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County of Santa Clara

Social Services Agency

Department of Family and Children’s Services

373 W. Julian St., San Jose, California 95110


                 PRE-DETENTION TEMPORARY RELEASE AGREEMENT

Between Agency and Responsible Relative

                         Child                                      D.O.B.                                              Child                                   D.O.B.

  _______________________________    __________                  _______________________________    __________

  _______________________________    __________                  _______________________________    __________

  ______________________________      __________                  _______________________________    __________

On  ______________________, at _______________ AM/PM, the above child(ren) was placed into temporary 

custody by   ___________________________________________________________pursuant to Section 305

                                                        (Name/Agency)

and/or Section 306 of the Welfare and Institutions Code.  Said child(ren) is alleged to come within the provisions of Section 300 of the Welfare and Institutions Code of California and will remain in protective custody pending a 

judicial hearing on/or before  _________________________.

                                                                            (Detentionl Hearing Date)

Pursuant to Welfare and Institutions Section 309, the Social Services Agency hereby authorizes that said minor(s) be temporarily released to the following responsible relative:

_________________________________________________________________  effective  _______________

pending the above-scheduled detention hearing.  The minor shall remain in the temporary custody of the Social Services Agency, Department of Family and Children’s Services, in the home of the above-named responsible relative, pending the above-scheduled detention hearing, on the conditions specified below.

I,  ________________________________________________________________, declare that I am the above

                                                                                       (Name of Caretaker)

child(ren)’s  ____________________________________________________________and I am relatied to their

                                                                                       (State relationship)

birth/adopted mother/father by blood/marriage.  I agree to provide responsible, temporary care for the child(ren) in my home, and I understand that the child(ren) remains in the temporary custody of the Social Services Agency, Department of Family and Children’s Services, pending the above-mentioned detention hearing.

I understand that financial assistance, if required, to care for said child(ren) will not be authorized prior to the date of an order of the Juvenile Court detaining said child(ren) in my home and/or my application for AFDC funds on behalf of said child(ren).  I further agree to comply fully with the following condition(s).  Any violation of the condition(s) will result in the child(ren)’s immediate removal from my care.

 FORMCHECKBOX 
   The caretaker will assure that the child(ren) have no contact directly/indirectly with

                                                                                                                 [(Parent(s) or Person(s)]
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 FORMCHECKBOX 
    Visitation supervision/unsupervised with  _________________________________________________  is

         authorized.  Visitation is to be supervised by you and to occur  __________________________________

                                                                                                                                                                            (Where)

         and  ____________________________________________.

                                                                                (How often)

 FORMCHECKBOX 
    Phone contact monitored / not monitored between  ____________________________________________

                                                                                                                     [(Parent(s) or Person(s)]

         and  _______________________________________ is allowed  ________________________________

                                                     (Child(ren)’s Name)                                                                                              (How often/Time Limits)

 FORMCHECKBOX 
     Known dangerous propensities of the child have been discussed prior to placement.

         They include:  _______________________________________________________________________

         __________________________________________________________________________________  

         The caretaker further agrees that they will:

· Submit to fingerprint identification and criminal clearance check within 48 hours.

· Permit no discussion with the child regarding this case.

· Respect the family’s right to confidentiality.  Information regarding this family will not be hared with others.

· Cooperate fully with the Department of Family and Children’s Services.

· Immediately contact law enforcement (911) and the Department of Family and Children’s Services 299-2071 (DFCS 24-hour Hotline) if the parent(s) attempts to remove the minor(s) or violate the visitation arrangement.

· Bring the child to Court hearing as requested by the Social Worker.

· Take the child to medical appointments as requested by the Social Worker.

Signed by:  ______________________________________________________   Date:  ___________________

Signed by:  ____________________________________  Address:  __________________________________

                                                                                                              _________________________________  

Date:  _____________________________________

Parent(s) Notified:  _________________________________________________________________________ 

                                                                             (Who/Date/Time)

Others Notified:  ___________________________________________________________________________  

                                                                             (Who/Date/Time)

Distribution:    Original to  relative

                       Copy to Assessment Center

                       Copy to Dependent Intake   







