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The intent of this correspondence is to provide two new forms to be used when requesting permission to use a camera in a youth’s bedroom and when requesting an exception for therapy to be provided by an outside agency.  
The Private Child Caring and Private Child Placing agreements state that the Provider will:

Prohibit the use of cameras to monitor youth bedrooms and bathrooms except with written consent of the Director of the Division of Protection and Permanency or designee.  Any request for exception to this provision must include reason for the request that relates to immediate safety issue for the youth.  
The attached form must be sent by the child’s Social Service Worker (SSW) to the youth’s Service Region Administrator or designee who will then forward the form to the Director of the Division of Protection and Permanency.  Agency staff may complete the form and send it to the SSW or the form can be completed by the SSW. Cameras may not be placed in bedrooms or bathrooms prior to the approval.  
A new therapy exception request form has been developed for consistency among all providers.  An exception can only be approved for the following reasons as stated in the PCC/PCP agreements:

· An effort to maintain a prior therapeutic relationship, when the assessment and treatment plan indicate that this previously existing relationship is in the best interest of the child.  As a general rule, a child should have been in therapy with this specific Provider for six (6) months or more prior to requesting this exception;
· An effort to link the child to the community so that they have access to services after discharge; or
· Accessing specialty services deemed necessary through the assessment, but that the Provider is not equipped to provide, such as autism spectrum disorders, fetal alcohol syndrome, other genetic disabilities, intensive substance use treatment, and intensive treatment for youth with sexually problematic behavior.
The use of an outside provider should be a rare exception. The form is to be completed and sent to the PCC/PCP Liaison in Central Office for review and approval prior to therapy being provided by an outside agency.  

If you have additional questions, please contact Holly Davis at hollyc.davis@ky.gov or Sherry Postlewaite at Sherry.Postlewaite@ky.gov.
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