




Attachment I

SCOPE OF SERVICES SUMMARY

Purpose:

The proposed facility and/or facilities would be a licensed 72-hour transitional
shelter care facility where dependent and neglected children ages from two (2)
days to 21 years of age who have been removed from their parent(s) or
guardian(s) due to abuse and/or neglect, and who are awaiting an appropriate
placement. The facility would operate on a 24/7 basis.

The goal for the contractor will be to provide care and supervision for children
awaiting placement for periods up to 72 hours. One of the primary goals of this
placement is to reduce the trauma of removal and/or placement disruption by
providing a safe place with caring staff for children, and thus allow for DCFS to
focus on finding the most appropriate placement.

The facility staff will make every attempt to minimize the mental and emotional
trauma experienced by the child and his parents/caretakers, as a result of their
sudden separation from each other, and because of circumstances which led to the
child’s removal. Further, the facility staff will care for the child and prepare them for
out-of-home placement, or for any other plan developed for him/her, to include
returning to their parents/guardians’ custody.

There will be important objectives considered when a child is admitted to the
facility, and one of the primary objectives is to ensure that the time spent at the
facility is as brief as possible. The facility will admit only those children who cannot
be cared for in the home of parents, relatives, or with an emergency shelter foster
parent. A further objective is to provide a treatment oriented setting where
emphasis is placed on providing children with a supportive and nurturing setting, in
which the trauma experienced as a result of having been abused, neglected, or
abandoned and removed from their homes is immediately addressed. With a direct
service, assessment and crisis intervention capability, the facility staff working in a
multi-disciplinary team approach, will formulate objectives and goals, which will
assist the child after he/she leaves the facility to a more permanent placement.
Additionally, the facility will have the capability to respond to Court requirements at
all times.

Capacity:
A minimum of 20 for ages 0-11.
A minimum of 20 for ages 12-21.
Teenage parent(s) and their infant(s) would also need to be able to remain
together.



ATTACHMENT II
COUNTY OF LOS ANGELES

DEPARTMENT OF CHILDREN AND FAMILY SERVICES
TRANSITIONAL SHELTER CARE FACILITY & LICENSED OPERATOR AGES 0-21

QUESTIONNAIRE
(This is not a Solicitation)
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DATE:

NON-PROFIT NAME: PHONE NUMBER:

ADDRESS:

CONTACT PERSON'S NAME: PHONE NUMBER:

CONTACT PERSON'S E-MAIL:

Entity Information Yes No

1.
Is your organization currently able to immediately provide Foster Family Agency or Group
Home Emergency Shelter Care services for children ages 0-21? (If yes, please provide
supporting document to verify.)

 □  □ 

2.
Does your organization have recent experience providing either Foster Family Agency or
Group Home emergency shelter care services to children between the ages 0-21? (If yes,
please provide supporting document to verify.)

 □  □ 

3.

Does your organization currently have a California Department of Social Services Community
Care Licensing Division Transitional Shelter Care facility license to provide transitional shelter
care services to children and youth ages 0-21?
(If yes, please provide a copy of the Transitional Shelter Care facility license.)

 □  □ 

4.

Does your organization currently have a California Department of Social Services Aid to
Dependent Families with Children – Foster Care Rate Letter to provide Foster Family Agency
emergency shelter care services to children ages 0 -21? (If yes, please provide supporting
document to verify.)

 □  □ 

5.

Does your organization currently have a California Department of Social Services Aid to
Dependent Families with Children –Foster Care Rate Letter to provide Group Home
Emergency Shelter Care Services to children ages 0 to under six?
(If yes, please provide supporting document to verify.)

 □  □ 

6.

Does your organization currently have a California Department of Social Services Aid to
Dependent Families with Children –Foster Care Rate Letter to provide Group Home
Emergency Shelter Care Services to children ages 6-12? (If yes, please provide supporting
document to verify.)

 □  □ 

7.
Is your organization financially viable?
(If yes, please provide supporting document to verify.)  □  □ 

8.
Does your organization have accounting and contracting staff who manage contracts?
(If yes, please provide supporting document to verify.)  □  □ 

*AT A LATER TIME, DCFS WILL REQUEST SUPPORTING INFORMATION
REGARDING PROSPECTIVE CONTRACTOR’S QUALIFICATIONS.

□ I hereby acknowledge that the foregoing response to this Statement of Eligibility and Interest

Questionnaire is truthful and accurate.

Submitted by:

(Print Name of Authorized Official) (Signature of Authorized Official and Date)
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