Confidential Child Protection Document

AGREEMENT FOR SERVICES TO PREVENT 

CHILD ABUSE

This agreement for participation in services by      , the parent/s of      (children’s names) is a good faith attempt to provide a safe, stable and nurturing environment for the children. The parent,       agrees that services and support is needed to help them address issues that place their children at risk of abuse.  

Parent, by signing this document, agrees to the following:

1. There will be no use of alcohol or drugs by the parent at any time.  

2. There will be no alcohol or drugs allowed in the family home.

3. No one under the influence of alcohol or drugs will be allowed in the home.

4. Parent agrees to complete a substance abuse assessment to determine if inpatient substance abuse treatment is recommended, and to participate in outpatient substance abuse counseling with       (counselor’s name) a minimum of       times per week. 

5. Parent agrees to cooperate with inpatient treatment if recommended.

6. Parent agrees to provide regular and healthy meals for the children, to establish reasonable bedtime and curfew,  and to assure they attend school daily and are on time.  Parent agrees to seek services for children if needed.

7. Parent agrees to attend parenting classes and other parent education opportunities made available in the village, as recommended by the ICWA worker.

8. Parent agrees to cooperate with random home visits by the ICWA worker or members of the Village Child Protection Team.

9. Other:      
The ICWA worker agrees to do the following:

1. To provide support, referrals and assistance to the parent to assure the children’s needs are met.  

2. To periodically check with school personnel regarding the progress of the children.

3. To notify the parent if there are any concerns relating to the care and safety of the children.

4. Other:       
By my signature, I agree to allow the ICWA worker,      to consult with      <name of your local or itinerant mental health providers> mental health providers and to disclose information about me and my children that is necessary in order for the ICWA worker to receive guidance and recommendations to help me provide proper care for my children.

I also understand that the ICWA worker or members of the Village Child Protection Team are required by law to report to OCS if my behavior or choices place my children at risk of harm.

This agreement is effective       (date), and shall remain in effect for six months or until the ICWA worker or I determine it is not longer needed.

Date______________________


____________________________








Parent

Date: ______________________


_____________________________








ICWA worker

