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Every child in Arkansas deserves a safe,
stable family every day.

Relatives & FictiveRelatives & Fictive
Kin: Identification,Kin: Identification,
Notification &Notification &
AssessmentAssessment

If at all possible, a child’s first placement in foster care
should be their only placement in foster care! When
we can identify safe and appropriate relatives and
fictive kin, also known as kinship providers, to be that
first and only placement – even better! 

When we identify a kinship placement, be transparent
with the child’s entire team about the  process.
Stakeholders and partners may not be fully aware of
the steps the Division takes when identifying and
approving provisional placements. 

Research shows that kinship placements are more
stable and result in improved well being for children. 

Continue reading for reminders and best practice tips
regarding identification, notification, and assessment
of kinship placements. 

Every Day CountsEvery Day Counts



Relatives and fictive kin
are the preference. The relative or fictive kin meets all relevant

child protection standards; and 
It is in the best interest of the child to be
placed with the relative or fictive kin caregiver.   

The law and DCFS policy state that preferential
consideration shall be given to relatives and fictive
kin over nonrelated caregivers as long as: 

Identification & Notification Reminders

Every Day CountsEvery Day Counts

Relatives &Relatives &
Fictive KinFictive Kin

Law and policy require
DCFS to notify kin

about a child's removal.

DCFS must notify kin about a child’s removal
from the parent within 30 days of coming into
care.
Check out forms CFS-323-A and CFS-323-B. 
 These are the forms for relatives and fictive
kin, respectively, that provide the notification
information required by law.
If a safety issue is identified through central
registry or a criminal record check, no further
assessment or notice is necessary. 

Every child in Arkansas deserves a safe,
stable family every day.

Ongoing searches for kin are equally important. 
Even once a placement is secured, DCFS continues ongoing searches for kin. 
The more kin who are identified, the more people there are to support family
throughout the case and contribute to the child's well-being. 
Even if there are kin who cannot be involved early on in a case, circumstances
can change. If reunification doesn't happen, kin may later be interested in
adoption, serving as a TYS sponsor, or serving as a guardian for youth 18 and
older who lack capacity to make decisions on their own. 
If you're not having success identifying kin for a child, consider referring them
for a Compact FIND or Seneca Family search. Call Kinship Connect Program
Manager, Ed Wallace, at 501-396-6233 for more information. 



Every child in Arkansas deserves a safe,
stable family every day.

Sometimes this is as easy as exploring suggestions from the parents and children. 
If parents or children are not able to provide suggestions right away, don’t forget to ask
follow-up questions such as “Who do you call when you’re having a bad day?”; “Who is
at your table for the holidays?”, or "Where do you go on the weekends?"
Some actions listed on the CFS-150: Unable to Locate Checklist can also be used to
locate relatives and fictive kin. Talk with your supervisor. 
A final option may be a Compact FIND or Seneca Family Search referral. For more
information, contact Kinship Connect Program Manager at
Ed.Wallace@dhs.arkansas.gov

Share the steps taken to locate and identify relatives and fictive kin.

If there are questions from other parties to the case about the provisional home, ask the
resource staff who approved the home to attend staffings to  answer questions. 

Another option may be to share information collected on the CFS-450: Prospective
Provisional Resource Home Information and Questionnaire and CFS-446: In Home
Consultation Visit Report. This can be provided by the local resource team.

Not sure about the AC or policy waiver process? Talk to the resource staff for your area
or see Appendix 7 in the DCFS Policy Manual.  
What is considered a “non-safety” standard may vary depending on the age of the
children placed in the home and other factors. Be ready to explain why we requested
an AC or policy waiver, if applicable, for each family.  

Be prepared to explain that DCFS can request Alternative Compliances (ACs) for certain
Minimum Licensing Standards and waivers for DCFS policy requirements for non-safety
issues/requirements.  

If parties to the case express concerns about placement decisions, they can raise those
concerns up the chain of command to the Area Director and, if questions remain, the
Assistant Director of Community Services. 

Best Practice Tips: Identification &
Assessment 

Every Day CountsEvery Day Counts

Relatives &Relatives &
Fictive KinFictive Kin



Every child in Arkansas deserves a safe,
stable family every day.

Make sure we give kinship providers a copy of PUB 15: A Relative’s Guide to the Arkansas
Child Welfare System. 

SupportingSupporting
Relatives andRelatives and
Fictive KinFictive Kin  
Every Day CountsEvery Day Counts

Relatives and fictive kin, or kinship
providers, play a huge role in making sure
Every Day Counts. 

That is why we want to support them in every way we can! What does
support to kinship providers look like? Here are just a few examples: 

Check-ins should include a mix of phone calls and in-person visits from both the
caseworker and resource worker. 
These are especially important in those first few weeks of placement but should
happen throughout the time the children are placed there. 

Conduct frequent check-ins to assess what is working well, what they are worried about,
and what needs to happen next. 

Encourage them to attend AR Kinship Connect Training sessions as soon as they are
invited. They should attend each session as scheduled so they will not have to worry about
scheduling make-up sessions and can obtain full resource home approval (and associated
monthly board payment) more quickly. 

The portal allows resource parents to have 24-hour access to information such as
placement dates for children placed in the home, DCFS contact information, Medicaid
numbers, links to DCFS forms and policy, and direct deposit set-up. 
Make sure they know about the direct deposit option! Direct deposit avoids lost warrant
issues. Reissuance of a paper warrant takes 30-90 days. 

Ensure kinship providers have access to the Resource Parent Portal:
https://dhs.arkansas.gov/dcfs/CHRISPWP/Default.aspx.  

https://humanservices.arkansas.gov/wp-content/uploads/PUB-15_Relatives_Guide-July-2021.pdf
https://humanservices.arkansas.gov/wp-content/uploads/PUB-15_Relatives_Guide-July-2021.pdf
https://dhs.arkansas.gov/dcfs/CHRISPWP/Default.aspx.
https://dhs.arkansas.gov/dcfs/CHRISPWP/Default.aspx


Every child in Arkansas deserves a safe,
stable family every day.

SupportingSupporting
Relatives andRelatives and
Fictive KinFictive Kin  
Every Day CountsEvery Day Counts

The Division may be able to approve certain purchases for kinship providers. Speak
with your supervisor and make requests as appropriate. 

For those who may be struggling financially: 

Set a staffing for the whole team to talk through the issues and possible solutions. 
Intensive Family Services or Intensive In Home Services may be an option to stabilize
the placement. The In-Home Services Program can approve these on a case-by-case
basis. Contact 501-910-6477 for more information. 

For placements at risk of disrupting, discuss service options: 

The Kinship Connect Program Manager sends out the invitation to all relatives and
fictive kin in the state, but don’t hesitate to remind them about this opportunity. 
Relatives and fictive kin parents can get 2 CEU hours for attending.  

Encourage them to try out the Kinship Support Group facilitated by 366 Gathering. This is
a monthly meeting open to relatives and fictive kin statewide. 

If you have any questions or need to brainstorm about other ways to support our relative
and fictive kin homes, please reach out to our Kinship Connect Program Manager, Ed
Wallace, at Ed.Wallace@dhs.arkansas.gov



You are identified by a parent or caregiver as a relative 
or fictive kin who might provide a resource home to help 

keep a child safe.

Kinship Resource
Relatives Fictive Kin
Grandparents, stepparents, aunts, 
uncles, cousins, siblings, and half-
siblings over 21.

Adults over the age of 21 who had 
a close, positive relationship with a 

child before the child needed to 
come into care.

Background Check

You are contacted by DCFS & a home 
visit is scheduled

At the 
home 
visit

Placement

Visual Inspection

Approval

DCFS brings forms for your 
background checks to see if 
you or your family members 
have a history that would 
prevent you from becoming 
a resource parent.

If background checks and 
visual inspections are okay, 
the child is placed in your 
home. 

If an area does not meet 
standards DCFS may ask for 
an “alternative compliance.”

DCFS does a visual inspection 
of your home to see what 
minimum standards you 

meet and where you might 
need to make changes to 

come into compliance.

State-level checks with results 
can be completed same day. 

FBI Checks Initiated – may 
take several weeks for results 
but placement can still occur 
before these results are back.

You are now a Provisional Resource Home

You will get a monthly board payment for each child. The amount 
varies based on child's age. You will also receive:

Child
Care

Medicaid Clothing
Voucher

PUB-14 (08/2023)



Next Steps

You are referred to 
the 12-hour ARKinship 

Connect training 
through MidSOUTH or 

another training 
provider.

If DCFS approves the 
home study, there is a final 
walk through to open your 
home as a fully approved 

relative or fictive kin 
resource home.

If all steps are completed 
in 6 months, board 

payments go until the 
child leaves your home. If 

not done in 6 months, 
board payments stop until 

steps are complete.

Monthly board payments can be expected no later 
than the 15th of the month following approval. 

Payments will be pro-rated based on the child's time 
in your home. Consider signing up for direct deposit to 

access your board payment more quickly!
 

Board payment amounts:
 
 

A detailed home study is 
initiated while you are in 
training. The goal is that 

training and the home study 
are completed within 30 days 

of when you start training.

You will also need to complete First Aid/CPR Training within 
six months of being opened as a provisional resource home 
but this does not have to be completed in order for you to 
start receiving your monthly board payment for the children 
placed in your home.

Last Step

Ages 0-5
Ages 6-11 
Ages 12-14 
Ages 15+    

$451
$484
$517
$550

PUB-14 (08/2023)
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Relatives absolutely can adopt their family members. In fact, it's our
primary goal! And relatives are considered for adoption throughout a
child’s time in care.

FOCUS
At DCFS, we have one primary value
that drives every decision we make. 

 Every child in Arkansas deserves a
safe, stable family every day.

Phone: 501-682-8770
Facebook: @archildwelfare

P R I M A R Y

No Relatives Allowed?

Traditional Two-Parent Families Only?
Single parents may become adoptive parents, and so can same-sex
couples.

Updated 12.15.23

COMMON ADOPTION MISCONCEPTIONS

KIDS WAITING FOR ADOPTION

Is Adoption Expensive? Do I need to be perfect? Do I need a fancy home?

Adopting from foster
care is almost entirely
FREE. The only thing

you'll need to pay for is a
physical exam and a new

birth certificate.

 "Perfect" is found in all
kinds of shapes and sizes.
Maybe you're the perfect
fit in your own way for a

kid in care. 

People from all kinds of
backgrounds and

circumstances become
amazing adoptive

parents. Let's talk about
how to get started!

No No No

Have questions?

ADOPTION MYTHS
There are lots of myths about adoption. Many people believe they
have to be rich or live in a big home or that they need to be a
perfect family. 

You'll see below that these are not true, but another myth needs
attention first.

Some people believe that teens don't want or need to be adopted
due to their age, or that they're too troubled to be a part of a
family.

Teens want and need a home and a family just as much as any
child, if not more. Raising a teen is hard, especially one who
comes from a hard place, but the reward is incredible. Just ask
any of our foster parents!
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http://www.fosterarkansas.org/
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Every child comes to us from some sort of traumatic
experience. Teens feel this more than others, and they
need extra support and guidance.

FOCUS
At DCFS, we have one primary value
that drives every decision we make. 

 Every child in Arkansas deserves a
safe, stable family every day.

Phone: 501-682-8770
Facebook: @archildwelfare

P R I M A R Y

Why Teens?

Scope of the Need

Homes are Best

Why Siblings?
Siblings were family before they came into foster care.
They have the right to remain a family while in foster
care.

On any given day, there are thousands of kids in foster care in
Arkansas, and not nearly enough foster families for them all. 

Kids in foster care do better in homes, not facilities. We need caring,
patient, and flexible foster families who can provide temporary care
to kids while we work to get them safely back home to their original
families as quickly as possible.

MOST URGENT NEEDS

KIDS IN FOSTER CARE

While we need foster homes for all of our kids in
foster care, we especially need homes for teens
and for sibling groups.

Have questions?

children enter foster
care because of

parental substance
abuse and neglect.

kids in foster care
leave care to go back
home or to a relative.

of kids in foster care
are placed with a

relative while in care.

MOST 2 OUT OF 3 40%
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All reported claims of child abuse and neglect are
investigated. If the claims are found to be true, DCFS engages
the family to bring the child to safety and stabilize the family.

Investigations

Adoption

Adulthood

Differential Response

In-home Services

Foster Care

This program is designed to help families who are experiencing
low-risk child abuse and neglect. The program provides families
with short-term services that improves their circumstance and
prevents the need for more intensive engagement.

In-home services are services provided in the home of the
family and are designed to keep children safely in their homes.

In the event a child cannot be kept safely in the home, DCFS
must place the child in a foster home. When it is safe to do so,
the child will be reunified with family in the home.

When a child cannot be safely reunified with family, DCFS aims to
find a safe, stable, and permanent family for the child through
adoption.

If adoption is not appropriate, DCFS works with teens in foster care
to prepare and support them during their transition to adulthood. 

REPORTING ABUSE & NEGLECT

DCFS GOALS AND SERVICES

nearly
IN A YEAR DCFS INVESTIGATES 

claims of child abuse or neglect.

30,000

Please call the Child Abuse Hotline at
1-800-482-5964.

It is staffed 24 hours a day, 7 days a
week. 

DCFS works with roughly DCFS cares for nearly DCFS finds nearly

families in Differential
Response interactions

each year.
kids in foster care. kids adoptive homes in a

year.

5,000 7,000 1,000

FOCUS
At DCFS, we have one primary value
that drives every decision we make. 

 Every child in Arkansas deserves a
safe, stable family every day.

P R I M A R Y

Updated 12.15.23
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© 2021 Evident Change 1 

SOP DEEP DIVE MODULE 1 
THINGS TO TRY: RESOURCE AND ADOPTION  

 
Challenge yourself by choosing one of the ideas below and TRY IT ON. Consider sharing your chosen 
activity and outcome with your supervisor, field instructor, or deep dive leader.  

 
THREE-COLUMN MAP 

Think about a resource family or child that you work with and try one of the ideas listed below:  

• Jot down a quick list of things that are working well for the resource family or child, and begin your 
next home visit by highlighting the family’s or child’s strengths.  

• During your next home visit, ask the resource family or child to share two things that they are 
worried about. Remind them that their worries are important to the agency and we want to partner 
in success with them.  

• Together with the resource family or child, create two actionable items that need to happen next.  

 
SAFETY SCALE  

• As you are conducting a home visit with a child on your caseload, pause and ask them, “On a scale 
of 0 (unsafe) to 10 (very safe), how safe do you feel about returning home, or how safe do you feel 
in your resource home?”  

• Immediately follow up by asking what would make them feel safe enough to move the number up 
by one. 

• Consider posing a similar question to the resource parents: “On a scale of 0 (unsafe) to 10 (very 
safe), how safe do you feel [child’s name] would be if they were to return home today?” or “On a 
scale of 0 to 10, how safe do you feel the other children are in your home given [child’s name’s] 
angry outbursts.” 

 
LABELS MATTER 

In this reflective exercise make a mental or physical note of every label you or your coworkers attach to 
the resource families or children we work with, such as “crazy foster parent” or “runaway teenager.” 
Next, consider the impact the label could have on the family’s level of success. Do you notice any 
biases?  
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CAREGIVER + BEHAVIOR + IMPACT ON CHILD 

Thinking about three resource families or children on your workload, can you summarize the resource 
families’ or child’s behavior and impact on the child or other children in the home? How helpful can 
sharing this information be? 

 
APPRECIATIVE INQUIRY  

• The next time a resource parent contacts you about having a difficult day, ask them to share 
something positive that happened that day or something that happened recently that makes them 
proud, or something that they feel like went well. Share your appreciation for all they are doing to 
make the placement successful.  

• Ask your co-worker what work challenges they have recently overcome? Remind your coworker of 
your appreciation for them. In return, consider telling them about something challenging that you 
have overcome.  

 
SOLUTION-FOCUSED QUESTIONS 

Try one of the following solution-focused questions the next time you engage with a family on your 
caseload.  

• Exception: “Can you tell me about a time that you didn’t feel like life was chaotic or things were 
controllable? Tell me what was going on.”  

• Position: “What would the foster child say is their favorite thing about your home?”  
• Scaling: “On a scale of 1 to 10, how confident are you about the circle of support that we’ve 

developed together?” “How likely are you to call on your support network?”  
• Coping: “I can imagine how frustrating this can be. Can you tell me what you do to calm down 

when you need a break?” “How do you practice self-care when you are at your breaking point?” 
• Preferred-Future: “Describe what you want your family to look like in three months.” “With all 

children remaining in your home, what would a preferred week look like?” 
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SOP DEEP DIVE MODULE 2 
THINGS TO TRY: RESOURCE AND ADOPTIONS  
 
Challenge yourself by choosing one of the ideas below and TRY IT ON. Consider sharing your chosen 
activity and outcome with your supervisor, field instructor, or deep dive leader.  

 
TIPTOEING INTO THE COLLABORATIVE ASSESSMENT AND PLANNING (CAP) 
FRAMEWORK 

Reflecting on your three-column map, recall the three questions below.  

• What are we worried about? 
• What is the impact on the child (harm)? 
• What is working well?  

 
CULTURAL CONSIDERATIONS 

Thinking about a resource family or child on your caseload, jot down a quick list of identities pertaining 
to the resource family or child.  

• How do the resource family or child’s identities affect their hierarchy of needs, family system, and 
experiences?  

• How can you improve your engagement and grow your cultural responsiveness while working with 
the resource family or child?  

 
TRY ON THE LANGUAGE 

In your next case consult with your supervisor, field trainer, or coach, see if you can identify the 
following two CAP Framework concepts within a current resource or adoptions case with a new 
allegation.  

• Is it harm or a complicating factor? Why? 
• Is it safety or a strength? Why? 
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DEFINING HARM  

• Try to construct a harm statement (reason for involvement) for an investigation on your caseload. 
Share the harm statement with the resource family during your next contact.  

• Does your harm statement match why they think the agency is involved? 

If the CAP Framework is for preventing a disruption:  

• Has this family identified enough network members to help mitigate their worries if the child 
remains in their care? Do those people understand the harm/worries and complicating factors to 
determine how they could help? 

• Has the child’s voice or resource parent’s voice been captured in the CAP Framework? What else 
could you do to include their perspective? 

 
GOAL!! 

Consider a resource family or child on your caseload. Imagine what you would need to see to feel 
comfortable closing the case.  

• What would permanency look like? Are there any worry statements about permanency? 
• What does the child want their permanency to look like?  
• How would you know the resource family or child had reached their goal? 
• Share your thoughts with the resource family or child and assess level of agreement.  

 
GRAY AREAS 

• Is there anything that is confusing or unknown about the family or that would be beneficial to know 
more about?  

• Come up with two clarifying questions and ask them at your next visit.  
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DEEP DIVE MODULE 3 THINGS TO TRY: 
RESOURCE AND ADOPTIONS 
 
Challenge yourself by choosing one of the ideas below and TRY IT ON. Consider sharing your 
chosen activity and outcome with your supervisor, field instructor, or deep dive leader.  

 
HARM AND DANGER STATEMENTS 

When you are writing your next court report, consider including a harm, worry, and goal statement that 
you developed with the family.  

 
WORRY STATEMENTS 

• Thinking about a case on your caseload, jot down a quick list of worry statements pertaining to the 
child’s safety.  

• Sort the statements by safety focus, permanency focus, and well-being focus.  
• Determine whether you have adequate worry statements. Ask yourself, Is this a balanced 

assessment? Do we need this case to continue? How can we move this child to achieving 
permanency faster?  

 
TRY ON THE LANGUAGE 

In your next case consult with your supervisor, field trainer, or coach, see whether you can verbalize the 
worry and goal statements within a current resource family's situation.  

• What are we worried that will happen if DCFS goes away? 
• How will we know when we can close the case? What does safety (presence of protection) look like?  

 
GOAL 

Invite a family on your caseload to write the goal statement down on a piece of paper and hang it in 
plain sight within their home. Return to the goal statement time and time again throughout your 
engagement with the family.  
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CHILD’S VOICE 

Try the Three Houses activity during your next home visit. Be intentional with your time and allow space 
for child to tell you about their world. Use open-ended questions.  

• House of Good Things: “Can you tell me something that you love about your home?” “what makes 
you feel good or safe at home?”  

• House of Worries: “What in your home makes you sad?” “Sometimes things make us feel angry or 
upset—is there anything in your home that makes you feel like that?”  

• House of Hopes and Dreams: “What would your life or home look like if all of your worries were 
gone?” “What do you want your forever family to look like?”  

Try the Safety House the next time you are creating an immediate safety plan with a family. Review the 
five key concepts: 

• The Inner Circle: Who lives in the safety house? 
• Within the Walls: What do we like about the safety house?  
• The Safety Network: Who can visit the safety house? (Circle of Safety and Support)  
• The Rules Roof: What rules do we need to ensure everyone is safe? How should the adults behave?  
• The Path to Safety: A scaling question to determine how safe the child feels.  
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DEEP DIVE MODULE 4 THINGS TO TRY: 
RESOURCE AND ADOPTION  
 
Challenge yourself by choosing one of the ideas below and TRY IT ON. Consider sharing your chosen 
activity and outcome with your supervisor, field instructor, or deep dive leader.  

 
REFLECT 

Take a moment to reflect on your last visit with a family. Think about something you did or said during 
your engagement that you feel really good about.  

• Was there a moment when you wish you had done something differently?  
• Now, reflect on how the family experienced the home visit. What would they say they appreciated 

most? Is there something that they wished had been done differently?  
• Are you aware of how the child reacted and/or feels? What did you do well to engage the child? 

How could you use your time even more intentionally in the future to help the child feel heard? 

 
LISTEN TO THEIR VOICE 

Thinking about a family that you’re working with, ask yourself the following questions, and rate them on 
a scale of 1 to 10. Identify the families or children that you feel you know the least about. 

• “How well do I know how this family or child feels?” 
• “Am I preparing the family well enough to know and understand the child’s triggers? 
• “How well do I know how this family or child feels and sees in their world?”  

 
GO ONE STEP FURTHER 

With the families you feel you know the least about in mind, consider which ones would benefit from a 
Three Houses Interview, a Safety House Interview, or an empathetic conversation.  

• Consider completing an interview with what worked well in previous placements in mind.  
• Complete the Three Houses activity to gain insight into how the family or children feel about home 

visits and DHS’s presence.  
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SEEK OUT THE CHILD’S VOICE 

Try the Three Houses activity during a victim or sibling interview. Be intentional with your time and 
allow space for the child to tell you about their world. Use open-ended questions.  

• House of Good Things: “Can you tell me something that you love about your home?” “what makes 
you feel good or safe at home?”  

• House of Worries: “What in your home makes you sad?” “Sometimes things make us feel angry or 
upset—is there anything in your home that makes you feel like that?”  

• House of Hopes and Dreams: “What would your life or home look like if all of your worries were 
gone?” 

Try the Safety House the next time you are creating an immediate safety plan with a family. Review the 
five key concepts. 

• The Inner Circle: Who lives in the safety house? 
• Within the Walls: What do we like about the safety house?  
• The Safety Network: Who can visit the safety house? (Circle of Safety and Support)  
• The Rules Roof: What rules do we need to ensure everyone is safe? How should the adults behave?  
• The Path to Safety: A scaling question to determine how safe the child feels.  

 
COLLABORATE WITH CAREGIVERS 

With the child’s permission, appropriately share the child’s completed Three Houses activity or Safety 
House Interview with the caregivers involved. Collaborate and reflect with caregivers about what the 
child is telling us to determine worry and goal statements. Share at your next staffing or consultation.  



SOP for Resource 
 

 

 Resource Worker assesses a kinship home for placement of a relative or fictive kin: 
o Use Harm and Worry Statements provided by (or co-created with the 

investigator) to help orient the kin to the situation and have discussions to 
determine if the potential placement is going to be a good fit for the needs of 
the family. 

o Use SOP tools (EcoMap, Circles of Safety, Support Network Grid) to evaluate and 
develop a support network for the kinship placement. 

o Use the child’s Support Network Grid (from investigator or co-created with the 
investigator) to orient kin to the child’s network and needs for maintaining 
existing connections.  This can be done in context of discussing need for 
transportation and coordination of logistics for the child’s education, medical 
appointments, and family time. 

 Resource Worker completes an In-Home Consultation (IHC) with a prospective resource 
home: 

o Use the EcoMap to help the family identify their supports.  Help the family 
develop supports necessary to ensure they have an adequate network (RFSS) to 
support the needs of their changing family dynamic. 

o Use the Collaborative Action Plan (CAP) Framework when developing 
collaborative family plans with the family and network. 

 Resource Worker is asked about a placement to meet the needs of a specific child: 
o Ask the child’s FSW for (or co-create with if not already completed) the child’s: 

  Support Network Grid to become familiar with the child’s network and 
needs for maintaining connections.  Identify any relationships that need 
developed and maintained for a resource family to have a solid support 
network while caring for the child.  Identify logistical barriers to 
placement with a given resource family. 

 Harm and Worry Statements and Three Houses activity which can be 
used to understand the child’s wishes and needs from a resource family. 

 Resource Worker learns a new child has been placed in a resource home: 
o Use the Three Houses with the child as necessary to determine what the child’s 

worries and dreams are while in the resource placement.   
o Use  the Three Column Map (containing the Three Questions) and Solution 

Focused Questions with the resource family to find out how the placement is 
going and what supports the resource family needs to maintain the placement 
going forward 

o Use Worry Statements to help orient the resource family and support network 
when worries and needs for the child arise, to include the child’s needs for a 
support network and maintaining existing connections for the child 

 Resource Worker completes a quarterly visit or resource home visit: 

https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FEcomap%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FCircles%20of%20Safety%20and%20Support%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FSupport%20Network%20Grid%20fillable%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FSupport%20Network%20Grid%20fillable%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FEcomap%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/:w:/r/sites/dhs-dcfs-staff/_layouts/15/Doc.aspx?sourcedoc=%7B992B53FC-8823-411E-BA9E-98DD018465BC%7D&file=Fillable%20CAP%20Framework%20-%20Safety%20Threats.docx&action=default&mobileredirect=true
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FSupport%20Network%20Grid%20fillable%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FThe%20Three%20Houses%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FThe%20Three%20Houses%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FSolution%20Focused%20Questions%2Dby%2DProgram%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FSolution%20Focused%20Questions%2Dby%2DProgram%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents


SOP for Resource 
 

o Use the three-column map with the family and child to collaborate about how 
things are going (for the family and the child), if there are any worries with the 
placement (family dynamic, child’s behaviors, etc.), and make additional plans 
moving forward 

o Continue using Solution Focused Questions and the Three Column Map to work 
collaboratively with the resource family, child, and necessary network supports 
(the child’s network and RFSS)  

o Use the Safety House, and Harm Statements as communication tools if worries 
for child safety arise 

o Apply the Resource Provider Safety Assessment (located in Data Collection 
System/DCS) if any immediate safety threats are identified (this will be 
county/area specific in terms of whether resource workers initiate investigations 
involving a resource home) 
 

https://arkdhs.sharepoint.com/:w:/r/sites/dhs-dcfs-staff/_layouts/15/Doc.aspx?sourcedoc=%7B1036B739-4FAB-4558-88EF-EFAC21872B67%7D&file=Three%20Column%20Map%20(Fillable).docx&action=default&mobileredirect=true
https://arkdhs.sharepoint.com/sites/dhs-dcfs-staff/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents%2FSafety%20House%2Epdf&parent=%2Fsites%2Fdhs%2Ddcfs%2Dstaff%2FShared%20Documents
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Division of Children & Family Services 
P.O. Box 1437, Slot S560, Little Rock, AR 72203-1437 
P: 501.682.8770 F: 501.682.6968 TDD: 501.682.1442 

Arkansas Department of Human Services 
Division of Children and Family Services 

Prospective Provisional Resource Parent Information and Questionnaire 

Section I: To be completed by FSW overseeing or assisting with removal and initial placement during initial 

interview with prospective provisional resource parents prior to forwarding to resource staff. 

Prospective Provisional Applicant(s):_____________________________________________________________ 
Prospective Provisional Applicant Relationship to Child(ren):__________________________________________ 
Address:________________________________________City:_____________________Zip Code:___________ 
Phone: (_____)_______-___________Work: (_____)_______-___________Cell: (_____)_______-___________  
Email 1:______________________________________ Email 2:_______________________________________ 
County of Residence:_________________________________ PROVIDER ID: ____________________________ 
Same day placement requested?      YES               NO 

List ALL persons in the Perspective Provisional Resource Home (attach another page as needed): 

Name SSN Relationship to Provisional 
Resource Parent Applicant 

Date of 
Birth 

Age 

County of Removal:_______________________________________________Date:_______/_______/_______ 
Referral/Case Number:________________________Investigator/Caseworker:___________________________ 
Contact name/Number for Placement:___________________________________________________________ 

CHILDREN NEEDING PLACEMENT 

Name Sex Age Relationship to 
Applicant 

Date Child Placed 
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1. Do you or any other household members have a criminal history? If yes, when and what were the charges?
YES                    NO
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

2. Have you or any other household member ever been the subject of a child or adult maltreatment
investigation?     YES                   NO

3. How many people live in the home? __________________________________________________________

4. How many bedrooms (including number and size of beds as well as description of bedding for each) are in the
home? 

5. Will you be able to support the child(ren) financially without DCFS assistance?      YES  NO 

6. What is your primary source of income? _______________________________________________________

7. If employed, where do you work? ____________________________________________________________

8. What is your household income (monthly take home)? $__________________________________________

9. Do you have any savings for emergencies? If yes, how much?     YES  NO   $_____________________ 

10. What do you estimate your overall monthly expenses (rent, utilities, insurance, food, etc.) are? $_________

11. What are your working hours and childcare plans while you are working?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

12. Do your minor biological or adopted children who live in the home attend their regular well child visits or
otherwise have regular medical checkups?     YES            NO

13. Do all minor biological and adopted children living in the home have up-to-date immunizations per the
CDC’s immunization schedule or have an immunization exemption from the Arkansas Department of Health?
YES            NO

14. Do any of your current household members have a chronic medical condition that they receive regular
treatment for?     YES            NO             If yes, please list the diagnosis and frequency of medical visits.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

15. Will you be able to take the child to and from school, doctor’s appointments, and other activities (this is not
only a time consideration; you must also have a valid driver’s license, valid auto insurance, access to a reliable
vehicle and possibly car seats/booster seats depending on the age of the child)?     YES            NO
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16. Are you willing to follow all protection protocols including but not limited to, court orders and case plans?
This includes instructions regarding visits with the child’s parents.     YES          NO

17. Are you willing to attend resource parent training (it is a 12-hour training that generally occurs over two
weeks)?     YES            NO

18. Do you understand that within six months of opening as a provisional resource parent, you must meet all
other resource home requirements (e.g., completing training) because, if you do not, the child(ren) could be
moved from your home?     YES            NO

19. Do you reside in the same school district of the school that the child attended prior to coming into care?
YES            NO

20. If no, in what school district do you reside? ____________________________________________________

21. How do you know the children? _____________________________________________________________

22. When was the last time you saw the child(ren)? ________________________________________________

23. Generally speaking, how often do you see the child? ____________________________________________

24. Please describe your interactions and activities with the child(ren) when you spend time together?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

25. Please describe the child(ren) (e.g., personality, interest, hobbies, school performance, friends, etc.)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

26. Other Notes/Comments/Questions. Include information provided by the child (if age appropriate) to DCFS
regarding how the child knows the prospective provisional applicant, how the child described his/her feelings
about living with the provisional applicant etc. (insert signature line with date)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Section II: To be completed by FSW overseeing or assisting with removal and initial placement prior to 

forwarding to resource staff for consideration. 

1. What are the circumstances surrounding the removal of the child from the family home?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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2. Are there any previous or current court orders potentially affecting the placement of the children in the
relative home?   YES            NO

3. Do any children or potential provisional placement have medical or mental health conditions which should be
considered in evaluating the potential placement?     YES            NO

4. Do any children to be placed have sexually aggressive behaviors or a history of sexual abuse?
YES            NO

Section III: To be completed by resource staff only. 

1. What are the details of the sleeping arrangements for all members of the household?

2. Do these sleeping arrangements meet the following minimum Licensing standards:

Sleeping Arrangements YES NO N/A 

A. Will children sleep in a bedroom? (not in a living room or dining room where others 
are passing through) 

B. Does each bedroom have at least 50 square feet of floor space per occupant? 

C. Does each bedroom to be used for children in foster care have a window to the 
outside which is capable of serving as an emergency escape (i.e., no bars, grates, etc. 
and also provides natural light and ventilation)? 

D. Will any child under the age of 6 occupy a top bunk? 

E. Will any children who share a bed all be under the age of four and of the same gender? 

F. Will any child in foster care, except an infant under age 2, share a sleeping room with 
adults? In the case of a grandparent to the child, the age would increase through age 
4. 

3. Describe the family’s support system (e.g., extended family, neighbors, friends, church community.)
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4. Please list any medications you are currently taking and the conditions of the medications are prescribed to
treat (this includes medical marijuana).

Name of Person Name of Medication Dosage(mg) Conditions of Treatment 

A. If medical marijuana is listed above, do you possess a medical marijuana registry identification card issued by
the Arkansas Department of Health?     YES          NO

B. What is the name listed on the medical marijuana registry identification card?_________________________
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 Home Safety Requirements: Interior YES NO N/A 

A. Is the interior of the home clean and free of physical health hazards? 

B. Are heating devices such as radiators, fireplaces, wood stoves, gas or electric heaters, 
and steam and hot water pipes within reach of children screened or otherwise 
protected? 

C. Are cleaning supplies, insecticides, gasoline, hazardous tools, knives or similarly 
dangerous objects stored out of reach of children or kept in locked closes or drawers? 

D. Are all firearms unloaded; maintained in a secure, locked location and stored 
separately from ammunition? 

E. Are there operational smoke on each level of occupancy of the home and in each 
bedroom and carbon monoxide detectors on each level and near all sleeping areas?

F. Does the home have an operational telephone or working cellular phone that is 
accessible to all children? 

Home Safety Requirements: Exterior 

A. Are the premises of the house, including the yard, garage, carport, any storage areas, 
and the basement and attic (if applicable), free from physical hazards which would 
endanger the safety of children? 

B. Is the yard free of dangerous debris, trash, uncovered cisterns, etc.? 

C. Is there a fence or barrier to prevent a child’s access to a busy street or highway, body 
of water or dangerous area? 

Home Safety Requirements: Other 

A. Does family have a plan for evacuating the house in the event of fire and plan for 
seeking shelter during a storm or tornado?   

B. If yes, is the escape plan posted within the home? 

C. Is there a safety plan for any noted hazards in place? If yes, please identify which type: 

Home Safety Requirements: Medications 

A. Are all over-the-counter medications stored in an area not readily accessible to 
children, and are all prescription medications locked (excluding Epi-pens, inhalers, and 
glucagon kits)? 

B. Will applicants log all medications at the time the medication is administered and 
include the child’s name; time and date; medication and dosage; and initials of the 
person administering the medication? 

Home Safety Requirements: Water 

A. Do you have well water? 

B. If yes, do you agree to use bottled water until the water is tested? 
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Checklist for Effective Group Zoom Training 

Resource home applicants have an option to attend class in a traditional classroom or via Zoom in a virtual 
classroom. Before selecting Zoom, assess the family’s capability to actively participate in training on Zoom. This 
checklist is designed to help Resource Workers make that determination. Since families have options, it is 
strongly recommended that any family that answers “No” to any of these questions be referred to a traditional 
classroom setting. Due to limitations on functionality of people attending a 3-hour training on their phones, it is 
also strongly recommended that families attending via Zoom do so on a computer.  

Capacity YES NO 

A. Do you have a computer/laptop with a working camera and microphone? 

B. Have you ever attended an interactive online class or meeting? 

C. Do you know how to download an app? (for example, ZOOM.exe.) 

D. Do you have an area in your home that is free from distractions where you can attend and 
participate in an online training? 

E. Do you have someone who can care for the children in your home while you attend an online 
training? (3-6 hours) 

F. Do you have a stable internet connection that allows you to stream video and participate in 
video conferencing for up to 3 hours? 

Preferred Training Timeframe (note: marking a selection does not guarantee that preference is available): 
 Week Nights            Weekends            No preference 

Preferred Training Modality (note: marking a selection does not guarantee that preference is available): 
 In-person                  Zoom                     No preference 

CFS-450 (R. 11/2023) Page 7 of 11



DISCIPLINE 
Methods of discipline which are unacceptable for use by resource parents with the child include but are limited 
to: 

1 Cruel, severe, or humiliating actions, such as washing the mouth with soap. 
2 Taping or obstructing the child’s mouth. 
3 Placing painful or unpleasant tasting or hot substances on the child’s body (e.g.,mouth, lips). 
4 Placing the child in dark areas (e.g.,closet). 
5 Public humiliation. 
6 Physical punishment-inflicted in any manner (e.g., hitting, slapping, pinching, pulling hair, kicking, twisting the 
arms, forced fixed body positions). 
7 Denial of meals, clothes, or shelter. 
8 Withholding implementation of the case plan or any denial of rights. 
9 Denial of contact with family members (e.g., visits, telephone calls, mail). 
10 Assignments of extremely strenuous exercise or work. 
11 Locked isolation of any kind. 
12 Punishment of any kind for poor toilet habits.

__________________________________________________  _______/_______/_______ 
Name     Date 

__________________________________________________  _______/_______/_______ 
Name     Date 
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DCFS or resource parents shall never give permission for the school to use corporal punishment, (e.g., spanking the 
child). The school may elect to spank, but we can never give permission for them to do so.  

Please leave a signed copy of this document with the resource parents and have the resource parents sign another 
copy for the Resource Worker to maintain with the provider record.  

13 Use of derogatory comments about the child, the child's family or friends, race, gender, gender identity, or 
      sexual orientation.
14 Mechanical or chemical restraints.
15 Threats or insinuations of physical punishment or harm.



Arkansas Department of Human Services 
Division of Children & Family Services 

Confidentiality and Use of Social Media in Resource Homes 

The Division of Children and Family Services (DCFS) takes the confidentiality of children placed in the Arkansas foster care 
system very seriously. As such, resource parents (i.e., foster parents and adoptive parents who have a child placed in their 
homes as a pre-adoptive placement/before the adoption is finalized) are prohibited from posting pictures of children 
placed in their homes (even if the face is blocked or blurred when posted). In addition, any information about the 
circumstances of the child in foster care is prohibited from being posted online. 

DCFS acknowledges and understands that social media is a norm in today’s society. However, the common usage of social 
media makes it neither safe nor secure even if the image of a child in foster care is blocked or otherwise blurred when 
posted. The Division, its resource parents, and its other stakeholders and volunteers must assure the privacy and 
confidentiality of the children and families involved in the child welfare system.  

In regards to older youth who have a Facebook page or other social media accounts choose to post “selfies” or other 
information, resource parents must monitor to some extent that use of social media. Just as you would with your own 
children, nieces, nephews, godchildren, etc., please assess how appropriate and safe a particular posting may be—not 
only for the youth but for your family as well. 

The Division recognizes that many youth contact siblings and/or other family members using social media. Please be 
aware of such communication and conference with the youth’s caseworker if you have questions regarding whether 
contact between the youth and their families is safe and appropriate. There may need to be some actions taken if there is 
a conflict with a court order or other issues. 

This monitoring of social media also extends to other forms of screen time. The American Academy of Pediatrics (AAP) 
recommends “screen-free” zones at home by making sure there are no television, computer or video games in children’s 
bedrooms, and by turning off the TV during dinner. Children and teens should engage with entertainment media for no 
more than one or two hours per day. It is important for kids to spend time on outdoor play, reading, hobbies, and using 
their imaginations in free play.  

Television and other entertainment media should be avoided for infants and children under age2. A child’s brain develops 
rapidly during these first years, and young children learn best by interacting with people, not screens.  

DCFS appreciates your assistance in ensuring the safety of children in an environment that has many risk factors to be 
considered. If you have any questions regarding the use of social media in resource homes, please contact your Resource 
Worker.  

Please leave a signed copy of this document with the resource parent9s) and have the resource parent(s) sign another copy 
for the Resource Worker to maintain with the provider record. 

 _______/_______/_______ 
   Date 

 _______/_______/_______ 
   Date 

 _______/_______/_______ 
   Date 

__________________________________________________ 
Resource Worker Signature  

__________________________________________________ 
Resource Worker Signature  

__________________________________________________ 
Resource Worker Signature  
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Arkansas Department of Human Services 
Division of Children & Family Services 

RESOURCE PARENT SMOKING CERTIFICATION 

Resource Parent(s) or Applicant(s):______________________________________________________________ 
Name(s):__________________________________________________________________________________ 
Address:___________________________________________________________________________________ 
County:______________________________________ Telephone Number(_____)_______-________________ 

I. ARKANSAS AND DIVISION OF CHILDREN AND FAMILY SERVICES (DCFS) REQUIREMENTS
A resource parent may not smoke or permit anyone else to smoke in the presence of a child in foster care
unless it is in the child’s best interest to be placed in or remain in the resource home. This includes the use of
vaping and e-cigarettes. All resource parents and resource parent applicants being re-evaluated shall sign this
form that certifies if the resource parent(s) agree(s) to comply with all state and DCFS requirements.

II. CERTIFICATION
I have read and fully understand the above identified requirements and restrictions regarding not smoking in
the presence of a child in foster care. By my selection and signature below, I indicate whether I agree or 
disagree to comply.

 Agrees to Comply  Does Not Agree to Comply 

 Agrees to Comply  Does Not Agree to Comply 

  _______/_______/_______ 
  Date 

  _______/_______/_______ 
  Date 

 _______/_______/_______ 
 Date 

_______________________________________ 
Resource Parent/Applicant (Print) 

_______________________________________ 
Resource Parent/Applicant (Print) 

III.SIGNATURES

_______________________________________ 
Resource Parent/Applicant   

_______________________________________ 
Resource Parent/Applicant   

_______________________________________ 
DCFS Resource Worker Name (Print)      

_______________________________________ 
DCFS Resource Worker Signature 
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RECOMMENDATIONS 

Resource Worker recommends approval of applicants to attend training?     YES    NO 

_________________________________________   _______/_______/_______ 
Name       Date 

_________________________________________ 
Signature 

Resource Supervisor/Designee approves applicants to attend training?  YES  NO 

_________________________________________   _______/_______/_______ 
Name       Date 

_________________________________________ 
Signature 

Date submitted to MidSOUTH: _______/_______/_______ 
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