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Anoka County Family Adult Foster Care Referral Form


Date: Click or tap here to enter text.
Referring Case Manager: Click or tap here to enter text.	Referring County: Click or tap here to enter text.
	
Phone: Click or tap here to enter text.	Email: Click or tap here to enter text.
Individual Referred for AFC services: Click or tap here to enter text.

Diagnosis: Click or tap here to enter text.
Age: Click or tap here to enter text.	DOB: Click or tap to enter a date.
Current Residential Service: Click or tap here to enter text.	Waiver/Funding Source: Click or tap here to enter text.
	

Service Needs: Check specific needs and provide details in comments

Yes	No
☐	☐	Accessible home needed: Click or tap here to enter text.
☐	☐	Assistance with bathing/grooming: Click or tap here to enter text.
☐	☐	Assistance with medication: Click or tap here to enter text.
☐	☐	Assistance with overnight hours – describe: Click or tap here to enter text.
☐	☐	Special medical equipment – describe: Click or tap here to enter text.
☐	☐	Behavior management plan needed – describe: Click or tap here to enter text.
☐	☐	Allergies to: Click or tap here to enter text.
☐	☐	Smokes or uses chewing tobacco: Click or tap here to enter text.
☐	☐	Willing to share a bedroom: Click or tap here to enter text.
☐	☐	Safe around young children: Click or tap here to enter text.
☐	☐	Support animal or pet: Click or tap here to enter text.
(pet vaccinations much be up to date – resident’s responsibility)
☐	☐	Other limitations/restrictions: Click or tap here to enter text.

Additional Service Needs:

Yes	No
☐	☐	Day program or work: Click or tap here to enter text.
Schedule: Click or tap here to enter text.
☐	☐	Medical appointments: Click or tap here to enter text.
Requires transportation to: Click or tap here to enter text.
☐	☐	ILS, SLS or SILS services – Provider: Click or tap here to enter text.
☐	☐	Contact/support from family: Click or tap here to enter text.
☐	☐	Other support needs: Click or tap here to enter text.

Why is this individual looking for a residential placement and why is Family AFC a good fit?
Click or tap here to enter text.

Requests for Out of (Anoka) County individuals: How does moving to Anoka County fit into the individual’s person-centered support plan? Please explain the person-centered reason for exploring placement in Anoka County. 
Click or tap here to enter text.

When is a Family Foster Care placement needed by? Click or tap here to enter text.


Please provide any additional information that can assist with identifying the most appropriate AFC option(s) for this referral:
Click or tap here to enter text.


Please return this completed referral form and any supporting documentation to:
rs-adultfostercare@anokacountymn.gov    Questions can be directed to: 763-324-1231


      Next Steps: 
· Anoka County AFC Licensing Staff will review the referral documentation and reach out by phone or email if additional and/or clarifying information is needed. 

· You will receive an emailed list containing information for any Family Foster Care Providers who were identified as a potential good fit based on the referral information. 

· When contacting Family Foster Care Providers, please inform them that you received their contact information through Anoka County’s referral process. 

· If a Family AFC Provider is contacted but you will not be moving forward with them, please notify the AFC provider of this.

· Intake meetings must occur prior to placement and Case Managers should complete all tasks on the Placement Checklist. 
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Case Manager Checklist for Adult Family Foster Care Placements

Case Managers should complete this checklist for all individuals placed in Family Foster Care Settings



1. ☐ Connect with placing workers for current residents in the home for client compatibility.



2. ☐ Pre-placement visit or visits should take place prior to placement.



3. ☐ Resident Information Form - Case Manager completes at time of placement.



4. ☐ Individual Community Support Plan/Functional Assessment or ISP (DD) - Give to Foster Care Provider by time of placement if applicable.



5. ☐ Individual Resident Placement Agreement (IRPA) – Case Manager Completes. Coordinate with other plans (ISP/CSSP) and Foster Care Provider. Obtain signatures on agreement within 30 days of placement. The IRPA must be reviewed annually and updated to reflect any changes.  



6. ☐ Physical Exam - The Foster Care Provider must ensure that the client is examined by a physician no more than 30 days before, or within three days of placement. Case Manager may coordinate this prior to placement.



7. ☐ Medication Release – Foster Care Provider to review with resident and have signed if resident is on any medications.



8. ☐ Difficulty of care scale - Case Manager completes for DOC rate if applicable (Rule 185/non-waiver).



9. ☐ Mobility Access Assessment - Must be completed by the Case Manager prior to placement for ALL individuals, regardless of mobility needs. A new mobility access assessment is required if there are any changes in mobility needs.



10. ☐ Individual Abuse Prevention Plan (IAPP) - Case Manager and Foster Care Provider collaborate to complete for each client. The IAPP must be reviewed annually and updated to reflect any changes. 



11. ☐ Cash Resource Record – Foster Care Provider completes if they are handling client funds. Case Manager and/or Legal Guardian should receive quarterly reports.



12. ☐ Foster Care Resident Rights & VA information - Completed by Foster Care Provider and copy given to resident/legal rep. 



13. ☐ Determine sources of payment for foster care and notify appropriate persons.



14. ☐ Foster Care Medical Monitoring Equipment Training & Skills- Complete if resident requires the use of medical monitoring equipment. Example: CPAP or diabetes monitoring.





Case Manager Signature: Click or tap here to enter text.



Date: Click or tap to enter a date.
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