of this section, and the
statement touches upon the matter before the Court; or

(2) The child's out-of-court statement is shown to possess particularized guarantees of
trustworthiness, and the child is found by the Court to be unavailable to be interviewed on any of these
grounds:

a. The child's death;
b. The child's absence from the jurisdiction;

c. The child's total failure of memory;



d. The child's refusal to comply with subsection (c) of this section;
e. The child's physical or mental disability;
f. The existence of a privilege involving the child;

g. The child's incompetence, including the child's inability to communicate about the
matter before the Court due to fear or a similar reason; or

h. Substantial likelihood that the child would suffer emotional trauma from being
interviewed as set forth in subsection (c) of this section.

(e) The Court shall support with findings on the record any rulings pertaining to the child's
unavailability and the trustworthiness of the out-of-court statement admitted pursuant to subsection (d) of
this section. In determining whether a statement possesses particularized guarantees of trustworthiness
under paragraph (d)(2) of this section, the Court may consider, but is not limited to considering, the
following factors:

(1) The child's personal knowledge of the event;
(2) The age and maturity of the child;

(3) Certainty that the statement was made, including the credibility of the person testifying about
the statement;

(4) Any apparent motive the child may have to falsify or distort the event, including bias,
corruption or coercion;

(5) The timing of the child's statement;
(6) Whether more than 1 person heard the statement;
(7) Whether the child was suffering pain or distress when making the statement;

(8) Whether the child's young age makes it unlikely that the child fabricated a statement that
represents a graphic, detailed account beyond the child's knowledge and experience;

(9) Whether the statement has a "ring of verity," has internal consistency or coherence and uses
terminology appropriate to the child's age;

(10) Whether the statement is spontaneous or directly responsive to questions;
(11) Whether the statement is suggestive due to improperly leading questions.

(f) This section shall in no way limit the admissibility of any statement under other Court rules or
statutes governing admissibility. This section shall apply to all proceedings governed by this title as well
as to all proceedings set forth in subchapter Il of Chapter 9 of Title 16.



DIVISION OF FAMILY SERVICES

FOSTER CARE MODEL - LEVELS OF CARE

BASIC LEVEL 1

CHARACTERISTICS ASSESSMENT CHILD’S NEEDS SERVICES REQUIRED TRAINING SUPPORTS SYSTEMS NEEDS
OF CHILDREN of the
FOSTER FAMILY
Children age 0-17 Initial Assessment | Basic need Meet the child’s basic nee » Foster PRIDE $17/da « 1 Availability of
« Show minor or to include: « Food (day to day) - « First Aid & CPR | » Medicaid (medical & | mental health
transient episodes of | « Physical exam « Clothing * Food, clothing, shelter  Module | - dental coverage) * Counseling therapists
emotional, behavioral | « Developmental | « Shelter * Supervision meeting the « Foster Home trained in foster care

or physical problems
* Fall within normal
developmental levels

screening
* Educational
screening
» Emotional health
screening
* Foster parent
observation and
assessment tools
administered by
foster parents
Team meeting to
provide
assessment
information to
foster care staff
responsible for
matching

 Supervision

« Protection (safety)

 Nurturing

« Stability

« Self esteem

» Sense of hope

» Connection to birth
family and
significant others

e Permanency

« Independent living
skills

 Education

» Each child’s plan to
meet needs will be
individualized &
determined by the
assessment

 Protection

¢ Nurturing

« Stability

Meet developmental nee

¢ Physical

« Emotional

¢ Educational

e Cultural

« Social

« Spiritual developmental

* Address delays

« Support connections with

birth family & significant

others

Facilitate visits

¢ Support permanency plan

 Participate in team-
planning meetings

« Attend school meetings

« Arrange medical & dental

appointments

Maintain life book

Provide recreational

activities

Participate with child in

mental health counseling as

appropriate

Transportation

Teach independent living

skills

developmental
needs of children
at risk (12 hours)

Coordinator support

* Mentors

» Mental health
counseling

» Day care
(employment related)

» Respite care (10 days

* Funding for child’s
recreational,
developmental
activities

» Crisis support after
hours

» Support group for
children

» Support group for
foster families

* In-home behavioral
consultation as
needed

and abuse/ neglect
issues

* 1 Capacity for in-home
consultations

* 1 Respite homes

* 1 Respite funds

) community support for|
mentors

1 Foster home
coordinators for 1:24

« 1 Crisis support after
hours




DIVISION OF FAMILY SERVICES

FOSTER CARE MODEL

MODERATE LEVEL 2

CHARACTERISTICS ASSESSMENT CHILD’'S NEEDS SERVICES TRAINING SUPPORTS SYSTEMS NEEDS
OF CHILDREN REQUIRED of the
FOSTER FAMILY
* Children age 0-12 Same as for Level | All of Level 1 plus All of Level | plus All of Level 1 plu $25 da Same as Level 1
* Special education » Ongoing + Additional « Accompanies child to | ¢ IEP Process and hoywAll of Level 1 « 1 Educational support
« Demands excessive assessment of supervision to keep| appointments to access services | supports plus (tutoring)
attention child used in child safe « Increased school needed « Educational supports

* Mild to moderate
developmental
disabilities

 Mild to moderate
impulsive behavior
and/or hyperactivity

* Drug exposed babies

» Emotionally disturbed,
depressed, withdrawn

* HIV (Symptomatic)

planning 2x year
in team meeting
 Physical exam
(annual)
» Dental exam
(annual)

« Additional supports
for education

involvement

« Assists in implementing
treatment plan

« Provides role model for
child’s family

» Surrogate parent
training as needed

» Medications

* Special training as
needed

* 12 hours training pef
year

as needed

15 days respite care

» Access to doctors fo
medical review as
needed

* Training for staff re:
IEP process and hoy
to access treatment
services

» Additional
caseworker support

Supports include those on previous page plus adaitisupports in the column.




DIVISION OF FAMILY SERVICES

FOSTER CARE MODEL

INTENSIVE LEVEL 3

CHARACTERISTICS ASSESSMENT CHILD’S NEEDS SERVICES TRAINING SUPPORTS SYSTEMS NEEDS
OF CHILDREN REQUIRED of the
FOSTER FAMILY
Children age 0-17 « Ongoing All of Level 1&2 plus | All of Level 2 All of Level 1&2 $35 a day * Training for
Must exhibit at least 2 o] assessment usefle Foster parents with | « Frequent and close | plus All of Level 1&2 caseworker and
the following: in quarterly skills to meet child’s| communication with | ¢ 15 hours training | supports plus coordinators to meet
* Moderate to severe team meetings special needs caseworker and per year  Case worker/ special needs of Level

developmental delays

» Medical conditions
needing constant
caretaker attention ang
multiple doctor’s visits
(i.e., cerebral palsy,
muscular dystrophy,
etc.)

 Severe impulsive
and/or hyperactive
behavior

 Sexually abused

» Encopretic

» Eneuretic

» Emotionally disturbed

» May have had previou
psychiatric
hospitalizations

e HIV (Symptomatic)

12

* Physical exam
(annual)

» Dental exam
(annual)

* Additional
supervision to keep
child safe

coordinator

» Observes and
documents
behavioral/ emotional
functioning of child

* Observes and
documents patterns of
behavior

« Facilitates educationall
program

« Facilitates behavioral
change

 Quarterly team
reviews

« Foster parent part of
treatment team

« Other specialized
training as needed

» Sexual abuse

 Universal
precautions

coordinator
support to child
and foster family
2x month

» Mental health
services as
needed; may
include day
hospital

* Structured after
school program/
activities

21 day respite

» Crisis respite beds

« Aides for one-on-
one

3 children

* Structured after schoo
programs for difficult
children

» Case aides

« 1t Caseworkers
coordinator support

« Crisis respite beds

* Reduced caseload for
caseworkers




DIVISION OF FAMILY SERVICES
FOSTER CARE MODEL

INTENSIVE LEVEL 4

CHARACTERISTICS | ASSESSMENT CHILD’S SERVICES TRAINING SUPPORTS SYSTEMS NEEDS
OF CHILDREN NEEDS REQUIRED of the
FOSTER FAMILY
Children aged 6 - 17 « Ongoing All of Level 1,2,3 | All of Level 1,2,3 plus | FOSTER PRIDE $45 per day * Structured after
must exhibit at least 3 of assessment of | plus * Participates in All of Level 1,2,3 plus | All of Level 1, 2, & school program/
the following: child used in |  Additional multidisciplinary » Depression/suicide | supports plus activities
* Moderate to severe quarterly team | supervision to meetings » Specialized training | * No more than 2 foster « Day Program for
developmental delays| meetings keep child and | « Emphasis is on helping as needed children at this level | youth when
» Moderate to severe others safe child to functionina | « 20 hours per year » No more than 4 suspended
impulsive and/or « More frequent less intensive/ children total  Behavioral
hyperactive behavior more intensive restrictive environment * 21 day respite consultants
 Sexually abused therapy + Adapts home * Day program for * Lower case loads fo
» Encopretic environment to meet suspended youth caseworkers and
« Enueretic child’s needs needing supervision | coordinators
» May have had previoug * Behavioral
psychiatric consultation
hospitalizations or * Increased caseworkgr
residential treatment and coordinator
* Episodes of delinquen contacts (3x month)
behavior
* Run away behaviors
* Special ed. and/or
other school problems
* Episodes of depressiop
and suicidal ideation
* Pregnant teen or teen
with baby




DIVISION OF FAMILY SERVICES

FOSTER CARE MODEL

INTENSIVE LEVEL 5 (STEP DOWN FROM RTC OR PSYCHIATRI C HOSPITAL)

CHARACTERISTICS ASSESSMENT | CHILD’'S NEEDS SERVICES TRAINING SUPPORTS SYSTEMS NEEDS

OF CHILDREN REQUIRED of the

FOSTER FAMILY

Children aged 8-17 « Ongoing All of Level 1- 4 All of Level 1- 4 plus All of Level 1- 4 $55/da All of Level 1- 4 plus
Must exhibit at least 4 of assessment of | plus + 1 foster parent or other | ¢ Restraint All of Level 1,2,3,4 * Lower caseloads for,
the following: child used in « Additional approved adult with the| training/Crisis * Individualized caseworker &
* Runs away frequently [ monthly team supervision to child at all times intervention solutions for those coordinator (to offer
« History of firesetting meeting keep child and « Have authority to call training youth whose needs ar¢ additional support)

« History of suicide
attempts

* Delinquent behavior

» Diagnosed as conduct
disorder

 School problems
and/or truancy

* Assaultive behavior

* Drug/alcohol use
interfering with daily
activities

* Inappropriate sexual
behavior, promiscuity,
prostitution

» History of failed
placements

* History of inpatient or
residential treatment

* Pregnant or teen

parents

others safe

« More frequent
more intensive
therapy as needed

« Behavioral
consultation

» Gradual step dowr
from RTC or
psych-hospital

* Aides

« Wraparound
services at time of
placement

« Crisis respite bedg

staffing on child

« Participates in monthly
team reviews and
treatment planning

« Additional training
related to needs of
child

« 20 hours training
per year

complex and cannot b
served within the other
resource categories

* One child per home

* 4x month caseworker
contact

* Planned respite 30
daysl/yr.

» Wraparound services
in place at time of
placement

O




DIVISION OF FAMILY SERVICES

FOSTER CARE MODEL

EMERGENCY HOMES

CHARACTERISTICS ASSESSMENT CHILD’S NEEDS SERVICES REQUIRED TRAINING SUPPORTS SYSTEMS
OF CHILDREN of the NEEDS
FOSTER FAMILY
Children ages 0-17 who| « Physical and * Assurance of * Physical safety of child » Three years * In-home * Behavioral
are entering family fostef medical treatment physical safety * Provide strong emotional experience as foster | consultation with consultants
care as necessary « Emotional support to] support of child in trauma of| parent or comparablel behavioral « Financial support
» Developmental child in trauma of separation from family experience specialist to recruit and

screening
Educational
screening
Emotional health
screening
Foster parent
observation and
assessment
instruments
administered by
foster parents
Additional testing
as indicated
Team meeting to
provide
assessment
information to
foster care staff
matching needs
of child to foster
family skills

separation from

family

Information about

foster care and what

will happen next

Immediate medical

needs met

Visits with birth

family

Continuity for child

as much as

possible... same

school community

Complete assessme

to determine needs

and best placement

* At the same time
foster family and
professional staff arg
assessing needs of
child, staff will
assess family:

* Strengths

* Needs

* Risks

» Some prediction of

nt

length of placement

Explain foster care to child i
age-appropriate manner
Transportation to/ support
through emergency medical
treatment

Support connection with birth « Sexual Abuse

family by facilitating visits
Maintain continuity for child
as much as possible... scho
friendships, etc.

Assess child’s needs throug
observation

Administer assessment
instruments

Participate in meetings to
assess and make
recommendations for best
placement

Available by phone/pager at
all times

Accept youth of all ages/sex
race for up to 14 days unless
family safety is at risk
Provides enriched
environment and recreationg
opportunities

¢ Foster PRIDE

* First Aid and CPR

* 45 hours of in-service
training including:

* PRIDE - Module |

e Teens
« Identifying
bl, developmental needs
and delays
N+ Medications
Depression/suicide
* Specialized training
in assessment
« 12 hours of in-service
training per year
required

* 24 hour crisis
access

« Transportation (ag
back up)

¢ Foster Care team

« Caseworker
contact - 1x/week

¢ Foster Home
Coordinator
contact 2x/month

« 5 days per month
off

train

« Foster parents for|
assessment homsg

» Respite providers
for this special
population of
children

* Assessment tools

e Access to
evaluations as
needed




GUIDELINES for FY09 Family Foster Care, Group and Shelter Contracts

ALL REQUESTS for foster, group and shelter placetsedUST come through the
Foster Care Unit during office houfSor group care placement permission must be given
by central office (Aida Torres) prior to submittingferral. In order to effectively utilize
our resources, we need to make sure that we arehimgtchildren/youth to the most
appropriate available resource. (For example, avaat want to use a shelter space for a
child we can place in a foster home. We want teesthe shelter spaces for
children/youth who are more difficult to place @nte in after hours.) Caseworkers must
be given prior approval for placements by fosterecaoordinator. _Under no
circumstances should caseworkers call providerslu@ing the shelters) directly to
arrange a placement(separate instructions are provided for after hshrfs).

You may read the entire contracts on the s-drivdeureither John Bates’ or Nicole
Cunningham's names (s — contract — N-Cunninghad+Bates — FY09). The name of
the contract manager is indicated with the contirgformation below. If you ever have
concerns about the quality of service providedagdeaddress the issue with the provider
first and then make your concerns known to the raghtmanager. Things will not
change or get better unless we work together toeaddand resolve problems.

SHELTERS

* Gov. Terry Shelter (762-5566)Gov. Terry Shelter continues to care for youth
ages 9 — 17. Exceptions to take younger child@m sometimes be made —
especially for sibling groups Caseworkers are expected to submit a Level of
Care form requesting placement as soon as a child is placed in a shelter and to
participate in weekly reviews at the shelter aswloeker and shelter staff help
prepare the child for a foster/group placementetuirn home. As a general rule,
shelter placements should be for no longer thandd@@s. Under special
circumstances, the shelter does have some cagackgep kids up to 90 days
when it is in the best interest of the chil@. new feature of this contract is that
Child, Inc., parent organization of the shelter, has offered to allow workers to
arrange family/sibling visits at the Child Inc. office at 507 Philadelphia Pike.
Arrangements must be made with Child, Inc. in advance. The Child Inc. officeis
near the shelter. Planning is a collaborative process. The DFS cadeaw has
primary responsibility for planning with the familgnd for completing and
implementing Plans for Child in CaréContract Manager: Nicole Cunningham)

e Children and Families First Shelter Homes (658-517%7 This contractor has
converted some homes trained to be IRT foster hamtesshelter foster care
homes. They are able to accept children/youth &esl7 with challenging
behaviors as long as they are not a danger to #leessor to others. When
caseworkers refer a child who needs immediate plaoé and a foster home
cannot be found due to the difficulty of care, faster Care Unit will use these



shelter foster homes. By the end of June theré vl 8 shelter homes in
Kent/Sussex and 1 shelter home in New Castle Coubtyring daytime hours,
the Foster Care Unit will call the C&FF Intake Werkwho will provide
information about the shelter foster home availaflais information will then be
provided to the caseworker so placement arrangamem@n be made.
Caseworkers are expected to submit a Level of Care form requesting placement
as soon as a child is placed in a shelter foster home and to participate in weekly
reviews. As a general rule, shelter placements shouldob&d longer than 30
days. Under special circumstances, the shelteerfdsomes do have some
capacity to keep kids up to 90 days when it ish@ best interest of the child.
Planning is a collaborative process. The DFS cadesw has primary
responsibility for planning with the family and foompleting and implementing
the Plans for Child in Care. (Contract ManagernlBhtes)

GROUP HOMES

Elizabeth W. Murphey School’s (734-7478)contract has been renewed for 28
beds---children/youth from ages 9 — 17. Exceptimntake younger children can
sometimes be made — especially for a sibling grouBeferral to Murphey must
be approved by central office (Aida Torres) priar tontacting Murphey.
Murphey School is appropriate for children/youtlonfr neglectful or abusive
homes who need to be stabilized and socializedrédfey can succeed in a
foster home. Murphey is also appropriate for aeitdyouth who have not been
able to tolerate the intimacy of a foster familydro have been in several homes
and failed. Often these children/youth do betterstructured group setting.
Planning is a collaborative process. Murphey Sthad plan with families
when appropriate at the Murphey counseling offind will arrange visits with
parents/siblings at Murphey School. Murphey Sch@ad primary responsibility
for completing and implementing the Plan for ChiidCare. (Contract Manager:
John Bates)

People’s Place Il (424-3580) in Milford have two gup homes:One group

home for girls 8 girls ages 12 — 17, one group hamBownsend for Boys 12-17
and a duplex in Milford for 4 boys and 4 girls age2 — 17._All referral to

People’s Place Il group homes must be approveddnyr@l Office (Aida Torres)

will give caseworkers permission to make refert@lsed on vacanciesPeople’s

Place Il is primarily intended for youth steppingwh from psychiatric or

drug/alcohol treatment facilities or for youth whwmve had multiple failed
placements. These group homes are for youth widremhallenging behaviors
than can be accommodated in a foster home or gbiMyrSchool. Planning is a
collaborative process. People’s Place Il will wakd plan with families when
appropriate. The contractor has primary respolitsibfor completing and

implementing the Plans for Child in Care. (Contrddanager: Nicole

Cunningham)




e Our Lady of Grace (738-4658)in New Castle County accepts up to 5 children
ages 5 — 9. This is an especially appropriategohent for a young sibling group.
Planning is a collaborative process. The casewdrke primary responsibility
for planning with the family. The caseworker armu tcontractor will jointly
develop the Plans for Child in Care with the coctva having primary
responsibility for implementing the Plan. (CowtrManger: John Bates)

» Bayard House — Home of Divine Providence — (654-148s for pregnant teens.
Caseworker will work with foster home coordinatdes make referral for this
group home.A great new feature of this contract is that there is now a possibility
for teen mothers and their babies to stay in this program for up to six months
following the birth of the baby (for teen mothers who have been in the program
during their pregnancy only). Planning is a collaborative process. The
caseworker has primary responsibility for plannwgh the family and for
completing and implementing the Plans for ChildGare. (Contract Manager:
John Bates)

FOSTER CARE

Regular foster care has been greatly reduced foofabur providers. What our
contractors will now primarily offer is specializetteatment or special medical foster
care. _All referrals for foster care placement nhesmade through the Foster Care Unit.
It is important that planning remain a collaboratprocess with our contractors and their
foster parents Contractors will have primary responsibility fptanning with birth
families. (When there is more than one child plarefoster homes of more than one
agency, the DFS caseworker will most often havengry responsibility for planning
with birth families.) Contractors will also havemary responsibility for developing and
implementing the Plans for Child in Care. DFS wvas&ers will collaborate in planning
and will provide oversight. Below is a brief daption of each category:

Basic or Reqular Foster Card OC 1 — 3, GTF 1-2

Specialized Foster Care GTF 3 The foster family will care for no moreath two
specialized children at a time. The foster fanslexpected to participate in all service
planning meetings, school meetings, medical andatleappointments, mental health
appointments and treatment and other service amedsehalf of the child. This will
include providing transportation most of the tinféhese families must be able to provide
a well-supervised, consistent structured envirorimerhis category includes teen
mothers parenting their babies.

Treatment Foster Care GTF 4 and 5 The foster family will care for oadolescent
who, because of past history characterized by ameggect, abandonment, adjudication
and other serious trauma, exhibits a wide rangeebfwvioral and emotional issues and
needs. These youth may be returning from residéinstitutional care after receiving
maximum benefits from the placement facility. Aekdents with offenses adjudicated
for inappropriate sexual behavior, those at riskvbo have a history of runaway, and




those with conduct disorder will fall into this egbry. The treatment family is the
primary focus of intervention with youth in famifgster care. The treatment parents are
responsible for carrying out in-home treatmenttegi@s designed by the treatment team
and specified in the treatment plan. They are ebepkto integrate any treatment services
provided outside the home. The treatment familgxigected to participate in all service
planning meetings, school meetings, medical andatleppointments, mental health
appointments and treatment and other service anedsehalf of the child. This will
include providing transportation most of the tinehese families must be able to provide
a well-supervised, consistent structured envirotmeihe provider must have the
services of a licensed behavioral health professiavailable for consultation.

Specialized Physical and Medical Foster Car€enerally GTF 3 This category is for
young children who have acute or chronic medicahlilities. These children require
extensive medical supervision and constant caretakention. Some examples of
conditions may include but are not limited to diagies of AIDS, cerebral palsy, spina
bifida, recovery from acute surgery and high-riskants. Some children may be
technology dependent and may require private dutging as well as family foster care.
The foster family is expected to participate in sdlrvice planning meetings, school
meetings, medical and dental appointments, merdaltth counseling and treatment.
This category includes children/youth with devel@gmtal disabilities — those with

chronic disabilities that result in substantial dtional limitations in major life activities

such as self-care, receptive and expressive largleayning, mobility, self-direction and
the capacity for independent living. Low functingichildren/youth with developmental
disabilities who are adjudicated delinquent magémed in this program area.

Here is a list of contractors and the number oslieceach category:

Children’s Choice (Contract Manger: Nicole Cunningham)

* Regular (10 beds)

* Specialized (39 beds)

* Treatment (10 beds)

» Special medical (2 beds)

Pressley RidgéContract manager John Bates)

Treatment (18 beds)

Children and Families Fir¢Contract Manager: John Bates)

* Regular (15 beds)

» Specialized (12 beds)

* Treatment (6 beds)

» Special Medical (5 beds)

CHILD, Inc. (Contract Manager: Nicole Cunningham)




* Specialized (20 beds)
NET (Contract Manager: John Bates)
» Specialized (4 beds)
* Treatment (4 beds)
» Sex offender (4)

Progressive LifdContract Manager: John Bates)

» Specialized (10 beds)
* Treatment (7 beds)

First Home Care (in VAJjContract Manager: Nicole Cunningham)

» Sex Offender (Foster Care — 2 beds)
» Sex Offender (Group Care — 1 bed)

People Place Group Home (Contract Manager — NiCaleingham)
* Girls Milford 8 beds

* Boys Townsend 8 beds
» Coed Milford 4/4

Elizabeth Murphey Group Home (Contract ManagénJBates)

e« Coed 28 beds

Our Lady of Grace Group Home (Contract Manager Rdtes)

* Young Sibling Groups 5 beds

FOSTER CARE CONTRACTUAL SERVICE DESCRIPTION

A. Family Foster Care

1. Regular Foster Care (25 Sots)
This care is designed primarily for children whavé@d@o unusual special needs or
have mild special needs requiring regular medicétherapy appointments. Legal
Risk foster care/adoptive famili¢a subset of Regular foster care) is designed for
children who may become free for adoption. Theeioamily would work with




the birth family toward reunification but, if thatere not possible, the foster
family would be the long-term resource for the @¢hiirough to adoption.

Service and Provider Slots
Regular Foster Care 25
Children's Choice 10
Children & Families First 15

Soecialized Foster Care (85 Sots)

This care is designed for emotionally disturbeddrbin or adolescents requiring
more supervision and structure. The program shaniitipate providing
ongoing training and support services such as behmanagement, respite and
recreational aides as needed. Specialized fosteratso includes teen mothers
parenting their baby. The foster family will bepexted to model and teach
appropriate parenting and child rearing to the estmdnt mother.

Service and Provider Slots
Specialized Foster Care 85
Children's Choice 39
Children & Families First 12
Child, Inc. 20
NET 4
Progressive 10

3. Treatment Foster Care (51 Sots)
This care is designed for children or adolesceiitis ehavioral or emotional
disturbances or mental health problems that mag hacessitated residential
treatment. Adjudicated youth that have compleleir residential treatment
goals or program requirements and require an interstep down service may
also be included in this category. These youth begeturning from
residential/institutional care after receiving mmaxyim benefits from the placement
facility. Adolescents with offenses adjudicatedifappropriate sexual behavior
or those with conduct disorders will fall into tluategory. The child's behaviors
are such that the professional staff feels hesireneed of treatment foster care
in order to solidify the gains made in prior resitial treatment. The Division is




especially interested in a program that can appfawvélies who are willing to
work with youth while they are participating in msntial treatment with the goal
of placement with them when treatment is completed.

Service and Provider Slots
Treatment Foster Care 51
Children's Choice 10
Children & Families First 6
Pressley Ridge 18
NET 4
Progressive 7
Sex Offender Foster Care 6
First Home Care (in VA) 2
Net 4

4. Specialized Physical and Medical Foster Care (7 Sots)
This care is designed for children who have acuthoonic handicapping
conditions which may be life threatening withoutitinoe specialized medical care
and treatment. Children with developmental distidd will also be served in this
program area. These chronic disabilities, whihatributable to mental or
physical impairments, tend to be life-long and hssim substantial functional
limitations in major life activities such as se#re, receptive and expressive
language, learning, mobility, self-direction, ahe tapacity for independent
living and economic self-sufficiency. The succatbidder will outline how they
will serve this population and provide a plan tdt integrate supportive
services to foster families including respite care.

Service and Provider Slots
Specialized Medical Foster
Care 7
Children's Choice 2
Children & Families First 5

B. Shelter Care (19 Sots)

This care provides up to thirty days of shelter amwdational/crisis intervention
counseling for children age nine through eightéeto(18). If a child needs to remain in
care beyond 30 days, the contractor should haveapacity to serve up to four
children/youth in the shelter as group care.

Service and Provider Slots




Shelters 19
Child, Inc. 10
Children & Families First 9

C. Group Care (58 Sots)

This care is designed for those children who,maetof placement, cannot manage
intimate family relations. These children and yootay have had multiple placements,
may have run away, or suffer from a number of belalyor emotional disturbances.
These children and youth can typically manage foer@od of time in a more structured
group setting until they are ready for and can fiancin a family setting; Age range 9 —
17, except Our Lady of Grace that serves ages.5 — 9

Service and Provider Slots
Group Homes 58
Bayard House (Preg. Teens) 1
Murphey School 28
Our Lady of Grace (5-9) 5
People's Place (Girls only) 8
People Place (boys only) 8
People's Place
(4-male / 4-female) 8




DEPARTMENT OF SERVICES
FOR CHILDREN, YOUTH AND THEIR FAMILIES

DIVISION OF CHILD MENTAL HEALTH SERVICES
PROGRAM DESCRIPTIONS

OVERVIEW

The Division of Child Mental Health Services provides both mental health and substance
abuse treatment. They have graduated levels of intensity and restrictiveness. Mental
health and substance abuse assessments and therapy (individual/family/group) are
routine outpatient services and can be accessed directly at the provider level for children
and families. For services more intensive than routine outpatient, children and families
should be referred to DCMHS.

CRISIS SERVICES — CHILD PRIORITY RESPONSE

Crisis Response and Intervention Services are 7-day per week, 24-hours per day
coverage with in-person crisis assessment and intensive intervention and case
management for youth in behavioral health crises. A supervised crisis bed is also
available for youth who present minimal risk but whose safety cannot be assured with
supervision available in his/her usual residence. The purpose of the crisis program is to
enhance the client's/families coping skills and to identify and strengthen its natural
helping network as support during the period of crisis. Program components include:

e Crisis Response - first contact response with a youth experiencing a mental health
emergency involving up to three contacts (face to face interactions) within a 72 hour
period.

e Crisis Bed - temporary (1-3 night target) supervised setting which provides for safety
and respite for a youth in a crisis situation.

e Crisis Intervention - intensive (up to 20 face-to-face contacts per week, with 24-hour
availability), short term (1-4 week target) therapeutic intervention to assist the youth
and his/her caretaker(s) to improve coping mechanisms, identify and address the
issues that precipitated the crisis, and plan, in conjunction with DCMHS, for further
treatment If necessary.

ROUTINE OUTPATIENT SERVICES

Outpatient mental health services include individual and family assessment, psychiatric
and psychological services, individual, group, and family counseling, consultation to other
child-serving agencies and case management. Services are provided by community
based agencies and may occur in both office-based and community-based (in-home,
school, or other community locations) settings. These are direct services in which the
therapist meets with the child who is the identified client, siblings and/or the parents or
legal guardians of the identified client to plan for treatment or work toward achievement of
the goals stipulated in the client's treatment plan.

Outpatient community substance abuse treatment services include individual and family
assessment, psychiatric and psychological services, individual, group, and family
counseling, consultation to other child-serving agencies and case management. In
addition individual and family assessment for alcohol and other drug abuse, and/or
dependence, drug screening, education about health, nutrition, STD’s as they relate to
substance abuse, linkages with NA/AA groups, and relapse prevention are provided.

In the Diamond State Health Care Plan, Medicaid (through the Managed Care

1



Organizations) provides the first 30 units per year of routine outpatient services. DCMHS
provides outpatient services for those who require beyond the 30 unit annual benefit, and
also serves uninsured and underinsured clients.

INTENSIVE OUTPATIENT SERVICES

Intensive outpatient service is an alternative to psychiatric hospitalization, residential

treatment or day treatment. It provides intensive community-based intervention designed

to assist the client and the family (especially those who are unable to benefit from insight

oriented treatment), the school, and other members of the natural helping network to

learn skills to deal with existing problems. Objectives are:

e To reduce the frequency of inpatient psychiatric hospitalization episodes

e To reduce the length of stay of clients admitted to psychiatric hospital or residential
treatment

e To reduce the frequency and duration of behaviors that may lead to out-of-community
residential treatment and/or psychiatric hospitalization, (symptom reduction)

e Toincrease the number of days between hospital, residential and crisis episodes.

e To increase the frequency of appropriate social contacts made by the client in his/her
community, and/or within the psycho-social group, (increase in functioning)

e To increase the number of consecutive days the client is able to engage in academic,
vocational or other training program.

WRAP-AROUND SERVICES

Aide (Wrap-Around) Services are designed to augment mental health/substance abuse
treatment provided directly by mental health or substance abuse (MH/SA) providers
through the use of a paraprofessional working directly with the client and family to carry
out elements of the MH/SA treatment plan developed by the therapist. The aide is
available to help generalize treatment to other settings. The service is time-limited,
focused on specific goals, and used to aid in transition between levels of care or to
facilitate acquisition of specific developmental tasks. Obijectives are:

e To provide home/community based services as an adjunct to mental
health/substance abuse treatment to children and families who require more than
routine outpatient services

e To provide additional therapeutic services as an alternative to a higher level of
service provision or to aid in the transition between levels of care

e To transition the client to natural, community based support systems

PART-DAY TREATMENT (SUBSTANCE ABUSE ONLY)

Part-Day Treatment is a 5 day per week intensive program of three (3) hours per day that
provides a developmentally approach after-school intervention for substance abusing
children and adolescents who are unable to fulfill the functional requirements of this
developmental stage without this level of intensive service.

This program is available to clients for 12 months. Clients receive the same clinical
services as are provided in full day treatment except for the academic component.
Substance abuse programs also focus on client and family education regarding a variety
of topics related to substance abuse, e.g., AIDS prevention, 12-Step activities, and
relapse prevention.

DAY TREATMENT
Day Treatment is a 5-full-day intensive program that provides developmentally

appropriate intervention for seriously disturbed children or adolescents who are unable to
fulfill the functional requirements of their developmental stage without this level of



intensive service.

The program is available to clients for 12 months of the year and is open approximately
225 days per year and provides no less than 5 hours of direct service per day. Activities
are also provided in afternoons and/or evenings to assure that working parents are able
to participate in treatment. Activities occur both on-site at the program and in the client’s
natural environment. They include but are not be limited to:

e Professional diagnostic and therapeutic services, e.g., psychological and psychiatric
services, individual and family and family assessment, individual, group and family
treatment, medication evaluation/monitoring and case management

e Activities provided within a therapeutic milieu, e.g., individual and group therapeutic
recreation, field trips, parent and school consultation, behavior management, and
other psycho-social education activities

o Crisis response for active clients. This may be in collaboration with the DCMHS crisis
unit

e Transportation to and from program activities

o Educational program, appropriate to the level and individual educational needs of the
client, with instruction provided by certified teachers. (The DEPARTMENT'’S Division
of Management Services provides educational staff, for cost-reimbursable contracts)

e Substance abuse programs also focus on client and family education regarding a
variety of topics related to substance abuse, e.g., AIDS prevention 12-Step activities,
and relapse prevention

DAY HOSPITAL SERVICES

Day Hospital Treatment is a milieu-based, medically managed, full-day intensive
treatment program that provides intensive clinical services under psychiatric supervision,
integrated with an educational component that permits the program to be used as an
alternative to school attendance for emotionally disturbed and mentally ill children and
adolescents who are unable to function safely in a normal school environment. The
program functions on a five hour per day, five day per week basis, and is specifically
designed to accommodate the ongoing treatment and developmental needs of severely
disturbed clients. Direct psychiatric supervision of treatment is required due to the acuity
of the mental illness presented by these clients.

The program is available to clients for 12 months a year. Usually days coincide with the
school calendar with a summer program also being offered. An educational program is
provided to assist the client to keep up with the class in which he/she is enrolled (home-
bound Instruction). Clients receive the same clinical services as are provided in the
psychiatric hospital.

INDIVIDUALIZED RESIDENTIAL TREATMENT

The Individualized Residential Treatment services are characterized by the use of highly
trained professional treatment parents, who implement individualized treatment in their
own homes on a continuous basis (24 hours per day, seven days per week) under the
clinical supervision of licensed mental health professionals. One of the trained parents
must commit as a full-time treatment parent, available to provide consistent, ongoing
interventions and support to the youth in home, school and community. Professional
treatment parents are recruited and trained to serve as the primary therapeutic
interventionist, responsible for providing services to an assigned youth under the
direction of a licensed mental health therapist. The professional treatment parents:
e Participate in the development of, and implement their roles in
treatment/educational/vocational plans;
e Act as agents of behavioral change by implementing specific behavior modification
programs based upon principals of positive reinforcement;



e Provide positive role modeling, guidance and counseling to assist the youth in
managing the demands of everyday living, and in ameliorating specific behavioral
deficits and problems;

e Teach and otherwise foster the development of adaptive living skills by the youth;

e Provide general care and supervision of the youth, consistent with their role as
surrogate parents;

¢ Manage emotional and behavioral crises, with clinical supervision and support, in
accord with the youth’s treatment plan, and with Divisional protocols for crisis
management and intervention;

e In conjunction with biological or adoptive parents, advocate for the youth, making
contact with schools and collateral service providers as necessary to support the
youth;

¢ Maintain a therapeutic living environment that is well structured, and designed to
nurture and support the youth;

e Arrange for appropriate ancillary services (e.g. transportation, etc.) needed to
implement the youth’s treatment plan;

e Work directly, under clinical supervision with biological or adoptive families, as
indicated in the treatment plan, to teach and model appropriate social, interpersonal,
and parenting skills;

e Participate in meetings with the DCMHS Clinical Services Management Teams for
the purpose of planning treatment, and monitoring client progress in treatment.

THERAPEUTIC GROUP HOME PROGRAM

This service provides a new level of therapeutic group care within the bed-based service
continuum. It offers a six-bed, community-based therapeutic group home program
exclusively for a specific population of Departmental clients. Program objectives are:

e To create a new level of therapeutic group care in the service continuum available to
the Department’s clients within the state of Delaware.

e To provide clinically necessary (and therefore, mandated) services to Department
clients in the least restrictive appropriate setting, as specified in their individual
treatment and service plans.

e To effect specific improvements in the condition of the clients admitted to the
program, as evidenced by the attainment of the objectives of their treatment or
service plans, thereby enabling them to move progressively toward increasingly less
restrictive living environments.

e To promote more efficient utilization of the Department's system of care and
treatment services by providing less restrictive and less costly community-based
residential alternatives to institutional treatment for youth who have derived maximum
benefits from such treatment.

RESIDENTIAL TREATMENT SERVICES

Services at this level are characterized by the provision of a 24-hour residential living

environment which is deliberately designed to create a structured therapeutic milieu, and

which forms the basic foundation around which clinical treatment services are organized

and integrated. Within the residential treatment level of the DCMHS continuum, programs

and services are differentiated along several key dimensions:

e Restrictiveness of the milieu, in terms of both the physical characteristics of the
environment and Its proximity to the community;

e Nature and extent of clinical resources deployed in support of the milieu;

e Ratios of child care staff-to-clients, and the nature and extent of client supervision
and care provided;

e Extent to which educational services are provided within the program, versus reliance
upon the public school system.



This service is organized to operate as a graduated step-down level of service for youth
who may otherwise require hospitalization. The residential living environments are
thoroughly integrated with the clinical and educational services provided in the day
treatment component, together constituting a 24-hour therapeutic milieu. A key feature of
the program’s design allows transition of youth from residential treatment status to day-
treatment-only status with no loss of treatment continuity or momentum. The fact that the
services are community-based permits treatment of seriously disturbed youth in a non-
institutional setting.

INPATIENT HOSPITAL

Inpatient treatment services provide an out-of-home, twenty-four hour psychiatric
treatment milieu under the direction of a physician. Within the medical context of an
inpatient facility, clients can be safely evaluated, medications can be prescribed and
monitored, and treatment interventions can be intensively implemented. Inpatient
treatment services represent the most restrictive and intensive intervention available
within the DCMHS continuum of services.

A therapeutic milieu with strong psychiatric medical support is central to effective
inpatient treatment.  Therapeutic interventions, activities, milieu and educational
components must be carefully integrated to create a total ecological treatment regime.
Components of the service include:

e Independent psychiatric evaluation within 24 hours of admission.

o A thorough assessment of the medical, psychological, social, familial, behavioral and
developmental dimensions of the client’s situation within the context of the client’s
precipitating symptoms.

e Focused brief treatment and stabilization as medically necessary, including individual
and group approaches and problem-specific approaches.

e Therapeutic stabilization of youth in crisis, including physically aggressive minors,
and minors who are a danger to self or others.

e Safe and secure environment for all minors who are involuntarily admitted, including
those who are violent and dangerous to themselves and/or others.

e Involuntary inpatient treatment should be used only in extraordinary
circumstances where a minor meets the legal definition for involuntary admission,
and a parent or legal guardian’s signature for voluntary inpatient treatment is
unavailable. Treatment is used primarily for acute crisis resolution to address
behavior and symptoms which can not be addressed at other less restrictive
levels of care. When the acute crisis is resolved, the client should continue
treatment in a less restrictive context.

e Careful monitoring of psychotropic medications and their effects on the client's
behavior.

e High degree of structure, order, and predictability with regard to the routines of daily
living, the management of behavior and the provision for basic needs.

e Monitoring and management of peer group interaction to promote social learning and
minimize the negative effects of peer influence.

e Programmed activities for the amelioration of presenting problems, including skill
building, with an emphasis upon interpersonal and problem solving skills; self-
care/life skills; activity and recreational programming.

e Brief family therapy with focus upon reintegration into the community within the
shortest clinically appropriate time frame.
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Using the Criteria

The Children’s Department, comprised of three service Divisions (i.e., Prevention and
Behavioral Health Services, Family Services, and Youth Rehabilitation Services), was created to
address the needs of children, youth, & their families from a holistic perspective. The Divisions
provide defined expertise to meet the needs of each child & family in an integrated &
complementary approach.

The Division of Prevention and Behavioral Health Services is charged with the responsibility
for assessment and management of treatment targeting mental health and substance abuse
problems of Medicaid and uninsured children and youth. Children and youth whose mental
health issues necessitate treatment more intensive than outpatient alone are assigned to a
Prevention and Behavioral Health Clinical Services Management Team (CSMT). The Medicaid
Managed Care Organization (MCQ) covers outpatient treatment for children enrolled in
Medicaid. If more than the allowable outpatient benefit provided by Medicaid is needed or if
there 1s no insurance, there is a specific Prevention and Behavioral Health cutpatient team that
authorizes mental health care.

A mental disorder, as defined by the American Psychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders (DSM) {date),

“Is a clinically significant behavioral or psychological syndrome or pattern that occurs in an
individual and that is associated with present distress ... or disability...or with a significantly
increased risk of suffering death, pain, disability, or an important loss of freedom. In addition,
the syndrome or pattern must not be merely an expectable and culturally sanctioned response o a
particular event, for example the death of a loved one. Whatever its original cause, it must
currently be considered a manifestation of a behavioral, psychological, or biologicat dysfunction
in the individual. Neither deviant behavior nor conflicts that are primarily between the individual
and society are mental disorders unless the deviance or conflict is a symptom of a dysfunction in
the individual as described above.”

The diagnosis of a mental disorder must take into consideration that symptoms are not better
explained by the existence of developmental, physical, cognitive, or environmental/family
considerations (e.g., inadequate adult supervision; parental inability to provide for basic
developmental needs; family or community sanctioned illegal activity). In addition, some
behavioral or psychological syndromes or patterns identified in the DSM are more responsive to
specifically designed approaches within other service systems (e.g., educational system,
developmental disabilities system). Examples of these include: learning disabilities, chronic
neurobehavioral syndromes, and behavior patterns which violate the rights of others and interfere
with the ability to participate effectively in established mental health treatment. In light of the
umque needs of the aforementioned populations and effective protocols established by alternative
models of intervention, PBH works to identify and align the expertise of our sister divisions and
community resources to most effectively meet the specialized needs of these children, youth, &
their families.
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When a child or adolescent is referred with a mental health disorder to a CSMT, the team reviews
biopsychosocial information from numerous sources (e.g., parents, school, current counselor,
court, probation officer, child welfare worker) to assist in determining an initial treatment service
level of care. The goal is to provide safe and effective treatment that addresses the presenting
issues by promoting maximally productive and developmentally appropriate functioning in the
most normalized and least restrictive setting. Prevention and Behavioral Health strives to provide
a freatment environment that permits children the opportunity to master the normative tasks of
development. (The most normal and least restrictive setting for any child is to be living at home
with his/her parents, going to a public/private school, and engaging in age appropriate play and
socialization when not in school.) The potential risks of a more normative setting are
continuously reviewed, and the possible safety issues are weighed against the importance of
maintaining ties with family, community, culture, and supports in the child’s own environment.
This is an ongoing process throughout a child’s involvement with the Division.

Prevention and Behavioral Health service decisions are made on an individual and case-by-
case basis. While the child or adolescent is always the designated client in treatment with The
Division of Prevention and Behavioral Health, it is both expected and essential that the parent or
the caregiver with whom the child/youth lives, actively and regularly participates in treatment.
This includes working with the therapist and even more significantly applying what is learned in
therapy to the home and community setting. Treatment of young children is rarely effective
without caregiver involvermnent and most problems presented by adolescents also cannot be
effectively treated without the caregiver’s participation as in any type of behavioral problem.

The Division of Prevention and Behavioral Health follows the customarily established view of
mental health treatment as a dynamic process with a beginning, middle, and end. There are no
predetermined durations for particular levels of care. The decision to transition from one level of
care to another is based on the progress (or lack thereof) that a child or adolescent is making; and
is more likely than not to be different for different children/adolescents. Complete resolution of
identified issues is not expected to occur during the course of treatment in a particular service.
The decision to transition to a less intensive treatment intervention is based on the clinical
judgment that the presenting symptoms which necessitated that service have been reduced to a
degree that they (and remaining issues) can be safely and effectively addressed in step-down
services. Should symptoms not improve over time and/or risks emanating from the mental
disorder become too great despite the fact that the service is being utilized as designed and there
has been a good faith effort by the family, a decision may be made to consider more intensive
treatment. At every juncture, treatment decisions are made in collaboration with
parents/custodians and input from all stakeholders to insure that an integrated approach is used in
addressing all supports, barriers, & obstacles contributing to the child, adolescent, and family
reaching their full potential.
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Mental Health Criteria for Hespitalization

Hospitalization that provides 24 hour medically supervised care and daily treatment should be
used primarily for short term acute care to address symptoms that cannot be addressed at other
levels of care. When the acute crisis is resolved, the client can continue treatment in a less

restrictive program.

Primary Considerations:
1. At least one of the following:

A) Self harm: The client has made suicide attempts or credible threats of significant self
injury with a plan and means. Risk factors to be considered include, but are not
limited to: suicide of significant other, disturbed sense of reality, depression,
hopelessness, previous suicide attempts, substance use, and recent losses.

B) Life threatening risk: The client has exposed himselif or herself to life threatening
risk. Examples include life threatening eating disorders, repeated drug overdoses
requiring medical intervention, and extreme noncompliance with medical
intervention for serious medical illnesses.

C) Danger to others: The client has a serious psychiatric disorder such as psychosis, or
major affective disorder and displays behavior related to the disorder that may result
in serious physical assault, sexual assault, or fire setting or other major harm to

others.

D) Severe Psychiatric disorder: The client exhibits a severe psychiatric disorder such as
an acute psychotic state, or multiple disorders that require intensive or frequent
psychiatric or general medical evaluation or intervention.

I1. Least restrictive: Care cannot be provided safely or effectively in less restrictive level of care.
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Mental Health Criteria for Residential Treatment Centers (RTC)

Residential Treatment Centers {(RTC) offers 24 hour structure and supervision and provide safety
and a context for intense individual, family, and milieu treatment services.

Primary considerations:

1. Mental health problems (one required): The client exhibits clearly identifiable mental health
problems or symptoms such as mood disorders, significant anxiety disorders {e.g. PTSD), and/or
self injurious behavior/ideation which:

A) Result in serfous impairment in the client’s functioning across settings including
school, family, and community; or

B) Make it impossible for the client to self-regulate their behavior without 24 hour
support and management by mental health professionals; or,

C) Create a high level of risk of direct injury to self or others without 24 hour supervision
and therapeutic intervention by mental health staff.

II. Least restrictive:

Twenty four hour inpatient hospitalization is not necessary, and the client has received ocutpatient
treatment (including office or home based services, crisis intervention, and day treatment of
partial hospitalization) and has not made progress, cannot reasonably be expected to make
progress, or is regressing, or there is evidence that the client could not be safely be treated in any
less restrictive level of care.

II1. Family participation: Family members and/or significant others in the client’s support
network (relatives, case managers, or mentors) will commit to regular participation in the
treatment process and to the client’s return to the community.

However, clients affected by these conditions may have mental health concerns that should be
treated at the appropriate level of care. Inter-Divisional and/or interdepartmental planning and
intervention will frequently be necessary to address other conditions.

Following these guidelines, based on criteria and complicating conditions, each case is reviewed
individually in order to establish the most appropriate course of intervention and treatment.

PBH Criteria Page 4
Revised October 2011




By, Stare of Delaware ) Division of Prevention and Behavioral Health Services
B The Departinent of Services

. A For Children, Youth and
B Their Families

Criteria for Individualized Residential Treatment (IRT)

This level of care provides a 24 hour specialized treatment in a home environment for clients
whose behavior and psychiatric status precludes their ability to function in a less structured
environment after receiving treatment in a residential treatment center. The client’s natural home
situation is unable to provide for the child and there are no identified parents, family, or friends
interested in sharing their home and/or qualified in providing the level of behavior management
intervention clinically necessary to maintain client in.the community, home or school setting.
These children, who challenging behaviors and special needs associated with their emotional and
cognitive compromise, necessitate “treatment parents™ who are extensively trained to manage the
issues and behaviors presented by these children and are required to be available on an as needed
basis to support these children in the community. The complexity of these children’s problems
require a team approach whereby the “treatment parents” are clinically supported by the
organization employing them, there provisions for emergency clinical support and respite is
provided for the “treatment parent™.

Primary Considerations: (all required)
I A. Child must be
1. Over the age of 12 and

2. Currently receiving treatment in a mental health/substance abuse residential
treatment center (RTC) due to a clearly identifiable and serious mental health or
substance abuse disorder and

3. Having completed treatment at the residential level

B. The child cannot function in a natural family and the demands presented by his/her mental
health and/or substance abuse make him/her an unsuitable candidate for regular foster or group
care.

C. The child is expected to attend public school within 30 days of entering the home.

II. Least restrictive:

Twenty four hour inpatient hospitalization or residential treatment is not clinically necessary, and
based on child’s history the child is unlikely to be successful in a home environment that offers
fewer clinical services and supervision.

1II. Family participation; Family members and/or significant others in the client’s support
network (relatives, case managers, or mentors) will commit te regular participation in the
treatment process and to the client’s return to a normal home environment. The “treatment
parents” will participate in treatment, school, and community meetings.
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Crisis Intervention Services
Crisis intervention is immediate action taken to evaluate, stabilize, and infervene in critical or
emergency situations that appear to involve mental health concerns. The goals are to address

issues which precipitated the crisis, provide intensive short-term intervention, and identify
and provide transition to any necessary follow on services.

Primary considerations:
1. There are mental health concerns, which require an immediate evaluation and intervention.

IL. There is no apparent condition or injury requiring immediate medical attention.
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Crisis Bed Services
A crisis bed is a substitute care setting that may be utilized for a period of up to 72 hours,

when such substitute care will facilitate effective implementation of erisis intervention
services.

Primary Considerations:

L. A crisis bed should not be used when other appropriate resources, e.g., extended family, are
available to provide support and care.

11. The child would be at increased risk for hospitalization or other 24 hour care if the crisis
bed is not utilized.
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Mental Health Criteria for Partial Hospitalization/Day Hospital
This level of care provides support and psychiatric services five days per week to clients living at
home or in other residential settings. This level of care should be used for clients with severe,

complex, or chronic psychiatric disorders requiring high intensity psychiatric medical services.

Primary Considerations:

I. At least one of the following:

A) Self harm: The client has made suicide attempts or credible threats with a plan and :
means. Risk factors to be considered include, but are not Iimited to: suicide of
significant other, disturbed sense of reality, depression, hopelessness, previous '
suicide attempts, substance use, and recent losses.

B) Medical risk: The client has exposed himself or herself to medical risk, for example,
eating disorders, repeated drug overdoses requiring medical intervention, and
noncompliance with medical intervention for serious medical illnesses.

C) Danger to others: The client has a serious psychiatric disorder such as psychosis, or
major affective disorder and displays behavior related to the disorder that may result
in serious physical assault, sexual assault, or fire setting or other major harm to
others.

D) Severe, Complex, or Chronic Psychiatric disorder: The client exhibiis a severe,
complex, or chronic psychtatric disorder that has led to compromised functioning in

multiple areas which require frequent or intensive psychiatric or general medical
evaluation or intervention which cannot safely or effectively be provided in
alternative programs.

E) Psvchiatric oversight: Is a necessary part of the client’s treatment.

II. Least restrictive :

Twenty four hour inpatient hospitalization or RTC care is not necessary, and the client has
received outpatient treatment (including office or home based services, crisis intervention, and
day program) and has not made progress, cannot reasonably be expected to make progress, or is
regressing in outpatient treatment, or there is evidence that the client could not be safely be
treated in any less restrictive fevel of care.

HE. Family participation: Family members and/or significant others, in the client’s support
network (relatives, case managers, or mentors) will commit to regular participation in the
treatment process and to the client’s return to the community.
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Mental Health Criteria for Day Treatment
Day treatment provides intensive psychiatric services and a milieu facilitating a more successful
adaptation to community and regular educational environments when 24 hour care and intensive

psychiatric/medical monitoring are not necessary. Services are provided five (5} days a week.

Primary consideration:

I. At least one of the foilowing:

A) Self harm: The client within the last two years has made a significant suicide attempt
or gesture and currently threatens self -harm or self -mutilation, especially in
combination with a history of substance abuse, significant depression, borderline
personality disorder, or other significant psychiatric conditions.

B) Danger to others: The client has a serious psychiatric disorder such as psychosis, or
major affective disorder and displays behavior related to the psychiatric condition
that may result in serious physical assault, sexual assault, or fire setting, or other
major harm to others.

C) Severe or Chronic Psychiatric disorder: The client exhibits a psychiatric disorder
such as major depression or chronic conditions that compromises functioning in
multiple areas, and requires intensive psychotherapeutic intervention and/or a milieu
that facilitates social skill development and reintegration into a regular community
school environment.

II. Least restrictive:

Twenty four hour inpatient hospitalization or RTC or partial hospital care is not necessary and
outpatient treatment (including office or home based services, or crisis intervention) has been
attempted or considered and the youth has not made progress, or cannot reasonably be expected
to make progress.

[II. Family participation: Family members and/or significant others, in the client’s support
network (relatives, case managers, mentors) will commmit to regular participation in the treatment
process and to the client’s return to the community.
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Intensive Qutpatient (IOP) Services

Intensive Qutpatient Treatment is focused, professionally directed evaluation and treatment of at
least 3 hours per week. It is designed for the client who needs infensive treatment including
services at school, in the client’s home, and in the community in addition to the therapist’s office,
but can live at home and attend school or work during the day.

Payment Considerations

I. Mental health problems that significantly compromise functioning.
II. Least restrictive (ene of the following required):

A. Twenty four hour inpatient hospitalization, RTC or Day Treatment is no longer necessary and
more intensive services than traditional outpatient are required, or

B. The client has recetved lower intensity outpatient treatment and has not made progress, cannot
reasonably be expected to make progress, is regressing in outpatient treatment, or is not likely to
benefit from outpatient treatment.

1I1. Family participation: Family members or, in exceptional cases significant others, in the
chient’s support network (relatives, case managers, mentors) will commit to regular
participation in the treatment process and to maintaining the client in the community.
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Mental Health Qutpatient

Mental health outpatient treatment is the least restrictive level of mental health intervention.
It is designed for children/youth who have been identified as exhibiting mental health
symptoms requiring evaluation and/or treatment, most typically on a scheduled basis.
Although the frequency of appointments might range from once a month to several times a
week, the typical chent would be seen once or twice a week for a period of three to six
months. Family participation and utilization of community resources are emphasized.

Primary considerations:

1. The child has at least one mental health symptom requiring evaluation or treatment,

IL. The child or youth can be maintained in the family and school setting within this tevel of
care.

IIT. The child’s or youth’s family or support system should be willing to participate in
treatment.
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{Wrap Around/Behavioral Intervention)

Aide services are designed to augment mental health services provided directly by mental health
providers through the use of a paraprofessional working directly with the client and family to
carry out elements of the mental health treatment plan. Generally the aide would be available to
help generalize treatment efforts to other settings. The service should generally be time limited,
focused on specific goals, and used to aid in transition between levels of care or to facilitate
adjustment to developmental tasks.

Primary consideration:

I. The client must be engaged in mental health treatment at least at the outpatient level. (Aide
services are not a stand-alone treatment.)

II. The goals for the aide must be integrated into the mental health treatment plan.

III. There should be an attainable goal with a time limited period of intervention for each goal.
Goals should be stated in concrete behavioral or skills terms.

IV. The client has mental health symptoms that are severe, chronic, and/or pervasive, and are not
responding or cannot reasonably be expected to respond to traditional outpatient treatment

alone.

V. Without the aide service, the client would require a higher level of service provision,
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For Substance Abuse Disorders, DPBHS uses the criteria developed by the American Society of
Addiction Medicine, Inc. Since these are copyrighted they can not be reprinted. The reference is:

American Society of Addiction Medicine. (2001). ASAM PPC-2R: ASAM Patieni Placement
Criteria for the Treatment of Substance-Related Disorders. Second Edition —Revised.
Chevy Chase, MD: American Society of Addiction Medicine, Inc.

Web Address for American Society of Addiction Medicine: http://www.asam.org/
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DIVISION OF PREVENTION AND BEHAVIORAL HEALTH SERVICES
PROVIDER NETWORK FY 11

PROVIDER | counTy | LOCATION | pPHONE | SLOTS | system ADMIN |
ACUTE CARE SREVICES
Crisis Intervention STATEWIDE CRISIS NUMBERS (NCC 302-633-5128) (Southern NCC 1-800-969-HELP [4357]) (KC/SC 302-424 HELP [4357])
Delaware Guidance Services* sC 31168 Learning Lane, Lewes DE 19958 302-645-5338 As needed Jen Tse
KC 103 Mont Blanc Boulevard, Dover, DE 19904 302-678-3020 As needed

* Includes Wilmington Child Development Community Policing Program

Crisis Beds**

Delaware Guidance Services SC/KC 31168 Learning Lane, Lewes DE 19958 302-645-5338 2 Jen Tse
Terry Children's Psychiatric Center NCC 10 Central Avenue, New Castle, DE 19720 302-577-4270 6 Jen Tse
** RFP still under review as of 10/7/2010
Inpatient Hospital for Mental Health
Dover Behavioral Health System KISC 725 Horsepond Road, Dover, DE 19901-7232 302-741-0140 As needed Jen Tse
Rockford Center ALL 100 Rockford Drive, Newark, DE 19713 302-996-5480 As needed Jen Tse
Day Hospital Services for Mental Health
Dover Behavioral Health System K/SC 725 Horsepond Road, Dover, DE 19901-7232 302-741-0140 As needed Jen Tse
Rockford Center NCC 100 Rockford Drive, Newark, DE 19713 302-996-5480 As needed Jen Tse
Rosenblum Adolescent Program/Christiana Care NCC 501 West 14th Street, Wilmington, DE 19801-1038 302-428-4923 As needed Jen Tse
MENTAL HEALTH TREATMENT SERVICES
Routine Outpatient Services for Mental Health
Aquila of Delaware, Inc. NCC 1812 Newport Gap Pike, Wilmington, DE 19803 302-999-1106 As needed Vanessa Bennifield
NCC 2601 W. Fourth Street, Wilmington, DE 19805 302-655-9624 As needed
Catholic Charities, Inc. KC 1155 W. Walker Road, Dover, DE 19904 302-674-1600 As needed Vanessa Bennifield
SC 406 S. Bedford St., Suite 9, Georgetown, DE 19947 302-856-9578 As needed
Christiana Counseling (Reserved) NCC 5235 W. Woodmill Drive, Suite 47-48, Wilmington, DE 19808 302-995-1680 As needed Vanessa Bennifield
Counseling Works (Reserved) SC 228835 Wood Banch Road, Georgetown, DE 19947 302-856-6454 As needed Vanessa Bennifield
Crossroads of Georgetown (Reserved) SC 11 East Market Street, Suite 2, Georgetown, DE 19947 302-855-0558 As needed Vanessa Bennifield
NCC 1213 Delaware Avenue, Wilmington, DE 19806 302-652-3948 As needed
NCC Polly Drummond Office Park, Bldg. 1 Suite 1208, Newark, DE 19711 302-455-9333 As needed
Delaware Guidance Services SC 1330 Middleford Road, Suite 303, Park Center, Seaford, DE 19973 302-262-3505 As needed Vanessa Bennifield
SC 31168 Learning Lane, Lewes DE 19958 302-645-5338 As needed
KC 103 Mont Blanc Boulevard, Dover, DE 19904 302-678-3020 As needed
Evans, Janelle (Reserved) NCC 287 Christiana Road, Suite 8, New Castle, DE 19720 302-325-6515 As needed Vanessa Bennifield
Freed Family Services (Reserved) SC 6 Chelsea Square, Millsboro, DE 19966 302-934-7807 As needed Vanessa Bennifield
Jewish Family Services of DE NCC 99 Passmore Road, Wilmington, DE 19803 All Referrals As needed Vanessa Bennifield
NCC 288 East Main Street, Newark, DE 19711 302-478-9411 As needed
Kent-Sussex Counseling Services (Reserved) KC 1241 College Park Place, Dover, DE 19904 302-735-7790 As needed Vanessa Bennifield
SC 20728 North DuPont Boulevard, Suite 313, Georgetown DE 19947
SC 111 Mechanic Street, Laurel, DE 19956
Latin-American Community Center NCC 403 VanBuren Streeet, Wilmmington, DE 19805 302-295-2169 As needed Vanessa Bennifield
McCormick, Kathleen (Reserved) SC 26084 Gov. Stockley Road, Georgetown, DE 19947 302-855-9833 As needed Vanessa Bennifield
Mid-Atlantic Behavioral Health, LLC (Reserved) NCC 910 S. Chapel Street, Suite 102, Newark, DE 19713 302-224-1400 As needed Vanessa Bennifield
Middletown Counseling Services (Reserved) NCC/K 401 N. Broad Street, Middletown, DE 19709 302-376-0621 As needed Vanessa Bennifield
NCC 254 E. Main Street, Newark, DE 19711 302-731-1504 As needed
Open Door, Inc. KC 884-B Walker Road, Dover, DE 19904 302-678-4911 As needed Vanessa Bennifield
SC 107 Pennnsylvania Ave, Seaford, DE 19973 302-731-1504 As needed
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DIVISION OF PREVENTION AND BEHAVIORAL HEALTH SERVICES
PROVIDER NETWORK FY 11

PROVIDER COUNTY LOCATION PHONE SLOTS SYSTEM ADMIN
KC 165 Commerce Way, Dover DE 19904 320-730-4479 As needed
K/NCC 32 S. Main Street, Smyrna, DE 19977 302-653-2341 As needed
People's Place Counseling Center KC/SC 1131 Airport Road, Milford, DE 19963 302-422-8026 As needed Vanessa Bennifield
SC 230 Mitchell Street, Millsboro, DE 19966 302-934-0300 As needed
SC 350 Virginia Avenue, Seaford, DE 19973 302-422-8026 As needed
Pressley Ridge (Reserved) KC 846 Walker Road, Unit 32-1, Dover, DE 19904 302-677-1590 As needed Vanessa Bennifield
Safe Harbor, Inc. (Reserved) SC 6 Bay Oak Drive, Lewes, DE 19958 302-945-9425 As needed Vanessa Bennifield
Serenity Counseling (Reserved) SC 28348 Johnson Lane, Harbeson, DE 19951 302-945-8186 As needed Vanessa Bennifield
Tranquility Counseling, Inc. (Reserved) NCC 5149 West Woodmill Drive, Suite 20, Wilmington, DE 19808 302-636-0700 As needed Vanessa Bennifield
Upper Bay Counseling and Support Services NCC 700 A River Road, Wilmington, DE 19809 302-764-1890 As needed Vanessa Bennifield
Intensive Outpatient Services for Mental Health
Catholic Charities, Inc. NCC 2601 W. Fourth Street, Wilmington, DE 19805 302-655-9624 8 Vanessa Bennifield
KC 1155 W. Walker Road, Dover, DE 19904 302-674-1600 8
SC 406 S. Bedford St., Suite 9, Georgetown, DE 19947 302-856-9578 8
NCC Polly Drummond Office Park Bldg.1 Suite 1208, Newark, DE 19711 302-455-9333 24
Delaware Guidance Services SC 31168 Learning Lane, Lewes DE 19958 302-645-5338 16 Vanessa Bennifield
KC 103 Mont Blanc Boulevard, Dover, DE 19904 302-678-3020 16
Child Guidance Resource Center NC 103 Sleepy Hollow Drive, Bunker Hill Centre Il Suite 105, Middletown, DE 19709 302-279-1010 8 Vanessa Bennifield
New Behavioral Network NCC 240 North James Street, Suite 100 E, Newport, DE 19804 302-892-9210 24 Vanessa Bennifield
Terry Children's Psychiatric Center NCC 10 Central Avenue, New Castle, DE 19720 302-577-4270 19
KCISC Milford State Service Center, 11-13 N. Church Avenue, Milford, DE 19963 9 Vanessa Bennifield
Tressler - Brandywine Project NCC 240 N. James Street, Suite 200; Newport, DE 19804 302-995-2002 32 Vanessa Bennifield
Day Treatment Services for Mental Health
Delaware Guidance Services SC 31168 Learning Lane, Lewes DE 19958 302-645-5338 10 Kelly Lovelace
KC 103 Mont Blanc Boulevard, Dover, DE 19904 302-678-3020 10
NET - Kacy Church Treatment Center NCC 287 Christiana Road; Suite 8, New Castle, DE 19720 302-325-6500 4 Kelly Lovelace
Seaford House/Children & Families First SC PO Box 902, Seaford, DE 19973 302-629-6996 10 Kelly Lovelace
Silver Lake Day Treatment Center ALL 493 E. Main Street, Middletown, DE 19709 302-378-5238 4 Kelly Lovelace
Terry Children's Psychiatric Center NCC 10 Central Avenue, New Castle, DE 19720 302-577-4270 30 Kelly Lovelace
Residential Treatment for Mental Health IIrr:dIS;Z:ssr22)1:23:3‘/%;9;?2?1:% limited by program and building lay-out as to gender distribution. *
Brenford Place (Silver Lake Consortium) ALL 136 Waterview Lane, Dover, DE 19904 302-739-3703 6/4 by gender Kelly Lovelace
(N:Zg'vsg"’r‘:(;'arbor Treatment Center (Out-of- ALL 1150 Cornell Avenue, Savannah, GA 31410 912-692-4234 As needed Kelly Lovelace
Cumberland Hospital 9407 Cumberland Road, New Kent, VA 23124 800-368-3472 As needed Kelly Lovelace
Hill Crest Hospital, HC (Out-of-Network) ALL 6869 Fifth Avenue, Birmingham, AL 35212-1866 205-838-2050 As needed Kelly Lovelace
KidsPeace (Out-of-Network) ALL 5300 KidsPeace Drive, Orefield, PA 18069 800-854-3123 As needed Kelly Lovelace
Middletown RTC (Silver Lake Consortium) ALL 495 E. Main St., Middletown, DE 19709 302-653-6589 10 Male Kelly Lovelace
NET- Iron Hill RTC NCC 1318 Whittaker Road, Newark, DE 19720 302-224-0538 4AM/4F * Kelly Lovelace
NET- Red Lion RTC NCC 3560 Wrangle Road, Bear, DE 19701 302-832-0120 AM/4F * Kelly Lovelace
The Pines, (Out-of-Network) 825 Crawford Parkway, Portsmouth, VA 23704 757-393-0061 As needed Kelly Lovelace
Potomac Ridge Behavioral Health System - ALL 821 Fieldcrest Road, Cambridge, MD 410-221-0288 As needed Kelly Lovelace
Eastern Shore (Out-of-Network)
Seaford House RTC/ Children & Families First SC PO Box 902, Seaford, DE 19973 302-629-6996 10 Kelly Lovelace
Silver Springs/Martin Luther School 512 W. Township Line Road, Plymouth Meeting, PA 19462-1099 610-825-4440 As needed Kelly Lovelace
Terry Children's Psychiatric Center NCC 10 Central Avenue, New Castle, DE 19720 302-577-4270 14 Kelly Lovelace
Individual Residential Treatment
Children & Families First ALL 2005 Baynard Blvd., Wilmington, DE 19802 302-658-5177 Varies Kelly Lovelace
NET Centers NCC 287 Christiana Road, Suite 8, New Castle, DE 19720 302-325-6500 Varies Kelly Lovelace
Pressley Ridge ALL 846 Walker Road, Unit 32-1, Dover, DE 19904 302-677-1590 Varies Kelly Lovelace
Progressive Life Center NCC 1218 "B" Street, Wilmington, DE 19801 302-778-6502 Varies Kelly Lovelace
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DIVISION OF PREVENTION AND BEHAVIORAL HEALTH SERVICES
PROVIDER NETWORK FY 11

| PROVIDER | counTy | LOCATION | pPHONE | SLOTS | system ADMIN |
Therapeutic Respite
NET Centers NCC 287 Christiana Road, Suite 8, New Castle, DE 19720 302-454-7882 As needed Kelly Lovelace
Pressley Ridge ALL 846 Walker Road, Unit 32-1, Dover, DE 19904 302-677-1590 As needed Kelly Lovelace
SUPPORTIVE SERVICES
Wrap-Around Services
Crossroads NCC 109 West 7th Street, Wilmington, DE 19801 302-652-1405 As needed Vanessa Bennifield
Delaware Guidance Services NCC 1213 Delaware Avenue, Wilmington, DE 19806 302-652-3948 As needed Vanessa Bennifield
New Behavioral Network NCC 240 North James Street, Suite 100 E, Newport, DE 19804 302-892-9210 As needed Vanessa Bennifield
KC/SC 10 The Plaza, Loockerman Street, Dover, DE 19901 302-730-0720 As needed
Transportation
Ability Transport NCC 107 Senatorial Drive, Wilmington, DE 19807 302-420-4207 As needed Kelly Lovelace
Bonarides NCC 1 Revere Place, Newark, DE 19702 302-252-7362 As needed Kelly Lovelace
Delmarva Transportation 101 Maryland Avenue, Greenwood, DE 19950 302-349-0840 As needed Kelly Lovelace
Urgent Ambulance Service, Inc. ALL 118 Sandy Drive, Unit 3, Newark, DE 19713 302-454-1821 As needed Kelly Lovelace
Translation
|Para-Plus Translations, Inc. | ALL |P.O. Box 92, Barrington, NJ 08007 856-547-3695 | As needed | Kelly Lovelace |
SUBSTANCE ABUSE TREATMENT SERVICES

Routine Outpatient Services for Substance Abuse
Aquila of Delaware, Inc. NCC 1812 Newport Gap Pike, Wilmington, DE 19803 302-999-1106 As needed Jen Tse

sSC 10 North Railroad Ave,, Georgetown, DE 19947 302-856-9746 As needed
Kent-Sussex Counseling Services (Reserved) KC 1241 College Park Place, Dover, DE 19904 302-735-7790 As needed Jen Tse

SC 20728 North DuPont Boulevard, Suite 313, Georgetown DE 19947

SC 111 Mechanic Street, Laurel, DE 19956

NCC 254 E. Main Street, Newark, DE 19711 302-731-1504 As needed
Open Door, Inc. NCC Claymont Community Center, Claymont, DE 19703 302-798-9555 As needed Jen Tse

KC/NC 884-B Walker Road, Dover, DE 19904 302-678-4911 As needed

SC 107 Pennnsylvania Ave, Seaford, DE 19973 302-731-1504 As needed
People's Place Counseling Center KC/SC 1131 Airport Road, Milford, DE 19963 302-422-8026 As needed Jen Tse
SODAT NCC 625 North Orange Street, Wilmington, DE 19801 All Referrals Jen Tse

KC 903 B South Governor's Avenue, Dover DE 19904 302-656-4044 As needed
Crossroads NCC 109 West 7th Street, Wilmington, DE 19801 302-652-1405 As needed Jen Tse
Intensive Outpatient Services for Substance Abuse
Aquila of Delaware, Inc. NCC 1812 Newport Gap Pike, Wilmington, DE 19803 302-999-1106 24 Jen Tse
Psychotherapeutic Services, Inc. K/SC 630 West Division Street, Suite E, Dover, DE 19904 302-672-7159 8 Jen Tse
Part Day Treatment for Substance Abuse
Aquila of Delaware, Inc. NCC 1812 Newport Gap Pike, Wilmington, DE 19803 302-999-1106 As needed Jen Tse

SC 6 N. Railroad Ave., Georgetown, DE 19947 302-856-9746 As needed
Crossroads NCC 109 West 7th Street, Wilmington, DE 19801 302-652-1405 As needed Jen Tse
Day Treatment for Substance Abuse
Aquila of Delaware, Inc. NCC 1812 Newport Gap Pike, Wilmington, DE 19803 302-999-1106 As needed Jen Tse

SC 10 North Railroad Ave,, Georgetown, DE 19947 302-856-9746 As needed
Crossroads NCC 109 West 7th Street, Wilmington, DE 19801 302-652-1405 As needed Jen Tse
Residential Treatment for Substance Abuse
Mountain Manor ALL f’fgfal':;%igczlg‘fsggf’l’ E%';'more' MD 21244 1-800-446-8833 As needed Jen Tee
The Bridge/Therapeutic Center at Fox Chase ALL 8400 Pine Road, Philadelphia, PA 19111 215-342-5000 As needed Jen Tse
Today, Inc. ALL 1990 Woodburne Road, Newtown, PA 18940 215-968-4713 As needed Jen Tse
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The Delaware Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) Roster

What is the Delaware TF-CBT Roster?

Family members, professionals and members of the public can use this roster to find a trained specialist in the
treatment of child and family trauma.

The roster is a publicly available listing of trainees and successful program graduates of the Delaware Children’s
Department’s Division of Prevention and Behavioral Health Services (DPBHS). DPBHS has a clinical training program
designed to train mental health professionals with at least a master’s degree and experience to use the Trauma-Focused
Cognitive Behavioral Therapy intervention developed by Esther Deblinger, Ph.D., Judith Cohen, M.D. and Anthony
Mannarino with fidelity to the model. DPBHS has trained clinicians in this treatment to provide effective, trauma-
specific treatment for children with physical and/or sexual abuse, neglect, a history of witnessing violence
(community or domestic violence) or experience with a traumatic event (e.g. car accident).

Symptoms of child traumatic stress include but are not limited to:

e Repeated, upsetting memories of the traumatic event

e Flashbacks, reliving the experience

e Very upset by sights, sounds, smells which trigger memory of the traumatic event
e Avoiding places or people that are reminders of the event

e Being easily startled

e Showing very little emotion, seeming “numb” regarding the event

e Frequent nightmares

e Difficulty sleeping

e Difficulty concentrating

e lack of interest in usual activities or personal relationships the y once enjoyed

TF-CBT is a psychosocial treatment model designed to treat posttraumatic stress and related emotional and behavioral
problems in children and adolescents and is listed as an evidence-based practice on the U.S. Substance Abuse and
Mental Health Services Administration website: the National Registry of Evidence-based Programs and Practices (NREPP)
with a quality of research rating of 3.8 on a scale of 4.0. The link to that website for TF-CBT is:
http://www.nrepp.samhsa.gov/

For general information about child traumatic stress, the website of the National Child Traumatic Stress Network
(federally funded organization) is www.nctsn.org. It has information specifically designed for interest groups like
parents, schools, etc... DPBHS is a member of the NCTSN and the training provided to Delaware clinicians is part of a
very competitive federal grant obtained by DPBHS.

Disclaimer: As a public service, the Division of Prevention and Behavioral Health Services of the Delaware Children's Department has
developed this roster which contains a list of trainees and graduates it has trained in TF-CBT. Neither DPBHS nor its providers nor its
funders provide official endorsement of the clinicians included on our roster. This listing of clinicians is available for information
purposes only; this listing is not meant to replace consultation with your physician or mental health professional. The views and
opinions of clinicians listed do not necessarily state or reflect those of DPBHS or the State of Delaware.

1 Delaware Children’s Department November 2011
Division of Prevention and Behavioral Health Services



The Delaware Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) Roster*

Clinicians with an asterisk by their names (*) will accept referrals of YOUNG CHILDREN and have received
additional training in using TF-CBT with young children.

Unless otherwise indicated, ALL clinicians on this roster accept third party payment as well as Medicaid

Managed Care as payment for services.

Alatur, Oya

Bushnell, Pamela

Bennett, Stav*

Caputo, Christine

Coleman, Norwood

Oya Alatur, LCSW
Jewish Family Services

Croft, Gail

99 Passmore Road
Wilmington, DE 19803
Phone: 302-478-9411

Pamela Bushnell, LCSW
Jewish Family Services
288 E. Main Street, Suite 1
Newark, DE 19711

Phone: 302-478-9411

Darby, Lisa

Stav Bennett, LPCMH

Mind and Body Consortium
1151 Walker Rd.

Dover, DE 19904

Phone: 302-674-2380

** Not a DPBHS provider

Dukes, Jeanne Doe

Christine Caputo, LCSW

Christiana Counseling

5235 West Woodmill Drive

Wilmington, DE 19808

Phone: 302-995-1680 x 238

** Not a DPBHS provider
Dyer, Carol

Norwood Coleman, LCSW

Smith-Coleman Counseling

Newport, DE 19804

Phone: 302-377-2603

** Not a DPBHS provider

Doney, Stacy

Gail M Croft, LPCMH

Delaware Guidance Services
103 Mont Blanc Boulevard
Dover, DE 19977

Phone: 302-678-3020, ext 432

Lisa Darby LCSW

Mid Atlantic Behavioral Health
910 South Chapel St.

Newark, DE 19713

Phone: 302-224-1400

Stacy Doney LCSW

The Counseling Center

1103 Drummond Office Park
Newark, DE 19711

Phone: 302-286-7164

Jeanne Doe Dukes, LCSW

Lewes Counseling

32314 Lewes-Georgetown Highway
Lewes, DE 19958

Phone: 302-430-2127

** Not a DPBHS provider

Carol Dyer, LCSW

Delaware Guidance Services
103 Mont Blanc Boulevard
Dover, DE 19977

Phone: 302-678-3020
(Spanish-speaking, bilingual)

2 Delaware Children’s Department
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Early, Tim

Gonzalez, Ada

Harris, Brandi

Jester, Tiffany

Jones, Judith

Joselow, Beth

Tim Early, LPCMH

Delaware Guidance Services
103 Mont Blanc Boulevard
Dover, DE 19904

Phone: 302-678-3020

Ada Gonzalez, Ph.D.
The Mind and Body Consortium McLaughlin, Peggy
1151 Walker Road
Dover, DE 19904
Phone: 302-674-2380
(Spanish-Speaking, Bilingual)
** Not a DPBHS provider
Miller, Deborah*
Brandi Harris, LPCMH, NCC
A Center for Mental Wellness
25 South Old Baltimore Pike
Suite #201, Lafayette Building 1
Christiana, DE 19702
Phone: 302-266-6200
** Not a DPBHS provider Moores, Stephen*
Tiffany Jester, MS, NCC
Delaware Guidance Services
103 Mont Blanc Boulevard
Dover, DE 19904
Phone: 302-678-3020
Mullen, Julius
Judith Jones, LCSW
Delaware Guidance Services
103 Mont Blanc Boulevard
Dover, DE 19904
Phone: 302-678-3020

Beth Joselow, LPCMH, NCC
The Tides Behavioral Health
117 Schley Avenue

Lewes, DE 19958

Phone: 302-703-2255
**Not a DPBHS Provider

McCarraher, Melanie

Melanie McCarraher, LCSW
Mind & Body Consortium
1151 Walker Road

Dover, DE 19901

Phone: 302-674-2380

** Not a DPBHS provider

Peggy McLaughlin, MSCC
Catholic Charities

2601 W. 4th Street
Wilmington, DE 19805
Phone: 302-655-9624

Deborah Miller, LCSW
Lighthouse Therapy Center
30838 Vines Creek Road, Suite 2B
Dagsboro, DE 19939

Phone: 302-732-1310

** Not a DPBHS provider

Stephen Moores, MC, LPCMH
Delaware Guidance Services
Polly Drummond Office Park
Building 1, Suite 1208
Newark, DE 19711

Phone: 302-455-9333

Julius Mullen, Sr., Ed.D, NCC, LPCMH
Children and Families First

400 N. Market Street

Seaford, DE 19973

Phone: 302-652-3948

** Not a DPBHS provide

3 Delaware Children’s Department
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Pollard, Georgia

Powell, Shana

Redman-Brown, Robin*

Repka, Denise

Rose, Roxana*

Georgia A. Pollard, MA
Pressley Ridge

56 West Main St, Suite 203
Newark, DE 19702

Phone: 302-366-0490 OR
870 Forrest Avenue

Dover, DE 19904

Phone: 302-677-1590 OR
Georgetown Professional Park
20145 Office Circle, Unit 2
Georgetown, DE 19947
Phone: 302-677-1590

Shana Powell, MCC
Delaware Guidance Services
31168 Learning Lane

Lewes, DE 19958

Phone: 302-645-5336

Robin Redman-Brown, LPCMH
The Delaware Family Center
3608 Lancaster Pike
Wilmington, DE 19805

Phone: 302-995-9600

**Not a DPBHS Provider

Denise Repka, LCSW
Jewish Family Services
99 Passmore Road
Wilmington, DE 19803
Phone: 302-478-9411

Roxana Rose, LCSW
Delaware Guidance Services
1213 Delaware Avenue
Wilmington, DE 19806
Phone: 302-652-3948
(Spanish-speaking, bilingual)

Santiago, Abner

Scheffler, Cynthia

Shreve, Malisa

Smolko, Nona

Sweetman, Anne

Jester, Tiffany

Abner Santiago, MS

Latin American Community Center

301 N. Harrison Street
Wilmington, DE 19805
Phone: 302-295-2160
(Spanish-speaking, bilingual)

Cynthia Scheffler, LCSW

Mid Atlantic Behavioral Health
910 South Chapel St.

Newark, DE 19713

Phone: 302-224-1400

Malisa Shreve, LCSW
Jewish Family Services
288 E. Main Street, Suite 1
Newark, DE 19711

Phone: 302-478-9411

Nona Smolko, LCSW
Jewish Family Services
99 Passmore Road
Wilmington, DE 19803
Phone: 302-478-9411

Anne Sweetman, LPCMH
People’s Place

1131 Airport Road
Milford, DE 19963
Phone: 302-422-8026

Tiffany Jester, MS, NCC
Delaware Guidance Services
103 Mont Blanc Boulevard
Dover, DE 19904

Phone: 302-678-3020
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Traynor, Stephanie*

Unitis, Allison

Vaughn, Mary

Wienhold, Janice

Williams, Lisa

Stephanie Traynor, Psy.D.
Supporting KIDDS

1213 Old Lancaster Pike
Hockessin, DE 19707
Phone: 302-593-4675
(Spanish-speaking, bilingual)
** Not a DPBHS provider

Allison Unitis, LPCMH
Delaware Guidance Services
900 Health Services Drive
Seaford, DE 19973

Phone: 302-262-3505

Mary Vaughn, MEd., MA
Appel and Wilson, LLC
24 Hiawatha Lane
Dover, DE 19904
Phone: 302-678-0213
** Not a DPBHS provider

Janice Wienhold, LPCMH
Delaware Guidance Services
900 Health Services Drive
Seaford, DE 19973

Phone: 302-262-3505

Lisa Elena Williams, MSW
Delaware Guidance Services
31168 Learning Lane

Lewes, DE 19958

Phone: 302-645-5338
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The Delaware Parent-Child Interaction Therapy (PCIT) Roster

What is the Delaware PCIT Roster?

Family members, professionals and members of the public can use this roster to find a trained
specialist in the treatment of young children with acting out behavior. PCIT is a unique, short-term
training approach whereby the PCIT therapist works with the child and family to directly coach the
parent/caregiver in building better relationships with the child and learning skills to change negative
parent-child behavior patterns.

The roster is a publicly available listing of trainees and successful program graduates of the Division of
Prevention and Behavioral Health Services' (DPBHS) clinical training program designed to train mental
health professionals with at least a master’s degree and experience to use the Parent-Child Interaction
Therapy intervention. DPBHS, through PCIT developer and expert trainer, Cheryl McNeil, Ph.D. and Josh
Masse, Ph.D., trains clinicians in this intervention to provide effective treatment for young children with
acting out behaviors such as refusing to follow rules, aggression, biting, hitting, throwing objects and
having tantrums.

PCIT is an evidence-based intervention designed to change defiant and aggressive behavior in young
children and to prevent future antisocial behaviors. In PCIT, the emphasis is on improving the quality of
the parent-child relationship and changing parent-child interaction patterns. Parents are taught specific
skills to establish a nurturing and secure relationship with their child while increasing their child’s pro-
social behavior and decreasing negative behavior. The treatment model uses highly specified, step-by-
step, live-coached sessions with both the parent/caregiver and the child to change behavior. Goals are:

e Improvement in the quality of the parent-child relationship;

e Decrease in child behavior problems with an increase in positive pro-social behaviors;
* Increase in parenting skills, including positive discipline; and

* Decrease in parenting stress.

PCIT is listed as an evidence-based practice on the U.S. Substance Abuse and Mental Health Services
Administration website: the National Registry of Evidence-based Programs and Practices (NREPP) with a
quality of research rating of 3.2 on a scale of 4.0. The link to that website for PCIT is:
http://www.nrepp.samhsa.gov/. Information on this practice may also be found the website of the

National Child Traumatic Stress Network - www.nctsn.org.

Disclaimer: As a public service, the Division of Prevention and Behavioral Health Services of the Delaware Children's
Department has developed this roster which contains a list of trainees and graduates of its PCIT training program.
Neither DPBHS nor its providers nor its funders provide official endorsement of the clinicians included on our roster.
This listing of clinicians is available for information purposes only; this listing is not meant to replace consultation
with your physician or mental health professional. The views and opinions of clinicians listed on this site do not
necessarily state or reflect those of DPBHS or the State of Delaware.

1 | Delaware Division of Prevention and Behavioral Health Services September 2010



The Delaware Parent-Child Interaction Therapy (PCIT) Roster

Unless otherwise indicated, ALL clinicians on this roster accept third party payment as well as

Medicaid Managed Care as payment for services.

Barnes, Rosa

Berte’, Denise Z.

Clapham, Liza

Croft, Gail

Rosa Barnes, LCSW
Barnes and Associates
6 Chelsea Square
Millsboro, DE 19966
302-934-7807

Dukes, Jeanne
Denise Ziya Berte’, Ph.D.

Latin American
Community Center
301 N. Harrison Street
Wilmington, DE 19805
302-295-2160

(Spanish-speaking,
bilingual)

Early, Tim
Liza Clapham, LCSW

Delaware Guidance
Services

1213 Delaware Avenue
Wilmington, DE 19806

302-652-3948 Jurkech, Milan

Gail Croft, LPCMH

Delaware Guidance
Services

103 Mont Blanc Boulevard
Dover, DE 19904
302-678-3020

Jeanne Dukes, LCSW
Arbor Counseling Center
7 South King Street
Georgetown, DE 19947
302-430-2127

**Not a DPBHS provider

Tim Early, LPCMH

Delaware Guidance
Services

103 Mont Blanc Boulevard
Dover, DE 19904
302-678-3020

Milan Jurkech, MSW, CFT

Delaware Guidance
Services

1213 Delaware Avenue
Wilmington, DE 19806
302-652-3948
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Jones, Judith

Meek, Cori

Miller, Deborah

Morrison, Pamela

Judith Jones, LCSW

Delaware Guidance
Services

103 Mont Blanc
Boulevard

Dover, DE 19904
302-678-3020

Cori Meek, LPCMH

Delaware Guidance
Services

900 Health Services Dr.
Seaford, DE 19973
302-262-3505

Deborah Miller, LCSW

Lighthouse Therapy
Center

30838 Vines Creek Road,
Suite 2B

Dagsboro, DE 19939
302-732-1310
**Not a DPBHS provider

Pamela Morrison,
LPCMH, NCC

652 Nimitz Road

Dover, DE 19901

302- 531-6421

**Not a DPBHS provider

Pollard, Georgia Georgia A. Pollard, MA

Randall, Allison

Repka, Denise

Roberts, Kristal

Pressley Ridge Treatment
Foster Care

870 Forrest Avenue
Dover, DE 19904
302-677-1590 x22415

Allison Randall, LCSW

Upper Bay Adoption &
Counseling Services

700-A River Road
Wilmington, DE 19809
302-764-1890

Denise Repka, LCSW

Jewish Family Services

99 Passmore Road
Wilmington, DE 19803 OR
288 E. Main Street

Newark, DE 19711

302-478-9411 x125

Kristal Roberts, LCSW

Upper Bay Adoption &
Counseling Services

3249 Midstate Road
Felton, DE 19943
302-335-1690

3 | Delaware Division of Prevention and Behavioral Health Services
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Rose, Roxana

Santiago, Abner

Roxanna Rose, LCSW

Delaware Guidance
Services

1213 Delaware Avenue
Wilmington, DE 19806
302-652-3948

(Spanish-speaking,
bilingual)

Abner, Santiago, LPCMH

Latin American
Community Center

301 N. Harrison Street
Wilmington, DE 19805
302-295-2160

(Spanish-speaking,
bilingual)

University of Delaware Mental Health

Clinic

203 W. Main Street
Newark, DE 19711
302-831-2717

4 | Delaware Division of Prevention and Behavioral Health Services
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FY11 DYRS Contract Provider Resource M anual

INDEX

DETENTION ALTERNATIVES

Non-Residential

* Cornell Abraxas Group, Inc. — In House Detentiaefdvention (IHDT)(KC/SC

only)
* Project Stay Free — Detention Intervention/Eledtrdionitoring (Kingswood

Community CenterNCC only)

Residential (Nonsecur e Detention)

» Fiske Academy at Camelot (Diamond State Youth)
* Peoples Place I, In¢ceferral form)

NON-RESIDENTIAL (COMMUNITY) SERVICES

* Anytransactions Inc. (AnyTrax)
= Voice Curfew Monitoring
= Voice Self Reporting
* Challenge PrograifNCC only)
» Cornell Abraxas Group, IndKC/SC only)
= Level llI
= Level llI
» Electronic Monitoring
= G4S Justice Services, Inc. — Electronic Monitoring
= Sentinel (KC/SC only) - passive GPS EM
» Jewish Family Services (Future Net)
* Project Stay Free (Kingswood Community Cen(BiCC only)
= ICCP
= Day Treatment
* Psychotherapeutic Children’s Services (PCS)
= Family Support Program
= Multi-Systemic Therapy (MST)
» Trangation Services
= Deafinitions and Interpretations
= Para Plus
= Si Senor
» Trangportation (referral form)
= ASA Transportatiorfprimarily KC and SC but will do statewide if
needed)




FY11 DYRS Contract Provider Resource M anual

Bonarideqstatewide but primarily NCC)
Delmarva Transportation, In¢statewide but prefers KC and SC)
Diamond Transportation, In@K C only)
Knock's Medicaid Transportatiqstatewide but prefers NCC including
Middletown and Dover)
= Limousine Unlimitedprimarily KC but can travel statewide)
* VisionQuest (FCICM)
YMCA Resource Center - Back on Tra@¥CC only)

j—
j—
j—
j—

RESIDENTIAL SERVICES
Leved |V

» Chamberlain Academy (Youth Services Internatio(fatnales only)
* Clarinda Academy

» Coastal Harbor Treatment Center

» Diversified Treatment Alternatives

* Glen Mills Schools

* Hennepin County Home School

* Mountain Manor (Maryland Treatment Centers, Inc.)
» Sleepy Hollow (Summit School, Inc.)

» Southwest Indiana Regional Youth Village

» Springfield Academy (Youth Services International)

» Stetson School

e Summit Academy (Summit School, Inc.)

* The Bridge (Therapeutic Center at Fox Chase)

* Today, Inc.

* University Behavioral Center (University BehaviotlC)
* Youth Services Agency

Level V

» Cornell Abraxas Group, Inc.
» Cove PREP (White Deer Run)
* Southwest Indiana Regional Youth Village



At Every Hearing for Every Child...

Every...

» Lawyer,

» Agency,

Parent, guardian ad litem or CASA
» Social Worker

Probation Officer...

4

L/

L/

o

o

*

o

o

*

...Is responsible for knowing the educational
needs of the children.



At Every Hearing for Every Child...

Judges should:

N/

** Require the parties to present information
on the educational status of the child

*» Hold the parties accountable for ensuring
that the educational needs of the child are
met

“» Determine who has educational decision-

making authority (parents, surrogate, etc.)

4



Get the Educational Records

4

®

» Attendance

Discipline

Immunization

Special Education
Standardized Tests

Report Cards/Progress Reports
Evaluations

L/

o

*

%Y

%

o

*

%Y

%

o

*

N/
‘0

L/



In School: Top 10 Questions

8.

9.

NOoOOAWNE

s the child enrolled in school?

s the child attending school?

How many schools has the child attended?

Can the child remain in his/her home school?

Is the child’s living arrangement permanent?

Has the child been expelled or suspended from $2hoo

. Who has discussed the plans with the child and what

does the child want?
Does the child feel safe in the school?
How does the child get to school?

10.Who, at the school, does the child trust?



The Right School:
Top 10 Questions

1. Has the child been observed, evaluated, assessgehtified as needing special
services at any point in his educational career?

2. Is there a significant discrepancy between thalthdhronological age and

developmental or achievement level?

How is the child doing in school academically, sdlgi emotionally, etc.?

Does the child have an IEP or a Section 504 plansn appropriate and being

followed?

5. For every proposed school, what is the state’ssagsent (teacher qualifications,

accreditation, graduation and dropout rates, degs No Child Left Behind

Performance, etc.)?

Who has discussed the plans with the child and dbes$ the child want?

To what is the Child significantly connected?

What services does the child need to succeed (Bdonaband non-educational), does

the child’s school and/or home placement have teesgces, and is the child getting

them?

9. Isthe child in the least restrictive environment?

10. Is the child accruing credits toward high schoaldyration?

B w
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Finish School: Top 10 Questions

What are the child’s strengths and interests amddan these be enhanced?
What is the future educational and/or vocationahgdbr the child?

What is the child’s plan for independent living amko has discussed this
plan with the child?

4. Where will this child live in 6 months, 1 or 2 yedo allow him/her to finish
school?

How will this child access health benefits and rabicare?

What family and community resources are availahtkappropriate for the
child?

7. What other services or resources does the child aee for approximately
how long will the child need these services or neses?

Will the child need transitional housing?

If the child is 14 or older, is there a transitigan in place, are transitions
services included in the child’s IEP, and who spansible for implementing
the plan?

10. What classes does the child need to achieve histherational and vocational
goals?

W=

o O
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EDUCATION CHECKLIST

Inquire at each regular hearing for all children:

O00o0O0O0oOooono

Child in School? Who holds educational rights? |(lad parent or designee until dispo)
Order relevant school records, including attendamzkgrades.

Expelled, suspended, involuntary transfer

Extra curricular activities

Basic literacy programs — reading skills

Child doing better than last 6 months?

Child has place to do homework?

Who helps child with or checks homework?

Library card?

INDIVIDUAL HEARING INQUIRIES:

At each hearing, the judicial officer should make following orders, as appropriate:

DETENTION/INITIAL HEARING:

O O OO0OO0OO0ooOoao

O

O

Child attending school regularly — ask parent.

Vision/hearing information

Order relevant school records, including attendamzegrades.

Does child have IEP/504-if so, order it attachegutgsdiction report.

Is child Regional Center client — if so, order I@Fached to jurisdiction report.

If no current school information, order DCFS toerefior and obtain a psycho/educational evaluation
of the child(ren).

Depending on age of child is child in preschoobieass program, or in correct grade for age. Is
child performing at grade level? Is child havircgdemic problems?

If it is in the child’s best interest, order DCKSnotice school and caregiver to maintain chld in
school of origin for the duration of the school yegursuant to McKinney-Vento, and Ed. Code
48853.5 Child may be moved if appropriate.

Order assessment by DCFS of school stability factdfrchild outside school of origin, why, and
what steps were taken to keep in same school?

If child pre-natally exposed to drugs/alcohol, paguane, or medically fragile, order a Regional
Center referral.

JURISDICTIONAL HEARING:

O
O

O

Child in school of origin? If not, why not? Isilthenrolled in some school?
If educational issues present the main risk tacthlel:
» Step 1: order parent, and/or DCFS to assist paretdretaker, with requesting a spec/ed
or 504 assessment for the child and/or an SSTefénal for an assessment pursuant to
“3632” may be concurrently requested. Provide miaoe caretaker with assessment
request form.
» Step 2: After the assessment is completed, hawenlgea receive completed IEP. If
parents pose no other risk, consider JT or 360 (b).
If educational issues exist but do not presentth risk to the child, determine whether there are
unmet education or special education needs:



If it appears that the child has special needsrddFS to assist the caretaker to prepare a writte
request for an assessment for the child. (You nuynake orders to a school district)

Order any IEP’s, school records, court orderedsassents to be attached to the disposition report.
If child not in need of special education, but satceeding:

Order tutoring in any way available under the law.

* Order DCFS parent/caretaker to initiate a studectess/study team meeting (SST). Get
copy of plan for file. Be aware of follow-up date.

* Order case conference with DCFS, minor’'s attornappor’s thereapist and
parent/caretaker to identify psychological or eomimental barriers to learning. (Too
many placements, child has PTSD, ADD, ADHD, no h@amechment, child dealing
with being out of home and trauma)

Age 14-15. Order e-step for emancipation. Ifatias an IEP, it should identify transitional goals
Age 16 to JT. Order TILP for emancipation. Ifldias an IEP, it must provideansitional
services (vocational not academic)

If appropriate, check graduation credits. DCFS®ftader to check “grad checklist”.

Child progressing?

ooo 0O

oo OO0

DISPOSITIONAL HEARING:

O Review all school records.

O Review school stability. — Each school move, regiiCFS to list what factors determined move
and steps taken to keep in school.

O If child is behind, determine by assessment whegthaslem is environmental (too many schools,
not enough school, no home enrichment), physialr@logical, vision, hearing), or educationally
based (special education needs).

O Make WIC 361 (a) decision re: limitation of pardegal guardians right to make educational
decisions:

O If educational rights are not removed from the pgreemind the parent of his/her reight and

obligation to advocate for his/her child’s educaéibneeds.

If educational rights are removed from the parth,court must name a “responsible adult” to

advocate for the child’s educational needs (pe€BR 300.20 may be a relative caretaker, a non-

relative extended family person, a stepparent whbm the child lives, CASA or, under certain
circumstances, a foster parent. It may not besticeal worker, or the group home administrator).

If educational rights are removed from the parant there is no responsible adult, the school

district must appoint a surrogate parent. Use Riwnb35

Fill out state form JY535 — DCFS to send to sclaal get return form.

Determine whether there are unmet educational/apeducation needs and, if so, make the

appropriate orders.

If it appears that the child may be in needs otgpe@ducation services, order DCFS to assist the

parent or responsible adult in requesting in wgithm assessment for the chikb( may not make

orders to a school district)

If the child already has been found eligible foecjpl education services, determine whether (1) the

IEP is current, (2) the child is making progre3) services in the IEP are being provided.

O Order relevant school records, including attendagaes and current IEP (if it exists) to be
attached to the next court report.

O OO 0O O

O



REVIEW HEARINGS:

School stability. Is child progressing?

Parent stable enough to move to termination putdoamn appropriate IEP, (day treatment,
residential)? Order transition services or refarfat TBS, Wrap, if necessary to move child home.
Check graduation credits.

If recommendation is termination of jurisdictiomeck IEP and make sure all community resources
for the family are in place.

If the permanent plan for the child is planned pament living arrangement, use WIC 366.27 to
authorize the caretaker to make educational dexssio

Order relevant school records, including attendagaes and current IEP (if it exists) to be
attached to the next review report.

O O OO oOd

JOINDER

IF AT ANY TIME SPECIAL ECUCATION SERVICES AR NOT BE ING PROVIDED TO A
CHILD WHO HAS AN IEP, CONIDER DIRECTING THE CHILD'S COUNSEL TO BRING A
JOINDER MOTION (WIC 361) TO SUBJECT THE SCHOOL DIST RICT TO DEPENDENCY
COURT JURISDICTION OR TO FILE A COMPLIANCE COMPLAIN T WITH THE
DEPARTMENT OF EDUCATION.

1. WI Code § 362
O Counsel to file joinder motion
O court set a hearingin  days
O Court determines:
O Duty is owed to child, and agency may be joined.
O Relief requested is/is not granted by court order.

Reminder: No joinder may be brought unless adrratise remedies or compliance complaints have
been exhausted, or are futile. To prepare, utiize317(e)



Educational Programs and Opportunities
For Children in Foster Care:

Prepared by: The Office of the Child Advocate (OCA)

Middle School Programs

Program: The Douglass School
Address: 1800 Prospect Rd. Wilmington, DE 19805
Contact: Ms. Debra Williams
Phone: (302) 429-4146
Age: Grades 1-8
General Information:
* This school, found in the Christiana School Distqzovides an instructional
environment for students who have had problemsamtittonal settings.
Website: http://www.christina.k12.de.us/schools/Douglass/

Program: Junior Achievement

Address: 522 S. Walnut Street, Wilmington, DE 19801
Phone:(302) 654-4510

Email: info@jadel.org

Age: Middle School

General Information:

* This organization sets up programs in which volargérom the community conduct
hands on courses for students. These coursesdadinngs like entrepreneurship, work
readiness, life skills, and financial literacy/mgament. Both concepts and skills are taught
and their application to the workplace is emphakize

» A twelve week after school program is also avadabl

* There is a capstone job shadowing opportunity akskelalso.

Website: http://delaware.ja.org/
Related Scholarshipshttp://www.ja.org/nested/delaware/programs_evauathtml




Program: Prestige Academy

Address: 3707 N. Market Street, 2nd Floor, Wilmington, DEB19

Email: info@prestigeacademycs.org

Phone:(302) 276-5959

Age: Middle School

Eligibility: Boys only.Open to all families in Wilmington and surroundic@mmunities.
General Information:

» Delaware’s first all-boys charter school, Pres#gademy was founded to address
the underperformance of young men in Wilmington asmaounding communities. This
year they are taking their first class of fifth deas, and they plan to expand the school by
one grade each year until their school serves griide through eight. They offer a college
preparatory curriculum, as well as character dgaraknt in a disciplined, well-structured
environment. The school plans to conduct regulta dallection and internal assessments
to ensure quality education. Additional supportdude tutoring and extended day.
Website: http://www.prestigeacademycs.org

- Soon to Open -

Program: Serviam Girls Academy

Address: 1019 Brown Street, Wilmington, Delaware 19805

Mailing Address: P.O. Box 7907, Wilmington, DE 19803

Email: info@serviamgirlsacademy.org,

Phone:(302) 438-0004

Age: Middle School

Eligibility: Girls only. Incoming students must have successtidmpleted % or 5"
grade, and be enterind'6r 6" and qualify for the federal free or reduced
school lunch program.

General Information:

» Serviam Girls Academy is a newly founded Catholiddte school, now accepting
applications for its first class of students.

» The school follows the NativityMiguel education nebdwvhich has shown a high
success rate since its advent in 1971. Conceivgivéohigh quality, tuition-free education
to low income families, this model features smidkses, an extended academic year, and
extended school supports. Sixty-four schools natide use this model, including Nativity
Preparatory School of Wilmington, Delaware.

* SGA also offers postgraduate support.

Website: http://www.serviamgirlsacademy.org
On the NativityMiguel Model: http://www.nativitymiguelschools.org/




Program: West End Neighborhood House Delaware Prewtion Network Alliance All

Stars Program

Address: 710 North Lincoln Street, Wilmington, DE 19805

Contact: Tanny Collins

Email: tcollins@westendnh.org

Phone:(302) 658-4171

Age: Middle School

Eligibility: Low to moderate income families residing in the Riay Consolidated
School District

General Information:

» This program targets character building to prevegh-risk behaviors in youth and
teens. Designed to support and motivate young peogvoid drug use and high-risk
behaviors, development meaningful relationships wéch other and the institutions that
serve them and motivate them to develop positiesastiers and lifestyles.
Websites:http://www.westendnh.org/programsY outhServices.htm

http://www.dpna-stars.org/

Program: West End Neighborhood House Tutoring
Address: 710 North Lincoln Street, Wilmington, DE 19805
Contact: Maria Shvchenko
Email: mshevchenko@westendnh.org
Phone:(302) 658-4171
Age: Middle School
Eligibility: Low to moderate income families residing in the Riay Consolidated School
District
General Information:
» Affordable, year-round academic services incluaelividualized tutoring, homework
assistance, computerized instruction, computersac@nd more.
Website: http://www.westendnh.org/programsTutoring.htm




High School and Workforce Preparation Programs

Program: Brandywine School District

Address: 1000 Pennsylvania Avenue, Claymont, DE 19703
Phone:(302) 793-5000

Email: info@bsd.k12.de.us

Age: High School Aged up to 21 Years of Age

General Information:

* The Community Based Programclusters students with peers according to leveld, a
focuses on functional skills. After the studentsvie high school their education continues ur
the age of 21 in an apartment setting to maximaly diving and employment opportunities
(Called Skills for Independence, Transition and Exywment or SITE). The Schools that houg
the Community Based program are Mount Pleasant &l&my, P.S. duPont Elementary,
Springer Middle School, Brandywine High, Concordjiiand Mt. Pleasant High. The SITE|
program is located at Talley Middle School, MoulgaBant High School Whitney Apartment
complex on Naamans Road.

» The Intensive Learning Centerprovides a highly structured educational program t
those students with serious behavioral and emdtimeeds. In addition to the teaching staff,
the ILC utilizes the skills of a treatment teamrépast and psychiatrist. This is the most
restrictive setting in the Brandywine School Distand serves as a short to medium term
intervention. When students are stabilized, tledyrn to their home school environment.
Website:
http://www.bsd.k12.de.us/SpecialPrograms/SpeciatBtion/SpecializedPrograms.htm

e

Program: Delaware Technical & Community College’s ech Prep/School to Work
Locations: Various Public High Schools throughout the State

Contact: Simone White

Phone:(302) 739-7489

Email: swhite7@dtcc.edu

Age: High School

Eligibility: Undisclosed

Cost: Free

General Information:

* This website offers a page which helps explorearanptions for someone who is
undecided about what to do with their future.

* Information about the location of public high scisahich take part in the articulated
technical programs is provided here. Articulatisiprocess which awards college credit to
qualifying high school students who choose to caditheir education in a targeted career
pathway, meaning a course of study that prepaveests for immediate employment or entr
into a postsecondary education. Competencies rsaatarcollection of high school classes g
equated to a college class.

» It also offers a link to Delaware Technical Comnmui@ollege, which an individual can
attend if they have achieved a GED. SATs are ropiired.

Website: http://www.careerconnect.dtcc.edu/techprep-homd.ht

\re




Program: Job Corps
Address: 200 Constitution Avenue, NW, Washington, DC 20210
Contact: U.S. Department of Labor
Phone:(800) 733-5627
Age: 16-24
Eligibility: Individual must be an economically disadvantageattyo
General Information:
* Federally funded job training and education program
* Provides GED preparation, job training, and a migraHowance.
» After graduating the program, transitional suppoith as housing location, child care)
and transportation are offered for up to 18 months.
Website: http://jobcorps.dol.gov/join.htm

Program: Jobs for Delaware Graduates, Inc.

Locations: Serves all Delaware Counties with Offices in Doaed Milford
Headquarters Address:381 W. North Street, Dover, DE 19904
Contact: Dr. Susanna Lee, President

Phone:(302) 734-9341

Email: info@jobsdegrads.org

Age:16-21

General Information:

* Provides school-to-work transition services to stid in public DE high schools.

* A JDG Specialist works with school counselors athchiaistrators to identify
students for the program. Those who meet the exiterd enrollment requirements are
scheduled for the JDG Class and receive an electedit each year.

* The program provides goal building, skill/interassessments, course completion to
bring students up to grade level, job skill devetent, job shadowing experiences, part
time and full time job placements, follow up seesdor a year after graduation, school
drop out recovery and prevention, and more.

» JDG also provides an Out of School Program and kiyéar program for those who
have more than one year’s worth of curriculum tmptete with JDG.

* The Out of School Program’s objective is to entiod employment and educational
status of 16-21 year olds through career traintognseling, mentoring, and job
placement. Individuals are eligible if they are K&nissex County residents who are high
school graduates/have earned a GED/are currentiyleshin an alternative school
program including Groves or DAPI, etc./ are in a4t@aditional school and have not been
awarded a diploma or GED. It is free of cost.

Website: http://www.jobsdegrads.org/




Program: Junior Achievement

Address: 522 S. Walnut Street, Wilmington, DE 19801
Phone:(302) 654-4510

Email: info@jadel.org

Age: High School

General Information:

» This organization sets up programs in which volargérom the community conduct
hands on courses for High School students. Thasses focus on things like
entrepreneurship, work readiness, life skills, indncial literacy/management. Both concq
and skills are taught and their application towlwekplace is emphasized.

* Atwelve week after school program is also avaéabl

* There is a capstone job shadowing opportunity akskalalso.

Website: http://delaware.ja.org/
Related Scholarshipshttp://www.ja.org/nested/delaware/programs_evadnathtml

pts

Program: Polytech Adult Education Program
Address: 823 Walnut Shade Rd., P.O. Box 102, Woodside, DEBQ9
Phone:(302) 697-4545
General Information:
* Located in Woodside which is in Kent County, thiegram offers both day and eveni
options, and boasts to be the most affordabledrstate.
» It offers apprenticeship training for trade occumas and offers daytime and evening

certificate programs in Allied Health ProfessioBasiness/Information Technology, Culinary

Arts & Hospitality, and Residential Mechanical $iTechnology.
» Also offers multiple ESL programs.
Website: http://www.polytechworks.com/

ng




Program: Sarah Pyle Academy

Address: 501 North Lombard Street, Wilmington, DE 19801

Contact: Wendy Lapham

Phone:(302) 552-2610

Email: laphamw@christina.k12.de.us

Age: High School Age/in at least"@rade

Eligibility: Students must live within the Christina School Best currently attend a high
school in the district and meet the selection gater students returning from an outside
agency or alternative school who live in one ofEhstrict’s high school feeder patterns ang
meet the selection criteria, or be students whe athdrawn from one of the District’s higl
schools six months prior to the time of referradl aho meet the selection criteria. Student
must be referred for admission from their feedghtschool. Individuals must meet one or
more of the following: be of high school age oribat least ¥ grade, have excessive
absences, and/or have behavioral issues.

General Information:

» This is a non-traditional high school.

» The school offers traditional regular and speatication, with the addition of non-
traditional electives focused on job preparatidee Internships and service learning.
Expectations are established for academic achievgmehavior, dress, and attendance.
Website: http://www.christina.k12.de.us/SarahPyleAcademy/

Program: West End Neighborhood House Delaware Prew¢ion Network Alliance
All Stars Program

Address: 710 North Lincoln Street, Wilmington, DE 19805

Contact: Tanny Collins

Email: tcollins@westendnh.org

Phone:(302) 658-4171

Age: Middle School

Eligibility: Low to moderate income families residing in the Rxaly Consolidated

School District

General Information:

» This program targets character building to prevegi-risk behaviors in youth and
teens. Designed to support and motivate young peopvoid drug use and high-risk
behaviors, development meaningful relationship wdch other and the institutions
that serve them and motivate them to develop pestiharacters and lifestyles.

Websites: http://www.westendnh.org/programsYouthServices.htm

http://www.dpna-stars.org/




Program: West End Neighborhood House Delaware Prewtion Network Alliance Too
Good for Drugs & Violence Program

Address: 710 North Lincoln Street, Wilmington, DE 19805

Contact: Tanny Collins

Email: tcollins@westendnh.org

Phone:(302) 658-4171

Age: High School

Eligibility: Low to moderate income families residing in the Riay Consolidated School
District

General Information:

» This is a comprehensive prevention education pradoaequip students with the
knowledge, skills, and attitudes they need to remsafe and drug free through promoting
bonding, development of positive life skills, andlgnce and drug free social norms.
Websites: http://www.westendnh.org/programsYouthServices.htm

http://www.mendezfoundation.org/educationcentedftgfdclassroom/hs.htm

Program: West End Neighborhood House Life Lines Prgram

Address: 710 North Lincoln Street, Wilmington, DE 19805

Contact: Hayley Schmittinger

Email: hschmittinger@westendnh.org

Phone:(302) 658-4171

Age: 16-21

Eligibility: Life Lines is a program that serves young adutigi{e New Castle County area)
in the foster care system and those who have agedmdividuals ages 16-21 are eligible to
receive Independent Living services and potentiatlysing. Individuals who are in foster
care are referred by the Division of Family Sersidhose who have aged out of care and af
between the ages of 18-21 can make a self refedateferrals for housing are made throug
Independent Living Providers.

General Information:

» Life Lines Serves current and former foster canatlyolt is designed to help them
become self sufficient, contributing members ofistycthrough education, training, financial
education, medication management, employment pleceassistance, mental health servicq
coordination, and general life skills instruction.

Website: http://www.westendnh.org/programsLifeLines.htm

-
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Program: West End Neighborhood House Reflections Pigram
Address: 710 North Lincoln Street, Wilmington, DE 19805
Contact: Kenyetta McCurdy-Byrd
Email: kmcbyrd@westendnh.org
Phone:(302) 658-4171
Age: High School
Eligibility: Low to moderate income families residing in the i@y Consolidated. An
individual must be 16-21 years of age, below theepty line, and who experience one or mgre
“youth barriers” such as being a foster child, eigrecing homelessness, deficient in basic
literacy skills, unemployed, etc.
General Information:

» This program involves individual instruction, GEBeparation, and job placement aid.
focuses on the skills necessary to obtain persamhleconomic independence.
Website: http://www.westendnh.org/programsReflections.htm

—+

Program: West End Neighborhood House Tutoring
Address: 710 North Lincoln Street, Wilmington, DE 19805
Contact: Maria Shvchenko
Email: mshevchenko@westendnh.org
Phone:(302) 658-4171
Age: High School
Eligibility: Low to moderate income families residing in the Riay Consolidated School
District
General Information:
» Affordable, year-round academic services incluaelividualized tutoring, homework
assistance, computerized instruction, computersac@nd more.
Website: http://www.westendnh.org/programsTutoring.htm




Diploma and General Education Development (GED) Prgrams/Preparation

Program: Adult Basic Education Program
Address: John W. Collette Educational Resource Center, 35iGerce Way, Ste. 1 Dover,
DE 19904
Contact: Maureen Whelan, Director
Phone:(302) 857-3340
Email: mwhelan@doe.k12.de.us
Age: 16+
Eligibility: Designed for those over 16 years of age, who arefosschool.
General Information:
» This program teaches basic skills needed to ehrghaschool diploma or GED.
Website: http://www.doe.k12.de.us/services/quide/adultedeptabe-programs.shtml

Program: Delaware Vo-Tech District
Testing Center: Marshallton Education Center, 1703 School Lane,
Wilmington, DE 19808
Phone:(302) 683-3642
Age: 16+
Eligibility: Must be over 16 years of age and officially witdnan from high school to
participate.

Cost: The official practice test fee is $35.00 and th&difl GED test fee is $75.00.
General Information:

* The GED program has open enrollment from Septemntbéune, and takes less than g
year to complete. Tests are offered each month.
Website: http://www.nccvtadulteducation.com/academics.shtml

Program: James H. Groves Adult High School

Locations: Wilmington, Marshallton, Newark, Middletown, Woodsi and Georgetown
Contact: See Locations Website for Details on Each Location

Age: 16+

Eligibility: Adults who reside or work in Delaware.

Cost: $40 per semester regardless of the number of eptaken.

General Information:

* To gain admission individuals should call a locahter for registration times and dates.

At the testing/registration a fee is charged amgktis allowed for meeting with a counselor
Please bring a reference and an official schoaktrapt, and arrive promptly.

» Submit a completed application form.

* Online courses through Diploma-At-A-Distance aredd as well to help accommod
work schedules.
Admissions Website:http://[hgroves.homestead.com/admission.html
Registration Centers Website http://hgroves.homestead.com/locations.html
Diploma-at-a-Distance Websitehttp://daad.homestead.com/

ate

10



Program: Job Corps
Address: 200 Constitution Ave., NW, Washington, DC 20210
Contact: U.S. Department of Labor
Phone:(800) 733-5627
Age: 16-24
Eligibility: Individual must be an economically disadvantageattyo
General Information:
* Federally funded job training and education program
* Provides GED preparation, job training, and a migraHowance.
» After graduating the program, transitional suppoith as housing location, child care)
and transportation are offered for up to 18 months.
Website: http://jobcorps.dol.gov/join.htm

Program: West End Neighborhood House Reflections Pgram

Address: 710 North Lincoln Street, Wilmington, DE 19805

Contact: Kenyetta McCurdy-Byrd

Email: kmcbyrd@westendnh.org

Phone:(302) 658-4171

Age: High School

Eligibility: Low to moderate income families residing in the i@y Consolidated. An
individual must be 16-21 years of age, below theepty line, and who experience one or n
“youth barriers” such as being a foster child, e¥grecing homelessness, deficient in basic
literacy skills, unemployed, etc.

General Information:

» This program involves individual instruction, GEBeparation, and job placement aid.

focuses on the skills necessary to obtain persomhkeconomic independence.
Website: http://www.westendnh.org/programsReflections.htm

ore
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Postsecondary Transitions and Funding

Program: Delaware Technical & Community College’s ech Prep/School to Work
Campuses: Locations in Wilmington, Terry, Stantonand Owens

Age: Post High School

Information:

* This website offers a page which helps exploreerasptions for someone who is
undecided about what to do with their future.

» It also offers a link to Delaware Technical Comnmui@ollege, which an individual cap
attend if they have achieved a GED. SATs are rupiired.
Website: http://www.careerconnect.dtcc.edu/techprep-homd.ht
Delaware Tech’s Direct Webpagehttp://www.dtcc.edu/

Program: Trio Upward Bound Classic Program
Mailing Address: Delaware Technical & Community College Office 430

Wilmington, DE 19801
Phone: (302) 573-5438
Age: High School (8-11" grade to apply)
Eligibility: Families must meet income requirements. The studeast be a prospective first
generation college student and attend on of theviaig schools: Brandywine, Concord,
Mount Pleasant, Christiana, Glasgow, Newark, orig¥il Penn.
To apply: Contact the program at the number or address dboaa application packet.
Information:

» This program is designed to ensure students gradhighh school and to assist in the
transition to postsecondary education. During thesl year, the program includes special
events, workshops, academic counseling, and ¥gsitellege campuses. In the summer,
students participate in a six-week day educatiogmm at Delaware Tech that teaches
standard academic subjects, while promoting petstmeelopment and career/college
exploration.

Website: http://www.dtcc.edu/ccpsw/ubc/index.html
Delaware Tech’s Direct Webpagehttp://www.dtcc.edu/
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Program: Student Excellence Equals Degree (SEED) Balarship
Age: Post High School
Eligibility: Individual must graduate after 2006 from a highosg in Delaware and enroll in
technical community college or the AA program aivugnsity of Delaware. Students must
enroll the Fall after graduation, have a 2.5 GR#J have no felony convictions. Students miy
first fill out the Free Application for Federal Stent Aid (FAFSA).
Cost: Free
General Information:

» This scholarship provides free tuition for all stats that meet the criteria.

« DCTT and UD have separate application processesthe# websites for more
information and application deadlines
Website: http://seedscholarship.delaware.gov/

ust

Further Resources

» Special education funds allocated under IDEA can be used for “trémsiservices” —
i.e. activities that ease the transition into inelggent living and programs, such as
postsecondary education and vocational trainingsélservices can be accessed as
part of a special education student’s Individuaigglucation Plan (IEP).

» Carl D. Perkins funds, distributed by the U.S. Department of Ediocasupport both
vocational education and transitions to postseagneiducation.

» TheWorkforce Investment Act (WIA) provides funds toward employment and training
services. These services have become more aceessibister youths (current and
former) since federal agencies have made themhagnigrity group. Since the
Workforce Investment Board (WIB) distributes théseds, one can find additional
information and register for programs at any ofrtfaur “One-Stop Centers” in DE:

New Castle Kent

The Fox Valley Shops 1114 S. DuPont Highway

4425 N. Market Street Suite 104

Wilmington, DE 19802 Dover, DE 19901

Phone: (302) 761-8085 Voice (302) 739-5473
Sussex

Pencader Corporate Commons

225 Corporate Boulevard 600 N. DuPont Highway

Suite 211 Suite 207

Newark, DE 19702 Georgetown, DE 19947

Voice (302) 368-6622 Voice (302) 856-5230
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Programs for Pregnant Teens or Teen Mothers

Program: The Delaware Adolescent Program, Inc.
Address: DE Adolescent Program, Inc. 2900 Van Buren St. Wilgton, DE 19802
Locations: New Castle, Kent, and Sussex Counties
Phone: New Castlg302) 764-9740 Kent (302) 697-0356 Susse302) 856-7331
General Information:
* This is a school based program for pregnant tedémshmincludes academic instruction if
the classroom, and then homebound instruction inmtedg following giving birth.
* On Site Social Services, Health Services, and CarlelServices are also made availab
as part of the Program.
* A Mentoring Program runs year round for up to fétydents.
Website: http://www.dapi.org/

le

Program: West End Neighborhood House Reflections Pgram
Address: 710 North Lincoln Street, Wilmington, DE 19805
Contact: Kenyetta McCurdy-Byrd

Email: kmcbyrd@westendnh.org

Phone:(302) 658-4171

Age: High School

General Information:

* This program involves individual instruction, GEBeparation, and job placement
aid. It focuses on the skills necessary to becamactive participant in their
children’s education and those needed to obtaisopeaind economic independence.

* To be eligible, an individual must be 16-21 yedrage, below the poverty line, and
receiving public assistance.

Website: http://www.westendnh.org/programsReflections.htm
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Programs for Incarcerated Teens

Program: Jobs for Delaware Graduates, Inc.

Locations: Serves all Delaware Counties with Offices in Doaed Milford

Headquarters Address:381 W. North Street, Dover, DE 19904

Contact: Dr. Susanna Lee, President

Phone:(302) 734-9341

Email: info@jobsdegrads.org

Age:13-18

Eligibility: Individual must be an adjudicated male teen wiademsmed to be a chronic

offender.

General Information:
* Provides school-to-work transition services to stid in public DE high schools.
* The Youth Corrections Program (YCP) allows teermdiers to be sentenced to 6

months at the YCP Facility. Reintegration and jobparation are the main focuses,

* and job/educational placement is required.

Website: http://www.jobsdegrads.org/

Programs for Those Currently or Previously in Foste Care:

Program: West End Neighborhood House Life Lines Prgram

Address: 710 North Lincoln Street, Wilmington, DE 19805

Contact: Hayley Schmittinger

Email: hschmittinger@westendnh.org

Phone:(302) 658-4171

Age: 16-21

Eligibility: Life Lines is a program that serves young adutigi{e New Castle County area)
in the foster care system and those who have agedmdividuals ages 16-21 are eligible to
receive Independent Living services and potentiatlysing. Individuals who are in foster
care are referred by the Division of Family Sersidhose who have aged out of care and af
between the ages of 18-21 can make a self refedateferrals for housing are made throug
Independent Living Providers.

General Information:

» Life Lines is designed to help individuals becoral sufficient, contributing members
of society through education, training, financidueation, medication management,
employment placement assistance, mental healticesrgoordination, and general life skills
instruction.

Website: http://www.westendnh.org/programsLifeLines.htm

-
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English as a Second Language (ESL) Programs:

Program: Adult Basic Education Program
Address: John W. Collette Educational Resource Center, 35iGerce Way, Ste. 1 Dover,
DE 19904

Contact: Maureen Whelan, Director

Phone:(302) 857-3340

Email: mwhelan@doe.k12.de.us

Age: 16+

Eligibility: Designed for those over 16 years of age, who arefosschool.

General Information:
» This program teaches basic skills needed to ehrghaschool diploma or GED.
» It also offers ESL programs.

Website: http://www.doe.k12.de.us/services/quide/adultedeptabe-programs.shtml

Program: Polytech Adult Education Program
Address: 823 Walnut Shade Rd., P.O. Box 102, Woodside, D&Q9
Phone:(302) 697-4545
General Information:
* Located in Woodside which is in Kent County.
* This Program offers multiple ESL programs.
Website: http://www.polytechworks.com/
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Early Education Programs

Program: Early Childhood Assistance Program (ECAP)
Age: Preschool
Eligibility: The child must be four years old by August 31.I@kn in foster care are
automatically eligible. Otherwise, families mugher fall under federal poverty guidelines or
be receiving public assistance.
General Information:

* Modeled after Head Start, Delaware ECAP centergigeceducational, health, and social
services to children of low-income families.
Website: http://www.If.k12.de.us/decc/assistance.html

Locations:
South Dover Elementary The Learning Center ECAP Towne Point Elementary
ECAP 258 North Rehoboth ECAP
955 South State Street Milford, DE 19963 629 Buckson Drive
Dover, DE 19901 Contact: Evelin Camacho Dover, DE 19901
Contact: Angela Williams Tel: (302) 398-8945, ext. 10 Contact: Sidney White
Tel: (302) 398-8945, ext. 34 Tel: (302) 398-8945, ext. 28
Booker T. Washington Coverdale Crossroads ECAH he Breakfast Club ECAP
Elementary ECAP Fisher Mill Road West 727 S. Washington St.
901 Forest Street Bridgeville, DE 19933 Milford, DE 19962
Dover, DE 19901 Contact: Cynthia Hall Contact: Evelin Camacho
Contact: Sidney White Tel: (302) 398-8945, ext. 35 Tel: (302) 398-8945, ext. 10
Tel: (302) 398-8945, ext. 28
Kent County Community East Dover Elementary Church of the Nazarine ECAH
School ECAP ECAP 25668
654 Carver Road 852 South Little Creek RoadSeaford, DE 19973
Dover, DE 19904 Dover, DE 19901 Contact: Katie Hoffman
Contact: Angela Williams or  Contact: Angela Williams  Tel: (302) 398-8945, ext. 17
Sidney White Tel: (302)398-8945, ext. 34

Tel: (302) 398-8945, ext. 4/28

J
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Program: Early CHOICES
Age: 3-4 years old
Eligibility: Child must be 3-4 years old with early developmeotapeech/language delays.
General Information:
» Services include special education, speech theegsgssments and evaluations for

three- and four-year-olds who have developmentdispeech delays. This program also offers

family training and support.
Website: http://www.If.k12.de.us/decc/earlychoices.html

Main Offices:

New Castle County Office Sussex County Office Kent County Office

New Castle Corporate 132 E. Market Street, Suite BL2 W. Loockerman Street
Commons Georgetown, DE 19947 Dover, DE 19901

2 Reads Way, Suite 126  Tel: (302) 856-5909/5908 Tel: (302) 739-4707/4706 or 215
New Castle, DE 19720 FAX: (302 856-5599 FAX: (303) 739-3938

Tel: (302) 323-5370 Monday - Friday, Monday - Friday,

Monday - Friday, 8am.to4 p.m 8a.m.to4 p.m.

8am.to 4 p.m.

D

Program: Even Start Family Literacy Program
Ages: (approx.) 6 weeks — 3 yrs.
Phone:(302) 857-3340 (DE Department of Educajion
Locations: Christina, Appoquinimink, Polytech, Lake Forestlian River, Red Clay,
West End Neighborhood Center, and Sussex Tech
Eligibility: Families must be low income and without a highostteducation. Children
must live in Title | attendance areas.
General Information:
* Even Start programs offer simultaneous early cloddheducation and adult
education services with the aim of fostering adte home environment.
* Adult ESL services are available through this paogr
Website: http://ltgov.delaware.gov/information/education/estart.shtml
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Program: Head Start

Age: Preschool

Locations: New Castle, Kent, and Sussex Counties

For a full listing of local sites, please see thére state program directory:
http://www.doe.k12.de.us/programs/earlychildhooogoamdir.shtml

Contact: Martha Toomey, Work Group Director

Email: mtoomey@doe.k12.de.us

Phone: (302) 735-4210

Fax: (302) 739-2388

Eligibility: Child must be five years old or younger (althougg program especially
targets the 3-yo and older age range). Childrdogter care are automatically eligible.

Otherwise, families must either fall under fedgraberty guidelines or be receiving publi¢

assistance.

General Information:
» Head Start prepares children for school by progdiamprehensive educational ang

child development services. This federally fundemgpam has been around for over forty

years. In Delaware, it is administered by the l@gg@ncies listed in the directory

referenced above.

Website: http://www.doe.k12.de.us/programs/hs/default.shtmi

)

Program: New Directions Early Head Start for Kent County
Age: 6 weeks to 3-yo
Address: 65-1 Carver Road, Dover, DE 19904
Contact: Cherly Clendaniel, Program Coordinator
Phone:(302) 739-8414
Fax: (302) 739-8416
Eligibility: Income-based.
General Information:
» Early childhood educators meet year-round with geo8i children at Kent County
Community School in Dover.
* A Family Service Worker at the site assists familiemeeting goals and accessing
resources.
* The program also makes home visits to a small numiiamilies.
Website: http://www.If.k12.de.us/decc/newdirections.html
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Other Resources:

Resource: A List of Private Business and Trade Sclots

Website:
http://www.doe.state.de.us/services/students/tlitelPrivateBusiness TradeSchool%20
List-08.xls

Resource: Kent and Sussex Learning Resource Centers
Website: http://Irc.doe.state.de.us/winnebago/index.asp

Resource: New Castle Education Resource Center
Website: http://www.erc.udel.edu/

Resource: Adult Education Website
Information: Compiles resources from many of the above listegnqams
Website: http://www.k12.de.us/adulted/index.html

Resource: GED Testing Center List
Website: http://www.doe.k12.de.us/services/quide/adultedepfyed-centers.shtml

Resource: Alternative Education Programs List
Website: http://www.doe.state.in.us/stn/pdf/alted _programf.p
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McKINNEY-VENTO 2001—LAW into PRACTICE
The Educational Rights of Students in Homeless Situations:

What Service Providers Should Know

Who is homeless? (Sec.25)

The term “homeless children and
youth”—

(A) means individuals who lack a
fixed, regular, and adequate
nighttime residence ...; and

(B) includes—

(i) children and youths who are
sharing the housing of other
persons due to loss of hous-
ing, economic hardship, or a
similar reason; are living in
motels, hotels, trailer parks,
or camping grounds due to
the lack of alternative accom-
modations; are living in emer-
gency or transitional shelters;
are abandoned in hospitals;
or are awaiting foster care
placement;

(i) children and youths who have
a primary nighttime residence
that is a public or private
place not designed for or or-
dinarily used as a regular
sleeping accommodation for
human beings ...

(iiz) children and youths who are
living in cars, parks, public
spaces, abandoned buildings,
substandard housing, bus or
train stations, or similar set-
tings; and

(iv) migratory children who qual-
ify as homeless for the pur-
poses of this subtitle because
the children are living in cir-
cumstances described in
clauses (i) through (iii).

N

\\

This document w as collabor atively
developed b y:

National Association for the Education
of Homeless Children and Youth
(NAEHCY)—512-475-8765—
www.naehcy .org

National Center for Homeless
Education (NCHE)—800-308-2145—
www .ser ve.org/nche

National Coalition for the Homeless
(NCH)—202-737-6444 ext. 18—
www .nationalhomeless .org

National Law Center for Homelessness
and Poverty (NLCHP)—202-638-2535
—www .nlchp .org

National Network for Youth (NN4Y)—
202-783-71949—www .NN4Youth.org

J

The McKinney-Vento Homeless Assistance Act (Subtitle B—Education for Homeless
Children and Youth), reauthorized in January 2002, ensures educational rights and
protections for children and youth experiencing homelessness. This brief summary
introduces the basic concepts in the legislation.

The McKinney Vento Act protects the educational rights of students
experiencing homelessness. It provides grants and legal protections so
children and youth in homeless situations can enroll in, attend, and
succeed in school and preschool programs. The Act defines homelessness
very broadly, as quoted.

Students in homeless situations have the right to:

[0 Go to school, no matter where they live or how long they have
lived there.

O Get help enrolling and succeeding in school from the school district’s
liaison for the Education of Homeless Children and Youth. Every
school district must have a liaison, and the school district’s cen-
tral office can put families and youth in touch with the liaison.
Liaisons have a special responsibility to help youth who are on
their own.

[0 Stay in the school they went to before becoming homeless or
whatever school they were enrolled in last (called “school of ori-
gin”), even if they move out of the district, if that is feasible.
Students can stay in their school of origin the entire time they are
homeless. Students can also finish the school year in their school
if they find permanent housing during the year.

0 Get transportation to their school of origin, provided or arranged
by the school district, or a joint effort among school districts.

0 Go to the local school in the area where they are living. The school
must immediately let students enroll, attend classes, and partici-
pate fully in school activities, even if students do not have a par-
ent or guardian with them or documents such as proof of resi-
dency, immunization records, other medical records, school records,
or other documents. Once students are enrolled, the school must
get records from the last school, and the liaison must help stu-
dents get immunizations or immunization and medical records.

[0 Get a written explanation from the school district if the district
refuses to send students to the school they choose, and have the
liaison settle such disagreements.

[0 Have disagreements settled quickly and go to the school they choose
while disagreements are settled.

[0 Get preschool services, free or reduced school meals, services for
English language learners, special education, Title I services, vo-
cational/technical education, gifted and talented services, and
before- and after-school care, as needed.

continued on reverse
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The Educational Rights of Students in Homeless Situations:

What Service Providers Should Know (continued)

[0 Go to school with children who are not homeless. Students cannot
be separated from the regular school program because they are
homeless.

0 Get information and referrals from liaisons, including information
about all available educational programs and how parents can par-
ticipate, public notice about their rights, and referrals to health,
mental health, dental, and other services.

[l Have the opportunity to meet the same high academic achievement
standards as all students.

If a state or local school district has laws or policies that conflict with the
McKinney-Vento Act, the Act overrules those laws or policies. If a school
does not follow the McKinney-Vento Act’s requirements, you should:

[0 Call your local homeless liaison or State Coordinator for the Educa-
tion of Homeless Children and Youth.

[0 Call the U.S. Department of Education’s Education of Homeless
Children and Youth Program at 202-401-0113.

[ Call for legal assistance. To find legal aid groups in your area, check
www.lsc.gov/fundprog.htm or www.ptla.org/links. htmiservices, or call
your state bar association.

Every state is required to have a coordinator for the education of homeless
children and youth, and every school district is required to have a liaison for
homeless students. These individuals will assist you with
the implementation of the McKinney-Vento Act. To find out
who your state coordinator is, visit the NCHE website at
wwuw.serve.org/nche.

For further information on the McKinney-Vento Act and

National Center for  resources for implementation, call the NCHE HelpLine at
Homeless Education

at SERVE 800-308-2145 or e-mail homeless@serve.org.

Local contact information:
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FREQUENTLY ASKED QUESTIONS

To whom should I speak about the education and needs of homeless children in my
school district?

Each school district in Delaware has someone designated as a homeless contact. You may
call on this individual for assistance as needed.

To whom does the McKinney Act's Education Provision apply?

The provision applies to all homeless children and youth who are guaranteed a free and
appropriate public education. Homeless children and youth include those living with or
without their parents in a shelter (e.g. temporary family shelter, domestic violence shelter,
runaway shelter), transitional housing, hotel or motel, campground, cars, or on the street.
Also included are those children and youth temporarily living with relatives or friends
(with or without their parents) because they do not have a fixed, regular, safe and
adequate residence, and children in foster care.

In Delaware, based on the best interest of the student, homeless students have the right to
attend either:

a. the school of origin or
b. the school serving the attendance area in which the homeless student is actually
living.

The choice is open to students who become homeless during the school year, for the
remainder of that school year; and, to students who become homeless during the summer,
for the following school year. Since there is no maximum time for being homeless, a
Best Interest meeting must be conducted at the end of a school year for students who still
meet the criteria. The meeting will determine which school will be attended for the next
school year.

NOTE:  Federal law defines school of origin as "the school the child or youth attended
when permanently housed or the school in which the child or youth was last
enrolled."




In Delaware, who makes the final decision concerning what school a homeless
student will attend?

The local educational agency (LEA) of each homeless child or youth shall make
placement arrangements according to the child's or youth's best interest. In determining
the best interests of the child or youth, the LEA shall comply, to the extent feasible, with
the request made by a parent or guardian regarding school selection. The choice
regarding placement shall be made regardless of whether the child or youth lives with the
homeless parents or has been temporarily placed elsewhere by the parents. If the parent
disagrees with the decision, the child will attend the school of origin or the new school of
attendance whichever the parent has selected until a Dispute Resolution has taken place.

Can a school require proof of residency that might prevent or delay the enrollment
of a homeless student?

No. The federal law requires that all homeless children and youth, including homeless
preschoolers, be provided access to a free and appropriate public education. "Residence",
traditionally equated with "domicile" (home), does not apply where homeless children
and youth are concerned. They are presently unable to establish "homes" on a permanent
basis.

Many homeless students arrive at a new school without any records. Can these
children start in the new school before their records arrive?

Yes. Lack of school records will not prevent a homeless student from enrolling in the
new school. A student's immunization records can be transferred over the phone from the
school nurse of the sending school to the school nurse of the receiving school. Written
confirmation should follow within 30 days. A child shall be enrolled pending verbal or
written confirmation of immunization recording or an appointment to receive needed
immunizations. Health records, academic records, and records regarding specific program
eligibility (e.g. school meals, special services, etc.) should be transferred according to
local procedures. Please refer to the DDOE Memo, dated May 13, 2008. Homeless
students do not need to wait until these records arrive to attend the new school. It is
recommended that LEAs develop a policy of sharing records that is consistent with the
manner in which they would like to receive records, and that would facilitate timely
enrollment and placement decisions.

If a homeless child is living in one district or attendance area and attending school
in another district or attendance area, how do schools in Delaware provide
transportation?

Insofar as it is feasible, transportation for homeless children is integrated with regular
transportation services. When it is in the child's best interest to attend school in the
original attendance area, the district of origin will provide transportation and file for
reimbursement from DDOE.
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Whom should you contact for guidance?

Further information on Delaware policies regarding the education of
homeless children and youth is available through:

Delaware Department of Education

Attn: Dennis Rozumalski, Education Associate
School Support Services Group

401 Federal Street, Suite 2

Dover, DE 19901

Telephone (302) 735-4060
Fax: (302) 739-6397
Email: drozumalski@doe.kl12.de.us

DOE Website for McKinney Vento Homeless Assistance Act and Resources:

http://www.doe.k12.de.us/infosuites/staft/fedstprog/Title VIIMcKinney/McKinneyVento
HomelessAssis.shtml

DOE Website for Student Services and Special Populations:
http://www.doe.k12.de.us/infosuites/ddoe/aboutdoe/workgroups/school_supportv2.shtml
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DIRECTORY OF
HEAD START, EARLY HEAD START
AND
EARLY CHILDHOOD ASSISTANCE PROGRAMS

IN DELAWARE



EARLY CHILDHOOD ASSISTANCE PROGRAMS: ECAP, EHS AND EHS

DOE Website: http://www.doe.k12.de.us/infosuites/students family/earlychildhood/programdir.shtml

NEW CASTLE COUNTY

Brandywine School District—Early Childhood Assistance Program
P.S. Dupont Elementary School

701 W. 34th Street

Wilmington, DE 19802

Phone: (302) 761-7420

Fax: (302) 761-7496

Contact: P.J. Facciolo, Email: pamela.facciolo@bsd.k12.de.us

Christina Cultural Arts Center—Early Childhood Assistance Program
705 N. Market Street

Wilmington, DE 19801

Phone: (302) 652-0101

Fax: (302) 652-7480

Contact: Kim Holley-Nelson, Email: kholleynelson@aol.com

Christina School District—Early Childhood Assistance Program
1015 Church Street

Newark, DE 19702

Phone: (302) 454-2103

Fax: (302) 454-2109

Program Coordinator: Nancy Smith, Email: smithn@christina.k12.de.us
Website: http://christina.k12.de.us/ECAP/index.htm

Hilltop Lutheran Neighborhood Center—Early Childhood Assistance Program
1018 West Sixth Street

Wilmington, DE 19805

Phone: (302) 656-3224

Fax: (302) 656-3830

Latin American Community Center—Early Childhood Assistance Program
403 N. Van Buren Street

Wilmington, DE 19805

Phone: (302) 295-2780

Fax: (302) 655-7334

Contact: Tonya Matthews, Email: tmathews(@thelatincenter.org

New Castle County Head Start, Inc—Early Childhood Assistance Program
256 Chapman Road, Suite 103

Newark, DE 19702

Phone: (302) 452-1500

Contact: Jeff Benatti, Email: Jbenatti@aol.com
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CONTINUED--NEW CASTLE COUNTY

New Directions Early Head Start—Early Childhood Assistance Program
321 South College Avenue

Newark, DE 19716

Phone: (302) 831-0584

Fax: (302) 831-0474

Email: hlbeck@udel.edu

Contact: Heidi Beck

Wilmington Head Start—Head Start and Early Childhood Assistance Programs
Community Services Building

100 W. 10th Street, Suite 1016

Wilmington, DE 19801

Phone: (302) 421-3620

Fax: (302) 421-3623

Contact: Deborah Thomas, Email: dthomas@wilmheadstart.org

May B. Leasure Elementary School

1015 Church Road

Newark, DE 19702

(302) 454-2103

Website: http://www.christina.k12.de.us/leasure/

Henry M. Brader Elementary School

107 Four Seasons Parkway

Newark, DE 19702

(302) 454-5959

Website: http://www.christina.k12.de.us/brader/

Joseph M. McVey Elementary School

908 Janice Drive

Newark, DE 19713

(302) 454-2145

Website: http://www.christina.k12.de.us/schools/McVey/

Early Learning Center

Wyoming Road

Newark, DE 19702

Phone: (302) 831-0351

Contact: Nancy Smith, Email: smithn@christina.k12.de.us
Website: http://christina.k12.de.us/ECAP/index.htm
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KENT COUNTY

Delaware Early Childhood Center—Early Childhood Assistance Program & Early Head Start
Lake Forest School District
South B Elementary School
100 W. Mispillion Street
Harrington, DE 19952-1099
Phone: (302) 398-8945
Fax: (302) 398-8983
Contacts: Janet Cornwell, Email: jrcornwell@lf.k12.de.us
Janet Esther Graham, Email: evgraham@If. k12.de.us

Kreative Kids, Inc.—Early Childhood Assistance Program
5 East and Clark Streets

Harrington, DE 19952

Phone: (302) 398-8111

Fax: (302) 398-7914

Contact: Debra Minner, Email: mommyminner@aol.com

Telamon Corporation—Head Start, Early Childhood Assistance Program, Early Head Start
26351 Patriots Way Rd.

Georgetown , DE 19947

Phone: (302) 934-1642

SUSSEX COUNTY

DTCC, Owens Campus Child Develop. Ctr., Owens Campus—Early Childhood Assistance
Program P.O. Box 626, Rt. 18
Georgetown, DE 19947-0610
Phone: (302) 855-5950 & 855-1615
Fax: (302) 855-1655
Contacts: Laurie Beauchamp, Email: laurieb@college.dtcc.edu,
Wendy Berstein, Email: wbernste@college.dtcc.edu

Indian River Education Complex, Project VILLAGE—Early Childhood Assistance
Program

Rd 2, Box 156

Selbyville, DE 19975

Phone: (302) 436-1000

Director: Audrey Carey, Email: acarey@irsd.k12.de.us

Telamon Corporation—Head Start, Early Childhood Assistance Program, Early Head Start
26351 Patriots Way Rd.

Georgetown , DE 19947

Phone: (302) 934-1642

Contact: Doris Rizek, Email: drizek@telamon.org
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APPENDIX A

GUIDANCE FOR SCHOOLS WORKING WITH
HOMELESS CHILDREN & YOUTH



GUIDANCE FOR SCHOOLS WORKING WITH
HOMELESS CHILDREN & YOUTH

INTRODUCTION

What is the purpose of the McKinney-Vento Education for Homeless Children and
Youth (McKinney-Vento) program?

The McKinney-Vento program is designed to address the problems that homeless children and
youth have faced in enrolling, attending, and succeeding in school. Under this program, State
educational agencies (SEAs) must ensure that each homeless child and youth has equal access to
the same free, appropriate public education, including a public preschool education, as other
children and youth. Homeless children and youth should have access to the educational and other
services that they need to enable them to meet the same challenging State student academic
achievement standards to which all students are held. In addition, homeless students may not be
separated from the mainstream school environment. States and districts are required to review
and undertake steps to revise laws, regulations, practices, or policies that may act as a barrier to
the enrollment, attendance, or success in school of homeless children and youth.

What is the statutory authority for the McKinney-Vento program?

The program is authorized under Title VII-B of the McKinney-Vento Homeless Assistance Act
(42 USC 11431 et seq.), (McKinney-Vento Act). The program was originally authorized in 1987
and reauthorized by the No Child Left Behind Act of 2001.

What is meant by the term “homeless children and youth”?

The McKinney-Vento Act defines “homeless children and youth” as individuals who lack a fixed,
regular, and adequate nighttime residence. The term includes —

a. Children and youth who are:

1. sharing the housing of other persons due to loss of housing, economic hardship, or
a similar reason (sometimes referred to as doubled-up);

2. living in motels, hotels, trailer parks, or camping grounds due to lack of alternative
adequate accommodations;

3. living in emergency or transitional shelters;

4. abandoned in hospitals; or

5. awaiting, or in, foster care (Delaware only)

b. Children and youth who have a primary nighttime residence that is a public or private
place not designed for, or ordinarily used as, a regular sleeping accommodation for

human beings;

c. Children and youth who are living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings; and

d. Migratory children who qualify as homeless because they are living in circumstances
described above.

e. Unaccompanied youth which includes youth not in the physical custody of a parent or
guardian.

-17 -



LOCAL LIAISON

What are the responsibilities of the local liaison for homeless children and youth?

The local liaison serves as one of the primary contacts between homeless families and school
staff, district personnel, shelter workers, and other service providers. The liaison coordinates
services to ensure that homeless children and youth enroll in school and have the opportunity to
succeed academically.

Local liaisons must ensure that:

Homeless children and youth are identified by school personnel and through coordination
activities with other entities and agencies;

Homeless students enroll in, and have full and equal opportunity to succeed in, the
schools of the LEA;

Homeless children and youth and their families receive educational services for which
they are eligible, including Head Start, Even Start, and preschool programs administered
by the LEA, and referrals to health, mental health, dental, and other appropriate services;
Parents or guardians of homeless children and youth are informed of educational and
related opportunities available to their children, and are provided with meaningful
opportunities to participate in the education of their children;

Parents and guardians and unaccompanied youth are fully informed of all transportation
services, including transportation to and from the school of origin, and are assisted in
accessing transportation services;

Enrollment disputes are mediated in accordance with the requirements of the McKinney-
Vento Act; and

Public notice of the educational rights of homeless students is disseminated to locations
where they receive services under the McKinney-Vento Act and where enrollment is
conducted.

In meeting these responsibilities, local liaisons must assist homeless children and
youth with such activities as the following:

a.

b.

Enrolling in school and accessing school services;
Obtaining immunizations or medical records;

Informing parents, school personnel, and others of the rights of homeless children and
youth;

Working with school staff to make sure that homeless children and youth are
immediately enrolled in school pending resolution of disputes that might arise over
school enrollment or placement;

Helping to coordinate transportation services for homeless children and youth; and

Collaborating and coordinating with State Coordinators for the Education of Homeless
Children and Youth and community and school personnel responsible for providing
education and related support services to homeless children and youth.
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SCHOOL’S RESPONSIBILITIES

What are a school’s responsibilities for enrolling homeless children and youth?

A school selected on the basis of a “best interest determination” (see Appendix E) must
immediately enroll the homeless child or youth, even if the child or youth is unable to produce the
records normally required for enrollment (such as previous academic records, medical records,
proof of residency, birth certificates, or other documentation). The enrolling school must
immediately contact the school last attended by the child or youth to obtain relevant academic or
other records.

If a child or youth needs to obtain immunizations, or medical or immunization records, the
enrolling school must immediately refer the parent or guardian to the LEA homeless liaison, who
must assist in obtaining the immunizations or records. The records must be maintained so that
they are available in a timely fashion when the child enters a new school or school district. To
facilitate immediate enrollment, timely transfer of records from school to school should also take
into account procedures for State-to-State record transfers.

The McKinney-Vento statute provides a broad mandate to States and districts to change policies
or practices that act as a barrier to the enrollment, attendance, and school success of homeless
children. It is important for them to review policies and practices on an on-going basis, so that
new barriers do not prevent children from receiving the free, appropriate public education to
which they are entitled.

On what basis does an LEA make school placement determinations for homeless
children and youth?

Homeless children and youth frequently move, and maintaining a stable school environment is
critical to their success in school. To ensure this stability, LEAs must make school placement
determinations on the basis of the “best interest” of the homeless child or youth. Using this
standard, an LEA must:

a. Continue the child or youth’s education in the school of origin for the duration of
homelessness when a family becomes homeless between academic years or during an
academic year; or for the remainder of the academic year if the child or youth becomes
permanently housed during an academic year; or

b. Enroll the child or youth in any public school that non-homeless students who live in the
attendance area in which the child or youth is actually living are eligible to attend.

How does an LEA determine the child’s or youth’s “best interest”?

In determining a child’s or youth’s best interest, an LEA must, to the extent feasible, keep a
homeless child or youth in the “school of origin” unless doing so is contrary to the wishes of the
child or youth’s parent or guardian (see Appendix E). If an LEA wishes to send a homeless child
or youth to a school other than the school of origin or a school requested by the parent or
guardian, the LEA must provide a written explanation of its decision to the parent or guardian,
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together with a statement regarding the right to appeal the placement decision. The student must
attend the school requested by the parent/guardian while the dispute is being considered.

Why is it so important to maintain a stable education environment for homeless
children and youth?

Changing schools significantly impedes a student’s academic and social growth. The literature
on highly mobile students indicates that it can take a student four to six months to recover
academically after changing schools. Highly mobile students have also been found to have lower
test scores and overall academic performance than peers who do not change schools. Therefore,
the McKinney-Vento Act calls for LEAs to maintain students in their school of origin to the
extent feasible.

What should a school district consider when determining the extent to which it is feasible to educate a
homeless child or youth in his or her school of origin?

As stated above, to the extent feasible, a district must educate a homeless child or youth in his or
her school of origin, unless doing so is contrary to the wishes of the parent or guardian. The
placement determination should be a student-centered, individualized determination. Factors that
an LEA may consider include the age of the child or youth; the distance of a commute and the
impact it may have on the student’s education; personal safety issues; a student’s need for special
instruction (e.g., special education and related services); the length of anticipated stay in a
temporary shelter or other temporary location; and the time remaining in the school year.

What procedures must an LEA follow if a dispute arises between a school and a
parent or guardian regarding placement of a homeless child or youth?

If a dispute arises over school selection or enrollment, the LEA must immediately enroll the
homeless student in the school in which enrollment is sought by the parent or guardian, pending
resolution of the dispute. Similar provisions apply to placement of unaccompanied youth. Inter-
district enrollment disputes should be resolved at the SEA level

Homeless families and youth may be unaware of their right to challenge placement and
enrollment decisions. Therefore, the LEA must provide the parent, guardian, or unaccompanied
youth with a written statement of the school placement decision and the appeal rights. The LEA
must refer the unaccompanied youth, parent, or guardian to the LEA liaison, who must
expeditiously carry out the dispute resolution process.

When enrollment disputes arise, it is critical that students not be kept out of school. Interruption
in education can severely disrupt the student’s academic progress.

To avoid such disruptions, LEAs need an established process for resolving school placement
disputes. Permitting students to enroll immediately in the school of choice pending resolution of
disputes helps provide needed stability.

LEA homeless liaisons help ensure that disputes are resolved objectively and expeditiously.
Written notice protects both students and schools by outlining the specific reasons for the
school’s decision. It facilitates dispute resolution by providing decision-makers with documents
to guide their determinations.
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In providing special services to homeless children and youth, how does a school or
district avoid stigmatizing those children?

As stated above, a district or school may not segregate homeless children and youth from the
mainstream school environment. Homeless children and youth are entitled to receive all of the
services that are provided to their non-homeless counterparts and in the same setting as their non-

homeless peers.

In some circumstances, it may be appropriate to provide additional services to homeless children
and youth in a separate setting. In doing so, a district should be careful not to stigmatize these
students. If a district does implement a supplemental program exclusively for homeless children,
such as a shelter-based evening tutoring program, it should not be called “the homeless tutoring
program” or the “shelter tutoring program.” Instead, the district should use a name such as
“Discovery Club” or “Homework Club” to avoid stigmatization.

Enrollment and Attendance Statistics

The Department’s FY 2000 Report to Congress indicated that
87 percent of homeless K-12 children and youth were enrolled in school. However,
only 77 percent attended school regularly. Less than 16 percent of eligible preschool
aged homeless children were enrolled in preschool programs.

U.S. Department of Education’s McKinney-Vento Report to Congress for Fiscal Year 2000

What are effective strategies for a LEA to use to resolve enrollment disputes?

An LEA should consider the following strategies for effectively resolving school enrollment
disputes:

a. Disputes should be resolved at the district level rather than the school level,

b. When inter-district issues arise, representatives from all involved districts and the SEA
should be present to resolve the dispute;

c. A State-level appeal process, involving the State coordinator, should be available for
appeals of district-level decisions and resolution of inter-district disputes;

d. The dispute resolution process should be as informal and accessible as possible, and
allow for impartial and complete review;

e. Parents, guardians, and unaccompanied youth should be able to initiate the dispute
resolution process directly at the school they choose, as well as at the district or LEA
homeless liaison’s office;

States should establish timelines to resolve disputes at the local and State level;

g. Parents, guardians, and unaccompanied youth should be informed that they can provide
written or oral documentation to support their position;

h. Students should be provided with all services for which they are eligible while disputes
are resolved;
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i.  Written notice should be complete, as brief as possible, simply stated, and provided in a
language the parent, guardian, or unaccompanied youth can understand. The notice
should include:

1. Contact information for the LEA homeless liaison and State coordinator, with a
brief description of their roles;

2. A simple, detachable form that parents, guardians, or unaccompanied youth can
complete and turn in to the school to initiate the dispute process. (The school
should copy the form and return the copy to the parent, guardian or youth for
their records when it is submitted);

3. A step-by-step description of how to dispute the school’s decision;

Notice of the right to enroll immediately in the school of choice pending
resolution of the dispute;

5. Notice that “immediate enrollment” includes full participation in all school
activities;

6. Notice of the right to appeal to the State if the district-level resolution is not
satisfactory; and

7. Timelines for resolving district- and State-level appeals.

Are children displaced from their housing by naturally occurring disasters eligible
for services under the McKinney-Vento Act?

When children and their families are displaced from their housing as a result of a natural disaster,
there is often a period of instability in which various private organizations and local, State, and
Federal agencies provide assistance. SEAs and LEAs should determine such children’s eligibility
for McKinney-Vento services on a case-by-case basis. In making this determination, they should
take into consideration the services that are available through these other sources.

Following a disaster, one of the LEA’s first priorities is to re-open impacted schools as soon as
possible and take steps to normalize school routines. LEAs should then proceed to examine
whether children who have been displaced by the natural disaster are eligible for McKinney-
Vento services on a case-by-case basis. In such circumstances, the Department would provide
technical assistance and other assistance, as available, to help the LEA.

What strategies can a local liaison use to identify homeless preschoolers?

Local liaisons can identify preschool-aged homeless children by working closely with shelters
and social service agencies in their area. In addition, the liaison should work with school
personnel, who can inquire, at the time they are enrolling homeless children and youth in school,
whether the family has preschool-aged children.

The LEA liaison should also collaborate with the school district special education program. The
Individual with Disabilities Education Act (IDEA) requires that highly mobile children with
disabilities, such as migrant and homeless children who are in need of special education and
related services, are located, identified and evaluated. Additionally, IDEA requires that homeless
preschoolers and all homeless children be included in the “Child Find” process for early
identification of special education needs.
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TRANSPORTATION

What responsibilities do SEAs and LEAs have regarding providing transportation
services to homeless children and youth?

SEAs and LEAs are responsible for reviewing and revising policies, including transportation
policies, that may act as barriers to the enrollment and retention of homeless children and youth
in schools in the State. Under the McKinney-Vento Act, homeless children and youth are entitled
to receive the transportation and other services that are available to non-homeless students.

SEAs and LEAs must adopt policies and practices to ensure that transportation is provided, at the
request of the parent or guardian (or, in the case of an unaccompanied youth, the liaison), to or
from the “school of origin” (see definition in Appendix A) in accordance with the following
requirements:

a. If the homeless child or youth continues to live in the area served by the LEA in which
the school of origin is located, that LEA must provide or arrange for the child’s or
youth’s transportation to or from the school of origin.

b. If the homeless child or youth continues his or her education in the school of origin but
begins living in an area served by another LEA, the LEA of origin and the LEA in which
the homeless child or youth is living must agree upon a method to apportion the
responsibility and costs for providing the child with transportation to and from the school
of origin. If the LEAs cannot agree upon a method, the responsibility and costs for
transportation are to be shared equally.

What are an LEA’s responsibilities regarding “comparable services”?

An LEA in a participating State must provide services to each homeless child and youth that is
comparable to services offered to other students in the LEA. These services include public
preschool programs, and educational programs or services for which a homeless student meets the
eligibility criteria, such as programs for children with disabilities, programs for students with
limited English proficiency, vocational education, programs for gifted and talented students,
before-and after-school programs, school nutrition programs, and transportation.

What are an LEA’s responsibilities regarding coordination of services for homeless
children and youth?

LEAs are responsible for coordinating with local social service agencies and other service
providers and programs, including programs under the Runaway and Homeless Youth Act (42
U.S.C. 5701 et seq.), and with other LEAs on issues such as transportation and the transfer of
records. Additionally, they must coordinate with housing assistance providers. The purpose of
this coordination is to ensure that eligible students have access and reasonable proximity to
available education and related support services. It is also important to coordinate efforts in order
to raise the awareness of school personnel and service providers of the effects of homelessness
and the challenges that homeless students face.
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UNACCOMPANIED YOUTH

Why does the McKinney-Vento Act place special emphasis on serving the needs of
homeless unaccompanied youth?

Homeless unaccompanied youth often face unique barriers in enrolling and succeeding in school.
These barriers include school attendance policies, credit accrual, and legal guardianship
requirements. Without a parent or guardian to advocate for them and exercise parental rights,
they may be denied enrollment and remain out of school for extended periods of time.
Unaccompanied youth also may not understand their educational rights, or know how to acquire
this information.

How do local liaisons assist homeless unaccompanied youth in accessing the
educational services to which they are entitled?

Local liaisons assist unaccompanied youth in accessing educational services through such
activities as:

a. Helping unaccompanied youth choose and enroll in a school, after considering the
youth’s wishes;

b. Providing unaccompanied youth with notice of their appeal rights in a language they can
understand or in an accessible format;

c. Informing youth of their right to transportation to and from the school of origin, and
assisting unaccompanied youth in accessing transportation; and

d. Ensuring that unaccompanied youth are immediately enrolled in school pending the
resolution of disputes.
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TITLE 14, 901
EDUCATION OF HOMELESS CHILDREN & YOUTH

901 Education of Homeless Children and Youth

1.0 Purpose.

Consistent with the provisions of the McKinney-Vento Homeless Education Assistance
Improvement Act, as amended by the No Child Left Behind Act of 2001 (42 U.S.C. §11431 et.
seq.), the intent of this regulation is to ensure the educational rights and protections for
children and youth experiencing homelessness.

2.0 Definitions.

The following words and terms, when used in this regulation, shall have the following meaning
unless the context clearly states otherwise:

"Department" means the Delaware Department of Education.

"Homeless Children and Youths" as defined by the provisions of the 42 U.S.C. §11434a(2),
means individuals who lack a fixed, regular, and adequate nighttime residence (within the
meaning of 42 U.S.C. §11302(a)(1)); and includes:

Children and youths who are sharing the housing of other persons due to loss of housing,
economic hardship or similar reason; are living in motels, hotels, trailer parks, or camping
grounds due to lack of alternative adequate accommodations; are living in emergency or
transitional shelters; are abandoned in hospitals; or are awaiting foster care placement; (in
Delaware that includes children in foster care)

Children and youths who have a primary nighttime residence that is in a private or public
place not designed for or ordinarily used as a regular sleeping accommodation for human
beings (within the meaning of 42 U.S.C. §11302(a)(2)(C));

Children and youths who are living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings; and Migratory children (as
such term is defined in section 6399 of Title 20, the Elementary and Secondary Education
Act of 1965) who qualify as homeless because the children are living in circumstances
described above.

"LEA Homeless Liaison" means the Local Educational Liaison for Homeless Children and
Youths designated under 42 U.S.C. §11432(g)(1)(J)(ii).

"Secretary' means the Secretary of Education.

"State Coordinator' means the Delaware Coordinator for Education of Homeless Children
and Youths designated under 42 U.S.C. §11432(d)(3).

"Unaccompanied Youth" as defined by the provisions of 42 U.S.C. §11434a(6) includes a
youth not in the company of a parent or guardian.
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3.0 Federal Regulations.

Local school districts shall comply with the provisions of the McKinney-Vento Homeless
Education Assistance Improvement Act, as amended by the No Child Left Behind Act of 2001
(42 U.S.C. §11431 et. seq.) and any regulations issued pursuant thereto.

4.0 Procedures for the Resolution of Disputes Concerning the Educational Placement of
Homeless Children and Youths.

4.1 If a dispute arises over school selection or enrollment, the local school district must
immediately enroll the homeless student in either the school of origin (as defined in 42 U.S.C.
11432 (g) (3) (G) ) or the school that non-homeless students who live in the attendance area in
which the homeless student is actually living are eligible to attend, whichever is sought by the
parent, guardian or homeless youth, pending resolution of the dispute.

4.2 The local school shall provide the parent, guardian or homeless youth with a written notice
of the school's decision regarding school selection or enrollment. The notice shall include:

4.2.1 A written explanation of the school's decision regarding school selection or
enrollment;

4.2.2 Contact information for the LEA Homeless Liaison and State Coordinator, with a brief
description of their roles;

4.2.3 A simple, detachable form that parents, guardians, or homeless youth can complete
and turn into the school to initiate the dispute resolution process;

4.2.4 Instructions as to how to dispute the school's decision at the district level;

4.2.5 Notice of the right to enroll immediately in the school of choice pending resolution of
the dispute;

4.2.6 Notice that immediate enrollment includes full participation in all school activities for
which the student is eligible;

4.2.7 Notice of the right to appeal to the State if the district-level resolution is not
satisfactory; and

4.2.8 Time lines for resolving district and State level appeals.

4.3 District Level Dispute Resolution Process
4.3.1 Local school districts shall develop a dispute resolution process at the district level.
The dispute resolution process shall be as informal and accessible as possible, but shall
allow for impartial and complete review. Parents, guardians, and homeless youth shall be

able to initiate the dispute resolution process directly at the school they choose or the school
district or LEA Homeless Liaison's office.
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4.3.2 Within ten (10) calendar days of the initiation of the district level dispute resolution
process; the school district shall inform the parties in writing of its determination, along
with notice of the right to appeal to the State if the district level resolution is not
satisfactory.

4.4 Inter-district Resolution Process

4.4.1 When inter-district issues arise, including transportation, representatives from all
involved school districts, the State Coordinator, or his or her designee, and the parent(s),
guardian(s) or unaccompanied youth shall meet within ten (10) calendar days of the
initiation of the dispute process to attempt to resolve the dispute.

4.4.2 The State Coordinator's role is to facilitate the meeting.

4.4.3 If the parties are unable to resolve the inter-district dispute, it shall be referred to the
Secretary within ten (10) calendar days of the meeting. Subsection 4.5.4 through 4.5.9 shall
govern the review official's determination. The review official shall consider the entire
record of the dispute, including any written statements submitted and shall make a
determination based on the child's or youth's best interest, as defined in 42 U.S.C.

§11432(2)(3).

4.4.3.1 Notwithstanding 4.4.3, where the inter-district dispute is limited solely to the
issue of the apportionment of responsibility and costs for providing the child
transportation to and from the school of origin, there shall be no referral to the Secretary.
Pursuant to 42 USC 11432 (g) (1) (J) (iii) (II), if the school districts are unable to agree
upon such a method of appropriation, the responsibility for the costs for transportation
shall be shared equally.

4.5 State Level Dispute Resolution Process

4.51 The State-level dispute resolution process is available for appeals from district-level
decisions and inter-district disputes. Appeals may be filed by parents, guardians, homeless
youths or school districts. Appeals filed by a local school shall not be accepted.

4.5.2 To initiate the State-level dispute resolution process, the appellant must file a written
notice of appeal with the Secretary no later than ten (10) calendar days after receiving
written notification of the district level or inter-district decision. The notice of appeal shall
state with specificity the grounds of the appeal, and shall be signed by the appellant. Where
the appeal is being initiated by a school district, the superintendent of the district must sign
the notice of appeal.

4.5.3 A copy of the notice of appeal shall be delivered by hand or certified mail to all other
parties to the proceeding at the time it is sent to the Secretary. A copy of any other paper or
document filed with the Secretary or review official shall, at the time of filing, also be
provided to all other parties to the proceeding.

4.5.4 Upon receipt of a notice of appeal, the Secretary or his/her designee, shall within five

(5) calendar days decide whether to hear the appeal or assign it to an independent and
impartial review official and shall so advise the parties.
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4.5.5 The local district shall file a certified record of the district or inter-district level dispute
proceeding with the Secretary or review official within five (5) calendar days of the date the
Secretary notifies the parties that an appeal has been filed. The record shall contain any
written decision, any written minutes of the meeting(s) at which the disputed action was
taken, all exhibits or documentation presented at the district or inter-district level dispute
proceeding, and any other evidence relied on by the District(s) in making its (their) decision.

4.5.6 Appeals are limited to the record. The parties may support their positions in written
statements limited to matters in the existing record. In order to be considered, written
statements must be filed with the review official no later than twenty (20) calendar days
after the appeal is filed.

4.5.7 The review official shall consider the entire record of the dispute, including any
written statements submitted in reaching his or her decision. The review official shall
overturn the district or inter-district decision only if he or she decides that the district's
decision was not supported by substantial evidence or was arbitrary or capacious or is
inconsistent with state and federal law or regulation.

4.5.8 Within thirty (30) calendar days of the receipt of the notice of appeal, the review
official shall inform the parties of his or her determination.

4.5.9 The determination of the review official shall be final and is not subject to further
appeal within the Department of Education.

1 DE Reg. 963 (1/1/98)

7 De Reg. 620 (11/1/03)
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FOSTER CARE

SPONSOR:  Rep. Maier and Sen. Sokola
Reps. Hudson, Keeley, Mulrooney, Plant,
Schooley, Ulbrich, Wagner
Sen.: Blevins, Cloutier, Connor, Cook,
Henry, Sorenson
HOUSE OF REPRESENTATIVES
143%° GENERAL ASSEMBLY

HOUSE BILL NO. 279

AN ACT TO AMEND TITLE 14 OF THE DELAWARE CODE RELATING TO PUBLIC SCHOOL
ATTENDANCE OF FOSTER CHILDREN.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF DELAWARE:

Section 1. Amend Title 14, § 202(c) of the Delaware Code by adding a new sentence at the end
thereof as follows:

“For the purpose of this Section and provisions of the McKinney-Vento Homeless
Education Assistance Improvement Act, the words ‘awaiting foster care placement’ include all
children in foster care.”
Section 2. Amend Title 14, § 202(e)(3) of the Delaware Code by striking the second sentence and
inserting the following in lieu thereof:

“Children in the care and custody of the Department of Services for Children, Youth and
Their Families who are in foster care shall attend school in accordance with the McKinney-Vento

Homeless Education Assistance Improvement Act [42 U.S.C. § 11431 to § 11435].”

SYNOPSIS

This Bill confirms the practices and procedures of the Department of Education and the Department of
Services for Children, Youth and Their Families that all foster children are within the provisions and
protections of the federal McKinney-Vento Homeless Education Assistance Improvement Act, which
allocates funds to the States for the education of homeless children and youths.
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HOMELESS DATA

Last Name First Name
DOB Grade
State ID # School Code

District and School Name

School Address, City, State, Zip

Immunizations: Circle  Yes

Name of Caregiver

Living Situation/s—Circle Type:

Doubled Housing Motel
Independent Runaway

Other:

Shelter

Car

Shelter Name

School Services

Title I Special Education ESL

Transportation

Principal’s Signature

Date

Please update any changes below:

New Address & City

De-Activation Date

Start Date
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DETERMINING FEASIBILITY OF SCHOOL PLACEMENT FORM

This form will assist in determining which placement decision
would be in the student’s best interest.

Name of Student:

Date:

According to the McKinney-Vento Homeless Assistance Act, a homeless child or youth has the right to
attend the school of origin or the local attendance areas school, according to the best interest of the
child:

The school of origin is defined as:
e The school that the child or youth attended when permanently housed; OR
e The school in which the child or youth was last enrolled

The local attendance area school (local school) is defined as:
e Any public school that non-homeless students who live in the attendance area in which

the child or youth is actually living are eligible to attend

Provide the following information for attendance options of student:

School that the child or youth attended when permanently housed:

Name of school and district:

Dates of attendance:

Living arrangement at the time:

School in which the child or youth was last enrolled:

Name of school and district:

Dates of attendance:

Living arrangement at the time:

Local Attendance Area School:

Name of school and district:

Dates of attendance:
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. Are the school of origin and the local attendance area school in the same school district?

. Which school does the child/youth want to attend? Why?

. Which school does the parent want the child/youth to attend? Why?

. What is the distance and time spent on travel from the current residence to the school of origin?

. If transportation is currently unavailable to the school of origin, how can it be arranged?

. What time of year is it (at the beginning of the school year, near the end of the school year, during
the summer?

. How long did the child/youth attend the school of origin? Were meaningful social and educational
relationships established?

. Are there specific people in the school or origin who have been providing support or assistance to
the family or child/youth experiencing homelessness?

. Are there special programs, such as gifted, bilingual, or remedial education, in which the child/youth
has been participating at the school of origin?  If yes, please describe.

Are the above special programs also available at the local attendance area school?
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10. Based on knowledge of the family’s situation, how long is the family likely to
remain at the current residence?

11. What is the likelihood that the family experiencing homelessness will reestablish
residency in the attendance area of the school of origin?

12. What does the child’s foster care permanency plan indicate?

Based on answers to the previous questions, the school district recommends the
following school:

Make a checkmark (V) next to the line item/s that reflect your eSchool needs.

1 Tutoring or other instructional support

2 Expedited evaluations

3 Staff professional development and awareness

4 Referrals for medical, dental, and other health services

5 Transportation

6 Early childhood programs

7 Assistance with participation in school programs

8 Before-, after-school, mentoring, summer programs

9 Obtaining or transferring records necessary for enrollment
10 Parent education related to rights and resources for children
11 Coordination between schools and agencies

12 Counseling
13 Addressing needs related to domestic violence

14 Clothing to meet a school requirement

15 School supplies

16 Referral to other programs and services

17 Emergency assistance related to school attendance

18 Other
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The following are individuals consulted to determine that this placement is in the student’s
best interest:

Printed Name Signature & Date
Printed Name Signature & Date
Printed Name Signature & Date
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Parent Information Center of Delaware
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Parent Information Center (PIC)
M IS the new home of the
Educational Surrogate Parent (ESP) Program.
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Got Kids? Get Involved!

The Delaware Department of Education (DOE) contracts with PIC to administer
the ESP Program. The ESP Program was established to ensure that children with
special education needs, who are in foster care, have the same protections as all
other eligible children under the Individuals with Disabilities Education Act
(IDEA).

Both the IDEA and state special education regulations mandate this protection
for children with disabilities whose parents cannot advocate for them in the
special education process.

Who is an Educational Surrogate Parent (ESP)?

An Educational Surrogate Parent (ESP) is a person appointed by
the Department of Education (DOE) to represent a child who
receives, or may be in need of, special education and related

services. The appointment occurs after the individual participates

in training with PIC and is recommended to be an ESP by PIC.

An ESP is included in all educational decision making related to
the identification, evaluation, educational placement and

provision of special education and related services of the child.
See, 14 DE Admin Code 926 19.0; 34 C.F.R. 8300.519

Parent Information Center (PIC)

5570 Kirkwood Highway * Wilmington, DE * 19808
(302) 999-7394 Voice * (302) 999-7637 Fax
www.picofdel.org
Kathie Herel - kherel@picofdel.org

ESP Q&A 9/2011


http://www.picofdel.org/

Who is considered a parent under the
Individuals with Disabilities Education Act (IDEA)?

All of the following are considered to be a parent under the IDEA:

A biological or adoptive parent of a child,;

A guardian authorized to act as a child’s parent or authorized to make educational
decisions for the child BUT not the State if the child is a ward of the State;

An individual acting in the place of a biological or adoptive parent and with whom
the child lives — A Relative Caregiver’s School Authorization is needed (see
question #7);

An individual who is legally responsible for the child’s welfare; or a

A surrogate parent who has been appointed by the Dept. of Education (The
appointment occurs after the individual participates in training with PIC and is recommended
to be an ESP by PIC.) See, 14 DE Admin Code 922 3.0; 34 C.F.R. §300.30

Which children have
Educational Surrogate Parents (ESP) appointed to represent them?

A child will have an ESP appointed to them when:

After reasonable efforts, no parent can be located;

The parental rights of the child have been terminated and legal responsibility has not
been granted by a court of law to an individual;

The child’s parent has consented voluntarily in writing to the appointment of an ESP;
(Note: This consent is revocable by the parent at any time when PIC receives written notice.)

The child is in the custody of the DE Division of Family Services/Department of
Services for Children, Youth and Their Families (DSCYF); or

The child is considered to be an unaccompanied homeless youth as defined under the

McKinney-Vento Homeless Education Assistance Act (42 U.S.C. 11434a(6). See, 14 DE
Admin Code 926 19.2; 34 C.F.R. 8300.519
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Frequently Asked Questions about
Special Education and Educational Surrogate Parents

1. What is the Individuals with Disabilities Education Act (IDEA)?

The IDEA is a federal law that mandates that eligible children with disabilities between the ages of three
through twenty-one receive a free appropriate public education. A free appropriate public education
means special education and related services.

2. What are the DE State Special Education Regulations?

The DE State Special Education Regulations outline how Delaware will implement the IDEA and
describes the rights and responsibilities of parents, school districts and the DE Dept. of Education
(http://www.doe.k12.de.us) related to IDEA.

3. How is a child determined to be eligible for special education and related services?

An educational evaluation must be conducted by school personnel.

e The evaluation includes information from a variety of sources, including, as appropriate, aptitude
and achievement tests, information from intervention processes, parents and teachers.

e The evaluation is conducted by trained and knowledgeable school personnel.

e Ateam of individuals knowledgeable about the child, including the parent, review the evaluation
information to determine if the child is a “child with a disability” for educational purposes.

e The team uses eligibility criteria as described in the IDEA and DE Special Education Regulations to
make their determination of whether the child is eligible for special education and related services.
See, 14 DE Admin Code 925 2.0 - 925 6.0; 34 C.F.R. §300.8, §300.301 - §300.306

The educational classifications in Delaware used to define a “child with a disability” are:

Autism, Deaf-Blindness, Developmental Delay, Emotional Disturbance, Hearing Impairment,
Intellectual Disability, Learning Disability Orthopedic Impairment, Other Health Impairment; Speech
and/or Language Impairment, Traumatic Brain Injury, Visual Impairment and Preschool Speech Delay
(3 and 4 year olds only). See, 14 DE Admin Code 925 6.6 — 925 6.18; 34 C.F.R. 8300.8

If a child is determined to be eligible for special education and related services, a meeting to develop an
Individualized Education Program (IEP) will be held within 30 days of determination.
See, 14 DE Admin Code 925 23.0

4. Who can make a request to have a child evaluated for special education and related services?

A parent, a school or other public agency may initiate a request for an initial evaluation to determine if a
child is eligible for special education and related services. See, 14 DE Admin Code 925 2.2; 34 C.F.R.
§300.301

5. Who can sign the “permission to evaluate” to initiate an educational evaluation?

A school must get informed written parental consent prior to conducting an education evaluation to
determine if a child is eligible for special education and related services. A parent (as defined under
IDEA) must provide consent and sign the “permission to evaluate” form before a school can conduct an
evaluation. See, 14 DE Admin Code 925 1.0; 34 C.F.R. §300.300

6. Are caregivers such as grandparents able to sign parental consent forms?

If a child lives with a grandparent (or other relative by blood, marriage or adoption) and that person is
acting in the place of a biological or adoptive parent, then that grandparent (or other relative) is
considered a parent under IDEA and can sign parental consent forms. Additionally, Delaware
regulations require that the person complete a Relative Caregiver’s School Authorization form.

See, 14 DE Admin Code 922 3.0; 34 C.F.R. 8300.30
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7. What is a Relative Caregiver Authorization Form?

The Delaware Relative Caregivers' School Authorization Affidavit is required for a relative caregiver
who is raising a child without legal custody or guardianship to register a child for public school. You
can obtain this form through your school district or from the DE Health and Social Services/Division of
Services for Aging and Adults with Physical Disabilities
http://dhss.delaware.gov/dhss/dsaapd/sample.htmi

8. What is guardianship and who can be a guardian?

Guardianship is the possession by a non-parent of the powers, rights, and duties which are necessary to
protect, manage and care for a child. A guardian has the legal authority to take care of the child as if
he/she were the child’s parent until the child turns 18 years of age. Included in a Guardianship Order is
a Custody Order from the Family Court of Delaware (http://courts.delaware.gov/family/); therefore, a
guardian has the same legal authority to care for the child as a parent would. A guardian as described
here is considered a “parent” under IDEA.

There is also Permanent Guardianship in which a blood relative or foster parent may petition the court to
become the guardian of an individual. Permanent Guardianship extends beyond 18 years of age. A
guardian as described here is considered a “parent” under IDEA.

Note: Youth in the care of the Department of Services for Children, Youth and their Families (DSCYF)
are said to be in their “custody’; therefore, a DF'S (Division of Family Services) worker is not
considered a guardian or parent of a child in foster care.

9. What is a guardian ad litem (GAL)?

A guardian ad litem (GAL) is a person appointed by the Family Court of Delaware to represent the best
interests of a child who is the subject of a custody, visitation, guardianship, termination of parental
rights, adoption or other related proceedings in which the Division of Family Services (DFS) is a party.
A guardian ad litem representing a child through the Office of the Child Advocate (OCA)
(http://courts.delaware.gov/ child advocate/) is an attorney. The OCA staff is comprised of several
attorneys and other attorneys offer their services as guardian ad litems on a pro bono basis. You may see
a GAL at an IEP (Individualized Education Program) meeting for your surrogate child.

10. What is a CASA?

A CASA (Court Appointed Special Advocate) serves as a guardian ad litem for abused and neglected
children who come before the Court and is appointed through an order executed by a Family Court
Judge. The CASA is charged with representing the best interests of the child and is a full party to court
proceedings http://courts.delaware.gov/Family/CASA/about.stm). You may see a CASA worker at an
IEP (Individualized Education Program) meeting for your surrogate child.

RESOURCES

DE Administrative Code - Information about the special education process can be found in the final State Special Education
Regulations (Effective June 11, 2007) Dept. of Education
http://www.doe.k12.de.us/infosuites/students_family/specialed/default.shtml

IDEA CFR (Code of Federal Regulations) - US Dept. of Education: Building the Legacy: IDEA 2004 http://idea.ed.gov

DE Dept. of Education - http://www.doe.k12.de.us/

DE Office of the Child Advocate - http://courts.delaware.gov/childadvocate/

National Dissemination Center for Children with Disabilities (NICHCY) http://nichcy.org
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Parent Information Center of Delaware

ring Fap, . . . .
(e Fam Parent Information Center (PIC) is the new home of the Educational Surrogate Parent Program.

m The Delaware Department of Education (DOE) contracts with PIC to administer the Educational Surrogate Parent

(ESP) Program. The ESP Program was established to ensure that children with special education needs, who are
‘ . in foster care, have the same protections as all other eligible children under the Individuals with Disabilities
"Powering iV Education Act (IDEA). Both the IDEA and state special education regulations mandate this protection for
Got Kids? Get Involved! children with disabilities whose parents cannot advocate for them in the special education process.

Interested in volunteering? We are interested in you!
Individuals are needed to be Educational Surrogate Parents
for children in foster care.

An Educational Surrogate Parent: ESP requirements:
e Participates in school meetings e Complete an application with PIC
e Works with a school team to make decisions e Participate in training with PIC

about special education services for a child in e Be at least 18 years of age

foster care e Be alegal resident of the U.S.
e Stays current with a child’s educational progress e Not be an employee of any public or private
e Communicates regularly with the ESP office agency or school that is involved in the care
e Stays current with special education parental or education of the child

rights & school responsibilities e Have skills to adequately represent a child

Parent Information Center (PIC) provides training, support, information, and assistance with
problem-solving and advocacy strategies for ESPs about special education.
Contact Kathie Herel kherel@picofdel.org for more information.
5570 Kirkwood Highway * Wilmington, DE * 19808
(302) 999-7394 Voice * (302) 999-7637 Fax * www.picofdel.org
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ATTORNEY GUARDIAN AD LITEM CHECKLIST

CHILD INFO

Photograph of Child (1 for your recordspddourt)

Date child entered foster care (ASFA requpezsnanency decision within
15 months of entering care)

Copies of all Child in Care Plans (Part3/l)-1

Medical Records on Child

A.l. DuPont Hospital for Children

Pediatrician

Specialists

Clinics

***You should not just obtain the records but algmeak with the treating
providers

Developmental Records on Child
Child Development Watch (through Public Health)
- services children birth to 3 years old

Delaware Curative Workshop

Nurses-n-Kids
VNA

***You should not just obtain the records, but algmeak with the treating
providers

Dental Records on Child

Psychological/Psychiatric Records on Child
Child Mental Health

Delaware Guidance

Terry Children’s Psychiatric Center
Children Development Watch

Child, Inc.

Prevent Child Abuse Delaware

SOAR, Inc.

Multi-cultural Counseling Service

Upper Bay Counseling
Rockford/Meadowood

Private psychiatrist/psychologist/therapist
***You should not just obtain the records, but algmeak with the treating
providers



School Records

Head Start Programs

Daycare/Before and/or After School Care

Primary School/Secondary School

Teachers

School Counselors

DFES Family Crisis Therapists in K-3 Schools

***You should not just obtain the records, but algmeak with the teacher,
school counselor, or any other person involved wathr child.

Parents
Biological Mother
Biological Father
Other Custodians
Foster Parents
- past and present
- excellent source of info on behaviors, etc.

Relatives

Grandparents

Siblings

Aunts/Uncles/Cousins

***You should always inquire as to their ability tnake a long-term
commitment to your child. If so, you should exgl@ny DFS
involvement they have had to ensure they are a gtamément. Also,
make sure that criminal background and child albegistry checks are
done.

Visitation

with parents
siblings

PARENT INFO

Drug and Alcohol Records
(must get parents to sign consent or file motiotinthe Court for release
of records)
NET Counseling
Brandywine Counseling (BClI)
Open Door
Psychotherapeutic Services (PSI)
Recovery Center of Delaware/Reflections
Crest
SODAT
Inquiries



Keeping appointments

Clean urine screens

Actively participating in treatment

Following recommendations of agency
***Once you have a signed release or a court ontles,important to
communicate with involved providers to determine plarent’s
compliance

Psychiatric/Psychological Records
(must get parents to sign consent or file motiotinwthe Court for release
of records)
Providers
New Castle County Mental Health (Fernhook)
Rockford
Meadowood
Delaware Psychiatric Center (Delaware State HaBpit
PSI
Child, Inc.
NET Counseling
Connections, Inc.
Private psychiatrist/psychologist

Inquiries

Keeping appointments

Complying with medications

Following treatment plan

Actively participating/engaging in treatment
***QOnce you have a signed release or a court ontlés,important to
communicate with involved providers to determine parent’s
compliance

Medical Records (when applicable)
Determine if credibility issues can be determineadugh review of
medical records. Look at primary care physiciawab as specialists.

Other Services/Providers
Anger Management
Parenting Classes

Parent Aide

Stable Employment
Stable/appropriate Housing

Relationship with Child

Observe visitations

Note comments and inquiries about child
Regular attendance at visits



Bond between parent and child
Interview other professionals re: parent/chiltienship

DFS Files
History of family with agency
How long has DFS been planning with this family?
Have there been multiple entries into care? Why
Do the same issues continue to confront thisly@&m
Does this family have multi-generational histarnyh DFS?

Court Involvement

Civil custody/PFA files

Dependency/Neglect files

Prior termination of parental rights of eithergra?
Criminal files on parent/child?

Criminal History

Crimes against children?

Crimes against mother/father of the children? DX¥sault
Capias history

VOP history (compliance with court orders)

Crimes involving drugs/alcohol?

Incarceration history/compliance?

TPR statutory inquiries

Chronic abuse?

Sexual abuse?

Life-threatening injury without explanation?
Parent with prior felony conviction against aldfi
Prior termination of rights?

Abandoned?



04/17/2007 16:36 FAX

(ietting to know you...

What is the nicest thing that ever happened to you?

What was the funniest thing you ever saw?

What was the proudest moment in your life?

What do you like best about yourself?

What are three things you do well?

What are three things you like best in a friend?

What are three things you like least in others?

What worries you the most?

What was your worst disappointment?

What are two things you would like to change in your life?

What is the biggest decision you are facing right now?

If you could make one rule for all the people in the world to follow, what would it be?
If other peaple were going to describe you as an animal (or a color or an object, etc),
what would they say you were most like?

What do you like least about yourself?

What 1s something about you that you wish were different?

What have you always wanted to be able to do in your life?

What are three things in your life you think you can’t change?

What are your favorite things to do?

What do you do when you are all alone?

What do you dream about?

What songs do you know? How does it go?

What games do you like to play? Who plays them with you? Who taught them to you?
What do you think about just before you go to sleep at night?

What do you dislike or hate to do?

Do you know how to cook? What is your favorite thing to make?

What is your favorite food? Restaurant?

Do you like being indoors or outdoors best?

Are you a moming person or a night person?

If you could be any animal, what would you choose, why?

How old do you think you will be when you die? How do you think that might happen?
What is your favorite place to be?

If someone was going to write a newspaper article about you, what would they say? What
would you want them to make sure to leave out?

Do you think you look different than other kids your age? 1f so, why?

If you had three wishes what would they be? Which one would you want to come true
first?

Finish this sentence: If I really wanted to, I know I could. ..

Suppose you were going to be stuck on a desert island and you could only take three
people with you. Who would you choose? Why?

If you were in charge of this country, what three laws would you create?
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What is your favorite movie? TV show? Cartoon? Music? Book?
Describe your life in 10 years. In 5 years. In one year. In one month.

If you could change places with anyone in the world for a day, who would you choose and

why?

How do you feel...?

What do you do when you are angry? Sad? Happy? Frustrated? Afraid? Etc.

Tell me about a time you felt angry? Sad? Happy? Frustrated? Afraid? Etc.

When you are feeling lonely, what is the one thing that helps you the most?
Describe the feeling “sad” (or mad, happy, peaceful, etc.) for me; what color is it, what
shape, what temperature, what texture, etc.”?

What scares you?

Do you ever have nightmares? Tell me about it...

What was your favorite dream? Why?

When you think about your future, what are you most concerned about?

What has your family taught you about feelings?

What is the strongest feeling you have ever had? Tell me about when that happened.
When you need to calm yourself down, how do you do it?

Who can you trust to share your feelings with? How do they help you?

When you upset, what helps you calm down?

What kinds of things help you feel safe? Calm? In control?

Friends and School

Do you have a best or favorite friend? Who?

What is the best thing you guys do together?

What is the best thing about your friends? What kinds of things do you do?
If you won a trip to Disneyland and could take six kids with you, who would you take?
Why?

Who is the nicest kid in your school?

Is there someone in your school everyone is afraid of?

How do you feel about school?

Who do you go to if you have problems in school?

What is your favorite sport? Tell me about why you like it.

What do you do after school?

What kinds of groups are at your school?

What kinds of things do they do there?

What are kids like at your school?

What kinds of things do you do at recess?

Who did you eat lunch with today (or yesterday)? Is that what you usually do?
If you could be principal for a day, what would you do?

How many schools have you been to? Where do you currently go?

What kind of homework do you get?

Who can you go to for help with your homework?

Do you know if all of your credits have transferred?

When do you graduate?

Do you have an IEP (individual education plan)?
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What do you want to do when you graduate? College? Vocation school? Job?
What are you doing to achieve these future goals? For example, taking SATs, applying to
colleges/vocational schools, internships, etc.

Famuly
Tell me about who 1s in your family.
Who do you live with?
What relatives do you get to see?
What do you like to do best with your father? Your mother? Your sister? Your brother?
Ete.
If you could change one thing about your father (mother, sister, brother, etc), what would
1t be?
Tell me about a typical Saturday in your family?
Tell me about dinnertime at your house?
‘What time do you go to bed at night? Is that different on school nights and weekend
nights?
How do you celebrate your birthday in your family?
What is your favorite holiday? How does your family celebrate it?
What does your family do for fun?
What is one thing from your family that you want to make sure to do with your own
family one day?
What is one thing your parents do that you would never do when you are a parent?
How would your family describe you?
Tell me about your room? What color is it? Where do you sleep? What kind of stuff do
you have in there?
Tell me about your foster family?
Have you lived with a foster family before? Tell me what that was like.

Health/Fitmess
When was the last time you saw a doctor?
What is your doctor’s name?
Do you know your doctor’s phone number or how to get in touch with him or her?
When was the last time you saw a dentist?
What is your dentist’s name?
Do you know your dentist’s phone number or how to get in touch with him or her?
Do you have any health issues?
Do you understand what it means to have that health condition?
Has someone explained your treatment to you?
Has anyone helped you understand and take care of your health issues?
Do you take any medicines? Is so, what kind? How do they help you?
Are you involved with someone?
Do you know you can get confidential services for your sexual health?
Has anyone told you where you can get any of these services if you want them?
Have you taken a sex education class or talked to anyone about sex?
Has anyone talked to you about safe sex practices?
Do you have sex with anyone? If you do, what do you to practice safe sex?
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Is there someone you can talk to about your health issues?
What do you do to practice safe sex?

What do you do for exercise?

Do you play any sports?

What do you wish you could play?

Solchany ® 2005: rev 3.07
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‘Hints to Involving Kids in the Court

Infancy

Their presence at occasional court proceedings helps the child become “known” to the court
personnel,

If the child cannot be present, there should be someone there who “knows” the child fully and has
spent enough time with the child to bring him/her to life for the court. This designee should be
allowed to speak in the proceedings.

Repeated visits over time help the people to remember the child is growing fast and changing
rapidly.

The child needs to become a person with a name.

If child cannot be present, a picture of the child should be shared so it is ¢lear who is being
discussed.

Plan any appearances during low stress times i.e. not during child’s usval nap time; make sure
they have eaten; make sure their diaper is clcan, allow them access to someone they trust and feel
comfortable with,

Choose quiet court times, i.¢. no chaos, high emotional intensity, or exposure to conflict.

Learn a basic child’s finger game, i.e, Open them Shut them or Where is thumbkin? to create
opportunities to engage when needed.

Judges and attorneys must have an understanding of early childhood developrment

Toddlerhood
All of above
Can meet judge and other personnel involved in the system.
Can identify key people in their life, through in person contacts as well as pictures
(developmentally dependent).
Have simple toys available, i.e. blocks or crayons/paper, this allows for something to mutually
focus on, helping child to regulate and feel more comfortable.
Learn a typical child’s game or song, i.e. All around the mulberry bush..., this provides a medium
to engapge with
Learn something about the child that they like and conument, i.¢. 1 heard you liked cars..,

Preschool
All of above
Have simple toys available, i.e. blocks, preschool sized legos, crayons/paper, markers, bingo
daubers (great for making dots}—repetitive focused activity helps to manage anxiety
Can tell the court personnel stories of good things they have done, as well as what scares them
(should be done one on one with child accompanied by someone they see as trusted)
May be able to draw their thoughts, although not always decipherable without child interpreting
for you.
Has knowledge to begin to know role of a judge and others, have beginning understanding that
there are authority figures that have roles in our lives,
Give simple explanations, follow child's lcad, answer in no more than 5 words per answer, give
adequate time for processing and response.
Leam a preschool game or song, something that can be interacted with. An alternative is to
engage child by “remembering” most of a song yourself, then asking child for help
“remembering” the rest; this gives child a sense of control and knowledge—preschoolers Jike to
feel smart and helpful
If child goes into courtroom, allow exploration—checking things out, looking behind tables and
benches, sit in chairs, etc.
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Learn about something the child has accomplished lately and comment, i.e. [ heard you can write
your name all by yourself

Early School Age

All of above

Encourage role playing, i.e. sit at tables, call court to order, ete. Imagination is very alive for this
age.

Encourage questions, answer with basic answers, and then ask “do you have another question?”
Comment on how great the questions are, this encourages and it provides a sense of control and
competence

Provide age appropriate description of the court process (E.g. coloring book with judge, lawyer,
and all parties included; video with cartoon characters describing a day in court)

May be in court for general issues and proceedings, however avoid any conflict, chaos, or hostility
If child is asked to ralk with any caregiver present, focus on what is their favorite thing they may
have done with that person; find out ahead of time what child may have done and explore that
topic, i.e. “I heard you and your dad played went to a baseball game last night.. how was it?"
Court appearances should be brief; no more than 10-15 minutes—be aware of antsy behavior such
as squirming, shuffling, laying down, fussing, etc.—follow this child's lead; you see these things it
is time to go before child has to escalate to get your attention.

Ask about school, friends, activities

School Age
All of above
Should be very able to meet with judge or attorneys, may want support person of their choosing
with them.
Provide them with tasks such as making a list of what they want the judge to know, what their
favorite things go do include, etc. —again provides control opportunity, lists can provide
something tangible, and having a paper to share can decrease anxiety. Pictures of things can also
be shared if writing skills are not well developed.
Allow the child to give the writings and/or pictures to the court; make sure they know their input
was received and noted by the court
Reassure child he/she is in no way responsible for any of the court proceedings or events.
Participation in court proceedings should be encouraged, keep brief—no more than 30-60 minutes;
focus on proceedings that do not include conflict, non-compliance issues, etc.
Ask about accomplishments, ideas about things, what happens in their school, etc.
Depending on individual circumstances the child may want to be involved in all proceedings, The
child should be encouraged to articulate why they want to be there and how they feel they might
contribute. This provides structure and forethought and will make the hearing more meaningful for
the court and the child.

Pre-Adolescent
All of the above
Provide child with a task, i.e. taking notes during proceedings they are present for, etc.—helps to
focus attention and dissipate auxiety
Should be able to meet and talk with judges/lawyers/others; a support person may still be
requested
May need clear limits on how to behave in a court room or during certain events
Opinions should be encouraged, however limits may need to be set as arguments for the sake of
arguing can be 2 highlight of this age group
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Provide an “escape” plan, if child gets upsct is it okay for them to leave or ask to go to the
bathroom, giving them escape plans and other coping mechanisms provides a sense of control
Encourage them to participate in even the smallest way, again this increases a sense of control
Share documents that are appropriate for child to read, this increases awareness and sense of
conirol

Ask about their peers, teachers, etc.

Adolescent
All of the above
Autonomy s critical at this age, provide any opportunity to participate and share
Depending on individual circumstances the child may want to be involved in all proceedings;
bowever, the child should be able to articulate why they want to be there and how they feel they
might contribute—this provides some structure and forethought, hopefully avoiding the child who
is wanting to “get back at” a parent
Respect child’s feelings, even if they want to participate, the emotional intensity might become
too much and they may opt out at the last minute; having thoughts and ideas written out may allow
them to have that shared or read to the court even if they don’t want to be there—or they may want
to be there but have someone else read their words
Adolescents are often very peer oriented, it may be appropriate for a “best friend” to accompany
them depending on the events taking place (or at least waiting in the hall}—sometimes having
someone to “show" things to can help increase feclings of competency aud control.
Negotiation can be used fairly well with many adolescents—their ability to think about meeting
someone halfway allows them a sense of control and a sense of accomplishment
As often as possible, child should be communicated with directly
Ask about their future plans, interests, etc.

Solchany © 2007



VISITATION OBSERVATION CHECKLIST

CASE NAME:

DATE OF SUPERVISED VISIT:

FACTS #:

WITH \WM:

TIME OF VISIT: LOCATION: SUPERVISING STAFF PERSON:
ACTIVITY YES NO NOTES
(IF NO,
EXPLAIN)

PARENT'S STATUS AT VISIT

Parent arrives on time

Parent shows attention to personal hygiene, no
Signs of substance abuse

COMMUNICATION SKILLS

Parent is sensitive to child’s feelings
(vs. parent ignores or changes what the child says)

Parent uses child friendly language parent
Uses adult language and comments)

Parent demonstrates warmth toward child

Verbally or non-verballyvs. parent being remote,
hostile, or distracted)

Parent is verbally respectful to child (vs.
Parent “quizzes” the child or seeks inappropriate
reassurances from the child)

PHYSICAL SPACE AND INTIMACY NEEDS

Parent shows respect for child’s physical space
(vs. parent violates space, kisses child inappatglsi, grabs,
or puts squirming child in lap, etc)

Parent joins in with child’s play or lets child fiaite play
(vs. parent is under-involved or over-involved)

Parent provides a safe and comfortable interaétion
Child overall(vs. parent has a threatening, intimidating, intristyle)

CONFLICT EXPLORATION RESOLUTION

Parent sets appropriate behavior limits/discipline




(vs. parent uses negative terms, curses, criticizeers
the child around, etc.)

Parent handles child’s frustrations and anger gpjately
And seeks to calm the childs. parent escalates the conflict)

Parent has the goal of mutual enjoyment of the

Interaction(vs. parent implements his/her own agenda for rgeeduilt-
inducing, or other negative manipulators)

Parent provides consistently appropriate modelumind

Interactiongvs. parent has inconsistent, erratic, and
Argumentative style)

UNDERSTANDING OF CHILD'S DEVELOP-
MENTAL STAGE

Parent responds to child’s verbal and non-verbascu
(vs. parent doesn’'t acknowledge child’s cry or cegfs
inappropriately)

Parent has appropriate expectations of child’stesl
(vs. parent plays inappropriately, becomes frustraty child’s
limitations, etc.)

Parent provides care necessary for child’s devetopiah stage
(vs. parent does not change diaper, help to tieshwld and
rock, talk to or reassure child)

Parent separated from child inappropriatedyparent causes the
Child to become upset, failed to comfort and reaesshild)

Parent understands the impact of their behaviahild (vs.
Parent brings inappropriate food, doesn’t focuslaitd or address
Safety)

Need for intervention during the vigitxplain what happened,
How you handled it, and how the parent reacted)

Overall impression of the visit
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PERMANENCY COMMITTEE CHECKLIST

When & why did the child come into care? (The reasons for
each placement, any details about disruption, etc.)

If the case was previously presented to the committee, give an
update since the last presentation. Give brief background of
case planning done so far.

Brief description of family history —past and current issues,
psychological/psychiatric background. Mother? Father?

Any present or past history of domestic violence? AOD
history? Criminal history/DELJIS check?

What efforts have been made to identify and locate absent
parent(s)? Parent locator used? Has case been referred to
child support? Has paternity testing been requested?

Describe planning with both parents, including the father,
and/or incarcerated parents,

Number of case plans with parent(s)? Were they successful?
Bring current case plan.

Description of the child. (age, special needs, grade physical
characteristics, child's school adjustment)

Is child in counseling?

Are there any siblings? Where are they? If separated in foster
care, what are DFS's permanent plans for these children?

Have we explored relatives/kin for this child?

Is the current placement provider a resource? Does SW
support this resource as permanent?

Do the birth parents and/or any relatives know of DFS's plans
to present the case to the Permanency Committee?

Were the CASA, GAL, private agency workers, foster home
coordinators, and other division workers (CMH/YRS) invited to
attend today? What are their recommendations?

Goal social worker is requesting today. Why is this in the
child's best interest? (Bonding/separation issues, child's
feelings, professional recommendations)

USE OTHER SIDE IF MORE SPACE IS NEEDED
Rev. 10/05



EARLY SCREENING TOOL

This form must be completed by the permanency supervisor or designee and placed in the family case record.

Case Name: Case Number:

If any one item in the following section is checked “yes”, the case must be referred to the Permanency Committee for
case direction.

DELAWARE CODE
1. Is the parent willing to voluntarily relinquish their parental rights? Yes No
2. Has the child been abandoned? Yes No
3. Has the parent been found by the court to be mentally incompetent? Yes No
4. Has the parent committed a felony level offense against a person in Yes No

which the victim was a child?
5. Has the parent or parents not been able to or failed to plan for the child? Yes  No

6. Has the child been subjected to torture, chronic abuse, sexual abuse, Yes No
and/or life-threatening abuse by the parent?

7. Has there been prior involuntary terminations of parental rights Yes No
over a sibling of the child?

8. Has the child suffered unexplained serious physical injury that resulted Yes  No
from the intentional conduct or willful neglect of the parent?



If 4 or more items in the parent or child sections are checked “yes”, this case must be referred to the Permanency
Committee for case direction.

PARENT

1. Does either parent have substance abuse history that has not been Yes No
successfully addressed?

2 Does either parent have a mental health diagnosis that may interfere Yes No
with the care/safety of the child?

3 Has either parent had a history of, or current exposure to, severe and/or Yes  No
long-term domestic violence?

4. Is either parent a repeat criminal offender? Yes No
-2 Is either parent currently incarcerated? Yes No
6. Was either parent abused or neglected during their childhood? Yes No
78 Have there been multiple reports of a/n/d made on either parent? Yes No
CHILD

9. Does the child have special needs that the parents are unable or Yes No

unwilling to address?

9. Has this child or other children of the parents ever been in foster care ~ Yes  No
before?

10. Do parents have multiple children for whom they do not provide Yes No
primary care?

Other:

Should the child be placed in a legal risk adoptive home? Yes No
Completed By: Date Completed:

fap

Updated 9/8/04



Office of the Child Advocate -
Adoption Home Study Guide

Child's Name:

Family is kin

Family is kin and has taken steps to
enhance their relationships

Family is currently parenting the child

Family is currently parenting a sibling

Family is willing to consider parenting
a sibling

Family has a strong emotional
relationship with the child

Family has maintained consistent
interest in this child

Family meets child's consistently
stated preference for a family

Family demonstrates willingness to
allow child to maintain current
relationships important to him/her

Family has skills to meet the child's
identified special needs

Family is able to incorporate this
child's special needs into their family

Family has access to services in their
community needed to meet child's
needs

Family can maintain racial and
cultural connections and understands
cultural history

Family practices same religion or will
make religious preference available
to child

Family has plan in place in the event
of their premature death

Permanency Planning Committee Date:

Review Date:




Office of the Child Advocate - Child's Name:
Adoption Home Study Guide
SIS
& & 6‘\\ \\*‘» \\*q/ \\*%
o &
2 \QJQ‘ ‘\\(\QJ <% % @

The couple has a strong, stable
relationship and works together

The single person is mature and has
strong, supportive relationships

The decision to adopt is mutual. Both
are equally invested

The single person decision to adopt
is well thought out

They have experience and ability to
deal with grief and loss

Demonstrates perserverance in
conflict resolution

Ability to advocate for necessary
services/supports

Demonstrates ability to adjust
personal expectations

Values and accepts differences in
others

Family has realistic expectations of
children and can make necessary
changes to accommodate child's
special needs

Utilizes a positive approach to
behavior management

Open to professional intervention
when needed

Open to birth family contact, if
applicable

Can financially support the addition of
a child

Have a strong support network on
which they can depend

Permanency Planning Committee Date:

Review Date:




IL Checklist for Kids ages 16-18

| ndependent L iving Services

>

VV ¥V VY

Referral made to IL provider?

o When and to whom (what agency)?

o Who is the case manager/mentor?
Has a life skills assessment been completed?
Has an IL case planning meeting been held and iia®the life skills
assessment been incorporated into the case plaoged?
What does the IL case plan cover (ie: housing,leynpent, education,
self maintenance skills, etc...) and did the childeheput?
Is the independent living case plan being revieatddast semi-annually?
Has the STEPS meeting been scheduled? (This shoalot one month
after the child turns 17 and should include eveeyawho might be willing
to assist the child in the transition to adultheedamily, extended
family, mentors, social workers, GAL/CASA, othev@sted adults)
Has a DFS Board Extension been requested? (Thigdsbccur by the
time the child is 17 years nine months)
Does the child have a driver’s license?

0 Has the child taken driver’s education?

0 What are the barriers and is there a plan to oveecinem?
Does the child have his or her social security 2ard
Whatsgpecific services will the IL provider be providing this child after
age 187

. Education

>
>

>

Is child on grade level given age?

Is high school diploma realistic verses GED or p#ducational
alternative?

Does the child have an IEP (Individual Educatioani?

0 What is the basis for the plan?

o When was it last updated?

0o When was child last evaluated?

0 Are current services appropriate (are they working)

Does the child have any interest in college or tiooal school?

0 Has the child taken the PSAT or SAT?

0 Has the child investigated, visited, or applie@dty schools and
who is assisting with this?

o Is the child aware of resources available in DEhsaasthe SEEDS
Program at Del. Tech, the ETV Fund (money can lee fsr
tuition, housing, transportation if the youth iseading college or
vocational school) or the Ivy Davis Scholarship?

0 Has the youth applied for any other academic schloilas?

Does the youth have a copy of his or her schoaktmapt?



V.

Training/Employment

» Has the child ever been employed? If not, whatlaeearriers?

o0 Where? When? How long? Will the employer be adgo
reference in the future?

» Does the child have any special skills or interast$ how are they being
developed/built upon?

» Is volunteerism a means to seeking out future eympémt options?

» Is Job Corp a possibility?

» Job shadowing in a desired filed?

» Summer internships?

» Has the child considered military service? Actigy or National Guard
reserve work? (Criminal history can be overcomsame situations so
don’t be afraid to investigate)

» Has the child been engaged in any training progiarsshool or
otherwise? If no, why not?

» Who is assisting the child in the job search andiiias been done?

» Who will facilitate transportation to work once eloyment is secured?
(Or does the child have a license and some wayaviging
transportation for himself?)

Housing
» Where does the child plan to live at age 18?

0 Is a DFS Board Extension appropriate? (DFS wosketl apply
for one if the child so desires by the time thddcls 17 years nine
months)

o Is a DFS Host Home agreement appropriate? (foegelbound
youth)

o0 Has the youth’s name been put on subsidized holisisgon both
the state and local level?

o Is a Transitional Housing Program appropriate/add?

* West End (Lifelines) in Wilmington?
» 801 (Dover)?
* Murphy School (Dover)

o Is return to biological family likely and if so, whif anything can
we put in place to make that as safe a transitsopogsible? (Note
that if reunification with a parent takes placeopto 18" birthday,
IL services cease after 60 days).

» Has the youth been educated on the cost of lindgpendently?

o Does the youth have any money saved for housifigferé are a
number of matching fund programs in the state tp heuth save
faster) Checking? Savings? DE Money School?

0 Are there any kinship or friendship sources offficial support or
to act as roommates/stable housing options?

0 Is the youth familiar with local shelter options?



V. M edical/Mental health
» Make sure the youth gets all appointments schedanidcheld before
turning 18 including physical/medical, dental, gisiand any specialty
appointments that might be outstanding!
» Has the youth been educated about preventativeéneduealth care?
» Are the youth’s medical records being compiledtfe youth when he/she
exits care?
» Has the youth been educated on violence preveat@iéness? (A/N/D/
& DV)
» Have all of the necessary referrals and paperweénlwompleted for a
smooth transition to adult services?
o Medicaid? (Application should be in process 6 memghor to 18
birthday).
Adult Mental Health or outpatient counseling?
Pediatrician to primary care physician?
Food stamps?
AFDC or other state support?
Referral to DDDS if child cannot take care of hitffeerself due
to physical or other developmental delays

o 0O O0O0Oo

VI. Extended Jurisdiction (To be considered close to"1Birthday)
» Are there any issues with adequacy of the IL ses/lzeing offered? If so,
consider Motion for Extended Jurisdiction.
» Make sure youth knows how to contact AGAL, DSCYIEworker after
18" birthday.




FORM 106
Rev. 12/95

The Family Court of the State of Delaware

In and For O New Castle O Kent O Sussex County
DEPENDENCY/NEGLECT PETITION FOR CUSTODY

Petitioner Petitioner
File Number(s)
CPI Number(s)
SS# DOB SS# DOB
Attorney Attorney DFS Referrral
Non-Relative
Relationship to Child(ren) Relationship to Child(ren) Placement
Respondent Respondent
SS# DOB SS# DOB
Attorney Attorney
IN THE INTEREST OF the following child(ren):
Name DOB Sex Name DOB Sex
Name DOB Sex Name DOB Sex

Petitioner alleges the following facts:

The Father is: DOB:
Address: SSN:

The Mother is: DOB:
Address:: SSN:

The above-named child(ren) reside with: Name:
Address: Relationship:




Check boxes below as appropriate:
The child(ren) are:

O dependent

O neglected

as defined by 10 Del.C. 8901 [8] and [11] in that the children's physical, mental or emotiona heath and well being are
threatened or impaired because of inadequate care and protection by the child's custodian who .

O isunableto provide adequate care for the child.
O hasthe ability and financia means to provide for the care but does not or will not provide adequate care,
O or achild who has been abused or neglected as defined by 16 Del C. § 902.

In support of the allegations in the preceding paragraph, the petitioner alleges the following facts:

WHEREFORE, Petitioner prays that the aforementioned child(ren) be declared dependent/neglected and that custody be
awarded to .

SWORN TO AND SUBSCRIBED
before me this date,

Petitioner/Attorney

Notary Public Address (if not stated above)



Form 382

Rev. 7/95) The Family Court of the State of Delaware

For |:| New Castle |:| Kent |:| Sussex County

AFFIDAVIT FOR PRIORITY SCHEDULING OR EX PARTE ORDER

Petitioner Respondent
Name Name File Number(s)
CPI Number(s)
Section |

I, the undersigned affiant, being duly sworn according to law,

[0 Do hereby request that my Petition be treated on an expedited, priority basis because there is an immediate and
present danger to me or to a minor child or to an infirm adult. (Describe below in section 11 why you believe there is
an immediate and present danger, including what harm you believe you may suffer.)

[0 Do hereby request an Order be issued on an ex parte basis (without notice to the Respondent) because | have been
unable to notify the Respondent, such notice would put me in danger, or for some other reason. (Describe below in
section I in detail the reasons why the order should be entered without notice to the Respondent.)

[0 Do hereby attest to the truth of the allegations made in the attached petition. | request the following relief:

Section 11
| further swear that unless relief is granted prior to a normally scheduled hearing on the merits, the following
substantial and irreparable harm will result:

Signature
SWORN TO AND SUBSCRIBED before me this date,

Date Notary Public



INTHE FAMILY COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY

CHILD
DOB
PARENTS:
MOTHER FILE NO.
FATHER PETITION NO.
ORDER APPOINTING, ATTORNEY, ESQUIRE, AS ATTORNEY
GUARDIAN AD LITEM FOR CHILD
AND NOW, this day of 01,® having determined that

the above-captioned child is in the custody ofl@ingsion of Family Services after a finding of
dependency and/or neglect;

IT IS ORDERED that ATTORNEY, Esquire, is appointgtbrney guardiaad litem for
CHILD, born DATE, pursuant to 10 Del. .925(17) and 13 Del. G.2504(f). As attorney
guardianad litem, Mr. ATTORNEY is charged with representing thetbaterests of CHILD in
any Court proceeding wherein he is the subjedh@foetition. The duties and rights of the
attorney guardiaad litem are set forth in 29 Del. G 9007A(c).

Upon presentation of this Order to any agencypials school, organization, division or
department of the State, doctor, nurse or othdttheare provider, treatment facility,
psychologist, psychiatrist, police department, raehéalth clinic, drug or alcohol treatment
provider, such agency shall permit the attorneydjaaad litem to inspect and/or copy any
records relating to CHILD and/or his parents, withthe consent of the parties. 29 Del8C.
9007A(b). In addition, the attorney guardexhlitem has authority to interview all pertinent
persons in the child’s life. Id

This order shall remain in full force and effeatiufurther order of the Court. Unless
otherwise ordered by the Court, this order shathteate automatically for any child who has
reached age 18, for any child for whom an ordeaduiption has been granted, or for any child
whose proceedings before the Family Court have hélrresolved via Court order and/or
stipulation.

WILLIAM L. CHAPMAN, JR., JUDGE

CC: Parties
ATTORNEY, Esquire
Tania M. Culley, Esquire, Child Advocate
Deputy Attorney General
Parent(s) Attorney(s)



Sample Email to GAL

From: Falkowski Jennifer L. (Courts)
Sent: Thursday, July 06, 2006 11:32 AM
To: ‘attorney@lawfirm.com’

Cc: DFS WORKER (DSCYF)

Subject: Court order

RE:  CHILD (dob: 00/00/00)
Dear ATTORNEY (555-5555):

Thank you for agreeing to serve as attorney guardian ad litem for the above-referenced
child.

The DFS worker is/was and he/she can be reached

at , Ext. . The DFS worker will be able to provide the current placement
and school information necessary to begin the case. This DFS worker is copied on this
email. If the case hasbeen transferred, | am asking that the DFS worker forward
this email to the new worker, and advisethe attorney GAL of same.

| expect to have the DFS record in the next week or so. In the interim, please make initial
contact with the DFS worker (and the DAG), aswell as your child client. If you have not
already received it, MC Landis, Esquire, will send you a printout of criminal information
regarding the partiesin the next week or so. Please be mindful of the strict requirements
outlined in the letter accompanying the criminal history.

An additional reminder:

Please advise OCA immediately when any of your child clients exit DFS custody, or your
caseis otherwiseresolved. Please keep track of the hours donated throughout the
duration of the case and report them to OCA when your case ends.

Please feel freeto contact us with any questions or concerns you may have. Thank you
for making a differencein the life of a child!

Jennifer Falkowski

Family Crisis Therapist
Office of the Child Advocate
900 King Street - Suite 210
Wilmington, DE 19801
255-1736 / 577-6831 fax



Case October 1, 2003

Event:. PLAN FAM SRV PLAN Started: 08-29-2002
Worker: Completed: 09-03-2002
Status: Completed Updated: 09-03-2002
Subject: None

Client:

[ ] Intact Family
Goal:

[] Child(ren) in Care
Goal: Reunification
Notice Given to Parents? Yes

ClientID | Client Name DOB Facility ID Facility Name Placement Date

06-24-2002

06-24-2002

Visitation Information
Visitation — Include as many details as possible. It is mandatory to include information regarding sibling visits. If there are no sibling visits, explain why.

Visitation Frequency Length Transportation Location Condition Specify

Presenting Problems and Outcomes
Identify specific steps to achieve the outcomes. Include specific services that have been identified, who will complete the referral, who will provide
transportation, payment information, who is participating, and the length of each services.

Please include specific tasks that must occur in order for the family to achieve the desired outcomes. Be as detailed as possible. Please add a date in
each problem area indicating when this area will be reviewed.




Problem Area: 07. Attitude Towards Parenting

Problem: D06. Bonding Style with Child(ren)

Outcome: a. Parent(s) are able to accept child(ren) as he/she is without projecting negative attitudes about the child(ren)

Note™: xxxx and xxxx will actively participate in xxxx’s counseling to better understand xxxx’s feelings and how their lack of communication, fighting and distrust
affects her. Neither parent will bring their individual or marital issues into xxxx’s sessions. Both parents will work with xxxx’s therapist to develop a better
understanding of xxxx’s feelings. The Division of Family Services will closely monitor the family, as xxxx and xxxx will be placed back in the home in the care of xxxx
and xxxx in the custody of the Division of Family Services on a trial home placement for at least three months.

Problem Area: 08. Communication

Problem: FO1. Ability to communicate (Verbal and Nonverbal)

Outcome: a. Parent(s) are able to encourage open verbal communication and affection between themselves and their child(ren)

Note™: xxxx and xxxx will attend marriage counseling to learn how to communicate together as husband and wife. xxxx will learn how to trust her husband and trust
his judgment as a parent also xxxx and xxxx will not fight around their children. The Division of Family Services will closely monitor the family, as xxxx and xxxx will
be placed back in the home in the care of xxxx and xxxx in the custody of the Division of Family Services on a trial home placement for at least three months.

Problem Area: 09. Difficulty Handling Conflicts

Problem: F02. Manner of Dealing with Conflicts/Stress

Outcome: a. Parent(s) are able to constructively talk over problems and can effectively handle stress and conflict

Note*: xxxx and xxxx will attend marriage counseling to learn how to communicate together as adults. xxxx and xxxx will learn how to discuss issues concerning the
children, the home, and their lives together. xxxx will learn to listen to what xxxx has to say and not criticize his feelings. xxxx will continue her counseling with xxxx
at Adult Mental Health to work on her own distrust issues. xxxx will learn not to show any distrust to xxxx in front of the children. xxxx will not stalk or spy on xxxx
especially when the children re in the home. The Division of Family Services will closely monitor the family as xxxx and xxxx will be placed back in the home in the
care of xxxx and xxxx in the custody of the Division of Family Services on a trial home placement for at least three months.

Problem Area: 10. Family Violence Concerns

Problem: F03. Balance of Power

Outcome: b. Parent(s) are able to demonstrate respectful, positive, caring, trusting attitudes towards each other

Note™: xxxx and xxxx will attend marriage counseling to learn how to work together as a team. Both parents will attend the Strengthening Families Program to learn
how to parent together. The Division of Family Services has made the referral for this program and will provide payment. It will be xxxx and xxxx responsibility to
complete the program. The Division of Family Services will receive a report on their progress with the program and the parents will sign consent forms for this xxxx
and xxxx will be able to demonstrate effective parenting skills learned through the program. The Division of Family Services will closely monitor the family as xxxx
and xxxx will be placed back in the home in the care of xxxx and xxxx in the custody of the Division of Family Services on a trial home placement for at least three
months.

Problem Area: 11. Substance Abuse

Problem: HO3. Current Substance Abuse

Outcome: b. Parent(s) will successfully complete a substance abuse treatment program

Note*: xxxx will continue with her substance abuse treatment program at xxxx. xxxx will not use any type of drug or alcohol unless prescribed for her. xxxx
compliance and progress with xxxx will be followed by the Division of Family Services substance abuse liaison. The Division of Family Services will closely monitor



the family as xxxx and xxxx will be placed back in the home in the care of xxxx and xxxx in the custody of the Division of Family Services on a trial home placement
for at least three months.

Problem Area: 12. Problem-Solving and Coping Skills

Problem: H04. Passivity/Helplessness/Dependence

Outcome: b. Parent(s) are able to develop options and make appropriate decisions/choices

Note*: xxxx will attend individual counseling with xxxx at Adult Mental Health. xxxx will show she can make appropriate decisions and trust people. xxxx will learn
how to effectively communicate with other people. xxxx will take what she has learned and continue to use these skills at home with her family and in the community
with other people. xxxx is presently on Trazodone and Wellbutrin for anxiety. xxxx will continue with her medication as long as needed. If xxxx feels the medication
is not working for her or she is unable to take it she will report this to her psychiatrist for appropriate treatment. The Division of Family Services will closely monitor
the family as xxxx and xxxx will be placed back in the home in the care of xxxx and xxxx in the custody of the Division of Family Services on a trial home placement
for at least three months.

Contracted Services

Service Type Provider Frequency Duration Preferred Service? Referral Generated

Division Services

Service Type Frequency Duration Preferred Service? Referral Generated
Other Services

Service Type Provider Frequency Duration Preferred Service? Referral Generated
SUBSTANCE ABUSE THRESHOLDS Three times a week | 3 months

MARRIAGE COUNSELING Weekly 3 months

STRENGTHENING CHILDREN AND FAMILIES | Weekly 3 months

FAMILIES FIRST

INDIVIDUAL ADULT MENTAL HEALTH | Weekly 3 months

COUNSELING FOR XXXX

XXXX COUNSELING DELAWARE GUIDANCE Weekly 3 months

Progress and achievement towards outcomes will be measured by, but will not be limited to, verbal communication, first hand observations, reports from
service providers, self-reporting, and other documentation provided by the family.




RIGHT TO APPEAL/REQUEST A FAIR HEARING FOR INTACT FAMILIES ONLY

The Division of Family Services acknowledges and supports a party’s right to appeal when that party is directly impacted by the following decision
points: approval/disapproval, casework decision, case plan, and determination of eligibility. If you wish to appeal, please send a written request to the
Division of Family Service Director, 1825 Faulkland Road, Wilmington, DE 19805 no later than thirty calendar days of the date of this decision or notice.
The request for an Appeal/Fair Hearing should explain the reason(s) for the request and the relief requested.

Critical decisions involving custody, visitation, termination of parental rights, child support, or any case related issue pending or soon to be litigated or
previously decided by Family Court, or another court or agency, may not be appealed. Those matters shall be decided by the Court.

| understand this Child Service Plan agreement. | know that if | sign below, | am agreeing this plan should be put into action. | know | can attach a signed statement
outlining any disagreement | have with this plan or request an appeal through a case manager with the Department of Services for Children, Youth and Their
Families. This plan will be reviewed with me at least every six months. No changes will be made to this plan unless all participants are informed.

A refusal to sign the plan by a participant and a reason must be documented and dated below. Absence of signature must be documented. Each participant shall
receive a copy of this plan.

Participant’s Signatures: Present at Plan Date

Child:

Parents:

Family Service Specialist:

Family Service Supervisor:

POC/POS Agency:

Other:

Please have everyone write their current address and telephone number below their signature. If the client refuses, please include a statement indicating
why that info is not provided.

Notes: None



Child Placement Plan
PCICII

Name: DOB:
Date of Plan:

Facility:

Type: Shelter

School:

[ ] Individual Education Plan in Place
[ ] Is there a copy of the IEP in this child’s DFS case record?

l. Physical Characteristics
Description of Child:
Height:
Weight:
Hair Color:
Eyes:
Significant Scars/Body Markings:

Physical Handicaps or Chronic Medical Condition:
Current Medications:
Il. Describe situation which led to current/pending placement:
This should be a statement describing the basis for dependency, abuse, or neglect. Also include an
explanation as to why the child cannot be protected in the home with the provision of services.
II. “Mixing” approval for this placement:

V. Where/how long/with who was child living immediately prior to this placement?

V. |dentify immediate needs of child:
Please complete these sections as thoroughly as possible.

Educational:

Plan Code Plan Notes
Emotional:

Plan Code Plan Notes

It is not sufficient to write that child needs to be in counseling. You must describe the child’s specific needs and
how DFS plans to address them.




Medical:

Plan Code Plan Notes
Physical:

Plan Code Plan Notes
Transportation:

Plan Code Plan Notes

Visitation: Provide as much info as possible. Must include information regarding sibling visits. Are there any
conditions placed on the visits?

Plan Code Plan Notes

VI. |dentify immediate needs of parents (i.e., visitation, shelter, transportation, etc.) and services to be provided:
This section must be completed.

VII. Financial supports to placement for the child: (Yes = Current/pending support; No = not a support; leave blank if
unknown).

Division of Child Support Enforcement; Date of Application:
Relative AFDC

DFS Board Payments

Clothing and Incidents

IV-E Eligibility

LOC Supplement: Level: Date:
SSI, OASDI (Survivor’s Benefits), RSDI (Railroad)

Medicaid Eligible: Medicaid #:

Other: (Specify)

Health Insurance:

Type Policy Number Effective Date Company Name Physician

| understand this Child Placement Plan agreement. | know that if | sign below, | am agreeing this plan should be put into
action. | know | can attach a signed statement outlining any disagreement | have with this plan or request an appeal
through a case manager with the Department of Services for Children, Youth and Their Families. This plan will be reviewed
with me at least every six months. No changes will be made to this plan unless all participants are informed.

A refusal to sign the plan by a participant and, if space permits, a reason should be documented and dated below. Each
participant should receive a copy of this plan regardless of signature.




Participants’ Signatures: Date

Child:

Parents:

Family Service Specialist:

Family Service Supervisor:

POC/POS Agency:

Other:

Please have everyone write their current address and telephone number below their signature. If the client refuses,
please include a statement indicating why that info is not provided. If foster parents elect not to include that info,
please indicate that as well.
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Child Service Plan
PCIC I
Child’s Name: DOB:
Date of Plan:
Facility:
Type:
l. Permanency Plan:
1. Placement Goal:
Goal: Other

Specify:
Date:

2. What must the parents/custodians do to achieve the goal (as related to this child)? If goal is other than return
to own family, explain why.

3. Anticipated length of stay in current placement:

4. Discharge plan following the current placement:

Question 5 - Please include a description of how the recommended placement or type of placement is
designed to achieve a safe and appropriate environment, including distance from the child’s home and how
the placement is consistent with the best interests and special needs of the child.

5. Comments on selection of placement: (If placement the same as last plan, skip to Number 6).
A.  Why is the placement appropriate?

B.  Proximity to family (within 2 hours of family) consistent with needs of the child?
C. Is placement least restrictive to meet child’s needs?
D.  Did you place the child in proximity to the school of most recent enrollment?

6. Is child placed with siblings? Please describe the location of any siblings. If siblings are separated, a
statement of the reason for the separation and the steps required to unite them as quickly as possible.
Also specify plans to maintain regular contact if appropriate.

7. Division/Agency with direct service responsibility to child:

8. Division/Agency with direct responsibility to family:
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Child’s Treatment/Service Needs/Plan: For all of section Il - must give specific info!!! Include any identified
special need and how DFS plans to address that need.

Briefly describe the child’s current status and identified service needs in the following areas.
Include needs identified via formal or informal assessment.

1. Physical Health/Dental Condition:

Status

AIDS

Acute illness. Serious injury

Alcohol/Drug Abuse

Allergies-severe

Anemia (Iron Deficiency)

Anorexia-Bulimia

Appendicitis

Asthma

Birth defect

Cancer

Chronic condition/disability

Congenital Heart Disease

Cystic Fibrosis

Diabetes

Down Syndrome

Elevated lead level

Encopresis/enuresis

Failure to thrive

Fetal Alcohol Syndrome

HIV

Healthy child, developmental normal

Hearing impairment-mild to moderate

Hepatitis

High Risk Pregnancy

Juvenile rheumatoid arthritis

Low risk pregnancy

Malnourished

Medically obese

Mild to moderate developmental delay

Mild, Moderate or time limited conditions

Non-ambulatory

Other

Other Heart Disease

Pre-natal Drug exposure

Premature Birth/Low Birth Weight

S.T.D.

Seizure disorder

Serious Injury

Severe gastro-intestinal illness/dehydration

Severe respiratory illness

Severe to catastrophic developmental delay

Severely hearing impaired — deaf

Severely visual impaired - blind

Sickle Cell Anemia

Spina Bifida

Terminal lllness
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Status

Tuberculosis

Visual impairment-mild to moderate

Needs

24 Hr. Monitoring — Caretaker or Nurse

Alcohol/Drug treatment

Annual Physical Exam

Apnea Monitor

Aspiration/Suctioning

Eyeglasses

Family Planning/Sexuality Counseling

Frequent visits — Primary Physician

Hearing Aid

Hospice

Inhaler/Nebulizer

Inpatient hospital

Institutional/custodial care

Lifestyle Restrictions

Medical test

Medication - I.V./I.M

Medication — oral/external

Nursing care in home

Other medical equipment or device

Protective Clothing, let, Neck, or Back brace

Routine medical care/well child visits

Routine prenatal care

Special diet

Surgery

Treatment by specialist

Tube feeding/gavage

Wheelchair

Status:

Needs:

Activity:

Person/Agency Responsible:

A.  Where/by whom will health services be provided?
B. [ | Immunization record current? (Attach record)

2. Dental Condition:

Time Frame:

Status

Excessive decay, abscess

Malformation, malocclusion

Normally developing primary/secondary teeth

Needs

Annual dental exam

Child under 3 yrs — no formal dental treatment

Dental surgery

Extensive dental repair

Orthodontia




Status:

Needs:

Activity:

Person/Agency Responsible: Time Frame:
Where/by whom will health services be provided?

3. Educational/Vocational Status:
School:

Last Grade Completed: [ ] Special Ed

Page 4

Status

Alternative School Program

College candidate

Drop out — employed

Drop out — unemployed

Frequent tardiness, absence or truancy

Incarcerated/Long term hospitalization

Major school behavior problems

Not on grade level

Other

Poor school attitude/poor or failing grades

Pre-school age

Refuses to attend/school phobia

Regular education

Special education

Unable to attend due to illness or disability

Needs

College application/financial assistance

Educational testing

IEP — copy in record Ed. Classification

In home classes/visiting teacher

Job training

Joint home, school behavior management plan with frequent communication between caretaker and school

Mentoring

Normal childhood daily and community activities enrichment and stimulation

Other

Tutoring

Status:

Needs:

Activity:

[ Does the child have an IEP in place?

[1Is there a copy of the IEP in the child’s DFS record?

Person/Agency Responsible: Time Frame:

4. SociallEmotional Description (Describe the child’s behavior, positive and negative):

Status

Age appropriate peer relationships

Anxious, fearful

Appropriate infant/caretaker interactions

Attachment problems
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Status

Demonstrates age appropriate social skills

Depressed

Diagnosed emotional illness

Diagnosed psychiatric iliness

Easily manipulated or victimized

Extremely impulsive

Extremely shy, withdrawn

Flat affect

Hallucinations

Has no friends, isolates self

Immature

In good emotional health, emotionally stable

Inappropriate sexual partners/promiscuity

Issues related to separation, loss, other traumatic events

Manipulates peers, instigates unacceptable behavior

Negative peer group, gang involvement

Obsessive, compulsive

Other

Over reacts — emotionally volatile

Panic attacks

Peers not age appropriate

Psychosomatic physical symptoms

Self-mutilation, head banging, rocking

Suicidal thoughts, attempts

Unable to sustain peer relationships

Uncontrollable anger, rage

Needs

Highly structured, well supervised social

In-patient hospital care

Medication

Opportunities to interact with peers

Organized play, social group activities

Other

Out-patient hospital program

Psychiatric Evaluation

Psychological Evaluation

Supportive and positive family relationships

Status:

Needs:

Activity:

[1Is the child in therapy?
Frequency:

Agency:

Address:

Goals of Therapy:
Person/Agency Responsible:

5. Behavioral Issues:

Phone:

Time Frame:

Status

Child generally complies with age appropriate behavioral expectations

Child generally cooperates with adult guidance, direction
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Status

Chronic runaway

Craves, demands excessive attention

Cruel to other children/animals

Defiant toward authority figures

Disregards rules at home, school, daycare or other community settings

Engages in dangerous/risk taking activities

Engages in illegal activities outside the home

Excessive lying

Frequent or explosive temper tantrums

Hyperactive/Diagnosed ADHD

Irritable and easily frustrated

Plays with matches

Provokes fights, aggressive to peers, sibling

Refuses to complete homework, chores

Rude, disrespectful to caretakers, teachers

Seductive, sexually promiscuous

Smoking tobacco

Steals from family members

Willful destruction of property

Needs

Clear and consistent limits, age appropriate expectations, with emphasis on positive reinforcement

Court action/criminal penalties

Formal behavioral management plan including positive and negative consequences

In-home aide, mentor or other adult support to caretaker and child

Individual counseling or therapy

Joint home, daycare or school behavior management plan with frequent two way communication

Medication

Other

Requires very close supervision

Special community program

Substance abuse - out/in patient

Status:

Needs:

Activity:

[ Does the child need a specific management plan?

Person/Agency Responsible: Time Frame:

6. Preparation for independent living (Age 15 and over): Provided detailed info regarding services/
programs which will prepare the child for independent living.

Status

Can handle money, budge, basic banking and bill paying procedures

Child eligible for college or other post high school education program

Child has obtained employment and can support self

Child is able to meet his/her own daily living needs — personal hygiene, housekeeping, shopping, cooking, basic health care, etc.

Child lacks life skills, experience/knowledge

Child lacks money management skills/lknowledge

Child unable to care for or support self and will require formal program of care and support beyond age 18

Completed high school

Has not completed high school

Other
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Status

Unemployed

Will be homeless at age 18

Needs

Financial assistance

Formal life skills training program

GED program

Housing assistance

Independent living class/workshop

Informal life skills training and experience with family setting

Job training

Long term care and assistance by adult or community agency after age 18

Other

Source of health care

Temporary care and minimal assistance by foster family or other adult after age 18

Temporary shelter

Status:

Needs:

Activity:

Where/By whom will services be provided?

Person/Agency Responsible: Time Frame:

7. Court Requirements (e.g., Restitution, Probation):

Status

Abide by no contact orders

Community Service

No court requirements

Other

Probation

Restitution

TPR Date

Needs

Other

Status:

Needs:

Activity:

Person/Agency Responsible: Time Frame:

8. Other (e.g., Extracurricular Activities, Adoption Recruitment, Needs):

Status

Recreation

Religion

Needs

Child will be able to practice faith of choice

Clubs

Community recreational activities
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Needs

Organized recreational activities

School sports programs

Training/Lessons

Status:

Needs:

Activity:

Person/Agency Responsible: Time Frame:

9. Child safety in current placement: Include a description of how the recommended placement is
designed to achieve a safe and appropriate home, e.g., the foster home has been licensed by DFS.

Status

Other

Needs

Other

Status:

Needs:

Activity:

Person/Agency Responsible: Time Frame:

10. Efforts to locate permanent home: This section (10) must include identification of relative who have
been contacted about providing a safe and appropriate placement for child and the outcome of those
home studies.

Status

Child is TPR'd

Child is in long term care/emancipation

Child plan is return to home

Needs

Adoption Assistance/Subsidy Eligibility

Adoption has been discussed with foster parents

Adoption to be discussed with foster parents

Child has been reviewed by Permanency Committee

Child has begun pre-adoptive placement visits

Child is on DelAdopt list

Child is registered with NAC

Child profile completed

Child profile needed

Child profile sent to adoption agencies

Child to be reviewed by Permanency Committee

Child to begin pre-adoptive placement visits

Foster Parent home study completed

Foster Parent home study needed

Guardianship has been discussed with foster parents

Guardianship to be discussed with foster parents

ICPC has been completed for permanency placement

ICPC is needed for permanency placement

Other

Paternity has been established
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Needs

Paternity needs to be established

Relatives are identified, but need to be contacted for placement and permanency

Relatives have been contacted for placement and permanency planning

Il Support Services (Including services to be provided by DCPS and others)

Support Services To Services Text
Current Placement/Care Provider Counseling, mental health services
Current Placement/Care Provider Day care

Current Placement/Care Provider Other

Current Placement/Care Provider Recreational supports

Current Placement/Care Provider Regular contact from DFS

Current Placement/Care Provider Respite care

Current Placement/Care Provider Summer camp

Current Placement/Care Provider Transportation

Current Placement/Care Provider Visiting nurses services
Parents/Caretaker Crisis intervention
Parents/Caretaker Family counseling
Parents/Caretaker Family preservation
Parents/Caretaker Individual counseling

Support Services To Services Text
Parents/Caretaker Other

Parents/Caretaker Parent Aide

Parents/Caretaker Parent education
Parents/Caretaker Referrals for economic services
Parents/Caretaker Referrals for housing
Parents/Caretaker Regular contact from DFS
Parents/Caretaker Support groups

Parents/Caretaker Transportation

Notes:

Please include as much detail as possible including info on sibling visitation if sibling visits aren’t occurring.

Please explain why.

Visitation Frequency

Length Transportation

Location

Condition Specify

| understand this Child Service Plan agreement. | know that if | sign below, | am agreeing this plan should be put into
action. | know | can attach a signed statement outlining any disagreement | have with this plan or request an appeal
through a case manager with the Department of Services for Children, Youth and Their Families. This plan will be reviewed
with me at least every six months. No changes will be made to this plan unless all participants are informed.

A refusal to sign the plan by a participant and a reason must be documented and dated below. Absence of signature must
be documented. Each participant shall receive a copy of this plan.
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Participants Signatures: Present at Plan Date

Child:

Parents:

Family Service Specialist:

Family Service Supervisor:

POC/POS Agency:

Other:

Please have everyone write their current address and telephone number below their signature. If the client refuses,
please include a statement indicating why that information is not provided. If foster parents elect not to include
that information, please indicate that as well.



IN THE FAMILY COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY

IN THE INTEREST OF:

Child Name (DOB 00/00/00)

DIVISION OF FAMILY SERVICES,

Petitioner, File No.
V. Petition No.
Parents
Respondents.
NOTICE OF MOTION
TO:

PLEASE TAKE NOTICE that the attached Motion for a Permanency
Hearing will be presented to the Honorable for consideration at the Court's
earliest convenience.

MARY CATHERINE LANDIS
Deputy Child Advocate
913 Market Street, Suite 900
Wilmington, DE 19801
(302)577-6830

Dated: January _, 2001



CERTIFICATE OF MAILING AND/OR DELIVERY

The undersigned certifies that on January __ , 2001, she caused the attached
Motion to be delivered to the following persons in the form and manner indicated:

NAME AND ADDRESS OF RECIPIENT(S):

MANNER OF DELIVERY:

One true copy by facsimile transmission to each recipient
X ___Two true copies by first class mail, postage prepaid to each recipient

Two true copies by Federal Express

MARY CATHERINE LANDIS
Deputy Child Advocate
Office of the Child Advocate
913 Market Street, Suite 900
Wilmington, DE 19801
(302)577-6830



IN THE FAMILY COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY

IN THE INTEREST OF:

Child Name (DOB 00/00/00)

DIVISION OF FAMILY SERVICES,
Petitioner, : File No.
V. : Petition No.

Parents

Respondents.

MOTION FOR A PERMANENCY HEARING

COMES NOW, the Office of the Child Advocate, by and through Deputy
Child Advocate, Mary Catherine Landis, and asks the Court for a Permanency Hearing
regarding minor child, CHILD NAME, born DOB. In support thereof, she states the
following:

1. Child is the biological child of MOTHER and FATHER. Parents reside at
ADDRESS.

2. Child has been in the custody of the Division of Family Services most recently
since approximately DATE; however, PRIOR INVOLVEMENT, CUSTODY, INCIDENTS,
ETC., child last lived with either parent on DATE.

3. Most recently, CHILD entered care REASONS and link them to reason for

permanency hearing.



4. Upon information and belief, DFS does/does not intend to change the current
goal of CURRENT GOAL to RECOMMENDED GOAL.

5. Give specifics of case as to why facts support permanency hearing and/or

6. Grounds for termination of FATHER parental rights exist presently as
enumerated in 13 Del. C. 81103(a)(2) in that he has abandoned the children in at least
6 of the preceding 12 months by failing to (1) communicate or attempt to establish
regular visitation with the children and 2) manifest an ability and willingness to assume
legal and physical custody of the children. Grounds also exist under 13 Del. C.
81103(a)(5) in that he failed to plan adequately for his children’s needs or mental and
emotional health and development, and; (1)there is a history of neglect, abuse or lack of
care of child by FATHER; (2) he is incapable of discharging parental responsibilities due
to extended or repeated incarceration; and (3) failure to terminate the relationship of
parent and child will result in continued emotional instability or physical risk to child.
(ADD WHATEVER GROUNDS ARE APPLICABLE)

7. Grounds for termination of MOTHER parental rights exist presently as
enumerated in 13 Del. C. § 1103(a)(2) in that she abandoned her children by failing to
(1) communicate or visit regularly with her children in spite of the fact that they had been
returned to Delaware by MOTHER and (2) manifest an ability or willingness to assume
legal and physical custody of the child. Both aspects occurred over time which well
exceeds the statutory mandate of 6 consecutive months out of past year. Furthermore,
ample grounds exist under 13 Del. C. 8§1103(a)(5) in that MOTHER has failed to plan
adequately for the child’s physical needs or mental and emotional health and
development and (1) there is a history of neglect, abuse or lack of care of all three
children by MOTHER; (2) MOTHER is incapable of assuming promptly legal and

physical custody of the child and to pay for the child’s support and (3) failure to



terminate the relationship of parent and child will result in continued emotional instability
or physical risk to child.

8. Summarize facts and grounds and why reunification efforts are not appropriate
(if applicable).

9. OCA also requests that the Court approve a goal change to termination of
parental rights by conducting a brief Permanency Hearing on the matter.

WHEREFORE, OCA prays that the Motion for a Permanency Hearing be granted
and that a hearing be set to determine that reasonable efforts need no longer be made,
and to approve a goal change so that a termination of parental rights petition can be

promptly filed.

MARY CATHERINE LANDIS
DEPUTY CHILD ADVOCATE
913 Market Street, Suite 900
Wilmington, DE 19801

(302) 577-6830

Dated:



IN THE FAMILY COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY

IN THE INTEREST OF:

CHILD NAME (DOB 00/00/00)

DIVISION OF FAMILY SERVICES,

Petitioner, : File No.
V. : Petition No.
PARENTS
Respondents.
ORDER
AND NOW THIS OF JANUARY, 2001, this Court having heard and

considered Petitioner’s Motion for Permanency Hearing, IT IS HEREBY ORDERED:
Petitioner's Motion is GRANTED and a date is hereby set for the

Permanency Hearing on , 2001.

IT 1S SO ORDERED.

Judge



INTHE FAMILY COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY
IN THE INTEREST OF:

John Smith
BORN Month Day, Year

DEPARTMENT OF SERVICES FOR
CHILDREN, YOUTH AND THEIR

FAMILIES,
Petitioner,
File No.
V. : Petition No.
MOTHER and
FATHER
Respondents.

ANSWER TO MOTION TO CHANGE GOAL
COMES NOW the minor child, John Smith, born Mod#y, Year, by and
through his attorney guardiad litem Deputy Child Advocate, Lorin H. Hurst
(hereinafter the “GAL”), and responds to the Demamnt of Services for Children, Youth
and Their Families, Division of Family Services SBYF/DFS”) Motion to Change
Goal as follows:
1. Admitted.
2. Admitted.
3. Admitted. By way of further answer, the attorneyagdianad litem supports this
goal change.

4. Admitted.



5. Admitted.

WHEREFORE, on behalf of John Smith, the attornegrdianad litem requests that

this Honorable Court grant the Motion To ChangelGoa

LORIN H. HURST

Deputy Child Advocate

900 King Street

Suite 210

Wilmington, DE 19801

(302) 255-1730

Attorney Guardian ad litem for
John Green

DATED: May 16, 2006



CERTIFICATE OF MAILING AND/OR DELIVERY

The undersigned certifies that on this ofy , 2006, she

caused the attached Answer to be delivered to dltewing persons in the form and
manner indicated:
NAME AND ADDRESS OF RECIPIENT(S):
TO: James Adams, Esq.
Deputy Attorney General
Department of Justice
820 N. French Street™g|
Wilmington, DE 19801
David Haley, Esq.

800 West St.,"$Flr.
Wilmington, DE 19801

MANNER OF DELIVERY:
One true copy by facsimile transmission to eaclpreqt
X_ Two true copies by first class mail, postage prepaieach recipient

Two true copies by Federal Express

LORIN H. HURST

Deputy Child Advocate
Office of the Child Advocate
900 King Street, Suite 210
Wilmington, DE 19801
(302)255-1730

Dated: May 16, 2006



INTHE FAMILY COURT OF THE STATE OF DELAWARE

IN AND FOR NEW CASTLE COUNTY

DIVISION OF FAMILY SERVICES
File No.
Pet. No.
and

and,
UNKNOWN FATHER

Respondents.

In the interests of:
child (DOB: )

ANSWER TO PETITION FOR TERMINATION AND TRANSFER OF PARENTAL
RIGHTS

COMES NOW the Deputy Child Advocate, Mary Catherirandis, on behalf of and in
the best interests of the minor child, child’s naared responds to the Petitioner for Termination
and Transfer of Parental Rights as follows:

1. Admitted
2. Admitted.
3. Admitted.
4. Admitted.
5. Admitted.
6. OCA is without sufficient information to affirm ateny this allegation, although it is

believed to be true.

7. Admitted.
8. Admitted.
9. Admitted.
10.  Admitted.

11. Admitted.



12.

13.

14.

15.

Admitted.

Admitted.

Admitted.

Admitted.

WHEREFORE, on behalf of child’s name, the attorgegrdianad litem requests that this

Honorable Court grant the Petition for Terminateord Transfer of Parental Rights thereby

freeing child for adoption.

DATED:

MARY CATHERINE LANDIS, Esq.
Deputy Child Advocate

900 King Street

Suite 210

Wilmington, DE 19801

(302) 577-6830

Attorney Guardian ad litem for the minor,



INTHE FAMILY COURT OF THE STATE OF DELAWARE

IN AND FOR NEW CASTLE COUNTY

DIVISION OF FAMILY SERVICES
File No.
Pet. No.

and

and,
UNKNOWN FATHER

Respondents.

In the interests of:
child (DOB: )

CERTIFICATE OF SERVICE

The undersigned certifies that on January 21, 2604 caused the attached Answer to be

mailed via first class, postage prepaid to:
NAME AND ADDRESS OF RECIPIENT(S):

Patricia Dailey, Esq. Attorney for Bair
Deputy Attorney General

Department of Justice

820 N. French Street” Bl

Wilmington, DE 19801

MARY CATHERINE LANDIS, Esq.
Deputy Child Advocate

900 King Street

Suite 210

Wilmington, DE 19801

(302) 577-6830

Attorney Guardian ad litem for the minor,

DATED:



Form 140
(Rev. 06/09)

The Family Court of the State of Delaware
In and For [_] New Castle [ ] Kent [_] Sussex County

CONSENT TO TERMINATE AND TRANSFER PARENTAL RIGHTS

Petitioner v. Respondent
Name Name .
File Number

Street Address Street Address
Apt. or P.O. Box Number Apt. or P.O. Box Number »

Petition Number
City State Zip Code City State Zip Code
Attorney Name and Phone Number Attorney Name and Phone Number

I am the [_]Mother [_]Father of the following children:

Born on
Born on
Born on
Born on

above for the purpose of adoption to:

[IThe individual(s) selected by the Dept. of Services for Children, Youth and Their Families or an
approved adoption agency; namely:

| consent to the termination and transfer of my parental rights in my child(ren) named in paragraph 1

[_l(Chosen Adopted Parents:

rights in this child (these children).

children) will be extinguished, except for any arrearages of child support.

for any reason except:

| understand the importance of my decision and fully realize the effects of the termination of my parental

| understand that by terminating my parental rights, all of my rights and obligations to this child (these

| understand that after this consent is signed by me, this consent is final and may not be revoked by me

(a) within fourteen days of executing this consent, | notify in writing the agency or the individual to

whom the parental rights have been transferred that | revoke my consent;
(b) I comply with the following instruction for revocation

(c) the agency or individual that accepted the consent and | agree to its revocation.

6. | also understand that the Court may set aside my consent if | establish:

(a) By clear and convincing evidence, before a decree of adoption is issued, that my consent was

obtained by fraud or duress; or

(b) By a preponderance of the evidence, that a condition permitting revocation, as expressly

provided for in this consent, as set forth in Paragraph 5(b) above, has occurred.

terminate the other parent’s rights to this child (these children).

and fully understand and agree with each statement.

Page 1 of 3

I understand that this consent may be revoked if a court of competent jurisdiction decides not to

| have read and/or have had read to me the seven statements set forth on an attachment to this form



Form 140

(Rev. 06/09)

9. Il understand that | have a right to file a written notarized statement with the Department of Health and
Social Services, Division of Vital Statistics, denying the release of any identifying information. | am
aware that, notwithstanding any other provision in the Delaware Code to the contrary, an adoptee 21
years of age or older may obtain a copy of his or her original record of birth from the State Registrar,
even if that record has been impounded, unless the birth parent has, within the most recent three-year
period, filed a written notarized statement with the Department of Health and Social Services, Division of
Vital Statistics, denying the release of any identifying information.

10. | know and understand that | have the right to be served with a copy of the petition for termination of
my parental rights and to attend a hearing on my important decision to terminate my parental rights in
my child(ren). | understand that the Family Court may conduct a hearing on this matter, which | have a
right to attend. | waive the rights following any box that | have checked:

[_Imy right to service of process;
[ Imy right to notice of such a hearing;
[land my right to attend the hearing.

11. I would like to receive a copy of the final order of the Court
[ ]Yes
[ INo

12. The attorney who has represented me in regards to this consent is ,ESQ.
who has answered any questions | have had about this consent. If | do not have an attorney, |
understand that if | could not afford to pay for an attorney, if | were determined by the Court to be indigent
and if 1 had wanted to have an attorney represent me in this matter, an attorney would have been
appointed to represent me at no cost to me. | knowingly and voluntarily waive any right | might have to
an attorney by checking this box: []

13. I understand that I will receive a copy of my signed consent once | have signed it.

14. | have signed this consent voluntarily and of my own free will. | have not been promised nor have |
received any money or anything else of value in exchange for this consent.

2009 at am/pm
Date and Time Signed Signature of Consenting Parent
Printed Name of Consenting Parent
Location of Signing Mailing Address of Consenting Parent

Street Address

Apt. or P.O. Box Number

City State Zip Code
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Form 140
(Rev. 06/09)

TERMINATION OF PARENTAL RIGHTS
CONSENT PARTY STATEMENT
, the [] mother [] father of

who was born on do state that I:

1.

wn

o s

Believe that placement of my child for adoption by , would be
In the child’s best interest.

Know that the decision to terminate my parental rights is an important one.

Know and understand that when my parental rights in my child are terminated, | will no longer be the legal parent
of my child.

Know and understand that when | terminate my parental rights in my child that | give up all rights.

Know and understand that when | terminate my parental rights in my child and child is adopted, the

child becomes the child of and

and as a result the child’s name may be changed.

Know and understand that when | terminate my parental rights in my child, my child loses the right to inherit from
me and | lose the right to inherit from him/her. This shall not in any way limit my right to provide for the
disposition of my estate by will.

Know and understand that | have the right to be represented by an attorney in this matter, and may be entitled to
have the Court appoint an attorney to represent me for free.

Consenting Party Date

CONFIRMATION STATEMENT

I, the undersigned, hereby certify the following:

1.

o gk

| am a person authorized to take consents to terminate parental rights under 13 Del. C. 8§ 1106(c) because | am
A judge of a court of record;

An individual designated by a judge to take consents;

An employee designated by an agency to take consents;

A lawyer other than a lawyer who is representing an adoptive parent or the agency to which parental rights
will be transferred,;

A commissioned officer on active duty in the military service of the United States, if the individual executing
the consent is in the military service; or

An officer of the Foreign Service or a consular officer of the United States in another country, if the
individual executing the consent is in that country.

I have explained the contents and consequences of the consent to the consenting party

(I I | [

[

To the best of my knowledge and belief, the consenting party understands that he/she has the right to be
represented by an attorney;

To the best of my knowledge and belief, the consenting party [ Jread/ [ ]was read

To the best of my knowledge and belief, the individual executing the consent entered into the consent voluntarily;
To the best of my knowledge and belief, the individual is: (check one)

] Not a minor; or

[] Is a minor parent and was advised by a lawyer who is not representing an adoptive parent or the agency to
which parental rights are being transferred;

The individual executing the consent signed or confirmed the consent in my presence.

Date Authorized Person Authorized Person
(printed name) (signature)
Agency:
Address:
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INTHE MATTER OF:

Z

INTHE FAMILY COURT OF THE STATE OF DELAWARE

)

(DOB: 7/31/03)

R

(DOB: 10/11/00)

Y

)

)

(DOB: 9/24/01)

THREE MINOR CHILDREN.

FILE NO.:

)
)

)
)
)

IN AND FOR NEW CASTLE COUNTY

CPI NO.:

ANSWER TO PETITION FOR ADOPTION

COMES NOW, the Office of the Child Advocate, bydahrough Tania M.

Culley, Esq., on behalf of CHILDREN and resporm#hie Department of Services for

Children, Youth and Their Families, Division of FéyrServices’ Petition for Adoption:

1.

2.

8.

9.

10. Admitted.

Admitted.

Admitted.

Admitted.

Admitted.

Admitted.

Admitted.

Admitted.

Admitted.

Admitted.



11. Admitted. By way of further answer, the attorneyagiianad litem supports the

petition for adoption.

WHEREFORE, the attorney guardiad litem prays that this Honorable Court enter
the requested order permitting the NAME OF ADOPTIFAMILY to adopt

CHILDREN.

TANIA M. CULLEY, Esq.
Child Advocate

900 King Street

Suite 210

Wilmington, DE 19801
(302) 577-6830

Attorney GuardiarAd Litem

DATED: October 22, 2004



CERTIFICATE OF MAILING AND/OR DELIVERY

The undersigned certifies that on October 22, 2G0% caused the attached
Answer to Petition for Adoption to be deliveredthe following persons in the form and
manner indicated:

NAME AND ADDRESS OF RECIPIENT(S):
TO: Patricia Dailey Lewis, Esq.

Deputy Attorney General

Carvel State Office Building

820 N. French Street

6" Floor

Wilmington, DE 19801

MANNER OF DELIVERY:

One true copy by facsimile transmission to eaclpreqt
X Two true copies by first class mail, postage prépaiall parties.

Two true copies by Federal Express

Two true copies by hand delivery to

TANIA M. CULLEYESQUIRE
Child Advocate
Office of the Child Advocate
900 King Street, Suite 210
Wilmington, DE 19801
(302)577-6830



Sample Letter to School

June 6, 2006

SCHOOL NAME
ADDRESS

Re: Our Client/Y our Student: CHILD NAME
(DOB)

Dear

| have been appointed to represent CHILD in Family Court Proceedings concerning
his/her welfare. | am writing to request a copy of entirefile with your school. This
should include attendance records, health records (including immunizations), disciplinary
records, grades, teacher notes and any other information contained in his school records.

| have enclosed a copy of the court order, which authorizes the release of this information
directly to me. Please be advised that | am representing this child on avolunteer basis
through the Office of the Child Advocate. As such, please do not charge me for copying
costs. If you intend to charge me, please contact mefirst. Should you have any other
guestions or concerns, please do not hesitate to contact me.

| appreciate your cooperation in this matter.

Very truly yours,

ATTORNEY

ATTORNEY GAL FOR CHILD

enclosure



Sample Letter to Medical Provider

June 6, 2000

DuPont Hospital for Children
ATTN: Records Custodian
1600 Rockland Road
Wilmington, DE 19803

Re:  Our Client: CHILD NAME (DOB)
Dear Sir or Madam:

| have been appointed to represent CHILD in Fai@iyrt Proceedings concerning
his/her welfare. Please find enclosed a copy®btider appointing me. | am writing to
request a copy of your records from CHILD’s birthtlhe present time. Please include
any progress notes, emergency room records, impagnissions and discharge
summaries, laboratory or x-ray reports or consukatvaluations and any other
documentation you may have in your file regardindjl(D.

| have enclosed a copy of the order authorizingase of this information. Please be
advised that | am representing this child on aniger basis through the Office of the
Child Advocate. As such, please do not chargeanedpying costs. If you intend to
charge me, please contact me first. Should yoe hay other questions or concerns,
please do not hesitate to contact me.

| appreciate your cooperation in this matter.

Very truly yours,

ATTORNEY

AGAL FOR CHILD

enclosure



Sample Letter for Premise History Check - NCCPD

November 14, 2003

NCCPD

Recon Unit

3601 North DuPont Highway
New Castle, DE 19720
ATTN: Bill Streets

Re:  Premise History

Dear Mr. Streets:

Enclosed please find a Family Court Order appogimne as attorney guardiad

litem for , DOB . Pursuant to thise@rtlam requesting a copy of the
premise history for the address where this babyhengbarents were residing at the time
of 's injuries. This address is , DE. I am interested in calls to

that residence for the last five years if thatassble.

Should you have any questions at all, please d@sitate to contact me. | have a
hearing in this matter on , S@leapate any efforts you can make to
expedite this request. | thank you for your attanto this matter.

Sincerely,

Mary Catherine Landis
Deputy Child Advocate



Sample Letter for Premise History Check - WPD

April 30, 2004

Wilmington Police Department
ATTN: Records

300 N. Walnut Street
Wilmington, DE 19801

Re:  Premises History Check — address
Dear Sir or Madam:

Please be advised that | have been appointedrmihyFgourt to represent a baby
named CHILD, child of MOM AND DAD, in proceeding®ncerning his welfare.
Please find enclosed a copy of the court orderiagipg me. | am writing to request a
premises history for the last three months forftlewing location: ADDRESS.

Please be so kind as to include police reports evapplicable. The attached
court order authorizes the release of this infoiomat Please do not hesitate to contact
me should you have any questions or concerns.

Sincerely,

Mary Catherine Landis
Deputy Child Advocate



AUTHORIZATION FOR RELEASE OF MEDICAL RECORD INFORMATION

I hereby authorize the release of my health information as listed below.

Patient name: Date of Birth;
Address

Telephone:

Person or entity anthorized to release information:

L

] Any physician, physician office, hospital, clinic, health plan qr health insurer or any other person or entity that has any health
or medical information about me.

Person or eatity authorized to receive information:
Address

] The Court and other entities or individuals as permitted by the Court

] The Office of the Child Advocate/Court Appointed Guardian ad litem/Court Appointed Special Advocate
Bl Delaware Deputy Attorney General:
Description of information:

] My entire health record

M Information in connection with my examination/evaluation
M Health information related to services provided on (date(s))
] Other: Description of information;

Special Records: Medical Records to be released will not include records of drug and alcohol abuse program treatment, mental
health treatment or STD, HIV, or genetic information records unless the specific boxes below are checked. This information is
protected by special laws. Checking the boxes is not a representation that such information exists.

] Include drug and alcohol records [} Include HIV records [ include STD records
[7] Include genetic information records [T} Include mental health records

Purpose of Release of Information:

[] Personal Use [} Medical Treatment/Management [] Legal Proceedings
Employment Related purposes ] Insurance Related [ oOther
i This authorization will expire: ] Date: ] Event: ] One year
Unless otherwise specified, this authorization will expire 90 days after the date of this request.
2, understand that I may revoke this authorization at any time by notifying any provider or health plan to whom [ have provided this

awthorization that | wish to revoke the authorization. I understand that revecation will not have any affect on actions taken before
the revocation was received.

kD This authorization is voluntary | understand that my treatment or payment for services will not be affected if 1 do not sign this
authorization.

4, I understand that if the organization authorized to receive the information is not a health plan or a health care provider, the
information may no longer be protected by federal privacy regulations.

Signature of patient or patient's representative Date

Printed name of patient's representative;

Relationship te the patient:

To Recipient: Informetion regarding drug and/or alcohol use, abuse, treatment or referrals for treatment has been disclosed to you from
records protected by Federal confidentiality rules (42 CFR Part 2) The Federal rules prohibit you from making any further disclosure of this
information unless further disclosure is expressly permitied by the written consent of the person to whom it pertains or as otherwise
permitted by 42 CFR Part 2 A general authorization for the refease of medical or other information is NOT sufficient for this purpose The
Federal rules resirict any use of the information to criminally invesiigate or prosecute any alcohol or drug abuse patient.



IN THE FAMILY COURT OF THE STATE OF DELAWARE

IN AND FOR NEW CASTLE COUNTY

IN THE INTEREST OF:

)
Petitioner, : File No.
Petition No.
and
Respondents.
NOTICE OF MOTION
TO: Vivian Houghton, Esquire

Houghton, Holly & Gray WCI

800 N. West Street, 2" Floor 660 Baylor Blvd.
Wilmington, DE 19801 New Castle, DE 19720
PSI Rockford Center

C/O John Sigler, Esq. 100 Rockford Drive

630 West Division Street, Suite F Newark, DE 19711
Dover, DE 19901

Brandywine Counseling, Inc. Meadowood Hospital
2713 Lancaster Ave, 575 S. DuPont Highway
Wilmington, DE 19805 New Castle, DE 19720
New Castle Community Mental Health Connections

Fernhook 500 West 10" Street

14 Central Ave. Wilmington, DE 19801
New Castle, DE 19720

Delaware Psychiatric Center Child Mental Health

C/O Marc P. Niedzielski, Esq. Cl/o James Maxwell, Esq.
Department of Justice Department of Justice
820 N. French Street 820 N. French Street, 6™ FI

Wilmington, DE 19801 Wilmington, DE 19801



Northeast Treatment Centers, Inc. Division of Family Services
813 West Street c/o Patricia Dailey Lewis, Esq.

Wilmington, DE 19801 Department of Justice
820 N. French Street, 6" FI

Wilmington, DE 19801
PLEASE TAKE NOTICE that the attached Motion for an Order Releasing
Records will be presented to the Honorable Barbara D. Crowell for consideration at the

Court's earliest convenience.

TANIA M. CULLEY, ESQUIRE
Child Advocate

913 Market Street, Suite 900
Wilmington, DE 19801
(302)577-6830

Attorney Guardian Ad Litem for

Dated: January __, 2002



CERTIFICATE OF MAILING AND/OR DELIVERY

The undersigned certifies that on January __ , 2002, she caused the attached
Motion to be delivered to the following persons in the form and manner indicated:

NAME AND ADDRESS OF RECIPIENT(S):

Vivian Houghton, Esquire
Houghton, Holly & Gray

800 N. West Street, 2" Floor
Wilmington, DE 19801

PSI
C/O John Sigler, Esq.

630 West Division Street, Suite F

Dover, DE 19901

Brandywine Counseling, Inc.
2713 Lancaster Ave,
Wilmington, DE 19805

New Castle Community Mental Health

Fernhook
14 Central Ave.
New Castle, DE 19720

Delaware Psychiatric Center

C/O Marc P. Niedzielski, Esq.

Department of Justice
820 N. French Street
Wilmington, DE 19801

Northeast Treatment Centers, Inc.

813 West Street
Wilmington, DE 19801

MANNER OF DELIVERY:

WCI
660 Baylor Blvd.
New Castle, DE 19720

Rockford Center
100 Rockford Drive
Newark, DE 19711

Meadowood Hospital
575 S. DuPont Highway
New Castle, DE 19720

Connections
500 West 10" Street
Wilmington, DE 19801

Child Mental Health

Cl/o James Maxwell, Esq.
Department of Justice

820 N. French Street, 6™ Fl
Wilmington, DE 19801

Division of Family Services
c/o Patricia Dailey Lewis, Esq.
Department of Justice

820 N. French Street, 6™ Fl
Wilmington, DE 19801

One true copy by facsimile transmission to each recipient

X ___Two true copies by first class mail, postage prepaid to each recipient



Two true copies by Federal Express

__ __ Two true copies by hand delivery

TANIA M. CULLEY, ESQUIRE
Child Advocate

Office of the Child Advocate
913 Market Street, Suite 900
Wilmington, DE 19801
(302)577-6830

Attorney Guardian Ad Litem for



IN THE FAMILY COURT OF THE STATE OF DELAWARE

IN AND FOR NEW CASTLE COUNTY

IN THE INTEREST OF:

)
)
Petitioner, : File No.
V. : Petition No.
and
Respondents.

MOTION FOR ORDER AUTHORIZING
RELEASE OF RECORDS

COMES NOW, the Office of the Child Advocate (OCA), by and through Tania M.
Culley, Esquire, Child Advocate and Attorney Guardian Ad Litem for, and hereby
requests that this Honorable Court order Psychotherapeutic Services, Inc. (PSI),
Brandywine Counseling Inc., New Castle Community Mental Health, Delaware
Psychiatric Center, NorthEast Treatment Centers (Net Counseling), Rockford Center,
Meadowood Hospital, Connections, Child Mental Health and the Division of Family
Services to release copies of all records pertaining to the drug, alcohol and mental
health evaluation and treatment of (DOB: ), including but not limited to all evaluations,
referrals, treatment notes, progress notes and discharge summaries regarding their
care and treatment. In support of this motion, OCA alleges the following:

1. OCA understands that  was referred and/or admitted to these facilities

and providers for evaluation and treatment of drug treatment and/or



mental health evaluation and treatment. In addition, the Division of Family
Services has drug, alcohol and mental health records regarding these
providers which they will not produce absent a Court order.

OCA has been advised by these providers and DFS that they are unable
to release the subpoenaed information because said records allegedly
contain confidential information about reported drug, alcohol and/or mental
health problems.

Said records and/or testimony may be released pursuant to 42 U.S.C. §
290dd-2 and 42 C.F.R. § 2.61, et seq. 42 U.S.C. § 290dd-2 provides that
the content of a covered record may be disclosed as follows:

If authorized by an appropriate order of a court of competent

jurisdiction granted after application showing good cause

therefore. In assessing good cause, the court shall weigh

the public interest and the need for disclosure against the

injury to the patient, to the physician/patient relationship, and

to the treatment services. Upon the granting of such order,

the court, in determining the extent to which any disclosure

of law or any parts of any of the record is necessary shall

impose appropriate safeguards against unauthorized

disclosure.

42 C.F.R. 88 2.61 through 2.64 provides that a Court may order disclosure
if good cause exists. Good cause includes: (1) other ways of obtaining
the information are not available or would not be effective; and (2) public
interest for disclosure outweighs potential injury. 42 C.F.R. § 2.64.

This information is pertinent to the parents’ progress or lack of progress
towards rehabilitation from drug or alcohol addiction and/or mental health

issues, and directly relates to their ability to parent, reunification efforts

and the determination of their parental rights.



WHEREFORE, OCA respectfully requests that this Court issue the attached
order to PSI, Brandywine Counseling Inc., New Castle Community Mental Health,
Delaware Psychiatric Center, Net Counseling, Rockford Center, Meadowood Hospital,
Connections, Child Mental Health and the Division of Family Services to release all

information pertaining to

TANIA M. CULLEY, ESQUIRE
Child Advocate

Office of the Child Advocate
913 Market Street, Suite 900
Wilmington, DE 19801
(302)577-6830

Attorney Guardian Ad Litem for

DATED:



IN THE FAMILY COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY

IN THE INTEREST OF:

)
)
Petitioner, : File No
V. : Petition No.
and
Respondents.
ORDER
IT IS HEREBY ORDERED this day of January, 2002, that good cause

has been shown by the Office of the Child Advocate under 42 U.S.C. § 290dd and 42
C.F.R. 8 2.64 for the disclosure of treatment services provided by PSI, Brandywine
Counseling Inc., New Castle Community Mental Health, Delaware Psychiatric Center,
NorthEast Treatment Centers (Net Counseling), Rockford Center, Meadowood Hospital,
Connections and Child Mental Health regarding in the above-captioned matter.
THEREFORE, IT IS FURTHER ORDERED that PSI, Brandywine Counseling
Inc., New Castle Community Mental Health, Delaware Psychiatric Center, NorthEast
Treatment Centers (Net Counseling), Rockford Center, Meadowood Hospital,
Connections and Child Mental Health shall produce their records regarding evaluation,

treatment and discharge of in the above-captioned matter within the next 20 days.



The Division of Family Services is also ordered to provide any and all drug, alcohol and
mental health records regarding these providers to the Office of the Child Advocate

within the next 20 days.

JUDGE BARBARA D. CROWELL



STATE OF DELAWARE
CHILD PROTECTION
ACCOUNTABILITY COMMISSION

(“CPAC")
16 Del. C. § 912

NEAR DEATH REPORT

MAY 3, 2005
EMBARGOED UNTIL MAY 4, 2005

IN THE MATTER OF
JOHN DAVIS, JR.,
A MINOR CHILD ?

To protect the confidentiality of the family, solcieorkers and other child welfare professionals,
pseudonyms have been assigned.

1



Background and Acknowledgements

In the Spring of 2004, the State of Delaware uinrsitting its five year child welfare plan
to the federal government in exchange for fedenadling, certified the Child Protection
Accountability Commission (“CPAC” or “Commissionds Delaware’s Citizen Review Panel.
As Delaware’s Citizen Review Panel, CPAC is changét examining the policies, procedures
and practices of state and local agencies and,endppropriate, specific cases. The requirement
that CPAC review specific cases is intended tssa§4#AC in evaluating the extent to which
Delaware and local child protection system agermiesffectively discharging their
responsibilities. 42 U.S.C. 88 5106a(b)(2)(A)(xand (c).

At the October 2004 CPAC meeting, CPAC voted todet three case reviews as the
Citizen Review Panel. The particular cases th@getwere all near death c&seShe reviews
were directed to CPAC’s Near Death Subcommittee (@ubcommittee”) which chose the case
of John Dauvis Jr. for its first review. The Offioéthe Child Advocate (“OCA”), as staff for
CPAC, gathered and compiled the records and estedolia schedule of witness interviews.
Subcommittee members received all records on tivesDdatthews matter prior to the review,
and each Subcommittee member prepared for andiguedta different witness. Several
members of the Subcommittee as well as OCA staftelt the report which the entire
Subcommittee thoroughly reviewed, edited and aréatj The following government agencies
are to be commended for their full and candid pgudtion in the review through the
presentation of witnesses and/or records. Sepekadte organizations also participated;
however, in order to protect confidentiality, theng not included in this list:

Delaware State Police

Department of Health and Social Services, DivissbRublic Health

Department of Services for Children, Youth and ThRamilies,
Division of Family Services

Family Court

Office of the Attorney General

Office of the Child Advocate

Superior Court

Wilmington Police Department

2 The cases chosen by CPAC for this review occuyprin to July 1, 2004, and therefore do not falihivi
the Child Death, Near Death and Stillbirth Comnua& newly-expanded jurisdiction to review nearttiea
child abuse cases.



The Subcommittee members are also to be commendéukir time and dedication to
this meticulous review. Each member spent 45 hiounseetings and interviews, as well as
countless hours gathering and reviewing materialseir expertise and commitment
significantly enabled the process. The Subcommittembers are as follows:

The Honorable Peggy L. Ableman, Superior Court,iCha
The Honorable Patricia Blevins, State Senate

Tania M. Culley, Esquire, Office of the Child Adaie — Staff
Dr. Allan DeJong, A.l. duPont Hospital for Children
Captain Harry Downes, Delaware State Police

Sergeant Phillip Hill, New Castle County Police Rement
John Humphrey, Children’s Advocacy Center

The Honorable Jennifer Mayo, Family Court

Janice Mink, Grassroots Citizens for Children

Mary Ball Morton, Department of Services for Chddr Youth and Their Families
Anne M. Pedrick, Office of the Child Advocate - fbta
Jennifer Barber Ranji, Esquire, CPAC Chair

Finally, the Subcommittee would like to expressithpact this review has had on it.
Collectively, the Subcommittee members learned nalbdut the successes and challenges faced
everyday in Delaware’s child welfare system — #yistem includes the Department of Services
for Children, Youth and their Families, Family Cquraw Enforcement, the Medical
Community and the Office of the Attorney Genertllearned of a number of dedicated social
workers who tirelessly use common sense and gatgigent in protecting children’s lives.
However, it also learned of a level of disconn&et tontinues to plague Delaware’s child
welfare system and adversely impacts the safeBetdware’s children. No matter the extent to
which each member has been exposed to the chifdneelystem, all Subcommittee members
were outraged by the facts of this case and hawblgive as a State failed this innocent child.
The Subcommittee believes this review, and futaueemws like it, are critical to monitoring the
child welfare system and to ensuring that Commmsai@mbers have exposure to these
individual cases.

Introduction

This tragic case involves the convergence of twmilfas with parents incapable of
adequately providing for their children becauselrifgs, neglect, and physical abuse. The result
in this case was the near death of 30 month olah Iddwis, Jr. at the hands of John Sr., the
person believed to be his father. John Jr.’s Ih&d been lacerated — transected from front to
back — by a direct force described by doctors aspawable to that present when an unrestrained
driver hits a tree at 30 miles per hour. When hved at the Emergency Room, John Jr. was
comatose, with no blood pressure and a near fasal of blood. Although John Sr. initially
claimed no knowledge of how the injury had occuyraad alleged only that John Jr. had been
having stomach problems, after investigation it wlagermined that the injury was caused by



John Sr. holding 30 month old John Jr. in a hottiabposition, face down, and forcibly driving
John Jr.’s body down so that his stomach slammted)ohn Sr.’s knee.

John Jr.’s mother and alleged father each had pheiithildren with different partners by
the time John Jr. was born, and each had a signifiand frightening history of care for those
children. Indeed, these families had been theestilgf child welfare involvement spanning
nearly ten years, in at least two states, requitimg involvement of police officers, child
protective agencies, the criminal justice systeradigal providers, public health workers and
social workers. Though the rest of the childrerthase families did not suffer injury to the
extent that John Jr. did, they have all enduredecggabuse, and instability. While the facts of
this case are unique, the theme is not: the pafente complex histories of a failure to parent,
with various partners and children; the historieslude many instances of abuse and neglect
involving many system contacts; and the child welfaystem as a whole seems incapable of
effectively handling all the dynamics.

Facts and Information

The child who is the subject of this review, Jdbavis Jr. (“*John Jr.”), was born in
January of 2001 to Susan Matthews (“Susan”). Attiime, Susan considered the child’s father
to be John Davis, Sr. (“John Sr.”), although patgrwas not definitively established. John Sr.
is the perpetrator of the horrific abuse that ethis review. After the near-fatal injury, John S
was found to not be John Jr.’s father. Before mgvorward with a review of John Jr.’s case, a
review of Susan and John Sr.’s history is necessary

Susan’s History

Susan’s history prior to John’s birth was hardigrpising. She had lost custody of all
five of her older children: Mark Matthews (DOB/90); Donald Matthews (DOB: 4/93; Shawn
Nelson (DOB: 8/95); David Matthews (DOB: 4/98ydaJack Matthews (DOB: 4/99). At
various points in time, all five of these childrerere in the physical and/or legal custody of
either their maternal grandmother or maternal alBusan was unable to identify the father for
most of the children. Susan had a longstanding tabit that caused her to leave precipitously
for varying periods of time, and her history of ghitution, incarceration, and homelessness made
her children easy targets for abuse and neglect.

The Matthews “family” first came to the attentioh the Division of Family Services
(“DFS”) on September 1, 1995, shortly after Susawegbirth to her third child, Shawn Nelson,
Jr. Although her two oldest children were therefand two years of age, her extended family
had apparently been able to provide enough parsafadort for Susan to avoid the attention of
DFS. However, when Shawn was born prematurely, both weight, with a terminal illness
transmitted by the mother and with indications etaf alcohol syndrome, hospital staff were
concerned about releasing him to Susan withoutvaftuation of her home and living situation.
DFS was called. Thus began a ten-year saga ofM2etés child welfare system’s involvement
with Susan and her children.



By the time Jack, the fifth child, was born coeaaddicted and with a terminal illness
transmitted by the mother in April of 1999, DFS lgaden up any hope of attempting to place a
child with Susan Matthews, who had proven herselépable of caring for or raising any of her
other four children, let alone a new infant withnmerous special needs. The Family Court
granted custody of Jack to DFS in June 1999. Adtéong period of struggling to determine
what the proper permanency goal should be fordhiksl, custody of Jack was transferred from
DFS to Susan’s sister, Michelle Jones in Octobe208fF. Just three months later, Susan gave
birth to John Jr. In addition to the issues Susather children faced at birth, she had become
involved with John Sr. — a man who had his ownuidishg history.

John Sr.’s History

John Sr. first came to DFS'’s attention on MarchZ®)0, when the DFS hotline received
an urgent referral from the child welfare agencamother state, naming John Davis and his then
wife, Tammy, as perpetrators. The child welfarerary advised DFS that while living in
another state, Mr. Davis had intentionally brokka teg of his and Tammy’s four-month old
son, also named John Davis, Jr. For purposessofdhport, we will refer to this John Dauvis, Jr.
as Michael. The agency further advised that Johh&l been convicted of a misdemeanor child
abuse crime as a result of the broker! ud that he also had several Court-ordered conditi
with which he had failed to comply. Further, tlgeeacy indicated that John Sr. and Tammy had
taken Michael, fled the other state, and were etido be in Delaware. Tammy had apparently
moved to Delaware in March, and it was suspectadbhn Sr. was with her and the child. The
agency noted that they believed Michael to be ingda Upon making the referral, the other
state immediately faxed its child protection resota Delaware DFS to assist them in evaluating
the severity of the situation.

DFS was initially unsuccessful in locating Michaégmmy, and John Sr., and still had
not located them on April 5, 2000, when DFS reagiaeother call from the other state, this time
from Michael's maternal grandmother. The callepressed grave concern about Michael's
safety and again noted that John Sr. was veryntiolewards both Tammy and Michael.

Despite efforts by DFS’s special investigator ecdte the Davis family, they did not
surface until May 9, 2000, when Hospital #1 madeo#ine report alleging that John Sr. had
brought Michael to the emergency room for a seegeeinfection. The doctor noted that the eye
infection was serious and that the child shouldehlaen brought in sooner for treatment. The
doctor explained that while he was arranging anatiyéc exam for Michael, John Sr. had taken
Michael and left the hospital, without treatment fos badly infected eye. Fortunately, the
information that John Sr. had given the hospitas wafficient for DFS to locate him the next
day.

% At the time the Subcommittee reviewed this casstemal grandmother had passed away and Michelle
Jones was raising Susan'’s first five children. M/hiis beyond the scope of this review, the ledfel
discord, domestic violence, abuse and neglect doguin Michelle’s home throughout the history big
case is beyond disturbing, and again raises the isthe Court and DFS having and using historical
information to make decisions about a child’s safet

* It is not clear to the Subcommittee why such @serinjury to a 4 month old baby resulted in oaly
misdemeanor conviction.



When DFS found Michael on May 10, 2000, he wasiendar with Tammy, John Sr., and
Michael's paternal grandmother. Michael was wegiimadequate clothing (a onesie with a
towel wrapped around him and no shoes) for thedgfyak weather, and he had a swollen, pussy,
and severely infected eye. The Division of Fandgrvices filed for and was granted emergency
custody of Michael on May 11, 2000. Michael wasated at Hospital #2 for a severe eye
infection (which had developed into a form of hepeingworm, and corrective surgery on his
penis. In addition, he was diagnosed with failiaréhrive, due to low weight for his age. Most
notably, in addition to the healing leg fracturdoctors also discovered a skull fracture. The
skull fracture was determined to have occurrediwithe last three months, making it the result
of a separate incident from the broken leg for Wwhlohn Sr. had already been prosecuted. The
case involving Michael was transferred to a DF&ttrent worker on the basis of medical
neglect.

While Michael’s case is not the case under re\agwthe Subcommittee, actions taken or
not taken regarding John Sr.’s role in Michael'suiies are extremely relevant to the case
involving John Jr., since a successful interventigth or prosecution of John Sr. could have
changed the course of John Sr.’s actions and,mainamum, would have given even stronger
evidence to later caseworkers, police, prosecwtndsthe Family Court as to the level of abuse
of which he was capable. Moreover, as the BryamtiN@andependent panel review, the Dejah
Foraker independent panel review, and the Fedetald Cand Family Services Review
concluded, historical information is critical taethssessment of future risk. We therefore review
the system’s response to Michael’'s case.

The DFS treatment worker (referred hereafter aBSreatment worker #1” to protect
identity) appears to have performed a thoroughesevof John Sr.’s history and quickly
concluded that John Sr. should not have accessicbaél. Despite repeated attempts by John
Sr. to visit with Michael — and to get the treatmesrker to give him information on where he
might find Tammy who left him shortly after losimgstody of Michael — the DFS caseworker
was diligent and consistent in denying him theigbtb do so. As a result, Michael was kept
safe from John Sr., had the opportunity to heahftos injuries, and was ultimately placed in the
legal custody of his aunt in another state.

Regarding law enforcement’s role in the investagabf Michael’s injuries, it is hard to
describe the disturbing lack of investigative skéind interest displayed in this case. On May
11, 2000, this incident was reported to the WilnmmgPolice Department (“WPD”). Initially, a
Patrolwoman responded and a misdemeanor endangdrarge was filed against John Sr. on
June 26, 2000 for failure to seek prompt mediczdtinent for Michael's eye. At some point,
however, after the skull fracture was discovereilyelve-year veteran Detective was assigned to
the case.

® The leg fracture provided some initial confusiorthe Subcommittee as all witnesses and notes seeme
indicate this fracture was separate and apart th@ninitial injury which occurred in another stat@. fact,
the criminal investigation conducted by both Wilgiion Police and the Department of Justice incluted
leg fracture, and the testimony of DFS indicateslitiblief that this was a different injury. Howewvepon

Dr. DeJong's review of the medical records in thitter, it was learned that there was no new kegdre.
Instead, it was the healing fracture from the ottate.



Despite his years of experience, the Detective idanddmitted that this was the first
case he had ever investigated involving a childsaluctim. The case seems to have “fallen off
the radar” for the Detective because his comfaellgvith this type of investigation was minimal
and, according to the Detective, his caseload wasanageable. Because he was aware that the
child was in a foster home, and therefore presuynabfe, the case was not a priority. The
Detective did not conduct the first interview iretbase until almost two weeks after the crime
was reported, when the Detective interviewed a ipfays at Hospital #2. The Detective’s report
indicated that the doctor referred to the femuctiree, a skull fracture, and failure to thrive, but
it contained very little additional information aketail regarding the extent or cause of the
injuries. It did note that this doctor was nottaar when the skull fracture had occurred,
although other medical records indicated thata decurred within the past three months.

Following this interview with the Emergency Roomctlwr, the case sat for four months
until the Detective conducted the next interview S&ptember 5, 2000, with DFS treatment
worker #1. Following that interview, the case &atanother 22 months, when Tammy, the
foster mother, and the current pediatrician werenérviewed. Shortly thereafter, on January
15, 2001, John Sr. — the person most likely to hzauesed the skull fracture to Michael — was
interviewed. This interview occurred a full eighbnths after the initial report. The next and
final action taken by the Detective occurred oniA®y 2001 when, according to the report, he
met with the Deputy Attorney General (“DAG”) asseghto the case and the case was closed
with no prosecution.

The handling of this criminal investigation is causr concern on a number of levels.
First, the lack of accurate record-keeping for & kEnforcement agency is astounding. The
Subcommittee notes it was very difficult to evervalep a timeline of law enforcement’s
involvement based on the Wilmington Police Departtisecriminal reports since the reports
have dates that are confusing and perhaps inaecuffadr example, the Supplemental Crime
Report has interview dates that, according to thesdin the report, would not have occurred
until after the report was submitted. Additionally, the dafethe Supplemental Report is
December 18, 2000, the Date Submitted for the tejgoOctober 19, 2000, and the report
includes interviews that occurred anywhere betwigery 2000 and April 2001. In addition,
although the Submitted Date for the Supplementan€rReport was October 19, 2000, the
Initial Crime Report was dated November 21, 2000 — onehraster the Supplemental Crime
Report and six months after the crime was repori#fhen asked about the Initial Crime Report
being dated after the Supplemental Crime RepogtDbtective stated very candidly that when
he started the Supplemental Crime Report, it catast attention that he had not completed an
Initial Crime Report, so he believes he createdairthat time.

In addition, the police reports were not on thecsdized report form that is to be used by
law enforcement when investigating a domestic imcid There are a number of reasons that use
of the domestic incident report form is importantthese cases, including the fact that use of
such a form would have caused Tammy and John Svetflagged in the Delaware Justice
Information System (“DELJIS”) as having been pdraacdomestic incident — an indicator that
could have been significant in later law enforcetrresponses to this case as well as to DFS and
the Family Court in later involvement with John Sr.



Second, the timing of the interviews is disturbipgyticularly given the seriousness of
the injuries. It took two weeks from the time afiant was found to have a recently fractured
skull before a single investigative interview wamducted. Four months passed before the
second interview, and a full eight months befoeefthal interview — with the person most likely
to have caused the injuries — was completed. Atthdhe Detective noted that the case was not
a priority because Michael was in foster care dratefore no longer in danger from John Sr.,
this fails to take into account other reasons imgortant for such an investigation to be pursued
much more vigorously. First, there is simply aagee likelihood of successful prosecution if
interviews are conducted and evidence is gathdosercto the time of the crime. Second, while
the Detective was correct that Michael was safehdwok no way of knowing whether John Sr.,
who he felt was the most likely perpetrator, hadeas to other children that he might victimize.
In fact, in January 2001, eight months after Midlsamjuries were discovered and during the
long pendency of the investigation, John Jr. wa® lamd, as will be discussed later, John Sr.
became his primary caretaker.

Third, the quality of the investigation was podrhe report ultimately concludes that the
case should be closed without prosecution becawsanjuries to Michael could have been
accidental. The report stated that the skull tnect'was caused possibly by the child falling
when not in the company of a parent,” and the gaseclassified as an “exceptional clearance.”
Yet not a single aspect of a single interview thegdotive conducted supports such a conclusion.
Moreover, the medical records suggest the opposiéhen questioned about the lack of
evidence to justify the conclusion reached, theeBt@te reported that he recalled being confused
by Michael’s various injuries — the skull fracturegdical neglect, healing femur fracture, and
failure to thrive. The Detective ultimately deaid#hat the report’s conclusion that the injuries
could have been accidental was a conclusion thatdgedrawn on his own, not an opinion
obtained from a medical professional who had reggwr been involved in the case. The
detective never did a full interview of a doctogaeding the injuries, nor did he consult with Dr.
DeJong or any other child abuse expert. When teeviewed Tammy — the person who, along
with John Sr., was most likely to know how the ngg to Michael had occurred e never
asked the question. The interview consisted of the Detective obtagninformation about
Tammy and John Sr.’s relationship as well as & lsplanation of the eye infection; there was
no mention of the fractured skull or the previousken leg, and the interview contained little
information regarding the failure to treat the eye.

The Detective acknowledged that despite twelve syear the force, he had hamb
training in child abuse, nor does the Wilmingtonié®Department provide such training to their
officers. Because WPD did not have a specialized for child abuse cases, the Detective
reported that each officer got whatever case camieinh or her, regardless of experience or
training in that particular type of crime. The $abmittee also was concerned that the
Detective’s supervisor — the person responsibledoognizing when a detective is struggling or
is not properly completing an investigation — didt rrecognize the problems with this
investigation. Moreover, not only did the supeovisiot intervene but he signed off on the
Detective’s problematic reports.

The WPD'’s lack of training and specialization iese complex cases is unfortunate and
inexcusable — but nonetheless, we cannot let allbbtame fall exclusively there. Most of the



Subcommittee members have no law enforcement miggirbut easily concluded that when
investigating an injury that likely occurred whaechild was with his parents, the parents should
at some point actually be asked about the injud that the questioning should take place less
than six months after the crime occurs. The Sulbcitiee also easily concluded that where a
professional is not an expert in a particular fidld or she should seek one out. Some things
simply do not require training and are a mattdoadic common sense.

While the Department of Justice (“DOJ”) attemptedill in the gaps, the Subcommittee
concluded that it also failed to take all of theessary steps to prosecute John Sr. According to
the DOJ, they conducted their own “investigati@f’Michael’s injuries in order to determine
whether felony prosecution was feasible. Oncedase came to the attention of the DOJ, in the
summer of 2000, the Deputy Attorney General (“DAGopped the misdemeanor charges
against John Sr., stating that she was doing sarder to bring felony charges against him.
According to the DOJ, jurisdictional and other Bsswltimately prevented the pursuit of the
felony charges in this case. Given the limitedinfation the DOJ had, the precise date of the
injuries to the child could not be pinpointed ahd triminal abuse could not be definitively said
to have occurred in Delaware rather than duringhlgléd’s prior residence in another state. The
DOJ also believed it would have been difficult tye that John Sr., and not Tammy, had
abused Michael, because he had been in the cdwettoparents for the three months prior to
discovery of the skull fracture. Based on theggmlléssues, the DOJ contends it was unable to
pursue felony charges.

The DOJ failed to reinstate the misdemeanor endamggeharges which did not suffer
from the same potential legal challenges. App&rdhe DAG who was working on the case
switched units around the time that the DOJ deteechithat felony charges could not be
pursued, and the reinstatement of the misdemeamaiical neglect charges completely fell
through the cracks. The DOJ has no internal aas&ihg computer system which would have
alerted superiors of this outstanding case, notltkdDAG ensure that the matter was passed on
to someone else for prosecution. The result was tthe misdemeanor charges were never
recommenced, and therefore neither John Sr. nomiyamere ever held accountable for the
skull fracture, failure to thrive, or even the naadineglect arising from the eye infection. The
DOJ also expressed prosecutorial frustration amdexm in situations where two caretakers have
care, custody and control of a child at the timeithuries occur. The Subcommittee shares this
frustration and discussed a nationwide review af karious jurisdictions handle these matters.

The Subcommittee notes that although the DOJ cdeduitcs own investigation and
concluded that felony charges could not be pursuehis case, that does not mean that WPD’s
failure to properly investigate this crime did nmve an impact on the outcome. The legal
hurdles to bringing the felony charges could hasenbeliminated if Tammy had cooperated with
the investigation. According to the testimony fréne DOJ, Tammy was interviewed by the
DAG but refused to cooperate. The fact remaing Dreputy Attorneys General are not the
primary people who are trained to obtain informatipom witnesses as part of a criminal
investigation — law enforcement officers are. Dgrthe course of this investigation, Tammy
had left John Sr., returned to the state wherefdraily lived, and was trying to deal with the
pending charges against her in Delaware as wehabirth of another child. Tammy was also
in contact with DFS to discuss Michael several smand had indicated that she wanted to



“make things right” for Michael and her new infant short, Tammy had a number of reasons
to cooperate with the investigation, and she shbalk been interviewed by a detective trained
to do so. Conversely, however, the DOJ is quitdleskin how child abuse cases are
investigated, and could have provided some guidamzk expertise to the Detective in this
matter.

Overall, there was a lack of communication regaydmichael's case between DOJ,
WPD, and DFS. According to the DOJ, they neveeiraadl a single report or document from
WPD regarding this case, nor could the DOJ everoborate the Detective's statement that he
discussed the case with the DOJ DAG prior to clpsin The DFS treatment worker #1 noted
(specifically with regard to this case and in gafjedifficulty getting information from the WPD
and the DOJ regarding the prosecution of casethod$h on September 27, 2000, the DOJ had
informed the DFS caseworker that it was dismissigmisdemeanor charge in order to pursue
felony charges for the skull fracture, all of tlmugces in this case agree that no one at either the
DOJ or the WPD ever advised the DFS treatment warkéhe ultimate decision not to bring the
felony charges. As far as DFS treatment workeknrgw, the WPD'’s investigation was ongoing
and regular coordination and communication betwienpolice and the DOJ was occurring.
Had DFS been aware of the reasons for not prosgcuthn Sr., the information could have
been entered into FACTS (DFS’s computer system)aaadable to social workers in the future.
The communication may also have resulted in furtiggstioning about reinstatement of the
original misdemeanor charge. DFS treatment workér eventually “gave up” on the
Wilmington Police Department and the DOJ becaugherekept her advised of the status of the
case, and because it was her experience thatdbisely occurred. Fortunately, this DFS
treatment worker had already recognized that Johw& a risk to children even in the absence
of any prosecution. Multi-disciplinary collaborati among DFS, WPD and DOJ in this case
would have revealed that according to the othetesiahn Sr. posed a danger to children,
especially given his confession as well as his lafckooperation with the other state’s Division
of Social Services.

Though she felt very strongly that no child wagesaith John Sr., and that Michael
should never be permitted to have contact withfaiker, the DFS treatment worker #1 had
never met Susan Matthews or any of her childrere¢@n knew or had reason to know of their
existence). She also was not aware that Johra8ryét another child -- this time with Susan -- a
mother whose family was already well known to DFS.

John Jr. is Born

In January of 2001, in the midst of the investigatof Michael’s injuries, John Jr. was
born to Susan. John Sr. was the alleged fathehn Jr. was classified “high risk” at birth
because of his mother’s terminal iliness statuslaokl of compliance with her terminal illness
treatment during pregnancy. Due to the DivisiorPablic Health’'s (“Public Health”) extensive
prior involvement with Susan, they phoned in a repo the DFS hotline. DFS rejected the
report. It is not known why a report was not matiectly by Hospital #3. The hotline
disposition note rejecting the Public Health redéfocused solely on Susan and stated “[w]hile
mom’s history is quite concerning, we really haver@ason to investigate her with this child.”
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The Subcommittee has two concerns regarding tmslasion. First, it is disturbing that
Susan’s history of drug use and failure to carehfarfirst five children did not provide enough
reason for DFS to at least perform an investigatmmascertain whether Susan’s known drug
habit had been addressed before permitting heakio this child home. Second, the hotline did
not link the case to John Sr., who had an actige cagarding Michael at that time. Since John
Sr. was listed as John Jr.’s father, his name shbale been processed when the report was
made. Such a link would have alerted the hotlineker to John Sr.’s recent and severe history
of child abuse, hopefully leading to a differergpense to the report. It would have also led to
some connection with the DFS treatment worker ithdel’'s case. Such a connection would
have given the worker the opportunity to make tbie aware of her many concerns regarding
John Sr., and may have given the hotline workeiffardnt perspective on the case. John Jr.
should never have been sent home with John Sr.Sarséin — and certainly not without a
significant amount of intervention, treatment, aogersight. A demonstration to the
Subcommittee of the FACTS system evidenced the e@bewhich this information can be
acquired if someone searches for it.

Public Health proceeded to provide services tddhaly, but those services were limited
to transportation to medical appointments and vmee¢ with frequent hostility by Susan. For
example, according to the Public Health notes at wint when they communicated to Susan
their concerns regarding her failure to attend wedappointments for John Jr., Susan simply
responded by saying “I don’t care if you call DFSyeu think they're going to do anything
because you say | don't take him to the doctor'€Xiring the time that Public Health worked
with Susan, the public health worker was never pégchaccess to the various homes the child
was living in, and was never able to provide angepaing support or direction in a home-like
setting. It was clear to the Subcommittee thatiPdealth struggles in determining the level of
neglect that would warrant a report to the DFSihetl This struggle intensifies when a report
like the one described above is made and rejectedthis case, Public Health struggled in
determining the level of neglect since the clieaswften hostile and not at home.

Susan and John Sr. had John Jr. in their carewstddy throughout 2001, despite missed
doctors’ appointments and evidence of significanindstic violence in the home. Relevant
incidents that occurred during that time -- and B&S was not made aware of -- include the
following:

« On May 29, 2001, Susan appeared at Family Courtfite for a Protection from
Abuse Order (“PFA”). In that petition, Susan a#ldgthat John Sr. was a very
abusive man, that he had been physically abusileetamn a number of occasions,
that he had hit her while she was holding Johnaid, that John Sr. currently had
physical custody of John Jr. and was keeping homfher. She also alleged that
John Sr. was not John Jr.’s father. The PFA wastgd by default on June 15,
200P. It awarded custody of John Jr. to Susan andilpiteti contact between John
Sr. and John Jr. for a period of one year.

* On June 1, 2001, Susan appeared at Hospital #2&damcy Room with John Jr.,
indicating that she wanted John Jr. checked outiussc he had been in his father’s

® On that same day Susan filed to vacate the PR#graptly without success.
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care for a period of time and she was concerneddtitan Sr. had abused him. She
also alleged that John Sr. had abused her. Hoggtecalled the DFS hotline
inquiring whether there was an active case forahadividuals. The hospital was
advised that there was not an active case. Todhegary, DFS treatment worker #1's
treatment case regarding John Sr. and Michael willsastive, but again not
discovered.

e On July 28, 2001, Mother went to the Hospital #3hwa broken hand, which she
claimed was the result of her defending herselireganother assault by John Sr.
There is no indication of any referral made to Ewiorcement or DFS regarding this
incident.

* On December 8, 2001, Susan appeared at the HogpitBimergency Room again
following a domestic violence incident with John. S6Gusan had reported to the
Emergency Room seeking help and refuge from John Bihile the nurse was
making arrangements for Susan and John Jr. to gd&ttered women’s shelter, John
Sr. barged into the examining room and began taeakgith Susan. At one point
John Sr. grabbed Susan and scratched her on the hecthen attempted to punch
Susan while she held John Jr., but punched Johm the cheek instead. The hospital
called WPD and, according to their report, notedst3atches approximately 2%
inches long to the back of [Susan’s] neck and atdeces a small red spot to the right
cheek of [John Jr.].” Susan was transported tbedtex. The Department of Justice
indicates the charges were dismissed; howevehgairme this report was completed,
no additional information was available.

What is most significant regarding all of theseideats — three of which involved John Jr.
directly — is that DFS was not contacted for anytt@m, nor was DFS aware that they had
occurred. The WPD report from the December 8, 2d@ident notes that the case was not
active with DFS. This, of course, is incorrect,Jatin Sr. was active with DFS, and again the
worker on John Sr.’s active case was not made atvatelohn Sr. had another child that was in
his physical custody. But more important, regassllef whether a case was active or not, this
incident — in which the perpetrator was bold enotmtiollow one victim to the hospital and
abuse her and a second victim, John Jr., in thegamey room — should have been a clear signal
of the danger that Susan and John Jr. were in reytdter the Hospital #1 nor the WPD bothered
to call the DFS hotline. In addition, the facttthathis point John Sr. had an active PFA against
him — a PFA that prohibited him from even havingteat with John Jr. — seems to have escaped
notice despite the fact that PFAs are availabld&hJIS so as to be easily accessible to law
enforcement when responding to any domestic intiden

John Jr.’s Case is Investigated

" The DFS records indicate that John Sr. was tak@encustody on December 23, 2002, for resistingsarr
and an outstanding warrant on the December 8, 206itient.
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Finally, on October 25, 2082the hotline received and accepted a referral fiohm Sr.
alleging physical neglect of John Jr. by Susanthattime, Susan had been missing for over two
weeks and was thought to be on a crack binge. v&isealso pregnant by John Sr. and had
missed all prenatal appointments. John Sr. wasnplwged, living with Susan’s uncle, and
staying home with John Jr. in Susan’s absence. hotime report noted that based on a review
of CYCIS (DFS’ old computer system) and FACTS, J&mnhad broken another child’s leg; it
also listed him as a perpetrator in this invesigat Classifying someone as a perpetrator is
solely discretionary by the hotline worker and im&lsupervisor based upon their assessment of
the risk factors from the hotline report. This agseto be the first time that anyone noticed that
John Jr.’s father and, at this point primary cugtodwas the same man who had seriously
abused his other son Michael just two years earli€he case was classified as routine and
assigned to a DFS investigation worker.

According to DFS procedures, a routine investayatiequires a response within ten days.
The DFS investigation worker first attempted a honsé with John Sr. on November 4, 2002 —
exactly ten days after the report. This attempt wasuccessful. Although she made additional
attempts, she still had not established contadt ®itsan or John Sr. when, on November 14,
2002, twenty days after the first hotline call, ttaline received a second referral regarding John
Jr. The caller this time was Susan alleging physieglect by John Sr. Susan claimed that the
house where John Sr. was staying with John Jrnbaadectricity, that John Sr. had a bad temper,
that he had broken his other child’s leg, thatIshe obtained a PFA against him, and that he had
been abusive to her and caused her to drop Jollurdng a fight. Susan also alleged that John
Sr. was not John Jr.’s father and stated that abddft home because of “a little drug addiction.”
This urgent report required a 24-hour respohsé\otwithstanding the requirement, DFS
investigation worker #1 was unable to meet withnJ8h. despite unannounced home visits and
phone calls until November 18, 2002 when she hadhe and only visit with John Sr.

Prior to this meeting with John Sr., DFS invedima worker #1 had obtained the
following information. She had spoken with DFSatreent worker #1 regarding John Sr. Her
notes state that based on this conversation, siieelé that John Sr. had an “abuse issue” in
another state regarding a child by another wom&@he notes also said that John Sr. had not
complied with the orders entered in the other sdata result of the abuse and that DFS treatment
worker #1 felt “that he has anger issues and ...ccbel a threat to a child.” DFS investigation
worker #1 also had John Sr.’s criminal history d&eecvia the National Crime Information
Center (“NCIC”), through which she learned of thiemgnal conviction in that state. However,
at no time did this investigation worker review titeld protective agency records from the other
state which would have been critical for propek @ssessment and history review of John Sr.

8 Just 5 days later, on October 30, 2002, DFS tresattmvorker #1 would appear in Family Court
supporting the relative custody petition regardiftighael and receive an order prohibiting all contac
between John Sr. and Michael.

° DSF investigation worker #1had already misseditheay contact deadline for routine responsesntpki
more than 20 days and another hotline referrabtmect with John Sr. She also missed the urgent
response deadline of 24 hours, taking four addilidays before connecting with John Sr. Regardidss
felt she had met the applicable deadlines by ma&itemmpts within the proper time frame, becausgetit
efforts satisfy the requirements. At no time dittinvestigation worker perceive that her inapitit reach
John Sr. was a deliberate effort by him to avoaahthorities nor did she enlist the help of secshift or
the weekend unit to help meet the contact schedule.
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who had already confessed to that state’s soamices system that he had fractured Michael’'s
leg.

According to DFS investigation worker #1's testimoaind the DFS records, this visit
was the one and only time she met with John SrJadmn Jr. during her investigation.
Unfortunately, she was easily fooled by John Showy now had become quite savvy in his
involvement with child welfare authorities. DFS/@stigation worker #1 believed that John Sr.
was “very involved with taking care of this childi¥ery concerned about Susan and her
situation,” and was making efforts to obtain seegito care for this child. Her testimony before
the Subcommittee indicated that since John Sresgmted that he was “working on” daycare
and a Medicaid card, had kept medical appointmantshad a clean house, the placement was
appropriate. Her notes from the meeting state“ti@tid have an incident in [another state] and
there is a no contact order for his other two chitdthat are placed there... he knows that he
[will] have to get the parenting and anger mgt pangs done — he is all for doing it and will
cooperate when he gets stable with his job anccdeg ....” The notes further state that John Sr.
“recognizes that DFS is concerned about risks ¢batd occur as he has past issues [with] his
other children. However, he denies that he israathat this time and denies that he has any
problems with his child.” No mention of the fabtat John Sr. may not be the father was ever
made'® Approximately one month after this meeting — m#teshort telephone conversation with
Susan and a brief discussion with Susan’s probatificer, the investigation was completed and
the case was transferred to treatment. AlthougtRisk Assessment completed by investigation
worker #1 at the end of the investigation refert@e couple of other collateral contacts, there
was no documentation of any such contacts in tee nates.

This investigation fell short in a multitude of yga— some related to a lack of
information, but most due to poor decision making diminishment of information that was not
consistent with the investigation worker's persom@w of John Sr. and the case. DFS
Investigation worker #1 knew of John Sr.’s abus&lathael from a number of sources: it was
noted in the hotline report she received; she Hadiwed the criminal conviction information
through NCIC; she had discussed the case with DE&nent worker #1; and Susan had
reported it in her hotline call. Yet this workeilsdisavowed knowing the seriousness of the
prior abuse. Regarding the notes in the hotlipente— which, based on a review of FACTS and
CYCIS, said, “Fa broke his other son’s leg on 12993 He was convicted of that in [another
state]. Then, he and mo and children fled to DEDFS investigation worker #1 said that a
worker cannot rely on the information in the hatlireports because it is often not accurate.
Regarding the discussion with DFS treatment wo#lerthis worker told the Subcommittee that
she did not believe that she had been made awarddhn Sr. was “violent,” and she felt that
the treatment worker had not had enough interaatiith John Sr. to offer much guidante.
Regarding the criminal conviction, she did not fige$ was particularly relevant since it had only
resulted in a misdemeanor conviction, and she nbtdview that parents are convicted of

19 paternity testing conducted after John Jr. entBfe® custody indicated that John Sr. is not thieeiaof
John Jr. but is the father of Scott (sibling ofrddh.).

1 While the word “violent” is not found, even DFS@stigation worker #1's notes of her conversation
with DFS treatment worker #1 do indicate that tleatment worker told her she believed John Sr.ccbal
a danger to John Jr. Also interesting is the itigaBon worker's comments that the treatment wo e
not had enough contact with John Sr. to “offer mgaldance,” given that investigation worker #1
formulated her “opinion and conclusions” in thisedrom one meeting with John Sr.
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misdemeanors for simply disciplining their childreRegarding the call from Susan that also
referenced Michael's broken leg and other abuseldiyn Sr., DFS investigation worker #1

completely discounted it, despite the fact that smhthe information corroborated statements
from others, especially from DFS treatment worker #his worker simply stated “look at the

source” and “Mom has her own issues.” Overall, ti@unting reports of John Sr.’s violence
should have been an obvious warning sign that Johwas in danger, but this investigation
worker was simply not listening.

The Subcommittee concluded that, even if DFS ingason worker #1 did not believe it
wise to give much credence to any of the infornmatshe was given, at a minimum the
allegations surrounding John Sr. should have caused to perform a more detailed
investigation. Regarding the criminal convictiavhile the subcommittee disagrees with DFS
investigation worker #1's opinion that parents dagy get criminal convictions based on simply
disciplining a child, it does agree with the ungigrt) premise that a caseworker cannot rely on a
criminal conviction to determine what happened pasdicular case — rather, a conviction should
be viewed as a red flag that additional investayats needed. DFS investigation worker #1 did
not take steps to become informed about this seiatlagation regarding John Sr. having broken
Michael’s leg just two years prior and having fdik® comply with any of the requirements that
came with that conviction.

Regarding Susan’s call, while the Subcommittee egythat Susan’s actions may not
have made her the most reliable reporter, the tegghauld have been investigated — particularly
those allegations that were easily verifiable, saslthe domestic violence history and the fact
that a PFA order had been granted in June of 2@0though the PFA order had expired by this
time, it would have given insight into the facttttiae Court found against John Sr. regarding the
abuse of Susan and John Jr., that John Sr. hadusstdy of John Jr. under the PFA order, and
that John Sr. had been prohibited from having amact with John Jr. for one year. Moreover,
the other sources tended to give Susan’s claims credibility.

In fact, despite what DFS investigation worker #itfgressions may have been from
DFS treatment worker #1, Susan, the hotline repamng the criminal conviction, as an
investigator it was this worker’s responsibility review the previoutounded material from the
other state’s social service agency, but she fadetb this as well. A review of this information
would have told her that John Sr. was not just sedwf having broken Michael’s leg, he had
confessed to it (albeit after a period of claiming he had only méging to catch Michael when
Michael started to roll off of the bed). Equallyportant, this history would have shown John Sr.
to be extremely effective at appearing to be angafiather when in fact he was a violent abuser.

In addition to the information she had regardinghdiel’s broken leg, DFS investigation
worker #1 also had the history of the Delaware stigation regarding Michael, in which John
Sr. was founded for neglect. This investigatiorrkeo was aware of this previous case, but felt
that it was not relevant to the current incidentl aflegation of neglect. DFS’s own records
showed a failure to treat a serious and painful iafection, a diagnosis of failure to thrive, a
diagnosis of ringworm, a suspicious skull fractarel a healing leg fracture, all while in John
Sr.’s care. Regarding this history, the worker@instated, “We have to deal with what is going
on at the time, not the history,” and she was “dadinbased on the current situation.” When

15



guestioned about the report that John Sr. had omperated with DFES’s plan for Michael, her
only response was that “it raises concerns.”

Even assuming DFS investigation worker #1’s positizat this matter should be viewed
as incident based, her progress notes show no read® confirm daycare, medical care,
Medicaid, job status, etc. The narrative of hek rissessment appears to indicate that the
previous DFS treatment worker (#1), primary cargspgtian and Susan’s probation officer were
used as collateral contacts. Moreover, duringctingse of the investigation, this investigation
worker was presented with evidence that Susandtadied to the home, yet she never followed
up on this information. She also relied, albeitheut meeting any of them, on John Sr.’s
support system as a positive. This support sysitegedly included paternal grandmother, who
had assisted in eluding DFS and the police in daech for Michael, and Susan’s uncle Jimmy,
who was a known drug addict. In short, the onlgspeal contact DFS investigation worker #1
had with anyone in the almost two months she haddfise was John Sr., and the only other
documented contacts made were via phone with SarsdiBusan’s probation officer.

Over and over again, DFS investigation worker #1s vpaovided with information
regarding John Sr. having been abusive, and oveéroaer she refused to take note of the
information, relying instead on her view that wietelevant is “what is going on at the time.”
The point that seemed lost in this investigatiotha what is “going on at the time” can best be
seen with a complete knowledge and consideratidghetase history. What the Subcommittee
finds particularly disturbing isot the lack of information that this investigation niker had, but
rather sheer volume of information stiie have and her refusal to use that information t&ema
decisions in this case. It is clear that no amaifnhistoric information would have led this
investigation worker to remove John Jr. from JohnsSustody — she stated as much in her
interview. Although she initially said that themsaction from the other state did not cause her to
remove John Jr. because it was only a misdemesaimn later questioned about whether a
felony level conviction would have changed her @wi she said it probably would not have.
Because she saw no current signs of abuse or ndgéec John Sr., she did not consider the
severe prior abuse of another child a portent ofgds discounted the warnings from DFS
treatment worker #1 and the referral from Susargs veadily misled by John Sr.’s ostensible
concern, and allowed the child to remain in the adrthe man who would ultimately injure him
so severely that he almost died.

DFS investigation worker #1's refusal to take nofeanything other than her narrow
view of John Sr. and Susan continued to the ertepinvestigation. On December 18, 2002 —
approximately two months after receiving the caghe-case was transferred to treatment with
Susan founded for physical neglect. Prior to fiemisig a case to treatment, the investigator is
to complete a DFS Risk Assessment which, accorttn®FS’s policy manual, is used “to
determine the possibility of future harm.” As witither risk assessment tools, the DFS Risk
Assessment prompts the worker to provide infornmat@and then takes that information and
performs an objective measurement of the risk ptesén this case, when she provided the
information required the Risk Assessment conclutied there was an “obvious likelihood that
the child will be maltreated requiring immediatedasomprehensive response. Conditions are
extreme, control must certainly be imposed ...” sy this dire report, John Jr. was not
removed from the home, nor was a safety plan dpeelas per DFS Policy. When questioned
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as to why she did not take the action suggestatidyisk assessment, DFS investigation worker
#1 shared her view that the risk assessment igsssahd largely ignored at least in cases where
one caregiver is not living with the child.

During DFS investigation worker #1's handling ofstltase, her caseload varied every
two weeks as follows: 20, 23, 18, 14. The maximoumber of cases for investigation
caseworkers as established by the Child Welfargueaf America, which has been adopted as
the standard in Delaware, is 14. The worker iegishowever, that her caseload had no impact
on her casework in this matter as “she always do#®rough job and knows what . . . is going
on with her cases.”

In addition to completing the “scored” portiontbe Risk Assessment, DFS investigation
worker #1 was also required to complete a few tiggs regarding the case before it was
transferred to treatment. Although the narratneggrding John Sr. were largely complimentary,
they did note “[concern] is that dad has prior ptgisabuse case against him and he has [not]
complied fully with court [ordered] services in erdo get visits back with his other child[ren].
He was charged and pled to assault of another dailésing broken bones and severe eye
infection. He fled the other state when this afiswoccurring. He recently had case open for
services and did not comply.” The Subcommitteeesidhat although DFS investigation worker
#1 noted the broken bones in her risk assessmémt, ssemed to indicate during the
Subcommittee review that she was not aware of xteneof the injury in the other state. Again
she stated that she only knew that he was convicteal misdemeanor and that parents are
convicted of misdemeanors for simply disciplinihgit children.

In addition to the Risk Assessment, an InvestigatDisposition Assessment was
completed by the investigation supervisor. Thiseasment expressed less concern regarding
John Sr., stating only that “John Davis also h&8-8& [history] which presents risk and need for
further DFS intervention” and “Mr. Davis could bdihefrom a parent aide and anger
management classes.” This Assessment was shaly-6 @r 7 statements long — and the above
statements were the only mention of John Sr.

Interestingly, one of the stated bases for foundngan for neglect was that Susan had
left the child with John Sr., knowing that he hadumresolved history of abuse. Specifically,
DFS investigation worker #1's risk assessment taeastated, “case founded for neglect/
physical to child by mom due to her drug abuse aowl ability to care for child when she is
running the streets etc. — and her leaving babynaisg) that child will be safe with the father
whom has past abuse case that has been unresolVad. Subcommittee finds it troubling that
John Sr.’s abuse history was enough of a concerudsan to be founded for neglect because
she left John Jr. in his care, yet the history was sufficient concern for DFS to remove the
child from this situation. So in fact, the casekesrdid exactly what she had founded Susan for
— she left John Jr. with a man who had an unreddh&ory of abuse. At this point, John Sr. had
broken Michael's leg, failed to provide treatment & severe eye infection, had custody of
Michael during an unexplained skull fracture, fdil® cooperate with the investigation, had
numerous domestic violence incidents, includingesaivin which John Jr. was the victim, and
had a PFA order entered against him. All of thas&lents were recent and no intervention had
been provided. In short, by this time it was cleano uncertain terms that John Sr. was a
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violent man to his partners and to his children getdhe was permitted to be the sole custodian
of this baby while Susan was founded for her neglec

John Jr.’s Case is Transferred to Treatment

When DFS treatment worker #2 was assigned Johsichse on December 19, 2002, she
reviewed the short Investigation Disposition Assemst completed by the investigation
supervisor. As noted above, this document was sbort and contained only two sentences
regarding John Sr. She reported that she didevogw the Risk Assessment completed by DFS
investigation worker #1 or the case history. Th&@unmittee interviewed the DFS Treatment
Program Administrator who stated that the Risk Asseent is an important tool for treatment
workers, and treatment workers rely on investigatimrkers to complete the history review and
include it in the Risk Assessment.

Although DFS treatment worker #2 claims to haveedarrACTS search on John Sr., she
states that nothing came up under John Sr.’s na@he. believed she had no access to DE£JIS
for PFA information, and further felt that thereswao reason to check DELJIS because the PFA
and other relevant information should have beeahéninvestigation disposition assessment. As
a result, the broken leg and accompanying convidtiothe other state, the history of John Sr.
and Tammy contained within the DFS FACTS databtéehotline reports, the PFA order, and
the warnings from DFS treatment worker #1 all eedaPFS treatment worker #2's notice.
Based on the very limited information in the Inwgation Disposition Assessment, this
treatment worker concluded that Susan’s historgrafy abuse, prostitution, and other children
not in her care made Susan her sole basis for oonde contrast, John Sr.’s history was not
considered remarkable or significant. This treathveorker stated that her only concern about
John Sr. was her belief that he “needed some stuppor

DFS policy requires the treatment worker to corgke family safety assessment within
ten days of receiving a case. DFS treatment watRes first attempted contact with the family,
however, was nineteen days later on January 7,.200® next attempt occurred fifteen days
after the first late and unsuccessful attempt,amudry 22, 2003. Five days later, DFS treatment
worker #2 sent a letter to John Sr. requesting atimgg These were the only attempts this
treatment worker made to meet with John Sr. umirBary 24, 2003 when she met John Sr. at
the hospital while responding to a new hotline repased on Susan having given birth to her
seventh child Scott. DFS treatment worker #2’stfaontact with John Sr. — which took place
only because of the hotline report regarding Sedtherefore occurred more than two months
after she received the case, and 50 days aftéintieerequired by DFS policy.

We now turn briefly to Scott. Susan actually ghuréh to Scott at home, where he had to
be resuscitated by paramedics. He was admittatiegchospital in hypovolemic shock with

2 DFS access to this system was authorized followiegndependent Death Panel recommendations in
the Bryan Martin matter and the Child Protection 8£1997. At this time, Master Family Service
Specialists and Family Crisis Therapists in In\gggion, Special Investigators, Supervisors, hotitadf

and designated clerical staff all have access thJd= However, all treatment workers and Family
Service Specialists and Senior Family Service $lists in investigations must access this inforomati
through authorized DFS users.
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subdural and cerebral hemorrhages and he testé@t/@der cocaine. Despite both Susan and
Scott testing positive for cocaine at birth, Sudanied any recent cocaine use. Scott’'s case was
abridged in investigation and assigned directlpES treatment worker #2.

On March 3, 2003, DFS treatment worker #2 wasrméa that Scott was ready to be
discharged from the hospital. She met with Johra®&a his mother, noting that Susan was back
in jail. DFS treatment worker #2 felt comfortalpéacing Scott with his father and paternal
grandmother and advised that she planned to retem $r. to a parent aid and public health
nurse. Although the High Risk Infant Protocol Mearmdum of Understanding (“High Risk
Infant MOU”) required that a discharge meeting meeting between DFS, Public Health, and
the hospital — take place in this case none ocdururing her interview, DFS treatment worker
#2 claimed to be unaware of the requirement ofkigh Risk Infant MOU. DFS points out that
while the High Risk MOU had been signed at the toh&cott’s birth, training of DFS workers
on the protocol did not occur until March of 200BFS treatment worker #2 never reviewed or
considered any history regarding John Sr. or pategnandmother’s prior attempts to evade
DFS.

Following Scott's release, John Sr. appeared tdS DFeatment worker #2 to be
responsibly caring for Scott. He had obtained wediare and medication and was receptive to
home visits by the Public Health Nurse who repotted he was doing well with the baby. On
April 9, 2003, however, DFS treatment worker #2riea that Scott had been admitted to
Hospital #2 with a laceration to his nose whichuiegd stitches. John Sr. claimed that the
“scratch” was self-inflicted. The doctors, howeveoncluded that the cut on Scott’'s nose had
been inflicted, and definitely was not a “scratchzurther examination of the child revealed an
old brain injury and a skull fracture as well agxplained intra-cranial bleeding. While it was
noted that the brain injury and skull fracture cbpbssibly have occurred during birth, the intra-
cranial bleed was recent and the cause was unkndyacording to the treatment notes, DFS
treatment worker #2 was informed by the hospitatisdoworker that this was all “very
suspicious.” Her notes also indicate further asston with the social worker about whether the
hospital social worker had concerns of abuse ornesggwith the DFS treatment worker
personally indicating that she “has not seen anygtho that effect.” The hospital social worker
indicated that she was “torn over what to do” beeadiohn Sr. did appear to be appropriately
caring for Scott. Although the hospital social war stated that “all of this stuff may be
accidental,” her earlier caution about the casagg&suspicious” remained. On April 16, 2003,
DES treatment worker #2 again spoke with the habpitcial worker, who again noted that the
nose injury was still suspicious and was being doeEnted as “inflicted wound/source
unknown.” She also noted that the “recent intnaieadebleed is still unclear.”

Unfortunately, DFS treatment worker #2 independeattributed all of Scott’s injuries to
Susan’s drug abuse or birth trauma, without angudision with Dr. DeJong, a child abuse
expert, and in contradiction to what the medicabrds showed and the hospital social worker
indicated. DFS treatment worker #2 is the only [pe8son to have had contact with the hospital
social worker. Like DFS investigation worker #1F® treatment worker #2 had become so
focused on Susan and her problems that she waiyreadvinced by John Sr.’s outward shows
of concern, and did not suspect him as a posslilse despite the mounting evidence to the
contrary. Moreover, DFS treatment worker #2 did report these suspicious injuries to the
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hotline, despite DFS policy requiring her to makelsa report to both the hotline and the police.
She also failed to complete a serious injury repast required by DFS policy. Again, DFS
treatment worker #2, an employee of DFS for neaigjteen months at this point, was unaware
that such a report was required. This report whalde alerted upper administration at DFS of
this case. Instead, Scott was released a fewldysto both Susan and John Sr. without further
investigation — and once again, an unresolvedyrtua child went virtually uninvestigated.

We turn back now to John Jr. As was noted abB¥S treatment worker #2’s first
contact with John Sr. after receiving John Jr.'secavas at the hospital when she responded to
the call regarding Scott’s birth (more than two mhsnafter being assigned the case). Her first
noted discussion with John Sr. regarding John idr.ndt occur until several more days had
passed when, on March 3, 2003, while meeting wathnJSr. regarding Scott this treatment
worker asked John Sr. about John Jr. She leaorethé first time that John Jr. was not living
with John Sr. Rather, according to John Sr., he kéng with Susan’s sister, Michelle Jones
(the relative who had custody of Susan’s other tihddren). This information should have
prompted a couple of responses from DFS treatmerkex #2. First, it should have raised some
level of concern as to what had prompted a changhe living arrangements for this child.
Second, according to DFS poli@and common sense, it should have prompted a visit and
assessment of Ms. Jones’s home, to ensure thatJdolms where John Sr. reported him to be
and that he was receiving adequate care. DFSrtesitworker #2 did nothing regarding this
information.

Regarding any possible concern over the reasorthi®rchange of placement, DFS
treatment worker #2’s notes state that John Srs‘me clear on explaining why John Jr. was not
living with him any longer.” Apparently this laak clarity did not cause her concern, because
she did not conduct any follow-up on the issueRegarding the appropriateness of John Jr.’s
current placement, DFS treatment worker #2 told3thkecommittee she was not concerned about
this de facto placement since Ms. Jones already had Susan’'sfiner children in her care. The
Subcommittee notes that this was the sixth chilBugan’s to be placed with Ms. Jones, and that
there was a significant criminal (and DFS) recofdl@mestic violence incidents at Ms. Jones’s
home including the following:

e On 1/25/99, a police report involving Michelle Jerend her paramour was filed. The
report states that paramour pushed Michelle arehtbned to kill her. Witnesses listed
include David Matthews and Shawn Nelson, two ofa®isschildren that had already
been placed with Michelle.

e On 10/18/99, another police report of a domestwent involving Michelle and her
paramour was filed. The report states that Miehgliffered a contusion after her
paramour struck her in the face. Shawn NelsonCedd Matthews are again listed as
witnesses. The report states that paramour thmedt® shoot Michelle if she left him
two weeks ago, is cocaine involved, is very jealaod had told Michelle that if he could
not have her, no one will. Michelle reported that paramour dragged her by her hair
and repeatedly punched her in the face. The offesponding noted overturned
furniture and the telephone had been broken irdogs.
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* 0On 4/19/00, a DFS social worker considering Miaghel a placement for Jack (one of
Susan'’s children) spoke with the leasing officé/la¢helle’s apartment complex. The
office confirmed that the police have been out ssviémes for domestic violence in
Michelle’s home. They also reported that otherdessts have seen paramour beat
Michelle in the hallway, that he uses drugs, arad kichelle has come into the office
with bruises on her, screaming that she wantsatleslchanged so that her paramour
cannot get in to the apartment.

Further, DFS records showed serious concern abbether Susan’s five other children
should have been placed with Ms. Jones — so a ehittl certainly seemed to be pushing the
limits. A review of DFS records regarding the gaent would have revealed this information.
A physical review of the home and a meeting withcihdlle might also have been helpful,
particularly in shedding light on John Sr.’s cace fohn Jr. and what led to the change in
placement. DFS treatment worker #2 was once agslenged by lack of knowledge of the
DFS treatment policies, this time being totally waee that a policy required her to visit any
new placement of a child with an open treatmené.cddoreover, even after consulting with her
supervisor, this treatment worker did nothing t@eatain whether this was an appropriate
placement for John Jr.  The Subcommittee is atv@mehaving more information about John
Jr.’s placement with Ms. Jones would not necegsaidve changed the outcome. The point
however, is that over and over again, caseworlgrered DFS procedures, case history, and
good judgment at a time when John Jr. was so datghein need of protection.

DFS treatment worker #2’s notes regarding her M&,cB003, discussion with John Sr.
also indicate that she had learned from anotherceaihat John Jr. was not being taken for his
doctor appointments. Although she asked John Boutathis, he did not provide any
information, saying he “did not have any info abthus.” The treatment notes go on to state that
she would “do collateral and follow up w/medicaldrasap.” The Subcommittee found nothing
in the treatment worker’s notes, however, to indidhat any such follow-up was done. When
the Subcommittee asked DFS treatment worker #2tgheuollow up that her notes seemed to
indicate she recognized as important, she statadstie believed she asked a Family Service
Assistant to look into it and she did not recaltigg any report back.

The discussion of John Jr. next came up on Mar¢l2QQ3, when DFS treatment worker
#2 accompanied John Sr. to a medical appointmer§dott. While she was at the hospital, the
hospital terminal illness social worker informed Ereatment worker #2 that John Jr. had
missed his 18-month appointment for terminal ilhessting and that they would like to see him.
No further mention of John Jr. is made in the treait notes, and this attempt by the hospital
social worker to enlist DFS’ assistance in gettiwdin Jr. to his doctor’'s appointments went
unheeded.

In late July 2003, John Jr. entered Hospital #3E@ncy Room at 3:50 a.m. with a
lacerated lip. His front tooth had also been kmaolckut. John Sr. reported that the child had
fallen and hit a bookcase at midnight. DFS treatmeorker #2 was not notified by the hospital
of this visit to the ER despite the family’s extmeshistory with this particular hospital. Home
visits with John Sr. and Scott were conducted Iy dod August of 2003.
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On September 15, 2003, treatment worker #2 resgabtwithe hospital after John Jr. was
brought in to the ER close to death due to a laedriver suffered at the hands of John Sr. John
Jr.’s hospitalization this time left no doubt tlJahn Sr. was not the caring, loving parent he had
pretended to be. The child had a liver laceratesulting from direct, strong force, such as a
kick or a car accident. John Sr.’s explanatioat the child had had an upset stomach a few
weeks ago, was not reasonable. DFS was alertedh liygent referral to the hotline. A second
shift social worker was dispatched to the hosgtad met there by Wilmington Police officers.
The officers advised that the child’s injuries we serious that he may not survive. When
guestioned, John Sr. explained that he had no ldea the child was hurt “unless he did
something in his sleep.”

Following emergency surgery — during which Johnwint into cardiac arrest for the
second time that day — his abdomen was too swatldre sutured. The surgeons advised that
the child’s liver was transected from front to balk had no blood pressure, and was comatose.
He had endured a near-fatal loss of blood. Thgesurs concluded that it took great force to
cause the injury, characterizing it as similar mouarestrained driver hitting a tree at 30 m.p.h.
The doctors estimated that the injury had beenctefl a couple of hours before the onset of
symptoms.

Other than one incidental sighting of John Jrirdua meeting with John Sr. — a sighting
not documented in her case notes, but describeidgdtine Subcommittee interview — DFS
treatment worker #2’s response to the life-threagghospitalization on September 15, 2003 was
the first time she had laid eyes on the child st lbeen assigned to protect nine months earlier.
While this lack of contact with John Jr. seems édydcommon sense, policy documents and
interviews indicate that policy does not requireemtment worker to specifically have contact
with the children on their caseloads unless théddm are in foster care — rather, the policy
requires only that contact occur with the “family¢ading DFS treatment worker #2 to the
conclusion that simply meeting with John Sr. oegutar basis was sufficient.

As with the Wilmington Police Department, while tBebcommittee believes that DFS
policy shouldrequire contact with children involved in an active invgation or treatment case,
this is not just a policy issue — it should noteak more specific policy or more training for a
caseworker to simply know that he or she must dgtasae the child who is the subject of his or
her case. No evidence exists to suggest that DE&nent worker #2’'s supervisor ever
guestioned the adequacy of her decisions or hestigative or treatment activities with respect
to this family until John Jr. was admitted to thespital in critical condition on September 15,
2003. Apparently at some point John Jr. had afgaen brought back to live with John Sr. —
nothing in the case notes indicate this, and itsdoet appear that the treatment worker was
aware of this fact, although she was aware thah Joh spent some time visiting John Sr.’s
house. September 15, 2003 was not only the fim& DFS treatment worker #2 saw John Jr. — it
was also the first time she became aware that Sohnad a history of severely injuring another
one of his children. This information came to higertion all too late for John Jr.

As a result of John Jr.’s injuries, DFS soughdtoedy of both John Jr. and Scott. Scott

was placed in foster care and an investigation saseassigned to DFS investigation worker #2
of the DFS Serious Injury Unit. The after-hourstline worker who had responded to the
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hospital advised DFS investigation worker #2 thatn] Sr.’s reaction to John Jr.’s injury had
been “inappropriate,” that he was emotionless, trad he questioned whether he would be
arrested.

Despite DFS treatment worker #2's stated inabttityocate Michael's case information
in FACTS and DFS investigation worker #1’s disreyaf that case history, DFS investigation
worker #2 — who works in the DFS serious injurytunihad no difficulty locating John Sr.’s
history in a very short amount of time. DFS inigation worker #2 completed a safety
assessment immediately after seeing the child IsecAliimington Police were anxious to learn
John Sr.’s history before interrogating him. Inr RACTS check, this investigation worker
easily uncovered John Sr.’s history of abuse inother state and completed a thorough progress
note setting out the entire history. DFS treatmegotker #1 and her supervisor had read the
newspaper report, recognized John Sr.’s name atdr@j and also advised this investigation
worker of the extensive history regarding John Bivestigation worker #2's notes, written on
September 16, 2003, after a check of the FACT®tyisstated as follows:

FA has 2 older children. MO of those children emimy Davis. Those children
lived with MO and FA in [other state]. One of tleoshildren is also named John
Davis, born in 1999. FA was arrested for breakhsg childs legs. (Some notes
indicate it was one leg.) FA had a no contact withd and was court ordered to
do anger management, community service, parentiagaamental health eval.
Before completing any of this FA and MO fled to Dfther state] made a report
to DE. After an extensive search MO and FA wermated. Older child was

suffering from a serious eye infection. . . . Oladild was diagnosed with a
herpes infection of the eye, failure to thrive @hgb had a healing skull fracture.

Investigation worker #2’'s notes of the case histgoyon to mention Susan’s drug use, the
unexplained injury to Scott, etc. She further doeanted that John Sr. was definitely a “con
artist.” The level of factual information laid oabove is the minimum of what every DFS
caseworker who handled this case should have knamithout question — whether an
investigator, a treatment worker, a supervisoradrotline worker responding to a call. DFS
investigation worker #2 and DFS treatment workea#to be commended for their competence
and thoroughness in assessing risk and gatheritiggr@ information on an expedited basis.

The following day, John Sr. was arrested for Agsbyl Abuse or Neglect, a Class B
Felony. He was prosecuted and pled to Assalflt 2He was sentenced to 4 years of
incarceration — a stark contrast to the near degthies that John Jr. received and a sad
reflection on the lack of seriousness our crimijustice system places on child abuse and
neglect.
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Findings and Recommendations
CHILD ABUSE/NEGLECT REPORTS

Several critical breakdowns relating to the repgrf child abuse and/or neglect
occurred in this case. They fall into two mainegatries: (1) the failure of professionals (some
within the child welfare system) to report childugl and/or neglect; and (2) the DFS’ failure to
accept reports of child abuse and/or neglect madlais case.

Numerous incidents of child abuse and/or negleganging John Jr. and/or his siblings
were not reported to the hotline. These includeD/#Rolvement in several domestic violence
incidents where a child was present and/or invglhedpital involvement in several domestic
violence incidents where a child was present andiaived, hospital involvement in the birth
of a child who fell within the category of a higek infant, Family Court’s repeated involvement
in custody and domestic violence hearings whereliid was involved and/or the subject
matter of the petition, and Public Health’s chromieolvement with Susan rendering a
heightened concern over her care of any child.

The second breakdown was the DFS Child Abuse Huoglifailure to accept reports that
were made in this case. On two occasions, prafeals called the DFS hotline regarding John
Jr. On both occasions, hotline worker inquirieshef reporter and in the FACTS system
appeared to be inadequate. As point in fact, durgither one of those contacts was the active
treatment case regarding Michael discovered, atid frofessionals were specifically advised
that DFS was not currently involved with the “fayiil The Child Protection Act of 1997
requires DFS to check its internal information eysto determine whether previous reports
have been made regarding the child, sibling, fammigmbers or the alleged perpetrator, and to
share that information with Division staff. 16 D€l. 8 905(d). These calls came in during
February and June of 2001. Michael's case waslnsed until October of 2002. Just one of
these checks if properly performed would have etetteatment worker #1 of John Jr.’s
existence and possibly saved him from his neal #dase.

Regardless of the difficulty in locating the actiteatment case involving Michael,
however, DFS already knew enough about Susan te &esepted these reports and conducted
an investigation. Again, the individual hotline rker performed an incident-based call based
upon previous school of thought regarding drug eduh and neglect. There is no risk
assessment or formal decision making process &athkeptance and rejection of hotline reports.
This results in safety assessments, FACTS checakinin-depth inquiries/fact gathering from
the reporter to be solely dependent on the expsgieattitude and opinions of the DFS hotline
worker.

Last, but certainly not least, in 2003, as a resiuétnother serious injury analysis, DFS
implemented the High Risk Infant Protocol. Thistprcol requires DFS social workers, Public
Health and health care professionals to have aingeiet develop a comprehensive discharge
plan to ensure safety and support for high ris&ntg and their families. Discharge planning is
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the main responsibility of the active DFS work@&ihis protocol was in place at the time of
Scott’s birth; however, training of DFS workers aedjng this protocol did not occur until after
Scott’s release from the hospital. Even more tiiaghwas the acknowledgement by both DFS
and Public Health that this policy is currentlyalgrbeing used, despite the number of high risk
infants born in Delaware each month.

The Child Protection Act of 1997 legislated tramioy DFS regarding the reporting of
child abuse and/or neglect. 16 Del. C. 8§ 911(d)(ai It also requires DFS to continuously
publicize the existence of the report line anddhkgations of all to report child abuse and/or
neglect. 16 Del. C. 8 911(c). Neither the puhlic those specifically listed as mandated
reporters are receiving sufficient education arfidrmation pursuant to statute, and many are not
following the statutory requirements to report drabuse and/or neglect.

As such, the following recommendations for comp@and/or change are made:

1. DFS should review its research on nationwide riskssessments and consider
modifying or replacing its current structured decison-making tool at the hotline and

during the investigation process.In the short term, protocols for acceptance of a e by

the report line should be reviewed and improved t@onsider history. Specifically, a
compilation of risk factors such as low birth wetighrevious DFS history, HIV positive, drug
positive at birth, fetal alcohol syndrome, crimih&tory etc., should trigger an automatic
acceptance of a case. Such tools and protocol$@fl to standardize DFS responses to reports
of child abuse and/or neglect.

2. Training regarding the reporting of abuse and neglet as required by 16 Del. C. §
911 (a) and (b) should be implemented, with an anml training schedule being developed
and widely distributed to the broader child welfare community and the public. Wide
publication of the child abuse report line to the pblic and child welfare professionals
should occur immediately as required by 16 Del. GG 911(c).

3. The Wilmington Police Department, Family Court and the local hospitals should
ensure that their employees are aware of the mandarty reporting laws for suspected child

abuse and/or neglect and the penalties for failuréo report. 16 Del. C. 88 903 and 914.
With respect to the Wilmington Police Department, hey should also review and ensure
employee compliance with the reporting requirementsunder the Memorandum of

Understanding between Law Enforcement, the DSCYF ah the Department of Justice

(“MOuU").

4, DFS should take steps to ensure that hotline andwestigative staff request complete
information on all parents, parties, and members othe child’s household, and that FACTS
checks on those individuals are completed and thesults clearly conveyed to others within
the Division, as required by 16 Del. C. 8§ 905(d).

5. The Division of Public Health should document probéms they encounter with

clients and meet periodically with DFS to get clafication on what to report to the
hotline and the best way to report concerns to DES
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6. Reports made by professionals should be given theghest degree of deference and
accepted in all cases unless good cause existsriecting the report. Reporters should be
contacted immediately by the investigation worker 16 Del. C. § 906(b)(13)) and provided
with the outcome of the decision and/or the invegjation. 16 Del. C. 8 906(b)(16).

7. In conjunction with giving the highest degree of dference to reports made by
professionals, including the Division of Public Helth, the High Risk Infant Protocol should
be reviewed, and all parties should make a renewetbmmitment to its use to ensure the
safety of high risk newborns.

8. DFS should automatically accept for investigatiorall hotline reports on a newborn
when a parent has lost custody of previous childredue to abuse and/or neglect even
without a new allegation of abuse or neglect so &3 give the new baby the same protections
that the other children have received.

DIVISION OF FAMILY SERVICES

l. Caseloads/Workloads

The investigator in John Jr.’s case had weeklyloads of 20, 23, 18, and 14 throughout
her investigation of the case, while the standaapted in Delaware law (29 Del. C. 8§ 9015(b))
is 14. This standard is actually the maximum aastlestablished by the Child Welfare League
of America and should not be exceeded, and it shoeritainly not be 20 or 23 at any time under
any circumstances for any investigation workerth& caseload of the workers is too high, then
it is also too high for the supervisors.

A 2002 GAO Report concluded what Delaware and othetes already knew: caseloads
are the best predictor of a child protective agenepility to protect the children in its care.
Despite increased resources, the DFS continuesruggée to consistently keep its caseload
numbers down in all regions. While Delaware lawviles the DFS with the authority to hire
up to 15 overhires in order to lessen the time betwa worker leaving and another worker being
prepared to step in, that pool is not being mana@i— in fact, only a portion of the overhire
positions — now referred to by the DFS as “traifieeare ever filled. Even at the time of this
review — held 1% years after the injury to John-Jthe investigator and her supervisor both
indicated that on the day of her interview the wasker was carrying a caseload of 23. In
actuality, she had a caseload of 21. Regardleegesultant workload from a caseload of 21 or
23 is exponential. This is simply unacceptableafoinvestigation worker.

While investigation worker #1 claimed that the higlorkload did not impact her
handling of the case, she did not perform an adequaestigation. As was described in the
Facts portion of this report, in addition to a sguto consider some of the information that she
obtained, there was also significant history infation that investigation worker #1 did not
access, most notably the other state’s recordgdimgaMichael’s broken leg. If investigation
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worker #1 had been more conscientious in studyireghistory of John Sr, as opposed to just
Susan, she would have found more concrete causaldon. Thoroughly reviewing history
takes an inordinate amount of time, but it mustdoae, and it is therefore critical that the
worker’s caseloads be kept at or below standardl iAthe caseworkers are over burdened, so
too are their supervisors, who are a second-tietysaet for at-risk children. Neither of these
safeguards can operate effectively if the workloags such that an employee has insufficient
time to investigate and evaluate the families faom they are responsible.

The following recommendations for compliance andfmange are made:

1. The Division should immediately fill all 15 overhire (“trainee”) positions and keep
those positions filled pursuant to 29 Del. C. § 96{b)(4) so that fully trained staff are
always available to fill vacancies.While the Department has indicated that fillihg bver hire
positions will not alleviate the high caseloadstth@ey experience on a regular basis, the
Subcommittee believes that a commitment to usehef dverhire positions will assist in
providing the needed resources when dealing wisiitipos of high-turnover and burnout.

2. DFS should consider weighted caseload distributigrso that cases with a chronic risk
of recurring abuse and/or neglect — i.e., famil@th a long child protection history with
multiple children -- are counted differently thanless complex and time-consuming case,
resulting in a more balanced workload. The workdne were assigned to Susan were in for far
more than what they bargained. Susan had seviheashiat the time of John Jr.’s injuries, all of
whom were not in her custody, and most of whom réat involvement with DFES. It is neither
fair nor logical to equate her with a case invalyonly one child.

3. DFS should seriously consider opening cases in thame of a child, and assigning
workloads by children, not by family or parent.

4, Caseloads must be at or below the standard set feach worker. If not, CPAC
should be alerted.

5. DFS should commence a comprehensive work study agals to identify barriers to
guality social work and provide short and long termsolutions for a manageable workload
for DFS social workers

lIl. DFS Hiring Practices and Supervision Issues

While previous panels have placed blame for pomewarker decision-making on
inadequate training, that does not seem to bedbke lsere. The larger issue in this case was the
lack of sound judgment and the lack of supervisilustrated by caseworkers and supervisors
responsible, coupled in some instances with a aéfiesconsider any information inconsistent
with their own imprudent opinions regarding John'sSparental fithess. One social worker
testified that, even if she had infinite time t@ieav John Sr.’s history, virtually nothing would
have convinced her to change the opinion she hagei by meeting him and noting his current
actions. This mode of operation is completely geatable. Moreover, supervisors failed to
intervene where it was clearly needed. In the cdsme worker, the Subcommittee identified
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no less than three critical policies that had bemmpletely ignored -- policies that could have
significantly changed the outcome for John Jr.et-the caseworker’s supervisor did nothing to
intervene.

The current turnover rate for the DFS’s frontlinerkers, including frontline workers
who move to a different position within the Depaety is tracking at 44% for FY '05. DFS
positions are high-stress jobs subject to an afagrfbhurn-out” rate. This has led to a revolving
door system in which DFS must constantly seek newl@yees to fill its vacancies, and keep
caseloads per worker within the statutory guidalin€he result is that DFS regularly has a pool
of workers who may not have the requisite qualifaas or strong analytical, investigation skills
for this demanding job. This situation, as howriblustrated in this case, presents a palpable
danger to Delaware’s children.

The following recommendations for compliance andlmnge are made:

1. DFS should reexamine its hiring policies, especiglrecruitment and selection of new
workers. Specifically, all candidates should undergo s@eal interview with human resources
staff in which their energy, decision-making skikdmmon sense, and other relevant attributes
are carefully screened. The philosophy of thedickate should be explored to ensure it meshes
with the philosophy of the Children’s Departmerif.it is determined that DFS does not pay
enough to consistently lure candidates who, intamdito having the required education, also
meet these qualifications, salaries or minimum niirirequirements should be increased
accordingly. Finally, DFS should reward and pulplidommend DFS workers who show
exemplary casework — such as treatment worker #lirarestigation worker #2. Conversely,
DFS must take appropriate personnel action agamnsters who consistently display the poor
judgment illustrated in this case.

2. DFS workers need to be closely monitored to ensurthat they are adequately
performing their job. Mistakes, poor judgment, lack of knowledge diftering philosophies
by workers can cost children their lives. Supemsswho cannot adequately monitor and
supervise their subordinates’ work should not bnérole of a supervisor.

3. DFS Management should perform reviews of other casehandled by investigation
worker #1 and treatment worker #2 to ensure that deisions were not and are not being
made that leave children at grave risk of abuse, ggect and possibly death.

lll. Investigation

Investigation worker #1 missed policy deadlines dontact with the family regarding
both the routine and urgent referrals. Policy megucontact in routine cases within 10 days —
investigation worker #1 took 20 days. Policy regsicontact in urgent cases within 24 hours —
investigation worker #1 took 5 days. A system imicka diligent efforts to meet with a parent
satisfies the guidelines does not adequately pratatdren from abuse. Under this system, a
parent could injure a child, and then miss monthmeetings with DFS without explanation,
without triggering any action.

28



Moreover, when the risk assessment was complet&keaember of 2002, it showed a
score of 3 out of a possible 4, indicating “HiglsiRi- Obvious likelihood that the child will be
maltreated requiring immediate and comprehensispamse. Conditions are extreme....” The
purpose of the risk assessment is to determineptatde versus unacceptable levels of risk.
Despite this, John Jr. was left in John Sr.’s ceerdering the risk assessment tool meaningless
in this case. Investigation worker #1 also shdredopinion that the risk assessment meant little
to her as an investigation worker, likely in stadatrast to its intended purpose.

The following recommendations for compliance andfmnge are made:

1. DFS should review its research on nationwide riskssessments and consider
modifying or replacing its current structured decison-making tool used during the
investigation process.Any new tool should include separate risk assestieneach parent.
See Section on Child Abuse/Neglect Repagsvell.

2. In the short term, DFS should reiterate the importance of the current risk

assessment tool and ensure that workers are using Clearly there is a disconnect for some
between policy and practice regarding the Risk sssent Tool. Policy states this tool is
important and should be used by workers in decisiaking, yet one worker and supervisor say
it is useless and largely ignored.

3. DFS should require an actual meeting, not a dilige attempt to make one, to occur
within the DFS investigation guidelines. After onecontact is missed and the time deadline
for making the contact has passed, a plan should lakeveloped by the DFS regional
administrator for ensuring that prompt contact with the family and children is made. If
statutory changes are needed to provide worketsaditiitional tools to compel parents whose
cases are opened with DFS to cooperate, that sssudd be brought to light. Most important,
workers must recognize that a parent’s failure é@hwith DFS may be a warning sign that the
parent is attempting to conceal abuse by evaditigoaties.

V. Treatment

This case illustrates a troubling lack of urgenoy @ahoroughness in DFS’s treatment
visits. The worker responsible for John Jr. ditl visit his home or follow up on hotline reports
for weeks or months on end. When they finally oidke contact, it was almost always solely
with John Sr., and only once, tangentially, witthddr., the child whose welfare was at stake.
This allowed John Sr. to easily fool the attendaotkers, who took practically all of his reports
at face value.

The Subcommittee heard more than once that thisdat¢cime and focus on John Jr.’s
case was due in part to an imbalance caused b@dbd’s increased attention to cases in which
a child isremoved from his/her parents’ custody. Under the Adoptoil Safe Families Act, the
Court must review these cases on a regular badisaagna result, the caseworker must visit the
child on a frequent basis in order to have appadprand updated information to provide to the
Court. No such requirements exist for children ségases are opened with the Division with
services being provided, but who are not removenhftheir parents’ custody. The result is that
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treatment workers spend inordinately more time wlibse cases in which DFS has taken
custody, rather than those cases in which the didlsl been left in the parent’s care, with
services in place — and yet it is the latter chse often presents a more dangerous situation in
terms of the potential for abuse. In this case,ttkatment worker went nine months without
ever formally meeting John Jr., and candidly adsditthat the circumstances of the case
rendered her focus on him minimal. Sadly, thet firme the treatment worker ever truly met
John Jr. was after he was lying in the hospitahftos near death injuries.

The following recommendations for compliance andfmange are made:

1. DFS should reevaluate its protocols regarding homeisits. At a minimum, DFS
workers should be required to meet with the chilteast once per month. They should also be
provided the resources to permit them to spendadnge amount of time with cases in which the
child remains in the parent’s care as those in ke child has been removed from the home.
Moreover, workers should also visit with other memsbof the household, especially other
resident children, so thatparent’s reports can be corroborated. The Subttie® is aware that
this may impact caseloads, but it is a necessapmmendation to ensure children’s safety.

2. Case plans and services should focus on the riskctors set out in the investigation
risk assessment tool. While other issues crop up in these cases, reguitinadditional or
different services, workers must not lose sight tbé issues that required initial DFS
involvement. In this case, when Scott was bora,tteatment worker’s focus shifted completely
from John Jr. and the risks present in John Sare of him, to Susan and John Sr.’s ability to
care for Scott.

3. Risk assessment should continue to occur during théreatment process, and
treatment workers should be thoroughly trained on ame, including the protocol for
serious injury reports.

FAMILY COURT

Family Court had no fewer than fifteen related Icikes on this family. However, it is
not the routine practice of the Family Court toss-eeference and review related files. This
failure resulted in cross-petitions for custody g@notection from abuse being filed and reviewed
in an incident-based fashion. By way of exampteMay of 2003, Family Court entered a
custody order between Susan and John Sr. that advg@rimary residence of John Jr. to Susan.
At the time that this order was entered, DFS had@an treatment case for John Jr. in which
Susan had been founded for neglect. Family Cow$ wnaware of the case and DFS
caseworkers — who believed Susan to be the mondisant threat to John Jr. — were unaware of
the custody order.

The family also made an appearance in Family Cioutine of 2001, alleging domestic
violence involving an infant; however, DFS was rreirdormed. Currently, pursuant to the
MOU, law enforcement must report domestic violeimoeolving children to DFS — no such
agreement exists for Family Court, although the da#ory reporter law still applies. 16 Del. C.
§ 903. See also Section | of this report.
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The following recommendations for compliance andhlmange are made:

1. Family Court and DFS should implement policies andorocedures similar to those
employed by law enforcement to ensure prompt and osistent notification to DFS of
children seen by Family Court who are at-risk in irtrafamilial relationships. While the
Judiciary is designing a new computer system call€@Il'S (“Courts Organized To Serve”),
there is an immediate need for DFS and Family Ctusnter into discussions about how to
achieve a better notification system regardingisk-children seen by the Family Court but
unknown to DFS. This should include a review ¢ihahtters brought before Family Court such
as custody petitions, PFAs (“Protection from Abysevisitation matters and delinquency
proceedings which should trigger notification to®&nd other child welfare systems.

2. Family Court Commissioners and Judges, as statutdsi mandated reporters, should
notify DFS on all PFA petitions and “no contact orars” in which children are involved.

3. Family Court and the Children’s Dept. should develp a policy or procedure similar
to the procedure between police and DFS regardindné referral of civil and criminal
domestic violence incidents that result in Court aders where children are involved.

4. All related files on a “family” should be presented tqgudicial officers when making

civil determinations regarding children. Long term, the subcommittee recommends that this
particular issue be incorporated into the new CQb&puter system, enabling a full and
complete picture of a family to be provided to jiricial officer to enable them to make the best
possible decision on behalf of a child that finstl doremost protects their safety.

LAW ENFORCEMENT

The Wilmington Police Department did not put enoegiphasis and resources on this
child abuse case. WPD Officers received littl@otraining in this area, and are therefore not
adequately equipped to investigate crimes agalmktren. While there now appear to be a few
officers in WPD who focus on child abuse caseg,was not the case at the time of Michael's
injury, and there is still no formal, specializedld abuse unit. Moreover, WPD violated policy
(MOU) regarding the reporting of domestic violemeeidents where children are present and did
not use the domestic violence incident report winegeiired. Further, the Subcommittee
consistently heard that WPD fails to communicaté\WFS during a pending investigation — not
just in this instance.

Such failure is in violation of 16 Del. C. § 906@), which states, “[t]he assisting law
enforcement agency shall promptly conduct its ovimioal investigation, and keep the Division
regularly apprised of the status and findings ®frivestigation. Law enforcement agencies and
the Division shall develop protocols to ensure cliamge with this subsection.” These failures
rendered numerous police responses to John Solenge unknown to other agencies charged
with assessing the safety of children in John $ai®.
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The following recommendations for compliance andfmange are made:

1. Wilmington Police Department must have supervisorgand officers who are fully trained

in investigating child abuse/neglect cases and contted to working and communicating
with all members of the child welfare system.If Wilmington Police Department is unable

to investigate a child abuse and/or neglect mattethey should invoke 16 Del. C. 8 906(b)(3),
permitting the Delaware State Police to assist inugh cases. This is critical not just for the
intrafamilial cases where DFS is involved, but dtsothe countless City of Wilmington children
subjected to extrafamilial abuse and/or neglectsehsole government agency protector is the
WPD.

2. WPD should review Title 16, Ch. 9 and the Memorandon of Understanding, to
ensure compliance by all of its employees, includinbut not limited to using the proper
domestic violence incident reports, and keeping DF&gularly apprised of the status and
findings of its investigation 16 Del. C. § 906(b)(4).

LEGAL

Several legal issues have resulted from the rewfethis case. First, DFS workers
expressed that if they had attempted to remove Jolfrom John Sr.’s custody based solely on
history, no Family Court judge would have grantdeSxustody. This belief has some merit,
based on current case law and the complicatin@ iskgeveral definitions of neglect appearing
in the Delaware Code.

The Subcommittee was dismayed with the plea andteesg sentence for this horrific
crime against John Jr., as well as troubled bytfieulty in charging adults in crimes against
children when two or more adults are involved.

Moreover, in April of 2004, CPAC was designatedresfederally-required Citizen
Review Panel for the State of Delaware. As su¢hAC is required to review individual cases
of abuse and neglect to determine how the systéumationing. Delaware does not, however,
have a statute giving CPAC the ability to compederation in these reviews. Rather, in
performing this review, CPAC was indebted to thkimtary cooperation of Delaware agencies
and individual professionals.

In addition, given the stunning insights this revieas provided into the child welfare
system as a whole, and the federal funding maridateCPAC perform such reviews, statutory
authority and subpoena power should be given to CRreffectively discharge its
responsibility in overseeing the child welfare syst A mechanism for future publication and
distribution of CPAC facts, findings and recommerates must also be included in Delaware
statute (instead of constantly relying on fedesal)l DSCYF objects to this statutory expansion.
See footnote 13 for further information.
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Finally, CAPTA requires that Delaware have a mdanslisclosing findings and
information on death and near death child abus&negases. At present, Delaware has no such
state statute but remains bound by the federal law.

The following recommendations for change are made:

1. 16 Del. C. § 912 should be modified to include $taory authority for CPAC to
conduct future reviews of child welfare cases, ingtling a provision for subpoena power in
conducting reviews, and in cases of death or neaedth of the child, public distribution of
any resulting reports. =

2. Delaware law should be modified to comply with th&€APTA requirement for
disclosure of findings and information in death andnear death cases due to abuse and/or
neglect, regardless of reviews.

3. Increasing prison time and scrutinizing plea agreerants for abuse that results in the
near death of a child should be explored The plea agreement and jail sentence for thisfizo
crime committed against John Davis, Jr. was grasslyfficient. The punishment should fit the
crime.

4. The statutory definitions of neglect should be reewed and standardized, and
should incorporate history as a basis for a findingf abuse or neglect.The current
definitions and accompanying case law derived thamehave cultivated incident-based
findings that do not adequately consider the relegaf history in determining risk to children.

5. A representative of the Wilmington Police Departmat needs to be added as a
member of CPAC. The CPAC statute currently requires the appointrogrihe Governor of
two law enforcement representatives. The New €&tlunty Police Department and the
Delaware State Police have been critical partidgpanthe Commission and this review.
However, it is equally critical that a represematdf the Wilmington Police Department be
added to the Commission.

MULTI-DISCIPLINARY COORDINATION AND
COLLABORATION

As is evidenced by the review of the facts in thatter, as well as the recommendations
put forth regarding the individual agencies, littheilti-disciplinary collaboration occurred in this
case. Despite the existence of the 1998 Memorarafusmderstanding and the Child Protection
Act of 1997, the child welfare system continues dtwuggle with communication and

13 While CPAC supports this change, DSCYF does BBCYF believes that while CAPTA does allow
CPAC to review near death cases, statutory authioribelaware was given to the Child Death, Near
Death and Stillbirth Commission (“CDNDSC”) and DSEYelieves that CPAC should support that.
DSCYF believes that CPAC can provide oversightdusawing the findings from CDNDSC and taking
appropriate advocacy action.
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collaboration. Other than use of history, no othalject has received more recommendations
from prior child death reviews than this one. Aseault of prior reviews, the MOU was to be
updated to include the Children’s Advocacy Cent€o. date, that has not occurred, despite the
recommendation having been made in 2002. Regardies current MOU and laws were not
followed.

The following recommendations for compliance andfmange are made:

1. Immediately finalize the proposed updated MOU betwen law enforcement, DFS,

the Children’s Advocacy Center and the DOJ This review and revision process should
include how staff will work together in the field to address child welfare caseslf there are

legal issues as to what information can and cabesthared among these agencies, those issues
should be clearly defined so that all of the paragencies understand any limitations on
information sharing.

2. A process should be developed for interagency meags to review and discuss
particularly complex cases- a system similar to the CAC’s Case Review Team meegs,
where agencies update each other on open and pengliases. This process must focus on
the civil as well as the criminal components of thease. This process greatly minimizes the
chances of cases falling through the cracks. Hawketing such as this occurred regarding the
injuries to Michael, charges may have been re-fded certainly DFS would have been fully
aware of the charging decisions.

3. Multidisciplinary protocols must be established toaddress breakdowns in intra-
agency and interagency communication. Front line personnel should be made aware of
liaisons, contacts, etc. in their own agency and oiher agencies that can facilitate
communication breakdowns.

4. Law Enforcement as well as other disciplines shodllconsult with child
abuse/neglect medical experts when investigatingeassible child abuse/neglect case.

MULTI-DISCIPLINARY TRAINING

As raised in countless sections of this reporteeat of actions taken in 1998 must
happen. Specifically, after several child abusatiie which revealed multiple breakdowns in
multi-disciplinary collaboration, a Memorandum ohdérstanding was developed between law
enforcement, DFS and the Department of Justice.addition, significant state funds were
allocated for a comprehensive multi-disciplinarynfesence presented by the American
Prosecutors Research Institute. Since at least,2@ports by bodies which encounter child
abuse and/or neglect have consistently documeméadkdbowns in the MOU resulting in tragedy.
16 Del. C. 88 906(b)(15) and 911 require variousACPparticipants to be instrumental in
ensuring regular and comprehensive training occlyslaware must once again put training of
the multi-disciplinary units as a priority.

As such, the following recommendations are made:
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1. All CPAC members should make a renewed commitmentot pooled resources and
training to ensure annual comprehensive, multi-displinary training on child abuse and/or
neglect. Training should use the recommendations in thigntegnd specifically focus on the
various components of the child welfare system tamal critical multi-disciplinary collaboration
is to ensuring the safety of children. Immediasning issues shall include:

Reporting of child abuse and/or neglect;

Detecting child abuse and/or neglect;

DFS hotline responses to reports of child abuséoameglect;

Communication between DOJ, law enforcement, and @RSthe civil and
criminal aspects of a case, and the inclusion ofiffaCourt for communication
regarding policies and procedures;

e. Child welfare and domestic violence;

f. Importance of child welfare history; and

g. Investigative techniques to address cases where ihenore than one suspected
perpetrator.

apop

MULTI-DISCIPLINARY USE OF
CHILD WELFARE HISTORY
IN DECISION MAKING

The most obvious problem in this case was thergidailure of the child welfare system
to place the proper emphasis on a parent’s histbchild abuse and neglect. At virtually every
juncture, individuals involved missed or ignoredrmmag signs that were both clear and
cumulative. Rather than considering past eventam@®rtant predictors of future behavior,
social workers lapsed into the old habit of hypempartmentalizing each abuse event and each
family member. This method left them “unable te $ee forest for the trees.” The grave and
obvious danger that John Sr. presented therefoné weletected.

The flaws in this short-sighted, inefficient apprbaare readily apparent. A history of
drug abuse and inability to care for other childed not dissuade workers from placing yet
another newborn at risk by letting Susan keep dystof him without so much as an
investigation, even though the infant was born cecaddicted, and even though Susan had
done virtually nothing to address her known drugbpgm. Most distressing, John Sr. had been
the repeated subject of abuse investigations, dimojua case in which he broke his child’s leg,
and yet this did not dissuade the workers involireth placing another defenseless child in his
care. Not only should the fact that John Sr. wdreenely violent — to both his partners and his
children — have been obvious, but reviewing theositiate’s child protection records would also
have shown that he was very skilled at appearirgeta caring and appropriate parent.

These risk factors were evident throughout the FBA@hd DELJIS systems as well as
the Family Court records, and should have been uhetee cause for alarm for any and all who
encountered this family. Instead, the availablermation was either not reviewed, was not
considered significant, or was minimized in an gffo give the parent another chance. For some
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unknown reason, the importance of family historgtonues to be devalued, and this simply must
change. The fact that John Sr.’s history was ssistently ignored is simply inexcusable. This
alarming trend directly resulted in the mistakeslenaith this family. This failure is particularly
disturbing in light of the fact that recommendatam a need for better use of historical
information were made in the child death review8ofan Martin (3/17/97), Dejah Foraker
(1/8/99), the Federal Children and Family ServiResiew (2001), and, with respect to criminal
history, the Child Death Review Commission’s ExpediReview (10/24/02) and the Domestic
Violence Coordinating Council’s Fatal Incident RewiTeam 2001 Annual Report.

The following recommendations for compliance andlmnge are made:

1. DFS must once again re-evaluate the adequacy of iiining regarding the use of
history in making decisions on removal and placemerof children. This is not the first time
this recommendation has been made, as stated abtetecaseworkers in this case clearly did
not rely on history and even during the Subcommitteerviews they continued to struggle in
identifying how history should be used and wheridnisis sufficient reason for removal of a
child. Any DFS worker employed since the Bryan Muamreview should have been, in
accordance with the recommendations in that cagengvely trained in reviewing a potential
placement’s history and analyzing risk accordinglit. should be absolutely clear to social
workers that history is the most reliable prediabrisk to a child, and that it cannot be ignored
in any placement or removal decision. This casmlshbe used in future trainings. Quality
control measures should be used to ensure tharist being taken into consideration in all
casework.

2. DFS must evaluate its policies to clarifjnow history should be used by caseworkers
Despite years of discussion regarding the impogarfcistory in caseworker decision-making,
a review of DFS policies made clear why workersticare to struggle. While current policies —
even those that were put in place after this cagequire investigators to review history and
provide a list of sources to be checked for infaromg they still do not provide guidance on the
most critical issue: how and whether to use tHeriation learned in deciding whether to
remove a child from his/her home. This places stigation caseworkers in the untenable
position of being responsible for getting the histanformation needed, but not having guidance
in terms of how to use it. Policies for treatmesatrkers are equally unsatisfactory, stating only
that treatment workers “may” access historic infation. DFS policy should, at a minimum,
clearly state that history of abuse/neglect by @emacan be a sufficient justification, in and of
itself, for removal of a child from that parent'sstody. The policy should also provide factors
to be considered in making such a decision, indgdine nature and severity of the past abuse,
the length of time since it occurred, and any treatit or other intervention that has been
accessed.

3. DFS caseworkers should be trained that history, eggially abuse history, does not
depend upon charging decisions or legal classifigahs of conduct The social worker
involved in this case completely discounted the faat John Sr. had previously broken another
child’s leg because that “was only a misdemeanditiis total reliance upon the outcome of a
plea agreement reflects a misunderstanding bothheflaw and of DFS’s proper focus.
Likewise, the DOJ’s decision to not prosecute J&nndid not mean that John Sr. did not
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fracture Michael’s skull; it only meant that the D©ould not determine whether he had done so
in Delaware or the other state. This is just oneany reasons that abuse may not be prosecuted
to the level it deserves; plea bargains, witnesslahility, and a focus on other charges also
come to mind. The DOJ’s decision to lessen or atogrges does not mean that abuse history
should be ignored. The DOJ’s decision to avoidriie of a trial or jurisdictional problems by
pleading out a case often reflects the difficulfymeeeting the reasonable doubt standard. DFS
does not labor under the reasonable doubt regimealetermining whether a child is safe in a
particular person’s care, DFS social workers aee fto, and indeed must, consider any
likelihood of abuse, even if it cannot be proverydrel a reasonable doubt. Again, the best
predictor of future abuse is past abuse, whethargehl as a felony, misdemeanor, or not at all.

4, The importance of history should be incorporated imo multi-disciplinary child
welfare training. In this case, DFS, law enforcement and Familur€also operated in an
incident-based fashion rendering decisions indhge being flawed.

5. DFS continues to operate an “incident based” belie$ystem for removal of a child
from his or her home. The Bryan Martin review found that “the Division was waiting for a
specific incident of serious risk to remove the chd from his home, when ongoing
victimization can be even more damaging than a sefee single incident. Documented
patterns of abuse or neglect may warrant removal @n in the absence of a single serious
incident”. It was clear from investigation worker #1 amdatment worker #2 that prior history
had little impact on their decision making, andtttfee sole focus of their work was on the
current incident and circumstances.

6. Incorporate into the current system a flag for wokers to check DELJIS as part of
their case work To the extent workers do not have DELJIS access, @ss must be
expanded. It is disturbing to hear that treatment worker #2 ribt know whether or not she
even had access to DELJIS to check the historlyedf tlients. DELJIS information is critical
in making safety and treatment decisions regardmigiren.

OFFICE OF THE ATTORNEY GENERAL

DOJ failed to inform DFS of the outcome of thexdnal case involving Michael, despite
treatment worker #1's attempts to get informatiédecording to DFS, DOJ failed to inform DFS
on the progress of the case as well. DFS indidgatften struggles with obtaining criminal
information clearly relevant to their work, suchagcomes of pending charges, the sentence
outcome, probation conditions, etc. — this oftavés the caseworker in the position of learning
this information directly from the perpetrator |edst in the first instance. 16 Del. C. 8§ 906(d)
clearly contemplated this problem, and requiresesaotification to DFS upon release of a
person from custody. 16 Del. C. 8 906(b)(4) alsknawledges these issues by requiring law
enforcement to keep DFS regularly apprised of thminal investigation.

DOJ failed to prosecute John Sr. and possibly Tammthe misdemeanor charges
regarding Michael. Through delays in the invesbgaprocess, lack of any case tracking
system within DOJ and a change in DAGs without@mensurate transfer of files, no re-filing
of the misdemeanor charges against John Sr. odcuvkéth respect to the December 2001
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charges, DOJ indicates the charges were dismibks&gkver, no further information exists
rendering the Subcommittee without specific knowkeds to why. Regardless, absence of a
comprehensive database for all DOJ cases, couptecaw absence of communication and
cooperation with other agencies, left crimes agdms children, John Jr. and Michael,
unprosecuted.

The following recommendations for compliance andfmange are made:

1. Implement a Department of Justice case tracking sgemto ensure that cases do not
fall through the cracks when personnel are reassdirom their unit or charges are filed at
different levels. This system should apply to bt civil and criminal Divisions of DOJ and be
fully accessible by both.

2. Criminal case outcomes involving child victims or a open DFS case should be
transmitted to DFS workers. This may require some type of liaison to assigtacking such
cases and facilitating communication between D% Daw enforcement, Children’s
Advocacy Center and Family Court.

3. DOJ should review 16 Del. C., Ch. 9, and the 199%8emorandum of Understanding

requiring multi-disciplinary collaboration between state agencies involved in child
protection and apply those principles to the DOJ iternally.
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Commission on Form 13

Continuing
Legal Application for Peforming Pro Bono
Education Legal Services
of the Supreme Court of Delaware
. 820 North French Street, 11" Floor to be completed by an Attorney seeking credit
@ Wilmington, Delaware < 19801-3545 pursuant to CLE Rule 8(D)

302/577-7040 <« http://courts.state.de.us/cle

Effective May 1, 2002, the Supreme Court Commission on Continuing Legal Education is authorized to grant CLE credit for
performing pro bono legal services under the following Rule. Enhanced Ethics credit is not available for such work.

(D) Pro Bono Legal Services. An Attorney may receive credit, upon application to the Commission for performing
uncompensated legal services for clients unable to afford counsel, provided:

(1) The services are performed pursuant to (i) appointment of the Attorney by a Delaware court, including the United States District
Court for the District of Delaware; or, (i) an assignment of a matter to the Attorney by Delaware Volunteer Legal Services, Inc.,
Community Legal Aid Society of Delaware, Inc., the Office of the Child Advocate, or Legal Services Corporation of Delaware, Inc.

(2) Credit may be earned at a rate of one hour of CLE credit for every six hours of uncompensated legal services performed.

(3) An Attorney may receive no more than six credit hours pursuant to this Rule 8(D) in any biannual reporting period.

1. Attorney's Name:

Address:

Telephone: Supreme Court ID #

2. Agency or Court referring Pro Bono matter:

Contact Name: Telephone:

for Commission use only

3. (a) Date begun

(b) Date completed

NB: credit will not be given for work performed
prior to the May 1, 2002 Rule change.

4. Number of Hours of
uncompensated legal services performed
(exclusive of travel time)

5. Attach a timesheet itemizing time spent on the matter. Client(s) need not be identified by name.
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