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ALTERNATIVE PLAN

	CHILD #1


	DOB
	CWS/CMS CASE NUMBER
	CAREGIVER’S NAME AND RELATIONSHIP TO CHILD

	CHILD #2


	DOB
	CWS/CMS CASE NUMBER
	

	CHILD #3


	DOB
	CWS/CMS CASE NUMBER
	

	CHILD #4


	DOB
	CWS/CMS CASE NUMBER
	

	CHILD #5


	DOB
	CWS/CMS CASE NUMBER
	

	CHILD #6


	DOB
	CWS/CMS CASE NUMBER
	


Pursuant to Title 22 Division 6 Chapter 7.5 of California Regulations, Relative Caregiver Homes must meet required standards for the provision of childcare and supervision.

The following statements must be answered YES, unless not applicable or exception is approved for placement in the home.

	
	REQUIREMENTS
	Yes
	No
	N/A
	Alternative*

	
	1.   Adequate bedroom space is provided


	
	
	
	

	
	(a) No more than 2 children share a bedroom.  


	
	
	
	

	
	(b) No sharing a bedroom by children of opposite sex unless each child is

      under 5 years of age.
	
	
	
	

	
	(c) Each child has individual bed with clean linens, pillow, blankets, mattress

      in good repair.
	
	
	
	

	
	(d) Each bedroom has sufficient portable or permanent closet and drawer

      space for each child.
	
	
	
	

	
	(e) The child does not share a bedroom with an adult unless the child is an

       infant.
	
	
	
	

	
	(f) There are no more than 2 infants and no more than 2 adults sharing the

       same bedroom.
	
	
	
	

	
	(g) Infant has age-appropriate, safe/study bassinet or crib.
	
	
	
	

	
	(h) No room commonly used for other purposes is used as a bedroom, or as a

      public or general passageway to another room.
	
	
	
	

	
	(i) Easy passage is allowed between beds and room entrance.
	
	
	
	

	
	2.  The home has telephone service (may be waived if telephone access is

      available).
	
	
	
	


*Alternative Plan

Document the alternative plan to file an exception on any of the above requirements demonstrating why the alternate plan is appropriate and how it will not be detrimental to the health and safety of any child in the home.  

__________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURES

Caregiver states that the information is true and correct and was reviewed with the CSW.  The caregiver agrees to maintain and cooperate with all caregiver standards and not make or disseminate any false or misleading statement, including but not limited to, information regarding the caregiver, family members. family home or any of the services provided by the home.  The relative/non-relative extended family member understands that the granting of approved status does not entitle the caregiver to placement of a specific child or children.  Placement is based on each individual child’s needs and best interests.

________________________________________________

________________



SIGNATURE OF CAREGIVER




DATE
________________________________________________




PRINT CAREGIVER’S NAME

I certify that I have assessed the suitability of the above named caregiver and with the implementation of the alternate plan, (s)he meets the standards for approval as of ___
_____.











         DATE


SIGNATURE OF CSW




_______________


SIGNATURE OF SCSW                                                
DATE

Submission for Exception
 FORMCHECKBOX 
 Approved



 FORMCHECKBOX 
 Not Approved

___________________________________________________

______________

SIGNATURE OF ARA (FOR EXCEPTIONS)




DATE
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