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	MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN'S DIVISION

INTENSIVE IN-HOME SERVICES

PARTICIPATION AGREEMENT & CONSENT FOR IIS SERVICES
	Date:       

	DEAR
	     
	

	You have been referred for Intensive In-home Services by:
	     

	
	(NAME, TITLE/AGENCY, PHONE NUMBER)

	Intensive In-home Services (IIS) is designed to keep children, who are at risk of out-of-home placement, with their families when safe to do so, and to connect and match your family with existing community resources.



	What you can expect from me:

· Immediate contact (within 24 hours) of referral by an IIS worker.

· At least 8 to 10 hours a week working with your IIS worker.

· Time-limited intervention (up to 6 weeks).

· Services are provided in your home at convenient times.

· A trained IIS worker with a supervisor back-up is available by beeper at all times (24/7) during IIS intervention.

· Direct access and coverage of your case by my IIS supervisor, or an IIS staff person, if I am ill or on vacation.

What do I expect of you? 

· Cooperation/active participation in sessions/interventions.

· Keeping appointments and calling/contacting me if and when you need to change an appointment.

During the first week of services, you and I will discuss the following: 

· How we can build a working relationship;

· What you think and feel about your family and the needs of your family;

· Your goals for our time together; and

· Identify problem areas and goals together.

I will provide services based on your family’s needs, such as: 

· Parenting education;

· Family therapy;

· Building communication skills;

· Building skills to help you improve the upkeep of your home;

· Help to obtain needed food, utility, clothing or other assistance;

· Help with budgeting and financial planning; and

· Building skills so you can independently seek out and get needed resources for your family in the future.

IIS Services may be stopped if: 

1.
One or more of your children need to be placed outside the home because the risk of harm to them is too great.

2.
Your family has, for whatever reason, become unavailable for IIS Services.

3.
Goals are met.

	(I/We), the undersigned family representative(s), agree to participate in the Intensive In-home Services program, and to use our best efforts to accomplish the Service Plan and Family Goals mutually agreed to, as a part of the effort to prevent removal of our/the child(ren) from the family.

	I am looking forward to working with you!  Please contact me: 
	at Cell:
	     
	at Pager:
	     

	You may contact my supervisor:
	
	at Cell:
	
	at Pager:
	

	If there is an emergency, you should attempt to contact me or my supervisor before contacting the backup specialist.

	Contact the back-up specialist:
	     
	at Cell:
	
	at Pager:
	

	

	FAMILY REPRESENTATIVE SIGNATURE

     
	IIS SPECIALIST SIGNATURE
     

	FAMILY REPRESENTATIVE SIGNATURE


	(IIS Specialist name, typed)
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