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Topic: Foster Care

Number: CW_IM_06_002

Issue Date: 02/10/06

Referrals from Camp To belong: A camp for siblings separated in Foster
Subject: Care or other out of home care (ie: adoption, guardianhsip).

Applies to (check all that apply):

[ ] All DHS employees
[ ] Area Agencies on Aging

X] Children, Adults and Families
[ ] County DD Program Managers

[ ] County Mental Health Directors

[ ] Health Services

[ ] Seniors and People with Disabilities
X] Other (please specify): Field CW Staff

Message: The Camp To Belong call for camper referrals can be found at the below
link. Note: due date for referrals is 2-28-06

http://www.dhs.state.or.us/policy/childwelfare/im/2006/camp ref2006.pdf

If you have any questions about this information, contact:

Contact(s):

Karyn Schimmels

Judy Helstrom

Phone:

503-945-6646

503-945-6681

Fax:

503-581-6198

E-mail:

Karyn.schimmels@state.or.us or judy.helstrom@state.or.us



http://www.dhs.state.or.us/policy/childwelfare/im/2006/camp_ref2006.pdf

