
Special Rate Questionnaire 
 

For:  Foster Child Name ______________________________________________   Participant ID: ________________ 
 
Note:  a foster child will be assessed as a regular rate when their care requires a resource parent to participate in general 
parenting tasks which include: 

 1. Transportation for normal school/social/religious functions, routine medical appointments; i.e., shots, 
annual physical, and dental. 

 2. Examinations/evaluations—may require routine/initial consultation with a specialist. 
 3. Behavioral-typical associated with the child’s age. 
 4. Provide the child with age-appropriate outside recreational activities on a regular basis. 

5. Have good knowledge of appropriate parenting, regarding consistency, consequences. 
6. Facilitate a minimum monthly contact with siblings in care who do not reside with them in accordance 

with the case plan. 
 

Section 1 (Special II rate): 
 

In addition to all of the above responsibilities, do you perform at least one of the responsibilities listed below: 
 

 NO YES If YES, 
provide additional detail 

Provide transportation to and from visitation with parent/guardian or permanent 
placement. 

   

Provide transportation for a child who has specialized appointments two times 
per month in 2 or more categories.  Specialized appointments which include, but 
are not limited to: 

   

mental health treatment recommended by the RBHA and/or by an IEP at 
least two times or more per month. 

   

unusual and prolonged (six months or longer) appointments for physical 
and/or occupational and/or medical and/ or dental appointments/therapy. 

   

frequent contact with schools/child care, due to child’s repeated and 
documented history, creating a need for frequent contact. 

   

 
Section 2 (Special III rate): 

 
If you answered YES to at least one of the questions above, does the child named above also display at least one of the 
criteria below: 

    NO   YES If YES, 
provide additional detail 

A repeated and documented history of sexually reactive behavior; i.e., public 
masturbation, use of sexually explicit and/or suggestive language, sexual play, 
inappropriate behaviors between children, etc.  This does not include normal 
childhood sexual exploration.  Sexual reactive behavior also differs from 
perpetration. 

 

A continual and documented history of aggression requiring intensive 
supervision or multiple (2 or more) disruptions caused by the child’s behaviors.  
A  medical condition (acute or chronic) that does not meet the Medically 
Fragile criteria and the condition is expected to last six months or longer. 
Thirteen years of age or older, provided that transportation is furnished for day 
to day activities, visitation, or any other activities designated in the Special II 
rate.  

 
Resource Family Name _____________________________________________________________ 
 
Date Submitted: ___________________________________________________________________ 


