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	Tennessee Department of Children’s Services

Relative Caregiver Program Letter of Understanding


The Relative Caregiver Program is a volunteer program and does not discriminate against any applicant based on race, religion or disability.  Information that I share with the Relative Caregiver Program is confidential.  Federal and/or State law and regulations protect the confidentiality of this program.  Confidentiality may be limited by the following conditions:

1. I understand that I must give my written consent to disclose or release information to/from another person or agency when such information is deemed beneficial to my case.  An additional consent must be signed.

2. I understand that suspected abuse or neglect of children or vulnerable adults must be reported by law to the Department of Children’s Services for children and the Department of Human Services for adults.  The Relative Caregiver Program staff must make this report or the family must be assisted in making such a report.

3. I understand that incidents or direct threats of harm to self or others may be reported to the appropriate agency or persons by the Relative Caregiver Program staff in order to assure the safety of the client or other threatened individual.

4. The Relative Caregiver Program is required to respond if the court subpoenas your Family Advocate and/or records.  It is your legal right to petition the court through your attorney to exclude testimony and information provided by either of these sources.

5. Relative caregivers are encouraged to discuss any concerns about service with their Family Advocate.  If this does not resolve your concerns, a grievance procedure is in place, which allows clients to address concerns with supervisors and/or Relative Caregiver Program’s administrative staff.

	INSERT TELEPHONE NUMBER


6. I understand that the Relative Caregiver Program is required to assess my household income and my relationship to the child(ren) in my care.  With this understanding I,       am willing to participate in the Relative Caregiver Program Needs Assessment to determine eligibility to receive services and financial aid.  This eligibility may be determined via ACCENT Database.

7. I have provided a documentation of all trust documents, interest payment, dividends or annuities, pensions, military allotments, unemployment compensation, rental income, self-employment enterprises, severance pay, social security benefits, wages, salaries, commissions, veteran’s benefits, work income garnishments, bonds, cash on hand, checking accounts, income producing property, lump sum payments, property, savings accounts, savings certificates, stocks and bonds.  I certify that the information and documentation provided to the Relative Caregiver Program is true and correct to the best of my ability.  The information and documentation I have provided to the Relative Caregiver Program would allow the program to accurately determine my household income.

8. I understand that I will receive notification of my eligibility once determined by the program.

By signing below, I agree that the above information has been discussed with me and that I understand my rights and responsibilities as a participant in the Relative Caregiver Program.
	

	Signature
	
	Date
	     

	
	Relative Caregiver
	
	

	Signature
	
	Date
	     

	
	Family Advocate
	
	 


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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