CHILDREN'S ADNINISTRATION

DIVISION OF CHILDREN AND
Washtaplon Sisle INTERSTATE COMPACT TRANSMITTAL FAMILY SERVICES
‘- o jament of Socil (State ICPC office use only) Date:

n
il

L

Interstate Compact Manager
Department of Social and Health Services

Division of Children and Family Setvices MS: 45711
1115 Washington St. SE

P O Box 45711 (360) 902-7984
Olympia, WA 985045711 _OR__(360) 902-7987
i73 2 ,.\\,,u_ SLErs o

, ERENCETO: .
PLACEMENT NAME CHILDREN BIRTHDATE(S)

'ENCLOSED | REQUESTING - |

X O ICPC — 100A (DSHS 15-092) [] For Action [] Approval Approval Not Granted

Approved 100A (DSHS 15-092) Expires
DATE

ICPC Case file will be closed on the above date. If placement does not occur before this
expiration date, a new 100A (DSHS 15-092) and home study update will be' required.

O O ICPC — 100B (DSHS 15-093)
{1 Confirms Placement Date {] Placement/Request Cancelled [} Case Closure

] 1 Completed Home Evaluation and Recommendations

] L] Progress Report

| ] Child Summary, Family History (Social, Physical, Medical, Education)

| ] Court Qrder/Documents

J ] Foster Care License/Certification

B4 O Self-explanatory Correspondence

[ 3 Other (specify):

P SEGTIONJIL INSTRUGTIONS
[ ICPC - 100A will be held in this office pending your report/recommendation.
[] Please providé/continue supervision and progress reports.

[]

[

Retain jurisdiction until the other Interstate Office concurs with termination.
ICPC approves termination of jurisdiction.

We are closing our case,

: R
e

Placement is denied.,

Thank you,

SRR

Compliance with Interstate Compact Procedures (Washinglon RGW 26.34) will be expected. Legal custody and jurisdiction must be
relainad by the sending state for six months and until the receiving state interslate office conours with dismissal. e

Please submit all correspondence: [ Duplicate Triplicate [} Other:

INTERSTATE GOMPACT TRANSMITTAL
DSHS 16471 {REV. 1112000} [AC 02/2003)
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-
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T

i g

BARE

s\ rersTATE doWP NT REQUEST

ICPC-100A
TO: (Nsma of Slat)

(One form perchilid; please typo)

SEGTION |~ IDENTIFYING DATA

Notize i glven of intent io place — Name of Ghild Ethnlcity: Hispanic Origin: X Yes Eldo
T ' [ Unable to determine/unknown

W ' : Race;

Soclal B 1 -

, , c‘y umber 1WA Etglole . . ] American Inclan or (] Native Hawallan/Other
e CiYes R No Alaskan Native Paclfic Islander

Sex Dato of Birlh Tiis V-5 Determination 1 Astan [} Black or Aftican American
Male [dYes [No [ Pending: <] White

Hamae of Mothe } HNemo of Faiher: Ryan Vatag

Name of Agncy or Parson Rosponzible for Planning

for Ohild . I Telephons Numbar

Talgphong Number
Sams 85 above

Ridtens

Nemae of Agency or Porson Financlally Responsible for Chird
Same ee pbove

Addross

Seine 83 shova

AATION .

858N (optional);

SSN (oplional);
Telephone Numbar

are equatd: | o {2l Barent DADOP?!BN

(1 Foster Family Home ) Residential Trealment Center [ Relative (Not Parent) L1IV-E Subsidy
3 Group Home Care {1 Institutional Gare-Article VI, Retationship; L] Non IV-E Subsidy
[J Child Caring Institullon ~ Adjudicated Delinguent To Bo Finalized In:
q [J Sending State
[3 Gther: . [} Receiving State
Currant Legal Status of Child: Protactive Supervision ¥M_- FLLCH— .
~H-SendirgrApeney-Guatody/Crrardtarsiip— Parenlal Rights Terminated — Right to Place for Adoplion

[ Parent Relative Custody/Guardianship L) Unagccompanied Refugee Minor
L Courl Jurisdiolion Only T Other;

' ' SECTION - SERVICES REQUESTED
Supervisory Services Reqguested:

Initiat Report Raquaested (if appiicable): - Supervisory Roporls Requeated:

B Parant Home Study [ Request Recelving State lo 3. Quarterly
[ Relallve Home Study Arrange Superviston [1 Semi-Annually g o1
[ Adoptive Home Sty 7] Another Agency Agread 1o Buporvise [ Upon Reque W-%
[J Foster Home Study {1 Sending Agency to Suparvise K Other: Q \ﬁ C ‘
Hamo snd Address of Supervising Agency [n Recelving Stete
Enclosed; [ Child's Soclal History: - & Court Order B FinanclalMedical Plan X Olher Enclosures
OH y @@Pé@ement Resources  [11CWA Enclosure L3 IV-E Eliglbility Documentation

Bignalure of Sending Aged L
”

-

- ol
Slannture ow'mﬁns Stata Gompaot Admfnlslré(ol.%ﬂty or Allernate

S eGP CTIGH IV = ACTION BY RECEIVING STATE PURSUAN
{1 Placement May Be Made Be Made

REMARKS: _ .
Signalyre of Receiving State Compacl Adminlslrator, Depuly of AtOINBle o  ud

DIETRIBUTION: o Sending Agoncy relalns ons (1) copy 8ad forwards completed and slpned oslginal plus fout [4) coples lo!
+ Sonding Compact Adminlstralor, DCA, or slternaie retslas ona {1) copy sad foswards orlgingt end thres (47 coples 10:
» Raclving Agency Compact Admintsiralor, DGA, o1 sHesngle who ndicates action {Soction IV}, and thon saiaths oo {1} copy and lomseds ane (1) copy to
secelving sgency, end forwards the completed original and ane (i} sopy fo Sanding Compast Adminisiratos, DCA, of atlerels wiibia 30 days,
» Sending Compact Adminisirator, DCA, or allernale relalus ane 1) completed copy and lorwards the compiated origlnal fo the sendlag agoncy.




P HLDREN '
@ & FAMILIES "INTERSTA

ICPC-100A
FO: (Name of Btate)

Ethniclly: Hispanic Origin:

Race:

1WA Ellgible [] Amerioan Indlan of
[IYes B No Alaskan Nallve
Title iV-E Delarmination . ] Aslan
[dYes [INo B4 Pending

Kyes [JNo

[71 Unabie fo detarminefunknown

] Native Hawaitan/Other
Pasifio islander
[ Black or African American

B3 White

‘ Name of Father: Ry&n Vains

Name of Agenty or Porson Financlally Haspensigio for Chid
Same as above

Children's-Administration

Telephane Number

Tolephone Number
Same as above

Addrass
Same aé hbove

SECTION Il - PLACEM

ENT:INFORMATION
‘h “ -

LS

SSM {optlonal)
S5N {oplional)

Tetephone Numbor

SECTION I - SERVICES REQUESTED _

Supervisory Services Requested:

Initial Report Reguested {If applicible):
: [ RequestRecsiving State to

Parent Home Study
O

Type of Gare Requested: R parent 3 ADOPTION
€l Foster Family Home [ Residential Treatment Center L1 Relative (Not Parent) 0 IV-E Subsidy
O Group Home Care (3 institutionat Care-Article VI, Relatlonship: ' To B'i ;‘;‘;:;;E Isrrbsidy
[3 child Caring Institution Adjudicated Dalinquent : [1 Sending State
O other, — {1 Recelving Stale
Current Legal Status of Child: X Protective Superviston AL
(1 Parenta! Rights Terminated - Right to Place for Adoption
{1 Parent Relative Custody/Guardianship [J Unaccorapanied Refugee Mitor
{13 Gourt Jurisdiction Only L] Other:

Supervisory Reports Requested:
{8, Quartarly

Semi-Annually

Neme ahd Addrass of Suparvising Agency In Recalving Giale . .

[1 Relative Home Study Arrenge Suparvision o
L1 Adoptive Home Study {7] Another Agency Agreed to Superviee 7] Upen R(iquesl W‘“"W
[ Foster Home Study {1 Sending Agency to Supervise - #other. (ONCY \e

Enclosed: [ Chitd's Soclal History W Count Order ... 13 FinanclabiMedical Plan
3 Home Siudy of Placement Resources C1iCWA Enclosure £ IV-E Eflgibility Documentation
Data §

[} Other Enclosures

)/(-’-m-v-

Signature of Sending SlatgBompact Adml :”r%br, Depuly or Allernate

1 Plagemeni May Be-Made
REMARKS:

Signalure of Reoelving Slale GCompacl Adminlstrator, Daputy.or Allernat

JETEAS

DISTRIBUTION: + Sending Agoncy retalns one {1} copy and forwa

+ Sendiag Compaol Administralor, DCA, or sllornalo retalos eno {1} oopy and forwerds orly

o g P
it tomploled and signed otlginal plus fovr4 goplos lo:
aVand thres (3} coples 1o

« flocelvleg Agescy Compecl Administeslor, DCA, or slistaats who Indloales actlon (Sactlon 1), and then releins one {1} copy and lorwards ono (1} copy to

socalving agtnty, and forwards the completed oriplnat ad one {1} capy 1o Sanding Compast Admirlstralar,
» Sonding Gompact Administiator, DGA, or sllernate rolelns one {1} oomploted copy and farwards the co

GF 784, Fob 2002 (Replacas Sep 2000 adillen which may not bo used slfior 12/31/2002)

DOA, of silerngle within 30 days.

tptaled erlginal to the sending agensy.

{5lack Number: 3GE-00058}



 STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

. : N
L | Children's Adminisiration
Washington State Interstate Compact ' T

P.O. Box 45711
Olympia, WA 98504-5711

To Whom It May Concern:
Thisis o inform you that we are closing the following ICPC home study'request.

Family Name:
Sending State:
Childreh's Name:

Florida

The file is being closed for the following reason:

Placement resource has disqualifying crimes and/or CPS history
Sending state request has been withdrawn :

Family states they are no longer interested -

Family did not respond after the following attempts to contact them:
Other: Condern for safety of the children.

The réquest for a home study on the father, SEEEIEINIis denied at this time.

Dr. G vt in her SENEININosychosocial assessment of Mr. SRR “With
regard to Mr. G it does not appear fo be the case that he ever questioned his
own behavior, took responsibility for his part in the marital difficulties or the children’s
failure to thrive, or took the children to the pediatrician regularly.” She goes on to write,
“It appears fo be the case that he was obsessive, controfling, and rigid about a number
of things that likely had quite a negative impact on the children, including their feeding

schedules and vaccinations.”

LI

v - L

Based on written documentation provided to this home study writer. on SN by
, and this writer's in-person interview aq home onSREERREY, Mr.

ctill has no insight into his own behaviors and how the consequences of those
ehaviors have had a negative impact on his children. Indeed, Mr writes in his
e o oation with this home study wiiter, “Mother of children abducted




them fo FL and made false allegations fo usurp risdiction.” This is consistent with
what I eported to this home study writer during the in-person interview on

It is the assessment of this home study writer that until Mr g ains maturity, insight
into his own behaviors, and learns to understand the consequences of his behavior, Mr.
il not be able to parent his children in a safe manner; therefore, this home study
_is denied at this time.

RECOMMENDATION

Dr. il has made several recommendations in her (INESEMERRY psychosocial
evaluation of Mr SREEEwhich this writer will not endeavor to reiterate as that evaluation
is readily available to all parties in this case; however, it is this home study writer's,
recommendation that Mr. (il foflow those recommendations and once completed,
participate in a psychological evaluation with Dr. g0 that_she can evaluate Mr.

‘ progress.

Should you require any additional information questions, | can be reached by telephone
at (206) 914-3153 or by e-mail at robinga@dshs.wa.gov. .

Sincerely,

PSocial Worker— Home Study Specialist
Division of Children and Family Services

ICPC Parent Home Study, Closing Letter Page 2



