
CHILDREN WITH COMPLEX NEEDS TRANSITION PLAN AGREEMENT 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CHILDREN AND FAMILY SERVICES 
SFN 1197 (2-2024)

A Transition Plan Agreement is allowed per policy (624-05-12). In efforts to consider utilizing a Transition Plan Agreement, the child must be 
in a primary placement of a Qualified Residential Treatment Facility (QRTP) or a Psychiatric Residential Treatment Facility (PRTF). After a 
Transition Plan Agreement is approved and in effect, monthly planning meetings are required to review and discuss any additional treatment 
needs or further planning.

TRANSITION PLAN
Agency Requesting Transition Plan Agreement

Human Service Zone: 

Tribal Nation (IV-E only):

Division of Juvenile Services (DJS)

Name of Custodial Case Worker Completing the Form

DEMOGRAPHICS
Child's Name (First and Last) Date of Birth

Current Placement QRTP PRTF

Foster Care Provider Name Provider Number

Effective Dates of Agreement (cannot exceed 90 days)

From: To:
Provider Type

State Home Nexus PATH Tribal Other: 

(Nexus PATH must submit placement memo with preplacement visit dates to the CFS Licensing Unit)
Transition Plan Daily Rate 
   Provider Daily Rate

$32 (5-12 years) $35 (13+ years) Nexus Path Rate $50/LOC rate

EXPLANATION OF NEED FOR TRANSITION PLAN AGREEMENT
Specify information regarding the need of the child for additional support during the transition period including information regarding child's 
special medical, emotional, or behavioral needs. 

EXPLANATION OF RESPONSIBILITY OF FOSTER CARE PROVIDER
Specify information regarding the responsibility of the foster care provider to participate in treatment planning and programming, as well as 
responsibility to maintain contact with the child including home passes, visits to the child while in placement, etc.

It is agreed that all records kept by the Provider relating to this agreement shall remain confidential, except they shall be open for inspection 
by officials of the Department or their designated representatives. This agreement does not constitute an employer-employee relationship, 
and that it may be terminated without cause by either party.  It is further agreed if the provider does not provide care to th child upon 
admission, they may be subject to repayment.

SIGNATURES
By signing this agreement, I attest that the Transition Plan Agreement is accurate and reflects my agreement to participate accordingly.
Provider Signature Date 

Case Manager Signature Date 

Field Service Specialist Signature Date 

Routing: Child’s File CFS FCSA Unit CFS Licensing Unit (Bed Capacity Waiver Only) Nexus PATH (If applicable)
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EXPLANATION OF NEED FOR TRANSITION PLAN AGREEMENT
EXPLANATION OF RESPONSIBILITY OF FOSTER CARE PROVIDER
It is agreed that all records kept by the Provider relating to this agreement shall remain confidential, except they shall be open for inspection by officials of the Department or their designated representatives. This agreement does not constitute an employer-employee relationship, and that it may be terminated without cause by either party.  It is further agreed if the provider does not provide care to th child upon admission, they may be subject to repayment.
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