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VOLUNTARY COLLABORATIVE CARE AGREEMENT BETWEEN OLDER  
YOUTH AND THE DEPARTMENT OF CHILD SERVICES (DCS) 
State Form 55159 (R2 / 8-19)  

  
INSTRUCTIONS:  
This Voluntary Collaborative Care Agreement is effective as long as the youth meets the eligibility criteria for the Collaborative Care 
(CC) Program.  The original remains in the youth's file and copies should be given to the youth, the Court Appointed Special 
Advocate (CASA) or Guardian ad Litem (GAL) (if involved) and the Court. See policies 11.18 Eligibility for Collaborative Care and 
11.22 Voluntary Collaborative Care (CC) Agreement for further guidance. 
 

SECTION I: YOUTH DEMOGRAPHICS 
Name (last, first, and middle initial) 

      
Date of birth (month, day, year) 

      
Address (number and street, city, state, and ZIP code) 

      
Home telephone number 

(     )       
Cellular/Other telephone number 

(     )       
E-mail address 

      
County of wardship 

      
County of Collaborative Care Case (residence) 

      
 
 

SECTION II: ELIGIBILITY 
 

This section describes the eligibility criteria to participate in CC. 
 

Please initial on the space provided for each of the following statements. 
 
______ I understand that I must meet all of the following requirements:  

 I must be at least eighteen (18) years of age but younger than twenty-one (21) years of age, and  
 I must have been in foster care during the month before my eighteenth (18th) birthday. 

 
______ I understand that I must meet at least one (1) of the following conditions:  

 Be enrolled in a secondary education institution or a program leading to an equivalent credential, e.g., a youth age       
eighteen (18) or older is finishing high school or taking classes in preparation for the Test Assessing Secondary 
Completion (TASC). 

 Be enrolled in an institution which provides post-secondary or vocational education, e.g., a youth could be enrolled 
full-time or part time in a university or college, or enrolled in a vocational or trade school, or  

 Participate in a program or activity designed to promote, or remove barriers to employment, e.g., a youth could be in 
Job Corps or attending classes on resume writing and interview skills or working with a CC provider on Independent 
Living Skills, or  

 Be employed for at least eighty (80) hours per month, e.g., a youth could be employed part time or full time, at one (1) 
or more places of employment, or  

 Incapable of performing any of the activities described above due to a documented medical condition.  
  
______ I understand that I will continue to be eligible to participate in CC as long as I meet at least one of the above conditions. 
 
______ I understand that I must provide information regarding my eligibility status, which may include pay stubs and written       
  confirmation of employment status and/or grade reports to DCS.   
 

 
 

SECTION III: PLACEMENT AND SERVICES 
 

Please initial on the space provided for the following statement. 
 
______ I have reviewed the below descriptions of  traditional foster care settings and supervised independent living placements,  
  and understand that I will be living in one of these placement types under the placement, care and responsibility of DCS. 
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SECTION III: PLACEMENT AND SERVICES (continued) 
TRADITIONAL FOSTER CARE SETTING: 

Placement Type 
Agency Responsibilities 

DCS Collaborative Care Case  
Manager (3CM) 

Older Youth Services (OYS) 
Provider 

Other Contractor 

Foster Home  
 County  
 Relative  
 Unlicensed Court Approved  
 Placement 

DCS case management  
Placement supervision  
Service referral and oversight 

Independent Living Services Other services as referred 

Foster Home  
 Licensed Child Placing Agency  
 (LCPA) 

DCS case management  
Service referral and oversight 

Independent Living Services Other services as referred LCPA 
provides:  
 Placement supervision  
 Internal Case Management 

Group Home DCS case management  
Service referral and oversight 

Independent Living Services Other services as referred Group 
Home provides:  
 Placement supervision  
 Internal Case Management 

Residential / Child Caring Institution 
(CCI) 

DCS case management  
Service referral and oversight 

Independent Living Services Other services as referred CCI 
provides:  
 Independent Living Services 
(starting at age sixteen (16)  
 Placement supervision  
 Internal case management 

SUPERVISED INDEPENDENT LIVING PLACEMENTS: 

Placement Type 
Agency Responsibilities 

DCS Collaborative Care Case  
Manager (3CM) 

Older Youth Services (OYS) 
Provider 

Other Contractor 

Host Home DCS case management  
Placement supervision  
Service referral and oversight 

Independent Living Services  
(only as referred) 

Other services as referred 
Host Home Adult provides:  
 Independent Living 

Services  
 Ansell-Casey Life Skills     

Assessment (ACLSA) 

Shared Apartment / Housing DCS case management  
Service referral and oversight 

Independent Living Services  
Placement supervision and fiscal 
responsibility 

Other services as referred 

College Dorm DCS case management  
Placement supervision  
Service referral and oversight 

Independent Living Services  
(only as referred) 

Other services as referred 

Own Apartment / Housing DCS case management  
Service referral and oversight 

Independent Living Services 
Placement supervision and fiscal 
responsibility 

Other services as referred 

 

SECTION IV: COURT APPOINTED SPECIAL ADVOCATE (CASA) OR GUARDIAN AD LITEM (GAL) APPOINTMENT 
Please choose one option: 
 

 Yes, I want a CASA or GAL appointed for my CC case.   

I request that the Court Appoint         as my CASA or GAL regarding my CC case. 
 
Signature of CASA / GAL  Date signed  (month, day, year) 

      
Printed name of CASA / GAL 

      

 No, I do not want a CASA or GAL appointed for my CC case. 

 

SECTION V: COURT 
Please initial on the space provided for each of the following statements: 

______ I understand that formal hearings will be held regarding my CC case every six (6) months. 

______ I understand that I have the right to receive notice of these hearings.  

______ I understand that I have the right to attend these hearings. 

______ I understand that I have the right to submit my own reports or documents to the court regarding my CC case. 
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SECTION VI: TERMINATION OF THE COLLABORATIVE CARE PROGRAM 
Please initial on the space provided for each of the following statements: 

1. I understand that my participation in CC will end when any of the following occurs: 

______ The day before my twenty-first (21st) birthday, or 

______ I no longer meet the eligibility requirements, or 

______ I sign the Collaborative Care Case Request for Case Dismissal (State Form 56005). 

2. I understand a thirty (30) day plan may be initiated if I fail to meet the continuing eligibility requirements, which could lead to 
 termination of the Voluntary Collaborative Care Agreement. 

3. The Voluntary Collaborative Care Agreement may be terminated by DCS if any of the following occurs: 

______ I fail to submit documentation to my 3CM every three (3) months in order to confirm my continued eligibility for CC. 

______ I fail to comply with my Case Plan. 

______ I fail to meet eligibility requirements of CC. 

______ I fail to report any changes that would affect my eligibility status by the business day following the change. 

______ I violate any written standards of conduct specified by the Rules or Policies of DCS or my CC placement. 

  Rules of Conduct 

 DCS expects open communication and full disclosure. 

 Refrain from obtaining or using illegal substance. 

 Refrain from selling, distributing, or manufacturing illegal substance. 

 Refrain from participating in criminal activity or any unlawful act. 

 Refrain from participating and being charged with a felony or misdemeanor. 

 Refrain from incarceration of a period of thirty (30) days or more. 

 Have consistent, meaningful visits and contact with the 3CM and/or DCS OYS provider pursuant to DCS visitation  
policy and service standards. 

 Be respectful of others’ personal space and property. 

______ I move out of the State of Indiana from a DCS approved placement. 

______ I move from my approved CC placement without notifying DCS. 

______ I fail to meet, face-to-face, with my 3CM on at least a monthly basis. 

______ If felony criminal charges are filed against me, I may be discharged from CC.  I understand that such charges may not  
  bar me from receiving Voluntary Independent Living Services.   

 

SECTION VII: PARTICIPATION AND SIGNATURE – VOLUNTARILY ENTER THE COLLABORATIVE CARE PROGRAM  
Please initial on the space provided for each of the following statements and print, sign and date in the signature boxes: 

______ I am agreeing to voluntarily enter the CC program. 

______ I agree to be placed in a traditional foster care setting or a supervised independent living placement, as described in this  
  Voluntary Collaborative Care Agreement, under the placement, care and responsibility of DCS. 

______ This Voluntary Collaborative Care Agreement will be effective upon the court's approval of the order to allow the older  
  youth to enter the CC program. 

Effective date (month, day, year) 

      
Signature of youth  Date signed  (month, day, year) 

      
Printed name of youth 

      
Signature of 3CM Date signed  (month, day, year) 

      
Printed name of 3CM  
      
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Text1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	Text5: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Button1: 
	Check Box3: Off
	Text2: 
	0: 
	1: 
	2: 

	Check Box4: Off


