VOLUNTARY PLACEMENT AGREEMENT
City of Philadelphia

DEPARTMENT OF HUMAN SERVICES

CHILDREN AND YOUTH DIVISION
Placement Date





     

IN RE:       
DHS #


     

CHILD/CHILDREN’S NAME
BIRTHDATE

     
     

     
     

     
     

     
     

     The Agreement, made on the 

day of
     
,

20
     
.   between
     


of
                                                                                                          (Parent(s) Legal Custodian(s)



     



                                                                                            Child/Children
and the Philadelphia Depart-



     




ment of Human Services, Children and Youth Agency.

      I,       
request



                                                                                  Parent(s)-Custodian



Voluntary placement for
     



                                                                                                Child/Children



     
  because
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VOLUNTARY PLACEMENT AGREEMENT FORM INSTRUCTIONS




A VOLUNTARY PLACEMENT AGREEMENT FORM IN DUPLICATE IS PREPARED FOR A SINGLE CHILD COMING INTO PLACEMENT OR FOR A SIBLING GROUP OF MORE THAN ONE CHILD.


The Voluntary Placement Agreement form is to be used only in those situations where the parent/legal custodian requests or agrees to placement for their child.


When a child is placed by a Voluntary Placement Agreement, a shelter care petition must be filed within twenty-four (24) hours of the original placement.  If the child is still in care as of the 30th day, the court hearing will be held on day 31.


Purpose:  The purpose of the Voluntary Placement Agreement form is to confirm the mutual agreement between Philadelphia County Children and Youth Agency and the parents or the custodians of a child that PCCYA will provide placement for the child under conditions expressed in the Agreement.


Preparation:  Voluntary Placement Agreement forms are prepared in duplicate.  One copy is given to the parent; one copy will remain in the case folder.


I/We understand that this Agreement temporarily transfers custody of my/our child(ren) to the county agency for no more than 30 days from the placement date.  I/We also understand that this Agreement may not be renewed beyond the 30 days.


This document is valid only for the thirty days from the date of placement.


Before arriving at this Agreement the alternatives to placement which have been considered are:



ALTERNATIVE
OUTCOME

     
     




The Philadelphia Children and Youth Agency agrees to provide placement, clothing, medical care and other needed social services, and to arrange mutually agreeable visitations.  The goals of the agency re to maintain family relationships and to return the child home as quickly as possible.  The agency will attempt to provide the necessary services to accomplish this fact, either directly or through referral to other community resources.


When referring to a parent, please state whether “Mrs.”,  “Miss”,  “Ms.” or  “Mr.”


Voluntary Placement Agreement forms should be typed, or in unusual or emergency situations legibly printed.  Please bear in mind that these forms are legal documents.


An essential requirement in the completing of this form is that the parent states fully why placement is requested and for what specific reasons.


The alternatives to placement must be explored with the parent before this Agreement is signed.  Please list alternatives considered and outcomes of said discussions.


Parents’ financial ability to contribute to the cost of their child’s care should be discussed as early as possible before the actual placement occurs.
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             The Medical and Surgical Consent is to be signed simultaneously with the Placement Authorization form and is to remain attached to that form.  A separate Medical and Surgical Consent must be prepared for each child coming into care.


I/We understand that I/We have the right and the obligation to visit the child in accordance with the visiting schedule set forth in the FSP/PA.  Opportunity to visit will be provided no less frequently than once every 2 weeks at a time and place of mutual convenience that permits as natural interaction as possible.  I am also entitled to obtain information about the child, and to be consulted about and approve all medical and educational decisions concerning the child while the child is in voluntary placement.


I/We agree to work with the Philadelphia Children and Youth Agency to plan for the child in order that the interests of the child shall be adequately served and protected.  I/We agree to meet regularly with the Children and Youth Agency social worker and/or with the staff of the child care agency where the child is placed.  I/We realize that I/we have the right to be represented by legal counsel or other spokesperson during conferences with the agency social worker about the voluntary placement of my/or child.


I/We agree to accept financial responsibility of the child based on my/our financial situation.


I/WE UNDERSTAND THAT THE PHILADELPHIA CHILDREN AND YOUTH AGENCY SHALL FLIE A SHELTER CARE PETITION WITH THE PHILADELPHIA FAMILY COURT WITHINT WENTY-FOUR (24) HOURS OF THE PLACEMENT DATE.  IF MY/OUR CHILD IS STILL IN PLACEMENT AFTER (30) DAYS FROM THE PLACEMENT DATE, A FAMILY COURT HEARING WILL BE HELD WHERE THE AGNECY WILL BE REQUESTING AN ADJUDICATION OF DEPENDENCY/ABUSE AND A COURT ORDER TRANSFERRING TEMPORARY LEGAL CUSTODY OF MY/OUR CHILD TO THE COUNTY AGENCY.


The planning and return of the child shall be mutually agreed upon the Philadelphia Children and Youth Agency and me.  In  a case of disagreements, either a hearing I the Family Court of Philadelphia will be scheduled by the Children and Youth Agency, at the request of any of the involved parties to review the matter, or I may request a fair hearing by the Office of Hearings and Appeals.


It is my/our obligation to inform the Children and Youth Agency of any change in my/our address, telephone number and employment, and to maintain meaningful contact with the child.


I/WE UNDERSTAND THAT I/WE MAY REFUSE TO VOLUNTARILY PLACE MY/OUR CHILD WITH THE PHILADELPHIA CHILDREN AND YOUTH AGENCY.  I/WE UNDERSTAND FURTHER MY/OUR RIGHT TO THE IMMEDIATE RETURN OF MY/OUR CHILD UPON MY/OUR REQUEST UNLESS THE COURT ORDERS THE LEGAL CUSTODY OF THE CHILD BE TRANSFERRED TO THE COUNTY AGENCY.


THEREFORE, my signature indicates that I/we have read and understand this Agreement and I/We agree to voluntarily place my/our child.  I/We have not in any way been forced or coerced to sign this Agreement.



Date
     

(24 Hour emergency phone number for CYD is 683-6100)




PARENT(S)/CUSTODIAN

     

ADDRESS

     

PARENT(S)/CUSTODIAN

     

ADDRESS

     

We certify that we have reviewed this document, agree that placement is necessary, and that placement has occurred in the least restrictive setting available for this child.

SOCIAL WORKER 
DATE

     
     

SOCIAL WORK SUPERVISOR
DATE
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