State of Illinois

Deaprtment of Children and Family Services

REQUEST FOR DCFS GUARDIAN’S APPROVAL FOR HOME SCHOOLING
Home schooling plans must be approved by the DCFS Guardian, as required by P314.30 (i) and are considered by the DCFS Guardian only due to exceptional circumstances and only after the DCFS Office of Education and Transition Services completes thorough review of required information and documentation.
Submission of a request does not guarantee that the request will be approved.
Submit a separate, complete request for each youth and send with required supporting documentation to:

DCFS.EducationAssistance@illinois.gov
If, after reviewing the requested information, the DCFS Guardian decides to grant permission to home school, permission will only be granted if:

(a) the caregiver(s) agree to register with the local school district in which they are home schooling the youth, 

(b) the caregiver(s) agree to allow one of the DCFS Education Specialist to periodically visit or review the program and ensure that the youth’s academic and behavioral needs are being met, and 

(c) the caregiver(s) agree to submit quarterly written documentation of the youth's academic and behavioral achievement to the case worker. 

Approval is required for home schooling only; caregivers may choose among in person, remote, hybrid or any other school programs offered by their local public school district. Youth in care may also be enrolled in private schools that are registered with and recognized by the Illinois State Board of Education and accredited by the National School Council for Accreditation of Private Schools however DCFS does not pay for private schooling.
Section 1. To be completed by the caseworker:

Name of Youth: Last 
DCFS ID#: 
Date of Birth: 
Date of Request: 
School District: 
What type of schooling is the district offering (Check all that apply):

 Classroom
 Blended/Hybrid
 Remote

 Other (Specify)      

Reason for request: 


Is the youth’s preference for home schooling? 

 Yes

 No
 Youth is unable to specify (Explain) 
Permanency Goal: 
Progress towards the goal and planned achievement date(s): 
If goal is return home, have the biological or legal parent(s) been notified of the plan to request home schooling? 
 Yes   Explain the parent’s position on home schooling.


 No If no, explain why parent(s) were not notified.

Supporting Documentation:

Medical Information (CFS 600 is required for all requests. Include additional documentation for medically complex youth.)

School Report  (CFS 407 is required for all youth. Please include CFS 407 HS for youth of high school age and additional assessments for youth with special educational needs. )


Current IEP
Date:  FORMTEXT 

     


Or N/A  

504 plan
Date: ____________________
Or N/A  

Therapy Report
Date: _____________________
Or N/A  
Youth’s current functioning/special needs (academic, behavioral, social, psychiatric, medical, tutoring etc): 

Provide details of the plan to address youth’s special needs, physical and socialization needs. Include who will advocate for any additional services deemed necessary and intervene on behalf of the youth if it becomes necessary. 

Were there meetings with the youth’s current school to discuss home schooling the youth?

 Yes
 No 
If yes, please provide detail:


DCFS or POS Agency Recommendations:

Therapist recommendations:
Or N/A 

School/Teacher Recommendation:

Education Surrogate Recommendation
Or N/A   

Physician recommendations if medically complex
Or N/A 

Recommendations from any other parties
Or N/A 

Caregiver(s): 
Address: 
Phone #: 
Placement Date: 
Caregiver(s) Education Background and/or experience with home schooling:


Identified Home Schooling Program (Name): 
Home Schooling Network?
 Yes
 No

Individual Program:
 Yes
 No 

(Briefly describe program, provide examples of daily curriculum, a lesson plan, schedule of planned field trips and social events; and attach any relevant literature)


Primary Language of Youth 
Primary Language of Caregiver 
Is there any additional information that may be helpful to the Guardian in considering this request? If so, please specify.  Or N/A 
     
By submitting this request, the Permanency worker agrees, if the request is approved:
(a) to complete the DCFS 407-4, twice a year at the time the ACR is completed and submit it to the regional DCFS Education Specialist 

(b) to report any identified problems directly to the DCFS Education Specialist and DCFS Guardian immediately.
Caseworker Name: 
Caseworker Phone: 
Caseworker Email: 
Section 2. To be completed by the reviewing DCFS Education Specialist:
	Reviewing Education Specialist Name: 

	Discussion with (Check all that apply): 

 Caregiver(s), 
 Caseworkers or 
 School Personnel 
 The Youth
 Others (Specify) 

	

	Brief Summary of Discussions:



	

	Recommendations:


Consideration of approval of Guardian is recommended

Consideration of approval of Guardian is not recommended
(brief summary of reason(s) for not recommending consideration)



Additional Information Requested  (Specify and return to caseworker)




	


Section 3: To be completed by the DCFS Guardian:
	  Approved

	  Not Approved

	(Brief summary of reason(s) for not approving request)


Comments, if applicable: 




	

	Janet Wukas Ahern, DCFS Guardian
Date
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