Module 3a
1. Module 3 Caring for Children in Foster Care, Part 1

1.1 Foster Care Overview

CARING FOR CHILDREN IN
FOSTER CARE - Part 1

7
Is your
@ sound on?

‘ STATE OF WISCONSIN Foster Parent Pre-Placement Online Training

Notes:

This module, called Caring for Children in Foster Care, is broken into two
parts. In this module you will hear from former foster youth about their
experiences in foster care, and you will learn about different aspects of
caring for the children in your home. Some of what you will learn about in
this module is really just about parenting, but with considerations for the
unique background and experiences of children in foster care.

In the first part of this module, you'll learn about things to think about
before a child is placed in your home, how being in placement affects
children, how to help children adjust to being in a foster home, stages of
grief and loss, and about red flags to watch for in children's development.

Remember that you have the notepad document to keep notes as you go!
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2. Voices of Foster Youth

2.1 Voices of Foster Youth

Notes:

Voice of Foster Youth:

“WE ARE NOT BROKEN! Don’t think that we need fixing. We just need
understanding of the situation that we are in. We need for someone to
understand that we are going through a lot and needed a little extra
empathy, understanding. Be PATIENT and don’t prove us right and abandon
us like our biological families or other foster parents have. We are not trash!
Treat us as though we are kids/teenagers who have been through a lot and
help us meet our potential and have a sense of ‘normalcy.””
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3. Birth Parents Perspective: Being Separated

3.1 Birth Parent Perspective: Being Separated

Notes:

Voice of a birth parent:

“It hurts, | was always crying everyday that my child wasn't there with me
and it's like when | was seeing my friends with their kids and my child wasn't
there with me | always stayed emotional all of the time just wanting her to
be there and being separated from your child is like you lost your best, best
friend and that's a hurting feeling, you know to see your child separate from
you, that hurts, | cried every day, | was hurt.”
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4. Part 1 Topics

4.1 Part 1 Topics

¢ Placement \
Considerations

* Loss &
Separation

e Child .
Development 8

4

iﬂ"

Notes:

The first part of this module will include information about:

e Placement Considerations, or things to think about before and after a child
is placed in your home;

e Grief, Loss, and Separation, including how children and foster parents
process grief; and

e Child Development and how trauma affects development.
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5. When a Child Enters Foster Care: Placement Considerations

5.1 Why Children Enter Foster Care

Why Children Enter Foster Care

Click for more
details

ol i
Notes:

In Module 1 you learned about some of the reasons that children enter
foster care, including neglect, abuse, and delinquency, but as you can see,
there are lots of other reasons that children are placed in foster care.

Understanding the reason that the children in your home were placed into
foster care will help to find the most appropriate placement for the child.
Having this information will help you best care for the child. Children
placed into foster care may not always know why they were removed from
their homes, and if they ask you these questions, you must be able and
willing to answer their questions honestly and appropriate to their age and
understanding. Talk with the child’s child welfare professional if you
struggle with how to respond to these questions.
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Table 1

Removal Reasons for Children in Out-of-Home Care
CY 2020

CARS Removal %of Total | % of Total
Al Reason Count Removal Unique 7]
Reasons Children
Neglect 2713 38 7% 68 7%
Caretaker drug abuse 1338 19.0% 338%
Child behavior problem 1.2% 20.0%
67% 11.9%

Incarcerated carelaker

Chid disabilty 06% 1.1%
Child drug abuse 42 06% 1.1%
0.8%
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s
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Sexual abuse 1.2% 22% -
nt . NTH ‘
Relinguishment 0.8% 1.4% k —y
Caretaker death 0.7% 1.3% ey :
Py

Child alcohdl abuse 0.5%
Total Removal Reasons 7017 100.0%

5.2 Declining a Placement

Be honest with yourself and all the child
welfare professionals you are working with

Can’t meet child’s needs

Uncomfortable with certain children sharing rooms
Another child having difficult time

Don’t have time or resources

Another child settling into home

Stressed and unable to provide quality care

Notes:

The reality when considering if and when to accept children into your home
is that you won't be a perfect match to every child that is placed with you. In
Module 2, you learned about questions to ask before a child is placed with
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you so that you can make an informed decision on whether or not this
would be an appropriate placement for that child and your family.

It is important for you to be honest with yourself and with all the child
welfare professionals you are working with about the types of children that
you will feel comfortable accepting for placement. Remember that the child
welfare professional will give you as much information as they have about a
child before placing a child with you, but that this information will likely be
incomplete initially.

You will have the final say on whether or not you will accept a child for
placement. It is perfectly okay to decline a placement! It is better to decline
than to accept a child that you do not feel comfortable caring for or if you
feel unprepared to meet that child’s needs Accepting a placement you are
not prepared for may lead to you asking for that child’s removal which is
another loss for that child.

Foster parents who are relatives most often feel pressure to take placement
of a child with short notice because child welfare professionals will turn to
relatives as the first choice for a child who needs placement outside of the
home. It is important for foster parents who care for relatives to be honest
about their capacity to provide a safe and nurturing environment and to
know it is okay to say “no”. Even if the relative is not able to take primary
placement of a child, relatives can play many other important roles in
helping children when out-of-home placement is required. This may feel or
be similar if you are a like-kin caregiver.

Child welfare professionals will do their best to provide you with
information on the child at the time of placement. However depending on
the situation and circumstances, information may be limited. This is another
important thing to consider when deciding whether or not to accept
placement of a child.

Some reasons to decline a placement would be:

If you do not feel you could meet the child’s identified needs.

If your own children or other foster children would then have to share a
bedroom and you are uncomfortable with certain children sharing rooms.
If another child in your home is having a difficult time and you do not have
the time or resources to care for another child.

You have just gotten placement of another child who needs time and
attention while settling in to your home. Your family is going through a
stressful time and would be unable to provide quality care to a child.

The child welfare professional may not know everything about a child at
the time of placement but do provide all information they do have.
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If you have concerns about accepting a child, talk with the child’s child
welfare professional or your licensor. While it may be difficult to decline a
placement, if you do not feel that you can adequately care for a child, you
should not accept the child for placement. It is okay for you to say no!

5.3 Fostering Children Impacted by Sexual Abuse

Notes:

One of the considerations to keep in mind when deciding to accept a child
into your home for placement is your ability to care for a child that may
have been impacted by sexual abuse. It is important to recognize that any
child coming into foster care may have been sexually abused, and that some
of these children have not yet disclosed this abuse. Children who have been
sexually abused will need patience, flexibility, support, additional
supervision, and may disclose information about their abuse to you. You will
need to be comfortable discussing sex and sexual abuse without becoming
upset, judgmental or insecure.
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5.4 Precautions When Fostering

Children Impacted by Sexual Abuse

Precautions When Fostering
Children Impacted by Sexual Abuse

Q/ Modify house rules

Provide high level of supervision

Take child’s trauma history and triggers into consideration

Work with birth family; develop respectful relationship

Talk about your feelings

I~ 5%

- —— 2 __p _— F

Notes:

Possible precautions to take when fostering children who have been
impacted by sexual abuse can include:

Modifying house rules to provide a safe and comfortable environment,
including always being clothed in common areas of your home and
restricting the parents’ bedroom to parents only.

Providing a high level of supervision, as some children who have been
sexually abused develop sexualized behaviors. Know what the safety plan is
and what the supervision expectations are.

Take into consideration the child’s trauma history and possible trauma
triggers when seeking alternative temporary care such as respite providers
and babysitters. This could include specific genders of caregivers, smells,
sounds, presence of alcohol, to name a few possible triggers.

Working with the birth family and maintaining a respectful and empathetic
relationship. This can be difficult if members of the birth family contributed
to the abuse. Talk with your licensor or the child’s child welfare professional
if you have concerns about maintaining a positive relationship with the
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child’s family.

Talk about your feelings with your licensor or the child’s child welfare
professional so that your feelings do not interfere with your interactions
with the child.

5.5 Pre-Placement Information

B

Pre-Placement Information

|
Pre-Placement Visit

Foster Family Info

e (Handbook Appendix 7, PDF) I

-esou rce Family Profil

Notes:

In the previous module, you learned about questions to ask a child welfare
professional before accepting a child for placement in your home.
Sometimes it is also possible to have the child come for a pre-placement visit
to see if your family a good match for the child and to help address the
concerns the child may have about the transition. Pre-placement visits are
not always possible, but when they do occur, they can range from a couple
of hours to a full weekend. Involving a child’s parents in these visits will
assist you in building positive relationships with them.

Some foster parents create a foster family book or info sheet to share with
children who may be placed in their home. These books usually include
pictures of your family, your home, your pets, and your neighborhood, and
gives information about things your family likes to do together. This helps
children become more familiar with your home and family before they are
placed with you. You can find a Resource Family Profile in the Appendix of
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your Foster Parent Handbook, which answers questions that a child or their
family may have about you or your home.

Be creative! Just like you want to know about the child, they want to know
about you, your family, your home, and the community.

https://dcf.wisconsin.gov/files/publications/pdf/5000appendix.pdf

6. How Placement Affects Children

6.1 How Placement Affects Children

What would you miss the most?

My Pets

My Siblings

ick on pictures to hear audio

Notes:
Imagine that starting tonight, you have to go live at someone else’s

house. What would you miss the most?

My Siblings: No Problem! We have kids at our house who are your brothers’
and sisters’ ages. You'll love them!

My Pets: Oh, perfect! We have a dog too, so you can play with our dog now!
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My Pillow: Awesome! You'll have your own bed at our house, and we have
cool new sheets for you that don’t smell like smoke, so that's even better
than at your house!

My Food: Well, I'm a great cook, so this isn't a problem! You'll love the food
| make for you!

Untitled Layer 1 (Slide Layer)

What would you miss the most?

No Problem!
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Untitled Layer 2 (Slide Layer)

What would you miss the most?

My Pets My Food

Oh, perfect!

Untitled Layer 3 (Slide Layer)

What would you miss the most?

Awesome!

13
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Untitled Layer 4 (Slide Layer)

What would you miss the most?

I’'m a great cook!

Done

7. Attachment

7.1 Attachment

[

Notes:

You're probably thinking that all of those things might sound nice, but

14
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you're also probably thinking, “But | want my stuff!” This is exactly how
children feel when they enter foster care or move to a new placement.
While the things that you are offering them might be newer or nicer than
their things, they can’t replace what these children are missing. For many of
these children, the items that they bring along with them are all of the
things that they have in this world. It is understandable that you want to
provide them with nice things, but you must also respect the attachment
they have to their belongings, even if you don’t understand it.

These children have little control over their lives when placed, but the
objects they bring with them are tangible things they can control.

Children also have attachments to their family members, and these
connections must be honored and promoted (as long as they are safe and
appropriate). Interaction with family members is the best way for children
to maintain the connections they have with these family members, especially
siblings. A common concern voiced by former foster youth is that they wish
they had been able to spend more time with their siblings. Family
interaction is required for children in foster care and cannot be taken away
as a consequence. If you have concerns about family interaction for children
in your care, talk with the child’s child welfare professional. Family
interaction will be discussed in more detail in Module 5.

7.2 True or False: If a child brings toys and clothes with them that are old or

smell funny, you can throw them away and replace them.

(TruelFalse, 10 points, 2 attempts permitted)
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True or False: o Lhild brinas oy and Clotines
with Hrem et arve old or smell funny, you Lan
Hovow Yhem awey and veplace them.

o, True .

b Fal&

Correct Choice

True

X False

Feedback when correct:

You're right! You do not have the right to dispose of a child's belongings
because they are old or smell bad. If a child's clothes are unsuitable for wear
(such as being infested with lice), then they can be thrown away. Children
have attachments to their belongings, and that attachment must be

honored.
Feedback when incorrect:

No! You cannot throw a child's belongings away. If a child's clothes are
unsuitable for wear (such as being infested with lice), then they can be
thrown away. Otherwise, you are not able to simply dispose of the child's
belongings because they are old or smell. Children have attachments to their

belongings, and that attachment must be honored.
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Correct (Slide Layer)

Correct

You're right! You do not have the right to dispose of
a child’s belongings because they are old or smell
bad. If a child's clothes are unsuitable for wear (such
as being infested with lice), then they can be thrown
away. Children have attachments to their belongings,
and that attachment must be honored.

Incorrect (Slide Layer)

Incorrect

No! You cannot throw a child's belongings away. If a
child's clothes are unsuitable for wear (such as being
infested with lice), then they can be thrown away.
Otherwise, you are not able to simply dispose of the
child's belongings because they are old or smell.
Children have attachments to their belongings, and
that attachment must be honored.
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Try Again (Slide Layer)

X

Incorrect

That is incorrect. Please try again.

7.3 Invisible Suitcase

Notes:

Children come into foster care and move to each new placement with their
personal belongings, but they also bring along an “invisible suitcase” full of
their feelings about themselves, about their caregivers, and about the world
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based on their unique histories. Given that many children in foster care have
trauma in their histories, these suitcases are usually full of negative beliefs
about themselves and about their caregivers.

The invisible suitcase is full of thoughts about themselves like: I'm worthless,
| am always going to get hurt, and | have no power or control; and thoughts
about you like: you don’t care about me, you won't be there for me, and
you will reject me.

You did not create this invisible suitcase and you are not responsible for
what is in it. What you are responsible for is being able to understand that it
is there and that the contents of each child’s suitcase will shape their
behavior. When a child is acting out, consider that their behavior is a
response to their past experiences and that there is a reason for it.

If you think back to the video that you saw in the Introduction Module,
you'll remember that the child in the video talked about things he might do
to act out in your home (like fighting with your children or breaking things),
but that he also said that if you stick with him, one day he will thank you (in
his own way). Even if children are not completely aware of their own
invisible suitcase, they will (either consciously or unconsciously) try to push
you away in order to confirm that they’re right about you (that you'll reject
them and won't care about them).

As you build a relationship with the children in your care, they will be more
willing to discuss their histories with you. This will help both of you to see
what is in their invisible suitcase and will help to dispel their negative beliefs
and expectations.
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7.4 Invisible Suitcase Vignette

Notes:

Please listen to the following case scenario that illustrates the idea of the
invisible suitcase.

Foster parent, Ann (calling child welfare professional, Chris): | just don't
know what to do! Every time Jamie comes back from a home visit, he
punches the walls and yells and screams for hours!

Chris: Well, is he telling you what's wrong? Did his parents say if anything
went wrong during the visit?

Ann: No! He won't say a thing and his parents said the visit was fine!

Jamie (in background): You want to know why? | look forward to my visits
with my family all week, and then they go so fast and then | have to come
back here. | don't like having to come back here and leave my family. | like
you, Ann, but | love my family and wish | could go home.
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7.5 Your 7-year-old foster son is having regular interaction with his parents

and older brother. You are concerned that his family members are negative

influences on him. What can you do?

(Multiple Choice, 10 points, 2 attempts permitted)

Nour Feaw-old foster son i hawing vegulay
intevaction with s pavents and oldey brothey.
Nou awve concened toat s family members ave
neagtive infuences on Tnim. What tan ~ou do?

Tell his parents that he's not going.to-be-available
for their next visit.

2 Talk to his child welfare prggéﬁsiona1 about your '
concerns. ;

e Ignore his parents' phone calls.

Correct Choice Feedback
Tell his parents that he's not No! You are not able to make
going to be available for their  the decision to prevent a child
next visit. from interacting with his or her
family members. If you have
concerns about family
interaction, talk with the child's
child welfare professional.
X Talk to his child welfare Yes! If you have concerns,

professional about your

concerns.

discuss them with the child's
child welfare professional. You

do not have the ability to
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prevent family interaction.

Ignore his parents' phone calls.

No! You do not have the ability
to prevent family interaction or
ignore his parents' attempts to

schedule interaction.

Incorrect (Slide Layer)

X

Incorrect

No'! You do not have the ability to prevent family
interaction or ignore his parents' attempts to
schedule interaction
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Correct (Slide Layer)

Nouv ‘-l-\|ca\r-0\o\ foster son i having rtgu\a\r

Yes! If you have concerns, discuss them with the
child's child welfare professional. You do not have
the ability to prevent family interaction_

concenss

e Ignore his parents'

Incorrect (Slide Layer)

Nouv ‘-l-\|ca\r-0\o\ foster son i having rtgu\a\r

Incorrect

No! You are not able to make the decision to
prevent a child from interacting with his or her
family members. If you have concerns about family
interaction, talk with the child's child welfare
professional.

e Ignore his parents'

23
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8. Helping Children Adjust to Placement

8.1 Helping Children Adjust to Placement

7~ 7

%, k_childre.Q & their

As

Notes:

When a child is first placed in your home, it is very important to do what you
can to help them feel comfortable. You can ask the child and their parents
what will help them to settle in. Some ideas for helping a child feel
comfortable are:

Talk to the child about their likes and dislikes

Use favorite sheets or a blanket from home when making their bed

Put up pictures of their family in their bedroom and around the house
Make a child’s favorite meal for their first dinner at your home

Talk with the child about how they would like to be introduced. As you've
heard from former foster youth, this is a sensitive issue for children in foster
care.

Ask other foster parents about ideas of things they do when children are
placed in their home.

Having a child placed in your home will require a period of adjustment for
everyone in the home. The most important thing that you can do during this
period is to provide a stable, consistent environment - and be patient!
During this adjustment time, keep an eye on all of the children in the home
to ensure that all of them are receiving attention from you and adjusting
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well.

It is critical for foster parents to understand that children will experience
many complex emotions that they will not understand. They will not
typically welcome the idea of being placed in a new home with strange
people, noises, rules, and smells. The home of foster parents who are
relatives or like-kin caregivers may have some advantage of being familiar to
children who are placed with them, however, in these circumstances the
changes in roles is what children will need time to adjust to. The changes in
roles such as grandma, grandpa, aunt, uncle or cousin now takes on the role
of “mom"” and/or “dad”. This change in roles can be very confusing. The
more patient and understanding foster families can be, the more likely it will
be that the child will slowly adjust to his or her placement in the foster
home.

Every new placement is an adjustment for everyone.

8.2 Family-Like Living Experience

Family-Like Living Experi_ehce

is the only thing
preventing the activity
the fact that the child i<
in care? o\ |

Is this something { would -
let my children do?

' Example 1:
© A foster parent allows the childven bn their Example 2:
| eave o jump in @ bowmey house along with : A foster parent’s biological child and
: their gther kids_ ! their foster ehilel were lvited to the some |
i sleep over.
Notes:

Providing a Family-Like Living Experience is a Reasonable and Prudent
Parenting standard consideration. The previous slide helps give foster
parents some ideas about how to get to know, care for, and help a child feel
welcomed into their home. Let's take a look at some other ways we can
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think about how to use this Standard.

When you are faced with a decision, you should consider whether the
activity will promote a “family-like” living experience. You should consider
whether the activity is something that other members of the family can do.
A child’s status of being in out-of-home care should not be the only thing
preventing the child from doing the activity. You should allow the child to
experience living like a member of the family, not just a child placed in your
home.

Decisions could range from simple to more complex.

A typical situation may be for you to allow a child placed in your care to
jump in a bouncy house at a festival along with your other kids, without
needing to get agency or parent consent.

A more involved decision would be if your biological child and your foster
child were invited to the same sleep over. You would make this decision for
both your biological child and foster child, using similar considerations,
regardless of the foster child’s placement in out-of-home care. You should
consider what any parent would do in a similar situation, such as, have a
conversation with the other parent, ensure they understand any necessary
care needs of the child (medical or otherwise) ensure that a proper level of
supervision will occur, and provide emergency contact information.

A decision to allow a child to participate in an activity that you would allow
your birth child to participate in could be reasonable and prudent. A child’s
status of being in out-of-home care should not be a barrier to taking part in
a normal activity that other household members participate in.
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8.3 Real Life Tips from a Foster Parent

Notes:

“l know some foster families put their kids in respite and take their holiday
vacations, but our kids are our kids and we take them with us everywhere
we go. Our families have been super supportive, so when we travel we travel
as a family of five with a dog; that's 3 foster kids, and both my and my wife’s
parents treat them as grandchildren; there’s no differentiation between
their birth grandchildren and our kids.

“We make sure that we include them. | mean, we're a family, and we
explain that we don’t know what the future holds, but right now this is our
family and this is what our family looks like and we do things as a family. We
need to get along as a family, and we just keep trying to build that
successful family bond with people from three types of families living in the
same home.” trying to build that successful family bond with people from
three types of families living in the same home.”

Every child and family situation is different. Respite is a great resource and
can be a great support for the foster family as well as for the child in care.
Family needs vary at different times and every family needs to make their
own determination about what works for your family and the child in your
care. Be sure to talk about respite options or ask questions with your licensor.
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Every child and family situation is different.
Respite is a great resource and can be a great
support for the foster family as well as for the

child in care. Family needs vary at different times

and every family needs to make their own
determination about what works for your family
and the child in your care. Be sure to talk about

respite options or ask questions with your
licensor.

8.4 Check Your Understanding - Placements

(Multiple Choice, 10 points, 2 attempts permitted)

ull probably not accepther fov it following options
T P A for not allepting Wis for placementin ~pur roe?

You have concerns about caring for children who are physically aggressive. You're
worried that you might not be able to engage Iris to help to.manage her behavior.

Your home has three bedrooms, including your own. In erder for Iris to be placed,
she would have to share a room with either your10-month old daughter, or your
3-year-old foster daughter.

o
Your 3-year-old foster daughter was just placed with you and is having some
difficulty with settling in to your home. i

All of the above

28
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Correct Choice Feedback
You have concerns about If you do not feel that you can
caring for children who are meet a child's needs, declining
physically aggressive. You're the placement is the most
worried that you might not be  appropriate choice.
able to engage Iris to help to
manage her behavior.
Your home has three You might not be comfortable
bedrooms, including your own.  with Iris sharing a room with
In order for Iris to be placed, younger children due to the
she would have to share a aggression she has shown to
room with either your 10- children who are younger than
month old daughter, or your 3- she is.
year-old foster daughter.
Your 3-year-old foster daughter If you have just taken
was just placed with you and is  placement of another child
having some difficulty with who needs time to adjust,
settling in to your home. taking another placement right

away is likely not the best
choice.
X All of the above Yes, all of the answers would

be considered appropriate
reasons for declining Iris'

placement.
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A thild welfave professional (alls Sou and asks ~oul 4D Lonsider S~jear-old ris for
plaserient. Ivis s N #bustd by I 40 AGYS U veaularty, e i
- i 107 Urildiren

ert and ~ou

Incorrect

ssive. You're

.| Ifyoudo notfeel that you can meeta =
Aoy S

s child's needs, declining the placement B oiced,

s is the most appropriate choice. Mstaar vhur

Your 3-ye |g some:
difficulty with settling in te your home. .

All of the above

Incorrect (Slide Layer)

A thild welfave professional (alls Sou and asks ol 1D Lonsider S~jear-old ris for
Peterent s o be N obustd by rer [ 40 AGTS QU veaulanty She i
v i . e o inirl rr“.ﬂ, LHW‘{'I‘I
ert and ~ou

Incorrect

: g ive. You'
You might not be comfortable with Iris ;ii_‘;ieh:‘:;:

sharing a room with younger children
Yr?Uf hoT’ due to the aggression she has shown to
el children who are younger than she is.

worried t

Your 3-ye
difficulty with settling in to your home.

All of the above
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A thild welfave onal Lalls ~4w N4 PSkS \4{14 D LOrsider Sﬂm-r-ow s for
Peterent s o be

beirgy remove ptaeteae e

WD 4 Ut
el Ao o

Incorrect

ssive. You're

If you have just taken placement of another e

child who needs time to adjust, taking another
placement right away is likely not the best to be placed,
choice.

difficulty with settling in te your home.

All of the above

Correct 1 (Slide Layer)

A thild welfave professional (alls ou and asks puk 10 Lonsider” Sfear-old s for
platerent. Iris s be SiLrl abused bi ey motier and ACTS out vf.au\m\+ She %
AT W Y S o ity Crildren
Wi e ~ou ert and ~ou
Feel St o Wing) CpTions

frore?
Correct
ssive. You're
Yes, all of the answers would be her.behavior.

considered appropriate reasons for
declining Iris' placement.

difficulty with settling in to your home.

All of the above
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8.5 Voice of Caregivers

Notes:

Voices of caregivers:

“So | guess | would have told people, that look you really need to have a
strong support system and you need to be able to ask for help and you need
to be able to ask for all kinds of help, | mean just logistics even with
transportation or baby sitting or you know whatever.”

“One of the questions that | wish somebody would have shared with me
when we started to foster were how connected you get with the children
and how painful it is when they do return but that it is important that they
return home if they can because that's where their links are and if they don't
return home they're going to have a loss it's just part of what's going to
happen, they have a loss coming to us and they'll have a loss if they don't go
home so | would really have wished somebody would have been honest with
me about how much | was going to care about the children and how painful
that process would be.”
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“What would have been helpful for me to know before | became a relative
caregiver would have been just how emotionally complicated it would have
been. You know, this is my family and | love my son and, you know, the
divided loyalties that I've had to deal with since I've become a relative
caregiver are complex and getting even more complex the longer the case
goes on. So, | think that would have been helpful to me as a relative
caregiver. | think other relative caregivers would benefit from knowing just
how complicated the child welfare system can make things. You know,
being a grandma can be fun and easy. Caring for a child can feel wonderful
and be exhausting. But when the child welfare system becomes involved, it's
just an entirely new set of emotions. Requirements from you as a caregiver; |
don’t know how you can prepare somebody for that if you have no idea that
it's coming. | think another thing that is really important for relative
caregivers to know is that no matter the outcome of the case there’s going
to be a certain amount of grief. And it might be grief for that relationship of
your son or daughter, or sister or brother, who is incarcerated, or has drug
or alcohol issues, or is just no longer speaking to you because you became
involved to protect this child. You have a huge set of emotions going on and
| don’t think we recognize that they are grief. And there is grief in the loss
of that relationship, and it complicates all of the emotion and energy and
love that you're pouring out to care for this child. So, it's helpful if we
recognize it as grief and not that you're ill, or you don’t have energy or
there’s something wrong with you.”
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“One of the questions that | wish somebody would have
shared with me when we started to foster were how
connected you get with the children and how painful it is
when they do return but that it is important that they
return home if they can because that's where their links
are and if they don't return home they're going to have a
loss it's just part of what's going to happen, they have a
loss coming to us and they'll have a loss if they don’t go
home so | would really have wished somebedy would
have been honest with me about how much | was going
to care about the children and how painful that process
would be.”

“So | guess | would have told people, that look you
really need to have a strong support system and you
need to be able to ask for help and you need to be
able to ask for all kinds of help, | mean just logistics
even with transportation or baby sitting or you know
whatever.”
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matter the outcome of the case there’s going
to be a certain amount of grief. And it might
be grief for that relationship of your son or
daughter, or sister or brother, who is
incarcerated, or has drug or alcohol issues, or

is just no longer speaking to you because you
became involved to protect this child. You r
have a huge set of emotions goingonand |
don't think we recognize that they are grief. !__}
And there is grief in the loss of that
relationship, and it complicates all of the =

9. Grief, Loss, and Separation

9.1 Grief, Loss, and Separation

Irritability

Anxiety

Anger

Suicidal thoughts
Eating Problems
Nightmares
Hyperactivity
Temper Tantrums
Acting younger
Separation anxiety
Over-independence
Issues at school

Drug or alcohol abuse
Risk-taking behaviors
Loss of trust

Excessive fears
Blaming themselves
Acting "perfect”

Notes:

When children enter foster care or move to new placements, they

35
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experience a sense of loss, and must grieve that loss each time. As a foster
parent, you and your family will also probably experience grief and loss
when children leave your home.

Everyone handles grief and loss differently. A child’s developmental level
will affect how they handle their grief and separations from loved ones.
Depending on developmental level, children dealing with grief can display
depressive symptoms and other reactions such as:

e Irritability

e Anxiety

e Anger

e Suicidal thoughts

e Eating problems

e Nightmares, sleep problems, or fatigue

e Hyperactivity

...among the others listed here.

As they deal with grief, children in foster care experience many emotional
conflicts. Many children struggle with divided loyalty, as they care for both
their birth family and their foster family. Children often feel that caring
about their foster family diminishes their love for their birth family. Each
time a child experiences a new loss, there is potential for a reactivation of a
previous loss. It is not uncommon for a new placement to trigger feelings of
a loss in the past, such as the death of a grandparent or losing friends when
they started at a new school.
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9.2 Stages of Grief and Loss

Notes:

When we have a loss in our lives, we all go through the grieving process,
which contains five stages. We don’t all go through these stages in the same
way or the same order, and there is no set time period for each stage. It will
be helpful for you to recognize the different stages and understand the
purpose of each stage of grief both to help the children in your care but also
to help yourself process your own grief as children leave your home.

Denial: The Denial Stage helps us to survive a loss and puts us in a state of
shock and denial. When we're in this stage, we feel numb and overwhelmed
and try to find ways to simply get through the day. While in the Denial
Stage, we begin to process the loss and begin to heal. As we process, all of
those feelings that we’ve been denying start to bubble up.

Anger: This stage is necessary to continue processing the pain and
continuing to heal. Feeling angry can sometimes be scary or make us feel
out of control, but feeling anger can also be productive to help us process
our grief. The anger that we feel about our loss can end up being directed at
various people in our lives and can give us some structure at a time where
we feel lost.
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Bargaining: In this stage, we try to change the past to prevent the loss. We
say things like, “What if | never get mad again” or “What if | help someone
everyday” to try to change the fact that we experienced a loss. We get
consumed with questions like “What If” & “If only” to try to return to how
things used to be. With this bargaining, we feel guilty and stuck in the past.

Depression: The Depression Stage is not necessarily about being diagnosed
with depression and isn’t about mental illness. This stage is about feeling
empty after a loss, which is a normal and appropriate response. Often in this
stage, we withdraw from others and feel very isolated.

Acceptance: The Acceptance Stage isn't about feeling like everything is okay
after a loss, it is about accepting the fact that the loss happened and
learning to live with it. This stage is about adjusting to life after a loss and
paying attention to our feelings instead of denying them. In this stage, we
begin to get involved in our own lives and the lives of our loved ones again.

grief (Slide Layer)

Il
:

The Denial Stage helps us to survive a loss and puts
us in a state of shock and denial. When we're in
this stage, we feel numb and overwhelmed and try
to find ways to simply get through the day. While
in the Denial Stage, we begin to process the loss
and begin to heal. As we process, all of those
feelings that we’ve been denying start to bubble

up.
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This stage is necessary to continue
processing the pain and continuing to
heal Feeling angry can sometimes be
scary or make us feel out of control, but
feeling anger can also be productive to
help us process our grief. The anger that
we feel about our loss can end up being
directed at various people in our lives and
can give us some structure at a time c&—
where we feel lost. %’b

bargaining (Slide Layer)
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Denial '

In this stage, we try to change the past to
prevent the loss. We say things like, “What if |
never get mad again” or "What if | help
someaone everyday” to try to change the fact
that we experienced a loss. We get consumed
with questions like “What H” & “If only” to try
to return to how things used to be. With this
bargaining, we feel guilty and stuck in the past

N
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Denial

The Depression Stage is not necessarily about
being diagnosed with depression and isn‘t
about mental illness. This stage is about feeling
empty after a loss, which is a normal and
appropriate response. Often in this stage, we
withdraw from others and feel very isolated

N
O
®

acceptance (Slide Layer)
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The Acceptance Stage isn't about feeling like
everything is okay after a loss, it is about
accepting the fact that the loss happened and
learning to live with it. This stage is about
adjusting to life after a loss and paying attention
to our feelings instead of denying them. In this
stage, we begin to get involved in our own lives
and the lives of our loved ones again.
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9.3 Voices of Foster Youth: Being Separated
r‘

' L imr i F
S asKing Winyi..

Notes:

Voice of foster youth:

“| felt lost, not wanted, always asking why | needed some answers, | always
ask questions, where's my mom, where's my dad, where's my grandma,
when are they coming back to get me. Why are people treating me this way,
| always asked questions with parents, my foster parents, my social workers,
my therapists, my judges and whoever else and that's why | acted a certain
way."”
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9.4 Emotional Disturbance

Emotional Disturbance

E‘/;‘a‘ss“—"m*ﬁd. st o fonﬂ time
Con.sus‘}‘en'}'ty 'rnappropr'ua+e

Notes:

You've now seen that grief and loss will often trigger negative reactions or
behaviors, and that these can be normal in the grieving process. Sometimes,
however, these behaviors are signs of more significant mental health or
emotional disturbance. Signs of emotional disturbance can include
behaviors that are exaggerated, last for a long period of time, or are
consistently inappropriate with the child’s developmental level or the
situation. Some examples include a teenager having a temper tantrum; a
child panicking and running away from an otherwise normal situation; or a
child reporting hearing voices.

If a child in your care displays unusual behavior or behaviors that you have
not seen before, talk with the child’s child welfare professional.
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9.5 Suicidal Thoughts

Indicators of Suicide Risk: ' Risk Factors:

» Changes in personality L] +Unexpected Pregnancy

- Giving away belongings *Breaking up with a
- Significant weight gain or loss . boyfriend or girlfriend ’
- Changes in sleeping patterns t 1 »Stressful family situations

- Depression - *Loss of a loved one
+Failing in school
=Problems with the law or
school
-Serious illness or injury
=Previous history of suicide
attempt or intent

+ Extreme boredom

= Talking about wanting to die - |yel

- Neglecting personal appearance pbr w

*Running away or truancy

« Family trauma me
+Withdrawal
= Recklessness

= Trying to be perfect

Concerns about well being?

Discuss with child’s child welfare professional immediately.

Notes:

Suicidal thoughts, also called suicidal ideation, must be taken very seriously.
If a child in your care tells you that they have had thoughts about hurting or
killing themselves, you must act on this information immediately. You must
report this information to the child’s child welfare professional’s agency
immediately. This means that if you cannot reach the child’s child welfare
professional , you must report this information to another child welfare
professional in the agency. Talk with your child’s child welfare professional
at the time of placement to create a crisis response plan and to identify who
to contact in the event that you cannot reach the child welfare professional
or if it's after hours.

It is important that you are able to discuss these thoughts with the children
in your care. These are difficult conversations to have and can be scary for
both you and the child. Talk to your licensor about how you might handle
these conversations, and about attending additional training on suicide.

Sometimes children who are having suicidal thoughts are not able to discuss
them, so you'll need to be aware of any changes in mood or behavior of
children in your home, as these may be indicators of suicide risk. Things to
look for include:
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e Sudden changes in personality

¢ Giving away their belongings

e Significant weight gain or loss

e Changes in sleeping patterns

e Depression

e Extreme boredom

e Talking about wanting to die or be dead
e Neglecting personal appearance

e Running away from home or truancy
e Family trauma

e Withdrawal

e Recklessness

e Trying to be perfect

In addition to these warning signs, other risk factors to look for include:

e Unexpected pregnancy

e Breaking up with a boyfriend or girlfriend

e Stressful family situations or a loss of a loved one
e Failing in school

e Problems with the law or in school

e Serious illness or injury

e Previous history of suicide attempt or intent

If you see the behaviors or risk factors on these lists, this does not necessarily
mean that the child or youth is suicidal, but these are things to watch for. If
you have concerns about the safety or well-being of a child or youth in your
home, discuss them with the child’s child welfare professional immediately.
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9.6 True or False: Your 16-year-old foster son comes home from school very
upset because he found out that the girl he likes is dating someone else. He
tells you that he's so upset and he wants to die. You figure he's just being

dramatic and you can ignore the comment, right?

(TruelFalse, 10 points, 2 attempts permitted)

True or False: Your li—~eav-old foster son comes home
from sthool very upset because ne found out Yt the
girl ne \kes iS dating someone ¢lse. He Fells you that
he's o upset and e wants o die. SJou Figure he's

St being dramaic and Nou Lan ignore St comment,

.;;}.,
e True

e False

Correct Choice

True

X False

Feedback when correct:

You're right! You cannot ignore suicidal statements by a child. If a child
makes statements about suicidal thoughts or feelings, you need to discuss
this with the child and you must report this to the child's child welfare

professional’s agency immediately. Look at the crisis plan that you created
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with the child's child welfare professional for direction on what you must do.

Suicidal thoughts must be taken very seriously.
Feedback when incorrect:

No!! If a child makes statements about suicidal thoughts or feelings, you
need to discuss this with the child and you must report this to the child's
child welfare professional’s agency immediately. Look at the crisis plan that
you created with the child's child welfare professional for direction on what

you must do. Suicidal thoughts must be taken very seriously.

Correct (Slide Layer)

v

Correct

You're right! You cannot ignore suicidal statements by a

child. If a child makes statements about suicidal thoughts

or feelings, you need to discuss this with the child and you

must repert this to the child's child welfare professional’s
agency immediately. Look at the crisis plan that you
created with the child's child welfare professional for

direction on what you must do. Suicidal thoughts must be

taken very seriously.
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True or False: Your li—~eav-old foster son comes home

Incorrect

Mol If a child makes statements about suicidal
thoughts or feelings, you need to discuss this with the
child and you must report this to the child's child
welfare professional’s agency immediately. Look at
the crisis plan that you created with the child's child
welfare professional for direction on what you must
do. suicidal thoughts must be taken very seriously.

Try Again (Slide Layer)

True or False: Your li—~eav-old foster son comes home

Incorrect

That is incorrect. Please try again.

T O UC e
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9.7 Transitions Faced by

Notes:

As stated in previous slides, each new placement is a loss for children in
foster care, and requires them to start over in a new place with new faces,
new environments, new routines, and new expectations. Imagine what it
feels like to start at a new school: you don’t know many people, you're not
sure where to go, you don’t know the routines, and you feel like everyone
else knows each other and you're all alone. How would you feel? Scared?
Nervous? Did you feel afraid of how people would treat you? Now imagine
going through that experience over and over, as children in foster care
sometimes do.

If you had to move to a new placement often, do you think you would face
each new transition with a positive attitude? Would you be excited to meet
the new foster parents and other children in the home? Or would you get
more and more frustrated each time and feel pretty hopeless?

Children in foster care may transition to a new home for many reasons, such
as returning home to their parents or guardian, transitioning to an adoptive
home, or aging out of foster care. It is important to limit the amount of
trauma the child experiences. Regardless of the reason for the move, each
move is a loss of relationships and connections for the child. The child and
their foster family need time to say goodbye. You may want to do
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something to honor the child’s time with your family (for example, to add
something to the child’s life book or have a special meal together with the
child’s favorite foods). Not every child in foster care moves multiple times,
but for those that do, each transition has a negative impact on their
development. There is more on that impact in the upcoming slides.

9.8 Check Your Understanding - Grief Loss, & Separation

(Matching Drop-down, 10 points, 2 attempts permitted)

Please match each of the following statements with the stage of grief it r:apresents.

What if | had bought Jon that rap CD he wanted?

| bet he wouldn't have told his child welfare

professional he wanted to switch foster homes.

| don't want to talk to anyone, | don't want to :
{ Depression -
see anyone. | just want to be alone. -

I still wish that Henry was living with us; but I'm
glad that he got to go home.

I don't know why | keep yelling at my partner.

He hasn't done anything wrong, ; m

but | keep getting upset with him. ™

Nothing's wrong, I'm fine. I'm not even M
upset that Sydney didn't get to stay with us.

Correct Choice

What if | had bought Jon that rap CD Bargaining

he wanted?

| bet he wouldn't have told his child
welfare professional he wanted to

switch foster homes.

| don't want to talk to anyone, | Depression

don't want to see anyone. | just want

Module 3a 1/10/2023




50

to be alone.

| still wish that Henry was living with  Acceptance
us, but I'm glad that he got to go

home.

| don't know why | keep yelling at Anger

my partner.

He hasn't done anything wrong,

but | keep getting upset with him.

Nothing's wrong, I'm fine. I'm not Denial

even

upset that Sydney didn't get to stay

with us.

Feedback when correct:

That's right! You matched the correct stages to the statements.

Feedback when incorrect:

You did not select the correct responses.
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Please match each of the following statements with the stage of grief it r;presem's.

What if | had bought Jon that rap CD he wanted?

| bet he wouldn't have told his child welfare

professional |

| don't want f @
see anyone. |

Correct

1 still wish thg

ELRGEIS
9 ! That's right! You matched the correct stages to

the statements.
I don't know
He hasn't do|
but | keep ge|

Nothing's wrong, I'm fine. I'm no m
upset that Sydney didn't get to s Ecnititive

Incorrect (Slide Layer)

Please match each of the following statements with the stage of grief it r;presem's.

What if | had bought Jon that rap CD he wanted?

| bet he wouldn't have told his child welfare

professional |

| don't want f ®
see anyone. |

Incorrect
1 still wish thg
glad that he | You did not select the correct responses.

1 don't know
He hasn't do|
but | keep ge|

Nothing's wrong, I'm fine. I'm no m
upset that Sydney didn't get to s Ecnititive
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Please match each of the following statements with the stage of grief it r;presents.

What if | had bought Jon that rap CD he wanted?

I bet he wouldn't have told his child welfare

professional |

| don't want {
see anyone. |

Incorrect

That is incorrect. Please try again.

Nothing's wrong, I'm fine. I'm no
upset that Sydney didn't get to s TayiEhain

10. Real Life Tips: Adjusting to Change

10.1 Real Life Tips: Adjusting to Change

| s T

=31 . !
e t(ps:from foster parents and relative caregivers:
=% y

Notes:

Voices of foster parents:
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“When we are accepting a new placement and a new child is coming into
our home, | usually try to have the home real quiet when they first come -
not everybody there so they have some time to get used to their
surroundings and check things out. We do a tour of the house so they can
see where everything is, where their room is going to be, we talk about
whether they’re going to school or not and how they’ll address us when
they go to school — whether it's ‘mom’ and ‘dad’ or ‘foster mom and dad’ or
by our names; then we take time to introduce them to the other children in
our home so everybody gets to know each other and often times what we
do is go out to McDonald'’s for dinner because everyone likes McDonald’s
and it breaks the ice, so to find something fun to do to take a little bit of the
stress away.”

“The kids come into your house and they’re scared, and they don’t know you
and what is going to be expected of them in this house, so | think it's
important to surround them with stuff that's familiar to them (their smells
and their clothes), and | think it’s really important to take them grocery
shopping the first day so you can get them some food that they’ll going to
find comfortable. Even if it's not necessarily food that your family eats or
what you try to feed your kid — there’s a big safety/security hump that you
need to get over right away and it can really ease the transition. Kids love it
when you talk about things they like and food, it's so much more than food
— it's more than sustenance, it's love and it's family connection and it's a
connection to their family, a connection to your family, it's a way we show
love to each other in preparing and sharing food together. A lot of these
kids come from a really different social background than | come from, so
approaches to food are going to be different but the love of shared food
and the shared family time of family meals is still very present.”

“The last time my older daughter who is also in care, we made a big
welcome sign and, you know, had a special meal, | think | asked what she
liked, and that kind of thing, just trying to ease them in gently and not
bombard them with rules and our culture and our family too much, just kind
of the basics.”
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“Talking to birth parents to be able to find out what does that child like,
where do they like to sleep, what do they like to eat, what are their favorite
clothes; they can be a great resource. And if | can’t talk with birth parents
I'll talk with the worker or with the children and try to have some of that for
the child, whether its videos or music or laundry soap, fabric softener are
huge for a couple of reasons, one is it makes the child feel like they're at
home, and also when they go to visit their birth family they smell like their
birth family so a very important thing that we do without even doing it so
much, it's not like a big activity, it's just changing their laundry soap or fabric
softener.”

Voices of relative care givers:

“Hopefully as a relative you know that you can provide that joy and that
love and that stable, continuous caregiving and, also think about that
emotional safety; you know what it is that’s gonna help them feel safe. They
might be having regular phone calls; it might be making sure all their
favorite stuff is there. Helping children to adjust to being with you all the
time rather than just a little bit of time. | hope that’s the easiest parts for
you a relative caregiver, because a lot of it's not easy, but loving them and
being with the kids hopefully is the easy part.”

“She herself went to the case manager and the DA in a session asked if she
could call us Mama and Papa, she didn’t want to call us mom or dad, but she
chose an in between terminology, and | think that’s important for any
caretaker to understand. The child has to take a role or feed into the family
dynamics to figure out where they want to be calling who. The agencies
each hosted events and we took the kids to those hoping that they would
see that were a lot of other children in the same environment as them, living
with a grandparent, living with an aunt or an uncle, maybe even living with
an older adult sister or something, and that does seem to help. They see that
they're not alone. They see that they're not unique in what their living
environment is.”
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/ / e tips_'from foster parents and relative caregivers:

“When we are accepting a new placement and a new child is coming into
our home, | usually try to have the home real quiet when they first come —
not everybody there so they have some time to get used to their
surroundings and check things out. We do a tour of the house so they can
see where everything is, where their room is going to be, we talk about
whether theyre going to school or not and how they'll address us when
they go to school — whether it's ‘mom’ and ‘dad’ or “foster mem and dad”
or by our names; then we take time to introduce them to the other
children in our home so everybody gets to know each other and often
times what we do is go out to McDonald’s for dinner because everyone
likes McDaonald’s and it breaks the ice, so to find something fun to do to
take a little bit of the stress away.”

udo to help

dcement and
pdjl{'stment?
.

h

m2 (Slide Layer)

e tlpsffrom foster parents and relative caregivers:

v« h l u do to help
W wit dtfement and

adﬂ{stment?
n
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i Réal life tips from foster parents and relative caregivers:

“The last time my older daughter who is also in care, we
made a big welcome sign and, you know, had a special meal, |
think | asked what she liked, and that kind of thing, just trying
to ease them in gently and not bombard them with rules and
our culture and our family too much, just kind of the basics.”

f you do to help
with Bldcement and
adjustment?

f4 (Slide Layer)
i Réal life tips from foster parents and relative caregivers:

“Talking to birth parents to be able to find what that child like, where do they like to sleep, what
do they like to eat, what are their favorite clothes; they can be a great resource. And if | can’t
talk with birth parents I'll talk with the worker or with the children and try to have some of that
for the child, whether its videos or music or laundry soap, fabric softener are huge for a couple
of reasons, one is it makes the child feel like they're at home, and also when they go to visit
their birth family they smell like their birth family so a very important thing that we do without
even doing it so much, it's not like a big activity, it's just changing their laundry soap or fabric
softener”

u,‘ ﬁl/ha you do to help
wrth dcement and
adjustment?
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“Hopefully as a relative you know that you can provide that joy and that love and

that stable, continuous caregiving and, also think about that emotional safety; you
know what it is that’s gonna help them feel safe. They might be having regular
phone calls; it might be making sure all their favorite stuff is there. Helping
children to adjust to being with you all the time rather than just a little bit of time_
| hope that’s the easiest parts for you a relative caregiver, because a lot of it's not
easy, but loving them and being with the kids hopefully is the easy part *

\ S?\ igv ypu do to help

A\ with pldcement and
\

1) adjustment?

“4’;"( Click on pictures to hear audio.

6 (Slide Layer)

i %af gfe tips from foster parents and relative caregivers:

“She herself went to the case manager and the DA in a session asked if she could call us Mama
and Papa, she didn’t want to call us mom or dad, but she chose an in between terminology, and
| think that's important for any caretaker to understand. The child has to take a role or feed into
the family dynamics to figure out where they want to be calling who. The agencies each hosted

events and we took the kids to those hoping that they would see that were a lot of other
children in the same environment as them, living with a grandparent, living with an aunt or an
uncle, maybe even living with an older adult sister or something, and that does seem to help.
They see that they're not alone. They see that they're not unique in what their living

\ environment is.”
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11. Child Development Red Flags

11.1 Introduction

Child Development Red Flags

Introduction

Notes:

Take a look at the Child Development Chart found in the Appendix of your
Foster Parent Handbook.

(Click to open the Handbook Appendix PDF)
https://dcf.wisconsin.gov/files/publications/pdf/5000appendix.pdf

As you review the chart, keep in mind that these milestones are ones that
are most relevant for children in foster care and are not meant to be
comprehensive. You can see how children’s development is affected by
being abused or neglected and by being placed into out-of-home care.

Click on the buttons below to read some “red flags” that could indicate
developmental delays for various ages.

Toddlers:

¢ No two-word phrases by 24 months
e Loss of speech or babbling or social skills
¢ Not walking by 18 months
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e Not following simple directions by 24 months
e Frequent falling and difficulty with stairs

e Unable to communicate with short phrases

e Not participating in “pretend play”

e Little interest in other children

e Extreme difficulty separating from mother

Preschoolers:

[ ]

e Loss of speech or social skills

e Asthma

e Difficulty paying attention to activities that interest other children their
age

e Difficulty following simple instructions

e Acts in impulsive, potentially dangerous ways without considering
consequences

e Seems to always be in a hurry

e Sudden emotional outbursts that seem inappropriate

e Persistent misbehavior after being told “no” multiple times

School Age:

([ ]

e Loss of speech or social skills.

e Difficulties with learning and memory.

e Difficulties with interacting with other children.

The following are common for most children learning to read, but if the

child is doing any of the following after age 7, talk with the child’s doctor:

[ ]

e Confusing the order of letters in words.

e Guessing words from seeing the first letter.

e Loses their place on the page; struggles with each word.

e Reads very slowly and tires easily from reading.
[ ]

Adolescents:

[ ]

e Loss of speech or social skills
e Headaches or migraines

e Sleep problems

e Suicidal thoughts
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e Depression
¢ Alcohol and drug abuse

Effects of Drugs:

Other red flags may be associated with things other than developmental

delays, such as drug and alcohol use and addiction. These are not only

problems for teens, as younger children are also exposed to drugs and

alcohol. Some of these red flags look similar to ones for developmental

issues, so talk with the child’s team if you recognize any of the following:

[ ]

e Loss of interest in activities they once enjoyed

e Change in school achievement and involvement

e Unpredictable mood swings

e Withdrawing from friends not using drugs; more involved with peers using
drugs

e Lying about activities

e Lack of personal hygiene

e Sudden weight loss

e Bloodshot eyes

e Smelling like substances such as alcohol or marijuana

Final Notes:

If you have concerns about the development of a child in your home, discuss
these issues with the child’s team so that a plan can be created. As with the
previous information, this is not a comprehensive list of developmental
concerns. Take a look at the Child Development Chart found in the
Appendix of your Foster Parent Handbook. (Click to open the Handbook
Appendix PDF)
https://dcf.wisconsin.gov/files/publications/pdf/5000appendix.pdf
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toddlers (Slide Layer)

Child Development Red Flags

preschoolers (Slide Layer)

Child Development Red Flags
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Child Development Red Flags
7— School-Age (6 years — 12 years)

* Loss of speech or social skills.
» Difficulties with learning and memory.
+ Difficulties with interacting with other children.

The following are common for most children learning
to read, but if the child is doing any of the following
after age 7, talk with the child’s doctor:

» Confusing the order of letters in words.

* Guessing words from seeing the first letter

» Loses their place on the page; struggles with each
word.

* Reads very slowly and tires easily from

reading. Done

Toddle
{18 months

“tffects of Drugs:
(All Ages)

adolescents (Slide Layer)

Child Development Red Flags

Toddle
118 months

{ 1 S
#~ Adolescen “tffects of Drugs -
W12 years — 21 years), | (All Ages) : Final Notes
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Child Development Red Flags

conclusion (Slide Layer)

Child Development Red Flags

63

Module 3a 1/10/2023



64

12. Thinking Back on the Module
12.1 Thinking Back on the Module...

j Q"iiﬁking back on the Module

-
- ¥
" L]

A

Notes:

Think back on the information that you learned in the first part of this
module. You’'ve heard from youth and foster parents, and learned about
how placement affects children, grief and loss, the “invisible suitcase,”
adjusting to placement, emotional disturbance, and about transitions faced
by children in foster care. Remember to write down questions that you have
to discuss with your licensor about any of these topics.

12.2 Results Slide

(Results Slide, 0 points, 1 attempt permitted)
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