Licensing Child Placement Agency - Monthly Meeting Minutes

Date: 5/4/22


Caring for Black/Brown hair - Natalie Jeffries of Firefly and Child Alliance:



[bookmark: _MON_1713594157]

A discussion was held regarding resources and information about the care of the hair of black/brown youth in foster care. Information about products, hair types, and other tips are included in the attachments above. 

Consultant Role Update – Nicci Chenowith:

The consultant team is continuing to transition into that of a consultant role. At this time, Initial and Re-licensure requests will continue to be reviewed, but you will continue to see adaptations of how we are reviewing all other submission types. Amelia Champer is back from her leave and is now joining the team in her new position as my co-supervisor. She replaces Elisa Suarez’s previous position. We are still transitioning new consultants into their roles. Our last vacancy will be filled on May 16th.  A list of the assigned consultants will be provided in the meeting notes. If you have any questions or concerns, please reach out to me or Amelia.

	[bookmark: Sheet1!A1:C1]Supervising Agency
	Foster Care Consultant
	Consultant Supervisor

	DCS 1 - North
	Isabel Whited
	Amelia Champer

	CHOICES COORDINATED CARE SOLUTIONS INC
	Isabel Whited
	Amelia Champer

	THE FAMILY COMPASS INC
	Isabel Whited
	Amelia Champer

	DCS 2 - Central
	Helen Williams
	Amelia Champer

	SPECIALIZED ALTERNATIVES FOR (SAFY)
	Helen Williams
	Amelia Champer

	DCS 3 - South
	Britney Mitchell
	Amelia Champer

	DEBRA CORN SPECIALIZED FAMILY CARE INC
	Britney Mitchell
	Amelia Champer

	NATIONAL YOUTH ADVOCATE
	Vacancy/Helen Williams*
	Nicci Chenowith

	INTERACT FAMILY SERVICES INC
	Vacancy/Britney Mitchell*
	Nicci Chenowith

	KIDS PEACE NATIONAL CENTERS OF NORTH AME
	Crystal Thompson
	Amelia Champer

	ADULT AND CHILD MENTAL HEALTH CENTER INC
	Crystal Thompson
	Amelia Champer

	CHILDREN'S BUREAU
	Crystal Thompson
	Amelia Champer

	DAMAR SERVICES INC
	Crystal Thompson
	Amelia Champer

	BENCHMARK FAMILY SERVICES INC
	Emily Young/Nicci*
	Nicci Chenowith

	PSI SERVICES OF INDIANA INC
	Emily Young/Nicci*
	Nicci Chenowith

	DOCKSIDE SERVICES INC.(Pathways)
	Emily Young/Nicci*
	Nicci Chenowith

	CENTERSTONE OF INDIANA INC(Foster Care Select)
	Heather Harris
	Nicci Chenowith

	OPEN ARMS CHRISTIAN MINISTRIES
	Heather Harris
	Nicci Chenowith

	CAMPAGNA ACADEMY
	Heather Harris
	Nicci Chenowith

	INTRINSIC HOME CARE
	Heather Harris
	Nicci Chenowith

	VILLAGES OF INDIANA INC
	Octavia Lee
	Nicci Chenowith

	GATEWAY WOODS FAMILY SERVICES INC
	Octavia Lee
	Nicci Chenowith

	BETHANY CHRISTIAN SERVICES
	Rhoda (Nicki) Cranfill
	Nicci Chenowith

	MERIDIAN HEALTH SERVICES CORP(Foster Hope)
	Rhoda (Nicki) Cranfill
	Nicci Chenowith

	MIDWEST INSTITUTE INC
	Rhoda (Nicki) Cranfill
	Nicci Chenowith

	BASHOR HOME OF THE UNITED METHODIST CHURCH
	Rhoda (Nicki) Cranfill
	Nicci Chenowith

	SCAN, INC
	Rhoda (Nicki) Cranfill
	Nicci Chenowith

	WRFS SERVICES LLC
	Danyele Johnson
	Amelia Champer

	STEPSTONE (rescare)
	Danyele Johnson
	Amelia Champer

	INDIANA MENTOR
	Danyele Johnson
	Amelia Champer

	FAMILY ARK INC
	Danyele Johnson
	Amelia Champer

	SEEDS OF LIFE INC
	Danyele Johnson
	Amelia Champer

	CHILDPLACE INC
	Danyele Johnson
	Amelia Champer




579 overdue annuals; Each consultant has been and will continue to communicate with your agencies regarding these overdue annuals. The goal is to get this data cleaned up by July 2022. The Consultants are documenting this progress.

Upcoming training information: (SAFE Trainings remain virtual)

May 9 and 10: SAFE 2 day
May 11: SAFE Supervisor

July 11 and 12: SAFE 2 day
July 13: SAFE Supervisor 

October 17: SAFE Refresher (tentative, by demand)
October 18 and 19: SAFE 2 day
October 20: SAFE Supervisor (tentative, by demand)


The Foster Parent Survey is currently available in the Foster Care Portal and will be available until next week. Please encourage all licensed foster parents to complete the survey. The information gained from their feedback allows us to make systematic improvements.


Questions?  Please contact Nicci.Chenowith@dcs.in.gov or Amelia.Champer@dcs.in.gov


Aftercare Services – Lakeesha Edwards of Campagna Academy:



Lakeesha Edwards shared information related to Campagna Academy’s Aftercare Services program. Information from her presentation is in the attachment above.

Co-Care Event Myth Barriers virtual event on May 13 from 10:30 to 12:00!!

· Link to the Microsoft Teams event here


Super Saturdays Update – Chatney Grice:

Grace Chatney will soon send an updated flyer describing Super Saturdays.

Next Super Saturday will be held on 5/21/22.  
Expect to find new speakers and topics at Super Saturdays including: 
1. CANS Assessment
2. Child Care Assessments
3. Co – Care information
4. DCS Resource information…example is Food, Mood and Behavior.
5. Kids Voice, Lawyers in attendance to answer adoption.
6. SAFE Sleep information.
 
Support groups for Kinship Care givers is needed.

Alternative Trainings – Chatney Grice:

Encourage Foster Partner to send their request of books/movies to determine if the resources are acceptable for alternative trainings. This information can be sent to Chatney.Grice@dcs.IN.gov


Travel Mileage Reimbursement:

There has been an update to mileage reimbursement. The updated invoice is below. 





Next meeting is scheduled for June 1, 2022 at 1:00pm. 
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Aftercare Services-CAMPAGNA ACADEMY Service Model.pdf
Aftercare Services Model

@AMPAGNA
ACADEMY






What Are Aftercare Services?
* DCS Definition

* Six months of home and community based support services
provided to children that are discharged from residential
treatment programs (congregate care) into family or family-like
living situations. (i.e. Reunification, Foster Care, Relative Care,
etc.)

* Vital part of the step-down process, which is a method for
decreasing the level of services for a child in out-of-home care.

 Campagna will automatically initiate Standard Aftercare Services
to each client admitted into its QRTPs.






Who Qualifies?

* Youth in the QRTP with a permanency plan that includes discharge
to a family or family-like living situation in Indiana (i.e.
Adoption/Foster Care/Reunification/Kinship, etc.) AND ARE

* DCS Wards or youth who have an active DCS FCM or Probation
Officer

Who Does NOT Qualify?

* Private Pay Clients or DOE (Department of Education) referred youth DO NOT qualify

* Youth transitioning to congregate living facilities/programs (i.e.
hospitals, group home, Job Corp, boarding school or similar
circumstances, etc.)

* Youth placed and discharged from Campagna’s ESC and D&E
Residential Programs






Campagna’s Qualified Residential
Treatment Programs (QRTP’s)

» Aftercare is a REQUIREMENT for the following
QRTP’s

* Private Secure Boy & Girls

* IDD Boy & Girls

* Long Term Care-LTC

&





How Are Aftercare Clients Identified and
Tracked?

* Upon admissions eligibility for Aftercare is determined by the
Intake and the the Director of Community Based Services

* Pre Discharge and Post Discharge Information includes:
Client Name

Discharge Date

Contact Name & Relationship to Client

Discharge Address & Contact Number

Education/School Plan

Medical Recommendation

Mental Health Recommendation

Maximus Assessment, if applicable

* Weekly CENSUS Meeting

* Upcoming discharge dates are confirmed to ensure client is on track for
discharge






When Do Aftercare Services Begin?

* At the time of placement in the Qualifying Residential
Treatment Program

* Pre-Discharge from QRTP Aftercare Services include:

* Aftercare Pre-Discharge Summary
» Weekly Discharge Census Review/Meeting

* Attendance at CFTMs & Permanency Hearings, including Maximus review of
discharges

e Visit Facilitation Support (ongoing and discharge transition visits)
* Preliminary development of the Aftercare Service Plan

* Preliminary development of the Family Contract @






Aftercare Services Provided
(in county & out of county):

 In Home Services * Community Based Services
o Environment safety checks o Collaborate with FCM/PO to identify
o Contract monitoring resources for the child /family
o Service planning o Maintain relationship with community
o Intensive case management organizations and resources that could
o Family & parenting skills training help support the child/family
o Crisis Intervention o Educational Services
o Evidenced Based Mental Health o Skill Building/Vocational
Services o Transportation Services

2






Who Are the Members of the Aftercare
Team?
* PRE-QRTP Discharge

* Client, Family, DCS FCM and/or PO, Director of CBS,
Aftercare Case Manager, Campagna Nursing & Education,
QRTP Program Directors, Supervisors, Therapist and/or
Case Managers

* POST-QRTP Discharge
* Client, Family, DCS FCM and/or PO, Director of CBS,

Aftercare Case Manager, Campagna Nursing & Education,
Referred Clinician and Service Providers @






Evidenced Based Practices:

* DBT-Dialectical Behavior Therapy
* Family/Parenting Skills Training

* Trauma Informed Care
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.

		2		Travel to physical or behavioral health appointments.

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before

				 the trip, please attach authorization.



		Month of Travel

		Mileage Rate				$0.00



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven (All) 				0

																				Total Days Child(ren) in Home				0

		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.																		Miles Paid in Per Diem				0

																				Total Reimbursable Miles				0

																				Total Claimable $				$0.00

		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)



		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number



		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)















FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R13 / 3-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.		

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 2 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R12 / 3-20)
Approved by State Board of Accounts, 2020
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 3 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R12 / 3-20)
Approved by State Board of Accounts, 2020
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.
	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 4 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R12 / 3-20)
Approved by State Board of Accounts, 2020
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 5 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R12 / 3-20)
Approved by State Board of Accounts, 2020
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 6 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R12 / 3-20)
Approved by State Board of Accounts, 2020
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204



Sheet7



		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 7 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99
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State Form 54836 (R12 / 3-20)
Approved by State Board of Accounts, 2020
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home
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		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven
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LICENSED HAIRSTYLISTS (INDIANAPOLIS)



		EAST/Name

		Specialty 

		Contact/Scheduling Information



		Erica RiseAbove

		All Hair Care

		(317) 983-9556

Looksbyerica.com





		Melanin Magic LLC

		Braids/Locs

		(317) 420-8060

Styleseat.com/karazayrai



		Alicia Adams

		Braids

		Myversionofbeauty.glossgenius.com



		Shanice Cash

(S.C. Essential Beauty Bar)

		Braids, loc, etc.

		(317) 517-0289

Scessentialbeautybar.as.me/schedule.php



		Kiesha’s Kreations

		Locs

		Styleseat.com/lakieshafentress



		SHILA

		All Hair Care

		styleseat.com/doordyebyshi



		The Head Quarters

		All Hair Care

		Ejacerevive.com

(404) 919-1601





		Brittany Jones

 (Unwrapped Gift)

		All Hair Care

		(317) 345-6525





		Shandia Meeks

		All Hair Care

		(317) 918-8008



		

		

		



		

		

		



		WEST/Name

		Specialty 

		Contact/Scheduling Information



		Nikita Briggs

(Twyzt’ED Salon & Beyond)

		Braids/Locs

		(317) 469-6392

Styleseat.com/twyztedbriggs



		Kieya Burrell (KB Stylez)

		Braids, etc.

		k_bstylez

(317) 490-5031 





		Shirrell Ren’ee (Pressed)

		All Hair Care

		Styleseat.com/pressedbyrenee



		Loc Monster

		Locs

		(317) 331-8477

Locmonster.simplyboo.me



		Tierra Christopher 

(Elite Hair Salon)

		All Hair Care

		(937)-631-8984

Sobeautiful.hairpage



		

		

		



		NORTH

		

		



		Shanice Tripplett (She2Nice)

Available Mondays/Wednesdays/Sundays

		All haircare

		(219) 381-4084)

She2nicestudio.com
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Caring for Black & Brown Hair (Quick Tips)

Without the right care, black & brown hair may become fragile, dry, or damaged. 

Step I. Weekly to Biweekly Shampooing 

Step II. Always Use Hair Conditioner (Applying a leave-in conditioner is great for detangling of the hair after washing)

[bookmark: _GoBack]Step III. Utilization of Oil (some oils listed below)

-jojoba oil, shea butter or shea butter oil, etc.

Step IV. Always cover hair while sleep (utilizing bonnets or silk hair wraps reduce damage to the hair, use of silk pillowcases is helpful as well

[image: Most common hair types in black hair | Black hair types, Short natural hair  styles, Curly hair styles]

		[bookmark: _Hlk102550015]Hair Line Products (Suggested)



		Mielle Organics LLC (Type 3 & 4)





		Carol’s Daughter (All hair types)



		Aunt Jackie’s Hair Care (All hair types)



		Shea Moisture



		Crème of Nature



		Olive Oil Hair Products



		Basic Hair Necessities 



		Shampoo’s & Conditioner (See Product list above)



		Oils/Moisturizers/Detanglers



		Head Wraps/Bonnets/Du-Rags



		Multi sized combs (including wide tooth combs), brushes (bristle, detangling brushes)



		Braiding hair



		Edge control/wave grease/gel



		Bobby pins/rubber bands/hair ties (large/small)
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