
Montgomery County Government
Youth Services and Juvenile County Probation 
2 Millennium Plaza, Suite 202, Clarksville, Tennessee 37040

Foster Care Review Board 

When a child is placed into the custody of Tennessee Department of Children Services, a Permanency Plan is developed to help meet the needs of the child. The Foster Care Review Board (FCRB) consists of a group of community volunteers, devoted to conducting professional reviews and making valuable recommendations pertaining to the permanency plan. The board is overseen by the Montgomery County Juvenile Court along with a trained Foster Care Facilitator. The Tennessee Administrative Office of the Courts (AOC) provides training and assistance to help the FCRB program better meet the needs of the children we serve. 
Board Members must be available to serve at least one time per month typically on designated Tuesday or Wednesday for up to eight hours. Board members will be appointed to a specific board, consisting of at least four members, called a “Quorum”. Reliability is very important, as this is a commitment to the children in custody, the courts, and your fellow board team members.
The board members will interact with families, using professional and motivational interviewing skills. Upon acceptance, board members will receive training in one of the following area, Chairperson, Secretary, Permanency Plans, Health (should be comfortable reading TEIS reports, medical terms and referable conditions), Education (should be comfortable analyzing transcripts and have knowledge of state graduation requirements), and Independent/Transitional Living (IL/TL) plans compiled by the Department of Children’s Services (DCS) for high school aged children in custody. 


If you have a compassion for the children in our community and have an interest in volunteering for the FCRB, please fill out the information included in this packet. We will notify you as soon as possible with additional information and training dates. Please feel free to contact any the individuals listed below if you have any further questions.


Sincerely, 


Howard Johnson (Foster Care Facilitator) 931-648-5766 ext. 11335 
Email: hhjohnson@montgomerytn.gov

Edward Moss (Juvenile Court Director) 931-648-5766 ext. 11228 
Email: elmoss@montgomerytn.gov





















Montgomery County Government
Youth Services and Juvenile County Probation
2 Millennium Plaza, Suite 202, Clarksville, Tennessee 37040

FOSTER CARE REVIEW BOARD VOLUNTEER APPLICATION

PERSONAL INFORMATION:

Full Name: ____________________________________________________________________________                   
Address: ______________________________________________________________________________
Email Address: _________________________________________________________________________ 
Home Phone: __________________________ May we contact you on your home phone?   ☐ YES  ☐ NO
Mobile Phone: _________________________ May we contact you on your mobile phone?  ☐ YES  ☐ NO
Work Phone:   _________________________ May we contact you on your work phone?     ☐ YES  ☐ NO      

EMPLOYMENT STATUS: 
☐ Employed      ☐ Unemployed     ☐ Self-Employed      ☐ Student   	☐ Retired	☐ Veteran
If employed, current occupation/Job Title ____________________________________________________
[bookmark: _Hlk187926042]How long in this field? _____________Have you discussed volunteer services your employer?  ☐ YES  ☐ NO
EDUCATON: Please indicate highest level of education: 

[bookmark: _Hlk187925629]☐ High School     ☐ College: Years completed (circle one)  1       2        3         4+

Degree or Field of Study: _________________________________________________________________

Please list and describe any current or previous volunteer work: 

______________________________________________________________________________________
______________________________________________________________________________________
Any area of expertise that might assist you with Foster Care Children? Please list here: ______________________________________________________________________________________
______________________________________________________________________________________
Please indicate which age group that you would be interested in working with? Please keep in mind we will 
fill positions in demand first. 

☐ Ages 4 and under     	☐ Ages 5 – 13	            ☐ Ages 14 -17         ☐  No preference







Have you or a family member ever had any previous involvement with the Montgomery County Juvenile Court? ☐ YES  ☐ NO. If yes, please explain:
______________________________________________________________________________________
______________________________________________________________________________________

Do you or a family member currently have any pending matters before the Montgomery County Juvenile Court or the Department of Children’s Services (DCS)? ☐ YES  ☐ NO. If yes, please explain: ______________________________________________________________________________________
______________________________________________________________________________________

Note: We currently have 7 boards that meet each month on Tuesdays and Wednesdays. As a member of a board, you will only be expected to participate on the board you are assigned to however, you are more than welcome to serve on more than one board. 

ALL INFORMATION GATHERED IN THIS APPLICATION WILL BE KEPT CONFIDENTIAL 


Signature Required: ___________________________________________Date: _______________________










Montgomery County Government
Youth Services and Juvenile County Probation 
2 Millennium Plaza, Suite 202, Clarksville, Tennessee 37040

OATH OF CONFIDENTIALITY

The Montgomery County Foster Care Review Board is a body of concerned citizens who recognize the need for public involvement in the care and protection of dependent children.  This includes other children that may become wards of the Court.

In recognizing that need, however, the Board regards foster placement of a child as a temporary condition and believes that every child has a right to a permanent home where he or she may develop within a safe, secure environment and with a caring family.

To discharge its responsibility of periodic review of all children in foster care within its jurisdiction, the Board further recognizes the need for in-depth investigation and sharing of information that is highly sensitive and confidential.  In reviewing files, records and testimony offered during its deliberations, the Board understands and accepts that any permanency plan, record, report, review or material prepared in connection with the planning, placement or care of a child in foster care does not constitute a public record.  The Board further understands that the information contained therein, including information regarding the parents, relative or other guardian of the child, is and shall remain CONFIDENTIAL!

Accepting that responsibility, I, as a member of the Montgomery County Foster Care Review Board, pledge an oath of confidentiality and agree not to reveal any of the information shared with me at the review hearings to any person other than Board members.

_________________________________________________________________________ 
Print Full Name							 

_________________________________________________________________________ 
Signature 							

_________________________________________________________________________ 
Date










Montgomery County Government
Department of Human Resources
350 Pageant Lane, Suite 301A | Clarksville, TN 37040
Phone: 931-648-5715  

AUTHORIZATION FOR LOCAL, STATE, OR FEDERAL GOVERNMENT TO RELEASE INFORMATION TO MONTGOMERY COUNTY GOVERNMENT

I, ____________________________________________, the undersigned, hereby waive my rights under the Privacy Act, 5 U.S.C § 552a (supp. IV, 1974), and authorize the disclosure of any and all information maintained by any government agency subject to the Privacy Act, which such agency sees fit to convey, either orally or in writing to Montgomery County Government or its designated representative. I hereby waive any rights I may have under the Privacy Act to prior notice of such disclosure or of any rights I may have to an accounting of such disclosure. 

I understand that this consent will be used by Montgomery County Government to request disclosure of information pertaining to me from all Local, State or Federal agencies. I understand that the scope of the information may include but is not limited to the following areas: verification of social security number; current and previous residences; employment history; education background; character references; drug testing; civil and criminal history records from any criminal justice agency in any or all Federal, State, County Jurisdictions; driving records, birth records, and any other public records. 

This information is to be obtained for the purpose of conducting a pre-employment background investigation. The following is my true and complete legal name, and all information is true and correct to the best of my knowledge. 
 
Print Full Name: _________________________________________________________________________
Maiden Name or Other names used: _________________________________________ ________________
Address: ___________________________________ City: _________________________ State: _________
Social Security Number: _______________________ Date of Birth: ________________________________
Driver License Number: ___________________________________ State of Issuance: _________________

Please Note: Answers to any of these following questions does not automatically disqualify any applicant. 
Do you possess a valid driver’s license? 						☐ YES  ☐ NO 
Do you possess a valid commercial driver’s license? 				☐ YES  ☐ NO 
Have you ever been fired from a job or resigned to avoid dismissal? 		☐ YES  ☐ NO 
Have you ever been on probation or sentenced to jail/prison as a result of a conviction or guilty plea?
            ☐ YES  ☐ NO
Warning to Applicants: By your signature you are certifying that the information you have provided is truthful and complete. Falsification of information can result in denial of employment. 

Signature: ____________________________________________	Date: _______________

Witness: _____________________________________________	Date: _______________
