lowa Department of Human Services

Placement Agreement and Service Authorization for
Supervised Apartment Living (SAL)

Placement Agreement

Contractor Name Child’s Name

Address Line Date of Birth

City Zip Code State ID FACS ID

The parties to this agreement are and the lowa Department of Human Services (Department).
We, , for and in consideration of the Department placing in our care and paying therefore,

do hereby agree to the following:

A. The Contractor agrees that:

1. Asalicensed child placing agency, the contractor assumes responsibility for the care and
treatment of this child in accordance with the service plan developed in consultation with the
child, the child’s family (unless a reason for noninvolvement is documented in the case
record) and referral worker and shall be signed by all involved.

2. The contractor shall make periodic written reports to the Department covering the care and
progress of the child according to contract-defined time frames or otherwise defined by rule.

3. The contractor shall immediately notify the child’s parents or guardian and referral worker of
any serious illness or incident involving serious bodily injury and will cooperate with the
Department’s plans for medical care through the use of Medicaid.

4. The contractor shall give a minimum of ten days written notices, except in an emergency,
before requesting the removal of this child from care.
B. The Department agrees that:

1. The Department shall provide a monthly stipend payment to the child (or their payee).
2. The Department shall provide payment for services authorized below.
3. The Department shall be actively involved in the provision of the child’s service plan.

[] New [_] Reauthorization [_] Termination

Service Authorization

Service Code Effective Date End Date Service Code Effective Date End Date

Special Provisions

lowa Department of Human Services Contractor
Signature of Worker Signature
Approved by: Title

Title Date Date
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