	Instructions:  In the spaces provided, please indicate the numbers and dollar amounts that correspond with the items indicated. Note that foster care services provided to Philadelphia and Allegheny Counties are listed after the more traditional foster care breakouts.  For residential and family preservation services, you will find an additional column for Philadelphia and Allegheny County rates. All responses will be kept confidential.  Survey results will be reported and distributed as aggregate data.

Cost per day/family refers to the actual cost to your agency of providing the service indicated in the left hand column.

Rate of Reimbursement Per Day refers to the actual amount reimbursed by county agencies.  

Group Home/Residential refers to non-Medicaid reimbursable residential care. 

Family Preservation Services include SCOH and in-home services designed to prevent the need for out-of-home placement by enhancing family stability and functioning. 

*If you do not offer foster care, non-Medicaid reimbursable residential, or family preservation services, please check here and proceed to the last question (county contracts):___

	Agency name:  

Total number of staff employed by agency:   ___

Total number of foster parents associated with your agency: ____



	Foster Care:
	Cost Per Day:
	Rate of Reimbursement Per Day:



	General:
	________
	________

	     Infant:
	________
	________

	      Specialized:
	________
	________

	Treatment/therapeutic:
	________
	________

	Mother/baby:
	________
	________

	Medical I:
	________
	________

	Medical II:      
	________
	________

	Medical III:
	________
	________

	Medical IV:
	________
	________

	Foster Care

Philadelphia/Allegheny:
	Cost Per Day:
	Rate of Reimbursement Per Day:



	Level I:
	________
	________

	Level II:
	________
	________

	Level III:
	________
	________

	Medical:
	________
	________

	Point in time count of children/youth in foster care on date of completion of survey: _____



	
	Cost Per Day:
	Rate of Reimbursement Per Day:
	Philadelphia/

Allegheny Reimbursement:

	Group home/residential care:
	________
	________
	________

	Shelter care:
	________
	________
	________

	Point in time count of children/youth in residential care on date of completion of survey: _

	
	Cost Per Family:
	Rate of Reimbursement Per Hour:
	Philadelphia/

Allegheny Reimbursement:



	Family Preservation:
	________
	________
	________

	Point in time count of families currently receiving family preservation services on date of completion of survey:______



	Please indicate counties for which you provide foster care (FC), residential care (RC) and family preservation (FP) services by placing an “X” to the right of those counties:

	

	
	FC
	RC
	FP
	
	FC
	RC
	FP

	1  ____Adams 
	__
	__
	__
	35____Lackawanna
	__
	__
	__

	2  ____Allegheny
	__
	__
	__
	36____Lancaster
	__
	__
	__

	3  ____Armstrong
	__
	__
	__
	37____Lawrence
	__
	__
	__

	4  ____Beaver
	__
	__
	__
	38____Lebanon
	__
	__
	__

	5  ____Bedford
	__
	__
	__
	39____Lehigh
	__
	__
	__

	6  ____Berks
	__
	__
	__
	40____Luzerne
	__
	__
	__

	7  ____Blair
	__
	__
	__
	41____Lycoming
	__
	__
	__

	8  ____Bradford
	__
	__
	__
	42____McKean
	__
	__
	__

	9  ____Bucks
	__
	__
	__
	43____Mercer
	__
	__
	__

	10____Butler
	__
	__
	__
	44____Mifflin
	__
	__
	__

	11____Cambria
	__
	__
	__
	45____Monroe
	__
	__
	__

	12____Cameron
	__
	__
	__
	46____Montgomery
	__
	__
	__

	13____Carbon
	__
	__
	__
	47____Montour
	__
	__
	__

	14____Centre
	__
	__
	__
	48____Northampton
	__
	__
	__

	15____Chester
	__
	__
	__
	49____Northumberland
	__
	__
	__

	16____Clarion
	__
	__
	__
	50____Perry
	__
	__
	__

	17____Clearfield
	__
	__
	__
	51____Philadelphia
	__
	__
	__

	18____Clinton
	__
	__
	__
	52____Pike
	__
	__
	__

	19____Columbia
	__
	__
	__
	53____Potter
	__
	__
	__

	20____Crawford
	__
	__
	__
	54____Schuylkill
	__
	__
	__

	21____Cumberland
	__
	__
	__
	55____Snyder
	__
	__
	__

	22____Dauphin
	__
	__
	__
	56____Somerset
	__
	__
	__

	23____Delaware
	__
	__
	__
	57____Sullivan
	__
	__
	__

	24____Elk
	__
	__
	__
	58____Susquehanna
	__
	__
	__

	25____Erie
	__
	__
	__
	59____Tioga
	__
	__
	__

	26____Fayette
	__
	__
	__
	60____Union
	__
	__
	__

	27____Forest
	__
	__
	__
	61____Venango 
	__
	__
	__

	28____Franklin
	__
	__
	__
	62____Warren
	__
	__
	__

	29____Fulton
	__
	__
	__
	63____Washington
	__
	__
	__

	30____Greene
	__
	__
	__
	64____Wayne
	__
	__
	__

	31____Huntingdon
	__
	__
	__
	65____Westmoreland
	__
	__
	__

	32____Indiana
	__
	__
	__
	66____Wyoming
	__
	__
	__

	33____Jefferson
	__
	__
	__
	67____York
	__
	__
	__

	34____Juniata
	__
	__
	__
	

	Please return the completed survey by fax: 717-651-1729 or e-mail: pachild@aol.com by February 15, 2002.


