COMMUNITY SUPPORT AGREEMENT

This Community Support Agreement is an understanding between the Department of Children and Families, the community volunteer and the child or children and their family.  The purpose of this agreement is to encourage and foster creative community involvement with children and families in need of services, while providing community volunteers involved with a child or family.  It is an outline of the limitations both legally and morally necessary to protect the interest of the child and family.  It is hoped that community involvement will provide an opportunity for this family to receive information and services in the community, which will be beneficial.  This agreement decreases involvement by the Department of Children and Families and increases responsibility on the parent or legal guardian to ensure the on-going safety of the child or children with support from the community.

The following is an outline of the legal and moral acknowledgements that _____________________________, community volunteer for the __________________________ family agrees to the following:
_____ 1.  To abide by and be governed by Florida Statutes Chapter 39.202 which relates to 

    confidentiality.  I will not reveal information about this family to anyone other than a 
                representative of the Department of Children and Families and I understand that 
                failure to keep this information confidential is against the laws of the State of Florida.

_____ 2.  To see the child or children face to face at least ______________________ to make sure the 
                child or children are safe and that their needs are being met.

_____ 3.  To see or contact the parent or legal guardian as least _____________________ to see if they 
                have any concerns or need specific assistance.

_____ 4.  To provide feedback on the progress of services received or services which may be needed and 
                to be supportive of this family in their efforts to get services they need.

_____ 5.  To obey the laws of the State of Florida and to report to the Florida Abuse Hotline (1-800-962-2873) 
any suspicions that a child is at risk of harm due to abuse, neglect or abandonment.

As part of this agreement, this family will abide by the conditions spelled out in the document and we will cooperate with the community volunteer and the Department of Children and Families. We understand that this agreement is an attempt to decrease agency involvement in our lives and that the Department of Children and Families will do their best to support and help us to have stronger, healthier families.  

Signed By: ____________________________________________
Date: ______________________


       ___________________________________________
Date: ______________________

                         (Parents or legal guardian)

Signed By: ____________________________________________
Date: ______________________

                        (Community Volunteer)



Relationship: _______________________________________________________



Address:        _______________________________________________________



Telephone:    _______________________________________________________

Signed By: _____________________________________________  (Child Protection Investigator)

Please Call ______________________________________________, Child Protective Investigator Supervisor, at 

______________________ if you have questions or information to provide to the Department of Children and Families.
