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Children’s Division
RELATIVE CAREGIVER PLACEMENT REFERRAL AND ASSESSMENT

A. REFERRAL INSTRUCTIONS
Emergency Placement: Relative caregivers must be referred for licensure within one (1) business day after placement. Complete the Relative Caregiver Placement Referral and Assessment form and submit to the resource development unit. 

Non-Emergency Relative Referral: Complete sections A-G and submit the Relative Caregiver Placement Referral and Assessment form to the resource development unit within one (1) business day from the date the referral was completed.

· Referral Date:      
· Relative Caregiver DVN (if applicable):      
· Placement Date (if applicable):      
· AC Worker Name/Phone/Email (PRINT NAME):          
· [bookmark: Text5]AC Supervisor Name/Phone/Email (PRINT NAME):       

If the relative caregiver chooses to be unlicensed, the child(ren)’s Family Support Team and Juvenile Court must be in agreement with placement in an unlicensed home and a court order for placement must be obtained.

B. RELATIVE RELATIONSHIP As defined in 210.565 RSMo.
	The proposed relative is: (you must select one and summarize the relationship in the explanation section)
	Yes

	1. A grandparent or any other person related to another by blood or affinity (e.g., grandparent, cousin, aunt, uncle, sibling, etc.).
Explain:      
	[bookmark: Check1]|_|

	2. Has a close relationship with the child(ren) or the child(ren)’s family (e.g. family friend, child’s teacher/coach, parent’s coworker, etc. ).
Explain:      
	|_|

	3. A former foster parent with whom the child(ren) were placed with for 9 months or more.
[bookmark: Text6]Explain:      
	|_|



C. CHILD(REN) PROPOSED FOR PLACEMENT
	Name (First, Middle, Last)
	DCN
	Date of Birth
	Date of Custody

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




D. RELATIVE CAREGIVER(S) INFORMATION
	[bookmark: Text7]Name (First, Middle, Last):      
	DOB:      
	SSN:      

	Sex:      
	Race:      
	Marital Status:      
	Ethnicity/ICWA:      

	Phone:      
	Email:      



	Name (First, Middle, Last):      
	DOB:      
	SSN:      

	Sex:      
	Race:      
	Marital Status:      
	Ethnicity/ICWA:      

	Phone:      
	Email:      



	Current Street Address:      



E. HOUSEHOLD MEMBER INFORMATION – List any individual who is living, sharing common areas, or sleeping in the home (even temporarily) for more than two consecutive weeks.
	Name (First, Middle, Last)
	Relationship to Relative Caregiver(s)
	Date of Birth
	SSN

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



F. BACKGROUND CHECKS – Background checks are required for all adult household members prior to placement.
	Background Check
	Date completed
	Clear
	Prior History: List each household member with prior history.

	MO Child Abuse/Neglect Screening 
	     
	[bookmark: Check2]|_|
	|_|

	Sex Offender Registry (name search)
	     
	|_|
	|_|

	Sex Offender Registry (address search)
	     
	|_|
	|_|

	Case.Net (name search)
	     
	|_|
	|_|

	MO Child Abuse/Neglect Screening 
	     
	|_|
	|_|

	Criminal Record Check 
MULES/PCX - emergency placement
Fingerprint - non-emergency placement
	     
	|_|
	|_|

	Border Agreement Screenings - If this is an out of state placement pursuant to a Border Agreement, you must complete safety screenings in the receiving state prior to placement.
	     
	|_|
	|_|


[bookmark: Check3]|_| Attach all printed background checks to this assessment/referral EXCLUDING MULES/PCX/Fingerprint Results.
G. Review of History – A supervisor must review and approve placement when criminal history is present.
	Does the relative caregiver or any other household member have a felony conviction for any of the following offenses? Placement is prohibited for the following felony convictions.
	Yes
	No

	Child Abuse and Neglect
	|_|
	|_|

	Spousal Abuse
	|_|
	|_|

	A crime against children (including child sexual abuse materials)
	|_|
	|_|

	A crime involving violence, including rape, sexual assault, or homicide, but not including other physical assault or battery
	|_|
	|_|

	Physical Assault, battery, or a drug related offense within the last five years
	|_|
	|_|

	If the relative caregiver or any other household member has any prior child abuse and neglect history, or has been convicted for a crime other than those felony convictions listed above, does the history prevent the relative caregiver from safely caring for the child(ren) proposed for placement? Consider the type of crime, the amount of time that has passed since the crime, the age at the time of conviction, the seriousness of the crime, evidence of rehabilitation since conviction, the total number and types of crimes, and ages at the time they were committed, the role the individual plans to have with the child.
Summary of history:      
	|_|
	|_|

	Has the relative caregiver(s) or any adult household member lived in another state within the last five years? 
If yes, list each city/state they have lived in:      
	|_|
	|_|



H. CONDITIONS OF THE HOME – The following checklist must be completed through observation of the home prior to placement. If the safety requirements below are not met, placement shall not be approved.
	Safety Measure
	Yes
	No
	What’s needed to support the family?

	The home has an adequate supply of safe water for drinking and bathing (which could include bottled water).
	|_|
	|_|
	     

	The home has properly operating kitchen facilities with a sink, refrigerator, and cooking equipment. 
	|_|
	|_|
	     

	The home has at least one toilet, sink, and tub or shower in properly operating condition;
	|_|
	|_|
	     

	The home has heating and/or cooling that is appropriate for the geographic region. This may include ceiling and floor fans, portable or window A/C units, swamp coolers, using open doors or windows to create cross-ventilation, kerosene and propane heaters, space heaters, or wood-burning stoves.
	|_|
	|_|
	     

	The home has access to electricity and/or lighting, based on the children’s needs. For example, a child with medical needs may require specific electricity for medication storage or a CPAP.
	|_|
	|_|
	     

	The home is free from pest infestations.
	|_|
	|_|
	     

	Pets at the home are safe to be around (that is, do not pose a health or safety threat).
	|_|
	|_|
	     

	Outdoor space(s) that child(ren) will have access to are safe, based on their age and development.
	|_|
	|_|
	     

	If a swimming pool or hot tub is present, it meets the following safety requirements?  
· A barrier on all sides (The non-climbable exterior surface of an above-ground pool at least four feet (4') tall may be a barrier)  
· Methods of access through the barrier must be equipped with a safety device, such as a bolt lock;  
· Swimming pools must be equipped with a life-saving device, such as a ring buoy; 
· If the swimming pool cannot be emptied after each use, the pool must have a working pump and filtering system.  
· Hot tubs and spas must have safety covers that are locked when not in use.
	|_|
	|_|
	     

	Home and surrounding areas are free from any other safety hazards that children have access to, such as overflowing garbage, uncontained pet waste, mold, peeling lead paint, or excessive debris.
	|_|
	|_|
	     

	The home is free of obvious fire hazards, such as exposed wires or electrical outlets, flammable materials within 3 feet of a fire source (like a space heater or wood stove), or multiple extension cords connected together.
	|_|
	|_|
	     

	Tools and hazardous materials are stored out of reach of children based on age, history, and ability of children. This may include power or yard tools, saws, axes, and knives; cleaning supplies, pesticides, and gasoline; alcohol, and tobacco. This requirement is not meant to preclude a child from access to cleaning supplies or yard tools to complete developmentally appropriate chores.
	|_|
	|_|
	     

	Prescription and over-the-counter medications (including vitamins, herbal remedies, and pet medications) are stored out of reach of children, except for children who take their own medication, or who have emergency medication, like an EpiPen or inhaler.
	|_|
	|_|
	     

	Weapons and ammunition are stored in locked areas or cabinets using keys or other locking mechanisms so as to be inaccessible to children. 
	|_|
	|_|
	     

	The family (including children) has access to a working phone or way to call for help in an emergency. This includes cell phones, landlines, Wi-Fi calling, and shortwave radios. 
	|_|
	|_|
	     



I. SLEEPING ARRANGEMENTS – The worker has observed and approved the sleeping arrangements, including any room or bed sharing, for all children placed in the home based on each child’s age, maturity, special needs, and any history of trauma.
	Safety Measure
	Yes
	No
	What’s needed to support the family?

	Each child has a safe sleeping space including sleeping supplies, such as a mattress and linens, for each individual child, as appropriate for the child’s needs and age and similar to other household members?
	|_|
	|_|
	     

	Each child under one (1) year of age has an individual crib, bassinet, portable crib, or play yard that is free of blankets, pillows, and stuffed animals?
	|_|
	|_|
	     

	There is at least one exit (a door or window) from each child’s sleeping space that is unblocked, large enough for a child to get through, and exits to the outside.
	|_|
	|_|
	     



J. EMERGENCY PREPAREDNESS, FIRE SAFETY, AND EVACUATION PLANS – The home must meet the following requirements, or the agency must approve a plan to ensure the following are obtained within one (1) week.
	Safety Measure
	Yes
	No
	What’s needed to support the family?

	The home has at least one smoke detector on each level of occupancy of the home and at least one (1) near all sleeping areas. .
	|_|
	|_|
	     

	If the home has a gas appliance (boiler, furnace, stove, dryer, water heater), propane space heater, fireplace, or wood stove, the home has at least one working carbon monoxide detector.
	|_|
	|_|
	     

	The home has at least one operable fire extinguisher that is easy to access.
	|_|
	|_|
	     

	The home has first aid supplies.  
	|_|
	|_|
	     



K. ASSURANCES
	The Relative Caregiver(s) agree to:
	Yes
	No

	Provide safe, responsible, and appropriate supervisor of the child(ren) at all times. 
	|_|
	|_|

	Always practice the ABC’s of safe sleep (alone, back, crib) and never bed share with infants (0-12 months).
	|_|
	|_|

	Use safe and appropriate discipline and not use corporal or degrading punishment.
	|_|
	|_|

	Not use any illegal substances, abuse alcohol by consuming it in excess amounts, or abuse legal prescription and/or nonprescription drugs by consuming them in excess amounts or using them contrary to as indicated. 
	|_|
	|_|

	Immediately notify the agency of any changes to the household composition or significant events (911 calls, EMS, arrests)
	|_|
	|_|

	Immediately report serious accidents, illness, and/or deaths to the agency.
	|_|
	|_|

	Report suspected child abuse to the Missouri Child Abuse and Neglect Hotline at 1-800-392-3738, or 911 if there is an immediate threat to the child’s safety.
	|_|
	|_|



L. PLACEMENT RECOMMENDATION – This recommendation is only for the child(ren) listed for proposed placement above.
· [bookmark: Check4]|_|Yes, placement made. 	
· |_|Yes, the relative caregiver is approved for placement (for non-emergency placements) on or after (date):      
· [bookmark: Text45]|_|Placement may only be made once the following concerns/supports needed have been resolved:      
· |_|No, placement may not be made because of background screening results:      
· [bookmark: Text2]|_|No, placement is not recommended due to the following safety concerns:      

M. SIGNATURES AND ACKNOWLEDGEMENTS
If placement is made, the relative caregiver must be provided with and acknowledge receipt of the following documentation by initialing below: 
· [bookmark: Text111]     Universal Placement Letter (CD-296) 
·      Medical Services Authorization Letter (CD-27) 
The Authorization for Purpose Code X Fingerprints given to the relative caregiver(s) with the registration number per county of residence. The Relative Caregiver(s) understands that fingerprints MUST be completed within 15 days of child’s placement date. 
·      Relative caregiver(s) has been informed that the child needs an initial HCY exam completed within the first 24 hours, they must obtain a copy of the visit summary for the child’s case manager, and document on the Monthly Medical Log. CD-264 and CD 265 given to the family.
·      The Relative Foster Home Introduction Letter (CD-71a) and the Guide for Relative Providers (CD-70) has been provided to the family. 
·      Informed Consent Information Sheet for Providers
·      The Safe Sleep Practice Form (CD-117), Safe Sleep Flyer (CD-278), and Safe Sleep Discussion Resource Guide (CD-278A)
·      Parent(s) of foster youth shall not live in the relative caregiver’s home with the foster youth unless ordered by the court unless the parent(s) of the foster youth are also in the legal custody of the Children’s Division (CYAC). If a court orders that a parent of the foster youth may remain in the relative home, the parent of the foster youth shall be in compliance with 211.038 RSMo background check results. The relative home will not be eligible for maintenance payments if the foster youth’s parent(s) reside in the resource home. If the resource home was not previously licensed, they will not be eligible for licensure if the foster youth’s parent(s) resides in the resource home.
By signing below, I understand that this Relative Caregiver Placement Referral and Assessment form was completed so that I may provide a safe, nurturing home environment for the above listed placement child(ren). I authorize the Children’s Division to complete child abuse and neglect and criminal background checks for the purpose of determining suitability for being considered a relative foster home. My signature also certifies that the information that I provided to the Children’s Division is accurate and true to the best of my knowledge.
	[bookmark: Text112]Applicant 1 Signature:      
	Date:      

	Applicant 2 Signature:      
	Date:      



By signing below, I acknowledge this placement recommendation is based on the completion of a safety walkthrough and observation of the proposed relative caregiver’s home and completion of all required background screenings for all household members age 18 and older.
	Agency Worker Signature:      
	Date:      

	Agency Supervisor Signature:      
	Date:      



If you are a Veteran in the state of Missouri and are interested in learning more about benefits and resources available to you and your dependents, visit the MO DPS Veterans’ Commission: https://mvc.dps.mo.gov/MoVeteransInformation/Survey/DSS.
Empowering Missourians to live safe, healthy, and productive lives.
AUXILIARY AIDS AND SERVICES ARE AVAILABLE UPON REQUEST TO INDIVIDUALS WITH DISABILITIES
The Missouri Department of Social Services is an Equal Opportunity Employer/Program
CD-353: (08/2026)
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