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Discussion/Interpretation: OAR 413-200-0424 (3)(b)(C) has been corrected to read:

After completing the staffing required in subsection (1)(a) of this rule, if the
Department determines that the certificate will not be revoked after a founded or
unable to determine disposition, the assigned certifier must:

(i) Submit written documentation supporting the continued

certification of the certified family to the District Manager,

Assistant District Manager, or Child Welfare Program Manager for

Approval.

This correction was made due to typographical error in the final rules released 6/28/08.
Special thanks to field staff who recognized the error and brought it to the attention of
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the Department.

Implementation/Transition Instructions: Please contact the foster care coordinator
for your district with questions or clarifications.

Training/Communication Plan: The foster care coordinators will notify all certification
supervisors. Additional training may be provided if the need is identified.

Local/Branch Action Required: To read and implement the rules.

Central Office Action Required: To read and implement the rules.

Field/Stakeholder review: [ | Yes <] No
If ves, reviewed by:

Filing Instructions:

If you have any questions about this policy, contact:

Contact(s): | Kevin George, Foster Care Program Manager

Phone: | 503-945-5987 Fax: | 503-945-6969

E-mail: | Kevin.george@state.or.us
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