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SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by the Institution or Organisation responsible for the operation of the proposed Child Centre Centre, with reference to the Policy and Procedures for Child Care Centres and Boarding Houses.

Submit this Form to the District Office of the Division of Social Services or, if there is no such office in the District, the District Administrator’s Office.

1.  DETAILS OF THE SPONSORING OR MANAGING INSTITUTION

Name:  


Address:  

Phone:  




Fax:  


Contact Person:  

Position:  


Do you operate other Child Care Centres (or Boarding Houses) in Timor-Leste?   YES  /  NO


If YES, please provide Name(s), Location(s):  


2.  DETAILS OF THE PROPOSED CENTRE (complete only if different from 1. above)

Name:  


Address:  

Phone:  




Fax:  


3.  DESCRIPTION & RATIONALE FOR THE PROPOSED CENTRE

Number of Children:  

Age Range:  

Number of Staff:


Proposed Commencement Date (assuming Licence issued):  


Form of Management:  



(eg. Sponsoring Institution on-site, Sponsoring Institution off-site, Private/Family, Board of Management established for the purpose, or other (specify))

Is it intended to have other agencies or local participation in the management body?  YES  /  NO


If YES, please describe:  


What community consultation and/or research has been carried out in support of the proposal?  


What are the main reasons for the proposed Centre?  For its location?  What particular types of children are to be served (eg. ages, sex, family background, exposure to certain needs/abuse/circumstances, etc)?  



  (add additional comment if desired)

What are (or are expected to be) the main sources of referral for children?  


4.  STATEMENT BY APPLICANT 

I have/have not received and read the Policy and Procedures for Child Care Centres and Boarding Houses.

I am aware that, as a result of this Application, I am required to facilitate a meeting which shall be attended by the local community, Chefe de Aldeia and District Administrator’s Office, to discuss this Application.

I am aware that the Division of Social Services shall visit the Child Care Centre premises to inspect its compliance with the minimum standards set down in the Policy and Procedures for Child Care Centres and Boarding Houses.

I understand that, at the time of that visit, necessary supporting documentation, as set down in the Policy and Procedures for Child Care Centres and Boarding Houses, must be available for inspection.

I understand that changes to any of the information contained in this Application must be promptly notified to the Office to which this Application was lodged.

Applicant’s Signature
Date

Applicant’s Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by the Institution or Organisation responsible for the operation of the proposed Boarding House, with reference to the Policy and Procedures for Child Care Centres and Boarding Houses.

Submit this Form to the District Office of the Division of Social Services or, if there is no such office in the District, to the District Administrator’s Office.

1.  DETAILS OF THE SPONSORING OR MANAGING INSTITUTION

Name:  


Address:  

Phone:  




Fax:  


Contact Person:  

Position:  


Do you operate other Boarding Houses (or Child Care Centres) in Timor-Leste?   YES  /  NO


If YES, please provide Name(s), Location(s):  


2.  DETAILS OF THE PROPOSED CENTRE (complete only if different from 1. above)

Name:  


Address:  

Phone:  




Fax:  


3.  DESCRIPTION & RATIONALE FOR THE PROPOSED CENTRE

Number of Children:  

Age Range:  

Number of Staff:


Proposed Commencement Date (assuming Licence issued):  


Form of Management:  



(eg. Sponsoring Institution on-site, Sponsoring Institution off-site, Private/Family, Board of Management established for the purpose, or other (specify))

Is it intended to have other agencies or local participation in the management body?  YES  /  NO


If YES, please describe:  


What community consultation and/or research has been carried out in support of the proposal?  


What are the main reasons for the proposed Centre?  For its location?  What particular types of children are to be served (eg. ages, sex, family background, exposure to certain needs/abuse/circumstances, etc)?  



  (add additional comment if desired)

What are (or are expected to be) the main sources of referral for children?  


4.  STATEMENT BY APPLICANT 

I have/have not received and read the Policy and Procedures for Child Care Centres and Boarding Houses.

I am aware that, as a result of this Application, I am required to facilitate a meeting which shall be attended by the local community, Chefe de Aldeia and District Administrator’s Office, to discuss this Application.

I am aware that the Division of Social Services shall visit the Boarding House premises to inspect its compliance with the minimum standards set down in the Policy and Procedures for Child Care Centres and Boarding Houses.

I understand that, at the time of that visit, necessary supporting documentation, as set down in the Policy and Procedures for Child Care Centres and Boarding Houses, must be available for inspection.

I understand that changes to any of the information contained in this Application must be promptly notified to the Office to which this Application was lodged.

Applicant’s Signature
Date

Applicant’s Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by an officer of the Division of Social Services, following an inspection and assessment of the institution against the minimum standards specified in the Policy and Procedures for Child Care Centres and Boarding Houses.

1.  DETAILS OF INSTITUTION

Name:  


Address:  

Phone:  




Fax:  


Contact Person:  

Position:  


CHILD CARE CENTRE?
   OR BOARDING HOUSE?
         (tick one)

2.  REPORT OF ASSESSMENT

Date of Inspection:  


Officers Conducting Inspection:

	NAME
	AGENCY
	POSITION

	
	
	

	
	
	

	
	
	


Was the District Administrator’s Report available to the Assessment Team?    YES  /  NO

Date of District Administrator’s Report:  


Is the Application supported by
(1) the Community?  YES / NO


(2) the District Administrator?   YES / NO

	The following documents were:
	Available

(Yes / No / Don’t Know)
	Inspected

(Yes / No)
	Satisfactory

(Yes / No)

	· Property Ownership Certificate or Certificate of Use
	
	
	

	· The organisation’s philosophy, constitution and/or rules
	
	
	

	· List and profile of all staff and volunteers
	
	
	

	· Register of all children available for inspection
	
	
	

	· Financial plans and accounts for the current and incoming year
	
	
	

	· Documentation to demonstrate its financial sustainability for the coming 3-year period
	


If the answer to any of the above documents was ‘No’ or ‘Don’t Know’, please provide comments:  



 (Attach further comments if necessary)

3.  REQUIREMENTS FOR IMPROVEMENTS TO THE INSTITUTION

Are there any specific requirements for improvement to the institution before a continuation Licence to Operate may be issued?    YES  /  NO

If ‘YES’, please specify:  



(Attach further comments if necessary)
4.  RECOMMENDATION

It is recommended that:

a Licence to Operate be issued without any further requirements for improvements to the institution, or

a Licence to Operate be issued to the institution conditional upon its compliance with the requirements specified in 3. above within a period of 180 days, or

a Licence to Operate not be issued to the institution for the following reasons:  


Inspecting/Reporting Officer:

Signature
Date

Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by an officer of the Division of Social Services, following an inspection and assessment of the institution against the requirements in the Assessment Report Form R3, carried out after 180 days has expired (or sooner if the institution advises its readiness).

1.  DETAILS OF INSTITUTION

Name:  


Address:  

Phone:  




Fax:  


Contact Person:  

Position:  


CHILD CARE CENTRE?
   OR BOARDING HOUSE?
         (tick one)

2.  REPORT OF ASSESSMENT

Dates of Inspection:  Original (Form R3):

Follow-up (Form R4):


Complete the Assessment Report on the next page, with reference to compliance efforts and extent of such compliance.

3.  RECOMMENDATION

It is recommended that:

1. the institution sufficiently meets the requirements specified in associated Form R3, such that a Licence to Operate be issued without any further requirements, or

2. the institution insufficiently meets the requirements specified in associated Form R3, such that a Licence to Operate should not be issued; furthermore this will require the following actions (eg. relocation of children currently resident at the institution):


Inspecting/Reporting Officer:

Signature
Date

Name (Print)

ASSESSMENT REPORT (reference should be made to the nature of improvements required, the extent to which the institution has acted to meet those requirements, and the extent to which the institution now satisfied those requirements; if it is being recommended that a Licence to Operate NOT be issued, then comment should also be made on the resident population and need for alternative arrangements, such as relocation or reunification with families)

 (Attach further comments if necessary)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by the Institution at least 30 days prior to the expiry of a Licence to Operate, and submitted to the District Office of the Division of Social Services or, if there is no such office in the District, the District Administrator’s Office.

1.  DETAILS OF THE INSTITUTION

Name:  


Address:  

Phone:  




Fax:  


Contact Person:  

Position:  


CHILD CARE CENTRE?
   OR BOARDING HOUSE?
         (tick one)

Current number of children:  

Current Maximum Capacity:  


2.  SUPPORTING INFORMATION

Please describe any significant changes – or proposed changes – to the Institution:  


Please comment on the Institution’s financial security and sustainability over the next 3 years:  


I understand that an inspection may be carried out by the Division of Social Services as a part of its consideration of this Application.

Applicant’s Signature
Date


Applicant’s Name (Print)

FOR COMPLETION BY THE DIVISION OF SOCIAL SERVICES

1. Date the current Licence to Operate is due to expire:  


2. Date of most recent Monitoring Report Form M2:  

3. Is it considered that a new assessment is required?  YES  /  NO    Give reasons:

4. If the answer to 3. is YES, then follow the process for issuing a new Assessment Report Form R3.

If the answer to 3. is NO, is it recommended that the Licence be renewed?


If YES, then issue the new Licence to Operate.

If NO, then state the reasons for rejecting this Application:  



(Note: if this Application is rejected, then forward a copy of this Form to the Applicant)

Reporting Officer:

Signature
Date

Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by the Child Care Centre as soon as it receives a child’s referral and prior to its intake to the Centre, and forwarded to the District Social Service Office or Section of Social Well Being.

In the case of an Emergency Placement, Form P4 should be used instead.

1.  DETAILS OF THE CHILD

Name:  

Sex:  

Date of Birth:  

Age:


How was the child referred?  


What is the child’s current living arrangements?  


2.  PRELIMINARY ASSESSMENT

Has the child’s family been visited/interviewed?  YES  /  NO

Who has been spoken to about the child?  


Child’s current circumstances:  


Reasons for Proposed Placement:  


3.  STATEMENT BY CHILD CARE CENTRE

I believe that this child SHOULD / SHOULD NOT (circle one) be placed in residential care, for the following reasons:  


This Centre currently DOES / DOES NOT (circle one) have space to take this child in.

Name of Centre:  


Signature
Date

Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by the District Social Service Office or Section of Social Well Being immediately a Referral for Placement Form P1 is received.

1.  DETAILS OF THE CHILD:  

Name:  

Sex:  

Date of Birth:  

Age:


2.  INTERVIEW DETAILS

Interviews were held with:

· the Child  YES  /  NO

· the Parent(s)  YES  /  NO    specify who:  


· the caregiver (if appropriate)  YES  /  NO    specify who:  


· other, as appropriate  YES  /  NO    specify who:  


Assessment Comments are to be entered on the next page.

3.  RECOMMENDATION

In view of the interviews with all relevant persons, including (if appropriate) the child, and the assessment of those views, it is recommended that:

the child be placed in the following Child Care Centre:  
; or

the child remain with his or her family (or other primary caregiver) with the following assistance being provided:  



; or

other (specify):  


Reporting Officer:  


Signature

Name (Print)

Date

ASSESSMENT REPORT (reference should be made to:
· alternatives, including retention within the family, adoption or fostering;
· the child’s social development, health and educational needs;
· the child’s cultural background, religion, disability and other special needs; and
· plans for family involvement and responsibilities, and the child’s reintegration)

 (Attach further comments if necessary)

Has the child previously been placed in a Child Care Centre?   YES  /  NO  /  DON’T KNOW

If YES, give details:



SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by the Child Care Centre as soon as it receives a child’s Assessment for Placement Form P2 and is able to receive the child into the Centre.  Retain a copy of this Form and forward it to the Sub-District Office for attention of the District Social Services Office.

1.  DETAILS OF THE CHILD

Name:  

Sex:  

Date of Birth:  

Age:


Date of Admission to the Centre:  


Current Year of School:  


Most recent School Attended:  


Current Health Situation:  


Any Special Needs or Circumstances:  


2.  FAMILY DETAILS

Mother’s Name:  

Address:  


Father’s Name:  

Address:  


Guardian’s Name (if different):

Address:  


Other Adults Interested in the Child:

	Name
	Relationship
	Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other Known Siblings: 

	Name
	Sex
	Age
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are there any persons permitted to have no, or only supervised, contact with the child?  (This should be advised by the Division of Social Services.)    YES  /  NO

If YES, specify the names and relationship to the child:

3.  SUPERVISION DETAILS

Name of the Social Services professional with responsibility for supervision of the child’s case:


Name of Centre:  


Signature
Date

Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form may only be used for receiving a child into the Centre in emergency situations.  It must be completed and sent to the District Social Services Office within 72 hours of the child’s entry to the Centre.

1.  DETAILS OF THE CHILD

Name:  

Sex:  

Date of Birth:  

Age:


Which Emergency Situation applies?

child is being abused by their parent/caregiver and is in immediate danger 
child’s parent/caregiver is ill and basic care cannot be provided in the child’s community 
child has been abandoned and the whereabouts of his/her parents are unknown

Additional Comments:  


2.  CHILD CARE CENTRE DETAILS

Name of Centre:  


Address:  


Contact Person:  


Signature
Date

Name (Print)

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


TO THE OFFICER IN CHARGE, 


Please be advised that on or about ……………………………… (insert date) a Division of Social Services Field Monitoring Team will be visiting your Institution for the purpose of conducting a Monitoring Visit.

That Team will include a Social Worker who will independently interview children resident at your institution.

The Monitoring Visit aims to examine the conditions of the institution, including its physical environment, as well as verify the keeping of records and documentation and the nature of services and support for the children.  Following the visit, the Team will prepare a report, a copy of which will be sent to you.  That report may contain recommendations requiring the institution’s action.

During the visit, you should take the opportunity to seek any advice or guidance for your work with the children, as well as discuss with the Team any questions or issues of concern.

Please be reassured that the Monitoring Visit aims to be helpful and constructive both in terms of the relationship between the institution and the Division and in terms of the quality of the care and protection provided to children.

I look forward to your cooperation with the Field Monitoring Team.

Director

Division of Social Services

Date:  

COPY TO BE FORWARDED TO THE DISTRICT ADMINISTRATOR

SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by an officer of the Field Monitoring Team and forwarded to the Director, Division of Social Services for approval (with or without further clarification or amendment).

1.  DETAILS OF INSTITUTION

Name:  


Address:  

Phone:  


CHILD CARE CENTRE?
   OR BOARDING HOUSE?
         (tick one)

Date of Previous Visit:  

Date Licence expires:  


Current Resident Child Population:  Boys:……….  Girls:……….  Age range:…………..

2.  DETAILS OF VISIT

Date of Visit:  


Composition of Field Monitoring Team:

	NAME
	POSITION

	
	

	
	

	
	


3.  COMMENTS

How many children were interviewed? Boys:……….  Girls:……….  

Comments by Social Worker on Interviews with the Children:  


Status of Records (circle as appropriate):

Register
GOOD / ACCEPTABLE / POOR

Children’s Files
GOOD / ACCEPTABLE / POOR

Child Care Plans
GOOD / ACCEPTABLE / POOR

Child Care Reviews
GOOD / ACCEPTABLE / POOR

Other (specify) ……………..
GOOD / ACCEPTABLE / POOR

Comments on status of records:  


General Comments on Conditions of the Institution (including physical environment, staffing, management, efforts at family contact/reunification, well-being of children, etc):

4.  RECOMMENDATION

It is recommended that:

the institution continues to meet the minimum standards and no further action is required at the present time, or

the institution needs to make the improvements specified below by ……………. (insert date), or

the institution should have its Licence to Operate revoked for the reasons specified below


(attach extra comments if insufficient space)

Monitoring/Reporting Officer:
Approved by Director of Social Services:

Signature
Signature


Date:  


Name (Print)

Date:  


SECRETARY OF STATE FOR LABOUR AND SOLIDARITY


DIVISION OF SOCIAL SERVICES


This Form is to be completed by an officer of the Division of Social Services who was not a member of the Field Monitoring Team.

1.  DETAILS OF INSTITUTION

Name:  


Address:  

Phone:  


Contact Person:  

Position:  


CHILD CARE CENTRE?
   OR BOARDING HOUSE?
         (tick one)

2.  REPORT OF FOLLOW-UP MONITORING VISIT

Date of follow-up visit:  

Date of original Monitoring visit:  


Comments on steps taken to address actions required in the Monitoring Report Form M2:

3.  RECOMMENDATION

It is recommended that:

the institution has adequately complied with the requirements of the Form M2 and no further action is required, or

the institution has not adequately complied with the requirements of the Form M2 and should be sent a written reminder of those concerns.

Inspecting/Reporting Officer:

Signature
Date

Name (Print)


SECRETARY OF STATE FOR LABOUR AND SOLIDARITY

DIVISION OF SOCIAL SERVICES

This is to certify that (insert name of Child Care Centre) is authorised to operate as a Child Care Centre in (specify location or address), and to provide residential care to a maximum of (insert number) children.

This Licence is valid for a period of three (3) years from the date shown below, unless otherwise revoked under my handwriting.

Given under my hand this ……. day of ………………………………. 200…

………………………………………………..

Secretary of State

(Form L1)


SECRETARY OF STATE FOR LABOUR AND SOLIDARITY

DIVISION OF SOCIAL SERVICES

This is to certify that (insert name of Boarding House) is authorised to operate as a Boarding House in (specify location or address), and to provide residential care to a maximum of (insert number) children.

This Licence is valid for a period of three (3) years from the date shown below, unless otherwise revoked under my handwriting.

Given under my hand this ……. day of ………………………………. 200…

………………………………………………..

Secretary of State

(Form L2)

FORM R1





APPLICATION TO OPERATE A CHILD CARE CENTRE





OFFICE USE ONLY





REF. No.:  	





FOR OFFICIAL USE ONLY


Date Application Received:  	


Office Lodged at:  	


Receipt Issued to Applicant:  YES  /  NO





			


	(Sign)  Receiving Officer  (Print)





FORM R2





APPLICATION TO OPERATE A BOARDING HOUSE





OFFICE USE ONLY





REF. No.:  	





FOR OFFICIAL USE ONLY


Date Application Received:  	


Office Lodged at:  	


Receipt Issued to Applicant:  YES  /  NO





			


	(Sign)  Receiving Officer  (Print)





FORM R3





ASSESSMENT REPORT OF INSTITUTION





OFFICE USE ONLY


REF. No.:  	


Copy of completed Form R3 sent to institution on


	





FORM R4





AMENDMENT TO THE ASSESSMENT REPORT





OFFICE USE ONLY


REF. No.:  	


Copy of completed Form R4 sent to institution on


	





FORM R5





APPLICATION FOR RENEWAL OF LICENCE





OFFICE USE ONLY





REF. No.:  	





FOR OFFICIAL USE ONLY


Date Application Received:  	


Office Lodged at:  	





			


	(Sign)  Receiving Officer  (Print)





FORM P1





REFERRAL FOR PLACEMENT IN CHILD CARE CENTRE





OFFICE USE ONLY


REF. No.:  	


Date received:  	





FORM P2





ASSESSMENT FOR PLACEMENT IN CHILD CARE CENTRE





OFFICE USE ONLY


REF. No.:  	


Date Form P1 received: 


 	





FOR OFFICIAL USE ONLY


Ensure that the following are attached:


original Referral Form P1


child’s Birth Certificate (or Baptism Certificate)


statement from the parent or other guardian.


Ensure that copies of this form are forwarded to:


receiving Child Care Centre


District Social Service Office (original).





FORM P3





REGISTRATION OF CHILD IN CHILD CARE CENTRE





OFFICE USE ONLY


REF. No.:  	


Date received:  	





Remember to promptly do the following:


prepare a File record for the child and keep it confidential


draw up a Child Care Plan within 14 days of the child’s entry to the Centre.








FORM P4





EMERGENCY PLACEMENT IN CHILD CARE CENTRE





OFFICE USE ONLY


REF. No.:  	


Date received:  	





FORM M1





NOTICE OF MONITORING VISIT





FORM M2





MONITORING REPORT OF INSTITUTION





OFFICE USE ONLY


REF. No.:  	





FORM M3





AMENDMENT TO THE MONITORING REPORT





OFFICE USE ONLY


REF. No.:  	





LICENCE TO OPERATE A CHILD CARE CENTRE





LICENCE TO OPERATE A BOARDING HOUSE









