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» Provides in-home educational and support services.

0 Lanterman Act Service

mental disability- i.e.-

o Family Resource Centers ~-www.frchca.org

o Preventive Services




Have an established risk condition:




e age of 3 years ” must have a “significant
arental pre-natal risk factors

0 pressure




al development to assess for indicators of

yme, etc.




Hold infant

Visually inspect infant

Ask about sleeping patterns
Ask about eating pattern
Ask about weight gain

Initiate and provide caregiver with a
Developmental Milestones Checklist
to track child’s continued growth




Play with the child

Patty Cake, Itsy Bitsy Spider @
Observe fine and gross motor skills »

Ask if the child is walking ®§§
Ask how the child feeds themselves V@"ﬁ
Ask what words the child says

Continue to complete Milestones Checklist with
caregiver during all home visits




» Home call, child is 0-36 months

» Identify Developmental Milestones

» Apply Core Practice Model

* Engaging *Teaming
* Assessing *Planning & Intervening

* Tracking and adapting




The disabling condition:




In three or more of the
dllowing areas:

//’//

14
Describe in writing’how youth is
Impaired in above areas




Developmental
' ights:




0 make educational /
ose rights.




Educational/ Develc
who Can the CSW recommend as &
of these Rights?

» FOoster Parent

= Family Member

= Non-Related Extended Family MemJgepANREFM)

= Court Appointed Special AdvocCate (CASA)

= Volunteer Educational/ Developmental Advocate




=CSWs

Can not authorize an IPP/IFSP/IEP. CSWs are encouraged to at :,/{/
all meetings and sign as a participant.

* Child’s attorney

= Therapist

= Group home staff

Can not authorize an IPP/IFSP/IEP, yet arg“also encouraged to attend
all meeting and sign as a participant.

= Anyone with a conflict of Interest




Always Consult with Child’s attorney...

Minor’s attorneys can help identify the ERH and DSDM or assist with having one
appointed.

ents of Recommendation to limit
1dations section.

= At every hearing advise the court of who holds Education Rights Z2nd
Developmental Services Rights in the youth’s court report.

e Documentin CWS/CMS Education and Health Notebooks.



LIMITING A PARENT’S EL

DEVELOPMENTAL SERVICES DECISION

Parent(s) is unable to hold education /developmental rights or
make sound decisions on behalf of child.

e\Whereabouts Unknown

eUntreated mental health symptoms or chronic drug abuse
eRefuses to address best interests of child

eParent repeatedly does not respond or attend school or
Regional Center meetings.

eDeceased

Recommending termination of parental rights

Rescinding/ terminating of legal guardianship. Always if
appropriate ask guardian if they would like to maintain

Educational Rights or Developmental Services Decision Maker.

Parent(s) rights were previously limited. However, Education
Rights holder or Developmental Services Decision Maker
previously assigned needs to be changed.

NOTE: At anytime a CSW can recommend co-holders for
the above rights, shared often by a parent and/or caregiver.
Above steps are the same for appointment of co-holders

Established Hearings
oStatus Reviews
0,26

elnterim

Walk on

Parent(s) or their
attorney objects to
limitation

.26 hearing

Detention or existing

hearing.

Walk on

1. Add to existing hearing

recommend: limiting parent’s education or
developmental decision services decision
rights.

2. Add to recommendations in court report
3. Complete JV 535 and attach.

4. Complete the DCFS 1727
5. Complete JV 535
6. Submit to court liaisons’ office

Court liaison will contact CSW to notice
parent and inform of calendared hearing
date.
1. Complete the DCFS 1727

Complete JV 535

2.
3. Submit to court liaisons’ office
1.

Complete JV 535 and attach to court
report
Prospective adoptive parent becomes ERH
& DSDM

1. Complete JV 535 and attach to court
report

Court must specify on minute order without
title of legal guardian, such as

grandmother, Mary Jones is assigned as,
education right’s holder

7 /7
1. Complete JV 535 @e/
2. Submit to court liaisons’ off




Read with the chilc

Observe fine and gross motor
skills

Ask age appropriate questions
Have the child draw you a picture

School Performance?

 Ask about friends/ social activities
* Inquire about behavior

 Grades & standardized test scores

Time to Practice our SKkills...




Referral (DCFS 5004) must be made within 7 days of the
n of developmental concerns.




eles Regional Center (ELARC)




enter will complete




For children undet
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onsumer (HER/DSDM)and the Regional Center;

e
/
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Contact/Notlfy Regional Center Service Coordinator within 10
days when a child has been replaced, provide name

egiver.




« Dual Agency Rates: A county licensed foster home (excludes FFA and
Group home), legal guardian, relative, Non-related extended family

member, Adoptive home or kin-gap’d caregiver, caring for a DCFS-
Regional Center child, is Entitled to receive this rate:

.00/month for children under (3) who receive Early Start Intervention

ith a life long




oe initiated for all youth




enter Consumers are eligible for:
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