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	EXTENDED FOSTER CARE 
VOLUNTARY PLACEMENT AGREEMENT


	     Full Name:
	     
	   Date of Birth:
	     
	

	

	    Address:
	
	

	

	    Telephone Number:
	     
	   Email Address:
	     
	

	


	


County where dependency court was held when you were in the legal 
custody of the Department of Children and Families (DCF) and turned 18:                                          j
I,                                                                         , voluntarily request that DCF assume responsibility for my care and supervision.  I believe this decision is in my best interest. The placement setting must be approved by the Community Based Care Lead Agency (CBC) according to Rule 65C-41, Florida Administrative Code, referencing Extension of Foster Care.  
I understand and agree to the conditions of the program according to section 39.6251, Florida Statutes (F.S.), as follows:

· Live in an approved supervised living arrangement;

· Meet face to face in my home with designated staff every month; 

· Participate in ongoing transition and case planning; AND
· Participate in a qualifying activity.

My qualifying activity for participation in EFC is (must select at least one):

 FORMCHECKBOX 
 Completing secondary education or a program leading to an equivalent credential
 FORMCHECKBOX 
 Enrolled in an institution that provides postsecondary or vocational education
 FORMCHECKBOX 
 Participating in a program or activity designed to promote or eliminate barriers to employment
 FORMCHECKBOX 
 Employed for at least 80 hours per month
 FORMCHECKBOX 
 Unable to participate full time in any of the programs or activities listed above due to a physical, intellectual, emotional, or psychiatric condition that, limits my participation*
*I understand that if my case file, medical or educational records do not already contain documentation that establishes a qualifying condition, staff will help me in obtaining documentation from a licensed health care provider – a list of licensed providers is in 65C-41.003, F.A.C.
If you do not provide documentation for your qualifying activity, your application will be denied; however, you can reapply as soon documentation is provided.
I understand that this Voluntary Placement Agreement (Agreement) provides only for my temporary placement in EFC for a period of time not to exceed 180 days unless there is a judicial determination of my best interest to remain in EFC.  I understand that the DCF will petition the court to reinstate jurisdiction within 90 days from this Agreement.

As a condition of this Agreement, I also agree to meet with 
(Designated Staff)                                                               , on (Date/Time)                                           , 
at (Location)                                                                                              to participate in the development of or update my Transition and Case Plan according to section 39.6251(6)(b), F.S.

This AGREEMENT is entered into on this         day of        , 20   by and between

	
	     

	
	Young Adult (print)


	
	
	
	     

	
	Young Adult Signature
	
	Date (mm/dd/yyyy)







AND

Designated Staff and CBC Approval Administrator must not sign until the young adult is determined eligible for EFC.  

	
	     

	
	Designated Staff (print)


	
	
	
	     

	
	Designated Staff Signature
	
	Date (mm/dd/yyyy)







AND

The Agreement is executed when Designated Staff and CBC Approval Administrator has signed. 

	
	     

	
	CBC Approval Administrator or Designee (print)


	
	
	
	     

	
	CBC Approval Administrator or Designee Signature
	
	Date (mm/dd/yyyy)


Two copies of this EFC Voluntary Placement Agreement must be signed. The young adult retains one copy and the CBC retains one copy.

Notice of What Happens Next

A decision must be made within 10 business days of the date you submit this Agreement to the designated staff.  

If the decision is to readmit you into Extended Foster Care, designated staff will sign this Agreement and meet with you to begin writing your Transition Plan and Case Plan. 

If your application for readmission into EFC is denied, you can appeal the denial.  You will be given a notice of denial and information on how to appeal.  You will also be given an Aftercare Services application. 

Also, if denied, you can submit a new EFC Voluntary Placement Agreement at any time before your 21st birthday.

	I,
	     
	 (Designated Staff), acknowledge that I received this Agreement
	
	.

	on
	     
	.  I will give
	     
	 a written decision

	by
	
	, 10 business days from today.


The young adult shall receive a copy of Notice of What Happens Next.

	 FORMCHECKBOX 
 This application is Approved.  [If approved, Designated Staff and CBC Approval Administrator must sign this agreement and notify the young adult.]

 FORMCHECKBOX 
 This application is Denied.  [If denied, follow policies outlined in Rule 65C-41.006(2), F.A.C., regarding Due Process and provide an Application for Aftercare Services, form CF-FSP 5391, to the young adult.]
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